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In recent years, the field of art therapy has sought to adapt traditional treatment approaches to today’s innovative technological environments when working with adolescent “digital natives.” In their clinic, art therapists often struggle with lack of cooperation when treating adolescents during sessions. This article presents two case studies that explore how Virtual Reality (VR) technology can be combined with traditional art therapy to treat adolescents suffering from anxiety and social difficulties. It is suggested that this type of technology may lead to a better understanding of the needs of adolescents by adopting their vantage point and hence better outcomes.
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INTRODUCTION

This article discusses an innovative way of integrating virtual reality (VR) into art therapy with adolescents and presents two case studies that illustrate this approach.

Art therapy is a form of dynamic emotional therapy where art materials, creative processes, and the creative product itself all serve as means of self-inquiry, self-expression, and a way to develop insights and create change (Malchiodi, 2011; Regev and Snir, 2017). VR is a technology that allows the individual to experience a reality different from the real world. It creates the illusion of another environment by generating digital, realistic or imaginary visual images (Biocca and Delaney, 1995). VR is a major component of computer games, films, educational materials and research (e.g., García-Betances et al., 2015; Freeman et al., 2017). Studies in the field of therapy and the implementation of VR as a therapeutic tool in mental health are also on the rise (Riva et al., 2019). The most common form of VR in the mental health field is known as exposure therapy (VRE) where VR replaces the sequential progression of physical exposure which allows the client to have step by step control over the experience. For example, VRE is used to treat phobias (Botella et al., 2017), trauma and post-trauma (Gonçalves et al., 2012), body image and eating disorders (Clus et al., 2018), as well as anxiety disorders, including social anxiety (Anderson et al., 2013; Shalom et al., 2015; Dechant et al., 2017(. Social anxiety disorder (SAD) is defined as a marked and persistent fear of social or performance situations in which embarrassment may occur, resulting in significant distress and difficulties in functioning (American Psychiatric Association, 2013). SAD is the third most common mental health disorder after depression and substance abuse, with lifetime prevalence rates of around 12%. It emerges in adolescence, with 90% of all cases occurring before the age of 23 with a median age at onset of 13 (Kessler et al., 2005).

In the field of art therapy recent research has focused on adapting and connecting the technological environment and the therapeutic environment for general use and specifically for adolescents (e.g., Darewych et al., 2015; Garner, 2017; Hacmun et al., 2018; King and Kaimal, 2019; Kaimal et al., 2020). Ohrius and Malchiodi (2018) examined the interactive and sensory aspects of digital media and suggested that there are clear-cut differences between the sensory experiences provided by digital technology and more traditional creative materials, thus making digital media a viable alternative that can contribute to self-expression and therapeutic change.

Art therapy in VR can be viewed as a kind of collage, in which images or selected parts of images are used, cut and attached to a new work that expresses a different content, thus allowing for the expression and reconnection of different components of the human psyche (Hinz, 2019). In this way the product can act as a container for typical adolescent feelings, such as anger, guilt, and confusion, and enable common defense mechanisms such as disengagement and dissociation to be expressed (Shwartz, 2000).

Studies have argued that daily life of today’s children and adolescents operates simultaneously in two primary spaces: the interpersonal everyday space and the digital space (Chandra, 2016). Adolescents are often referred to as “digital natives” (Prensky, 2001) because they were born in the digital age and consider technology to be a native language. Adolescents often perceive the use of technology in therapy as a pleasant and comfortable extension of a familiar form of discourse. A survey (Autry and Berge, 2011) showed that younger individuals were more likely to incorporate technology into their learning environment. It is not uncommon in clinical settings to encounter adolescents who prefer to share their feelings via a picture, text, or video rather than holding a conversation or making a free drawing. In clinical work, it is often challenging to work with adolescents who do not cooperate or comply (as part of the natural rebellion of adolescence) in the traditional sense during art therapy sessions. The therapeutic approach in these case studies assumes that the encounter between the world of art and the world of VR creates a rich triangular relationship between the therapist, the adolescent, and the virtual artwork. The presence of traditional art materials and virtual art material in the therapy room provides clients with the opportunity to take part in a visual creative experience that utilizes their imagination and enables the symbolic and non-verbal expression of unconscious content (Schaverien, 2000; Case and Dalley, 2014).

The case studies below describe an attempt to implement VR with traditional art therapy treatment for adolescents experiencing anxiety and social difficulties.



THE CONTEXT: INTEGRATING VIRTUAL REALITY INTO ART THERAPY AND ITS COMPONENTS


VR in Therapy

As shown in Figure 1, the setting and therapeutic space are influenced by the VR’s creative environment, which is driven by the nature of the technology. When using a VR device (in this case an Oculus Rift device), participants wear a Head Mounted Display (HMD) and use Tilt Brush software by Google1 within a closed virtual space. Participants operate two hand-held controllers which allow for Motion Capture and Creation (MOCAP)2. One controller is designed for drawing and the other is for the controls and color menus simulating classic painting with a color palette and paintbrush. Both hand and full body movements are involved. Free movement in space is made possible through HMD-lit grids that mark the boundaries of the physical space. In this way the client can physically and metaphorically gain control and define the boundaries of the treatment room (it should be noted that the anatomical structure of the controllers look similar to that of the Sony PlayStation/X-box console and therefore are usually intuitive for teens and do not require a lengthy period of adaptation).


[image: image]

FIGURE 1. The setting and therapeutic space are influenced by the VR’s creative environment.


Correcting mistakes is easy and instantaneous and simply involves deleting adding and modifying elements. The equipment is relatively simple and its use does not require organization or a special setup in the clinic. The preservation and printing of the works is simple and no physical space for storage is required (Choe, 2014). Note that wearing the HMD means that there is no eye contact between the therapist and the client so that communication can only be verbal. The therapist can only view the client’s ongoing artwork on a PC/television screen, which provides a limited 2D version of the 3D artwork.

Drawing in VR involves combining elements digitally from the world of painting and sculpture that are used traditionally in art therapy sessions, such as line, form, marks, and color. However, VR outputs are distinctive in a number of ways. The artwork itself is virtual and therefore lacks concrete physicality and tactile feedback. The drawing is executed in 3D and allows the viewer to observe the work from multiple angles, including from inside the work itself as shown in Figure 2 (entering a house via multiple angles).
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FIGURE 2. House via multiple angles.


The virtual space also lets art makers use material that has unworldly properties since the work is not subject to the laws of physics and the material and the space can include fantasy motion and dynamic changes in limitless space. However, when difficult emotional content is expressed, the art therapist can still accompany the client, by maintaining verbal communication even though the client is still wearing the VR glasses and is still immersed in the experience. Alternatively, the client can control the situation by removing the VR glasses, and return to the secure, familiar environment in the physical space of the clinic. This can then allow for the physical processing of traditional art materials (such as various kinds of paints including oil, gouache, acrylic, crayons, markers, pencils, clay, paper mache, wool, fabrics, glitter, wire, plaster, pipe cleaners, wooden skewers, and others) in relation to the virtual experience. Finally, in VR work, the vantage point for viewing can be controlled with a first-person perspective (1PP) or “through the eyes of the other,” a third person perspective (3PP).



PROGRAMMATIC CASE STUDIES: INTEGRATING VIRTUAL REALITY INTO ART THERAPY


Participants

The case studies below describe VR art therapy treatments for a boy, aged 16, and a girl, aged 13, suffering from anxiety and social difficulties. These were taken from the case log of therapists working in a private art therapy clinic in Israel. Participants signed consent forms authorizing the publication of their works.



General Procedure

Each VR art therapy session is made up of three main segments. At the beginning of the session, the therapist discusses which media the client wants to use. If the client prefers to use art materials, s/he will work using the traditional work station (table, chair, and art materials). If the client chooses to use VR, the therapist will make sure that the HMD is appropriate and the right size for the client’s head measurements and that s/he remembers how to use and draw with the Google Tilt Brush software (providing familiarization with the physical space), demonstrates the layout of the virtual controllers to the client (two handheld controllers) and sets the Tilt Brush software on a clean 3-D canvas.

During the creative process, the therapist accompanies the client in the virtual space on a 2D monitor that displays what the client is creating in his/her 3D world, as well as by talking to the client (note that the client cannot see the therapist and can only hear him/her when wearing the HMD). Occasionally there will be alternation between the traditional and digital media when for example the client asks to scan an image or picture into the digital media so that he/she can relate to it while creating the virtual work. Alternatively, printing the digital work can also be done to combine the VR output with traditional art materials. At the end of the session, the client removes the HMD and the therapist mediates the content that emerged “then and there” (in the virtual media) and in the “here and now.” This is a significant part of the therapeutic process that generates and preserves the integration of the various parts of the self during creative work with VR. It serves as a processing tool to clarify issues, such as “What did I create?” “What allowed me to create and what prevented me from creating?” “What were my conflicts, feelings, and emotions during the creative process?” The entry into and departure from the virtual space does not allow an escape into this space, but rather promotes deep emotional work with the client’s internal content.



Ethical Aspects

The adolescents and their parents gave their full consent for the publication of the case study and for the reproduction of the creative material documented in this article. The case studies are written so that both the rights and the privacy of the participants are protected.

The art therapy sessions took place in private clinic and adhered to all the guidelines for responsible therapeutic practice as stipulated in the American Art Therapy Association (2013) guidelines for ethical principles.

The two case studies below illustrate the advantages and disadvantages of integrating virtual art-making into art therapy for adolescents experiencing anxiety and social difficulties.



Case Study 1: Eric

Eric (pseudonym), a 16-year-old boy, is a curious, short, introverted, and inhibited adolescent. Eric’s treatment lasted 8 months in total. He was oriented to art therapy because of his difficulties in forming social relationships, experiences of anxiety, low self-esteem, and academic difficulties at school. In the first few years of school, he integrated well but exhibited hypersensitivity and had outbursts and manifestations of anger when he did not get his way. In his free time, Eric enjoys playing computer games and watching television.

He has an active internet persona and a popular YouTube channel that gets many “Likes” and provides him with a platform to form meaningful connections with the world and his peers. Eric believes that his internet persona is the one that truly represents him, and that he embodies this side of himself to a lesser extent in real life. For many years Eric avoided therapy of any kind (he had tried different types of treatment, but would not cooperate with his therapists). At the beginning of the therapy, his parents reported that he was opposed to attending the sessions and that they practically had to “force” him to go. However, during the sessions, this form of resistance was not felt and Eric cooperated well. The therapeutic goal was to help Eric lower his anxiety level, raise his self-confidence, and form meaningful social bonds.

In the first four sessions, Eric was proficient in creative work in VR and it was clear that he was familiar with the technology. This seemed to make it easier for him to make initial contact and continue to receive treatment (although according to his parents he still did not want treatment at this point). After the first session where I explained the therapeutic work in VR to Eric, he would enter the room with a humiliated look, put on the HMD and create for the next 45 min in VR (with short breaks). He would sometimes tell me what he had created but mostly worked silently and I watched his work from my screen. I felt a bit secluded and sometimes almost like I peeked at his work, since we do not see each other and do not make eye contact. In these sessions, he created aggressive content relating to “good vs. bad” and “small vs. large,” where most of the small evil forces overcame the larger benevolent forces. In the fifth session, he worked as usual throughout the session, but began to talk and describe what was happening to the characters. During the creative process, Eric explained with his face covered by the HMD that: “This is Iron Man, he is very strong, he wears a silver mask and has blue eyes, and you can see his eyes through the mask.” In this session, Eric insisted (as usual) on working creatively until the end of the session and refused to talk at the end when his face was visible and we had eye contact. At the next session, Eric brought a small mask with him. He sat down in front of me for the first time, although his gaze still lowered, and said that he was given the mask by his parents when they had toured Venice a few years earlier. He was much younger when they were away and he missed them very much, but he was afraid to be treated “like a baby” if he expressed his longing for them, so he remained silent and played on the computer in his room. He mentioned that since then he has been wearing a kind of mask, like a wall between himself and his surroundings. Eric asked me to scan the mask into the digital software. He began by reducing and enlarging the mask and then incorporating it into his work. He then explained: “The mask isn’t actually made of iron (the iron man he created), but we call it that. He is an ordinary man, but he has powers to turn his body into iron. If he is in the middle of his work and something happens, he turns himself into the Iron Man.” Eric continued to create in VR in the next few sessions when he was already able to take off the HMD (mask), talk to me directly, and even look straight at me from time to time. He described it as follows: “He is a man with many strengths, but his blue eyes are only for appearance.” After a few more sessions when Eric felt comfortable in the clinic, he noticed a white paper mask in the clinic. He placed the mask over his face and asked if he could color it. He started working with watercolors and created a “colorful soft mask” for himself. At the same time, Eric casually mentioned that he had connected with a friend he likes from YouTube on his Instagram account and suggested meeting him face-to-face. This was the start of Eric’s process of gradually removing his “iron mask” and communicating with others in a personal way and not only via his internet persona. As Eric transitioned during the sessions between the VR and the traditional art therapy spaces by making connections between emotions and content he also began to make the connections between his Internet persona and the real world (Figure 3). The treatment ended after 8 months, when Eric felt that his anxiety level had dropped and that he was able to form a number of social connections. It should be noted that at the same time he did not part from his internet persona and continued to cultivate it as well.
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FIGURE 3. Eric’s Iron man.


This case study suggests that it is important for these adolescents to recognize their parallel existence (in reality and in the online world), and to consider where they are personally and emotionally positioned and where their energy is invested. In this context, VR played an intermediary role by allowing Eric to take a break from reality and be present with his online strengths and traits. The therapist acknowledged that these were dominant important spaces and did not reject or disregard them. Many aspects of VR art and children’s play can be understood through the concept of creativity as defined by Winnicott (1971). Play and creative work in VR appear to be embodiments of symbols in that they use objects to represent perceptions and emotions, and bridge between internal and external worlds. In this context, the role of the therapist is to lead the client from a state of inability to play to a space of enabled play, particularly for individuals who often find it difficult to bridge the gap between the concrete world and the symbolic and emotional world. This “intermediate space” may also allow for therapeutic work on clients’ difficult and inaccessible emotional content that accelerates the therapeutic process. In this way, the VR creative work expands clients’ modes of expression and communication, enabling them to express their inner world and emotions non-verbally. Landy (1994) coined the term “aesthetic distance” to describe the activation of therapeutic processes where the client has no fear of being unmoored as a result of the strength of the emotion or from losing the ability to respond emotionally. This borderline condition allows for contact and connection with the point of crisis. In crisis and trauma situations, the aesthetic distance helps clients deal with difficult emotions associated with the event and address them. In Eric’s case, the aesthetic distance when using VR allowed him to contact and connect with his feelings.

In the therapeutic context, the aesthetic distance relates to the degree of proximity of the client with his/her feelings, thoughts and perception of the self. When too close to the experience, the self can get lost in it; when too distant the risk is to become disconnected. This points to the importance of finding the right distance or the perfect balance. In particular, entering too rapidly into this space (which is enabled by VR), can touch on and reveal deep emotional content, can threaten the client and sabotage and impair the therapeutic process if a personalized approach is not taken. On a concrete level, adolescents are often surprised when they encounter a computer savvy therapist who can “speak their language.”

Another way of looking at the essence of this encounter is to compare VR to collage. The versatility and flexibility of collage offer endless possibilities for organizing the components, placing them next to each other in unconventional ways corresponding to a transformative experience with images and meanings (Johnston, 2007; McClellan, 2011). Working with virtual material seems to have allowed Eric to experience the disassembly and assembly process, both concretely and symbolically. This process took place during his creative work, but this time arose from a place of control and choice, thus providing Eric with a space in which he could observe the experience of disintegration or splitting (between his concrete and virtual character, between the persona and the mask) and not just experience it. Hence, this work while engaging in the selection and organization of virtual materials, can be symbolic of creating order from the fragmentary aspects of life, as well as from chaotic emotions (Malchiodi, 2002; Yedidiaand Levine-Keini, 2005).

Another technique made possible through VR technology is the ability to upload images and photographs in 2D, as well as 3D objects, artworks and various figures into the virtual space. These can be viewed from all sides in 360 degrees thus creating a new reality in which the client is an integral part of the story and not just an observer, as Eric did with the mask (Figure 4). Thus, the VR user experiences a phenomenon which is described as an “immersive experience” that stimulates many of the senses ensuring the user feels like they really are in that virtual environment. This is not part of the therapist’s experience who can only monitor the results in 2D on the screen. This context sheds light on the mask that Eric brought to the treatment room. The purpose of a mask in art therapy is to help individuals understand themselves and their relationship with the Other (e.g., Baptiste, 1989; Meiri, 2013). Keats (2003) suggested that the use of the self-masking technique may heighten and strengthen the development of the therapeutic alliance, in that the mask is used as a non-verbal mode of communication which can enable the establishment of verbal communication. In addition, self-masks allow clients to address issues that arise during treatment, since the mask allows for the establishment of the roles of identification, concealment, nourishment and/or change. Siano (2016) suggested that found objects are in fact the same objects people use to invent and mediate personal narratives. Without words, a connection is made between an individual and a meaningful object. The ability to transfer objects and/or figures into the VR world enables a new creative and playful space. By choosing the object and engaging with it in the 3D space, the client can tell his/her story without words while remaining within the projective imagery world. The use of objects in the VR world gives the client freedom of choice to select a medium and an image which can symbolize first step in “re-writing” a life story that the therapist can help charge with meaning.
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FIGURE 4. Eric’s mask.




Case Study 2: Alma

Alma (pseudonym), a 13-year-old girl, is the daughter of a single mother. Alma’s treatment lasted 6 months. The therapeutic goal was to improve her self-body image and help her form social bonds with peers. Alma is clever, shy, and a perfectionist who started therapy as a result of her social difficulties and poor body image. Alma dances for many hours after school and she has a very rigid perception of the world. When her peers reach out to her, she experiences it as an attack on her private space. She feels distressed at school every day and has a strong sense of loneliness and alienation from others. Alma reports she feels fat (although she is slender), she usually wears baggy clothing and walks slightly hunched over. When she came to therapy and put on the HMD for the first time, her whole attitude changed. Suddenly she moved lightly and gracefully in the room, her head was upright and it looked like she was dancing while engaging with the media. In the first session, she had a difficult time getting used to the controls and became upset and frustrated. She frequently removed the device from her head, only to put it back on. Alma found it difficult to contact me directly at this time. This behavior raised a number of doubts about working with her in this medium and after the first meeting I was skeptical about the advantages of the combined treatment in VR with her. In the second session, she managed to operate the system much better, and when the VR experience was over, she commented that she felt “successful” and then added: “I feel that I have achieved something.” This suggests that work with the VR technology requires a learning curve, in that Alma needed time to get familiar with the system functionalities. In the third session, Alma again experienced frustration while trying to draw a dancing figure. She wanted to make one of the images smaller but failed. She commented: “I feel like at school when I want to be closer to the other children and feel they don’t want to get close to me” (her lack of eye contact with me may have made it easier for her to discuss this spontaneously), “I’m angry and frustrated, I feel rejected, I feel that they don’t like me.” She suddenly seemed shocked: “Oh, I can’t believe I said that, I have never said that to anyone.” I reflected on her difficulty, her courage, her ability to say things and I asked her if she often felt that way. She replied: “Yes, when I want to do something in dancing and I can’t do it. In dance class, I’m really good, but the teacher doesn’t like me. She gives the lead roles to another girl and we have to dance around her. Like I’m dancing right now and trying to get closer to the dancer. I cannot do it; I would also like to be the soloist. It really frustrates and annoys me.” Later in the process, when she accomplished something, she felt a great experience of success. In the next few sessions, Alma continued to create her dancer. When she looked at the dancer, she talked about the problems she has with her body image and how challenging it is to wear a leotard every day and feel that her body is under scrutiny. Gradually, I noticed that Alma wore more close-fitting clothing that complimented her slim build and she became fond of and identified with the slender dancer she created, although at first, she struggled to connect with it and even experienced slight jealousy. Toward the end of the treatment she reported that she started approaching her classmates and was less concerned about their criticism and understands how difficult it was for them to approach her in the past (Figure 5).
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FIGURE 5. Alma’s dancer.


Several studies (e.g., Banakou et al., 2013) have shown that changing the visual perspective in VR from the personal perspective to the perspective of the other may result in a significant change in the perception of social behavior that can lead to changes in the experience (for example, by experiencing what an obese child experiences, the therapist may be more empathetic to his/her worldview and difficulties in the future) and in cognitive processing. These changes have significant therapeutic implications; for example, in relation to the experience of control, since images can be easily modified and preserved while experimenting with other qualities (Libby et al., 2009). Several art therapists have expressed their concerns that technology is causing alienation and dehumanization and impairing the imagination (Carlton, 2014). However, Orr (2011) argued that the art therapist should relate to the digital media as a mediator, much like a brush in the hand of a painter. The existence and quality of the relationship between the therapist and client depends on their interpersonal interactions and not on the choice of mediator.

Thus, through visual symbolization negative emotions appear to be expressed through virtual materials and physical actions, without having to direct them toward another person. Later on, the client can go back to look at the visual products and to see whether there has been a change in the visual symbolization. Thus, the content takes on a tangible presence that can be reflected, and the very personal becomes visible. In addition, the ability to examine and observe the products of virtual art from a safe psychological distance make it possible to reprocess images and in so doing acquire a form of soothing control that can reduce anxiety (Anderson, 1995).

Another equally important issue is the ability to assimilate within the virtual environment, which is characterized by high immersive qualities that enable 360° visual perspectives (Slater et al., 2008). The sense of presence can be a powerful therapeutic tool for promoting change during the process of self-reflection because it gives the user the opportunity to “experience” him/herself differently (Riva et al., 2016), much like Alma experienced her dancer in her therapy sessions.



GENERAL DISCUSSION

Thus overall, the VR technique may be particularly beneficial in treating adolescents who find it difficult to create traditionally in the art therapy clinic. VR can also be a therapeutic alternative for clients who are afraid of making mistakes in their work because it allows for an experiential exploration without any physical or real-world implications. For clients in VR art therapy who do not perceive themselves as imaginative individuals, the artwork in this setting may help them develop concrete ideas and find ways to express themselves that are not available through other guided imagery techniques.


Limitations and Future Work

When the art therapist is watching the client work on the monitor and not viewing the actual client, a disconnection from the client may occur as a result of the split in attention. In addition, users (mainly in the first sessions) may experience slight dizziness, a feeling that in extreme cases can last for a short time after the therapy session comes to an end. This makes it crucial for future studies to explore the use of VR in art therapy in relation to clients with different clinical, physical, or mental states. Follow-up studies can be conducted to assess the impact of VR in relation to art therapy for different treatment groups (children, adolescents, adults, mental health, etc.) in the short and long term. Finally, clinical treatment and quantitative research on anxiety reduction should be pursued to better understand which therapeutic needs are addressed and fulfilled by integrating virtual media into the traditional arts therapy toolbox.
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FOOTNOTES

1www.TiltBrush.com

2The Google Tilt Brush software requires a computer with similar (or higher) capabilities: (a) A computer processor: Intel Core i5-8400 CPU 2.8 GHz; (b) A graphics card: NVIDIA GeForce GTX 1060 6 GB; (c) Internal memory: 8 GB RAM; (d) Output: 1 HDMI, 3 USB 3.0; and (e) An operating system: Windows 10 64 bit.
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