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A TROJAN HORSE OF CLAY: ART THERAPY IN A RESIDENTIAL SCHOOL 

FOR THE BLIND 

UWE HERRMANN, Art Therapist, AT (CNAA), Dipl. Soz. Pad* 

The Institution 

The Landesbildungszentrum fur Blinde (LBZB) in 
Hanover is a state institution that offers school edu- 
cation and professional training for visually impaired 
people from the age of six to their late twenties or 
beyond. The term “blind” refers to people who have 
little or no useful vision as defined by the government 
disability act. This involves people who were born 
blind as well as people who lost their eyesight, some 
of them at a later stage of their lives when their ca- 
reers were well under way. The institution also 
schools blind people with multiple disabilities and 
terminal illnesses such as cancer or Batten’s disease, 
which will be discussed in more detail later. The cen- 
ter teaches about 240 people as day students or resi- 
dents, covering the north of Germany. It provides 
boarding facilities for 170 people who live in small 
residential groups and return to their families at the 
weekends. 

Art Therapy in the School for the Blind 

The Art Therapy Department caters to approxi- 
mately 30 people in both individual and group ses- 
sions and two open studios per week; one art therapist 
is employed on a full-time basis. In the German- 
speaking countries, it is the only institution for the 
blind to offer this kind of service. 

The indication for art therapy is as varied as the 
client group. Clients may not only have to cope with 
the loss of vision, but find that their friends, lovers 
and career plans vanish at the same time. For some, 
even the privacy of their own homes is lost as they 
live in the institution most of their time. There may be 
illness and the prospect of inevitable death, which is 
taken to art therapy to be contained and worked with 
by those with terminal illness. Children who have 
arrived as refugees from the war-struck areas of 
former Yugoslavia may want to come to art therapy 
and deal with their traumatic experiences, giving ex- 
pression to and getting relief from the psychological 
scars that murder, starvation and the destruction of 
their life environment have left on them. Art therapy 
is a place where people can get in touch with the 
strong feelings all these events may have evoked in 
them. It is also a place where eventually they can start 
picking up the pieces. 

When I began building up the Art Therapy Depart- 
ment in 1991, I realized that, in school, art teaching 
had been kept to a minimum. To give not only clay, 
but also paint to blind or partially sighted students was 
still regarded as a revolutionary act by quite a few 
staff. Walking the buildings and grounds, I noticed 
that out of four sculptures installed in the vast com- 
plex, the three historic ones (1845, 1914 and 1960) 
are placed in positions where they cannot be touched, 
but only looked at. To me, this is a perfect mirror of 
the educational attitude toward the so-called visual 
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arts throughout the school’s 150 years of history until 
very recently: denial of the relevance of artwork for 
blind students and limiting its availability. 

I began to find out about the differences between 
people who had never seen and people who have a 
reservoir of visual memories from the time before 
their loss of vision. I also realized how a seeing per- 
son’s idea of blindness is often dominated by the con- 
cept of the absence of seeing, of a distinct lack of 
something. I noticed the great impact that this nega- 
tive definition of blindness as “not seeing” has in 
terms of how blind people are trained in the institution 
and what the goals are. The pressures on blind stu- 
dents-inflicted by their seeing family members and a 
world that is fascinated by and run with visual clues- 
seem to be enormous. Among teachers and other staff 
members, the vast majority are seeing people. Mobil- 
ity and practical life skills are the magic words and 
indicate what this education aims at: to orient toward 
and manage in a visual world where rules are set by 
visual people. A student’s day is tightly planned and 
crammed with extra training to achieve these goals of 
independence and thus ultimately defeat, perhaps 
even deny, blindness. 

Art therapy is sometimes wrongly perceived by 
both staff and students as one of those extras where 
one has to “achieve.” Time is needed to undo this 
conditioning and build up trust in the therapeutic al- 
liance and the facilitating environment. A student 
once said about our sessions, “This here is like a 
Trojan horse-you think it is something-and then it 
is something completely different from what you 
think it is. ’ ’ 

I like to think of art therapy as a kind of Trojan 
Horse; it seems like one to me, too, looking at its 
position as the only psychotherapeutic service avail- 
able in the school. It is still often being mistaken for 
a crossbreed between woodwork class and practical 
life skills education. People can be very surprised to 
find that art therapy is distinct from art teaching, 
gives no marks and offers confidentiality and protec- 
tion for any information disclosed in a session. It is 
exactly these conditions that later enable people to 
find their own style of work, which may be different 
from a seeing person’s idea of an object or of an 
interesting shape. I also like to think of both the art 
therapy room and the actual artwork as bellies in 
which a lot of unrecognized subjects can be contained 
and find their way out when the time has come. Let 
me tell you about some of the things that have 
emerged from that “big belly” since. 

Cases 

Marianne 

Marianne is a 13-year-old girl who has been blind 
from birth. She lives with her mother, sister and 
younger brother. Initially, she came to art therapy 
because she was showing severe anxiety in the class- 
room and very little learning progress, and was con- 
stantly engaged in fighting with peers in her form as 
well as with her class teacher. Although she said she 
felt victimized herself, she seemed to cling to the 
conflict at the same time. She displayed a consider- 
able amount of energy to keep it alive and brought 
school lessons to a standstill, very much to the despair 
of her teacher. 

Sandplay 

At first, Marianne often was unable to engage in 
art-making and spent many art therapy sessions ob- 
sessing about her classmates’ bad deeds, swear words 
and malicious character. She would then ask, in an 
adult-like voice, “Now, you tell me, Mr Herrmann, 
can you understand this? As far as I am concerned, I 
cannot see how I could ever be like that. This is just 
not done!” Over months, her work in art therapy 
would involve playing in the sand box, using a dis- 
tinct pattern of play she had invented: filling loads of 
sand into several tins, she would pick a particularly 
small one she had named “Tinny,” whispering to it 
again and again with a hissing voice, “So, Tinny, you 
don’t want to work? You have to work! You have got 
to be slaving! I’ll make you work!” Stuffing the tin 
with wet sand until it could take no more, she would 
turn to it saying sweetly, “Well done, Tinny, that’s 
my girl,” empty it and start all over again. Emptying 
all tins by the end of the session, no trace remained of 
the work she had done. 

The Clay Islands 

At the beginning of the new term, Marianne was 
moved to the department for children with learning 
difficulties. Her victim role remained in this new 
group of peers. In fact, it worsened continuously. 
However, Marianne suddenly deserted the sandplay 
and, after an interlude of large paintings with finger- 
paint, took to clay work, producing masses of “fan- 
tasy islands” covered in wiggling curls of clay erupt- 
ing from either three or four outcrops on the surface. 
She refrained from talking about them and sometimes 
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even folded them up into “parcels” of clay by the end 
of the session, seemingly for protection and contain- 
ment. 

With Marianne’s artwork changing to making tan- 
gible and lasting objects, there were more changes to 
come. The eruptions visible on her “islands” started 
happening in real life. Several times she showed up 
for art therapy trembling with fear, being again unable 
to work. She reported uncontrollable fits of temper 
hitting out of nowhere, mostly when she was by her- 
self in her room. “Yesterday I vandalized my room,” 
she said. “I threw things about . . . I am scared . . . 
I cannot control myself and might destroy something 
or hurt someone . . I want this to stop . . . . ,” she 
cried. Taking her anxiety and the fear of her own 
uncontrollable rage to art therapy meant also that now 
fresh material could emerge. This was marked by a 
startling appearance in her artwork-the arrival of a 
figure that was later to become Medusa. 

Facing Medusa 

Marianne showed up for one art therapy session 
trembling with anger, crying and complaining about 
not being able to contain herself. As I encouraged her 
to do some clay work, she took out an entire pack of 
material and started beating it, reluctantly at first, 
faster and harder as she went on. Poking into it with 
her fingers, she created some holes. “What do you 
think,” she asked. “It starts to look like something to 
me,” I replied. “Maybe a face-maybe some other 
thing.” She seemed content with the answer and 
worked on. “Yes, it is a face . . . an angry face . . . 
very angry. This is the mouth, and it’s going to have 
something like . . . this!” Sticking her own tongue 
out, she created a big tongue of clay and placed it in 
the mouth, then added two teeth. As the session was 
over, she seemed calmer and more contained, and 
decided to save the clay face and continue working on 
it next time (Figures 1 and 2). 

Marianne showed a lot of ambivalence about car- 
rying the work further. Over the next couple of ses- 
sions she added some more teeth, ears on either side 
and, after long thought, also some hair, asking me 
what to do to make the teeth and hair extra sharp. As 
I explained she asked, “Once this is fired, could 
someone get stung by it? Yes? I think that’s great- 
like this nobody will get near my dangerous mon- 
ster!” She then placed an extra tooth on the tongue 
and called it a “sting of fire,” that is dangerous, too. 
As I pointed out that all the sharply pointed hair grows 

Figure 1. The Angry Face. 

on the right side, which is the side facing herself, not 
me, she said, “Yes, that’s right. The left side is sup- 
posed to look tamed . . . people shall think it’s harm- 
less. But then . . . well . . . if they touch it . . . you 
know what happens . . . in any case nobody should 
try it. It’s supposed to be nasty . . . and scary.” 
When, in the following session, I related the resem- 
blance of the face to the features of the Medusa, Mar- 
ianne became very excited and wanted to know ex- 
actly how the story goes and what this creature is. 
Right now, it’s not the slaying of the Medusa that 
appealed to her and caught her imagination, but the 
powers of her nastiness. Hearing that the look of the 
Medusa is the lethal weapon, her delight was im- 
mense. As she is blind herself, she realized that she is 
safe from the gruesome stare of the monstrous crea- 
ture and is able to face it, unlike seeing people. 

Slowly she made connections; feelings came pour- 
ing out and she began to acknowledge how angry she 
feels about many things. First, she mentioned her 
ex-classmates, “I’m still very angry, you know. They 
were exactly like my mother, telling me, “Nothing is 
ever right for you!” The focus shifted from her class- 
mates to her family and now stories about her di- 
vorced mother and father and siblings came up, who 
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Figure 2. The Angry Face. 

can all see and “use and abuse” her, as she said. 
“They don’t let me do or try out anything,” she 
shouts angrily. “They treat me like a baby . . . they 
need me as their baby . . . I am being treated like a 
small blind child. My brother and sister can see . . . 
they are allowed to do everything-do the washing up 
. . . carry things or pack their own bags . . Every- 
body just picks at me . . . ” More stories of domestic 
trouble and emotional pain unfolded, stories of jeal- 
ousy and despair, of her feeling pushed hard to work 
and achieve on one hand, and of her being restricted, 
silenced and kept in the same spot on the other, a 
confusing paradox. Marianne’s perception of her 
mother also sounded like a paradox, “I feel that she 
likes me and doesn’t like me at the same time.” 

Since, Marianne has embarked on a difficult jour- 
ney. Her artwork is still sometimes interrupted by 
spells of anxiety and times of impasse, when she 
needs to be assured that she does not have to achieve 
and does not have to do any work at all. However, she 
now works on a large sculpture in which she wants to 
put a child, a path and many mysterious creatures and 
also plans to incorporate the head of the Medusa. She 
calls it an “adventure story.” I read this as a positive 
move, which will provide her with the chance to place 

her aggressive, sometimes murderous feelings into 
the context of her self and her life and, hopefully, find 
a path. 

Joseph Campbell (1964) wrote that “Medusa’s 
name means mistress, ruler and queen” and pointed 
out that she embodies the forces of both growth and 
destruction. In the myth, Aesculapius, the god of 
healing, saves the blood from the severed neck of the 
Gorgon, “both from her left side and from her right. 
With the former he slays, but with the latter he cures 
and brings back to life.” I am confident that art ther- 
apy will be a place where Marianne will learn about 
these two aspects coexisting inside her and some time 
will become ruler or queen of her own life. 

In art therapy, Marianne has been able to find and 
face her uncontrollable, raging anger, create its image 
. . . and not be petrified or destroyed by it, but rather 
slowly set foot on the path toward integration and 
thus, ultimately, healing. Sharing her aggression with 
me did not destroy our relationship. This provides 
some comfort for Marianne, and hope-the hope that 
we all share as human beings-for the possibility of 
living a good enough life as a more together person, 
who will no more need to deny nor hide such vital 
parts of herself. 

Stefanie 

Batten’s Disease 

Providing art therapy for blind people with a ter- 
minal illness has become one of my primary tasks, 
particularly for people with Batten’s disease. Batten’s 
disease belongs to the group of NCL (Neuronal 
Ceroid Lipofuscinoses), which are hereditary, pro- 
gressive degenerative illnesses that affect the metab- 
olism of the body. Medically, they are classed as 
neurodegenerative diseases (Hofman, 1990). Being 
an extremely rare condition (there are only about 70 
people registered with NCL in the entire north of this 
country), it was difficult to diagnose until very re- 
cently. Batten’s disease, the juvenile form of NCL, 
starts affecting seemingly healthy children around the 
age of six; one of the first symptoms is deterioration 
of sight within a few years, until blindness sets in. As 
time progresses, these children gradually lose most of 
their physical and mental abilities. With their speech, 
their memory, their mobility and coordination disap- 
pearing, persons with Batten’s disease become con- 
fined to the wheelchair, then to their beds, and they 
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die as their immune system collapses by the end of 
their adolescence. 

Batten’s disease puts children and their families 
into a continuous spiral of losses to be mourned. The 
idea that their seemingly healthy children should take 
a complete turn in their development is very difficult 
to accept by many families. This situation is some- 
times worsened when a further checkup of the entire 
family shows that there are one or two younger sib- 
lings who will also become ill and die at a later stage. 

Stefanie’s Work in Art Therapy 

Stefanie, 14 years of age, lives with Batten’s dis- 
ease, and I have been working with her over the past 
two years. Stefanie was referred to art therapy at a 
time when her condition had been worsening rapidly 
and she was about to be moved from a mainstream 
form to a less straining class. Art therapy was thought 
to provide some support and continuity in this diffi- 
cult time of transition ahead of her. Stefanie loves to 
go to art therapy and took to making sculptures im- 
mediately, coming up with many projects each time 
she enters the department. As her language has been 
getting more restricted in vocabulary and pronuncia- 
tion, speaking has become a less reliable agent and 
the act of art-making has gained importance. 

In Stefanie’s artwork, the central theme is nature 
and the manifold shapes of life or rather wildlife. Her 
visual memory, once having seen lots of animals in 
wildlife television programs, certainly helps her to de- 
termine her work. Technically, she asks for support 
when she wants to know how to measure sizes and 
position body parts of a sculpture. She tries to create 
as many different animals and plants as possible and 
adds them to her project, which she has named the 
“Indian-African Jungle.” Over the months and years, 
shelves have filled with more than 40 sculptures, 
many of them glazed and painted on: bears and lions, 
leopards and snakes, scorpions and walruses, whales 
and kangaroos, just to name a few. If Stefanie’s 
speech allows it, she raises questions as to where all 
these animals live, how they walk, what they eat, 
whom they fight, whom they love and how they nour- 
ish their little ones. Also, at times it becomes clear 
how her work concerns herself and her coping with 
her condition, which she knows about. 

The Tree of Three Seasons 

Last spring, she created a “fruit tree” (Figure 3); 
it is very important to her that the tree sprouts leaves, 

then flowers and also bears lots of fruit. The work 
extended over weeks and she said, “That’s a tree in 
autumn!” “And it does everything at one time,” I 
wonder, “grow leaves, flower and bear fruit?” 
“Yap!” Finally, she wanted to paint the roots black, 
the leaves brown, the flowers red and the fruit in a 
bright gold; as I named the different color glazes, she 
nodded to indicate which ones she wanted. Speaking 
seems to exhaust her. While she was painting, she 
suddenly put her finger on a little fruit and said, “This 
small one here-it still wants to grow so much!” I 
replied, “I guess you feel a bit like that little fruit . . 
you’d like to grow too . . ?” “Yap! Get bigger . . . 
and have some kids!” For a while, we talked about 
the little fruit tree which, although it is still so small, 
already has to do many things: grow, flower, bear 
fruit and get ready for the fall. As I was phrasing these 
thoughts, she nodded thoughtfully. 

The Wheelchair 

About one month later Stefanie came to art therapy 
and began the session by saying that she might soon 
be needing a wheelchair as she cannot walk as well as 
she used to. Her parents had already bought a red one, 
which she had been trying out over the weekend. In 
this session, she created a clay kangaroo mother and 
a kangaroo child (Figure 4). As she worked on the 
little one, she picked up a stick and created the eyes 
by poking them into the soft material. “That one’s 
blind, the younger one!” she said. “Its eyes have 
been poked.” As we talked about the things that 
might be important to know about the kangaroos, she 
told me that the little one, “although it is already 
quite big,” can still go back into the mother’s bag, 
“because that’s what they do!” By the end of the 
session, she seemed relieved and happy with the im- 

Figure 3. The Fruit Tree. 



234 UWE HERRMANN 

Figure 4. Kangaroo Mother and Child. 

age of the kangaroos; her anxiety about the prospect 
of the wheelchair seemed to have been absorbed by 
her work. Having created this image, she was now 
able to give herself some more permission for the 
wheelchair, accept some adult care, just as the little 
kangaroo has permission “by nature” to return to the 
bag each time it is tired. In a later session, she painted 
the two figures with a rusty red glaze, the same color 
as her wheelchair. When, more than ten months later, 
Stefanie finally had to rely on the wheelchair, it was 
no cause of distress, but seemed to be well-integrated 
into her idea of herself and her needs. 

Stefanie’s jungle is still growing. She has been 
working on much larger pieces during the last year, 
many of them more than a meter tall or long. She 
places a lot of importance on taking her sculptures up 
to the limits of both the kiln and her physical reach 
and she is conscious of this dimension in her work. 
She is proud of the fact that she uses large amounts of 
materials, which makes her sculptures very heavy and 
sound. I believe it is very meaningful to her that doing 
art therapy she can experience progress and growth in 
some area of her life, while the rest of it is very much 
under the sign of loss and decrease. 

Her theme is equally meaningful. Stefanie knows 
about the terminal character of her illness. Many of 
the animal and plant shapes she creates are found in 
tropical countries, which are out of her reach; she will 
never see these animals, nor go to the countries where 

they exist naturally. Thus, it seems, she takes her 
longing for the world to art therapy, creating it for 
herself and embracing it through her artwork. Creat- 
ing and dwelling on her love for the creation is her 
answer to her recognition that her life is not indefi- 
nite, but has very distinct boundaries and limita- 
tions-perhaps one of the few valid answers that 
could apply to all of us being confronted with death. 

For the time after the completion of the jungle, her 
future projects will include two boats-one for herself 
and one for me. What these boats will do and where 
they will take their passengers have not been dis- 
closed yet. In the meantime, the Indian-African Jun- 
gle will continue to flourish. 

Conclusion 

As for Marianne and Stefanie, art therapy can pro- 
vide visually impaired students with the opportunity 
to take feelings into the session that otherwise have 
little or no space to be felt and dealt with in a de- 
manding, goal-oriented special school system. Emo- 
tions, ideas and fantasies can be turned into tangible 
shapes. This can be a revelation and a relief for people 
who have been constantly submitted to the experience 
of being shaped and controlled by the seeing world. 
Manipulating arts material in a safe and non- 
judgmental environment, people have a chance to 
gain or regain control and insight, examining their 
inner world in more depth and detail. They also have 
the chance to develop their own style of work, which 
may be very difficult from a seeing person’s idea of 
what a certain shape or object “should look like.” 
Despite its reputation of being solely visual, art ther- 
apy has been shown to be a reliable agent for visually 
impaired people both in their wishing to find out who 
they are and becoming who they want to be. 
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