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Drawings vs. Narratives: Drawing as a Tool to
Encourage Verbalization in Children Whose

Fathers are Drug Abusers
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A B S T R AC T

The study aimed to examine the extent to which the use of drawing prior to
narrative description increases the richness of the narrative given by children who
are exposed to a succession of negative life events. The sample consisted of study
and comparison groups (60 children: 27 boys, 33 girls), ranging in age from 9 to 14,
whose fathers were addicted to drugs. The study group was asked to first ‘draw your
life in the shadow of your father’s addiction to drugs’, then verbally describes ‘your
life under the shadow of an addicted father’; the comparison group was asked only
the latter. Following evaluation of drawings and narratives by two judges, analysis
of variance between the groups’ narratives revealed that when children were first
asked to draw, their narratives were more detailed and more revealing of emotions
compared to children who were asked only to verbally describe their lives, whereas
expressions of resistance and splitting were more apparent in the comparison group.

K E Y WO R D S

children, drawings, fathers’ drug addiction, narratives

C L I N I C A L E X P E R I E N C E as well as empirical findings indicate the usefulness of
drawings for diagnosis and treatment purposes for people who suffer from posttraumatic
stress disorder associated with child abuse (Lev-Wiesel & Shvero, 2003; Malchiodi,
1997). Veltman and Browne (2001) suggested that victimized children tend to express
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their experiences in drawings rather than put them in words. Based on clinical reports
suggesting that children can provide the therapist with important information relating
to traumas through drawings (Rotter, Horak, & Heidt, 1999), and that drawing tech-
niques encourage verbalization in people who suffer from posttraumatic stress
symptoms, the current study aimed to examine the extent to which the use of drawing
prior to narrative description increases the richness of the narrative given by children
who are exposed to a succession of negative, often traumatic life events, in this case,
living under the shadow of an addicted father.

Use of drawings in therapy

Drawings employ visual thinking – the language of lines, shapes, forms, textures, and
colors – to create metaphorical images that represent or symbolize ideas and objects
(Bach, 1996). From the Jungian perspective, spontaneous drawings reflect the psycho-
logical characteristics of their creator. Bach maintains that child’s drawings in particu-
lar, reflect not only the personal characteristics of the child, but the child’s family and
surroundings. The assumption underlying the use of drawings is that they enable children
to express their experiences and emotional distress in an acceptable manner, to commu-
nicate feelings and ideas (Cobia & Brazelton, 1994; Peterson & Hardin, 1997), and to
explore and work through problems and anxieties (Fury, Carlson, & Sroufe, 1997;
Handler & Habenichet, 1994). Empirical evidence indicates that children’s drawings,
particularly during a crisis, are useful tools for gaining information about a child’s
perception of alliances, roles, and stresses (Leibovits, 1999). Cohen and Ronen (1999)
for example, found that children who had undergone parental divorce reflected their
negative experiences in their family drawings.

Significance of colors in drawings
The utilization of color in clinical contexts is a common practice among many mental
health practitioners. The way that people react to and use color can provide important
diagnostic information regarding their current emotional status (Exner, 1980). The
therapeutic value of color has also long been recognized: The utilization of color in a
therapeutic setting is known to contribute greatly to clients’ ability to sort out their
personal world and emotional reactions to particular life events (Furth, 1988; Lev-Wiesel
& Tekoa-Daphna, 2000). This is particularly true when working with children and adults
who suffer from psychosis, autism or drug abuse (Kreitler & Kreitler, 1980). In the field
of art therapy, color is perceived to be closely related to emotion (Fincher, 1991; Hollins,
Horrocks, Sinason, & Kopper, 1998; Malchiodi, 1998).

However, many art therapists disagree as to whether the emotional meanings of
specific colors are universal across different individuals, or are personal and subjective
(Furth, 1988; Golomb, 1990; Lev-Wiesel & Al-Krenawi, 2000). Furth’s (1988) study
shows that red is the color that is most representative of emotional arousal, and this
tends to support the hypthesis that certain colors may be universally used to represent
certain affective states. Emotions attributed to the red color are aggression, anger, and
hate, as well as passion, affection, and expressiveness (Furth, 1988). The excessive use of
black seems, for the most part, to portray negative feelings. As stated by Furth, ‘Black
may indicate or symbolize the unknown; if used for shading, it is generally seen as
negative, projecting dark thoughts, a threat, or fear’ (p. 97). This hypothesis was based
on findings indicating that children tend to associate black with their fear of a dark night
(Perkins & Leondar, 1977). Gregorian, Azarian, DeMaria, and McDonald (1996), who
examined the healing effects of art therapy among children survivors of the 1988
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Armenian earthquake, found that the focus was on color choice – all of these children
colored the sun in black.

Use of narratives in therapy

How meaning is constructed and the world is construed is a central concern in therapy.
Contemporary accounts of how people make sense of the world, point to the ‘storied’
nature of human understanding (White, 1989). In recent years there has been increas-
ing recognition of the role of narrative and metaphor in all types of thinking and social
practice. Narrative inquiry is the process of gathering information for the purpose of
research through storytelling. Connelly and McClandinin (1990) note that humans are
storytelling organisms who, individually and collectively, lead storied lives. Thus, the
study of narrative is the study of the ways humans experience the world (Lucius-Hoene
& Deppermann, 2000).

In relation to traumatic memory there is a consensus among therapists that autobio-
graphic memory of traumatic events leads to a fragmented narrative of the traumatic
memories (Midgley, 2002). Thus, the reconstruction of autobiographic memory and a
consistent narrative as detailed as can be is necessary for healing (Leiblich, Tuval-
Mashiach, & Zilber, 1998). In narrative exposure procedures, for example, children are
asked to describe what happened to them in great detail, paying attention to what they
experienced in terms of what they saw, heard, smelled, felt, the movements they recall
and how they felt and thought at the time. The latter suggested that children who had
experienced multiple and very severe traumatic events should be treated with narrative
approaches in order to reduce the symptoms of distress; this is done by habituation of
the negative emotions relating to the painful memories.

Living under the shadow of an addicted father

The addiction to drugs of one or both parents is often viewed by clinicians and
researchers as an ongoing traumatic event for the child (Dayton, 2000; Walsh,
MacMillan, & Jamison, 2003). The children in such a family are likely to be exposed
throughout their lives to criminal activities connected to drug dealing (Dore, Kauffman,
Nelson-Zlupko, & Granfort, 1996; Drummond & Fitzpatrich, 2000), to be subjected to
domestic violence (Hoffmann & Su, 1998; Morrison, Kauffman, Nelson, Zlupko, &
Granfort, 1996), and to witness higher death rates as a result of suicides, drug overdoses,
and infectious diseases (Drummond & Fitzpatrich, 2000). Children whose fathers were
addicted to drugs were found to exhibit more cognitive and verbal difficulties (Johnson,
1998), have lower social skills (Peleg-Oren, 2002), and have higher levels of psychologi-
cal distress compared to children whose parents were not drug users (Dayton, 2000).
Due to their parents’ difficulties, these children are often required to assume parental
roles (Hoffmann & Su, 1998; Morrison et al., 1996) while keeping the real situation a
secret from fear of law-enforcement authorities (Drummond & Fitzpatrich, 2000;
Richter & Richter, 2001). The latter behavior makes it difficult for professionals to help
these children (Dayton, 2000).

Based on previous studies suggesting that (a) trauma experience is more easily com-
municated through imagery (Van der Kolk, 1999); (b) when memory cannot be linked
linguistically in a contextual framework, it remains at a symbolic levels for which there
are no words to describe it (Steele, 2003); (c) to retrieve that memory so it can be encoded,
given a language, and then integrated into consciousness, it must be retrieved and
externalized in its symbolic perceptual (iconic) form (Steele, 2003); and (d) experiencing
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traumatic events is likely to weaken the child’s ability to communicate to others in a way
that allows others to be helpful (Steele & Raider, 2001; van Dalen, 2001), the study
objective was to explore the contribution of drawing (drawing one’s life in a shadow of
an addicted father) to the level of verbal expression among children whose fathers are
addicted to drugs. It was hypothesized that drawing prior to narrative description of one’s
negative life events may enrich the narrative in terms of emotions and feelings.

Method

Participants and procedure
Sixty children (27 boys, 33 girls) ranging in age from 9 to 14 years (M = 11.9, SD = 1.87),
whose fathers were addicted to drugs for more than 15 years, were selected out of drug
treatment units in Israel’s southern area. The study protocol was approved by the Ethical
Review Board of the Drugs Prevention Ministry in Jerusalem, followed by the signed
consent of the children’s parents. Following explanation of the study’s objectives and
procedure, each child was asked individually whether he or she agreed to participate in
the study. The children were not pressured and they were not offered anything in return
for participation.

Taking into account the children’s age and sex, the sample was randomly split 
into two groups: The study group (30 children) who were asked first to draw on 
A4-sized paper, ‘your life in the shadow of your father’s addiction to drugs,’ then to
verbally describe ‘your life under the shadow of an addicted father’. The 30 children who
comprised the comparison group were individually asked to verbally describe ‘your life
under the shadow of an addicted father’. All the narratives were taped and transcribed.
It is important to note that children within the study group preferred to relate to what
they drew when asked to describe their lives under the shadow of an addicted father.

Instruments
Two types of tools were used in the study: Drawings and narratives to describe the life
in the shadow of the father’s addiction to drugs. Following completion, the drawings
were given to two social workers for independent assessment. The therapists were asked
to estimate the level of obviousness ranging from ‘very obvious’ (4) (e.g. face shadowed
completely), ‘moderately obvious’ (3) (e.g. parts of face were shadowed), ‘not obvious’
(2) (e.g. one eye was shadowed), to ‘not at all obvious’ (1) (e.g. there was no shadowing,
face clear). The following indicators were evaluated: (1) Shadowing – indicating a
conflict or a sense of helplessness, depression and anxiety (Oster & Montegomery, 1996);
(2) emphasis of body or facial parts – indicating an attempt to acquire control (Abraham,
1989); (3) addition of words – indicating the need to be understood and a cry for help
(Yama, 1990); (4) addition of negative features – symbolizing drug use or other form of
abuse; (5) splitting and circling – indicating the use of dissociative mechanisms; and (6)
existence of human figures – indicating communication or interaction with others
(Hammer, 1997). The final score was determined by averaging the two assessments.
Inter-evaluator reliability for each measure, as measured by Pearson correlations were
as follows: Shadowing = 0.78; emphasis of body or facial parts = 0.72; addition of words
= 0.87; addition of negative symbols = 0.84; splitting and circling = 0.85; existence of
human figures = 0.71.

In relation to colors, evaluators were asked to estimate the extent of use of different
colors in each drawing ranging from (relating to each of the colors separately) ‘a lot’ (3)
(e.g. images colored completely), ‘moderately’ (2) (e.g. parts of images were colored), to
‘not obvious’ (1) (e.g. a small part of the image was colored).

CLINICAL CHILD PSYCHOLOGY AND PSYCHIATRY 12(1)
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The narratives of both groups were also given to two social workers for independent
assessment. Based on Josselson and Lieblich’s (2003) suggestion for a framework for
narrative analysis, stating that meanings must be inductively created through calibrated
movement between concept and voice, the therapists were asked to count the number
of words expressing the meaning of the following categories: Negative emotions (e.g.
sadness, anger, hatred), life appreciation (e.g. life is good, life stinks), optimism (e.g.
things will improve), splitting (e.g. I love him/I hate him), and resistance (e.g. there is
nothing to say, that’s it).

Results

Table 1 presents a general description of averages, standard deviations, t-values, and
significance of each category comparing between the groups’ narratives. The t-values
displayed are the results of an independent samples t-test.

Significant differences between the groups’ narratives were found. Whereas negative
emotional expressions (such as ‘it hurts’, ‘disappointment’) (t(2, 58) = 3.12, p < .01),
lower life appreciation (such as ‘life stinks’, ‘life like this is worthless’) (t(2, 58) = 3.67,
p < .05), and optimism (t(2, 58) = 2.31, p < .001) were expressed more frequently in the
study group’s narratives, the level of splitting (‘he has two sides’, and ‘he was like that,
and now he is like this’) (t(2, 58) = –3.22, p < .05) and the level of resistance (‘that’s it’,
‘I have no more to say about it’) (t(2, 58) = –4.57, p < .01) were greater in the compari-
son group.

A frequency distribution of the selected indicators within the drawings showed that
shadowing was apparent in all of the drawings: 93.3% emphasized part or all of the body
or face; in 60% of the drawings negative features such as tools for drug use were
apparent; 36.6% added words within the drawing; 63% revealed splitting or circling; and
73.3% drew human figures. In relation to the frequency distribution of colors: Black was
apparent in 80% of the drawings, red in 56.6% of the drawings, brown in 33.3% of the
drawings, yellow was apparent in 33.3% of the drawings, blue in 30.0% of the drawings,
and green was apparent in 26.6% of the drawings.

The children’s drawings
After Jacob (aged 12) drew his life under the shadow of his addicted father (see
Figure 1), he said,

The way I see it, one cannot stop using drugs. It’s the most dangerous thing, you
can die of it. You end up in prison or it’s the end of your life. On one hand the one
who is on the right is the person who manages to get out of the drugs and goes to
the other direction [pause], looks at them from the side. I chose red because I like
this color, it gives me strength.

LEV-WIESEL & LIRAZ: DRAWINGS VS. NARRATIVES
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Table 1. Means, Standard Deviations and t-values (t-test) comparing the groups’ narrative
categories

Indicator Study group Comparison group t-values and significance

Negative emotions 5.26 (2.75) 3.16 (2.45) 3.12**

Splitting 0.33 (0.60) 0.96 (0.88) –3.22**

Life appreciation 1.73 (1.41) 0.60 (0.93) 3.66***

Resistance 0.20 (0.43) 1.20 (0.99) –4.57***

Optimism 0.43 (0.67) 0.10 (0.40) 2.31*

* p < 0.05; ** p < 0.01; *** p < 0.001.
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John (from the comparison group), aged 12, described his life under the shadow of his
father’s addiction: ‘I don’t want to talk about it, what [pause] there is nothing to say
[pause], I just don’t want’.

Following a drawing (see Figure 2) of her life under the shadow of her father’s
addiction, Janna aged 12, said,

I drew my father very skinny. That’s how he looks when he uses drugs. I drew his
eyes closed, his narrow nose and sad mouth. I have no explanation for the colors
I used, the narrow nose should be colored in red because when he sniffs, his nose
becomes like that [pause]. A person who uses drugs is empty, has nothing in his
heart, nothing in his head, he cannot really be a father [pause]. He is a father but
not according to his behavior. His eyes are always closed and tired. I am always
frightened when he looks at me even if he smiles at me [pause]. I wish he could
be more close to me, more of a father.

CLINICAL CHILD PSYCHOLOGY AND PSYCHIATRY 12(1)
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Figure 1. Jacob’s drawing.

Figure 2. Janna’s drawing.
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Jill, aged 12, described her life under the shadow of her father’s addiction: ‘Other parents
notice [that] your own parents [are different] [pause], treat you differently [pause]. The
father is sleeping all the time, not aware, not in this world . . . tries to avoid his difficulties
[pause]. It hurts him [pause] (crying), I don’t want to talk about it’.

Discussion

The study aimed to examine the extent to which the use of drawings prior to verbal
narratives enriches the life descriptions given by children whose fathers are drug addicts.
Results indicated that when children were first asked to express their lives by drawing,
their narratives were more detailed and more revealing of emotions when compared to
children who were asked only to verbally describe their lives. This is consistent with the
view of Dayton (2000) and Lev-Wiesel (1999) that the use of drawing has great value in
encouraging survivors of abuse to communicate verbally. The fact that children in the
comparison group exhibited greater resistance in describing their lives and a higher level
of splitting than the study group, not only strengthens the notion that drawing is a useful
tool for encouraging verbalization but that the request to draw by itself might be less
threatening than the request to verbally narrate one’s experiences (Gardner & Harper,
1999). This might be particularly true in these children’s cases due to the possibility of
law-enforcement services intervening in case of the secret being revealed by the child
(Richter & Richter, 2001). Unsurprisingly, the drawings indicated that fathers’ addiction
is significant in the lives of children as their drawings clearly demonstrate content and
components connected to drug use such as instruments for using drugs, and the addict’s
self-neglect as manifested in facial features that are distorted from drug use (see for
example Figure 3).

The findings also indicate that the children of the comparison group exhibit greater
resistance to narration as opposed to the study group. The children in the comparison
group tended to have shorter narratives and to answer in general terms, often not really
answering the questions directed to them. This is consistent with previous findings
suggesting that people who have undergone trauma or a succession of traumatic
experiences, such as growing up in the shadow of addiction, are likely to have impaired
verbal expression skills (Krystal et al., 2000).

LEV-WIESEL & LIRAZ: DRAWINGS VS. NARRATIVES
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Figure 3. Drawing showing instruments connected to drug use.
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The findings seem to be in line with those of van der Kolk’s (1999) that the body
remembers the trauma and therefore verbal therapeutic techniques are not suitable.
Krystal et al. (2000) assert that trauma survivors find it hard to find words to describe
the traumatic event itself and the emotions that accompanied the event. Sentences such
as ‘I can’t describe it in words’ or ‘I have no words to describe how it was’ are often
heard by survivors. Drawing is an activity that combines physical-motor skills and
emotional-cognitive (images and symbols) perceptions (Malchiodi, 1998). Thus, the
drawing activity prior to a narrative serves as a sort of preliminary dialogue that provides
a schematic, visual description of the trauma which is then reorganized into a narrative
(Dubobski, 1993). Looking at one’s own drawing might also enable the drawer to
become a spectator to his or her negative experience (Thomas & Silk, 1990). This might
facilitate the later verbalization of the experience, sometimes from a somewhat detached
perspective. The latter proposition seems to be strengthened by the construction of the
study group’s narratives: Children referred to themselves with ‘he’ or ‘she’ sentences
when they first began to describe their lives, and as the narrative continued they started
using ‘I’ sentences.

The contribution of colors
The fact that most children in the study group mentioned the colors they used in the
narratives is consistent with previous studies indicating the association between colors
and emotions (Furth, 1988; Lev-Wiesel & Tekoa-Daphna, 2000).

Black appeared in 80% of the drawings and was identified by the children as a color
with negative significance, for example, one child aged 11 said, ‘Black represents death
to me . . . pessimism . . . negativity . . . lack of emotion, darkness, sadness . . . black is bad’.
In their narratives, none of the children referred to black as a neutral or positive color.
Red appeared in more than 50% of the drawings and also received negative significance:
a sign of warning, danger (blood), an image of the drug use act. For example, one girl
described, ‘He loves it [referring to using drugs], it gives him strength, red is like blood
. . . the user’s nose is red . . . it represents danger . . . a burning fire . . . a warning . . . his
eyes [the drug user] and lips are red . . . frightens me’. However, some children did
attribute a positive significance to the red color, like love. For example, another girl said
about her father, ‘When he is not high, he loves me, see his red mouth?’ About a third
of the study group attributed negative characteristics to brown and yellow such as illness,
sadness, and death (e.g. ‘Brown is a dark color . . . color of a person . . . sadness . . . sad
color . . . earth’; ‘It’s a color of a sick person . . .’).

Having a convenience sample of children and the fact that the study group had spent
more time with the interviewer seems to weaken the study generalizability. However,
the findings might still be important to professionals who deal with victimized children.
When memory cannot be linked linguistically in a contextual framework it remains at a
symbolic level for which there are no words. To retrieve that memory so that it can be
encoded, given a language, and then integrated into consciousness, it must be retrieved
and externalized in its symbolic perceptual (iconic) form (Steele, 2003). In order to
access this experience practitioners should use ‘sensory’ interventions that allow children
the opportunity to actually present their ‘iconic’ representations. This might give us, prac-
titioners, the opportunity to see what the victimized children are seeing as they look at
themselves and the world around them following their exposure to a traumatic experi-
ence. In this sense ‘a picture is worth a thousand words’. Drawings provide a represen-
tation of those ‘iconic’ symbols that implicitly define what that experience was like for
the child. As such, it might encourage verbalization by the victimized child.
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