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PREMISE 

 

The guidelines presented in this document, as well as the preparatory research 

activities (D3.1) and the structuring of a curriculum (D3.4), are based on the 

previous clinical experience of the Fermata d'Autobus Association, which since 

its inception has used expressive activities within its therapeutic proposal.  

 

For this reason, the pilot course that we present in detail in this work, proposed 

to carry out a preliminary experimentation of the identified methodologies, was 

organised by and took place at the lead partner of the DEEP ACTS project, 

namely, the Fermata d'Autobus Association. 

 

Despite having had an important role in the entire Work Package 3 "Art Centred 

Therapy Services", the Fermata d'Autobus Association also benefited from im-

portant contributions from partners. 

 

The working group, made up of resources from the Fermata d'Autobus (IT), Nobel 

Committee for the Disabled (IT), Rumbos (SP) and ASTA (PO), collaborated, both 

within the workshops and in moments of confrontation at a distance, to the re-

search, elaboration and discussion of the work carried out, in a perspective that 

has tried to enhance the diversity of skills both at a clinical and cultural level. 
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1. GUIDELINES FOR THE USE OF ART THERAPY 

IN FAVOUR OF VICTIMS OF GENDER VIOLENCE 

Authors: Raffaela Carola Lorio, Tommaso Calore, Stefania Abbenante 

  

In this paper we will talk in more detail about what can be a reference path for 

those who intend to use the methodology of Art Therapy and Photo-Art Therapy 

as a method of treatment in interventions to support victims of gender violence 

and / or abuse. 

 

Specifically, we will deepen how these expressive activities are offered within the 

care path at the Fermata d'Autobus Association, starting from the way in which 

they were tested in the workshops that were carried out within the project. 

 

The workshops were aimed at women victims of violence and / or abuse who 

now live in a protected context, with the aims of: 

- making contact with the experience of previous trauma through the medi-

ation of creative production 

- processing the pain, benefiting from the function of protection and con-

tainment given by the group 

- concretely expressing the trauma through the creation of the artistic object 

- providing a new support of self and new identity development through ar-

tistic realisation. 

 

In order to carry out a therapeutic function, creative workshops must be con-

ducted by professional art therapists and the experiential and productive partic-

ipation of patients must be supported and shared with a multidisciplinary team 

of psychologists, psychiatrists and educators, in order to ensure as much as 

possible the psychological safety of participants and facilitate an individual path 

of expressive emancipation. 

 

In this way the patients have the possibility to concretely represent, through the 

artistic creations, their own pain and internal trauma related to the abuse or 

violence suffered, in a context that is, and must be, adequately organised and 

protected. 

 

The expressive workshops have always distinguished the therapeutic interven-

tion of the Fermata d'Autobus association; through artistic representation pa-
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tients have the possibility of replacing language with a concrete experience ca-

pable of establishing a new connection with and a new representation of their 

own internal world. This occurs within a context, that of the workshop group, 

capable of managing deep anxieties and creating a right distance from the strong 

emotional experience linked to the artistic product. 

 

Through the creative act it is therefore possible to have a revelation of what was 

previously not expressible verbally, within a therapeutic path in which patients 

pass from passive victims into active agents of a useful work to confront and heal 

traumatic experiences.  

 

When trauma returns in real life it is often in a disturbing way that takes place 

in a dimension that transcends the parameters of normal reality, breaking the 

causal, sequential and space-time bonds. 

 

The traumatised subject lives under the uncontrollable dominion of traumatic 

reality in a dimension of otherness that prevents any real possibility of under-

standing, of mastery, or of narration. 

 

The inaccessibility of the traumatic experience to their consciousness, cancelled 

by and kept in silence and even masked by identification with the aggressor, 

makes it impossible to transcribe the event. Dissociation is a primitive form of 

defence which often accompanies relational trauma and is the result of a failure 

to integrate the higher functions of consciousness (awareness, identity, memory, 

perception of the surrounding environment). 

 

When the mind is faced with horror and the extreme violation of human dignity, 

as happens in abuse and violence, psychic functioning collapses and affective 

and cognitive functions are devastated, as well as the capacity for symbolisation 

and organisation of mental experiences. 

 

Traumatic experiences affect the levels of reflexive functioning too, leading to the 

failure of elaboration on the symbolic level, and breaking into the consciousness 

as inexplicable and unnameable. 

 

Fear and despair remain trapped in the body in the form of psychosomatic dis-

turbances and fuel the creation of primitive defence mechanisms, which serve to 

protect the conscious mind from overstimulation and intolerable anguish and 

pain. 
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Often, therefore, it is only through the non-verbal expression that the unspeak-

able can be accessed. 

 

The non-verbal expressive activities allow the re-externalization not only of the 

crystallized event but, above all, the suffering that accompanies it. It does this 

through an act that leads to a creative re-elaboration of the trauma, favouring a 

reconstruction of split parts of the self. 

 

When the person is placed within a safe and contained space, such as the small 

workshop groups, they feel welcomed, listened to and seen; this allows them to 

be able to access their traumatic internal world in a new way and to express it 

through signs and images. 

 

The trauma, often taking place in the home, acquires a social dimension. It is 

expressed within a space in which the presence of a "maternal subsidiary ego" is 

necessary, represented by the art therapist, able to offer the care necessary to 

make a journey through the unconscious. 

 

To perform an expressive work on trauma means to accompany the patients in 

their emotional movements and changes of mood, with strong fluctuations be-

tween intense activation, in which they can be invaded by memories with intru-

sive images, strong bodily sensations and unbearable feelings, to a state of emp-

tiness.                                                                                          

 

The possibility of starting to imagine a change is fundamental; the hope of being 

able to move on to safe relationships and coming to create emotional bonds that 

go beyond the destructive models of the past. 

 

One of the aims of non-verbal expressive work therefore consists in elaborating 

the fragility of interpersonal ties and in transforming the internal fragmentation 

into something new and whole. 

 

The power of art lies precisely in its ability to activate forces of introspection, to 

express and make sense. Art has its own energy that allows one to explore the 

enigmas hidden deep inside. 

 

Each patient must find the most suitable artistic language for self-expression, in 

a process that can become a peacemaker, a bearer of meaning and reassurance. 
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Within the art-therapeutic workshops, another component that must be care-

fully observed is the bodily one: the artistic objects and their symbolic creativity 

are linked to the potential of the body's movement. 

 

Our corporeality resonates as we look at a canvas or a sculpture. 

 

The body is not only the tool for producing images but also the vehicle for their 

reception. 

The unnameable becomes nameable through the process of art therapy, which 

opens up the possibility of relating to and accessing the patient's internal world 

through the figuration of their deepest psychic reality. 

 

We encounter what we could consider an iconography of the invisible and the 

unconscious. 

 

An expressive process in which identity and the most private parts of the self are 

mobilized and expressed must be welcomed with great tolerance and under-

standing, with the first objective of activating feelings which must later be elab-

orated and understood. 

 

The "form" becomes the order with which the artistic expression concretizes the 

experience and gives the possibility to recognize, bring out and master the inner 

life. 

 

The artistic product is then considered as fluctuating between real and imagi-

nary. A drawn object can be a reproduced reality but also be a desire or a fantasy. 

 

The signs, shapes and colours have their own communicative value and are a 

vehicle for the transmission of messages concerning the sphere of emotionality 

and imagination. 

 

Using their assessment skills, art therapists choose materials and interventions 

appropriate to their patients' needs and design the sessions to achieve therapeu-

tic goals: increase self-understanding, cope with stress, work on traumatic ex-

periences, increase cognitive skills, improve interpersonal relationships and 

achieve greater self-realization. 

 

During the weekly groups it is necessary to stimulate patients to express them-

selves through signs, strokes, shapes, colours and images, trying to contain but 

not constrict in a safe and non-judgmental place. 
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Within the Fermata D'Autobus Association a setting called “Open Studio” was 

created, designed on the basis of studies with the American Art Therapy Associ-

ation. 

 

The work is based on the word "cure" conceived as care: trauma and abuse leave 

wounds that are very difficult to heal, which is why the art therapist has the task 

of providing safety by creating a safe setting. 

 

The atelier, the work table and the creative materials become fixed points around 

which the art therapist and all the participants revolve, creating an atmosphere 

that wants to promote tranquility, calm and stillness in a reassuring, safe space 

where one can deposit their emotions. 

 

The body must be listened to, felt and expressed. It must not be forgotten and in 

it there are traces of all the problems suffered in the past. 

 

Over time, through the artistic works, themes that refer to episodes of the past, 

to sensations of the present or wishes for the future will emerge, and in all these 

themes there will be signs that refer to abuses and traumas suffered; within a 

warm and nurturing setting, the art therapist and the group listen and empa-

thize with the present pain. 

 

No forcing puts the trauma in the foreground, it is accepted and welcomed only 

when the patient needs to talk about it; in these cases, we try to accompany 

them in the elaboration of the same, in a process that has as its objective the 

reintegration and reappropriation of the self and the reparation of suffering. 

 

Helping patients to achieve this awareness is one of the primary objectives of any 

therapy and treating the trauma through an art therapy approach thus becomes 

a very strong expressive channel that must be handled with extreme care and 

caution. 

 

1.1. THE FUNCTIONS OF GROUP ART THERAPY 

 

Before talking in more detail about how an art therapy work with women victims 

of abuse and / or violence is structured, it is important to reflect on the principles 

that underlie this methodology. 
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The art therapist has first the task of creating a safe place that facilitates con-

centration, respecting silence and assuming the role of facilitator in the expres-

sion of creative experiences, and observer and keeper of creations. Later on dur-

ing group sharing these artworks will be, for those who wish, exhibited and com-

mented on so that they can become revelators of the internal world of those who 

created them. 

 

The art therapist must therefore be able to analyse the dynamics of the group 

and, within this, find the right ways to carry out interventions that can be of 

interpretation and / or clarification of the work done. 

 

In this way, the artistic object becomes the language of the group that is defined 

in a specific shape and within a given space; it is clearly a non-verbal language, 

a memory of meaning, of polysemic and metamorphic meaning. 

 

The signs, made of colours and gestures, and the shapes are the places to be 

recognized and in which, allusively, perceptions and experiences of the past 

emerge and re-emerge. 

 

Like the imprint of the hand so the sign is the revealing trace, the image of the 

singularity of each one. 

 

The task is to guide and help to highlight, to project the particular characteristics 

of each participant through the action of drawing and creating art and also in 

the recognition of the images that appear on the sheet. 

 

The materials, such as pencils, pens, paints and colours, are chosen on the basis 

of the simplicity of their use and their multiple technical expressive possibilities. 

 

In the interactive dimension, interpersonal support is also offered at various lev-

els: supportive, psychodynamic, empathic… in any case with a view to helping 

the patient in self-expression and acquiring a sense of mastery of the evocative 

qualities inherent in their own artistic activity. 

 

During the first meeting of an art-therapeutic course, in order to facilitate a re-

lationship of sincerity and clarity, the patients are told what will be done in the 

atelier and why; this allows the patients to participate actively in the realisation 

of the therapeutic goals, stimulating the consolidation of a good transference 

relationship. The aim is to stimulate the patient to creative expression, freeing 
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them from aesthetic concerns but underlining the analogical values and bringing 

out the inner and emotional aspects inherent in it.              

 

In this perspective, the thoughts, emotions, reflections and memories that 

emerge during processing are important. The environment must be able to allow 

the patient to allow, as Edith Kramer loved to say, "the strength of art to create 

order from chaos and finally give pleasure". 

 

Through the personal sensitivity of the art therapist it will be possible to under-

stand the difficulties, fears and anxieties but also the gratification and joy that 

arise from working with art and consequently be able to intervene only in mo-

ments of real need, avoiding any superfluous intrusion. 

 

It is possible to help a group constructively release their creative energies if the 

therapist is able to create a positive and confident atmosphere that allows mem-

bers to feel secure enough to express themselves. 

 

The group must trust the therapist before they can trust themselves. 

 

After having created with the artistic materials, a moment dedicated to verbali-

zation is prepared, in which patients can share some reflections regarding how 

they are, their creation and how they feel about it. 

 

In this phase the art therapist, if they feel the need, helps the patient to deepen 

certain themes with questions that aim to highlight certain characteristics, for 

example the emotional involvement that emerged during the artistic process. 

The goal is to achieve an interpretation to be offered to the patient, which also 

passes through the patient's involvement in a metaphorical and analogical lan-

guage that, through images, manages to touch those more buried and uncon-

scious aspects that are the cause of their suffering. It is precisely these meta-

phors with their analogical links together with the intrinsic process of artistic 

production, that constitute the foundations of art-therapeutic work and allow 

this discipline to bring relief and help. 

 

Drawing, or even just leaving one's trace on the paper acquires the meaning of a 

declaration of existence, of maintaining the possibility of communicating with 

the outside world. 

 

In group work the patient will have the opportunity to share their work and to 

recognize themselves in the relationship with other people. 
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The art therapist will have to be able to evaluate the patient's work within their 

particular context and, in doing so, evaluate the rich relational field of the group. 

 

In the training phase of the art therapy group, we usually do not worry about 

the different ages of the participants as it can be a source of wealth for exchang-

ing opinions, but we must carefully evaluate the clinical information of each pa-

tient. 

 

A fundamental aspect is the number of people who make up the group: a small 

group allows you to more closely follow the patients and the difficulties that may 

arise in the moment of creation. 

 

In an art therapy group the communicative network is complex because of the 

three poles of the patient, the therapist and the images created, which multiply 

and intersect with the three communicative dimensions, namely the expressive, 

the symbolic and the interactive. 

 

While in individual art therapy the art therapist and the patient build their com-

municative relationship together moving fluidly from one type of communication 

to another, in a group there is often a need for greater structuring, to avoid com-

municative chaos and an unsafe setting. 

 

By analysing the complexity of all these dynamics a precise setting has been 

developed, arising from the clinical experience accumulated over the years with 

different patient groups. Specifically, this approach is based on a method that is 

called "Open Studio".              

 

This mode of intervention was already used by the pioneers of this discipline in 

England, especially in psychiatric hospitals; later, this approach developed into 

rehabilitation programs in therapeutic communities. 

The ateliers were at the origin of the development of art therapy in the psychiatric 

field also in other countries, both in Europe and further afield (a significant ex-

ample is France). 

 

In America, the Open Studio philosophy was taken up later in the 1990s as a 

reaction and rebellion against the medical model of art therapy, considered rigid 

and restrictive. 

 

The Open Studio has flourished in the United States of America above all thanks 

to some charismatic figures, including Pat Allen, Shaun Mcniff, and Bruce Moon, 
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and favours intrapsychic communication, facilitating the patient's dialogue with 

themselves and thus stimulating the expressive-creative dimension. Inside the 

Open Studio space, each participant is able to carve out a space in which to feel 

"alone", where they can work freely but with the certainty of still being within a 

group. 

 

The goal is to give priority to the creative expressive dimension, offering partici-

pants a silent and stimulating refuge in which they can activate their imaginative 

abilities, express thoughts and emotions of their inner world, and feel seen and 

accepted. 

 

The open studio has an almost maternal connotation; it is an environment that 

welcomes, accepts and allows transformations, beneficially influencing the pa-

tient's mental state and allowing the therapeutic alliance necessary in a treat-

ment path. 

 

The physical space must be large enough to allow each patient to work with some 

degree of privacy. 

 

It is important that there is a noticeboard on the wall, or a blackboard, or that 

at least there is a wall with space on which the artworks can be hung once fin-

ished. 

 

The start and end times of the workshop must be regular, and the calendar of 

the meetings must be respected. 

 

Each patient must be able to enter and leave the room freely, based on their 

ability to concentrate and be motivated. 

 

The work room, called the Atelier, is not a play area or a simple laboratory for 

manual activities but represents a setting that must be able to provide an invit-

ing, quiet and safe space, in which a supportive atmosphere prevails, both tech-

nical and emotional, focused on encouraging creative expression. 

 

This artistic setting allows an open field in which it is possible to let oneself go 

in invention, in a sensory experience free from directing conditioning, aimed at 

discovery and experimentation. 
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Therefore, the care of the context predisposes the presence of an emotional en-

counter between the therapist and the patient, so that an affective rapproche-

ment between them and their art and the consequent therapeutic recognition 

takes place. 

 

As Annette Denner explained, in art therapy everything you do is influenced by 

the relationship and fits into it. 

 

In this way the atelier becomes the place where the person will have the best 

chance of feeling recognized and understood, consequently lowering both their 

subconscious and conscious defences. 

 

This contextual condition allows the patient to listen to themselves and to align 

themselves on an emotional level with the artistic materials, in an attempt to 

create something that unique and relevant. 

 

The therapeutic relationship is a fundamental element since, in addition to the 

physical and concrete characteristics of the atelier, this space must be under-

stood above all as a relational and symbolic exchange in a particular and privi-

leged space. Such a space allows the creation of a therapeutic setting in which 

the patient be affectively invested in reality and carry out work on a symbolic 

level. 

 

In addition to attention to the therapeutic relationship, it is also useful to con-

sider some important physical characteristics of the environment, such as the 

availability of water, the importance of cleanliness and order, the brightness and 

size of the space and the privacy of work. 

 

When considering the contents of the room, the atelier should be filled with sim-

ple materials such as poster paints, watercolours, pencils, pastels, markers, 

pens and clay. 

 

To favour the production of an art rich in personal and profound meanings, the 

art therapist conducts the sessions in a non-directive manner, encouraging each 

patient to choose their own subject. 

 

The assignment of specific topics can sometimes serve as an initial push, to re-

store inspiration to those who have lost it, or to restore discipline when a session 

has become too chaotic, or to teach a particular technique. 
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The atmosphere must be such that the patient can feel that the art therapist 

does not want to impose their ideas or obtain specific information, but that they 

are there to help them in all ways to express authentic parts of themselves. 

 

1.2. ART THERAPEUTIC INTERVENTION WITH VICTIMS OF 

ABUSE AND TRAUMA 

 

In the context of working with patients who are victims of abuse and violence, 

over the years we have devised an art-therapeutic setting model based on some 

of the principles of the "Open Studio" described above, over time developing 

methodologies resulting from training with the American Art Therapy Associa-

tion. 

 

The principles of this setting are based on the restorative function of an affective 

care which can favour the emergence of the trauma suffered over time; this 

within the expressive workshops will take place through a non-verbal modality, 

which will be elaborated first within the workshop itself and subsequently in the 

parallel psychotherapeutic path that each patient carries out individually. 

 

Art therapy groups thus become facilitators, bridges of passage that allow you to 

get to deep wounds and take care of them. 

 

In listening to one's needs, one goes in search of a reconstruction of oneself, 

where attention is also paid to one's body and towards the opening of the sensory 

organs to rediscover or discover one's own pleasures, indispensable for loving 

oneself and the others. 

 

Trauma and abuse leave wounds that are very difficult to heal; this is why the 

art therapist, like any other therapist, has a duty to provide security by creating 

a safe and welcoming setting. 

 

The atelier, the work table, the creative materials and the tray with food become 

fixed points around which the art therapist and all the participants revolve, cre-

ating an atmosphere that wants to promote tranquillity, calm and a reassuring 

quiet. 
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The work is based on "care", conceived as affective and emotional care; the pa-

tient who has lost warmth and affection is offered a nurturing environment that 

can be reparative. 

 

Our experience of years of work has led us to create a female-only facility where 

we can welcome women who are victims of violence and abuse. 

 

The “Fragole Celesti” Community strives to be a safe, reassuring place and a 

place where operators are able to listen and respond to the needs of users, who 

need to be seen, heard and listened to. 

 

The abuse can be the consequence of a particular form of rejection, also under-

stood as the absence or withdrawal of warmth and affection of the parents to-

wards their children, which can take the form of hostility and aggression or in-

difference and neglect. 

 

The upheavals and the absence in childhood of the interactive experience be-

tween mother and child are fundamental factors in the production of aggressive 

or violent behaviour. 

 

Aggression and violence can be understood as a manifestation of an attachment 

system that has been damaged, a consequence of the failure of attunement in 

the psychobiological regulation related to attachment and emotional stimulation. 

 

It is worth remembering the study undertaken by Troy and Stroufe in 1987, re-

ferred to in the book "From Pain To Violence" by Tana De Zulueta, which demon-

strates how the abused child can become, according to the context, both a victim 

and an executioner. 

 

This explains the correlated tendency of abused persons to identify with the ag-

gressor, a role that guarantees them some control over the events of which they 

were victims. 

 

People who are victims of abuse and violence and who have learned dissociation 

as a defence mechanism will implement this way of relating to the world even 

within a treatment path. 

 

In his studies on intersubjective relationality, Daniel Stern describes how the 

mothers of abused children show little empathy with them, failing to identify 

with their feelings and needs. 
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Children who grow up in this type of environment develop very low self-esteem 

and are predisposed to engage in maladaptive behaviours. 

 

When you suffer a trauma there is no longer psychic balance; to repair this there 

is the need for new balanced experiences, for a new care, and to stay in a pro-

tected place. 

 

Abuse and violence teach how a woman's body can be used against her will, 

carving an unerasable wound in her soul made of both ethical and aesthetic 

repugnance at the same time. 

 

How do our patients who have been abused find the beauty inside them after 

abusers have harassed and persecuted them for years? 

 

The search for beauty is their right, and the effort is precisely to search for and 

create in our expressive groups the beauty buried within them. 

 

On the basis of the necessary requirements previously mentioned in the general 

introduction, it is important to specify some details that become fundamental to 

creating a good atmosphere, in particular working with victims of violence in 

order to create good hospitality, care, nurturing, warmth, tranquility, freedom of 

expression and confidence. 

 

Starting from the physical location, it is necessary to pay attention to the colour 

of the walls, which should be uniform with light shades of medium gradation. 

 

It is then necessary to provide panels on the walls for display use, for sharing 

the work carried out in the groups. 

 

For lighting, adjustable warm lamps are ideal to create different atmospheres 

based on different times dedicated to each specific action; time for work, listening 

to music, relaxation, presentation, break, rest. 

 

The work tables are arranged in a group, each with its own space, in order to 

stay together but at the same time allowing each of the participants to have their 

own outlined workspace, so as to be able to create a boundary, a margin, a se-

curity limit within which what is created and the materials chosen are not likely 

to be taken by some other participant. 
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The table, or wooden work bench, is designed and created for 8-10 patients dis-

tributed in a balanced way on both sides, in order to create a good group union 

while respecting the space and suitable distances between the participants, thus 

guaranteeing and protecting one's own space, oneself and one's creativity. 

 

There must then be an area in which the materials are stored, which must be 

protected with care and safety, and sorted for easy selection during activities. 

There also needs to be another area in which to store and archive the creations 

of the patients throughout the therapeutic path. 

 

It is important to organise an area, or a small kitchenette equipped with a kettle, 

glasses, cups and all the useful things for serving snacks. 

 

You can also prepare a space for the ceramics oven, separate from the main room 

where you normally work. 

 

An area can be set up for books and magazines, which are useful for both crea-

tion and reading. 

In addition, an area for photography can be created, with a set of backgrounds 

and hangers with different clothes to try on, to see oneself and perhaps interpret 

oneself in one's own way, with the possibility of attaching inspirational photos 

to a wall that invite the technique of projective photos. 

 

It is also essential to prepare a storage area for all the materials for cleaning and 

tidying, locked with a key. 

 

Of great importance is an area with sofas or comfortable chairs, where patients 

who do not wish to create in that moment can relax, also in a group, sitting or 

lying down, in another form of participation which makes them feel welcome all 

the same, not alone or abandoned. 

 

To avoid patients finding themselves confused with respect to the space-time 

dynamics, it is suggested to have a calendar or a blackboard on which to indicate 

the day, month and year in which the group is taking place. 

 

On the wall it is also important to have a clock that gives information on the 

remaining time to finish the work. 
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If there is occasion for a party, it is advisable to decorate the atelier to make you 

feel the warmth and to create a playful space where you can have fun creating 

decorations, developing imagination and sociability. 

 

Partying, playing and having fun is an important aspect that must be included 

in any therapeutic path. 

 

The Art Therapy group generally lasts 2 hours, on a weekly basis. 

 

The time is organised according to the scheme presented below: 

- listening to musical sounds; 

- tips for Mindfulness, breathing and stimuli by the art therapist; 

- invitation to the garden of the four seasons with bodily awakening (intro-

duction to ecotherapy); 

- creation and concentration at the work table; 

- breaktime with snacks and drinks; 

- conclusion of the working group with sharing of the created work; 

- tidying up; 

- reproduction and cataloguing of the work. 

 

Below, these moments are explained in detail. 

 

1.2.1. Listening to musical sounds 

 

Before mentioning the Mindfulness and visualization techniques, which will be 

described in more detail in the next paragraph, the glockenspiel is played. 

 

It is a percussion instrument, classified by Curt Sachs as having a determined 

sound, used very often in orchestras and which produces, by means of sticks, a 

very clear sound that is similar to bells. 

 

It can emit a melodic, rhythmic, pleasant and delicate sound, thus allowing to 

create the diatonic and chromatic scales; played by the therapist it invites peace 

and tranquility, promoting relaxation, and at the same time it keeps the listener’s 

attention when playing high notes. 

 

From the point of view of the music therapist Roland Benenzon, according to his 

classification of instruments, it is also important to keep in mind the symbolic 
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value of these, such as the maternal-vaginal, paternal-phallic, fetal and her-

maphrodite instruments; all this reconnects to the maternal function of the art 

therapist and to the concept of care previously described. 

 

1.2.2. Notes on Mindfulness, breathing and stimuli by the art therapist 

 

Before proceeding with the visualization techniques, the patient is invited to con-

centrate on their body for five minutes, to facilitate listening and, specifically, 

breathing. 

 

This exercise helps the patient to focus on the "here and now", limiting distrac-

tions and intrusive and confusing thoughts. 

 

To achieve this goal, it is important to focus on one's breathing to promote bodily 

and vital listening that stimulates relaxation in patients and the discovery of vital 

energy, with the aim of promoting physical health (C. Caldwell, HK Victoria). 

 

Subsequently, attention is paid to the body position and, in particular, to the 

feet which, following the principles of rooting and grounding, serve to create a 

physical and energetic connection of the body with the earth, so that the energy 

of the body is oriented towards the base. 

 

The feeling of having the ground under your feet and keeping your feet firmly 

placed on the ground symbolizes stability and security and qualities such as 

firmness, determination and the ability to support yourself. 

 

Traumatizing events, attachment disorders and other painful life events can af-

fect “basic” security, undermining the sense of solidity and anchoring, which is 

one of the conditions for proceeding in daily life and establishing meaningful 

relationships. 

 

With a possibly erect body posture, we proceed with the visualization technique. 

These, over time, diversify according to what the art therapist considers im-

portant in the different phases of the path. 

 

Patients are invited to visualize a pleasing image which transmits good feelings 

to them, often linked to a theme: for example "Visualise the most beautiful scene 

you can, that you can see and hear, where you are with a person that you would 
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like to be with now, with a family member, with friends, in a special place for you 

", or to touch on more specific and useful topics for the work of trauma care: 

"which is the safest place for you?" 

 

Later, if the weather permits, the patients are invited to continue their emotional 

and bodily path in a natural setting, in this case the “garden of the four seasons”. 

 

1.2.3. Invitation to the garden of the four seasons with bodily awakening 

(Introduction to ecotherapy) 

 

Before describing this important step, it is appropriate to mention Dr. Clinebell 

who explains the meaning of the word "Ecotherapy", with reference to the regen-

erative powers of nature on the body, capable of improving mood and relieving 

anxiety, stress and depression; the body, in fact, must be listened to, felt and 

expressed, not forgotten in spite of the sufferings it has suffered in the course of 

its existence. 

 

The patients are invited to stand in a circle in the large and spacious garden of 

the therapeutic community and they are asked to listen to their body, starting 

from the feet up to the head. 

 

We continue with careful listening to the five senses, present in the body but 

often taken for granted: observing who and what surrounds us, where we are, 

observing nature that transmits peace and quiet, listening to natural sounds 

while trying to eliminate all unnatural ones (cars, buses, tractors), smelling the 

scent of the air, grass and sun, touching the grass, the earth, the leaves, the 

bark of a tree, to feel with your body and the surfaces that belong to us as living 

beings. 

Finally, with taste, you are asked to fantasize and imagine what that moment 

tastes like: the funny and bizarre answers are often linked to the tastes of child-

hood, adolescence, or to the new sensations perceived in the "here and now" of 

that precise moment. 

 

This exercise is unusual, surprising and opens the imagination, thus facilitating 

free association. 
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Before returning to the studio, each participant is asked to collect an element of 

nature, respecting it, from which they can draw inspiration based on its shape 

and essence. 

 

Thus, unusual and unexpected creations are born where nature replaces the 

classic artistic materials. 

 

The gesture of "gathering" is an act of recovery and care, of reintegration of na-

ture that is perceived in harmony with our being: by collecting the item from 

nature, a part of us and of our Self are symbolically recovered. 

 

Subsequently the patients are invited to return to the workshop, serving them, 

with care and attention, food and drinks: at this moment, each one will com-

municate a word to the group that describes their psychophysical state. 

  

1.2.4. Creation and concentration at the work table 

 

In this phase we start working on the realization of the artistic object, always 

respecting the freedom of individual expression and without obligation to follow 

any preordained path. 

 

At this moment the attention and concentration of the patients are at the highest 

levels. 

 

For the realization of the art, many and varied materials are made available. 

 

Over time, through the works that refer to episodes of the past and that speak 

of sensations of the present or of desires for the future, evident signs of abuse 

and trauma suffered emerge: the setting thus becomes a nurturing blanket. 

 

The art therapist and the group of patients who are listening quietly and without 

bias allow the trauma to come to the foreground. You accept it and accommodate 

it only when the patient needs to talk about it; it emerges during processing, 

with a dynamic passing from subdued expression, to reparation, to reintegration 

of the ego, to the reclaiming of the self and treatment of deep and remote wounds. 

 

All this is possible within an integrated community intervention that includes 

individual and family psychotherapy spaces and educational interventions. 
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1.2.5. Breaktime with snack 

 

After the moment of high concentration linked to the creative work there is a 

further break of 15 minutes, where food and drinks are served as a symbol of 

care. 

 

It is a pleasant time, but for patients with eating disorders it can instead be a 

time that presents difficulties, problems and obstacles. 

 

The focus is on taste and flavours, on rediscovering the beauty of food and what 

and how you can feed yourself in a healthy way. 

 

This moment is thought of as a moment of relaxing and social sharing. 

 

It is possible that some patients who did not participate in the expressive activity 

still join the rest of the group to share food, thus fighting depression, social ex-

clusion and distress. 

 

1.2.6. Conclusion of the work with sharing of the created work 

 

Without any obligation, those who wish to can hang their creation on a wall 

where it is visible to the group are invited to do so. 

 

Talking about oneself through a drawing, sharing it with the present group, helps 

the patient to have more confidence in themselves and to acquire greater self-

esteem, improving their relationship with the group and with each individual 

participant, including the art therapist. 

 

In the careful dialogue between the art therapist and the patient, the work will 

be read together through the analysis of the shape, lines, strokes, colour, posi-

tion on the sheet, composition and even the position of the work on the wall. 

 

Empathy is the necessary ingredient to get in tune with what the patient wants 

to convey and communicate. 

 

It is an important and delicate moment for sharing the thoughts and reflections 

that are created, with the identification of difficulties and criticalities to which 
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we always try to propose some solutions for a possible future change; in all this 

the group has the important function of help and support. 

 

It is also the task of the art therapist, at a later stage, to evaluate and suggest, 

without obliging, if the patient needs to further develop the contents that 

emerged from the graphic work through individual sessions with the psychother-

apist. 

 

The conclusion of the group leads the patients to a subsequent time of elabora-

tion of the experiences, which sometimes return in the meetings to follow. 

 

1.2.7. Tidying up 

 

After each group it is important to take care of the materials and the workspace. 

 

The materials must be sanitized and placed in the appropriate containers; the 

workplace must be kept tidy. 

 

For patients, sanitizing and creating a pleasant climate is reassuring, while the 

order of space is not only the care of an external environment but also symboli-

cally becomes the care of their own inner space. 

 

The patients’ creations are placed in special individual folders, which are to be 

found at every group meeting and returned at the end of the course. 

 

1.2.8. Reproduction and cataloguing of the work 

 

The name of the patient, the date of creation and a possible title of the work 

created are recorded on the back of each artwork. 

 

A careful archiving of the creations is synonymous with the fatigue and difficult 

work that lies behind the therapeutic path of each patient. 

 

The drawing, the collage, the sculpture, the photo, etc ... everything created along 

the way is photographed or scanned and saved in HD. 

 

In addition, each participant signs a privacy release. 
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On some occasions the patients may ask to perform individual sessions, useful 

for working on the trauma experiences in a deeper way. 

 

The artistic creation symbolizes a concrete representation of traumatic and del-

icate themes, favouring a more in-depth analysis of the most painful aspects 

while their defences are lowered. 

 

In these cases, it is essential that individual psychotherapy work does not over-

lap with individual art therapy sessions; these must travel in parallel in a con-

structive way with the aim of expanding and improving the care intervention for 

the individual patient. 

 

In individual art therapy sessions, the modality of intervention is like that pro-

posed in a group, with the difference being that it is designed for one person only 

and based on the needs and wishes of the individual. 

 

Over time this favours greater openness on the part of the patient, thus being 

able to work more freely on the trauma by bringing out the deeper wounds con-

nected to it. 

 

Through regular participation in the sessions, the patient acquires a healthy re-

discovery of natural times and rhythms in which to be able to exist again in the 

here and now and also plan for the future. 

 

1.2.9. Conclusions 

 

The art therapist, both in the group and in the individual dimension, is respon-

sible for a very complex and painful work with the patients, whose main func-

tions are: 

- To have a listening gaze 

- To pay attention, have care 

- To be of help and support 

- To intervene for creative support 

- Provide emotional containment 

- To be empathetic 

- To promote the reparation and reconstruction of the self and the stabiliza-

tion of a new psychophysical balance 
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- To identify a personalized growth project in the "here and now", with an 

eye towards the future. 

  

 

1.3. PHOTO-ART THERAPY FOR THE TREATMENT OF TRAUMA 

AND ABUSE 

 

The painful and abusive situations that occur within the home are often hidden 

and denied by the family system. 

 

The memories of this pathological reality and the associated feelings of confu-

sion, if not processed therapeutically, can remain deep and inaccessible for a 

long time, coming to the surface only when the unconscious part is reached, 

bypassing the usual defences. 

 

These deep-seated memories can only come back to the surface when a sensory 

stimulus, such as a smell or a visual stimulus, causes them to emerge sponta-

neously and unconsciously. 

 

In order to handle this traumatic material with care, it is necessary to go beyond 

the usual verbal channels through non-verbal expressive techniques that allow 

you to go deep into places that are often inaccessible, preventing the conscious 

mind from raising the usual defence mechanisms. 

 

Using photographs as productive catalysts can be a useful bridge to the deeper 

contents of the unconscious; the photographs ensure safe distancing and work 

metaphorically through symbols. 

 

Photo-Art Therapy, followed with care and attention within a structured thera-

peutic path, gives the possibility to address deep wounds that otherwise could 

not be verbalized. 

 

Based on these concepts, one can work both with groups and individually with 

all five techniques: photographs that have been taken or created by the patient, 

patient photographs taken by other people, self-portraits, family albums, and 

the “Projective Photo”. 
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The one most used and which most stimulates the imagination, research and 

concentration, thus activating interesting group dynamics, is that of projective 

photos. Here it is also possible to integrate an invitation to write in order to get 

more in touch with the more contemplative form of the Self. 

 

Alongside this the collage technique is very useful, through which it is possible 

to create, both starting from images found in magazines and from personal im-

ages pasted on paper of different formats and colours with possible additions of 

art therapy materials. 

 

The collages are focused on free themes or even on themes proposed by the 

photo-art therapist. 

 

This technique gives free rein to deep parts, often developing into unusual and 

fantastical results. 

 

A work of photo-art therapy in the treatment of trauma becomes a very strong 

visual channel that must be handled with extreme caution and with great atten-

tion, within a structured and integrated therapeutic path. 

 

In the Photo-Art Therapy workshops it is necessary to take a careful look at the 

theme of the body, because we often find the techniques of portrait, self-portrait 

or a search for body images in patients works. 

 

The images of prepubertal lean bodies, with perfect wrinkle-free skins, invade 

the mind: they appear to be real images that encourage many people to model 

themselves on a false image made “beautiful” by digital intervention. 

 

Thus, dissatisfaction with one's own body becomes widespread, both in the fe-

male and in the male. 

 

The more compulsive and extreme forms of bodily modifications in our patients 

reflect a difficulty in integrating the vital parts with the deadly parts of them-

selves. 

 

In the modifications that we obtain through photographs, there is a vague illu-

sion of being able to give birth to one's body and therefore a new body image. 
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The way in which patients experience their being a physical body does not only 

depend on the consequences of the suffered invasion, but also depends on 

whether or not they feel their body is desirable. 

 

The Photo-Art Therapy group lasts 3 hours, on a weekly basis. 

 

The principles of group art therapy are followed, the group takes place with this 

sequence: 

- communication of the theme chosen by the photo-art therapist, always 

leaving an alternative to free expression; 

- concentration and creation at the work table; 

- snack with break; 

- conclusion of the group with sharing of the work created; 

- tidying up; 

- reproduction and cataloging of the work. 

 

In these groups there is a tendency to work more with two different techniques, 

that of "projective photos" and that of collage. 

 

The projective photo technique is used because it is able to stimulate the imagi-

nation, research and concentration by activating interesting group dynamics. 

During this technique, adding an invitation to writing allows one to get more in 

touch with the more contemplative part of the Self. 

 

The work with collages is instead a technique that is based on images found in 

magazines and / or personal images, which are pasted on paper of different sizes 

and colours, with the possible integration of materials produced in the art ther-

apy workshops. 

 

The collages are focused on free themes or proposed by the photo-art therapist. 

This technique allows the expression of deep parts of oneself, inaccessible exclu-

sively on a verbal level, with very imaginative and interesting shapes. It is a tech-

nique that the patients really like because it provides ample space for creativity, 

working on sheets of different colours and large sizes. 

 

These are generally prepared with care, often over the course of 2 or 3 consecu-

tive group meetings before their conclusion: the work of expression is extensive, 

as well as the choice of photographs that are brought by the patient (personal or 

cut from magazines) which in turn are decorated, cut and coloured with art ther-

apy materials). 
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From the technique with the collage, almost always, unusual contents emerge, 

strong and rich in meaning. 

 

  

1.4. ART THERAPY AND PHOTO-ART THERAPY PILOT GROUPS 

FOR THE DEEP ACTS PROJECT 

 

Starting from the theoretical assumptions set out in the previous pages, we have 

designed a particular type of workshop path for women victims of violence and / 

or abuse, which we propose here as a model that can be used as a reference for 

therapeutic and art-therapeutic intervention. 

 

The workshops were aimed at women victims of violence and / or abuse who live 

within a protected context, with the aim of helping them to make contact with 

the experience of previous trauma and pain through the mediation of creative 

production. 

 

The creative-expressive work led to the externalization of profound traumatic el-

ements that were subsequently cared for both within the group, sharing in the 

workshop, and also thanks to the work of the care team, by community operators 

and within individual psychotherapy sessions. 

 

Within the workshops the art therapist created a safe setting in which the pa-

tients could feel welcomed and legitimized to share their internal traumas, first 

in a non-verbal way through artistic creation and later through sharing verbally 

in groups and elaborating within the safe, group setting. 

 

Specifically, for the Deep Acts project against gender-based violence, a cycle of 

twenty-one meetings was activated within the "Fragole Celesti" community which 

is part of the Fermata D'Autobus care circuit for victims of abuse and violence 

with psychiatric and substance addiction problems. 

 

In the first ten workshops photo-art therapy techniques were used, in the sub-

sequent eleven art therapy techniques. 

 

The groups took place on a weekly basis; the photo-art therapy meetings lasted 

three hours, the "Open Studio" meetings for art therapy two and a half hours. 



 

- 27 - 

 

 

At the end of each of the twenty-one meetings, an observational report was com-

piled for each participant to investigate the following areas: self-awareness, rela-

tionship with others, participation, respect for the rules, creativity and use of the 

body, useful as a report of the activities and to compile observation statistics. 

 

Furthermore, both at the end of the ten photo-art therapy groups and after the 

eleven open space art therapy groups, a satisfaction questionnaire was given to 

the participants in order to attribute a quality index in the final phase of the 

research. 

 

At the end of each group the works carried out by the participants were kept, 

with the consent of each individual. 

 

With respect to the photo-art therapy groups, six were structured with the col-

lage technique and four with that of projective photos. 

 

In each group a theme was recommended, which did not however exclude the 

possibility for the participants to follow their own free expression without any 

obligation or forced imposition. 

 

The themes suggested were self-portrait, the safe place, Christmas, family, de-

sire, interpersonal relationships, love, the body and self-care. 

 

The themes suggested in the eleven Art Therapy groups were colours, happiness, 

slowness, woman, father, senses (touch, taste, smell, hearing, sight), the earth 

and the ecosystem. 

  

 

1.5. PHOTO-ART THERAPY AND OPEN STUDIO PILOT GROUPS 

REPORT AND CLINICAL OBSERVATIONS 

 

From the observations carried out during the groups, we can first of all highlight 

how although the work proposed in the laboratories invited the search for posi-

tive and vital desires, in some circumstances the patients were not able to ex-

press them. On the contrary they expressed deadly desires, linked in particular 

to the use of substances, a theme that has returned on some occasions leading 

to some absences due to mental illness and somatization. 
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Only one patient definitively abandoned the cycle of pilot groups due to an intol-

erance towards her own treatment path and the desire to return home. 

 

Another patient, on the other hand, found herself forced to stop work early, de-

spite a good predisposition, due to a worsening of her psychotic disorder which 

gradually made participation in groups impossible. 

 

The photo-art therapy groups, divided into projective photos and collages, were 

highly appreciated despite the limitations resulting from the Corona virus which 

meant only five patients were allowed to participate due to the necessary social 

distancing. 

 

It was decided to start the first cycle of pilot groups with photo-art therapy be-

cause these usually take place, for the type of work envisaged, within a studio. 

This postponed the conduct of the second cycle of meetings to spring (the Open 

Studio with ecotherapy), given the need to work outdoors with the possibility of 

moving around in the garden. 

 

The projective photo technique, carried out in remote working, had a good emo-

tional impact on patients despite the lack of a paper image as a concrete and 

personal object chosen to hold in one's hands. 

 

The patients collected their work in a notebook in which the digital images cho-

sen by the patients were printed and pasted. 

 

The research that leads to the choice of the photograph that communicates 

something takes place using screen sharing mode. It allowed patients to see the 

sequence of photos prepared, dwelling on each single photo for five seconds, re-

peating the same sequence three times. 

 

The photos chosen by the patients created a visual photographic patch work on 

the computer screen, in the most orderly way possible, so that during the group 

work they could always be seen. 

 

The patients showed enthusiasm and attention during this technique, which al-

lowed them to fundamentally explore two issues, the family one and a more per-

sonal, intimate one. 
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The family theme emerges in particular in the workshop centred on Christmas. 

Starting from this stimulus, profound reflections on the meaning of this tradi-

tional festival and on the sadness of being away from family members were ex-

ternalized. 

 

If on the one hand sadness emerges, on the other there is the possibility of look-

ing from another perspective, one more detached, to look past the rituals and 

dynamics, with the desire, though not always clear and conscious, to celebrate 

it again with loved ones. 

 

During the workshops a new way of living the group emerges, in some cases with 

appreciation, in others expressing the desire for solitude and the consequent 

need to isolate oneself by listening to music with headphones. 

 

With respect to the more intimate themes, the central theme was the body; 

thanks to some careful observations, the patients began to feel and newly value 

some of their body parts. 

 

The next step was to focus on the concept of body care, through good eating 

habits and self-care activities. 

 

The desire at the base of this renewed care is to look at oneself and to be looked 

at with respect and dignity. 

 

Compared to the collage technique, working with projective photos allows one to 

find unexpected mirroring answers and it seemed more fun and more relaxing, 

because the work method is less intense or laborious. 

 

The collage technique was a novelty and allowed the patients to eventually 

search, during the week, for personal images with particular emotional connota-

tions to be integrated in the creative work. 

 

With this technique, the patients collected photos that they integrated into a 

metaphorical storage space (a sheet of 70x100 paper), always choosing the col-

our that best suited their emotional state, with maximum freedom of expression. 

 

The issues most dealt with, largely in response to the stimuli given, were inter-

personal relationships and the affections represented by one's parents, family 

and friends. 
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Later it was also possible to work on the problem of emotional dependencies and 

couple relationships. 

 

Some patients have had the ability to do work of introspection and awareness, 

admitting their own distorted and inadequate behaviours of the past when they 

approached life in a destructive way. 

 

For some, therefore, the desire and strength to correct the mistakes made and 

try to live a present and a future with more stability, tranquillity and pleasure 

has emerged. 

 

An important concept they addressed was that of the “Safe Place” which helped 

patients feel rooted in the present and more cared for and protected. 

 

The need arose for some to request new and bigger spaces, not only physical and 

corporeal but, in a metaphorical sense, internal, to search, explore and redis-

cover parts of themselves. 

 

An innovative technique within the Open Studio method was mindfulness - the 

muscular awakening of one's body, combined with ecotherapy and the rediscov-

ery of the breath. 

 

The arrival of the hottest season, the circularity of positive energies, the attention 

in the here and now to the breath and to muscle awakening made the group 

more dynamic and more attentive to their body, to nature and to the relationship 

with themselves and with others. 

 

Some patients then claimed to use some of the relaxation techniques learned 

also outside the groups, such as in the evening before falling asleep, to reduce 

their anxiety and to listen more to emotions related to the body. 

 

The work on the five senses also led to a renewed ability to perceive one's own 

sensoriality, leading to a rediscovery of the self. 

 

Ecotherapy has also been greatly appreciated by offering new spaces for thought 

and reflection on the importance of one's presence in the here and now within a 

natural and vital cycle, with the use of natural metaphorical symbols represent-

ing parts of oneself (stones, walnut and snail shells, twigs, leaves, flowers, blades 

of grass and feathers). 
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Through these symbols the patients represented themes such as trauma, pro-

tection, self-defence shields, linearity, regeneration, family, motherhood, infancy 

and childhood. 

 

With amazement, patients were able to listen to and marvel at this new expres-

sive language. 

 

As previously described, however, as regards a more quantitative analysis, the 

areas identified in the observation forms and the satisfaction questionnaires 

completed by the participants respectively at the end of the two cycles were an-

alyzed in detail. 

 

Let's see them described below, starting from the observation forms: 

 

Self Awareness: during the conduct of the pilot workshops it was one of the most 

monitored and evaluated aspects. In general, it emerged that following the pro-

posed workshops, the patients reached a greater awareness of themselves and 

of their potential and limits both within the required creative task and as regards 

the relationships and group dynamics created. As regards more complex issues 

(more intrinsically emotional) such as the body, self-care, food and emotional 

relationships, it was evident that there was a difficulty in expressing one's ma-

laise in words, which was then possible through creative work; sharing in a 

group then further favoured the reappropriation of positive parts of the self 

thanks to the release of the internal suffering. 

 

Relationship with others: it emerged that immediately there was a good group 

atmosphere where the patients collaborated with each other and helped each 

other even during the creation phases, with comparisons and suggestions of 

techniques. Compared to the art therapist and adult figures in general, they have 

always shown respect. During the moment of the final sharing they were all able 

to respect the times and rules of communication, also accepting the opinions of 

others with the exception of one of the five participants, who in fact is the one 

who abruptly interrupted her participation in the pilot workshops. In each group 

there was more and more a greater cohesion among the participants, resulting 

in the creation of a “group mind";              

 

Participation: participation in general was high and constant, except for one 

woman who was unable to have a continuous participation, skipping several 

meetings in the first two months and then abandoning the project definitively in 

the middle of February 2021. Another patient, on the other hand, was forced to 
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skip some meetings due to a worsening of her psychiatric condition towards the 

end of the workshops. 

Instead, from a qualitative point of view, a clear division emerged at the begin-

ning of the workshops between those who could easily verbalize their own expe-

riences and those of others who had greater difficulty. As the meetings pro-

gressed, however, it was possible to create a homogenization of this aspect, 

thanks to the fact that those who were most in difficulty felt welcomed and cared 

for not only by the art-therapist but also and above all by their companions; 

 

Respect for the rules: excellent respect for the materials and for structured and 

unstructured moments by all participants; 

 

Creativity and use of the body: all the participants were at ease in carrying out 

the creative work and the material and themes proposed each time. For them it 

was a time when they could express themselves freely and where they could relax 

and focus on what made them feel good. With the body and its use in space, on 

the other hand, they were a little less comfortable, especially at the beginning of 

the cycle of workshops. Over time, thanks to mindfulness and ecotherapy they 

have all managed to have greater awareness by using it more freely and being 

able to feel it and stay in suspended time characteristic of the proposed tech-

nique.  

 

Finally, with respect to the satisfaction questionnaires and individual evaluation 

with respect to the methodologies proposed in the pilot groups (photo-art therapy 

meetings), it emerged that all the participants found usefulness in addressing 

their own internal problems, also benefiting from the therapeutic program they 

were carrying out. Positive judgments were made also regarding the group emo-

tional climate and the work of the art-therapist. It emerged that the work made 

it possible to go deeper, to grasp unknown aspects and to bring out internal 

emotions in a non-judgmental atmosphere. 

 

Also, with regard to the pilot groups of the open studio method, an absolutely 

positive evaluation of these meetings emerged both for what concerns the group 

and for the conduct of these by the art-therapist. The meetings were considered 

engaging and "repairing", exciting, useful for expressing one's emotions and for 

making one feel good. 
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With respect to the proposed methodology, no particular preference emerged, 

but both techniques were appreciated in the same way as, despite their differ-

ences and peculiarities, they favoured the expression of internal experiences and 

emotional states. 

 

We will now go on to deepen the clinical history and treatment path of one of the 

participants. 

 

The patient in question, whom we will call Martina, is the daughter of a couple 

who in adolescence had serious drug addiction problems with consequent ther-

apeutic paths in the residential community. 

 

Martina grew up in a world dominated by gaps and shortcomings that her ma-

ternal grandmother tried to make up for. Followed by Child Neuropsychiatry 

staff, Martina lived a childhood surrounded by talk of drug addiction, seeing her 

mother overdose several times before her treatment began. When her parents, 

after the program in the therapeutic community, began to take care of her in the 

pre-adolescent phase, she says she was unmanageable, "wild" and oppositional. 

Shortly after reuniting with the parents, her brother was born. 

 

After failing middle school, she is sent to study in a day boarding school in an 

attempt to provide her with a more restraining educational institution. 

 

After studying at the hospitality high school, she started working at the age of 

18. 

 

The use of alcohol began at 16 and drugs at 18. At 20 years old, she leaves the 

parental home and starts a cohabitation with a boy slightly older than her that 

will last 7 years. Cohabitation is satisfactory for her only the first year, then she 

will evolve towards feelings of dissatisfaction and a depressed mood, thus in-

creasing the use of alcohol and cannabis. Within the relationship, she is the one 

who is aggressive and violent with her partner, stimulating his reaction to do the 

same. Once this cohabitation is over, he also begins to use cocaine and to have 

promiscuous relationships. This period will be followed by the relationship with 

a man which will soon evolve into dynamics of devaluation, debasement and 

physical violence of which she remains a victim for two years. The marks on her 

body are more and more frequent up until a serious episode that forces her to 

flee home, go to the emergency room and report her partner. 
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She will be taken on by SERT (Drug Addiction Services) thanks to the help she 

asked her parents for in order to escape the violent relationship with her partner. 

 

The patient often talks about her family and her parents with ambivalent feelings 

and abandoned experiences that have led her to experience deep suffering and 

assume risky behaviours, partly retracing her parental history. 

 

The reason why we have chosen to deepen Martina's workshop path is due to 

the fact that through it she has reached a rare completeness in the expression 

of her own corporeality, an objective that is often very difficult to achieve, espe-

cially for patients who have suffered abuse and physical violence. 

 

Martina always presented herself to the meetings in order, in her simplicity, and 

cared for in her physical aspect, showing great interest and attention for the 

work carried out in a group with a calm and pleasant attitude; this is also evident 

from the constancy in the participation that saw her present in all the meetings, 

somewhat silently but always attentive to herself and her companions. 

 

This allowed her to constructively exploit the groups meetings carried out to lis-

ten, listen to each other, reflect and verbalize internal parts of herself and even 

very intimate family stories. 

 

One of the first concepts deepened by the patient was that relating to emotion-

ality, also perhaps due to the fact that at the beginning of the path there was 

often a visible manifestation of suffering through emotions and tears, which she 

found it difficult to understand the reasons for. 

 

Starting from this suffering she developed a collage focused on the description 

of herself and her family; specifically, the parental couple is depicted with a pair 

of playmobils, rather composed, cold and rigid and described by herself as "plas-

tered". 

 

From this image emerged the fear of being and appearing with the same charac-

teristics, that is, cold and devoid of emotions. 

 

This collage work focused on herself and on the family allowed Martina to reflect 

and externalize these experiences with the possibility of finally being able to ex-

press deep emotions that were previously anesthetized and, therefore, not at all 

listened to, through a cathartic cry. 
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Another important aspect that emerged within the workshop with the theme of 

Christmas is that of time, in particular the time necessary for the "cure". This 

theme was expressed through the photo of the interior of a traveling car that 

symbolizes the therapeutic journey within oneself, which will help the patient to 

become aware of the need for a treatment path that will have to continue for the 

rest of her existence. 

 

With respect to the theme of the body, developed with the collage entitled “My 

safe place”, Martina managed to reflect and represent the ideal intimate place for 

herself and for her body that must be protected after all the violence suffered. 

The bathroom is the place chosen as a space of solitude and separation from the 

world in which her naked body can feel safe. Also inside the house, the wardrobe 

represents the space inside which there are personal objects and clothes that 

allow her to feel more sheltered from the outside. 

 

Starting from these images of the house, Martina became aware of the im-

portance of abandoning some objects of her past linked to violent and abusive 

situations in order to reconstruct a new image of herself and her new life in which 

the desire to finally emerge, to feel "woman" and to regain possession of her 

beauty by expressing it also through typical feminine must-haves such as lip-

stick, make-up and perfume were expressed. These also give a glimpse of the 

future possibility of having a healthier love relationship with a non-violent man. 

 

An important emotional, psychic, and physical recovery is counterbalanced by 

the fear of a new failure: hence the image of a life preserver, as a symbol of help 

“not to end up at the bottom again”. 

 

Finally, a photograph depicting female arms allowed Martina on the one hand to 

express the great effort of her old job as a bartender and on the other, in a pro-

jective way, to dedicate a thought to her mother as a figure who understands her 

and with whom she feels safe and cared for. 

 

Even with respect to the work carried out in the Open Studios, Martina has re-

ceived different benefits from various points of view, starting with mindfulness, 

bodily awakening and ecotherapy. 

 

Through mindfulness she has learned to dwell on her own breath and to pay 

more attention to her bodily sensations until she can use these practices inde-

pendently before falling asleep in the evening. With respect to ecotherapy, she 
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moved with ease within the garden, free from the judgment of others and enthu-

siastic in collecting that part of herself through the symbols found in nature. 

 

In the meeting explicitly dedicated to the father figure Martina expressed the 

desire to want to know him more deeply. 

 

During the work on the theme on happiness, she focused above all on family, 

finally seen as a support capable of ensuring a space for herself in the future. 

 

With respect to this theme, on several occasions, she collected elements of nature 

in the garden that represented protections against external dangers, such as the 

shell of a walnut and a snail; shields that protect and serve to defend against the 

past. 

 

Through the work carried out on the five senses, Martina, starting from the re-

newed awareness of them, recovers the image of her maternal grandmother 

through the memory of her perfume and that of the products of her garden with 

which she was nourished. 

 

Finally, with respect to the theme of abuses and the need to get rid of painful 

debris related to them, Martina created a work with a very strong metaphorical 

meaning. This meaning was represented by a stone that, placed on the sheet, 

represented a heavy weight, a ballast difficult to carry and to "digest". This weight 

was then symbolically abandoned in nature, freeing Martina in her search for a 

new lightness and serenity. 

 

1.5.1. Clinical conclusions (by Giovanna Urgo) 

 

Martina accepted the treatment path only when she found herself overwhelmed 

and destroyed by the most recent violent relationship. 

 

Previously, the attempts of family members and carers who tried to lead her to 

treatment in the face of the use of substances, self-destructive behaviours and 

the obvious psychological and emotional sufferings that had inhabited her life 

for a long time had been ineffective. 

 

The patient's ability to support work activities, that she has always carried out 

with excellent results, had often allowed her to think of being able to do it alone 
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and of being able to live in the world despite her own deviant behaviours and her 

own suffering. 

 

She had a "double life" that, at the end of the day, allowed her to carry on and 

above all allowed her not to have to face, painfully, all the torment that she had 

carried within herself since she was a child. 

 

The last couple relationship also served this purpose. Martina felt at the centre 

of her partner's world, his light, the oxygen that made him breathe and he con-

tinually confirmed all this, making her feel absolutely indispensable. This repre-

sented for Martina the most effective cure for her painful feelings of lack, absence 

and abandonment that had lived in her since the beginning of her life and which 

she had tried to silence in different ways. Finally, there was someone able to 

silence them by making her feel important and centre stage. 

 

As often happens in relationships of this type, the downside was not long in 

showing itself: Martina soon found herself having to be at his total service, she 

could not take a step away from that centrality which she herself had sought 

and that he had offered, under pain of great humiliation, insults and beatings 

followed by apologies and recoveries of the relationship. For a long time, she 

thought she could be able to have control over this swinging back and forth, just 

as she had done in the past with drug addiction and deviant behaviour, justifying 

and forgiving him in the moment of apology. However, the swinging did not lose 

intensity over time. On the contrary, the moments of well-being of the couple 

became shorter and shorter and those of violence more and more frequent and 

intense until her escape from home one evening, barefoot, to save her own life 

from the danger that she felt. 

 

Addressing this story was not easy for Martina at the beginning of psychother-

apy; she felt ambivalent feelings towards her partner: anger at what was, imme-

diately, the deep sadness for his absence, the instinct to go back to look for him 

and the appeal to her own rationality not to do it. 

 

In a short time, the clinical work focused on leaving this relationship in the back-

ground, which continued to appear for a long time in her dreams and night-

mares, to go and reconstruct her life story of which the relationship with her 

partner was only the last part. This is how Martina discovered how much anger 

and sadness connected with lack and abandonment came from afar. The pres-

ence / absence of parents who could not have her as the centre of their life pro-

ject, predominantly due to the central role of heroin in their lives, revealed itself 
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as the origin of everything, followed by family events characterized by never being 

able to have had a nest, a home, a family as a safe haven in which to grow. 

 

However, she had not even suffered a real and concrete abandonment, having 

always been looked after by her grandparents and having always continued to 

meet her parents and having felt the love of her mother every time she visited. 

Yet, over the years, the emptiness and loneliness had grown in her without being 

able to give herself a reason for it and sometimes feeling guilty of the anger she 

expressed through her "wild" behaviour. Only over time did she manage to grasp 

the sense of her opposition to those adults who were trying to "tame" her behav-

iour, the result of an inner torment. 

 

It was these complex, intricate and tiring experiences that she had always tried 

to remove or at least quell with the use of substances. 

 

In the recovery of past experiences, the expressive activities which she carried 

out in the meantime acted as a delicate thawing of parts of her that, before being 

able to have access to the words in psychotherapy, needed images, symbolic ac-

tions and the use of external materials to mediate the transit of profound expe-

riences between research, resistance and fear of discovery. 

 

The involvement of the parents in some psychotherapy sessions aimed at recov-

ering the shared history within the family group allowed Martina to feel for the 

first time truly part of a family body into which, even if they were physically 

reunited when she was 11 years old, she had never really integrated and had not 

allowed her to truly find "home" and stability. 

 

From the "family body" to the "subjective body" was the further step to reconnect 

with herself in a new and unprecedented way. 

 

As evidenced by the observations in the photo-art therapeutic work, it was pos-

sible for her to refocus her own corporeality, sensoriality and emotions, so they 

can now act as an engine her own drive for life, without the need to be attached 

to someone else to feel alive. 

 

Investing in bonds that are not chains is now the goal. 
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INTRODUCTION 

 
Work Package 3 "Art Therapy Centered Services" of the DEEP ACTS project has 

among its specific objectives that of systematizing and disseminating specific 

tools and methods based on art therapy for therapeutic interventions aimed at 

victims of violence.  

It was decided to achieve this goal by developing a curriculum and guidelines 

to be applied in a specific pilot course that would serve to test the methodological 

materials made before moving on to their final revision and validation. 

The term curriculum here means a "List of activities undertaken to structure, 

organise and design training, including the definition of learning objectives, con-

tent, methods and teaching materials, including guidelines for the training of 

teachers and trainers" (Cedefop, Terminology of European Education and Train-

ing Policy. Luxembourg, Publications office of the European Union, 2014). 

The purpose of this document is to respond to the information given by Cede-

fop - European Centre for the Development of Vocational Training - which is the 

European Union's reference centre for vocational education and training. It pro-

vides information and analysis on vocational education and training systems, 

policies, research and practice. 

Rather than offering a dry methodological product, in order to bring it to life we 

decided to report the study plan set specifically for the DEEP ACTS Pilot Course 

organized and managed by Fermata d'Autobus, leader of the project, as we believe 

that it is thus possible to read the curriculum in light of its application prospects. 

We are sure that those who wish to use our proposal will thus be able to under-

stand it more fully and see that it is best adapted to their context and purpose. 
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1 - THE STRUCTURE AND ITS FUNCTIONS 

In structuring group interventions in art therapy and photo-art therapy within an 

"Open Studio" it is necessary to start from the place and space in which it takes 

place, or "the Atelier". 

In addition to the description of how to structure work under normal condi-

tions, some changes will be specified as a result of the limitations due to the state 

of health emergency resulting from COVID-19. 

 

BASIC REQUIREMENTS OF THE ATELIER. 

 

Number of participants. 

For these types of group activities you can work in a space with twelve patients, 

although generally for better clinical and organizational work it is advisable not to 

exceed a maximum of eight participants.  

Following the pandemic, it is necessary to guarantee a minimum of 1.5 metres 

of safe distance between all participants and the art therapist.  

In our case, after assessing the size of the available space, the laboratories 

therefore cannot contain more than five patients, the art therapist and a possible 

trainee.  

 

Bathroom. 

It is necessary to be equipped with services and a sink for running water.  

You specifically need a soap dispenser with soap, a paper towels, a trash can, a 

basket of towels and sponges to wash the artistic materials. 

In Covid19 conditions it is necessary to have an operator that guarantees the 

implementation and compliance with all the required sanitary hygiene regulations 

(use of the mask, measurement of body temperature, sanitization of the artistic 

materials used). 

 

Brightness and colour. 

A bright space is required.  

Natural light is as important as artificial light, preferring warm tones, possibly 
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adjustable to create different atmospheres according to the different moments of 

work proposed: working time, listening to music, presentation, relaxation, break-

time, sharing work in groups. 

It is important to carefully choose the colour of the walls of the Atelier by 

evaluating which colour tone is preferable also to the geographical climate pre-

sent in a given area.  

In general, however, soft uniform colours with medium gradation are indicated. 

The presence of a paneled wall is essential, which can allow you to draw, paint, 

create standing and that allows you to exhibit your creations during group sharing. 

 

Atelier furniture. 

The most essential component of the furniture is the presence of a large table, 

depending on the methods of intervention of the art therapist. 

The wooden table or board is suitable for 8-10 participants maximum, well-

balanced and stable.  

This table must be designed and created in a specific format so that each par-

ticipant can work on a creative sheet of size 70x100cm, optimal for all techniques 

(specifically for painting and collage).  

In addition, this provision promotes group union and cohesion, strengthening 

participant relationships. 

In addition, it is important to have individual tables to help participants create 

independently, providing a greater boundary, a margin, a safety limit of the Sis. 

In the Covid19 era, the solution that involves working in single tables arranged 

in a circle is necessary, always making sure that there is sufficient space to main-

tain the correct safety distances. 

An area of the atelier must be equipped with one or more cabinets, with key or 

lock closure, possibly with glass doors (protected by burglar film), which allows 

the ordered material to be seen inside but without it being taken without permis-

sion or damaged. 

It is also necessary to carve out a space in which to store the creations of the 

laboratory that over time will be contained in individual folders for each patient 

(for example, wooden furniture with shelves open in the 90x120cm format shelf). 

It is required to provide a comfort zone within the atalier, characterized by the 
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presence of one or more sofas and /or armchairs with cushions and blankets. 

This allows participants who have difficulty during work to stay inside the ses-

sion in a more careless and protective way. 

Of course, for Covid19 it is required that all these environments be sanitized 

before and after the conclusion of each laboratory. 

With respect to items on the walls, it is important to have a clock and a calen-

dar that allow the participant to remain oriented within the space-time dimension 

of the laboratory and facilitate in following the temporal indications given by the 

art therapist. 

For decoration it is preferable not to overfill the walls with paintings, drawings 

and photographs so as not to influence the participant's creations. 

It is essential to have a small cart in which to store the necessary items to 

serve a small breakfast or snack during the break in order to recover the energy 

spent and to ensure good nutrition. 

Finally, it is advisable to have a storage room, strictly locked, where you can 

safely store all detergents, sanitizing products and washing products to avoid an 

unsuitable use of these products by participants. 

 

OTHER REQUIREMENTS OF THE ATELIER.  

Accessories not indispensable but recommended are; 

 

An area used for photography 

A range of basic photographic materials, camera and tripod; if there is the possi-

bility, a light and a backdrop. You also need a wheeled coat hanger with different 

clothes for any transformations or disguises, so that the participants can play 

with their appearance by offering them the opportunity to see and re-see each 

other in new ways. 

The furniture of this area can be set up with photographs chosen with the aim 

of anticipating the fundamentals of a future phototherapy work by stimulating 

projective thinking. 

During the Covid19 emergency it is advisable to use gloves for the use of mate-

rials and in any case a general attention to compliance with hygiene and health 

regulations. 
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An area used for the oven. 

To cook the clay and shelves to store the sculptures. This area should, if possible, 

be separated from other spaces, as volatile clay dust settles on the surfaces. 

 

An area used for reading. 

One or several cabinets, with key or lock closure, possibly with the glass doors 

(protected by burglar film), which allows the books to be seen inside but without 

being able to be taken without permission or damaged. 

Reading a book during the conduction of groups or sessions, in fact, can have 

both a therapeutic and relaxation function.  

 

In addition to the physical and structural requirements of the Atelier mentioned 

above, the structuring of the work project is fundamental: a diagram with a logi-

cal sequence of all the weekly interventions for the entire duration of the laboratory. 

This allows the definition of micro and macro-objectives on which to work dur-

ing the laboratories, increasing the therapeutic value of individual meetings.  

This organization, however, never precludes free expression without a given 

theme, giving space to listening and reflection on topics of various kinds. 

During the meetings it is advisable to create a playlist with natural sounds and 

relaxing music, in order to create a sound background that is pleasant to listen to 

and that can favour the loosening and lowering of individual and/or group tensions. 
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2 - THE ORGANISATION OF PILOT GROUPS 

Organising the work in a harmonious and functional way is the key to being able 

to create a good basis on which to work, especially in anticipation of very difficult 

situations that can arise during the management of groups and that can repre-

sent for art therapists moments of stress. 

In the groups and sessions of Art therapy and Photo-Art therapy there are 

three different organizational times: 

1. The organisation of before; 

2. The organisation of during; 

3. The organisation of after. 

Each is explained below. 

1. Before. 

It is essential that the art therapist is informed about the clinical condition of 

participants weekly, through communication with the treating team (for example, 

any changes in therapy can affect the mood daily and also during the group con-

ducted). 

In the Atelier the art therapist is responsible for: 

− checking that their phone is working; calls to colleagues should be made, if 

necessary, when there is no trainee to assist,  

− being equipped with a first aid kit, even for small injuries; 

− preparing on a table, due to the current Covid-19, hand sanitizer, ther-

mometer, a box of gloves and a box of spare masks; 

− arranging work materials; this can happen in two different ways depending 

on whether there is a single work table or multiple tables ((ie one for each 

participant). It is essential to present the materials with great care and care 

regarding their aesthetics, in order to favour the curiosity and exploration 

of these by participants; 

− setting the trolley or snack table on the same conceptual bases as the table 

with creative materials. This is not insignificant, especially for those with 

eating disorders; 

− preparing a computer or other device with a playlist of natural sounds and 

appropriate music, which can favour the conduction of groups or sessions 
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or act as a relaxing musical background during breakfast or snack; 

− checking and supervising compliance with the hygiene and sanitary regula-

tions for Covid-19: near the cushions of the sofa there must be disposable 

headrests and a box containing tissues. 

For all groups or sessions, at the beginning of the work, each participant will 

be given their own plastic box, with a recyclable lid and with a personalized label 

containing their pair of gloves.  

This detail serves to keep the surfaces sanitized, but also to reassure patients 

who might fear possible contagion. 

In addition, in photo-art therapy groups it is necessary to add a specific plastic 

box with recyclable lid containing, for each participant, a pair of gloves, 5 maga-

zines, a roll of sellotape, glue and scissors.  

Finally, it is necessary to equip participants with a recyclable plastic box with-

out a lid where scissors can be stored in the event of a work stoppage; in fact, 

they are forbidden to handle scissors or blades without the presence of an opera-

tor, as they could use them improperly. 

 

2. During. 

The art therapist at the beginning of the cycle of laboratories has the task of 

communicating to patients the calendar of meetings motivating any absences in 

case of holidays. This serves to minimise eventual frustrations and to provide 

time frames for the work to be done with them. 

In each laboratory the art therapist will propose to the group a particular 

theme as a starting point for their creative works, always leaving the possibility to 

work freely. 

During the creative work of the participant it is essential that the art therapist 

carefully observes the dynamics that are created within the group, thinking in 

advance of any therapeutic interventions to be carried out at the end of the work 

in order not to distract patients during creation. 

During the laboratory a snack is served by the art therapist: a small snack 

composed of food and drinks that can be brought to the table, always respecting 

hygiene measures. 

At the end of the work, after a short break, a moment is prepared in which pa-
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tients share their work verbally and the artistically expressed contents and the 

emotional experiences connected with them are elaborated. 

Given the current situation it is useful to give information on anti-Covid-19 

procedures to carry out the group or the session safely: instructions on how to 

sanitize your hands, instructions on how to manage your material and on the use 

of gloves. The use of gloves is necessary during the choice of materials to be used, 

while creative work, in its own location, can be done gloves-free. 

At the end of the session the materials used are deposited in a single box and 

the art therapist will distribute masking tape in order to hang the creations on 

the wall for the moment of sharing in a group. 

 

3. After. 

At the end of each laboratory it is important to store both materially and digitally 

all works made by participants so that they can be reused in the future. 

In addition, it is important that the art therapist mentally reanalyzes the pro-

gress of the laboratory by compiling a clinical diary and briefly reporting their im-

pressions to the operators. 

With respect to the precautions to be taken for Covid-19 it will be the responsi-

bility of each person, assisted by the art therapist or any trainee, to sanitize their 

box.  

Once finished, the art therapist, wearing gloves, must remove from the wall all 

the participant’s creations and, after having arranged them on a disinfected table, 

must leave them exposed to air before being put away in the appropriate folders. 

Finally, it is the responsibility of the art therapist to disinfect the furnishings 

and materials used during the session before they are stored in their containers.
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3 - THE CONTENTS 

The aim of the interventions described above is to provide security in an expres-

sive, creative, structured and contained space that responds to the needs of 

women victims of violence and abuse. 

Trauma and abuse leave wounds very difficult to heal and the art therapist, 

like any other therapist, has the task, within the laboratories, to provide emo-

tional containment, creating a safe setting in which patients can feel welcomed 

and be entitled to share their internal traumas. 

The principles of this setting are based on the restorative function of a new 

care, able to favour over time the surfacing of the previous trauma, first in a non-

verbal mode through artistic creation and only later, following group sharing and 

elaboration within the setting, in a verbal mode. 

Through this mechanism, therapy art groups become facilitator tools, crossing 

bridges that allow the care of deep wounds which would hardly be reached in 

other ways. 

The art therapy space, or atelier, thus becomes a space of self-expression, a 

safe place in which to express and deposit one's emotions, through the legitimacy 

given by the "listening gaze" of the art therapist. 

Over time, this will create a climate of trust and support, both technical and 

emotional, aimed at encouraging creative expression and developing and increas-

ing participants' self-esteem. The work focuses on the aspect of "care", under-

stood as caring for the person. 

The possibility of listening in a new way to oneself and one's own needs allows 

the beginning of a reconstruction of one's self. 

In this vein, particular attention is also paid to the body, calling on the sensory 

organs to allow one to discover and rediscover the dimension of pleasure. Pleas-

ure is indispensable in order to love oneself and others, and moves one towards 

the reconstruction of a new, healthier daily life. 

The atelier, the worktable, the creative materials, the tray with food… all be-

come firm points around which the art therapist and all the participants rotate, 

creating an atmosphere that favours tranquility and reassuring quiet. 

The characteristic care of the context predisposes the emotional encounter be-

tween the therapist and the participant and allows an affective approach, indis-
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pensable to allow the recognition of pain and to allow its expression within the ar-

tistic object. 

It is therefore desirable to have a setting that allows the participant to feel an 

affective containment, which facilitates their artistic expression and the conse-

quent elaboration in therapy.  

In the photo-art therapy approach, using photographs as productive catalysts 

becomes a useful connection bridge: making contact with the deepest contents of 

the unconscious thanks to the use of photographs makes this process manage-

able, ensuring safe distancing and working metaphorically through symbols. 

The art therapy path, over time, gives the possibility to get rid of deep wounds 

that could not be verbalised. 

Below will be presented the diagram of the pilot laboratories designed specifi-

cally for the Deep Acts project against gender-based violence, within the "Heav-

enly Strawberries" community that is part of the care circuit of Fermata D'Auto-

bus located in Oglianico (TO), Italy. It is a cycle of 21 meetings in which five 

women who are victims of abuse and violence with both psychiatric and sub-

stance addiction problems take part. 

These meetings will start on December 1, 2020 and will end on May 11, 2021 

and will be conducted by Dr. Raffaela Carola Lorio in online mode, with the sup-

port of Dr. Stefania Abbenante who will have the role of observer of the groups in 

presence. 

The groups will be held every Tuesday, weekly, with a duration of 3 hours (from 

10:00 to 13:00) for the 10 photo-art therapy meetings and 2 hours and 30 min-

utes (from 10:00 to 12:30) for the 11 "Open Studio" meetings for art therapy. 

The atelier in which the groups will take place is an open-space located in the 

"Heavenly Strawberries" structure, so as to ensure the maintenance of the neces-

sary safe distance between the participants and all the correct hygiene and sani-

tary standards for Covid-19. 

Starting from the middle of March 2021 these groups will instead be carried 

out and concluded within a new atelier and in its garden, located in front of the 

"Heavenly Strawberries" community. 

Before the start of the project and, in particular, before the start of the photo-

art therapy groups, a cover letter will be sent to all participants asking them to 
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look for photos that have an affective and emotional value; such photos can be 

self-portraits (selfies), portraits, family photos, photos of animals or any photos 

that they like and that they have taken and preserved throughout their lives. 

In the extreme event that the participants do not have photos with them or are 

unable to recover them, they are asked to use the photographs they own on their 

mobile phones or social networks (e.g. Facebook). 

The photographs they choose must all be printed, preferably in colour, in order 

to be able to work during the groups, with any changes or manipulations. 

During the 21 meetings, Dr. Abbenante will have the task of drawing up and 

compiling an observational diagram for each participant who will investigate the 

following areas: self-awareness, relationship with others, participation, respect for 

the rules, creativity and use of the body. This will be used in the final phase of 

the research to compile observation statistics. 

In addition, both at the end of the 10 groups of photo-art therapy and after the 

11 open plan groups of art therapy a similair questionnaire will be delivered to 

the participants (for a total of two approval questionnaires), in order to assign a 

quality index in the final phase of the research. 

At the end of each group, the work carried out by the participants will be re-

produced and preserved; this will also serve as a presentation of the work carried 

out in the pilot groups. 

All material photographed and stored will be released by participants thanks to 

the consent of a privacy release that each will sign. 

The detailed calendar of pilot groups is set out below. 

 

Photo-Art therapy groups 

The groups are 10: 6 developed with the Collage technique, 4 developed with the 

technique of Projective Photos. 

A theme is recommended in each group, but this does not exclude the possibil-

ity for participants to follow their free expression without any obligation or forced 

imposition. 

Each participant, in the groups developed with the collage technique due to 

Covid-19, will be given a box with a recycled plastic lid with a sticker with their 

name written on it containing 5 magazines, 1 scissors, a small glue and a pair of 

gloves. 
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The themes are as follows. 

1.12.2020  1. Self-portrait  
Developed with the Collage technique. 

 

15.12.2020 2. My safe place  
Developed with the Collage technique. 

  

22.12.2020 3. Christmas  
Developed with the technique of Projective Photos. 

  

12.01.2021  4. My Family  
Developed with the Collage technique. 
For those who want it, your photographs are available.  

 

19.01.2021 5. I would like to express my wishes 
 from the most simple to those I know that 
 working on me I'll try to make it possible.  
Developed with the Collage technique. 

 

26.01.2021  6. My collage  
Developed with the Collage technique. 
Useone, all or as many photos as you want of your own, integrating them even if 
you wish to others.  

 

02.02.2021  7. Relationships  
Developed with the technique of Projective Photos. 

 

09.02.2021 8. To love and Love  
Developed with the Collage technique 
inserting the for those who want their own photographs 

 

16.02.2021 9. Reflections on the body  
Developed with the technique of Projective Photos 

 

23.02.2021 10. Self-care 
Developed with the technique of Projective Photos 

 
 

Open Studio Groups  

The themes are: 

2.03.2021 11. The colours 

 

9.03.2021 12. Happiness 

 

16.03.2021 13. Slowness 
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From this date until 11.05.2021, work can also be integrated with ecotherapy be-

cause, covid-19 emergency permitting, the host Dr. Lorio will be able to return to 

work in presence and because the temperatures will be warmer. 

 

23.03.2021 14. The Woman 

 

30.03.2021 15. Dad 

 

6.04.2021 16. The senses "Touch" 

 

13.04.2021 17. The senses "Taste" 

 

20.04.2021 18. The senses "Smell" 

 

27.04.2021 19. The senses "Vision" 

 

4.05.2021 20. The senses "Hearing" 

 

11.05.2021 21. The land and the ecosystem 
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4 - THE METHODOLOGY 

The methodology used within our Association, Fermata D'Autobus, conceived by 

our art therapist Raffaela Carola Lorio, applies the principles of art therapy fol-

lowing some theoretical bases of several important pioneers.  

Over the years an art therapy setting model has developed based on certain 

principles of the "Open Studio" described above, developing over time methodolo-

gies learned from training with the American Art Therapy Association of which 

Dr. Lorio is a member. 

During groups or in individual sessions we use strategies that refer to mindful-

ness techniques, useful to concentrate the body and breath with a background of 

sounds to train the body to the concept of here and now, and then move on to 

hints of ecotherapy with sensory body awakening so as not to forget about our 

body also in relation to the nature that surrounds us. 

Thinking of the word method, one word described above is referred to: "care" 

which is the key to everything that develops around it. 

Taking care of participants helps them to carry out, within the group and in 

the session, a creative work of the expression of deep traumatic elements, which 

is taken care of both within the group sharing in the laboratory as well as subse-

quently thanks to the containment of the care team, by community operators and 

within individual psychotherapy. 

The method by which photo-art therapy laboratories are structured is based 

mainly on the five techniques described by Dr. Judy Weiser, in particular the one 

that refers to projective photos, to which the collage technique is added. 

The projective photo technique is used because participants like it very much 

and it is able to stimulate imagination, research and concentration by activating 

interesting group dynamics. 

During this technique, adding an invitation to writing allows one to get more in 

touch with the most contemplative part of the Self. 

The work with collages is instead a very useful, practical and versatile tech-

nique. The collage is created both from images found in magazines and from per-

sonal images, which are glued to paper of different sizes and colours, with possi-

ble integration of materials produced in art therapy laboratories.  

Collages focus on free themes or proposals from the photo therapist. This tech-
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nique allows one to express deep parts of oneself, inaccessible on an exclusively 

verbal level, with very imaginative and interesting forms. 
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5 - MATERIALS 

The materials necessary for the Open Studio and for the art therapy sessions are 

(some quantities are indicated in excess as if everyone were to use the same tech-

nique and as if 15 patients were to participate): 

− For Covid-19:  
o a disinfectant for surfaces 
o a sanitizer for the hands,  
o a thermometer, 
o a box of gloves, 
o a box of masks. 
o 15 boxes with recyclable plastic lid to hold the gloves and materials 

of each individual, 
o 15 boxes with recyclable plastic lid for each individual that will have 

to contain 5 magazines, 1 small glue and scissors (this is for the 
Photo-Art therapy Group) 

o a box  
o 15 recyclable plastic baskets to hold a glass and bowl for sweets or 

savouries. 

− 15 cloth rags to dry brushes 
− 4 sponges for washing 
− 2 rags 

− 3 rags/mop heads to wash the floors. 
− 1 mop handle for washing floors 
− 1 paper towel roll to dry surfaces and dry your hands 
− 1 ream of coloured A4 sheets 

− 60 sheets of each colour in the 70x100cm format (used specifically for 
photo-art therapy collages, calculated for a month if everyone wanted to). 

− 60 white sheets in the 70x100cm format (used specifically for photo-art 
therapy collages, calculated for a month if everyone wanted to). 

− 15 Scissors  
− 1 Large bottle of liquid glue, 1Kg  

− 15 small glues to be inserted in each personal box 
− 15 small glues 100gr 
− 15 pencils 

− 15 rubbers 
− 8 pencil sharpeners 
− 4 boxes of coloured pencils 

− 4 boxes of oil pastels  
− 4 boxes of coloured pens 
− 4 boxes of large coloured pens/markers 

− 6 bottles of paint in primary colours 
− 60 brushes, a mix of small, medium and large, 15 of each type. 
− 80 magazines of various genres, so that there are 5 for each participant 

with escort  

− 1 box with various fabrics 
− 1 box with wires, various ribbons 
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− 1 box with animal moulds, hearts, ink stamps 
− Privacy releases for archiving and social media posts  
− 1 Computer 
− 1 Printer 

− Photo paper 3 boxes for each 10x15, 18x24, 24x30 format 
− 3 Tablets (extra) 
− 1 photocopier (extra) 

− 4 simple digital cameras  
− 1 tripod  
− 1 backdrop (extra) 

− Privacy releases for work, storage and social photo shoots. 


