
Introduction

Art Psychotherapy works on traumatic memory on a sensory 
level and enables access to early emotional trauma which has 
caused damage to the right hemisphere of the brain. 

This help sheet investigates the meaning of this through a 
review of attachment, trauma and the brain. 

Traumatised children are unable to verbalise their experience 
(van der Kolk, 1996). Van der Kolk (1996) found that 
when previously traumatised patients were exposed to 
re-experiencing their trauma in imagination, there was 
heightened activity only in the right hemisphere, the area 
most involved in emotional arousal. Activation of these 
structures was accompanied by heightened activity in the 
right visual cortex. The part of the brain’s area, responsible 
for making experience known as language, was ‘turned off’, 
this can be seen in the frozen watchfulness often observed in 
traumatised children as well as emotion enacted as behaviour 
or pain rather than speech (van der Kolk, 1996). 

In other words a traumatized child is more likely to feel 
anxious and less able to use language and is more visually 
alert.

How Art Therapy Relates to Current Trending 
Research Such as; Psychobiology (mind & body) 
and Neuroscience (brain & nervous system)

There is a growing understanding in the field of art therapy 
about the neurobiology of how early sensory intervention 
supports positive and successful attachment between the 
caregiver and child. Just as attachment theory continues 
to be informed by the growing understanding of the brain, 
applications of the creative arts therapies are being clarified 
within the context of neuroscience and psychobiology. The 
vagus nerve (central nervous system) connects the brain to the 
body and registers heartbreak and gut-wrenching feelings. The 
vagus nerve becomes stimulated through mindfulness which is 
one aspect of psychotherapy.

Perry (psychiatrist-children’s mental health and neuroscience, 
2008) presents a neurodevelopmental perspective, the essential 
role of sensory-based experiences in early childhood and 
how they enhance secure attachment, affiliation with others, 
empathy and self-regulation. Similarly, the arts therapies are 
normalizing experiences for children and trauma-informed 
practices in that they involve experiences that children in all 
cultures recognize (Malchiodi, specialist in trauma informed art 
therapy, 2008)

Perry (2008) observes that “experience becomes biology” with 
reference to the impact of severe and recurrent trauma on 
attachment.
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Neurodevelopment and Arts Therapies 
Approaches to Attachment Issues:  How Art 
Therapy works on Brain Structure and Function

The Neurosequential Model of Therapeutics (NMT) developed 
by Perry and colleagues (2006, 2008, 2012) describes a 
progressive process of providing therapeutic interventions 
in order of brain development, moving from the brainstem 
to the frontal cortex. This allows identification of the key 
systems and areas of the brain which have been impacted 
by adverse developmental experiences and helps target the 
selection and sequence of therapeutic, enrichment, and 
educational activities. In the preliminary applications of this 
approach in a variety of clinical settings, the outcomes have 
been positive. More in depth evaluation of this approach is 
warranted, and is underway.

Neurodevelopment is a term referring to the brain’s 
development of neurological pathways that influence 
performance or functioning (e.g., intellectual functioning, 
reading ability, social skills, memory, attention or focus skills). 
Art Psychotherapy is a creative therapy used to help improve 
neurodevelopment.

Neurodevelopmental “disorders” are characterized according 
to developmental deficits or delays that usually show up 
early in a child’s development, many times before the child 
enters school, and can persist throughout the individual’s 
lifetime. These brain functioning challenges can affect a 
person’s emotions, behaviours, memory, attention, ability to 
learn, ability to socialize, and ability to maintain self-control. 

Neurodevelopmental disorders include: attention deficit 
hyperactivity disorder (ADHD), autism spectrum condition 
(ASC), communication disorders, intellectual developmental 
disorder, motor disorders such as tics, and specific learning 
disorders. It’s not unusual for these diagnoses to co-exist.

The goal of neurodevelopment is to achieve the highest level 
of functioning that is possible for that individual.

The Neurosequential Model is a developmentally 
informed, neurobiology informed approach. In terms 
of neurodevelopment, art therapy works on all levels; 
brainstem, midbrain, limbic and cortex. The aims in art 
therapy are to work through the developmental stages. 

Area of Brain - Brainstem - sensing

General Functions -  Focus, Attunement, Attachment, Stress 
Responses

Therapy Levels -  Kinesthetic/Sensory             

Art therapy interventions - 
•	 Sensory use of art materials (sensory processing)

•	 Texture and tactile elements 

•	 Self-soothing arts experiences (visual, movement)

•	 Experiences of connection and approval (attachment)

•	 Rituals/structure in presentation (consistency)

Area of Brain - Midbrain diencephalon - Moving

General Functions -  Motor Skills, Coordination, Stress 
Responses, Attunement, Attachment

Therapy Levels - Kinesthetic/Sensory             

Art therapy interventions - 
•	 Psychologically and physically orientated activities (brain and 

body)

•	 Learning skills via art and play

•	 Self-soothing arts experience (sensory integration)

•	 Experiences of connection and approval from therapist

•	 Rituals/structure in presentation (consistency)

Area of Brain - Limbic System - feeling

General Functions - Affect, Regulation, Pleasure, Relationships, 
Attunement, Attachment

Therapy Levels - Perceptual/affective           

Art therapy interventions - 
•	 Masks, puppets for projection and relational play and re-

enactment and role-play of events

•	 Arts and crafts for creative expression and skill 
enhancement

•	 Group/Individual therapy

•	 Relational and embodied play

•	 Self-soothing arts experiences (traumatic events)

•	 Rituals/structure in presentation (consistency)

Area of Brain - Cortex - thinking

General Functions - Cognition, Executive function, Self-image, 
Communication

Therapy Levels - Cognitive/Symbolic           

Art therapy interventions - 
•	 Cognitive-based methods possible (attention, perception, 

memory, language, learning, and higher reasoning) but 
sensory and affective methods may still be needed

•	 Life-story work with arts and play

•	 Arts for skill enhancement and self-esteem and Identity

•	 Relational in Individual/group therapy

•	 Problem-solving skills  
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There is an increasing amount of scientific evidence that 
proves art enhances brain function. It has an impact on 
brain wave patterns and emotions, the nervous system 
and can actually raise serotonin levels. Art can change a 
person’s outlook and the way they experience the world.

Art Therapy Interventions

Initial therapeutic interventions are based on sensory 
integration and self-regulation, these interventions should 
lead into higher-order affective, cognitive, and relational 
work. Siegel (2012) suggests that therapeutic models 
should be experientially and relationally based, aimed 
towards promoting integration of body and brain through 
relationships. 

Creativity and imagination restore a sense of possibility, 
identity, and reconnection with parts of the self/brain. 
This is a fundamental principle in the neurobiology of 
art expression. It is why humans paint, sing, dance, 
and dramatize in the first place; it is the drive to make 
meaning of events when words are not enough.

Conclusion

Art Psychotherapy is part of the clinical team’s services 
and is provided to some young people in Options to help 
them express and explore feelings through a creative 
process. 

The Art Psychotherapist at Options Kinsale is Nadine 
Wilkinson. She is skilled in the areas of non-verbal 
communication, symbolic and visual imagery. She 
adapts her work according to the pupil and practice 
and is informed by psychodynamic theory as well as 
her own experience as an artist. She is State Registered 
and regulated by the Health Care Professionals Council 
(HCPC). Sessions are provided on a weekly basis in the 
art therapy room at the same time each week for 40- 60 
minutes, with short and long term therapy. 

Your Brain on Art Therapy

Useful Resources
•	 Perry B.D, brain structure and function N.W Norton & 

Company, 2002

•	 The Making of Mess in Art Therapy, Frances O’Brien, 
2004

•	 Bessel Van Der Kolk, The Body Keeps The Score, 
2014

•	 Creative Arts and Play Therapy for Attachment 
Problems, The Guildford Press, 2015

If you found this help sheet useful please feel free to share 
it with anyone who you feel may benefit.

The complete series of help sheets can be found on our 
website www.optionsautism.co.uk/resources
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