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Abstract

This article argues for the
use and value of evocative
images in therapeutic
settings. Believing one of
the main functions of art is
the engagement of
awareness, | want to
challenge assumptions
which underlie the
widespread preference and
apparent exclusive selection
of the calm, the pretty, and
the innocuous chosen for
lobbies, waiting rooms and
offices in hospital and
institutional settings.
Scrutinizing an
expressionist graphic,
Norwegian artist Edvard
Munch’s Compassion, as
example, | suggest a variety
of techniques for
application in clinical
settings. At least, the use of
such art, (this image, in
particular) is appropriate for
monitoring and exercising
our own therapeutic
imaginations.

Volts of Connection:
The Arts as Shock Therapy

The artist Matisse believed a good painting couldrigure 1
be likened to a good armchair in which to rest
from physical fatigue. Yet, often, | have found the
contrary to be just as true, that to have any real
meaning for us, art must help us to focus our o
experiences and probe the layers of our
consciousness that we, perhaps, would rather
have left undisturbed. Paintings, poems, songs,
even aromas can connect us to feelings and
thoughts we do not in fact remember ever havin
Mercilessly, these volts of connection have the
ability to shock “like pins”

Which prick the skin

Of boredom
And leave For the sake of argument, let's assume the
A glow graphic (figure 1) pictured above is hanging in a
equal in its pride waiting room, hospital corridor, or our office. If
to the gait “Awful, too depressing, I'd never confront a
of the sadist patient with such a dismal, sad painting,” is your
who stuck initial response, ask yourself what you would
the pin substitute for it, and why? But before yanking it
and walked away off the wall and replacing it with the usual lobby

fare, a tranquil painting in soft pastels, pause and
Mercifully, the creative potential harbored within at least ponder. Already, we are acknowledging
the human soul is simultaneously pricked. Many the potential of an image, color (or lack of it), to
of us would agree that the role of the therapist issoothe, horrify, upset or elicit quiet reflection. An
less a question of treatment than of reintroducing@bsolute prerequisite to venturing into the
the self to its own depths and to the many darkness and the lands of elusive ambiguities that
submerged selves wherein reside the source of the people we're caring for frequent, is
conundrum and reintegration. Therapy, or —to continually testing our abilities to do so. This
use an equally appropriate though less clinical requires monitoring our own initial reactions. We,
term — support, is often providing a fresh, safe too, need to exercise the muscles of our own
space for wounds to be aired and for healing, at therapeutic imagination, to refuel ourselves and

its own pace, to happen. check the pulse of our own depths. It matters not
what the image; just that any visual, lyrical, or
No one would debate the importance of verbal one invite speculation, dialogue, welcome

environment in enhancing comfort and serenity. or not, put us in touch with ourselves in authentic
Studies have documented the significance of  ways. We are not looking to an image for right or
physical surroundings in institutional settings:  wrong answers, but for insight. What messages
views of the outside landscape from patients’ are we sending — subliminally to our patients as
rooms, music in the operating theatres, light,  well as to ourselves — by excluding sad, soulful,
color, soothing sounds of trickling waters, fish  realistic or provocative wall hangings, and

tanks, fresh flowers. Views of inside landscapes, allowing only for the innocuous, decorative and
not only “pretty” ones, but those reflective of pretty?

spiritual pain are, indeed, at times anything but

soothing, but often just the right fodder for one’s Back to the image, and ways one might use it in
worries. one’s work.

Who? What? When? Where? Why? — A simple
way to begin discussion of any painting is the



journalistic one: creating a story or nawati
about the imagea/hat is going on here? It is
uncaniy how dramatically mastery impves
when persons are\gn opportunities to tap into
their imaginations and thus@ress and nurture
their creatiity.

This particular image, used with a number of
“Living with Cancer” or “Lving with AIDS”
support groups demonstrates both literally and
figuratively hav communication depends on a
caring presence so much more thardg. The
nakedness of the tavfigures is metaphoric; &’
about meeting soul to sodlhe commune in
communion or communication, is palpable.

| was amazed in a number of groupsvidivided
participants are on the question of who is
supporting whom? Is the strength coming from
the “healtly” partner or from the “patient?” (Of
course, immediatelyand rightly so, the qualérs
are aowed; “healtly” most recently dubbed
“TAB” — for “temporarily able bodied” — since in
situations of chronic or serious illness and loss,
both parties imolved to \arying dgrees are
afflicted.) “Sometimes is harder to atch
someone digthe young wife dying of cancer in
the flm Sunshiné sadly admits to her pgisician
as her husband flees the hospital room.

Personifying the black shagg mass — not

having to male e/e contact, to say nothing about
arms literally containing the despairirigudre —
allow pain to be met, witnessed and felt simply
by “setting up” this scend.he amorphous black
mass, for gample, has been idendéfl as a
strange numbness, anxiety about the unkno
physical pain, or therapist’perception of the
patient, concern for oneyoung children,
haunting guilt for haing missed a pareist’

and at the same time, the need teeha witness,
companionship and compaare epressed.
FromFree Rl

| give you up a little bit in my de-fall
experience But at the same time | donvant you
to give me up. Maybe thatselfsh — maybe this
is how a dying peson epresses his séthness —
that | want you to stay with meen as | am
falling away fom you.

FromA Grief Observeé

Thee is sort of an iisible blanlet between the
world and mel find it had to tale in what
anyone says. Or perhaps, dao want to ta& it
in. It is so unintessting Yet | want the othexto
be about mel dread the moments when the
house is emptyf only the would talk to one
another and not to me

The two examples of gistential aloneness cited
above are characterized by a profound solitude
with nary a tinge of mean-spirited isolation.
Actually, rereadingA Grief Observed
questioning the limits to the ‘one fleginetaphor
of a relationship that the psalms ande@oetry
extol, brings another passage into focus when
juxtaposed with this visual image:

| had my miseries, now hershe had hey;, not
mine The end of herwould be the coming-of-
age of mineWe wee setting out on diérent
roads.This cold truth, this terrible &ffic
regulation (“You, Madam, to the right — you, Sir
to the left”) is just the bgnning of the
sepaation whid is death itself

In group settings, role play and utilizing this
particular image psychodramatically generates
options for handling discomforting moments,

funeral, or as concrete an image as fleeing from particularly in counseling situations when one is

the presence or demands of caring for a bed-
ridden spouse. In Robekhdersons essayNotes
of a Survivor*the beresed authothusband
reflects uncomfortably on his behar, taking
garbage to the Wwn dump oneeening and
deliberately stayingweay much longer than
usual:

It had been aaugh day for me after a series of
rough days of mparing meals, tendingleaing

up. It was suppertime and dusk... | stayed away

mud longer than | usually stayed awagimost
an hour driving recklessly though twisting
country oads, feeling what? — | darknow
Freedom? Exhilation? Some death wish?

Often, speculating on this same imagekes
similar confessions of amllences by the ill or
grieving partnerThe parodoxicial need to
separate from life and all its painful reminders,

not sure just ho “close” to comeAt least in the
United States, neadays, healthcareoskers in
hospital settings and nursing homes admit to
wariness about pisical contactThere is nothing
like a role play to test orseauthenticity and be
put in touch with one’ ovn comfort level.
Waiting alongside a patient and not touching —
not invading a sacred, pate space — needs
trying on for size and mayn fact, be the
appropriate response.

Whether or not the background or codtef an
image is knan, those of us who belie there is
an artist within each of us yearning to see the
light of day knaev full well the paver of
indulging in the act of art-making for clarifying
life and its meaning for onesélf.

One of the main functions of art is the
engagement of wareness. & whom does the



artist paint? Is the cathartialie of the
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the depths of a pain that somehow has its healing

with itself®

Art seems to bring us closer to what language
cannot reach and to what poetsyeravaporates
in explanation and translation. No mattemho
seasoned, it is whys potentially a e and
constant source of amazement ang dhe vay
art, in whateer form, be it a painting or song or
poem transcends thges the ear or the mind and
brings a sense of connection, filifient and
strange solace to the beholdiue listener or the
readerThe healing peers of art are not

rhetorical intasies. | am respectfully suggesting

that we allev an image, the arld’s oldest
healing symbol, to accompgams, uncensored

and unblunted, in our visits or in our preparations

for them.



