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Art as Relational Encounter: An Ostensive
Communication Theory of Art Therapy

Neil Springham and Val Huet

Abstract

Biopsychosocial theory is strengthening psychotherapy by
focusing on interactions that engage the attachment system. Art
therapy has the potential to align coherently with current theory
provided it addresses the value of art in engaging with the
attachment system. This article describes an interpersonal theory
of art therapy based on a model of ostensive communication that
supports the attachment system as a mechanism of change in the
art therapy triangular relationship of client, therapist, and art
object. A clinical case vignette, derived from a client’s description
of her art therapy experiences in an audio-image interview,
illustrates ostensive communication theory and the development
of epistemic trust in art therapy.

Many practitioners perceive value in research to
improve practice outcomes. However, the task of staying
up-to-date may be daunting as the evidence one needs is
often located in research findings across multiple disci-
plines. Recent attempts in the field of psychotherapy to syn-
thesize such evidence into a coherent biopsychosocial
theory have converged on the importance of human attach-
ment as a common mechanism of change (Fonagy, Luyten,
& Allison, 2015). Biologically embedded in all humans,
attachment is a primary mechanism by which we use social
relations to process experience. Hence, psychotherapy can
become more effective by prioritizing certain interpersonal
interactions that engage the attachment system in relation
to distress. An emphasis on attachment likely could increase
effectiveness in art therapy as well.

Art therapists have long sought to differentiate their
practice from verbal psychotherapies by emphasizing the
triangular relationship that is distinct to art therapy (Wood,
1984). This construct describes the client and art therapist

relating both in an interpersonal dyad, as per verbal psycho-
therapy, and through the third, external entity of the art
object. Differentiating dyadic and triangular relating in this
way limits the applicability of biopsychosocial theory to art
therapy, however. The resulting knowledge gap becomes
apparent when the triangular relationship is formulated
within an attachment framework. This article attempts to
relocate the triangular relationship as an attachment propo-
sition and to offer a model that synthesizes biopsychosocial
theory with art therapy theory and practice. Our research
question was this: What value can relating with art objects
add to the engagement of the attachment system in art
psychotherapy?

Attachment as a Mechanism
of Psychotherapeutic Change

The biopsychosocial model of psychotherapy, as
described by Allen (2013), views emotions as processes
of mutual interaction between the limbic regions of the
brain and the body. Accordingly, the body gathers data
on its environment through the senses, appraises those
data as an emotion and, in turn, initiates actions
(known as a primary motor scheme) mediated via hor-
monal secretion. Such emotional responding can operate
without conscious awareness as a survival function (e.g.,
fight or flight). Due to newer regions of the brain gov-
erned by the cortex, however, humans have the capacity
to extend processing of their emotions beyond activation
of primary motor schemes by forming representations of
them in the mind. The two sides of the cortex can offer
dual reflexive focus: either as bare, nonconceptual aware-
ness, referred to as mindfulness, or encoding within a
social and autobiographical context, referred to as men-
talizing. These reflective functions can inhibit primary
motor schemes, which allow humans to pause, stand
back, and consider immediate experience from more
abstracted perspectives. Although such introspective
reflexivity is a protracted and complex process, it confers
advantages on humans by supporting social cooperation
and strategic planning.

Humans require long periods of dependency whereby
their infant brains gradually “plug into” more mature surro-
gate brains. Interdisciplinary research indicates that the

Neil Springham is an art therapist with the Oxleas National
Health Service Foundation Trust in London, England. Val Huet
is a director at Oxford College of Arts and Therapies, and Chief
Executive Director of the British Association of Art Therapists.
Correspondence concerning this article should be addressed to
the first author at neil.springham@nhs.net

Color versions of one or more of the figures in the article can
be found online at www.tandfonline.com/uart.

4

Art Therapy: Journal of the American Art Therapy Association, 35(1) pp. 4–10, © AATA, Inc. 2018

https://crossmark.crossref.org/dialog/?doi=10.1080/07421656.2018.1460103&domain=pdf&date_stamp=2018-05-09
http://www.tandfonline.com/uart


attachment system is tasked with developing reflective func-
tioning through social interaction (Allen, 2013). As
explained by Fonagy et al. (2015), the linking of brains
through attachment is, in fact, a powerful means of
exchanging epistemic information; that is, the labeling of
reality with abstract concepts gained from other people’s
perspectives. By considering a situation through someone
else’s perspective, an individual gains more options for act-
ing in relation to that situation. In this way, humans have
evolved beyond solely passing on advantageous information
through biological means, (i.e., DNA) to the development
of culture, which in this context can be defined as mentalis-
tic representations shared between people (Fonagy et al.,
2015). Attachment allows human culture to become a reli-
able resource to draw on throughout one’s life span for
making sense of the inner world of emotions and thereby
the surrounding world.

Notably, the human being’s long period of childhood
dependency also involves risk. The quality of attachment
can determine the effectiveness of the individual’s mental
representations in regulating emotions, thinking ahead, and
cooperating socially (Allen & Fonagy, 2006). When the
attachment environment is unreliable, the individual might
learn that trust in another person’s mind is a mistake. Such
a reaction reduces the potential for developing epistemic
knowledge through social learning (Fonagy et al., 2015).
Moreover, because the human brain is so reliant on its rep-
resentational foundations, we can be uniquely troubled by
the content of our own minds. Suffering can extend beyond
the actual moment of adversity if it returns to the mind via
socially impoverished representations. These representa-
tions can ignite strong emotional reactions, thereby creating
a vicious cycle between body and mind (van der Kolk,
2014).

Baron-Cohen’s (2006) research is helpful to understand
the function of representations in the developing mind. He
utilized the term first order representation to describe a percep-
tion that is assumed to be a direct facsimile of reality. As such,
it is devoid of reflexive awareness that one’s perceptions are
subject to interpretation by the self or others as mind-based
phenomena. A second order representation, in contrast, is expe-
rienced as an interpretation of reality. This “as if” differentia-
tion from reality allows for experimentation in thought,
which facilitates the chance to imagine possibilities without
the terror of damaging actual reality. Thus, the individual can
stand back from a situation before taking action and play out
different scenarios in his or her mind without concern for
real-life consequences. The advantage offered by second order
representations lies in how they “combine minds” by contain-
ing more than one perspective on the situation. Various the-
ory of mind studies (e.g., Baron-Cohen, 1991; Wimmer &
Perner, 1983) have demonstrated the underlying principle of
second order representation: People must understand that
another person’s mental representation of a situation is differ-
ent from their own to be able to predict behavior based on
that understanding.

The salient point for psychotherapy is that by reengag-
ing in the exchange of second order representations through
the attachment system, emotions can be relabeled and thus

interrupt this vicious cycle. However, because this process
rests on a social process, epistemic trust remains a central,
problematic challenge in treatment. Emotions are the most
direct link to our physical environment, including the body
(Damasio, 2000); psychotherapy asks not merely to trust
another person to relabel feeling states, but also to trust in
what might feel like a labeling of reality itself. Any under-
standing of how social interactions build epistemic trust
could help psychotherapists use this powerful biopsychoso-
cial mechanism of change.

Ostensive Communication Model

Emerging art therapy theory proposes that the phys-
ical activity of art making might render emotional and
sensory data more amenable to the conscious therapeutic
processing performed in the cortex (Betts, 2003;
Elbrecht, 2013; Hass-Cohen & Carr, 2008; Kaiser &
Deaver, 2009; Lusebrink, 2004; Malchiodi & Cren-
shaw, 2014). However, the concept of art itself has
been underdefined in terms of social interaction relative
to this strong proposition. We propose that art therapy
might align more effectively with the biopsychosocial
model by making the development of artworks as sec-
ond order representations a primary aim of treatment
and using the client’s attachment system as the mecha-
nism to effect that aim. The value of art as a form of
ostensive communication might be key to finding con-
gruence between existing art therapy theory and the
biopsychosocial model of psychotherapy. Within an
attachment theory framework (Bowlby, 1988), ostensive
communication refers to the interaction of gestures,
tone of voice, and gaze direction between caregivers and
infants. Gergely’s (2007) theory proposes that this inter-
action becomes a language for intersubjectivity when it
is mediated through contingent and marked mirroring
sequences (described later).

The Invisible Self

Ostensive communication as a social process has deep
roots in human development and attachment. As noted ear-
lier, psychotherapeutic processing in the brain requires
mutual engagement between cortical and limbic neurosys-
tems. Awareness of emotions is an essential aspect of this
processing but the development of this ability involves
something of a paradox. According to van der Kolk (2014),
neuroscience has confirmed that, “the only way we can con-
sciously access the emotional brain is through self-aware-
ness, [that is,] by activating the medial prefrontal cortex,
the part of the brain that notices what is going on inside us”
(p. 206). In this same regard, therapeutic introspection is
not a simple process because “most of the conscious brain is
dedicated to focusing on the outside world” (p. 206). In the
absence of introspective tools and with the preference for
focusing attention on external stimuli, the infant’s self is
“invisible” (Gergely, 2007); that is, only a starting point of
self-awareness that requires elaboration through the social
processes of attachment.
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The identification of the neurological mechanism that
moves the invisible self toward its potential for introspec-
tion was aided by the discovery of the mirror neurons. Riz-
zolatti, Fadiga, Gallese, and Fogassi (1996) found that these
neurons mimic the behavior of the other, as though by the
act of observation an observer observes his or her own self-
acting. Mirror neurons create a kind of “neural wifi”
between brains (van der Kolk, 2014, p. 59). In early devel-
opment, the infant’s caregiver mirrors and labels the infant’s
primary motor schemes, which is posited as key in under-
standing the development of a subjective self and of inter-
subjectivity between people (Trevarthen, 1979). These
elements form the basis for ostensive communication
(Table 1). Gergely’s (2007) model identifies the nonaware
or “invisible self” with its preference for external focus of
attention that develops a capacity for intersubjectivity
through mirroring experiences that cue receptivity and
readiness for joint attention. The central theoretical element
here is that, counterintuitively, the experience of the per-
sonal within the individual self starts as an interpersonal
process between individuals. Without mirroring, emotions
are meaningless primary motor schemes (Gergely, 2007).

Types of Mirroring

Ostensive communication is based on a number of
assumptions. As previously described, because primary
motor schemes are external manifestations of how the lim-
bic system is reacting, they are viewed as representing the
emotional state of the infant to the caregiver. The caregiver
invests in keeping track of the infant’s motor communica-
tions, noting when they happen and inferring subjective
states based on this observation (Tronick, Adamson, Als, &
Brazelton, 1975). These judgments are then offered back to
the infant, through mirroring of facial expressions and tone
of voice, as relevant epistemic information (Fonagy et al.,
2015). Correspondingly, infants have an innate preference
for attending to external stimuli, particularly eye contact
with caregivers who offer mirroring (Farroni, Massaccesi,
Pividori, & Johnson, 2004). Mirroring is mediated
via external gestures, which facilitates intersubjectivity
(Tronick et al., 1975).

As summarized in Table 1, the caregiver offers two
types of mirroring: contingent and marked. Contingent
responding refers to the accurate mimicking of gestures,

characterized by a detection mechanism by which infants
show preference for phenomena they have caused. For
example, in Watson’s (1994) study, when infants viewed a
live video of themselves kicking their legs, they were inter-
ested, but when a time delay was added, they lost interest.
Contingent detection also releases oxytocin, cuing a lower-
ing of guarded responses and instigating a receptive stance
that is hardwired for turn-taking interactions (Floccia,
Christophe, & Bertoncini, 1997). Marked mirroring is an
elaboration of the initial contingent response that is charac-
terized by such caregiver behaviors as eyebrow raising, eye
narrowing or widening, and infant-directed intonations
(“motherese”; Cooper & Aslin, 1990). These displays of
affect are “not for real for the caregiver” but are instead
responses to the infant’s gestures (Gergely, 2007). They are
offered as recipient-tailored versions of the infant’s motor
manifestations, creating an opportunity for imitative learn-
ing. Marking transfers second order representations as elab-
orated versions of reality and constitutes the sharing of
contemplative information through joint attention (Butter-
worth, 1991).

The importance of mirroring as ostensive communica-
tion was powerfully demonstrated in the still face experi-
ment (Tronick et al., 1975). This classic study
demonstrated that infants respond visually to contingent
mirroring when it has high accuracy. The receptive stance
created allows playful turn taking and marking. When the
mother stopped ostensive communication by adopting an
expressionless face, it caused great distress and disorganiza-
tion in the infant. When the mother restarted contingent
mirroring, that distress and disorganization was reversed.

Ostensive Communication in Art
Therapy

The fundamental processes just described have been
operationalized for psychotherapy. Bateman and Fonagy
(2006) referred to contingent responding when they wrote,

The patient has to find himself in the mind of the therapist
and, equally, the therapist has to understand himself in the
mind of the patient if the two together are to develop a men-
talizing process. Both have to experience a mind changed by
a mind. (p. 93)

Table 1. Ostensive Communication System (Gergely, 2007)

Invisible Self!
Contingent
Mirroring! Marked Mirroring! Intersubjectivity

Emotion: Nonaware primary
motor schemes

Caregivers’ accurate
reflection of motor
manifestations

Decoupling affect is displayed
by caregiver’s signals of
“not for real”

Feeling: Introspective
awareness of motor
schemes and second order
representations

Infant has innate preference
for external focus
(uninitiated cortex)

Infant is ready for joint
attention

Joint attention occurs;
caregiver offers second
order representations

Results in access to culture
(shared representations)
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Likewise, the authors identified the aim of treatment as
essentially one of marked responding, writing that the ther-
apist must “continually present a view of the internal world
that is stable and coherent in order for this to be adopted
by the client” (Bateman & Fonagy, 2004, p. 26).

Ostensive communication supplies promising elements
to the construction of a coherent attachment-based theory
of art in art therapy. Art can be positioned relationally as a
state of encounter (Bourriaud, 2002). This argument is con-
sistent with the field’s rejection of elitist and problematic
definitions of art based on commercial standards, the opin-
ions of experts, and 20th-century gallery norms that separate
artist and viewer. Noting that contemporary art similarly no
longer holds these assumptions, Bourriaud (2002) asserted
that art can be relational, taking as its “theoretical horizon
the realm of human interactions and its social context”
rather than independent or private symbolic spaces (p. 14).
Accordingly, when art engages a viewer actively, it becomes
an “arena of exchange” between artists and viewers, as well
as between viewers. Ostensive communication supports this
constructionist position that art objects are only art because
people make them so. Without people using them for social
purposes, paintings remain mere canvas and pigment, a
sculpture merely stone or metal.

We might ask this question: What makes material
objects relational and therefore become art? Ostensive com-
munication theory suggests that because art objects are
external to the subject viewing them, they offer a congruent
medium for minds to encounter each other through mirror-
ing. Indeed, our own experience affirms that contingent
and marked mirroring likely are intrinsic to how humans
use art. For example, we seem to require art to be both
familiar and new to us at the same time: familiar, as in
wanting to recognize our experience in an artwork so that it
finds us where we are (contingent), but also wanting art to
transport us, to offer new perspective on that experience
(marked). We have noticed in our art making and viewing
a preoccupation with assessing the genuineness of its expres-
sion; a lack of genuineness breaks artistic engagement like a
spell vanishing. Conversely, genuine art often produces a
strange feeling that we have met someone who shares our
experience and “gets” us, even if this empathy is transacted
solely through an art object and not an actual person. In art
therapy these experiences might be amplified when both art
maker and art viewer are present.

If humans make meaning through attachment, then
ostensive communication theory requires that art objects be
interpersonalized before they can be experienced as per-
sonal. To this end, art therapists might reasonably assume
that clients make art for people (the therapist or the group).
However, it is not a given that art automatically creates
encounters. Many clients referred to art therapy have expe-
rienced art as alienating, whether in their schooling or
through contact with the art world (Huet, 2012). Clients
who have suffered attachment disruption, and the resulting
low epistemic trust, have described their alienating experi-
ences of museum or gallery art, as in the tale of mistaking a
fire extinguisher for an art installation. Their wariness
speaks to a shared fear of being misled through epistemic

trust in art. Thus, a client’s initial reencounter with art
requires careful attention from the art therapist, whose task
could be defined as earning their epistemic trust through
repeated, ostensive demonstrations that their intention is
relevant and benign.

Evidence is mounting that trust is not earned solely
through interactions with art but involves all interaction in
art therapy. A study by Evans and Dubowski (2001) with
young people diagnosed on the autistic spectrum collected
and microanalyzed data from videotaped first sessions of art
therapy. The authors identified crucial moments of cuing
between therapist and client in a range of exchanges in the
room. When cuing moments were missed by the art thera-
pist and not mirrored, the client often would become anx-
ious or aggressive. Conversely, when art therapists
identified cues caught on video and subsequently ensured
their responses to them in the session, aggression decreased
and there was an increase in engagement. This finding cor-
related with changes in the clients’ artwork, which shifted
from schematic to exploratory and playful depictions. Simi-
larly, Ball (2002) found that increased cooperation between
art therapist and child in all session activities correlated
with greater attention control and more reliable self-identi-
fication in the child’s imagery and verbalizations. More
recently, Springham and Camic (2017) found that when
art therapists explicitly demonstrated their interest in the
artworks of clients diagnosed with borderline personality
disorder, there were fewer dismissive interactions with art-
works and with each other and a greater number of cooper-
ative moments of shared attention toward artworks. These
moments conform closely to Gergely’s (2007) description
of the receptive stance. Conversely, dismissive interactions
increased when the art therapists did not ostensively signal
interest, even when they reported being subjectively
interested.

In summary, we have argued that art can function as a
means of transfer of cultural information between people. If
we accept that these external objects are forms of ostensive
communication, then the term art can be seen to more
clearly refer to a process of social construction applied to
material objects. The attachment system, which facilitates
ostensive communication of meaning, thus becomes
directly implicated in all aspects of art. This theory high-
lights the potential weaknesses of the claim that an art
object somehow processes experience independently and
outside of human relations.

We propose that locating art as an encounter within
the ostensive communication system in art therapy can
enhance the mentalistic representations available for the cli-
ent because it involves the attachment system. Social inter-
actions in art therapy serve to develop artworks from first to
second order representations so as to offer protection from
problematic subjective states. The following case vignette,
derived from the client’s review of her art therapy in an
audio-image recorded interview (Springham & Brooker,
2013), illustrates this proposition. The client (pseudonym
Kitty) was in therapy with the first author, has read this arti-
cle, and verified our analysis along with her own added
input.
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Case Vignette

Throughout her childhood, Kitty’s mother suffered
recurring episodes of psychosis and was frequently hospital-
ized. From a young age Kitty recalled needing to help her
mother with basic tasks such as bathing, medication, eating,
and going to bed. She also tried to help her by banging sauce-
pans to chase away the ghosts that her mother believed were
keeping her prisoner in the room. Kitty’s father struggled to
accept this reality. Whenever the subject was raised, he would
attribute the mother’s distress to her children being stressful
and he forbade them from talking about it. Kitty’s older sister
spent 3 years in a psychiatric institution from the age of 16
and her loss in the family was traumatic. With these experien-
ces, Kitty learned that talking was damaging. She coped
through self-harm, substance misuse, and self-administered
painkillers. Kitty was keen to progress in her life and always
enjoyed helping people. She attempted nurse training, but
had to stop because the training course left her with crippling
anxiety and depression. Kitty was offered 18 months of men-
talization-based treatment (Bateman & Fonagy, 2006), which
included a group art therapy component.

In a review of this history, Kitty confirmed that the
noncommunication in the family was disabling because it
effectively placed her experiences beyond her capacity to
process them via the attachment system. This stressor had a
twofold outcome: inexperience with how to communicate
emotions and a marking of communication as unsafe that
generalized to all areas of Kitty’s life.

For her interview, Kitty chose and reflected on two art
images she had created in therapy. Figure 1 depicts a person
inside a solid box. She described this first artwork as follows:

It’s to do with being stuck in my head. There literally is
nowhere to go in that picture, no gaps, no let up . . . total iso-
lation. It followed me around. There was so much in my
head, it was like an avalanche: You say one thing and the rest
would follow . . . no sense or reason. I was adamant I
wouldn’t trust anyone with this stuff [and] the art therapy
group I found really difficult just because it was letting

people in. It was out of my control what they thought about
the pictures and what I was saying. It took a really, really
long time for this to change.

Kitty described her emotional state as a first order
representation: Her words reveal a raw, unrepresented expe-
rience of anxiety where everything is “for real.” Kitty’s epi-
stemic trust was low. Her communication in the group was
minimal, with little eye contact. Attempts at joint elabora-
tion with others were very hard for her.

Kitty described a later artwork that she created after her
therapy had progressed (Figure 2), as follows:

I realized my anxiety was not part of a jumbled mess, it was
something of its own entity and it was separate from some-
thing that was going on in my life and by realizing that it
made me try and talk about it a bit more and try to pull apart
what was in that anxiety. It’s not a picture of what was mak-
ing me anxious [and] it’s not that each whirlwind has a sepa-
rate meaning. It’s just they are whirlwinds in their own right.
It gave me that light bulb moment that this might be how I
am feeling—but actually I am feeling it. It is valid, but it’s
not always going to be there. It gave me that separateness
that this is something in its own right that I can either ignore
or talk about and try to deal with. Trusting [the therapists]
when you said it wouldn’t always be like that. I didn’t get
anywhere living in my own head so I might as well give
another view a chance.

In this excerpt we see that Kitty’s descriptions of
her emotions are elaborated with ideas from other peo-
ple. Such awareness offers Kitty the crucial distance to
consider marking it with differentiated feelings and a
temporal structure. Because the image is both depicting
and spoken about in more “as if” representational terms,
the emotional state it references has far less destructive
power. This change likely is the result of a courageous
act of epistemic trust.

At the conclusion of her reflections, Kitty was then
reinterviewed for us to understand what elements in art
therapy were helpful for her to achieve such trust. We

Figure 1. Art From Kitty’s Early Therapy Figure 2. Art From Kitty’s Later Therapy

8 ART AS RELATIONAL ENCOUNTER



found two major themes: first, that boundaries and rules
titrated her human contact, and second, that the interest
she experienced seemed genuine to her. Elaborating on the
first theme, Kitty described that she found human contact
dangerous and that clear rules could mitigate that:

With the others in the group I was worried about the impact
of my image on them and how they would feel but I had to
tell myself that professionals would be able to take a step
back. I know where I stand with professionals, it won’t go
too far and I’m not out there going “what are they going to
think” or “what are the ramifications of saying this.” I trusted
you [the art therapist] because you had already proved it by
being trustworthy in other ways such as telephoning when
you said you would.

With respect to the second key element in her art ther-
apy treatment, which was that the interest reflected back to
her felt genuine, Kitty stated:

You seemed to almost pick up on and be interested in things
that I hadn’t even thought about in my own pictures. I
trusted that interest because it was so persistent, you didn’t let
it drop and you came across that you really wanted to get the
nitty-gritty. If it had just been a case of “That’s your picture,
you look sad. Okay. We’ll just move on to the next” I would
not have been able to cope. Instead you were giving me a
chance to explain how I feel whereas I was so used to being
shut down. Again it took a while but I think it was because
you were asking questions about it and you were interested
and that made me talk about it a bit more, over time I figured
“stick to my own way of thinking or try your of thinking.”

Kitty went on, noting that in art therapy:

Nothing was dismissed, and you asked questions and you were
kind about it. Validation I guess, what you have drawn and
what you are feeling someone can recognize is real and impor-
tant. I could see the validation but it took me a while to feel
it. It took me a while to start talking about other people’s pic-
tures because I tended to say what I thought they wanted to
hear. Once I got used to talking to other group members and
not just agreeing with them, they could spot things. Then
when I realized their ideas in their art were not as far away as
from mine and I could see myself in what they were drawing.

Conclusion

Art therapy theory has the potential to align coherently
with current attachment theory, provided it addresses the
value of art in engaging with the attachment system. We
have argued that ostensive communication theory (Gergely,
2007) suggests that the common distinction made between
dyadic and triangular relating in art therapy might be mis-
leading because all intersubjectivity is at some level medi-
ated through triangular relationships. Therefore, the
particular value that art adds to the psychotherapeutic rela-
tionship is not its uniquely triangular form but that art
offers such powerful mirroring opportunities within

ostensive communication systems that are always triangular.
Moreover, art is particularly useful for “marking” experien-
ces through mirroring because the art object so readily sig-
nals a “not for real” quality, which decreases the risk of the
relational encounter becoming too intense.

We proposed that ostensive communication theory
(Gergely, 2007) also has a number of significant implica-
tions for art therapy practice. First, if therapists aim to use
the attachment system to harness epistemic trust, they must
recognize that their subjective intention will be invisible to
the client unless it is explicitly demonstrated; that is, “seeing
is believing.” Human interest is a necessary agent in attach-
ment and this calls for an emotionally involved stance from
the therapist. Second, genuine interest as contingent
responding cannot be proceduralized because human beings
make unwitting disclosure through body language. Clients
are sensitized to these disclosures as ways of judging trust-
worthiness because it matters so much. Art therapists might
offer art because they themselves have high familiarity and
epistemic trust in it. We need this fascination with art to be
genuine because genuineness shows; it opens up contingent
mirroring opportunities for clients to find themselves in the
mind of the art therapist. Importantly, art therapists should
not only suggest that art is a way for clients to express them-
selves but also emphasize to clients that their artwork is
helpful for art therapists to understand clients as much as
they can. This communication signals that a real human
subject is on the receiving end of that expression —the art-
work is directed to somebody and not to a vacuum to be
filled, for example, with a problematic past attachment
figure. Finally, although contingent responding might open
the possibility of relatedness, the quality of that receptivity
is “thermodynamic” in that it does not last and requires
constant reenergizing (Fonagy et al., 2015). Therefore, art
therapists are challenged to be concise in their marking and
to avoid overlengthy perspective sharing or elaborations on
clients’ artwork so as to not lose the receptive moment. In
this way the achievement of art in art therapy might be
defined by success in capitalizing on mirroring opportuni-
ties to generate relevant second order representations.

We acknowledge that this construction of art therapy
theory has yet to be empirically tested. The implications for
research are that outcome studies should monitor the effec-
tiveness of ostensive communication by recording or film-
ing sessions because this relational process might prove to
be a greater determinant of effectiveness than other clinical
procedures.
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