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CHaPTER 9 

Developmental Art Therapy
 

Cathy A. Malchiodi 

M any therapists who use art therapy integrate a variety of developmental frame­
works into their work, including psychosexual (Freud, 1905/1962), psychosocial 

(Erikson, 1963), object relations (Mahler, Pine, & Bergman, 1975), and more contem­
porary models involving attachment (Bowlby, 2005) In addition, art therapy is most 
often informed by the stages of normal artistic development presented by Lowenfeld 
(1957), Gardner (1980), Kellogg (1970), and Golomb (1990) and the general principles 
of cognitive development proposed by Piaget (Piaget, 1959; Piaget & Inhelder, 1971). 
Developmental art therapy is usually applied to work with children, but it may be 
used with individuals of any age, especially those with physical handicaps, cogni­
tive impairments, or developmental delays. It may also be valuable in therapy with 
individuals who have experienced emotional stress or trauma because art making 
evokes early sensory experiences and taps into symbolic expression that is found 
throughout the developmental continuum (Malchiodi, 2002, 2008). For this reason, a 
neurosequential framework (Perry, 2002) is relevant to the application of art therapy 
from young childhood through adolescence. 

This chapter presents an overview of developmental art therapy, including a 
summary of the stages of normal artistic expression in children. It also provides 
a framework for applying a neurosequential approach to art therapy intervention. 
Brief case presentations are used to demonstrate developmental art therapy and to 
underscore the major goals in a neurosequential approach. 

theorIes of deVelopMentAl Art therApy 

A developmental approach to art therapy uses normative creative and mental 
growth as a guide to understanding the individual. For more than 100 years, 
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115 Developmental Art Therapy 

psychiatrists and educators have recognized that changes in children’s drawings 
relate to age (Malchiodi, 1998). The first formal test of intelligence was based on 
human figure drawings (Goodenough, 1926), founded on the premise that chil­
dren in most cultures draw pictures of people and that characteristics of these 
figure drawings vary by age. The work of Victor Lowenfeld (1957), an educator 
who believed that the art process contributed to many aspects of children’s cre­
ative and mental growth, is undoubtedly one of the most important influences 
on the practice of developmental art therapy. Lowenfeld believed that art making 
not only was a source of self-expression but also had the potential to enhance 
emotional well-being. He coined the term “art education therapy” to describe a 
therapeutic and educational use of art activities with children with handicaps. 
Lowenfeld was somewhat influenced by the psychoanalytic concepts of his time 
and, as a result, became interested in how handicapping conditions influenced 
children’s self-concept and how the art process might be used to support chil­
dren’s development. 

Many of Lowenfeld’s concepts are reflected in the work of art therapists who 
have applied developmental principles to their work with children and adults. 
Kramer (1971), who worked with culturally disadvantaged and emotionally handi­
capped children, recognized the power of art to developmentally enrich the lives 
of children. Uhlin (1972) published studies of neurologically handicapped children 
and provided a theory for developmental art therapy informed by normal artis­
tic development and psychoanalytic and analytic principles. Williams and Woods 
(1977) actually coined the phrase “developmental art therapy” and focused their 
work with children on the acquisition of cognitive and motor skills. Silver (1978, 
2001, 2002, 2007) has contributed several decades of research on how art expression 
can be used to recognize and understand cognitive and developmental abilities 
in children and adults (see Malchiodi, Chapter 30, this volume, for a description 
of the Silver Drawing Test). Cox (2005) also provides a comprehensive account of 
children’s developing abilities to produce images from early childhood through 
adolescence. 

Henley (1992) synthesized the theories of Lowenfeld and Kramer to create an 
approach to treating children with physical and emotional disabilities; his work 
provides an excellent framework for application of the principles of art therapy and 
art education to children in both therapy and the classroom. Aach-Feldman and 
Kunkle-Miller (Aach-Feldman, 1981; Aach-Feldman & Kunkle-Miller, 1987) used 
not only developmental theories of art expression but also concepts of psychosexual, 
psychosocial, and motor development in work with children with various disabili­
ties and emotional disorders. More recently, the impact of neuroscience as it relates 
to the brain’s capacity to create images, both mentally and through image-making 
activities, is influencing how we look at human development, particularly the func­
tion of art expression in early childhood and throughout the lifespan (Malchiodi, 
Riley, & Hass-Cohen, 2001; Malchiodi, 2008). 
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116 CLINICAL APPROACHES TO ART THERAPY 

stAges of norMAl ArtIstIC deVelopMent 

The therapist who uses a developmental approach generally uses the normal devel­
opmental stages of artistic expression, as well as normal play, motor skills, and social 
interactions, as a basis for evaluation and subsequent interventions. Most art thera­
pists and developmental psychologists are familiar with the stages and characteris­
tics of normal artistic development in children; however, for therapists who are not 
acquainted with these concepts, we provide the following brief section. Because an 
in-depth coverage of the developmental characteristics of children’s art expressions 
cannot be fully addressed within the scope of this chapter, readers are referred to the 
work of Gardner (1980), Winner (1982), Golumb (1990), Kellogg (1970), and Lowen­
feld and Brittain (1987) for more information. Malchiodi (1998) and Henley (1992) 
also provide frameworks for therapists who work with children with handicaps or 
developmental disabilities. Researchers in the fields of art education and art therapy 
are collecting data to reevaluate the established developmental norms, examine chil­
dren’s drawings from a cross-cultural perspective, and create an archive of normal 
children’s art to assist researchers in future studies (Deaver, 2009). 

Throughout childhood, all children follow expected, progressive changes in 
their art expression, changes that are characteristic of each age group. Table 9.1 pro­
vides an overview of the basic characteristics and graphic elements of these stages 
and approximate age ranges for each stage. (Note: Most of the current research has 
been on how children draw, while less attention has been paid to other art modali­
ties such as paint and clay.) These stages of artistic development appear to be uni­
versal to children throughout the world and are commonalties of image making 
that are part of every normal child’s ability to communicate through art. Some chil­
dren may remain in one developmental stage for years; in other cases, the child 
may possess the ability to move forward but may need prompting or support from 
a skilled therapist to do so. 

It is important to have a solid understanding of the normal stages of artistic 
development not only in using a developmental approach, but also in using any 
approach to art therapy. By understanding these stages and their graphic charac­
teristics, one will be able to judge what qualities in art expressions are unusual for 
a child of a particular age and spot deviations in content and form. As with devel­
opmental skills and cognitive abilities, artistic expression is a sequential process. 
However, like motor development and cognition, there may be some overlap in age 
range and drawing skills, and most children fluctuate between stages. For example, 
a child may draw human figures one day (Stage III) and makes less complex forms 
(Stage II) a day later. It is also important to remember that although there are many 
universal commonalities in how children draw at each developmental stage, chil­
dren also may have a “personal visual logic” (Winner, 1982) that influences how 
they place objects on the page, use color and line, or develop individual symbols for 
people and objects in their environments; this is considered to be a normal aspect 
of developing artistic expression. 
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120 CLINICAL APPROACHES TO ART THERAPY 

deVelopMentAl Art therApy 

Developmental art therapy is most often applied to work with children whose cog­
nitive or physical abilities fall outside the average range for their age group. While 
this generally includes children who may be challenged academically or in using 
fine and gross motor skills, it also may include children who are exceptional and 
above the normal average for their age group. In any case, a developmental approach 
takes into consideration the level of a child’s ability and capitalizes on art making as 
medium for enhancing skills and overall growth and development. 

Most art therapists who work from a developmental framework conduct an ini­
tial assessment to determine goals and objectives for future sessions with a child. 
In a developmental art therapy approach, assessment is based less on the symbolic 
content of the art expression and more on the stages of normal artistic development 
as a basis for comparison and evaluation. In an art therapy session with an 8-year­
old girl with emotional trauma, does the child create human figures appropriate for 
her age or are they more characteristic of those of a 4- or 5-year-old? Children with 
developmental disorders are likely to have some sort of delay in artistic expression. 
For example, is an 11-year-old boy with mental retardation still making scribbles 
like a 3-year-old? For children with varying degrees of mental retardation, a thera­
pist generally sees some sort of developmental delays in artistic expression. These 
are only a few of the issues that may arise in evaluating the drawings or paintings 
of a particular child. 

The therapist may also use the stages of artistic development to evaluate motor, 
cognitive, or social skills. For example, does a child who is sensory-impaired, such 
as a child who is blind or autistic, have an age-appropriate ability to grasp or make 
marks and other fine motor skills? Has an adolescent with developmental delays 
reached the stage of concrete operations? Does a child with disabilities make appro­
priate eye contact with the therapist and respond to modeling or directions during 
art activities? Both the art product and the process of art making are used to evalu­
ate these and related skill areas. Finally, a developmental art assessment also might 
determine if the individual could actually benefit from art as self-expression or if 
another expressive approach may be warranted. For example, a 6-year-old child 
with developmental delays whose pictorial abilities are more like those of a 3-year­
old might benefit from sand play, water play, or other play therapy techniques before 
focusing on art skills or image making. 

treAtMent goAls 

There are many areas that a developmental approach to art therapy may address, 
but several are particularly important: 

•• Sensory stimulation. Sensory stimulation refers to the use of art and play mate­
rials to enhance sensory, visual, motor, and even interactive skills with the therapist 
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121 Developmental Art Therapy 

and other children. The therapist may introduce a water play table where, for exam­
ple, a child can touch or splash and eventually perhaps learn to use cups or other 
toys. This activity might serve as a prelude to learning to use a brush in water, fol­
lowed by learning to use a simple set of paints or watercolors. Other sensory-related 
developmental tasks might include using a sandtray, interacting with a puppet, or 
touching different textures of fabric, oatmeal, pudding, or other tactile materials. 

•• Skill acquisition . Skill acquisition refers to learning a particular activity 
through a series of sequential steps for the purpose of assimilating increasingly 
complex motor skills. For example, the therapist may break a task down into the 
following steps with an individual: (1) learning to sit at a work table; (2) making eye 
contact with the therapist; (3) learning to hold a brush; (4) learning to dip the brush 
into the water, then into paint; and (5) learning to use a brush, water, and paint on 
paper. For some individuals, this process may take several sessions, whereas for 
others, learning these skills may take weeks, months, or longer. 

•• Adaptation. For some individuals, adaptations of art materials and tools are 
a necessary prelude to art making. For example, an older man who has suffered a 
stroke may not be able to hold a pencil or pen any longer; the therapist might adapt 
the activity by providing an inkpad or paint roller as alternatives, or by providing 
a splint so that the person can hold the drawing instrument. A therapist working 
with a child with hyperactivity disorder may remove extraneous materials from the 
art therapy room or set up a partition to decrease overstimulation. Creating a con­
sistent environment in which shelves and containers hold similar items is another 
example of an adaptation that encourages self-confidence and self-reliance (Henley, 
1992; Malchiodi, 1997). 

In a developmental approach, the therapist takes an active role in facilitating 
the aforementioned goals. Kramer (1986) explained a concept that she refers to as 
the “third hand” to describe the therapist’s use of suggestion, metaphors, or other 
techniques to enhance the child’s progress in therapy. The therapist is the third 
hand in strategically helping the individual to have successful experiences with 
the creative process. Henley (1992) provides a good example through his work with 
Peter, a boy with a hearing impairment. After being reprimanded for fighting in 
school, Peter drew a figure with distorted hands to which Henley responded by 
encouraging him to continue drawing hands, as opposed to not giving the boy any 
suggestion of theme. He also stimulated his interest with drawings of hands by 
famous artists and demonstrated artistic skills to the boy, such as shading to convey 
depth and contour drawing as a way to create lines and forms. Eventually, Peter, 
who was initially angry, anxious, and frustrated, began to become deeply engaged 
in the process of drawing, experiencing a great satisfaction and appreciation of his 
growing skills and development of his own drawing style. Henley believes that 
through third-hand interventions such as this one a therapist can encourage a child 
to reflect on his or her feelings while supporting artistic exploration as well as cre­
ative and mental growth. 
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122 CLINICAL APPROACHES TO ART THERAPY 

neurosequentIAl deVelopMent And Art therApy 

The growing understanding of brain functions, image making, language, and the 
senses is beginning to clarify methods used in art therapy, including developmen­
tal approaches. Perry (2002, 2006) provides a framework for neurosequential devel­
opment that informs the application of art therapy to children from infancy through 
adolescence. In brief, it is founded on the principle that the brain is organized in 
a hierarchical fashion, beginning with the development of the brainstem to more 
complex areas including the limbic system and cortex (Perry, 2009). 

A neurosequential approach is mastery-based and designed to stimulate and 
achieve new levels of cognitive, psychosocial, and physical development. In par­
ticular, Perry (2009) notes that relevant, repetitive, relational, and rhythm-oriented 
activities are fundamental to this approach. In brief, the neurosquential model of 
therapeutics is directed toward matching interventions to brain regions that develop 
throughout early childhood through adolescence. These principles can be applied 
to children of any age because a lack of neurosequential development may affect not 
only very young children, but also school-age children, teenagers, and adults. 

A neurosequential art therapy approach begins with the lowest part of the brain 
affected and moves forward sequentially as improvements emerge. In brief, early 
developmental gains occur in the brainstem and midbrain/diecephalon, followed by 
the limbic system and cortex (see Figure 9.1 and Table 9.2 for a brief overview of the 

NEOCORTEX 

LIMBIC 

DIENCEPHALON 

BRAIN­
STEM 

ABSTRACT THOUGHT 
CONCRETE THOUGHT 

AFFILIATION
 
ATTACHMENT
 

SEXUAL BEHAVIOR
 
EMOTIONAL REACTIVITY
 

MOTOR REACTIVITY
 
AROUSAL
 
APPETITE
 

SLEEP
 

BLOOD PRESSURE
 
HEART RATE
 

BODY TEMPERATURE
 

fIgure 9.1. Neurodevelopment and hierarchy of brain function. Adapted from Perry 
(2006). Copyright 2006 by The Guilford Press. Adapted by permission. 
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123 Developmental Art Therapy 

tABle 9.2. neurodevelopment and Arts therapies 

Area of brain General functions ETC level Art therapy interventions 

•• Focus 
•• Attunement to others 
•• Attachment to others 
•• Stress responses 

•• Motor skills 
•• Coordination 
•• Stress responses 
•• Attunement to others 
•• Attachment to others 

•• Affect regulation 
•• Pleasure 
•• Relationships 
•• Attunement 
•• Attachment 

•• Cognition 
•• Executive function 
•• Self-image 
•• Social competency 
•• Communication 

Brainstem 

Midbrain 
diencephalon 

Limbic 
system 

Cortex 

Kinesthetic/ 
sensory 

Kinesthetic/ 
sensory 

Perceptual/ 
affective 

Cognitive/ 
symbolic 

•• Sensory use of art materials 
•• Texture and tactile elements 
•• Self-soothing arts experiences 

(visual, musical, movement) 
•• Experiences of connection and 

approval 
•• Rituals/structure in presentation 

•• Physically oriented activities 
(cross the midline; engage body) 
•• Learning skills via art and play 
•• Self-soothing arts experiences 

(visual, musical, movement) 
•• Experiences of connection and 

approval 
•• Rituals/structure in presentation 

•• Masks, puppets for projection 
and relational play 
•• Arts and crafts for creative 

expression and skill enhancement 
•• Group art therapy/family art 

therapy 
•• Self-soothing arts experiences 

(visual, musical, movement) 
•• Rituals/structure in presentation 

•• Cognitive-based methods 
possible, but sensory and 
affective methods may still be 
needed 
•• Bibliotherapy with arts and play 
•• Arts for skill enhancement and 

self-esteem 
•• Teamwork in group art therapy 
•• Problem-solving skills 

Note. Based on the expressive therapies continuum (ETC) in Lusebrink (2010), Malchiodi (2011), and Perry (2006). 

four brain functions, age ranges, and general milestones). When applying a neurose­
quential approach, art therapy may focus on emotional self-regulation, self-soothing, 
basic attachment, mastery and control through the senses, and improvement in inter­
personal and cognitive abilities, depending on the individual’s brain development 
and physiological needs. In contrast to insight-oriented art therapy approaches, the 
goal is to help the individual make advancements using what is known about normal 
brain development from childhood through adolescence. 

Ultimately, the goal is to help individuals achieve improvements in cognitive, 
emotional, and social functioning, including positive attachment, self-regulation, 
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124 CLINICAL APPROACHES TO ART THERAPY 

attunement to others, and affiliation (Perry, 2006); the latter are milestones found in 
earlier psychosocial theories including Erikson (1963) and object relations (Mahler, 
Pine, & Bergman, 1975) and support an individual’s abilities to learn, become pro­
ductive, and thrive. While it is helpful to have an initial functional review of neu­
ropsychiatric symptoms by a developmental specialist, with a basic understanding 
of these stages principles of developmental art therapy can be applied to most chil­
dren, adolescents, and adults. 

neurosequentIAl Art therApy In prACtICe 

Case Example: Addressing Brainstem and Diencephalon Development 

Cassie is almost 5 years old, but has been removed from preschool because of prob­
lems with impulsivity and attention span. Her preschool teacher reported that she 
bit another child on one occasion, did not make regular eye contact, and often had 
extreme outbursts of anger, making it impossible to control her actions. Cassie also 
is having some problems with toilet training which should have been resolved at an 
earlier age and difficulty with fine and gross motor skills. Her drawings are more 
reminiscent of those of a 2-year-old (see Figure 9.2) and she is having difficulties 
using art materials and tools such as paintbrushes, pencils, and markers; she just as 
likely to try to eat art materials as she is to use them to make images. 

Cassie experienced physical neglect for the first 6 months of her life, lived in 
foster care, and eventually was adopted. Cassie is a child who is having difficulty 

fIgure 9.2. Scribble painting by Cassie. 
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125 Developmental Art Therapy 

with focus, attention, and impulsivity, areas that make addressing brainstem and 
diencephalon functions a reasonable goal for developmental art therapy interven­
tion. In her case, sensory-stimulating activities, combined with experiences sup­
porting self-soothing and self-regulation, were provided. For example, the art thera­
pist offered her structured opportunities to use tactile materials such as shaving 
cream, pudding, and sand to recapitulate earlier art and play activities Cassie may 
have missed experiencing due to a disrupted childhood. Interventions emphasized 
all the senses (smell, touch, sound, and taste) through listening to various rhythms 
and lullabies while drawing in sand and pudding, making cookies, and using felt 
markers with different smells of familiar foods. Goals for Cassie included improv­
ing coordination and motor skills through learning to use a paintbrush, glue stick, 
and child-safe scissors. She was also encouraged by her art therapist to talk about 
her scribbles, encouraging her to begin to tell stories, associate language with draw­
ings, and enhance verbal skills. 

The therapist also capitalized on attachment-building strategies, inviting 
Cassie’s adoptive parents to weekly sessions so that they could learn art and play 
activities to practice at home with Cassie and learn expressive therapies methods to 
enhance attachment such as rocking and cuddling to soothing music and singing 
lullabies. While developmental art therapy and additional play and expressive ther­
apies were provided weekly for a little more than a year, Cassie did make consider­
able progress and was able to enter kindergarten with her peers and successfully 
participate in a special classroom that continued to help her practice self-regulation 
and focus. 

Although Cassie is a young child, an individual of any age could benefit from a 
developmental approach if brainstem and midbrain support is needed. Addressing 
early brain functions involving self-soothing and self-regulation, attunement to oth­
ers and the environment, language and storytelling, and motor skills is applicable 
to many disorders discussed throughout this text. For example, an older adult who 
has suffered a stroke may need to revisit earlier neurosequential tasks in order to 
recover motor and language functions. A young adult with moderate mental retar­
dation and anger management problems may be helped by similar self-soothing, 
rhythmic activities that Cassie’s therapist provided, with adaptations appropriate 
for age and abilities. 

Case Example: Addressing the Limbic System and Cortex 

James is 12 years old and has experienced two divorces and three long-term separa­
tions from his mother from the ages of 1 to 3 years old. There were several reports to 
child protective services concerning abuse and domestic violence; as a result, James 
spent a short amount of time in residential treatment. When he was 8 years old, he 
was hospitalized for a short time for a car accident. James is now living with his bio­
logical mother, Anna, and he recently has been placed on medications for attention 
deficit disorder (ADD) because of his erratic and disruptive behavior in school; his 
teacher reports that his has frequent short-term memory lapses. He also gets into 
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126 CLINICAL APPROACHES TO ART THERAPY 

fights with other children on the playground, is overly anxious in new situations, 
has a sleep disorder and occasional nightmares, has difficulty understanding oth­
ers’ feelings, and is oppositional at home. 

James has obviously been exposed to multiple traumas during his lifespan that 
possibly account for his current cognitive and behavioral problems. While James can 
benefit from activities that will help him learn self-regulation like Cassie, his trauma 
reactions also indicate limbic reactions such as hyperarousal (sleep problems, night­
mares, and anxiety), a lack of empathy and attunement with others, and poor social 
skills. He can most benefit from interventions that address emotional reactions and 
stress responses, create a sense of safety, and teach empathy and social awareness. 

The therapist began with helping James gain skills to calm his emotions and 
respond appropriately when feeling threatened or upset. Activities included con­
struction with Legos and building with clay because James particularly enjoyed 
the tactile, self-soothing qualities of these materials. In order to help James com­
municate and learn more about what caused his anger reactions to other children, 
the art therapist asked him to use drawings to identify “how his body felt when 
he is worried” and “where he experienced the feelings.” In particular, she asked 
him to show her how “fear” and “anxiety” looked in colors, shapes, and lines. For 
James, fear meant a racing heart and a wish to fight, while worries often caused his 
stomach to “hurt like a knife” (Figure 9.3). Repeating this activity over the course 
of art therapy was extremely helpful to James. With the therapist’s help, he was able 
to begin to recognize how he felt various emotions in his body and when certain 
situations caused him to become anxious, angry, or fearful. 

James also worked with the therapist to make collages of “happy places” to 
help him identify situations through hands-on activities that represented safe and 
restful experiences (Figure 9.4); she also had him practice relaxation exercises and 
visualize these places when events or others caused him to feel anxious. In order 
to help James learn more about others’ feelings, his therapist introduced a mask-
making activity using the outside of the mask to show how he thought others saw 
him. On the inside of the mask, he painted feelings he had that others might not 
know he had. In other sessions, the therapist invited James to play a “magazine pic­
ture game” with her, asking him to guess what feelings people in the photos were 
having. 

In both case examples, art therapy interventions were selected for Cassie and 
James to specifically address their needs in terms of normal neurosequential devel­
opment. In Cassie’s case, she benefited from activities that helped her to develop 
motor skills, reduce impulsivity, and increase attachment; for James, a structured 
approach to reducing emotional activation, increasing attunement to the feelings 
of others, and self-regulation was helpful. In sum, a neurosequential approach to 
art therapy underscores areas of development that allow individuals of any age to 
grow, thrive, learn new skills, improve interpersonal responses, and achieve a sense 
of self-worth in the process. 
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127 Developmental Art Therapy 

fIgure 9.3. James’s drawing of how his stomach pain “hurts like a knife.” 

ConClusIon 

Developmental art therapy is reflected in several chapters of this text, including 
Safran, who applies art therapy to children with attention-deficit/hyperactivity 
disorder (see Chapter 14); Gabriels and Gaffey, who describe interventions with 
children with autism (see Chapter 15); and Miller in working with adolescents 
(see Chapter 17). As this chapter illustrates, it is a particularly popular approach 
among therapists who work with individuals with developmental delays; cognitive, 
visual, or auditory impairments; and physical handicaps. It is also useful in work 
with other challenges including attachment issues and trauma reactions through­
out childhood and adolescence. Although it is applicable to specific populations, a 
developmental approach can serve as a basis for all art therapy approaches with 
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128 CLINICAL APPROACHES TO ART THERAPY 

fIgure 9.4. James’s collage of “happy places.” 

children and adults. It not only provides a method of evaluation, it also provides a 
framework for identifying treatment goals and objectives based on the foundation 
of normative artistic expression and brain development. 
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