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PHOTOTHERAPY TECHNIQUES: USING CLIENTS' PERSONAL SNAPSHOTS
AND FAMILY PHOTOS AS COUNSELING AND THERAPY TOOLS

Inn memory of Arnold Gassan—photographer, poet and Photo-
Therapy pioncer.

JUDY WEISER

Introduction

stronaut Neil Armstrong carried photographs of his
A parents with him on his first trip into space, so he
uld “take them along” with him 1o the moon. A
child in the park excitedly shouts for his mother to come
quickly to take his picture while he does handstands in the
pool. A woman not yet “out” to her parents as being lesbian
hides all photos of her with her girlfriend when her mother
commnes 1o visit, People gather at school reunions, wedding .
receptions and other social events to smilingly bring decades-
old photos showing the past (and hoped-for future), to
reawaken memories about the past. A woman describes how
her attitude toward her birth mother totally changed when,
after meeting her 30 years later, she discovered her mother
had worn a locket containing her baby photo since the day
she handed her over for adoption, Families pose for holiday
portraits to mark memories (“stop time™} as well as to serve
as comymunications to others who will vicw them later. An
awkward and gangly teenager admits shyly that although he
doesn't like his recent schoel photo, he's nevertheless happy
to learn his dad is carrying it around in his wallet, saying this
means he is loved and “safe in Dad's heart,” even though his
Dad can't seem to find a way to say so out loud.

Ordioary moments such as these, so commonplace that
people rarely notice them, not only itlustrate the power that
simple ordinary “non-art” photographs hold in mest peo-
ples’ lives, but also help explain the reason why photography
is so different from other art media, especially when used for
therapeutic {or even self-exploration) purposes. r

The actual meaning of any photograph can never be™
totally objectively known or predicted, especially by an
“outside observer” who was not initially involved in any por-
tion of that image's creation. In this sense, it can ecasily be
seen how a camera’s lens always focuses inward at least as
much as it does outward toward the subject of the photog-
raphee’s gaze, And this photograph, once given tangible
fixed form, will never be able to fully duplicate the complete
stice of life its photographer was attempting to record. Since
cach viewers response is based upon uniquely individual
perceptions, the actual meaning of any photograph there-
fore exists only as an unobservable, though not necessarily
random, interscction of sensory-coded associations that
occur only in the intangible interface between cach person
and that particular image itself,

Physics teaches that when something is naturally flowing
by in the forn of waves of energy, trying to stop it in time
long enough to cxamine it will inexorably alter the very
nature of what one is trying to cbserve. Similarly, trying to
use a photograph to freeze time, which cannot be stopped in
the first place, will achieve at best only 2n approximation of
the moment {and emotions) the photographer was trying to
capture. Feelings themselves are transient, unless a camera
captures their behavioral or affective manifestations. It is
actually only their visual “traces™ that appear on film, What
is visible in a photogeaph is only the time-imprint left
behind by the moment just passed, and instead of showing
what truly existed in front of the lens, it captures only the
light reflected back off these things. However, awareness of
this differentiation is usually lost in the split-second interac-
tion, between human and snapshot, that somewhat holo-
graphically creates the meaning that is seen to be residing in
the photograph itself.

Because people’s feelings similarly cxist as ever-flowing
waves of sensory energy, their thoughts and words about
these can only be approximations attempting to solidify
what is felt inside without any words Iabeling them. As was
so cvident in the inability of people to speak about their
intense reactions to the devastation caused by recent terror-
ist attacks in the United States, it is not casy to represent (re-
present) inner experiences out to others using an external-
ized verbal form of communication (language) that lets
them fully share their thoughts and feelings with others.
People are usually literally speechless under such extreme
emotional circumstances; however, the information senso-
rially bombarding their brains {and bodies} during such
times nevertheless continues to enter and be stored there,
awaiting something other than words to access, unlock and
communicate what is nonverbally held deep inside.

More particularly, if one is attempting to do this using a
common verbal code of a mutually spokenfwritten language
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(i.c., speaking or writing), this will always be dependent
upon mutual agreement between sender and receiver of the
communication about what exact content those words sig-
nal. In other words, language is a translation of a translation
of an experience that otiginated solely as directly-experi-
enced nonverbal sensory input, and thus it is difficult to dis-
cuss in wards what naturally exists in people without words.

From this, it should be obvious that any attempt to use
words to give voice to feclings will automatically interrupt
their “live” natural flow and thus inexorably and directly
change their nature, simply because they arc being observed
and being forced into thought-translations {cognitive
frameworks) that can never fully contain them. And the
reverse is also true: trying to use words to precipitate or cre-
ate feelings will usually not fully succeed, because it is basi-
cally impossible to simultaneously talk about something and
feel it at the same time, This is also one reason why people
who are having problems in their personal lives, who find it
hard to explain or resolve these difficulties through logical
reasoning or discussions with friends or family, will often
turn in frustration to various mental heaith professionals for
help. And, this is also the reason why any therapy process
done to help them, if based only on verbal interaction
between client and counsclor, will probably never be as effi-
cient as when that language of therapeutic communication
can also include the use of additional visual-symbolic repre-
sentations that can metaphotically bridge into the uncon-
sciouts, into places where words do not {and cannet) go.

Since the arts are often used as a symbolic language to
express that which words cannot tell, several adjunctive
other-than-verbal arts-based therapy techniques have
evolved during the past several decades, which improve
upon the verbal therapy process that used to be a therapist’s
only choice. Sometimes the creative arts are used as the ther-
apy itself {whether for cathartic purposes, or simply just giv-
ing some sense of mastery of the medium), while other
times these are used within the counseling process, under
the guidance of a therapist who selects a particular expres-
sive medium because they have been trained to recognize
what would be the most appropriate tool to use under those
client circumstances.

“Art Therapy" is one of most successful of these “Expres-
sive Arts” therapics, basing its foundations on the concept
that the natural language of the unconscious is coded not so
much in words, but rather in symbolic-representations of
experience. At therapists believe that artistic expression
using any of the “teanslating” arts media—drawing, painting
and so forthewallow feclings to take form, and thus a more
truly correlational language to emerge, as a more natural
link for commaunicating with people’s subconscious process-
es. “The therapist’s task is to use the images to [earn the
client’s symbolic language and then use these o help them
understand what is going on inside themselves™!

As probably the most publicly familiar and emotionally
powerful artistic medium, photography has evolved during
this same time period as a natural adjunctive tool to assist not
only art therapists (who often combine the two media in their
own practice or training programs? and/er in educating stu-
dents? in using various combinations of both), but also for
other counselors and therapists who do not usually involve
the arts in their worle But it is important to recognize that this
therapeutic success is due to using photography as symbolic
communication, and thus varicus aspects of these pho-
tographs’ artistic merits turn out to be completely irrelevant
for the purpose of using them as adjunctive tools in therapy.

PhotoTherapy? techniques use therapy clients' own per-
sonal snapshots and family photos—and the feelings, mem-

ories, thoughts and information these evoke—as calalysts
for therapeutic communication during the counseling
process. As long as these pictures illustrate and document
clients” inner and outer lives, their actual physical condition
or compositional or aesthetic components simply do not
matter for PhotoTherapeutic purposes. This is because Pho-
toTherapy is about photography-as-communication, rather
than photography-as-art. Since PhotoTherapy is a collection
of flexible techniques, rather than fixed directives based
upon only one specific theoretical modality or therapeutic
paradigm, it can be used by any kind of trained counsclor or
therapist,® regardless of their conceptual orientation, pro-
fessional affiliation, preferred intervention model or
approach, or degree of prior familiarity with photography
itself. Doing good therapy, and doing it well, is itself an are,
and one that needs as many intervention tools as possible for
helping a client in the maost beneficial way.

Whereas most Art Therapy training programs requirce as
a prerequisite of acceptance that an applicant first present a
portfolioc of their own art as evidence of their skill and com-
petency in one or more creative arts media, training in Pho-
toTherapy technigues requires only that the trainee simply
already know what a photograph is and what cameras dow
and that they already be fully trained in their counscling
profession of choice before beginning. This is one of the
major differences between PhotoTherapy and Art Therapy,
and it is a significant one because it permits PhotoTherapy
techniques to be used successfully (and competently) by a
variety of mental health professionals, even if not specifical-
Iy trained in Art Therapy itsel (.6 :

Before presenting and illustrating each of the major specif-
ic PhotoTherapy technigues in more detail, it is first impor-
tant to provide some additional background historical con-
text about how PhotoTherapy developed as a field of practice,
as well as to assist readers in more clearly differentiating
between PhotoTherapy and the related field also known
(mainly within the U.K.) as “Photo-Therapy” but which is
elsewhere more commonly called *Therapeutic Photogra-
phy” The remainder of this article will then provide more
detail about each of the specific PhotoTherapy techniques,
along with information about numerous other practitioners
and further opportunities to learn mere about PhotoTherapy.

History and development of PhotoTherapy

The history of PhotoTherapy is not new~—in fact the first arti-
cle about it was printed fewer than 20 years after the invention
of photography itself, when a British psychiatrist described
the beneficial effects on female mental patients of having their
photagraph taken? Numerous well-known photographers
have more recently written about personal photography for
personal growth and self-cxploration purposes,® and these
writings very likely influenced many counselors and thera-
pists who were also photographic artists (or at lcast engaged
in photography as a hobby) during the years that PhotoTher-
apy was beginning te emerge as a distinct field.

The more visible history of PhotoTherapy as a field unto
itseif began as a result of the appearance of a brief notice in
the magazine Psychalogy Today in 1977,% which requested
contact from readers who were combining photography
with their work in various counscling/helping fields. When
over 200 people responded, the PhotoTherapy Quarterly
Nesvsletter was begun a few months later as a way to com-
municate with this growing network. It turned out that
many therapists who were also interested in photography
(both serious exhibiting photo artists as well as amateur
snapshot-takers) had already begun interweaving their
insights about the healing potential of photographs into
their therapeutic work, and thus the ficld of “PhotoTherapy”
had formally begun.

By 1978 the readership of the Quarterly had grown to
over 1000 people; therefore its editors decided to organize a
conference where these people could meet to share informa-
tien with one another. Thus, in May of 1979, the first Inter-
national PhotoTherapy Symposium was held in DeKalb, 11li-
nois. It drew nearly 100 participants from a wide variety of
therapeutic settings across North America and Germany. It
featured presentations from those who are now retrospec-
tively viewed as the ficld’s pioneers, who often discovered
that they had independently been doing very similar work,
using the natural intersection of psychology and photagra-
phy to help their clients, very simply because it made so
much sense to do so. The many publications arising from
thase presentations given at that first Symposium initiated
the literatuze base for the field.1?

in 1979 David Krauss taught the first PhotoTherapy
Training Program offered for coliege credit occurred (Kent
State University, OH), and in 1981, he and Ansel Woldt orga-
nized a joint five-day intensive training program there in



conjunction with the second International PhotoTherapy
Symposium. The first non-university course, a five-day
intensive Skills Training Workshop, was taught in 1982 by
David Krauss and this author at the Visual Studies Workshop
in Rochester, NY. A third symposium, organized by Joel
Walker and this author, was held in Toronto, ON, in 1984, By
this time, numerous PhotoTherapy presentations were also
being given at related conferences, and articles about Pho-
toTherapy theory, practice and research were appearing with
increasing frequency, both adding to the emerging titerature
base of the field. Thus it can be seen how, although none of
these presenterfauthors ever claimed to have singularly
invented the field, they are nevertheless collectively the inven-
tors of its current form of practice and thus deserve recogni-
tion in any serious study of PhotoTherapy’s foundations,

Within its first decade, subscriptions to the PhotoTherapy
Quarterly increased to over 3000 while the original informal
network became the International PhotoTherapy Associa-
tion, which began publishing the more formal journal Pho-
toTherapy in 1980 as onc of its membership benefits, How-
ever, after nearly another decade of publication, that journal
itsclf became a victim of its own broader success, ceasing
publication in 1987 because so many articles about Pho-
toTherapy were increasingly appearing in professional pub-
lications of other fields {such as psychology, psychiatry,
sacial work and art therapy) that it made little sense te con-
tinue in isolation.

Similarly, although several PhotoTherapy conferences ini-
tially took place independently, it became evident by the
mid-1980s that a more diverse group of mental health pro-
fessionals could be reached if PhotoTherapy presentations
and training events were held within conferences and meet.
ings of such larger groups instead. As a result, the Interna-
tional PhotoTherapy Assaciation was deactivated because its
original goal of raising PhotoTherapy's visibility had suc-
cessfully been met. For example, PhotoTherapy presenta-
tions had begun being featured at conferences (and in pub-
lications) of associations as diverse as the International Visu-
al Literacy Association, the American Psychological Associa-
tion and the American Art Therapy Association.

Most of thase carly pioneers are still using, teaching
and/or writing about these techniques. For example, most
provided a chapter in the first!! book published on the topic
in 1983, PhotoTherapy in Mental Health (edited by Krauss
and Jerry Fryrear). Although this book contained excellent
sections on theoretical foundations, historical development
and a structured literature review, along with many individ-
ual chapters (cach written by one of these pioneering clini-
tians wha described their own particular therapeutic appli-
cations with certain client populations or settings), this book
unfortunately did not provide readers with much practical
information about how to begin vsing these techniques in
their own counseling scttings.

As a response to this need, a more comprehensive “how-
(and-why)-to-get-started” book was published in 1993 (and
reprinted in 1999), by this author: PhatoTherapy Tech-
niques—Exploring the Sccrets of Personal Snapshots and Fam-
ily Atbums. Although its stated purpose is for educating men-
tal health professionals in how to use these photo-based ther-
apy tools, it also provides non-therapist readers with an
understanding of the power of photographs for communi-
caling emotions photographically, while cautioning them
that reading the book does not automatically mean they have
become trained to use these tools 1o “therapize™ others. 12

Additional publications such as book chapters, journal
articles and videotapes about various aspects of the topic are
steadily increasing in number, and students are producing
new contributions of special-topics papers, research project
reports and graduate theses every year.1? PhotaTherapy is
now taught for graduate university credit in several clinicat
psychology and art therapy masters-level progeams, as well
as within several diploma art therapy training programs and
distance-learning courses for mental health professionals
needing such credits to maintain their license to practice. !

Experiential workshops and other “live” professional
training opportunities have been taking place since the mid-
19705 and are currently offered in several countries (includ-
ing Finland), as well as through the PhotoTherapy Centre in
Vancouver (Canada}, which opened in 1982 to scrve as the
resouree base for the field.!®

"The continual fascination of the general public with Pho-
toTherapy is evident from its wide coverage in the pepular
media over the past 20 years. Numerous magazine features
and newspaper articles in major publications (such as LIFE
Magazine, USA Today, The New York Times, Globe and
Mail—and even Efle UK }as well as several in-depth nation-
#l radio and tefevision features and interviews, have resulted
in growing interest on the part of the public to learn more
about how their own photographs might be used by coun-
selors and therapists from whom they seck help.

However, the developmental history of the ficld is far
more than simply a linear review of what has already been
published or done in the past—because many people are
presently doing, yet will never end up writing about, their
own PhotoTherapy-based work, In addition to early pioncers
who are still actively advancing the field, such as psycholo-
gists and photographers Krauss in Ohio and this author, who
have been teaching and using this field for over 20 years,
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many “newer” people are similarly currently involved in
numerous exciting PhotoTherapy projects which have not
yet been codified and presented in any written form. This
“Next Generation” of PhotoTherapy includes dozens of peo-
ple working with and/for teaching the entire spectrum of the
field (what this author views as “generalists™),'6 as well as
others more specifically facused on one particular technique,
issue, or client population (the “specialists™), 17
PhotoTherapy techniques have long been used by mental
health professionals who may not have known it by this par-
ticular name, nor known that others had been doing similar
work at the same time someplace else, This name has also
been used somewhat differemtly than above, by others nat
recognizing the implications of its difference from “Thera-
peutic Photography™ (who therefore sometimes called their
work “Photo-Therapy™ instead, even though it was not sited
within professional therapeutic practice). The Internet now
provides a means for not only improved networking that can
connect people in both ficlds with one another, but also the
likelihood of continually updating and revising the histori-
cal zecord as additional information is brought to light, 18
What is most important to convey here is that people
everywhere are already using photography for the purposes
of improving communication and healing in their therapy
work, even if they may not yet have heard of the name “Pho-
toTherapy” Since therapy clients” interactions with their
counselor (and themselves) depend primarily on nonverbal

Woman holding her metapharic self- portrait, photo/art collage.

visual-sensory encodings, it seems only logical that the visu-
al language of photography should become increasingly
used in therapy and other mental heaith applications to
access and activate such emotionally-based information.
The question is not whether PhotoTherapy techniques
will be able to keep up with later changes affecting photog-
raphy and its results, but rather whether therapists who use
these will be able to remain open to, and unthreatened by,
such continually-evolving technology and find ways to adapt
its increasingly-complex tools for the benefit of their clients.
Of course, the “history” of PhotoTherapy will continue to
advance, and with the arrival of newer digital technologies,
scanners, computer-generated imagery and interactive
cybertherapy in general, the potential of PhotoTherapy to
assist in the counscling of others will likely expand expo-
nentially into applications not even dreamed of today.

PhotoThernpy and Therapeutic Photography
“PhatoTherapy™ is the use of photography and personal
snapshots within the framework of therapeutic practice,
where trained mental health professionals wse these tech-
niques when counseling clients, "Therapeutic Photography™
activities are self-initiated rather than therapist-precipitated,
done by individuals by and for themselves for the purpose of
their awn personal growth, self-discovery ar broader uses of
the camera as an agent of social change or for personal/polit-
ical artistic statements.

Since creating art {including photography) can certainly
be healing in and of itself, this kind of “therapeutic art™ (art-
as-therapy) is often very effective on its own, whether spon-
tancously initiated or donc in response to others' instruction
{individually, or as part of a group or class). In contrast, “art
in therapy” reaches levels in people that “art astherapy™ can-
not (and should not, because it simply is not ethically safe 1o
do so without the “safety net” of a professional guide who
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has been trained to know how to handle the powerful emo-
tions that can unexpectedly arise when photo-triggers pro-
duce intense feelings and memories), But people can easily
become confused about the differences between therapy and
self-help (and the self-healing results of the various art- or
photo-based practices involved). They sometimes mistake
“activities” for “therapy” itself—and this crror is much more
significant to those involved in cither process than it may
initiatly appear,

Art (or photography) as therapy will often produce
insight or catharsis it those participating in such activities.
However, although these are necessary steps in a formal
therapy process, these alone are not sufficient for therapy to
have taken place. If such experiences arc not able to be addi-
tionatly structured into a cognitive framework for the pur-
poses of additional processing and later recall and re-inte-
gration of what has occurred emotionally, they will soon slip

" back inta subconscious levets and thus no longer be accessi-

ble for the information they hold. As one Art Therapy edu-
cator explains, “Making someone 'feel good® doing art is not
the same as therapy. Therapy creates change from within,
and [although] making art and fecling good may provide
release from tension, this is only a very small part of the
therapeutic process”'?

The use of art by those in disciplines outside the ficld of
art therapy has so strongly concerned the American Art
Therapy Association, that its Ethics Committee recently
produced a “public service advisory” brochure whose sole
purpose is “to serve as a safeguard to protect the public
from people who falscly claim to be art therapists™20 Jt
alerts consumers of therapy to the potential dangers of
being taken deeper (through art) into emotional pracess
than their “counselor” has been trained to cope with.
Explaining that while “Art Therapists recognize that they
do not own art or the healing that comes from its use . . .
[and that] to share knowledge is to be compassionate,"2!
they nevertheless make it quite clear how Art Therapy dif-
fers from other helping professions (and non-professions)
and give careful “guidclines for the ethical use of art by
those from ather disciplines."??

Similarly, for PhotoTherapy itself to have taken place,
clients must have not only gone through the process of inter-
acting with their snapshots, but also have consciously
probed and subsequently cognitively re-integrated these
photo-precipitated expericnces while under the active guid-
ance of their therapist, so that these insights continue to pro-
vide a better understanding about their life by remaining
available for later conscious recollection (re-colleciion),
From this perspective it becomes clear that, in much the
same way that Art Therapy and Therapeutic Art are differ-
ent, “PhotoTherapy™ (photography-within-the-therapy-
process) is not at all the same thing as“Therapeutic Photog-
raphy” (photography-as-the-therapy-process), because the
latter pertains to activities that are by definition done outside
any formal counseling context or sctting (as well as usually
conducted by enesclf alone, with no therapist present).

Thus, frem this perspective, it can be seen how "Pho-
toTherapy” as pioncered in North America is quite different
from the kind of “Photo-Therapy” that Jo Spence, and tater
Rosy Martin and others,2* developed in England during
approximately the same time period (which is elsewhere
more commonly called “Therapeutic Photography” or “Pho-
tographic Cultural Studics”). Unfortunately, the accidental
coincidence of these two very different practices being given
the same name has often resulted in much cenfusion for
people trying to get information about cither ane.

1t might be helpful to view this as two end points of a
continuam along which all photo-based exploratory prac-
tices can be positioned: PhoteTherapy at ene end (“pho-
tography-in-therapy”) and Therapewtic Photography at
the other (“photography-ns-therapy™). However, the two
are not completely mutually exclusive, either, and in fact
overlap where they intersect—PhotoTherapy naturally
including many aspects of Therapeutic Photography,
though taking it several steps deeper into guided uncon-
scious process work.

However, calling attention to the basic differences
between the two fields does not mean they are opposites, nor
necessarily adversarial in relationship. Instead, they need 10
be viewed as simply two contrasting ways of using entotion-
alinformation unconsciously embedded in people’s person-
at photographs, twa poles between which all photo-based
healing practices can be positioned,

The history of the kind of “Photo-Therapy™ that Spence
pioneered in England during the 19805 grew out of bath her
carcer as a photographer and her use of photography as a
means for her own personal self-explaration. When diag-
nosed with breast cancer, she took up her camera as a tool for
communicating her experiences, (o herself as well as ta others.

She decided 10 call this “Photo-Therapy™ because using
the camera for healing herself was very therapeutic, and so
she began to call it this when continuing her active work, writ-
ing about it (including her excellent 1986 hoak Putring Mysclf
inthe Picture: A Political, Personal and Photegraphic Autobiog-
raplty), as well as teaching and puiding others in its tech-
niques. Spence and this author were friends as welt as profes-
sional colfeagues, and we frequently discussed the mutual
similaritics and respective differences of our twao ficlds.
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As Spence herself so clearly explained this:

1 am continually asked, “what is photo-therapy?” [To me} it
means, quite literally, using photography to heal ourselves,
. . I have been working on my stress and anxiety levels,
reviewing my life in general and trying to understand the
part that psychic life (fantasy) plays in my well-being, or
otherwise. .. .Ways in which I have used the camera, there-
fore, include taking naturalistic photographs as things hap-
pened to me and around me, staging things specifically for
the camera, using old personal photographs as a starting
point and re-inventing what they mean. The whole tech-
nique depends upon expecting photographs to help us ask
questions, rather than supplying answers. Using this frame-
work for photography, it is possible to transform our imag-
inary view of the world, whilst working towards trying to
change it socially and economically.

Both these fields are basically the result of "an idea whose
time had come"—with photography becoming increasingly
easy and common in use, and with more people becoming
aware of hidden subtexts and nonverbally-coded portions of
themselves, a moment happened where therapists and non-
therapists alike each suddenly had their own individual con-
ceptions of putting the two together. Most began indepen-
dently using a camera (and resulting photographs) as natur-
al agents of change, usually long before they became aware
of anyone else doing anything similar.2

As one of the major long-time trainers for the field of
PhotoTherapy, this author believes that it is very important
for therapists interested in full training in these techniques
to also gain as much awareness as possible about Therapeu-
tic Photography (its rationale, pioneers and their activities,
past projects and publications, and so forth}. This is not only
beeause many of these therapists’ later clients will already be
familiar with such activities through their own previous
photographic self-exploration experiences and/or readings
in advance of their decision to seck formal counseling help,
but also because several licensed therapists aleeady trained in
PhotoTherapy techniques have chosen to actually conduct
Therapeutic Photography groups themselves {for their
clicnts as well as for other people), as part of their holistic
approach to counseling.26 Therefore, it is becoming increas-
ingly important that practitioners of both fields better
understand and respect their mutual simifarities and differ-
ences (as well as the boundaries and implications thereof, for
those receiving their services),

Thus it can be seen how the two ficlds may look quite
similar when done “live, in process™—yet their significant
differences when considered from an outside perspective are
crucially important for the life of the person who is the sub-
ject of cither one. Therefore it is hoped that those doing (and
writing about) Therapeutic Photography will also begin to
understand more about PhotoTherapy techniques and real-
ize the reasons why these differ from their own practices,
without feeling threatened as a result.

In summary, it is important to repeat the earlier caution
that the above clarifications ate #of intended to frame any
cppositional position between the two ficlds of PhotoThera-
py and Therapeutic Photography, as these are just simply two
different ways of using the emotional components of pho-
tographs: one for personal growth purposes for oneself and
the other for helping other people (one’s therapy clients, not
oneself)—while remembering that both produce amazingly
powerful results. And no matter how much the critics would
like to force a pelarization to distract from the effectiveness of
both,27 the fields are not so much adversaries, as they are two
poles of a single continuum, along which all photo-assisted
communication and healing can be positioned {and success-
fully take place}. The basic difference is simply that one
requires 2 therapist to be involved, while the other doesn’t—
and yet the implications for the participants along this con-
tinuum are vast and significant.

1t is acknowledged that “those in the UK who have been
used to referring to their work as'Photo-Therapy’ will likely
not take kindly to someone thousands of miles away sug-
gesting they change the name of their field”2*—but this is
not what is being suggested here. Rather these differences are
being pointed out simply to note that they do exist—and
that this dissonance carries consequence for those who con-
tinue to use the term “PhotoTherapy™ differently in one
country from the way it is used throughout most of the rest
of the world, These are by no means insurmountable prob-
lems, but they are confusing to newcomers to either field and
will thus cause communication difficulties as a result.

PhotoTherapy

A photograph is a rather curious thing: a very thin piece of
paper that is perceived three-dimensionally as if alive, as if
what is visible on its surface is happening at the very
monient it is being viewed and as if the viewer is right there,
participating in that scene, watching it through their own
eyes at the present moment—even if the picture is from long
ago, Since the scene is abways perceived as if it is the viewer’s
eyes themsclves that are doing the looking, the viewer is usu-
ally not aware of any camera mediating their “secing”
process. Viewing the visual contents of the snapshot is usu-
ally perceived as viewing those things themselves, as these
are deeply and inscparably connected. For this reason, a
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photograph becomes a natural “transitional object,” bridg-
ing realities without its viewer even realizing this is happen-
ing. This lends a quality of “proof™ to photographic artifacts
that is both certain, and yet at the same time, untrue,

A photograph, then, has the special quality of being
simultancously a realistic illusion and an illusory reality, a
moment captured from within time, yet never fully capable
of being captured in its pure form. People use film to stop
time, which cannot be stopped. Photographs are indeed
emotionally “charged” as if clectromagnetically etched, and
thus people can never view their own personal photos dis-
passionately. Each is only a simple picce of paper with seme
dried gooey stuff smeared on one side, yet the feelings
imbedded in it are intensely complex. These small pieces of
paper are empowered with a prescience far beyond their
apparent tangible value as artifacts; their significance res-
onates to and from people, out of the past and into the
future. It is natural that people treat these visual artifacts as
if these were full of life, gricving them when lost, sending
them to others as “stand-ins” when not able to be there in
person, and creating them for the special purpose of keeping
certain moments alive, forever.

These aspects are crucial for understanding why (and
how) photographs can be such useful healing tools: they
permit the complex examination of a slice of time frozen
forever on film as “fact,” and yet at the same time allow an
endless variety of “realitics” 1o be revealed each time the
same photo is viewed, In this sense, every snapshot has sto-
ties to tell, secrets to share and memorics to bring forth, if
only it is asked the right kinds of “"opener™ questions. Such
information is latent in all clients’ personal photos, but when
it can be used to focus and precipitate therapeutic dialogue,
a more direct and less censored connection with the uncon-
scious will usually result.

During PhotoTherapy sessions, photos are not just pas-
sively reflected upon in silent contemplation, but also active-
ly created, posed for, tatked with, listened to, reconstructed,
revised to form or illustrate new narratives, collected on
assignment, re-visualized in memory or imagination, inte-
grated into art therapy expressions or ¢ven set into animat-
ed dialogue with other photos. Further applications will cer-
tainly appear once therapists and counselors become mote
comfortable using various digita! technologics and find
themselves doing interactive cybertherapy with their clients.

The photos that people take (or collect as posteards,
posters, greeting cards, magazine pages, calendar pictures
and so forth) signify something about themselves too,
because these were made or gathered precisely because
some aspect of that moment mattered enough to themr to
warrant recording. Therefore, seen as a collection, they con-
stitute almost a “self-portrait” reflection of their owner, in
that people usually will not keep photos around that they
don’t like, or those that don't matter to them. The ones that
are kept because they are special also express many things
about their keeper's life that can be explained in more depth
if only the right kind of exploratory questions are asked.

Wihen people pose for photos, even those they take of them-
selves, they usually have certain ideas of how they want to look
in the final picture, and these represent how they hope to be
perceived by other people in real life. Therefore, asking people
questions about photos of themselves can be a good way to
find out their own inner value system and related beliefs, self-
cvaluations, personal judgments and resultant expectations
against all of which their future changes wilk be measured.

Frequently, in PhotoTherapeutic process, clients’ explana-
tions about the true meaning of a particular photo turns out
to be far less significant than their reasons why this is true
{and how they know for certain that it is truc). A lot can be
learned as they talk about what their snapshots are about
emotionally, in addition to what they are ¢f visually. In
reviewing their personal and family snapshots, or hearing
the feedback of others’ responses to these images, clients
often learn things about themsclves that they were not con-
scious of when they first acquired or took the photographs.
Things that are fater obviously visible were perhaps only

potentially “there” at the original moment of “time-freez-

ing"” All of this can be used for therapeutic benefit by a ther-
apist who knows how to praperly use clients' interaction
with their own snapshots and family photos to help them
“get a better picture” of their life.

‘Their inner construction of themselves is what frames
people’s reality. How people believe the world to be will
influence and filter everything going inte or out of their
mind. Thus, to not make use of studying the photographs
that clients take, collect, find meaningful and produce from
unconscions stimuli will most certainly leave out a tremen-
dous amount of information necessary for doing valuable
“personal construct” work with them. From this under-
standing it becomes obvious that any therapist wanting to
help clients strengthen their self-esteem and self-regard, and
explore how they present themselves to others would be
slighting that client to not make use of their sclf-portraits
and other people’s pictures of them in order 10 help them
confront and then process any dissonance that may symbol-
ically suggest reasons for some of their difficulties. Similarly,
any therapist who interacts only verbally with clients in try-
ing to help them make sense of the narratives of their life,
the stories they use to construct their identities (and explain

their problems), will lose many opportunities by not also
exploring family photographs and albums. And any thera-
pist who wants to help clients find out more about what dif-
ferentiates them as individuals apart from their various fam-
ily systems, cultural contexts or society-mandated roles and
expectations, needs to remember that clues to this informa-
tion can be found embedded in their snapshots and albums.

Of course, it is not just the factual answers to therapists’
questions that will be so therapeutically valuable for clients,
but also the entire process of what takes place in uncovering
the reasons for those answers. This is because interacting
with snapshots often reveals additienal valuable information
and emotional affect almost as accidental by-products to the
investigative process being engaged in,

In summary, counsclors and therapists who are able to
regard their clients’ photographs as starting-points, rather
than finished end-products, and who can use these to initi-
ate open-ended questions, explore feclings, attitudes and
beliefs and stimulate additional creative expressions that
gives clearer form to unconscious pracess deep inside, will
discover more about their clients than they could have
learned without using these personal and family photos as
their activating tools,

‘The technigues of PhotoTherapy

Previous sections have explained how clients snapshots not
only provide factual details about their life, but also are
invisibly encoded with numerous “filters” unconsciously
applicd while trying to make sense of everything (and every-
one) in it. Since these filters, taken as a whole, represent a
“map” of clients’ underlying value system and related belief
structure {which is where initiative for therapeutic change
has to start), their personal photographic images always are
operating at two levels simultaneously: concretely and sym-
bolically, which makes them uniquely effective therapeutic
tools because there is no need to separate the twe (nor
would this even be possible).

PhotoTherapy is not about interpreting people’s photos
for them; instead, the input should always come from the
client, guided by their therapist’s photo-stimulated ques-
tions, while both explore the image (and its emotionat
impact) together, The perceptions {and associated feelings)
cach photo triggers in a client {or therapist} will be person-
ally unique, and since there is therefore no inherently wrong
way to interpret a particular photo's meaning, no external
interpretive criteria can ever be used 10 “objectively” evaluate
or measure a client’s perception of it.

Similarly, a person’s reaction to a photo cannot, on its
own, indicate any definite diagnostic problem or mental
condition, and thus no assumptions or assessments should
ever be gencralized from singular responses. Instead, thera-
pists trained in PhotoTherapy techniques are taught to look
for patterns of responses, repeated themes and consistencies
through time (and ofien generations}, for unusual or symt-
bolic content and, most of all, for emotional reactions indi-
cating inner feelings that the clients may or may not be
aware of.

Making the photos, or bringing them along to the thera-
py session, is just the beginning—once the photo can be
viewed, the next step is to activate all that it brings to mind:
exploring its visual messages, entering into dialogues with it,
asking it questions, considering the results of imagined
changes or different viewpoints and using additional art
media tools to "get a better picture” of what that photo is
about. Therefore, what for photographers is usually an end-
point (the finished photo) is, for PhotoTherapeutic purpos-
es, just the beginning, Thus, it is not just the visual contents
of the photographs themselves that are so therapeutically
important, but also everything that happens while the client
is interacting with them. Memories, feelings and thoughts
that emerge during the photographic dialogue can some-
times be more therapeutically relevant than the image-reac-
tions themselves.

Each therapist-practitioner will of course visualize the
PhotoTherapeutic system from their own unique counseling
perspective and goals, as well as the preferred conceptual
framework underlying their own particular theoretical
stance, especially if their profession is not Art Therapy in the
first place. As can be scen below, this author follows Stewart’s
model? that PhotoTherapy consists of five techniques,3
noting that these are usually best applied in various combi-
nations depending on each client situation.

Like the fingers of a hand, the five PhotoTherapy tech-
niques are interrelated and interdependent, and work best
when synergistically combined. Each therapist using Pho-
to'Therapy techniques will use thern a bit differently, depend-
ing upon that person’s own professional training and theo-
retical preferences, as well as each client’s particular thera-
peutic situational needs and goals. Thus, there isn't only one
fixed correct way to use these techniques {aslong as the client
is treated cthically), nor are there any requirements about
applying them in any particular sequence or combination.

Very simply, the five basic techniques of PhotoTherapy
are dircctly related to the various relationships possible
between person and camera (or, person and photograph):
Each kind of photograph (technique) discussed below has
its unique benefits and limitations, and each ¢an be worked
with not only on its own, but also in combination with the



other four kinds/techniques, as well as combined with vari-
ous expressive arts media or otherwisc-appropriated
imagery, in order to additionally enhance the therapeutic
process. Once trained, counselors and therapists from a vari-
ety of different mental health professions will develop their
own approach for applying these techniques most appropri-
ately in their particular kind of client-hclping.

Since the distinct parts of this interrelated system are so
intertwined and synergistic, it’s rather difficult to teach them
one by ong; yet they must be temporarily parted in order to
explain how each works (and why). The descriptions below
can only provide a brief overview, but it is important to
stress that these techniques are best learned by doing them
in experiential training—to learn how they feel oneself,
belore starting to use them with a client.!

Photos that have been taken or created by the elient (whether
actually using a camera to make the picture, or “taking”
{appropriating) ether people’s images through collecting
“found” pholos from magazines, posicards, Internet imagery,
digital manipulation and so forth):

Since every photograph someone takes is also a type of self-
portrait teflecting them, each also secretly contains infor-
mation about the person who made it. Whether consciously
made or not, every decision about where, when, who, how
and most importantly, why to make (or keep} a particular
photograph has the power to communicate as much abowt
its creator as it does about the subject matter being recorded
on film.

In addition te working with photos that clients have taken
with their own camera or brought to therapy from their per-
sonal collection of “found™ imagery, this technique can also
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tographed, the client has much less control over the results,
even when posing for that photographer.

Photographs taken of clients tangibly represent the power
dynamics of the personal relationships between them as the
“subject” and the photographer whose gaze through the lens
has made them the object of attention (willingly or not).
“Subject™ and “object” become terms containing multiple
meanings when ane person “takes” another by having their
picture (and thus some power over them).

Photos of clients alone can be compared with photos of
them in the company of others, and spontancously-taken
snapshots with more formally-posed ones. Whether taken in
professional portrait studios or informally by friends or rel-
atives, photos of clients can be worked with not only “as is,”
but also, if desired, re-made anew to explore any changes as
therapy progresses.

Self-portraits, whicl means any kind of photos that clients have
sade of themselves, either literaily or metaphoricaily (but in
all cases where they themselves had total control and power
over all aspects of the image’s creation):

Photos of a person, taken by themselves without any outside
interference (i.c., “self-portraits™) et them explore who they
are when they know no one else is watching, judging the
results, or attempting to control the process, Whether these
photos are made spontancousky with an instant camera dur-
ing the counscling session, or taken or collected later in
response to their therapist’s “homewark assignments,” each
image will be an exploration of some different facet or
aspect of themselves, by themselves, rather than “tainted” by
the input of someonc clse.

Since issucs connected to self-esteem, self-knowledge, self-

album (their way). Its pages present not only individuals by
themselves, but also as they fit within numerous larger con-
texts and family systems that define who they are coltectively
{within that family's relationship-matrix) even when scem-
ingly alone. In many ways, a family's album is their (metaphor-
ic) home—and their foundation for identity as well.

Albums are usually constructed to show families at their
best, with the accompanying silent subtext that “things are
always this way"” (though real family relationships are rarcly so
ideal}. A narrative/constructivist perspective suggests that any
story is created by a sequence of sentences whose importance
lies not just in their selection of specific words, but also in the
order in which these appear (cach always having been con-
texted by all previous ones and inter-refationships thereof).

If “words" is replaced by “snapshots” in the sentence
above, it can casily be seen how a family's album is not so
much an artifact of objectivity, but rather a personal con-
struction of the album’s maker, in order to tell the story of
that family in that particular way. Thus, a different family
member would likely use the same individual snapshots to
tell an altogether different story, from their own differing
viewpoint, Therefore, the story constructed inside its pages
will always be a selectively-told one.

As the generalized, idealized version of the family history
presented in the family album is rarely the same as the indi-
vidualized memories kept inside each client’s own mind, it
can be very useful to ask clients to go back and reconstruct
the album their way and "re-member” its parts according to
their own version of what tock place over the years. Helping
people see themselves inside their own personal-historical
contexts often helps them better understand their current
situations and feelings (and perhaps recognize where soine

Warking with an image using Photo-Projective lechnique.

include working with photographs that have been photo-
copied, collaged, digitally-created, electronically-scanned or
otherwise appropriated for re-use, Therapists not only explore
the "facts” of their clients’ snapshots, but also look for larger
patterns of repeated themes, persanal symbeols and metaphors,
and other visual information that the client might have been
unaware of themselves at the time of taking the picture.

Whether dients bring in aiready-taken photos on their
own initiative, or at the therapist’s request, these can be used
to focus discussions about things in their life beyond what
appears in their photos. In addition to looking at the tangible
photos that clients bring along with them 1o the counseling
session, therapists can also design more active client photo-
taking, -making or -gathering “homework™ assignments tai-
lozed toward certain specific goals or issues they want the
clicnt to explore in greater depth. Photographing what affects
them gives clients more control over its unknown or unex-
pected aspects; getting it “outside” themselves gives them a
better viewpoint from which to explore it more safely.

Photos whtich have been taken of the clicnt by other people
{whether posed on purpose or captured spontancousiy
unaware}:

Photos of people, taken by others, let them see the many dif-
ferent ways that other people see them (as well as how they
look to themselves when not reversed in a mirror). People
rarcly 1ake the time to consider how they unconsciously
visually communicate information about themselves to oth-
ers viewing them {or their photos), yet many of these “silent
messages” directly influence how others will know them.
People are frequently surprised to see, in a photograph of
themselves, quite a different “self™ than what they thought
they had been showing to others.

It can be therapeutically useful for people to compare
posed with un-posed photos of themselves, as well as photes
of them taken by a variety of different photographers, in
order to sec how each photographer's images {perceptions)
of them differ—and what this might say about the different
relationships they have with cach photegrapher involved. It
also might be worth exploring how a person would alter
their usual behavior, appearance or body language if sud-
denly aware that someone is photographing them.

Since this technique involves photos of clients where
someone other than themselves made most of the choices
about when, where, how, why (or even if) they are to be pho-

Silent dialogue with family photo-sculpting exercise.

confidence and self-acceptance lic at the core of most clients’
problems, being able to sec themselves for themselves, un-fil-
tered by the input or feedback of others, can be very power-
ful and therapeutically beneficiat, Because sell-portraits per-
mit direct nonverbal sclf-confromtation, they can be not enly
validating and empowering, but also the most threatening
and risky kinds of photos to open one’s emotions to—which
is preciscly the reason they are such quick and effective acti-
vators of deep process work in therapy siluations.

Carefully guided while at perhaps their most vulnerable
moments of sell-encounter, where defensive ratjonalization
is difficult {because there is no one else “there” to shift blame
onto), clients can use seli-created photos to internally dia-
logue with themselves using their own private inner lan.
guage, exploring on their own any resulting consequences or
discoveries, without anyone clse having to know. And when
such “face-to-face™ meetings are contained and guided by a
therapist aware of that client's particular issuces, they truly
are able to get a “better picture” of themselves.

Family album and other phote-biographical collections
(whether of birth family or fantily of choice; whether formally
kept in albtins or more “loosely™ combined into narratives by
placement on walls ar refrigerator doors, inside wallets or desk-
Top fratmes, into conputer screens or family Web sites, and so
forth); where the group 0{ phatas as’a whole has a vahue far
greater than just as a one-liy-one linear sunimation of the indi-
vidual images being examined:

Photo albumis and other similar collections of “family histo-
ry” snapshots are of course just a collection of the previous
three kinds of individual photographs {those made by pco-
ple, and of people—self-portraits, of course being a combi-
nation of both), but when these are put into orderly
sequence that collectively forms a “bigger picture” such asan
album, they all take on a secondary life whose scope as a nar-
rative system reaches far beyond that of any particular single
kind of photograph covered by any of the other four Pho-
toTherapy techniques.

For this reason, working with family and ether autobio-
graphical photographs must be treated as a separate technique
for the purposes of PhotoTherapy work, even though any sin-
gle image can of course also be worked with individually as its
own particular type, using any of the other four techniques.

Albums mark those special moments, places, people {and
pets) that have mattered most to the life of the family it repre-
sents—or, rather, to the life of the person who created that

Fatnily album phala-review.

of their expectations and judgments are coming from).

Albums can reveal physical similarities and other themat-
ic patterns repeating across the pages. They also contain
“forgotien” people, secrets, myths, “closets,” juicy anccdotes,
along with occasional mis-truths—and therefore what has
been omitted (or silenced) on their pages is sontetimes more
therapeutically significant than what actually appears there,
For example, therapists trained in one of the Family Systems
models of therapy will find family albums a particularly rich
source of information about dynamics such as fusion/differ-
entiation issues, triangulation patterns, gender-role expecta-
tions, “unfinished business,” family “scripts,” and many other
useful tangible crystallizations of emotional communica-
tions in that family.

Albums are proof of people’s very existence; they will eas-
ily outlive the human lives inside the pages, and thus peo-
ple’s albums tell the world that they lived, and their lives had
value. In this way, using such photos to assist the process of
life review and reminiscence can help people re-focus their
perspective off the immediate moment of crisis and instead
observe the rhythms of the larger natural flow of life. They
altow people to review their experiences and accomplish-
mients, their connections and relationships with others, and
to find meaning and purpose in their life.

“Pliato-Projectives,” the fifth and final PhoteTherapy tech-
nique, is based on the pheriomenvlogical fact that the meaning
of auy photo is primarily created by its viewer during their

racess of perceiving it—and thus any phatograph that draws
iterest from client or therapist has porcntiu’qusc in the coun-
seling setting:

Much like viewing the world through sunglasses whose
effects are so familiar that they aren’t noticed any longer
{unti removed), people see the world around them through
simifar layers of unconscious “lenses” that automatically fil-
ter everything they encounter, including their own percep-
tions, thoughts and feclings—-even while they remain total-
ly unaware of such things. Similarly, looking at any kind of
photographic image produces perceptions and reactions
that are projected from that person's own inner map of real-
ity, which determines how they make sense of what they see.

Although “who is posing or photographing” will always
determine what is documented on film, “who is looking” will
always determine what is actually seen. Latent meaning will
only be there for those who find it there. Therefore, the “truth”
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of a snapshot resides not solely within it, but rather exists in
the less-tangible abstract interface between that photo and its
viewer, the “place” where cach person forms their own unigue
responses to what they see. This process underlies afl interac.
tions between people and snapshots {or cameras), and helps
reveal the ways and reasons that meaning gets perceived from
any photograph in the first place. Because objective truth of
any image is therefore an impossibility, no two viewers will
ever get identical meaning from the same photograph.

This technique has been named “Photo-Projectives”
because people always project meaning onto a photograph:
there is simply no other way to view one. it is this quality that
makes clicnts’ reactions while looking at photos such
extremely useful tools for therapists trying to help them fig-
ure out how they make sense of the world around them. And
this is true not only when looking at photos of themselves,
those they have taken or those in family albums, but also
regarding non-client photographs such as newspaper photos,
postcards, magazine advertisentents, book covers and so
forth, which the therapist has selected to show them for pag-
ticular reasons. In this way the “Photo-Projectives” technique
is morc a part of the others than it is independent unto itself,
yetit must be discussed separately (and preferably taught firse
when training therapists and counsclors to usc it), as it forms
the framework for all person-photo relationships.

As the Photo-Projective PhotoTherapy process
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Good therapists do not tell their clients what to do {or how
to sec). Rather, they support clients as they seck their own
paths or desired changes at their own speed, accompanied by
their own insights that have been brought to light through
becoming more aware of how it is that they know things in
their own particular unique way-—and how these things are
directly connected to their feclings and beliefs deep inside.
Therapists only help people to re-discover what they already
know unconsciously, and note how their visual communica-
tions can reveal pre-existing details er patterns of their lives
which were already there, but not previously available to con-
scious awareness, Helping them attain that awareness is the
primary goal of therapy, so that clients will not need to turn
to a therapist the next time a problen arises,

Conclusion
A machine that can freeze time, 2 means of making that flect-
ing moment permanent, exactly as it happened, eternally
unchanged. It all scems so simple: point the meehanical object
(camera) at a scene, and it will capture the image in ront of
the lens objectively, duplicating the scene in front of it with
none of the distortion found in paintings and drawings.
From the previous century's “age of scientific reason and
objectivity” arrived this fantastic possibility that a machine

ing tools to help peaple see their kives better.
Photo-Projectives techniques help clients realize how
their view of a photograph reflects raw they internally
define and “frame™ the world and other people—and that
their thoughts, feelings, memorics, attitudes, beliefs (and
even resulting behaviors) are stored inside them in “seeret”
codes that sometimes enly visual cues can wnlock. Self-
portraits are perhaps the most powerfu and valuable pho-
tos for clients to work with therapeuticatly, in that differ-
entiation of a mature and aware self, along with exploring
and confronting self-perceptions, are critical steps toward
desired change and healing. Photos of the client give
numerous external correlations with which te match inner
scll-concepts with outer reflections, while all photos taken
or collected by the client serve as phenomenological self-
constructs indicating what matters in their life. Family
album photos and other photo-biographical collections
illustrate the sclective reality of a family, as constructed 1o
withstand time—inside these personal narratives, people
remain forever frozen together, showing not only various
intet-relationship dynamics but also making permanent
the mementary imprints of various feclings involved.
It quickly becomes abvious, therefore, that PhotoTher-
apy is not just about what snapshats passively show on
their surface, but also about what can be more
actively done with them to further explore and

demonstrates so clearly, there can be no wrong
way o look at, or respond to, any photograph;
therefore, there can be no wrong answers to be
judged upon (by self or others). Right and wrong
become purely relative terms, as photo-responses
are accepted for their content rather than their
correctness. Since every interpretation is therefore
correct for the persan giving i, this technique ¢an
be an effective tool for aiding self-awareness and
self-empowerment, especially with clients long
accustomed to having their perceptions devalued,
disempowered or even self-doubted.

Since the meaning of any snapshot depends
more on what it is about emationally than what it
is of visually, it should be no surprise that pho-
tographs will often trigger deep memories and
strong feclings, along with related information
that has long been buried from conscious recall.
Though people rarely stop to think about why
and how this happens, this is the main focus and
purpose of photo-projective work.

make use of their secrets, while the unconscicus
symbolically presents itself through its own natur.
al visual language. The key lics in learning how to
ask questions based on photagraph-as-stimulus,
photograph-as-a-beginning, that will lead to the
inner therapeutic explorations desired, and the
knawledge of what to ask when, and how, in arder
to assist clients in discovering more about them-
selves,

For most peaple who stop to consider how a
photograph really docs freeze a slice of time, there
is a sense of wonder and awe at the magic that per-
mits taking a moment out of the ever-maving flow
and process of time, and stopping it into a brief
instant that can last forever. That power is part of
the emotional connectedness and unconscious
understanding that people’s relationships with
their snapshots give them; it certainly can also be a
powerful tool in helping them focus inward on
themselves and their lives,

Literacy is primarily visual, and visual literacy is

Projective PhotoTherapy techniques are an ideal
way for clients to safely encounter their own per-
sonal, societal, familial, class, cultural and other
“filters” without being consequently devalued, demeaned,
disempowered or judged by others who don’t understand
them. In therapeutic sessions, where clarity of communica-
tion is particularly important, it can help clients to realize
that their own way of interpreting the world, or the actions of
others, is not the only one passible. Once people can accept
that many people can view a single photograph quite differ-
ently, yet afl be correct {each for themselves), then they can
begin to understand that this process of selective perception
also happens in all their ordinary daily interactions, when
they view anather person or a mutual situation differently
from others doing the same.,

Only from inside can change be initiated; only from real-
izing that there is more than one way to sce their situation
will clients find that it might help to consider it from anoth-
er perspective, In order to hélp clients make desired changes
(particularly those from minority or non-mainstream cul-
ture, disenfranchised class or race, or other different reali-
ties), therapists must first be able to sce the world through
that client's own eyes (and discover the unique reality filters
that selectively determine special meanings to them, even
though these may not always be evident to the therapist).

When all five techniques are considered together as one
interrelated system, it can be seen how they are not just sim-
ply five distinctly separate parts, because each technique is
partially formed by, and overlaps, all the others. Thezelore,
the most effective application of these techniques will always
occur when they are creatively combined.

For example, as much projection of meaning takes place
when a person looks at their own self-portrait as when they
look at a phioto of a stranger. An album is also a collection of
photos of people, by people, as well as a form of self-portrait
of a family unit {cven though a sclectively-created one,
which of course makes it a projected construction). AH pho-
tos that people take are really in many ways self-portraits
reflecting them. And thus all these techniques interweave
back and forth into cach other to form a much bigger “pic-
ture” of therapeutic possibilities.

The best way to understand PhotoTherapy practice is to
remiember that photographs speak metaphorically and sym-
bolically, to and from the unconscious, without any words
being involved, and thus any single image can be very useful
as a catalyst and stimulus for a valuable counseling process,
Therapists simply cannot interpret others’ photos for them,
although they can certainly share their own perceptions for
comparing differentially-perceived realitics—as long as they
don’t present their version as being somehow better or more
true than the client's.

Example of phote-taking assignment resulling in photofart collage,

could finally document the world as it really is, its beauty
and truth untainted by human interference and its image
untouched and unfiftered by the frailties and pitfalls of
human perception or intervention. Hopefully, what has
been writien above has demanstrated how faulty such pre-
sumptions can be, and how personal and private people's
photographic realities truly are.

In photographs, time literally stops and external spatial
reality in some ways ceases to exist. Each snapshot is simul-
tancously a moment removed from all moments and yet
stitl part of them all. Observer and observed become part
ol the same thread of life, which is itself unobservable, yet
we attempt to stop it all with the click of a shutter. This is
what PhotoTherapy is alf about: when a person interacts
with the snapshot, even just by looking at it or pressing the
shutter to create it spontancously, he or she “changes the
picture” altogether.

An ordinary snapshot gives form and structure to our
deepest emotional states and unconscious communications.
It serves as a bridge between the cognitive and the sensory,
between the inner self lying below conscious awareness and
the self able to be known to us-~and between the self we are
aware of inside and that self we are seen as by others.

It can also connect the past with the present, forming a
multilevel interlocking matrix and preparing us 1o continue
this path onward to time beyond the present morment. It
joins the physical world with the psychic one, the reality we
are aware of with that which only presents itseif after the fact
in connections or patterns visible only in retrospect.

PhotoTherapy techniques can be used to help bring infor-
mation that peaple have forgotten, buried or defended them-
selves against into the realm of the knowable and recogniz-
able, especially the information they hold without words
(and cannot tell completely in words). They reconnect peaple
with details of their lives that were originally recorded as sen-
sory impressions and with remembered information whose
relevance may not be recognized until a visual stimulus helps
make the association become conscious.

A personal snapshot is both an intellectual and an emo-
tional property, possessed not just for its appearance alone,
but also because of how that appearance has been uncon-
sciously constructed to mean (and feel). Photos of and by
people provide insight (in-sight) and outlook (out-look).
Photos from the inside out {taken by a person} and from the
outside in {of them) both show them to themselves. Self-
portraits do both, simultancously, while album snapshots do
bath as well, but with a time delay in between. In the final
analysis these are all the same when they are used as focus-

so primary that photos become the logical lan-

guage for communication in therapeutic dialogue.

Whatever the metaphor, people’s ordinary snap-
shots have strikingly important lives (and secrets). They
permit peaple to explore this predominantly nonverbal
terrain in a predominantly nonverbal manner. Thus they
can be effective keys that unlock doors to previously hid-
den information, feelings and memories that words alone
simply cannot reach.

Thus they permit connection of the verbal with the
visual, and both of these with the emotional—and in
explaining these connections, people can begin to “bear
witntess” to their own life story and its importance. Using
PhotoTherapy techniques, clients “get a picture™ of their
life that is worth far more than the proverbial thousand
words. In the poem “Burnt Norton,” T. S. Eliot refers to
time present and time past both being part of time future,
and time future actually being contained within time past.
This scems to be what snapshots, and PhotoTherapy itself,
are all about.

JUDY WEISER is a psychalogist, art therapist and authar of Pira-
toTherapy Techniques-—Exploring the Sccreis of Personal Snapshots
and Family Allwns, She is the founder and Directar of the Pio-
toTherapy Centre in Vancouver, BC.>

NOTES

1. David Xrauss, personal commeunication, November 12, 1998, The authar
would like 10 express appreciation 1a Dr. Krauss for his editorial critique of
the final dralt of this article.

2. Examples of established programe developed by Anc Therapiss, wting Pha-
toTherapy and Art Theeapy in formal partaership, inclide Marie Lantbert
amd Angele Marino’s “Expressive Therapies Center™ in Houston, TX; Katl-
leen Ferrara and Sheila Goodwin's “Expressive Therapies Northwest™ in
Bellingham, WA; David Krauss's "Center for Visual Therapies™ in Cleveland,
OFH; and this authar's “PhotaTherapy Cenlre”™ in Vancouver, B.C.

3. Such a3 current of past At Therapy and/or Psyclielogy graduate-Jevel aca-
demnic 1raining programs at Nazareth College in Rochester, NY; Antioch
University in Seattle, WA; University of Honston in Clear Lake, TX: Maryl-
hurst University in Marylhurst, OR; The Adler Sehool of Professianal Psy-
chalogy in Vancouver, ILC., and the B.C. School of At Therapy in Victoria
as well as formal teaining done privately by David Kesussin the US., i
hanncrmaa in Finland. Masgaret Munyard and Marian Leibmann in Eng-
fand, and this author acroms North America (and eccasionally Europe and
the UK,

4. The editors have retained this author’s panticutar speliing of this 1erm,
which uses twa capital letters 1a signify cqual weight ta botls pacts of the
field’s vitle ("phota” and “thezapy™), alihough it may differ from other
spellings found in ather asticles ir this igee.

. Itisimportant to explains that this auther is uwsing the terms “connselor™ and
“therapist™ in the North American definition of these words, 1o signify
someone who has graduated from a recognired postgeaduate professianal
training program, completed several years of supervised practice and then
been formally cestified a3 qualified to da this work. However, these words
seent to be deflined and used differently in the UK., where individuals can
tall thernselves “counselors™ ar “therapists™ without receiving any 1raining
in these (elds a1 all—hence the "laeser™ definitions and practices of what is
called "counseling™ ar "therapy™ there.

6. Far a more comprehensive comparison af the similarities and dilferences
between hotoTherapy and Art Thesapy, see that section in 1his aulher's
ek PhotaThierapy Teehniques—Frplaring the Seerets of Petsonul Seapshors
and Family Albuens {or the shorier summaty of this on her Web sile Phin-
taTherapy Technigues in Comniseling amd Theeapy), hath of which peesent her
position on the tubject (a3 wel as Daviel Kraus's).

7. Hugh Diamond. On the application of photography to the physiognomic and
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rrettal phenomena of imsanity (Paper read before the Royal Society, May 22,
1856), in Sander Gilman, ed., The Face of Madness: Hugh W. Diarmond and the
Origin of Pyrhiarric Photography (Secaucus, NJ: Citadel Press, 1978).

For example, Arnold Gassan (1977, Haadbook for Comgemporory Photography),
Ralph Hattersley (1971, Discover Yourself Through Phorography), Freeman Bar.
terson {1979, Phatagrapky and the Art of Seeing), Minot White (1957, What ir
Meant by “Reading” Phatograpks), Richard Zakia (1975, Perception and pharag-
raphy) and many others.

Drizn Zakem, (1977). “Newsline: Photographs help patients focus on thei
problems”in Pryelology Taday Vol. 11, no. 4, p. 22,

- The organizers of that first sympotium in lllinois were therapist Brizn

Zakem, first editor of PhotaTherapy, and developer of 2 comprehensive Pho-
toTherapy program at a psychiatric day hospiial, and prychologin Daug Stew-
a1, Directoz of the Visual Therapies [nmtitute, and author of two excellent artj.
cles that provide 4 solid theoretical framework, 23 well a3 establishing a five-
component ystem ol individual techniques, which is 1till \he moat prefesred
concepiual framework of application. Addiriona! presenters {and theiy partic-
ular topics of focus), at thit and Jater sympoviums, included psychologist
David Krauss (Clevelind, OH), underlying theoretical foundations, as well as
a structured tzaining model desived from teaching the first academic courses
in PhotoTherepy: prychologist Alan Entin {Richmond, VAL, the use of family
photographs and albums within family sysrems psychotherapy approaches;
peychologistand art therapist Jeery Fryrear (Houston, TX), still and videa self.
confrontation with youth at risk, often in collaboration with lungizn art ther-
apist Irene Corbit; prychologist Arnold Gagsan { Tucson, AZ). therapeutic uses
of client photographs, as well 23 projective uses of pholographs uselul for
drawing out abuse issues, therapist Xerin GOenther-Thoma (Frankfurt, Ger-
many}. self-postraiture in therapy with womten in prisans social worker Patei-
cia Hogan-Turner {Rostor, MA), PhotoTherapy techniques in educational
and social work settings: psychiatrist [oel Walker (Toronto), prychiatric appli-
cations of phetos used as projective toals: this author {Vancouver. B.C) the
use of an integrated system of several techniques for counseling minerity-cul-
ture, disabled and otherwise “different” clients in her ptivate psychological
counseling practice; psychoanalyst Rabert Walf (New York. NY}, instant pho-
tography as spontznequs dialogues with the unconsciou of children and ada-
lescents in hit therapy practice; psychologist Robert Ziller (Gainesvitle, FL},
phenomenological-based research involving the wse of photographs ta nen-
verbally study sell-environment interactions and cultural differences—and
many olhers. [tisimportant to also nate here that nearly all the above mental
health professionals had also long been either amateur ar professionat pho-
tographers whose Gine art photographs were alsa being exhibited or published
Buring those same years.

« Although an eatlier [1973) book by Robert Akeret, FPhotoanalpsis: How ra

Interpret the Hidden Payehological Menning of Persanal Phatos, shated excellent
peinters regarding wing photographs 1o iniliate therapeutic inquizy, it wet
produced in isolalion from this larger netwoek, terving moze 10 illustrare jis
author’s own work than as an overview to the field in general—and thus it is
not usually considered “PhotoTherapy™ i the larger sense the field is known
1o encompast.

This distinction has been stressed so sizengly here because these differences
are at the very heart of the later section comparing PhotoTherapy and Thera-
peutic Photography.

. For detailed tists of these, see their respective Web site Paget at www.phor

tatherapy-centre.com.

For example, see www.affectplur.com.

The ThotoTherapy Centres fles contain a library of several hundred Pho-
toTherapy-tefated articles and boaks, dazens of photo-based art-expressiong
made by clients or trainees, videatapes of “live” client or workshop scssions
that have been released for viewing fot training purpases, along with other
phatographic and video material [including training tapes} about Pho-
teThetapy in general. The Centre slso holds a collection of many original pho-
tographi taken by several of the pioneers of PhotoTherapy, as well as a selec-
tion of original phatographs and writings by many people working in related
fields such as Visual Sociology. Photographic Cultural Studies and Therapeu-
tic Phatography. It alip provides bath on-site and dintance training opportu-
nities for mental health professionals wanting to learm bow to ase PhotoTher-
[y techniques in theit ewn therapeutic practice, as well as assisting with net-
working, comulting, and student memtozing and practicum supervision, and
releted rescarch, thesis or independent project guidance,

Ezamples of current “generalisis™ who work with all kinds of client isvurs
include: Kathleen Ferrara (Bellingham, WA), past faculty member for several
art therapy graduate training programs, as well a1 a registered are therapist
with a privale practice in counseling, contalting, and teaching PhotoTherapy
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atthe college level (and privately); Ellen Horovitz (Rochesier, NY), Dicectar of
Graduate A1t Therapy at Nazareth College and art therapist in private prac.
tice. who utes a variety of materials {including Palaroid cameras, liquid emul-
sions, liquid light, videotherapy, digital imaging, and cyanotype manipula-
tion} both educationally as well as in her private practice: Lausi Mannermaa
{Helsinki, Finland), a psychalogist and professional phatographer trying to
expand the meaning and possibilities of symbolic phetographic communica-
tion in both his teaching and private practice; Joel Watker (Toronta), a py-
chiatrist, photagrapher and creator of the “Walker Visuals Kit” using both
projective imagery and interactive cameza wark with his poychiatric clients
and others (including therapivis whose work tends roward being so much
more “Therapeutic Photography” in nature that they have been listed insiead
in thit article’s later section abaut that field, even though they sre indecd for-
mally qualified/czedentialed thezapists).

. The following arc just a few selected examples of current "specialisis” {who

often also use a generatist approach, but while focusing upon certain specific
kinds of client issues such ax geriatrics, women and girls"issues, or grief and
bereavement): Gerintrice Pam Koretsky (Raleigh, NC), 2 licensed clinical
social worker specializing for \he past several years with the geziattic popula-
tion. using clients family photos as nonth reatening and less fnteusive ways for
learning mare about them: and Mazianne Gontazz York (San Francisco, CA}L
Birector of Resident Services at a retitement community, ficensed clinical
sacial worker, and published photegrapher whose practice is focused an using
photography a1 1 ol for both reminiscence and life review with both elders
and mid-lifers prepazing for the “second half™ of life, Women andfor feenage
girl Kazen McMichze) (Seattle. WA, a Certified Marriage and Family Ther-
apist, Registered Art Therapist, and adjunct faculty member at Antioch Unj-
versity, who workt primarily with women clients who are attempling 10
resolve tzauma 2nd regain memory of eazly family experiences; and Lori
DeMarre (Seanle, WA), photogespher and therapist with a Masters in “Psy-
cholagy, with a Specislization in PhotoTherapy.” wha helps women explare
and come to terma with their inner and outer body image. Gricf and bercave-
mene Mindy Geugh (Stratfard, ON), social wotker in private pracrice, doing
grief counseling wotk mainly with bereaved children, teens, and familics, a3
well ax in & community mental health clinic with people sulfering from cini-
cal deprestion ar eating disorders: and Maric lang {Columbus, OH), an azt
therapisz working with bereaved children who have lost a loved one 10 cancer
and many ather peaple too numerous to include in this brief summary,

. As this zuthos wants to mairain the histarical record a3 accuralely as possible,

she would appreciate teaders sending her any additional infozmation, 7evi-
sions or updates so jweiser@phototherapy-centre.com.

Myta Levick, persanal email communication, July 9, 2001.

Rebecca B. Olivera, Ethical Considerntions Regarding the Therapeutic Use of Art
Ly Discipiines Qutside the Field of Aet Therapy (Mundelein, I1: American Ant
Therapy Association & The Art Therapy Credentials Baard, 2000), p2

Thid,

Although many people in many countries have also long been doing various
forms of personal Therapeutic Photography individually for years, none has
dane so as cogently, pretifically or well-docemented as Jo Spence, Others who
she “sparked” onward taward further independent work, exhibition and addi-
tional publications in their own kind of “Photo-Therapy™ (particularly Ttory
Martin, as welt as Margazet Munyard, [oan Solomon and David Hevey,just 1o
mention a few} carry this werk farward after Spencc’s own untimely death
nearly a decade aga.

Jo Spence, SpareRIBNo. 163 { February L986). To read the entire selection thar
this quote was exceepted from. see hitp:iihosted.aware.tasynet.co.uk/
jospencel jatext2.htm,

The following examples iliustrate the wide variety of work that is currently
being dane in the form of what this author views as “Thetapeutic Photogra-
phy™ Katy Tartakoff {Demver, COJ whose “Chitdren's Legacy™ program
involves phota. journaling and photo-expressive wark with childzen with can-
cer and severe burns, and theit families: Lisa Rahane (New York, NY), who has
used photegraphy grewps with "at ik teenage girls to raise their self-esteem
and give them exteenal perspectives of themselves; Patei Levey {Santa Fe, NM},
whase nude porteaitare {of herse!f and also others) encourages personal
expression of issues such as childhood sexval abuse and AIDS; Pam Hale
(Weaver) Trachia (Tucson, AZ), who uses photography and other creative
100lt for healing and transformation, especially for wamen i transition want-
ing to enhance self-csteem, creativity, and problem-solving from u spiritusl
inner focus; Hedy Bach (Edmonton, ABY, whose wotk (and 1994 book) con-
cerns girlt using photos as open-ended narratives 20 show and telf their (evad-
ed) lives and relared elisions; Taza Ennis (Kingiton, NS), who teaches about
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“pervonal explorations threugh photography™in her photo-journaling work-
shops and other courses; Sorya Mathies (Chicago, 1L), who does weskshops
where she both actively photograghs groups of pregnant teens from broken
hores and engages them in feedback that tagether they share with the pirly
socia? worket; Jan Dnydal {Calgary, AB), who gives workshops 1o doctors,
nurses, teachers. and the public about photography as a healing azt; Susan All-
nutz (Montreaf), whose interest in "the body as unconscious camera™ led 10 2
ttudy of construction: of girls’ and women's subjectivities using photography
as a farm of environmental biography in bodywork with women; Jo Visser
(Montreal), whose memory work and constructionfanalysis of vital texts
SUEEEATS & wiy 1o explore women's identity through self study—and many
more 100 flumcrous ta mentian in such & brief space.

Some examples of such "combired practice” models can be seen in the work
of: Lauri Manttermaa and Lori DeMatre, both of whose practices have been
set up ta involve both fields (and whore work has been discussed in earlier
nates}; Ruchelle Ferguser: (Ottawal, who offers counseling (including active-
Iy being photograghed) 1o women suffering from negative body image and
poor self-esteem: Margaret Munyard (London, England), who pravides train-
ing. especially far Art Thezapy students, in using PhoteTherapy techniques,
but who alse combines active photography and art activities in her work with
women araund body image and domestic violence; Cathy Lander-Goldberg
(St. Louis, MO), who uses sellporieait activities snd journaling 1o increase
sell-awareness with graups lor adolescent gizls who have eating disorders
(which has resulted in the traveling exhibition *Resilient Souls: Young
Women's Portraits and Words™); and others whotr seork combining both
fields is innovative and fascinating, 2 well as very effective. As the list abave so
clearly demonstrates, it difficult to decide whether o place this kind of work
in the "PhataTherapy™ or *Therapeutic Fhotography™ categary, which illus-
trates haw overlapping these fields can be.

1an Zita Grover, "Beyond the Family Album™ in Afterimage Vol. 15, no. 2.9p.
8-10.

Terry Dennett, personal email communication, September 4, 2001

Douglas Stewart."Photo Therapy: Theory and Practice™ in Arr Pychotherapy
Vol, 6,110, 1 (1979), pp. 41-46.

However, the historical recard also nates that different “maps” of this Pho-
toTherapy territory were considezed; for examyple, Krauss and Fryrear (1993,
op.cit) presented elever separate purposes for using these techniques, while
Krauss’s earlier doctoral dissertation (1979, The uses of still Photagraphy in
courseling and therapy: Developiment of a teaining model) presented a four-
component framework of active intervention whereby clients were asked 1o
bring in a current photo of themselves, a plioto of their current family,a child-
haod photo and also one that represents them symbotlically.

Far more information abiout these specific rechaiques, including case iltusira-
tiens, a biblogtaphy and exercises with which Therapiss can first practice on
themselves before using them with any clients, see: Tudy Weiser, PletoTherapy
Techniques—Exploring the Secren of Persanal Snapshots and Family Alleny
(Vancouver: PhotoTherapy Centre Press, 1999/1993) This book it disi ributed
by MMUO Music and Creative Art Therapies Books; {800} §43-377,
www.mmbmusic.com.

Readers who desire fusther information ate encouzaged to contact the authar
directly at PhotoTherapy Centre, 1300 Richards St (Suile #205}, Vancouver,
B.C.. Canada, V6B 3G6: phone (604} 689-9709; fax (604) 633-1505; ermail
iweiser@photatherapy-centre.com; or visit www.phatstherapy centre.com,

All photor in this anticle © 2001 fudy Weiser,
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