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Abstract 

The clinical practice of counselling psychology and psychotherapy requires therapists to 

engage in a continuous process of development and learning regarding the range of their 

knowledge of theory, skills, and clinical tools. This research project explores the application 

of sequential art (comics, comic books, graphic novels, manga, comic strips etc) as a clinical 

tool in the practice of talking therapy. To date, there is a clear sparsity of research regarding 

this practice and the potential validity of sequential art as a legitimate clinical tool in 

counselling psychology and psychotherapy. This study used social-constructivist grounded 

theory (GT) in order to explore how therapists used sequential art in their clinical practice. It 

focused on exploring what kinds of clinical interventions sequential art was used in, which 

client groups sequential art was used with, what presenting issues sequential art was 

applied to, and how therapists viewed the effectiveness of applying sequential art to their 

clinical practice. Ten therapists with experience of applying sequential art to their clinical 

practice were interviewed. The findings of this project are presented as a substantive 

foundational model of how sequential art can be applied to talking therapy as a clinical tool. 

The findings indicate that, for some clients, interventions based on the application of 

sequential art can be a useful tool for a range of presenting issues and can be applied to 

therapeutic work with clients across a very broad range of demographic groups. The clinical 

application of sequential art takes three broad forms; interventions based on the creation of 

sequential art, interventions based on the consumption of sequential art, and some 

combination of these two forms. The findings also indicate that, for some clients, the 

application of sequential art can support communication between therapist and client, 

collaborative working between therapist and client, client engagement in therapy, the 

development of empathy and self-compassion, and the client’s development of insight. 
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1. Introduction 

1.1 Introducing Sequential Art  

This research study explored the application of Sequential Art (SA) to talking therapy in the 

contemporary clinical practice of psychotherapists and psychologists. SA is a medium that 

takes different forms across different cultures but is familiar to an enormous number of 

people around the world. Although SA is ubiquitous around the world, a working definition of 

SA is something that has been surprisingly difficult for scholars across a range of disciplines 

to arrive at. A number of different attempts to come to an all-encompassing definition of SA 

have been made, but this art form is difficult to capture in a neat and elegant description. For 

those who study SA, even the term ‘sequential art’ can sit uncomfortably for some. It is a 

descriptor for a medium that would be commonly encountered in a comic book, a graphic 

novel, a newspaper comic-strip, a webcomic and other similar things. I have chosen to use 

SA as my descriptor for this medium for this research project as, while it has its limitations, I 

consider it the most unambiguous description of the medium. Other mainstream choices 

such as ‘comics’, ‘comix’, ‘graphic novels’, ‘graphic narrative’, or ‘graphic art’ are also 

commonly used. While the term ‘graphic narrative’ captures a great deal of what is 

represented by this medium, there is still some slight ambiguity over whether this term refers 

to a visual medium or a vividly explicit story (as in ‘graphic violence’ for instance). 

Probably the most used descriptor for SA used in the English-speaking world is ‘comic’ or 

‘comic book’. In the early stages of this research project, I quickly realised the difficulty this 

descriptor could pose when talking about the project with colleagues. On one occasion I had 

been discussing applying comics to talking therapy for roughly ten minutes before the 

colleague I was speaking to exclaimed “Oh! I thought you were talking about stand-up 

comedians!”. In other examples colleagues expressed difficulty imagining SA as being 

anything other than amusing or funny, directly identifying the term ‘comic’ as the reason. 

Various terms such as ‘graphic novel’ or ‘graphic art’ have their own costs and benefits.     
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As if to illustrate the relatively fraught landscape of settling “the definitional project” (Meskin, 

2007 pp 376) in relation to this art-form, Meskin (2007) argued, from a philosophical 

perspective, that the search for a conclusive definition of SA be put to rest. Cook (2005) 

similarly suggested, from the perspective of cognitive science, that a focus on defining SA 

constrained efforts to understand and appreciate it as an example of ‘visual language’, 

particularly given common associations with the word ‘comics’. It could be argued that the 

current status of a general definition of SA is evocative of the words of Justice Potter Stewart 

when discussing the threshold for what constitutes obscenity “I know it when I see it” 

(Jacobellis v. State of Ohio, 1964). With this being the case, I will not attempt a general 

definition of my own but will provide a working definition for the purposes of this research 

project. This borrows heavily from a commonly referenced definition of SA outlined by 

McCloud (1993) which states that SA is “juxtaposed pictorial and other images in deliberate 

sequence, intended to convey information and/or to produce an aesthetic response in the 

viewer” (McCloud, 1993, p 9). I extend this definition to include single images, as examples 

of single-image SA have been accepted as SA by readers and scholars for several decades 

(Cohn, 2005). Single-image SA is a common example of the medium, often found in 

newspapers and magazines. An example is provided in Figure 1. Thus, the working 

definition I apply to this project is as follows; SA is juxtaposed pictorial and other images 

either organised in a deliberate sequence or designed to imply a deliberate sequence and 

made to convey information and/or produce an aesthetic response in the reader. I have 

replaced McCloud’s use of ‘viewer’ with ‘reader’ to emphasise that the action of engaging 

with and comprehending SA can be understood as reading in a similar sense to how the 

engagement with and comprehension of prose can be understood as reading. An 

exploration of the cognitive processes involved in the act of reading SA is provided in 

chapter 2. 
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Figure  SEQ Figure \* ARABIC 1. Examples of Sequential Art. 
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1.2 A Brief History of Sequential Art 

Some background on the history of SA, particularly from the perspective of its cultural impact 

and position, is important for contextualising this research. In particular, the social-cultural 

position of SA is important for therapists to understand in the event they are interested in 

integrating this medium into their clinical practice. There are references to historical 

examples of visual language in a number of accounts of the history of SA, such as 

McCloud’s (1993) references to Ancient Egyptian Hieroglyphics and The Bayeux Tapestry. 

While these examples of a form of visual language are important in understanding the 

general history of visual languages, these examples sit outside the working definition of SA 

applied here. The earliest known example of what we would likely think of as SA was 

published in 1656 by John Reynolds and an unknown artist as part of Reynolds’ book of 

moralist fiction entitled ‘The Triumphs of God's Revenge against the crying and execrable 

Sinne of Murther’ as shown in Figure 2. Another notable example of SA was published in 

1826 under the title ‘The Glasgow Looking Glass’ which provided a satirisation of Glasgow 

society at the time (Gardham, 2005). Like the work of Reynolds, The Glasgow Looking Glass 

was squarely aimed at adult readers (Gardham, 2005).  

SA became further popularised with the 1841 release of ‘Punch’, a satirical magazine 

focusing on politics and current events published on London’s Fleet Street that ran until the 

early 1990’s. Many people mistakenly place the origin of SA in the USA in the early 1930’s 

around a century later, largely due to the huge success of SA in the USA during the ‘30s and 

‘40s. In 1947 for example 180 million pieces of SA were sold and, while a large number of 

adults were consuming SA (38% of men between 18-30 and 28% of women the same age), 

SA was now overwhelmingly consumed and marketed towards young readers with 95% of 

boys and 91% of girls between the age of 6 and 11 in the USA habitually consuming SA 

(Van Lente, 2012). This seems a major contributing factor to the prevailing view in Western 

English-speaking countries that SA is a medium primarily for children, in contrast to its 

origins as something consumed overwhelmingly by adults. Attitudes along these lines were 
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likely reinforced by events in the following decade, often referred to by scholars of SA as the 

“comics scare” of the 1950’s. 

The “comics scare” constituted a strong political swing against SA spearheaded by 

psychiatrist Frederick Wertham (1954) and culminating in his book ‘Seduction of the 

Innocent’. This book presented SA as a malignant form of media that directly caused 

criminal offending in children and young people. Wertham’s view was that SA conveyed 

horror, crime, nudity, and various other adult themes to vulnerable children causing 

psychological harm and predisposing these children to criminal behaviour. This was taken 

very seriously at the time and the presence of ‘moral critics’ such as Wertham in the USA 

and later Mary Whitehouse in the UK (most prominent during the 70’s and 80’s) helped to 

maintain an atmosphere of undesirability around SA. The first UK comics laureate and 

veteran SA illustrator Dave Gibbons (Flood, 2014) discussed his own experience of this 

period in an anecdote that captures the intensity of the prevailing attitude towards SA as a 

toxic influence, recalling “vivid memories of the prefects at my school going through my desk 

and confiscating comics and burning them” (Flood, 2014, p 1). Arguably this attitude also 

cemented the association between SA and children as the main consumer of the medium, 

and the impression that adult themes and SA should be kept separate. This led directly to 

the establishment of the ‘Comics Code Authority’ (CCA) in 1954 as a de facto censor of the 

USA SA industry in lieu of government regulation, forcing publishers to create SA within 

strict boundaries that restricted or banned adult themes. The CCA eventually became 

defunct in 2011. 

The contemporary view of comics as something only appropriate for children and as 

something adults ought to graduate away from towards ‘books for grown-ups’ has been 

widespread for decades.  
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Figure 2. Early Sequential Art 

As a recent example of this, US talk-show host Bill Maher commented on SA following the 

death of Stan Lee (a major figure in mainstream USA comics) in late 2018, speaking directly 

about this long-standing view “the assumption everyone had back then, both the adults and 

the kids, was that comics were for kids, and when you grew up you moved on to big-boy 

books without the pictures…I don’t think it’s a huge stretch to suggest that Donald Trump 

could only get elected in a country that thinks comic books are important.” (Maher, 2018) 

The apparent implication in this statement is that any adult consuming SA is performing a 

childish act that is indicative of some form of arrested adult development. Many adult 

consumers of SA experience feelings of shame associated with a pastime they otherwise 

enjoy, with the overarching feeling that SA represents something of a ‘fringe’ art form 

(Worden, 2006). 

It is notable that while this view is widespread in Western English-speaking countries like the 

USA and UK, it is not common worldwide. Currently nearly every nation in the world has an 

SA industry, which varies in size and popularity across cultures. The largest SA industry is 

based in Japan with the USA industry coming in second. The Japanese SA industry, in 

contrast to the US and UK industries, has historically been seen as a medium that is 
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appropriate for all ages, but is categorised for different age groups based on the content of 

the individual manga, as SA is referred to in Japan.  

Countries such as France and Italy provide additional examples of different ways of 

responding culturally and socially to SA in contrast to Western English-speaking countries 

such as the USA and UK. To return to the words of Dave Gibbons (Flood, 2014) “In France, 

comics are called the ninth art, they stand alongside music and literature”. An exploration of 

the cultural differences in SA appreciation around the world is not within the scope of this 

study, but it is worth noting the historical and contemporary context of how SA is responded 

to in Western English-speaking countries. Viewing SA as unsuitable for adults may not be to 

do with something fundamental about the medium itself. Instead, this attitude could be an 

echo of the widely held views of the recent past, which are more tied to the commercial 

decisions of a small number of publishers nearly a century ago than it would initially 

appear.   

There are implications for therapists in relation to the history and socio-cultural position of 

SA. If we consider the public response to SA during the Comics Scare period, the implication 

present there is that SA has the potential to influence the thoughts and behaviour of readers. 

Certainly, that was what a great many people at that time appeared to believe. If this were 

the case, then SA would represent a medium with a great deal of potential for affecting 

change. In addition, the history of SA implies the versatility of the medium in terms of what it 

can be used to cover. Even the brief examples of SA provided here cover moral theology, 

social critique and satire, and entertainment. This seems to imply that the potential range of 

subjects SA could be applied to in the field of psychology and psychotherapy could be very 

broad. While these implications appear positive, an additional implication presented in this 

brief history of the medium is that there is a significant stigma associated with SA, 

particularly in the case of adult consumption of the medium, which may negatively impact on 

its potential clinical utility.  
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1.3 Background to My Interest 

My interest in the application of SA to psychology and psychotherapy began in 2012 after 

coming across an article about a psychologist, Patrick O’Conner who applied SA to his work 

in talking therapy (O’Conner, 2013). During a discussion about this with my clinical 

supervisor later that week I was introduced to Couch Fiction (Perry and Graat, 2010), a 

piece of SA that explores talking therapy from the perspective of both the client and the 

therapist. Prior to this I had worked, over the course of several years, in a number of mental 

health roles and in a number of different settings, including older-adult mental healthcare, 

drug and alcohol rehabilitation treatment, mental health care for adults with severe learning 

impairments and primary mental-healthcare. In all these settings, finding useful and creative 

ways for making a meaningful connection with the people I worked with was one of the most 

important skills to develop. This was often challenging as resources or tools for supporting 

the process of making these connections were often sparse, particularly in settings that 

required practitioners to work within a relatively prescribed range of approaches to client 

needs. When reflecting on how SA could be applied to psychology and psychotherapy, I 

considered how SA could represent a tool for making connections with clients. I contacted 

O’Conner and Perry to briefly correspond with them about the work they had done with SA 

and began exploring research literature on the subject further. This correspondence, initial 

research, and my own personal history with SA which I discuss in detail in my methodology, 

laid the foundation for this research project. 

1.4 My Relationship with This Research Area 

A fundamental aspect of my role as a practitioner in psychology and psychotherapy is 

communicating with the people I work with, particularly in relation to their personal 

experiences and their intrapersonal lives. Several therapeutic models that are a strong 

influence on my integrative clinical practice involve interventions that are explicitly aimed at 

providing a framework for bringing a client’s intrapersonal experience into the interpersonal 

dialogue of therapy, such as cognitive behavioural therapy (Beck, 1979, 2005) or narrative 
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therapy (Payne, 2006). Tools like this can support the relational exploration of what a client 

is struggling with by making self-disclosure and self-expression more straightforward. This 

can allow practitioners to focus on important specific areas of struggle (Beck, 2005) and can 

also allow for the deeper exploration of the client’s ‘organising principles’ (DeYoung, 2015) 

that may inform repeating patterns the client is struggling with. 

An important part of communicating with someone at depth is being able to meet that person 

where they are in their life and in that particular moment of meeting, in line with the concepts 

of ‘I-Thou’ interpersonal contact (Buber, 1958), ‘two-person psychology’ (Stark, 2000) and 

‘joint-exploration’ (Benjamin, 2004). These concepts centre a collaborative relationship 

between the client and the therapist and allow for working together within a ‘shared third’ 

(Benjamin, 2004) in line with the practice of using an artefact such as a piece of artwork as a 

tool to support communication between the therapist and client (Naumberg, 1958).  

1.5 The Focus of This Project and Research Question 

My focus at the outset of this project was to develop a picture of how practitioners that 

applied SA to their work as therapists did so, what motivated this, and what the utility of SA 

as a clinical tool was. The research question at the centre of this study was “How do 

therapists use SA in their clinical practice?”, which was arrived at following pilot work 

discussed in chapter 3. An exploration of this subject potentially contributes to an 

understanding of how counselling psychologists and psychotherapists develop novel clinical 

tools and new ways of working to meet the presenting needs of their clients generally, and 

how this occurs in relation to the application of SA specifically. Drawing on the direct 

experience of therapists who have applied SA to their clinical practice to develop a model of 

how SA can be applied to talking therapy potentially provides a framework for other 

therapists interested in doing this in their own work. 

I selected GT (Glaser and Strauss, 1967) as my methodology, partly for its suitability for 

working with unexplored subjects. GT also presents the opportunity to potentially develop a 
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set of guiding principles for understanding how SA can be used, in a way that is grounded in 

the lived experience of those who have developed experience of doing so (Glaser and 

Strauss, 1967; Charmaz, 2014). 

2. Literature Review 

This chapter explores research and theoretical literature pertinent to the subject of applying 

SA to talking therapy. To facilitate this exploration, an extensive literature search was 

conducted. The procedure of this search is described in Appendix 1.  

 
2.1 The Application of Imagery to Talking Therapy 

Psychology and psychotherapy have a long-standing relationship with images and imagery, 

particularly in relation to clinical practice. Carl Jung (1935) applied images to his work often 

and observed “When you concentrate on a mental picture, it begins to stir...it moves and 

develops…Usually it will alter…these images are observed like scenes in the theatre. In 

other words, you dream with open eyes”. In this evocative description, Jung (1935) says 

something about how we respond to mental images in a vivid and dynamic way. Jung (1935) 

suggests that perceiving an image can bring the unconscious into consciousness and shows 

that applying image and imagery in talking therapy dates back to the early days of 

psychoanalysis. Aaron Beck also referred to mental images as a route to understanding a 

client’s intrapersonal experience and saw mental images as a direct influence on how we 

feel and behave (Beck, 1970). Beck suggested that images could help the therapist access 

more ‘primitive’ parts of the client’s experience which were more difficult to access than what 

he considered the more ‘rational’ domains of a client’s mental life (1970). Research 

supporting mental images has developed to the extent that, in some models of talking 

therapy, specific categories of mental image are associated with specific mental health 

issues. In cognitive behavioural approaches, anxiety disorders (such as social phobia, health 

anxiety and obsessive-compulsive disorder) have been associated with frightening recurrent 

images, often associated with upsetting memories (Hackman et al., 2000), and eating 
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disorders have been associated with distorted images of the client’s own body, often seen 

from the perspective of another person (Somerville et al. 2007; Nigro and Neisser 1983). 

Imagery has also historically been used to support the development of a therapeutic 

relationship between therapist and client, a key example being Winnicott’s application of the 

“Squiggle Game” (Winnicott, 1972). This exercise involved Winnicott drawing a wiggly line 

on a piece of paper in front of his client in a spontaneous direction, then asking the client to 

add to the line before facilitating a joint interpretation of the resulting shape, in the way we 

might project a meaningful shape onto a cloud formation (Evans, 2013). Originally developed 

for use in talking therapy with children, the exercise has since been adapted for use across 

all ages and across a range of clinical settings as a tool for making relational contact with 

clients in a space that sits between client and therapist (Stefana and Gamba, 2018). The 

squiggle game is also seen as useful in work with some clients as a projective assessment 

tool that supports the client in bringing their unconscious experience into conscious relational 

exchange (Stefana and Gamba, 2018).  

2.2 SA in Neuropsychology 

Images have been integral elements of several projective assessment tools such as the 

Rorschach Test (RT) (Rorschach, 1921), Thematic Apperception Test (TAT) (Murry, 1938), 

and the Picture Arrangement Test (PAT) (Rapaport et al., 1946). Visual examples of the 

content of these tests are provided in Figure 3. In general terms these tests are administered 

to assess how a person comprehending the image makes an interpretation of their meaning, 

using this interpretation to gain insight into the intrapersonal experience of the person being 

tested.  

 
These projective tests are commonly applied to assessments of social cognition, which is of 

relevance to this study. The research literature on user responses to the RT and TAT in 

particular provide useful insight into how we respond to images at the neurological level. 

Using the RT, Giromini et al. (2010) examined the Mirror Neuron System (MNS), a network 

of neurons that fire when people observe the behaviour of others and are a commonly 
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presented explanation for the neural basis of ‘embodied simulation’ of the behaviour of 

others (Freedberg and Gallese, 2007). Research data suggest that the MNS is important for 

helping us to predict and understand the purpose, goal, or intent of another, as evidenced by 

studies using electroencephalography (EEG), functional Magnetic Resonance Imaging 

(fMRI), positron emission tomography (PET) and transcranial magnetic stimulation (TMS) 

(Fadiga et al., 1995; Iacoboni et al., 1999; Maeda et al., 2002; Parsons et al., 1995; Buccino 

et al., 2008; Cochin et al. 1998; Pineda et al., 2000). Also, other studies have shown that 

MNS activation is lower than average in those with social cognitive deficits as in people 

diagnosed as being on the autistic spectrum (Hadijkhani et al., 2006; Oberman et al., 2005) 

or people with a diagnosis of schizophrenia (Buccino and Amore, 2008; Dapretto et al., 

2005; Oberman et al., 2005), and that the MNS plays a role in facial emotion processing 

(Enticott et al., 2008; Sato and Yoshikawa, 2007; Wicker et al., 2003) and empathising with 

others (Gazzola et al., 2006; Kaplan and Iacoboni, 2006).  
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Figure 3. The Rorschach, Thematic Apperception and Picture Arrangement Tests 
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This evidence suggests that the MNS plays a role in social cognition processing, supporting 

our ability to understand other people’s emotional states, engage in the application of theory 

of mind, and imagine ourselves in the position another person occupies (Gallese, 2001, 

2006; Gallese and Goldman, 1998; Pelphrey and Morris, 2006; Uddin et al., 2007). There 

are a number of other studies that reinforce the growing picture of the MNS being involved in 

social cognitive processing, particularly in relation to an embodied experience of empathising 

with others (Keysers et al., 2004; Singer at al., 2004; Banissy and Ward, 2007). Exploring 

whether the MNS would activate as a result of observing RT inkblots, Giromini et al.'s (2010) 

results indicated that mirroring can be activated by static, ambiguous stimuli even when the 

level of ambiguity is high (for example when observing colourless inkblots, as opposed to 

coloured ones or ones with illustrations overlaid upon them). Giromini et al.'s (2010) results 

strongly indicated activation of the MNS during the observation of ambiguous static images 

and also indicated that the MNS requires a goal, an agent and a context before it engages, 

in other words we require a sense of identification with an ‘other’ for activity in the MNS to 

take place, as RT images that did not appear to participants to be a representation of a 

person or people in some way did not show MNS activation. The results of this study provide 

some indication that the observation of an image that appears (even with high levels of 

ambiguity) to depict another person will cause us to engage empathically with it, at the very 

least at the neurological level. The implication relevant to this research is that any comic that 

depicts another person (and comics that do not are extremely rare) would elicit an empathic 

response at the neurological level. 

 
The principle of having empathic responses to images is the basis upon which the RT has 

been applied to the assessment of specific mental health diagnoses. For example, a number 

of studies have found that respondents to the RT with a diagnosis of Borderline Personality 

Disorder (BPD) produced interpretations of the motivations of others as represented in the 

RT that were characterised by ‘malevolent’ and ‘idiosyncratic’ interpretations (Lerner and St. 

Peter, 1984; Bell et al., 1988; Burke et al., 1986; Westen et al., 1990). This association was 
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replicated in a study using the TAT (Westen et al., 1990) in which the authors of the study 

described the TAT as an excellent tool for assessing object relations and social cognition 

due to the implicitly social nature of the images used in the test. Research has also 

suggested that the complexity of the TAT illustrations correlates with the complexity of 

people in written descriptions of actual interpersonal events (Barends et al., 1990; Leigh et 

al., 1989). Depictions of interpersonal events are a common feature across SA. Again, in 

these examples of projective assessment tools we see that there is evidence to suggest that 

we engage relationally with images that depict people, even in contextually ambiguous 

situations.  

 
Research data indicating that the TAT can be used to effectively discriminate between those 

with average levels of function in social cognition and those with impaired function, strongly 

suggests that responding to images emotionally and relationally is a typical response to 

images of other people. This perspective is supported further by research by Turk et al. 

(2010) focusing on agenesis of the corpus callosum (ACC), a birth defect that results in the 

underdevelopment of the corpus callosum. Using the TAT Turk et al. (2010) explored the 

possibility that, despite often having average range I.Q. scores, those diagnosed with ACC 

might experience deficits in social cognition. By examining the responses of participants with 

an ACC diagnosis to the TAT against those of a control group, Turk et al. (2010) determined 

that ACC participants exhibited fewer words denoting social, emotional, and cognitive 

processes in TAT narratives than average but used similar language to controls when 

discussing more individual scenarios.  

 
Turk et al. (2010) found that ACC participants used more first-person narrative, used less 

‘emotion words’, used emotional language inappropriately more often, tended to tell more 

simplistic narratives than those in the control group, and used fewer words to express the 

mental process of the characters depicted in the test such as ‘know’, ‘think’ or ‘because’. 

They related all of the above findings strongly to a diminished capacity for mentalisation, 
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arguing that the data they gathered using the TAT suggested difficulty in ACC participants to 

infer the histories or perspectives of others' and struggled to describe emotions without 

depending on describing things from their own perspective. Turk et al. (2010) finally 

concluded from their TAT results that a fully functioning corpus callosum makes an important 

contribution to mentalizing and understanding the social context of day-to-day life. Again, we 

see here that aside from being a useful tool in developing our understanding of how our own 

brains work, images of others tend to elicit the response in us of trying instinctively to see 

things from the point of view of the person in the illustration. Although the validity of these 

projective identification tests has been critiqued (Gacono and Smith, 2021; Calderon, and 

Kupferberg, 2021), the literature strongly supports the view that, while there is variation of 

this across people, an empathic or mentalized response to drawn images is typical at the 

neurological level. Since images of people are a fundamental aspect of the overwhelming 

majority of SA, particularly people depicted in interpersonal situations, it seems reasonable 

to surmise that we would respond in a similar way to SA.   

2.3 SA In Pedagogy 

The hypothesis that we respond empathically to SA is further supported by research 

literature from the field of education, which represented the majority of literature yielded in 

the literature search. In addition, the literature in this field suggests that SA is a useful tool 

for communicating complex information. Several studies have explored a growing number of 

examples of SA created as an educational tool in subjects including science (Tatalovic, 

2009) history (Brugar et al., 2018) mathematics (Toh, et al., 2017) and workplace safety 

(Roter, et al., 2007). The research literature indicates some key advantages of applying SA 

as a pedagogical tool, and of particular interest is the application of SA as a vector for 

communication in healthcare which is explored in further detail below.  

 
The first advantage the literature suggests relates to engagement. Studies that have 

explored the impact of delivering key subject-related information through SA to school and 

university age students, have shown that students engage more fully with this information 
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and with their subject in general, when accessing it through SA (Hosler and Boomer, 2011; 

Spiegel et al., 2013) Healthcare literature also suggests that SA allows readers to engage 

emotionally with greater ease than prose (Chisholm et al., 2017), and helps readers to 

engage with sensitive or emotive subjects in a way that is less likely to overwhelm the 

reader. Bhana et al. (2004) studied the application of SA as a tool for framing conversations 

about the transmission of HIV/AIDS and found that the depiction of a family in SA discussing 

this topic allowed readers to engage with the subject through these characters, allowing 

them some feeling of distance from the subject.  

 
The research data has shown that a second advantage in applying SA as a pedagogical tool 

is that it can support reader comprehension both in traditional educational settings and in 

healthcare settings. Glenberg and Langston (1992) found that media with integrated image 

and text, a fundamental characteristic of SA, supported the reader’s development of mental 

models relating to the meaning of a given subject. Glenberg and Langston (1992) suggest 

that this supports comprehension by making it easier to hold information in working memory. 

Houts et al, (2006) also found that documents with integrated image and text can, when 

compared to text alone, markedly increase the comprehension of health education 

information, to the extent that adherence to health instructions were improved over prose. 

Research data also suggests that the benefits to comprehension when applying SA to 

pedagogy are more noticeable in populations with apparently low literacy or educational 

levels (Maxwell et al., 2014; Houts et al., 2006; Delp and Jones, 1996). It should be noted 

however that methods for assessing literacy and education level are not consistent across 

studies and are not consistently considered from a cross-cultural perspective. 

 
According to the literature, a third advantage of applying SA as a pedagogical tool concerns 

recall. Research data have indicated that applying SA as a pedagogical tool supports reader 

ability to recall information consumed through SA (Nagata, 1999; Mayer and Gallini, 1990; 

Delp and Jones, 1996). The apparent benefits to engagement, comprehension and recall 
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appear to be a contributing factor to a long history of applying SA to the subject of healthcare 

education. 

2.3.1 Graphic Medicine 

Recorded examples of applying SA to the subject of healthcare date back to the 1950’s 

including sparse references to the combined work of former commissioner of ‘Mental 

Hygiene’ for New York State, Newton Bigelow and SA creator Chic Young in the form of 

Young’s SA ‘Blondie’ (De Lappe, 2015) which embedded public health information relating to 

mental health issues (stress, depression, and domestic abuse in one instance) into a pre-

existing popular SA series. An example of ‘Blondie’ as used by Bigelow, SA that is still 

produced today, is provided in Figure 4. A similar application of SA in the form of an analysis 

of a comic strip by the name of “Rex Morgan, M.D.” featured in a morning newspaper in 

Minneapolis was found to have increased understanding of mental health issues in readers 

with no negative impact on readership (Rose, 1958). In the following decades examples of 

applying SA to healthcare were relatively rare, but have become increasingly frequent in 

recent years, particularly following the development of the Graphic Medicine community. 

Graphic Medicine was a term coined by Ian Williams, a general practitioner in medicine and 

author and SA creator, in 2007 to describe the intersection of SA and healthcare discourse 

(Green and Myers, 2010). Williams jointly founded the online Graphic Medicine site with MK 

Czerwiec, a medical nurse and SA creator, and the first Graphic Medicine international 

conference took place in London in 2010. This remains an annual multi-disciplinary forum for 

discussing and exploring the application of SA to the general subject of the betterment of 

human wellbeing. Not all the following extracts from the research literature are explicitly 

aligned with the Graphic Medicine community, but some are core members of this 

community. It is important to note the impact of the founding of such groups given their 

impact on the consideration of SA as a useful tool in healthcare and other fields.      
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Figure 4. Blondie 

 
Alongside the advantages of using SA as a pedagogical tool discussed above, research 

data suggests that SA can be useful in promoting health-positive behaviours. These include 

prevention of back pain (Kovacs et al., 2011), and increased food safety aimed at reducing 

infection rates (Dworkin et al., 2013). It should be noted that the literature search did not find 

any studies that explored the longer-term impact of SA interventions on learning and 

behaviour change. 

 
In addition to potentially positive effects on promoting health-positive behaviours, the 

literature from the field of medicine also indicates that SA interventions can be useful in 

promoting engagement with medical treatment and rapport with healthcare workers in 

particular. Pincavage et al. (2015) found that the addition of SA to a “transition packet” which 

included a goodbye letter from an outgoing healthcare provider and a welcome letter from 

the incoming one was associated with improved follow-up meeting rates with the healthcare 

provider. Furuno and Sasajima (2015) also found SA to be a useful tool for improving a 

patient’s ability to provide informed consent to engage with treatment for intracerebral or 
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subarachnoid haemorrhage, with 93.8% of participants surveyed after the intervention 

stating they would prefer or strongly prefer the similar use of SA in other medical situations. 

It is important to note that in the previous three studies the SA used was not simply SA 

created for a specialist subject but was created for that specific research project (Dworkin et 

al, 2013; Pincavage et al., 2015; Furuno and Sasajima, 2015). This says something 

important about the adaptability of this medium to very specific needs. 

 
Additionally, while the research data shows SA has useful potential applications to patient 

care in medicine the data also show that the same can be said for the training and 

development of healthcare professionals. Core member of the Graphic Medicine community 

Michael Green (2010, 2013, 2015) developed a course for fourth-year medical students that 

focused on the study of autobiographical SA that explored the creator’s experience of illness, 

something that Green referred to as ‘graphic pathologies’ (2013). Green (2013, 2015) found 

that consuming this SA supported the students in reflecting on the experiences of people in 

receipt of medical care and those around them. Creating SA also helped the students to 

process their own experiences, bond relationally with fellow students and reflect at greater 

depth on the relational aspects of practising medicine. 

 
Tsao and Yu (2016) found similar results following an educational intervention for medical 

students using two examples of SA relating to patient experience of diabetes. Literature on 

SA as applied to the field of medicine supports the literature from neuropsychology that 

suggests that people intuitively engage with SA on a relational or empathic level. From this 

literature we can surmise that the MNS may provide some explanation for this. For a deeper 

understanding of the impact of SA on engagement, comprehension and recall we turn to the 

field of cognitive psychology. 

 



21 
 

2.4 Cognition and SA 

Explorations of what underpins this way of responding to SA in the literature often refer to 

cognitive models of processing information and meaning-making. The most cited cognitive 

model in attempts to explain why SA as a medium appears useful for supporting 

engagement, comprehension and recall is dual-coding or dual-processing theory (Cedri et 

al., 2015; Labrecque et al., 2016; Green and Myers, 2010; Green, 2013; Sim et al., 2014). 

2.4.1 Dual-Coding Theory 

Originally hypothesised in the 1970s (Paivio, 1975) the basic assumption of dual-coding 

theory (DCT) is that cognition in reading and writing is comprised of two separate systems 

for coding our experience, one specialised for language and the other for nonverbal objects 

and events (Sadoski and Paivio, 2013). In DCT, mental representations of images are 

‘analogue codes’ that resemble the object they represent as analogous representations 

(Sadoski and Paivio, 2013).  The two forms of code in DCT, verbal (language-based) and 

visual (nonverbal), organise information into retrievable knowledge (Sternberg et al., 2012) 

which are retained neurologically (Sadoski and Paivio, 2013). According to DCT, these two 

systems of coding can operate independently, in parallel, or through interconnection 

(Sadoski and Paivio, 2013). The common suggestion is that, since SA integrates verbal and 

visual information, it engages both coding systems simultaneously and thus information 

received via SA is encoded more substantially than information encoded into only one of the 

two systems. This is consistent with DCT in that Paivio (1975) proposed that a person that 

has stored both a verbal representation of, for instance, a chair as well as an image of a 

chair can remember this object by referring to either code and is therefore more likely to 

recall the required information if asked to do so. 

 
As stated, a DCT explanation of how SA is experienced at the cognitive level has been 

historically popular regarding the subject of SA and is arguably a straightforward method for 

understanding why engagement, comprehension and recall appear stronger when 

consumed through SA versus prose. Within cognitive psychology, DCT is challenged as a 
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potentially misleading explanation for how we process information and construct meaning, 

given that studies using EEG have indicated that the brain responds in similar ways to 

distinct modalities (verbal versus visual for example) and therefore that conceptual memory 

is not divided up by the type, or modality, of information a person encounters as DCT 

suggests (Holcomb et al., 1999; Ganis et al., 1996). Proponents of DCT argue in return that 

their perspective is supported by neuroscientific data (Sadoski and Paivio, 2013) but the 

details of such debates are beyond the scope of this study. What is of interest is the fact that 

the literature suggests a particular cognitive response to SA. 

2.4.2 Visual Language and SA 

Exploration of the cognitive processes involved in reading SA that are distinct from DCT 

involve the conceptualisation of SA as a ‘multimodal’ art-form that requires readers to 

navigate a complex integrated relationship between processing linguistics and visual art 

(Cohn, 2016). Despite the prevailing view in wider Western society of SA as a simplistic 

medium, this research has suggested that reading SA may require a linguistic ‘fluency’ which 

describes an acquired proficiency developed through exposure to and practice with the 

medium (Cohn, 2013; Cohn, 2020a). As part of the development of Visual Language Theory 

(VLT), Cohn (2013, 2020b) has challenged both the idea of SA as simplistic, and the idea 

that it is “universal” in the sense that SA is equally comprehensible to everyone. Rather than 

having an innate ability to understand visual language, our facility with comprehending a 

medium like SA will depend on the extent to which we experience exposure and practice. A 

number of cross-cultural studies exploring various applications of SA have indicated (at the 

time of their writing) that in cultures seldom exposed to the common conventions of SA 

produced in Western cultures, these conventions were not immediately comprehensible. 

Examples of these conventions include the left-to-right reading structure of Western SA (as 

opposed to Japanese Manga, for example which is read right-to-left) (Fussell and Haaland 

1978, Cook, 1980) and understanding that a sequence of images are telling a single story 

taking place at different points in time, rather than telling separate stories (Núñez et al., 
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2012). A crucial convention in SA, the ‘continuity constraint’ which represents the 

understanding that sequential images depict the same characters across images rather than 

different ones, was commonly misconstrued in rural communities with low exposure to visual 

narratives (Cohn, 2020a). Some research has indicated that the ability to comprehend 

sequenced images as a narrative occurs between the ages of 5 and 7 (Wilson and Wilson, 

1982) and increases as we develop into adulthood (Nakazawa and Nakazawa, 1993a, 

1993b). SA comprehension appears significantly dependent on exposure to SA, however, as 

shown in research that found general SA comprehension to be higher in Japanese samples 

versus US counterparts where the former culture has a higher level of ubiquity of SA than 

the latter (Nakazawa & Shwalb, 2012). Thus, the research literature suggests that while we 

can start to comprehend SA at a young age, this comprehension is dependent on our 

exposure to the art-form. 

 
The literature from the field of cognition illuminates the complexity of SA as a medium. Far 

from being simplistic, SA is in fact cognitively demanding, and appears to be processed and 

encoded into memory in a way that sets it apart from more mainstream media such as 

prose. That SA is cognitively demanding to consume seems counterintuitive, given the 

evidence that SA appears to benefit the comprehension of people with supposedly low 

literacy or educational attainment (Maxwell et al., 2014; Houts et al., 2006; Delp and Jones, 

1996). The literature as explored up to this point has indicated that SA as a medium lends 

itself well to topics where encouraging empathy, engagement, comprehension, and recall 

are desirable. From this point, this review will explore to what extent capitalisation of this is in 

evidence in literature that discusses the application of SA to talking therapy. 

2.5 Art Therapy 

While applying images to talking therapy is a practice that can be observed across 

therapeutic models, the application of image to clinical work is most strongly associated with 

the practice of art therapy. Art therapy is an expansive discipline in and of itself and has 

existed as a therapeutic practice since the early 1930’s and 40’s in the UK and US 
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respectively (Junge, 2016). Despite the expansive nature of art therapy, the application of 

SA to clinical practice appears to be relatively rare. The literature search discovered only 

extremely sparse direct references to the application of SA in art therapy practice, and 

almost no research directly focusing on the application of SA to clinical therapy. While SA is 

an under-researched subject in the field of art therapy as well as in other therapeutic 

frameworks, elements of the theoretical principles and practical applications of art therapy 

are important for contextualising the practice of applying SA to clinical practice. 

By its nature art therapy is interdisciplinary, mixing various art-forms with psychological 

theory. The roots of art therapy are firmly in the early days of psychoanalysis, particularly 

with respect to the work of Freud and Jung (Junge, 2016). Comparatively, Jung was more 

active in his application of art-creation to his clinical work, sometimes asking his clients to 

draw representations of their dreams. Freud’s theory of sublimation, however, underpins one 

of the two main philosophical branches of art therapy.   

These branches can be summarised briefly as art in psychotherapy and art as therapy. The 

former branch originated from the work of Magaret Naumberg (Naumberg, 1947), 

considered by some as the ‘mother of art therapy’ (Junge, 2016) and the person responsible 

for developing ‘art psychotherapy’ which applies art-creation as a vector for communication 

between therapist and client, using the client’s art as a form of ‘symbolic speech’ 

(Naumburg, 1955). This work involves using art-creation as a tool in psychotherapy (Ruben, 

2016), albeit a tool that takes centre-stage in the therapy, for bringing the unconscious into 

consciousness and the intrapersonal into relational exchange between the therapist and 

client. 

The latter branch originates from the work of Edith Kramer (1958), who’s work centralised 

the theory of sublimation by working to channel a client’s socially undesirable or 

unacceptable unconscious impulses into art-creation. The object of the therapy being to 

facilitate the client towards “complete” work (thus confirming successful sublimation) rather 
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than using art-creation as a vector for psychotherapeutic work. In this branch of art therapy, 

the process of creation is in itself the therapy the client receives rather than a tool that 

frames a verbal exchange between therapist and client. 

Psychoanalytic theory remains influential in art therapy, as is arguably the case in many 

therapeutic frameworks, but contemporary art therapy is represented by the integration of 

art-creation to a number of other theoretical frameworks including gestalt, cognitive-

behavioural, transpersonal, humanistic, and systemic approaches. It is widely agreed among 

art therapists that art therapy can be applied to or integrated with almost any therapeutic 

model (Junge, 2016, Rubin, 2016). 

There is considerable ongoing debate relating to how art therapy should be defined both in 

terms of art therapy as a practice and in terms of art therapist as an identity (Talwar, 2016). 

For example, there has been detailed discussion within the field regarding whether art 

therapy is best described as a profession or an idea (Malchiodi, 2000). Currently, the project 

of defining art therapy continues to rest within the binary presented by the two branches 

discussed above. In practice art therapy holds several of the same core principles that 

overlap across therapeutic models. Examples of these common principles include; holding 

and maintaining an appropriately safe and private physical space conducive to conducting 

therapy, sometimes referred to as “a holding environment” (Winnicott, 1972) or a “good 

enough room” (Holliday, 2013), working within a therapeutic relationship (Clarkson, 2003; 

Norcross, 2010), client confidentiality (BACP, 2019), and a commitment to supporting a 

client towards the growth and change they hope to experience (Maroda, 2013).   

In a very broad sense, what is particular to art therapy in comparison to other forms of 

therapy is how it centres art-creation and the products of this process. Across different art 

therapy frameworks there are differences in how the art a client makes will be regarded. For 

example, in archetypal art therapy artworks are regarded as unique artefacts and the 

archetypal art therapist aims to work with their clients to determine the unique “voice” of the 
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artwork from an imaginal perspective (Abbenante and Wix, 2016). A Gestalt art therapist will 

seek to discuss a client’s art in terms of how it reflects the client’s internal process (Ciornai, 

2016). While these represent philosophical differences in how art is centred in art therapy, 

the key similarity is that working with art represents a process of making the intrapersonal 

external, and in the case of art in psychotherapy, from bringing this now externalised 

experience into relational exchange between the therapist and client. 

Art therapists will tend to have a working knowledge of what are thought of as traditional 

media (drawing, painting, clay, collage) and the utility of these media for working with 

different clients (Malchiodi, 2011). In terms of the impact of individual media on individual 

clients, traditional materials are sometimes defined as ‘fluid’ or ‘resistive’ (Lusebrink, 1990; 

Hinz, 2006). Art materials that embody more structure or solidity such as collage, wood, 

pencil, or firm clay would be considered resistive and therefore more controllable, whereas 

materials that flow easily (such as watercolour paint or very malleable clay) are commonly 

seen as more fluid and less controllable by the client (Malchiodi, 2008). It is generally agreed 

among art therapists that fluid materials elicit more powerful emotional responses than 

resistive ones, thus resistive materials are often considered more helpful for working with 

particularly vulnerable client groups such as children who have experienced domestic 

violence or abuse (Malchiodi, 2008; 1997). A typical example of SA would lean strongly 

towards the resistive side of this continuum.     

2.5.1 Narrative Art Therapy 

As discussed, specific examples of literature that refer directly to the application of SA are 

rare but Gantt and Greenstone’s (2016) work on narrative art therapy as a specific treatment 

for working with traumatised clients does so to a large extent. It should be noted that in their 

discussion of their work Gantt and Greenstone (2016) do not refer to it as an application of 

SA, opting instead to use the term ‘graphic narrative’ (Gantt and Tinnin, 2007). When 

referring to this work as an example of the application of SA to clinical practice, the working 
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definition of SA used in this project is being applied. As such the sequential application of 

individual images as seen in the work of Gantt and Greenstone (2016) is viewed as an 

application of SA. It should still be noted that this is not a view necessarily held by Gantt and 

Greenstone (2016). 

The narrative art therapy framework (Gantt and Greenstone, 2016) uses a sequential 

description of an instinctive response to trauma referred to as the Instinctual Trauma 

Response (ITR) as its foundation (Gantt and Tinnin, 2014) and is informed by the principles 

of narrative therapy (White, 2007; White et al., 1990) and narrative exposure therapy 

(Schauer et al., 2011). Narrative art therapy focuses on the non-verbal experience of trauma 

(Gantt and Greenstone, 2016). This intervention concentrates on the overload of a person’s 

capacity to consciously respond to a traumatic event, leading to dissociation during the event 

and the splitting of later recall of it between the verbal and nonverbal hemispheres of the 

brain (Gantt and Tinnin, 2013).  

The process of narrative art therapy involves an initial period of psychoeducation on the 

impact of trauma through the lens of the ITR followed by facilitation of the client throughout 

the process of illustrating representations of the traumatic event. The client draws clear 

“before” and “after” illustrations that bookend the SA as a representation of a distinct event in 

time, with additional illustrations being added in between these points (Gantt and 

Greenstone, 2016). Gantt and Greenstone (2016) strongly recommend that these 

illustrations each include a depiction of a bodily sensation and that the therapist monitors the 

client carefully for any indication of dissociation during this intervention. If the client does 

appear to dissociate, the therapist works through a grounding exercise with the client. 

Through the process of illustration, the client draws each element of their SA on separate 

pages and in the final stages of the intervention the therapist facilitates the client in reviewing 

the sequence of their narrative. The practice of drawing on separate pages allows the client 

to edit the final order of their narrative. The therapist then brings the intervention to a 

definitive close. During the process the therapist also ensures that at no stage the client 
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leaves the creation of this narrative in the middle of their story (Gantt and Greenstone, 

2016). In terms of outcomes, Gantt and Greenstone (2016) state that they have observed 

this intervention as a very effective tool for working with the impact of post-traumatic stress.  

2.5.2 Group-Based SA Application 

Staying with literature from within the domain of art therapy, Houpt et al. (2016) explored the 

impact group-based collaborative SA-creation could have on the wellbeing of older-adults 

living in care homes. Houpt et al. (2016) facilitated the group authorship of a zine with 

residents of a care home. This gave the group a collaborative opportunity to discuss their 

experience of living in a nursing home in a way that was congruent with their personal 

histories and relationships with one another. From an initial verbal group-process session 

the group had collaborated with their art therapist and one another to bring together a 

document that embodied this exchange, supporting in-group bonding and an individual 

sense of having one’s voice heard and valued by others (Houpt et al. 2016). This ongoing 

intervention also had an impact on how group members were experienced by others, in that 

staff members of the care home disclosed that they saw group members in a new way after 

consuming the zine (Houpt et al. 2016). In this instance the application of SA to group-based 

therapy appears to have had a valuable impact on client’s relational experiences and 

individual sense of identity.  

2.5.3 SA Application for Child and Adolescent Clients 

The literature search revealed two examples of applying SA as a therapeutic tool to the 

therapy of children and/or adolescents. Art therapist Jenny Drew (2016) discusses using SA 

as a clinical tool to support bringing the unconscious into consciousness for a client, to 

support the development of the therapeutic relationship, and engagement in the process of 

therapy. Drew’s (2016) work with SA is informed by Transactional Analysis and Gestalt 

Therapy, in that she actively applies SA as a tool to work with beliefs that have become 

‘introjected’ (Perls, et al., 1951) and integrated into ‘life scripts’ (Berne,1961). This work also 
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places a strong emphasis on positioning the client as the expert of their SA, the authority on 

its meaning and intention, and the lead analytical explorer of their SA. Drew (2016) 

describes using several exercises using basic mark-making to de-emphasise ideas of 

correctness or perfectionism and help diffuse self-consciousness about engaging with an 

SA-based intervention, by asking clients to draw with non-dominant hands, eyes closed or 

taking turns to draw segments of a shape with the therapist that they complete together. This 

process helps to support engagement with SA-based interventions, and with the therapy in 

general (Drew, 2016). These interventions could be viewed as a preparation for further SA-

based interventions. 

While Drew’s (2016) application of SA emphasises flexibility and following the lead of the 

client, Greenwald (2014) emphasises structure and directing the client through a stage-

based intervention. Greenwald (2014) applies SA as an explicit tool for structuring exposure-

based treatment for working with trauma. As Greenwald (2014) states, the goal of exposure 

approaches to trauma is to help a client gradually face and process a traumatic memory to 

desensitise the client to it, alongside a reframing of the client’s perspective on it. To facilitate 

this process, Greenwald (2014) suggests breaking down a traumatic memory. This 

procedure involves making a list of components of the memory prior to an exposure 

exercise, which usually involves the client describing the memory in detail including actions, 

thoughts, and feelings in the present tense to support emotional engagement with the 

memory. The “titration” of the memory by asking for a “list” of component events for the 

memory can provide a more easily containable step than going straight into a representation 

of the memory (Greenwald, 2014). This list also allows for the further breaking down of the 

memory into “portions” and represents one half of the preparation process and is essential to 

any graded-exposure approach. Greenwald (2014) also explains that it is critical to make 

sure that the narrative of a traumatic memory concludes in an ending where the client is safe 

both regarding a breakdown of a memory and an exposure exercise, at least to the extent 

the distressing part of the narrative of the memory is over. This reinforces to the client that 
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the danger associated with the memory is no longer present as part of the stuckness that 

comes with trauma comes from not yet being grounded in this fact (Greenwald, 2014).  

Once preparatory interventions are complete, the application of SA as a tool for facilitating 

client exposure to a traumatic memory or memories involves the therapist facilitating the 

client in making a piece of SA about the traumatic memory. It should be noted that 

Greenwald does not specifically refer to SA in his book but describes making a “book” of 

pictures the client makes to represent the constituent parts of the memory, which may 

include a written caption or narrative. This neatly fits the working definition of SA used for 

this study. 

 
Greenwald suggests that the potential benefits of facilitating this intervention include the 

following: 

1. Prompting the client to remember and depict actions, thoughts and feelings to 

support the creation of their SA can also support fully engaging with that portion of 

the memory. 

2. The creation of SA allows the client to externalise their memory in a way that allows 

them to engage with it with an element of distance. 

3. The act of creation keeps the client engaged in the therapy. 

4. The SA acts as a tool for expressing any distress that arises during the process for 

the client. 

5. The creation of SA facilitates the process of staying with the portion of the memory 

for a significant amount of time. 

6. As only portions of the traumatic memory are focused on for each page, there is less 

risk of the client becoming overwhelmed. 

 
While Greenwald (2014) is unequivocal about the potential benefit of applying SA in this 

way, this application of SA has yet to be evaluated. Greenwald (2014) also emphasises the 
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importance of supervised practice when using any form of exposure technique, inclusive of 

using SA-creation as an exposure tool. 

2.6 SA in Bibliotherapy 

Up until this point this review has been weighted towards discussion of the visual aspect of 

SA. The application of SA in bibliotherapy emphasises its narrative aspect. Bibliotherapy is a 

practice that has aimed, through the act of reading, to provide information and a framework 

for solace and reflection since the early 20th century (Bryan, 1939). In more contemporary 

examples of this practice, bibliotherapy has been used with the explicit aim of improving 

social and emotional wellbeing (McNicol, 2018a). There are a number of applied theories 

associated with the practice of bibliotherapy. Rosenblatt’s transactional theory of reading 

(Rosenblatt, 1994) is a useful framework for considering how bibliotherapy is represented in 

current literature. 

Rosenblatt (1994) describes the act of reading as something that exists on a continuum 

between two ‘stances’, efferent and aesthetic. An efferent reading of a text focuses on what 

factual information can be drawn from it. A good example of interacting with a text from an 

efferent perspective would be the way that the majority of people might interact with an 

instruction manual. An aesthetic reading of a text would focus on responding to it from an 

emotional perspective and on the personal intrapsychic journey the reader takes through 

consuming the text. An example of a text that people typically respond to from an aesthetic 

perspective is the way someone would respond to a novel or a piece of poetry. While certain 

texts encourage the reader to engage with them in particular ways, readers can choose how 

they engage. A reader will be at a particular point on a continuum between efferent and 

aesthetic depending on their needs, expectations, and experience of a particular text. 

Much of the research data has explored the impact of bibliotherapeutic literature that has 

invited readers to respond to it from an efferent perspective. Literature commonly referred to 

as self-help material would fall under this definition and is particularly widely used by NHS 
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England as part of the Improving Access to Psychological Therapies (IAPT) service. The 

IAPT service has been an integrated element of primary mental health care in England since 

2008, providing mental health support for 537,000 service users annually (Clark, 2018) and 

is based around a ‘stepped-care’ model meaning a service user will be allocated to a ‘step’ 

on the basis of their specific needs and the severity of their presenting issues. Service users 

of the IAPT programme who present with ‘mild to moderate’ common mental health issues 

like depression are offered ‘low-intensity’ treatments. These largely consist of facilitated 

bibliotherapy or ‘guided self-help’ and make up 48% of IAPT treatment (Clark, 2018) thus the 

application of efferent bibliotherapy is widespread in the UK accounting for well over 250,000 

service users based on 2018 figures annually. It should be noted that the exact proportion of 

‘low-intensity’ interventions that involves bibliotherapy was not publicly available at the time 

of writing. The self-help material used is based on taking the reader through exercises taken 

directly from CBT such as structured journaling, logging of particular behaviours, and 

thought-challenging exercises for example. Based on clinical recovery thresholds that are 

measured by client self-report questionnaires, guided self-help has been a useful 

intervention for the treatment of issues like generalised anxiety disorder (61% recovery) and 

depression (49% recovery) according to recent NHS data (NHS Digital, 2016). Research 

data have indicated that self-help material of this sort is more effective when facilitated by a 

mental health professional (Farrand et al., 2008; Gellatly et al., 2007) and also indicates that 

bibliotherapy in general is more impactful when the recipient of the intervention engages with 

it voluntarily from a range of options rather than it being prescribed or mandatory (Fanner 

and Urquhart, 2008; Bergasma, 2008).  

While this data strongly suggests good clinical utility concerning the application of efferent-

focused bibliotherapy to the treatment of mental health issues, it says very little about what 

qualities in the bibliotherapy material provide this utility. The usefulness of objectivist 

measures of clinical impact such as clinical self-report questionnaires and the randomised 

controlled trial has been questioned when it comes to developing our understanding of 
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bibliotherapy and its impact (Dysart-Gale, 2008). In general, studies of bibliotherapy have 

ignored the aesthetic end of the spectrum, limiting their discussion of bibliographic materials 

to descriptions of length, therapeutic modality and publisher, and failing to capture the 

aesthetic aspect of bibliotherapy that has been present since its early days (Dysart-Gale, 

2008).  Exploration of the aesthetic aspects of bibliotherapy is often centred on theoretical 

understandings of how readers move through a potential process of change in response to 

reading. For example, reading from an aesthetic perspective is often considered in terms of 

a three-stage process (McNichol, 2018a; Shrodes, 1955; Morawski, 1997). The initial stage 

being ‘identification’ which is an empathic response to the characters or situation in a 

narrative. Next is ‘catharsis’ in which the reader experiences the feeling of sharing many of 

the thoughts and feelings of the characters in the narrative, which may have an association 

with events from their own lives. Finally, ‘insight’ describes the reader’s realisation that they 

relate to a character’s situation and use this experience to respond differently to issues of 

their own. The result of moving through these stages can be a deepening of the reader’s 

understanding of their own struggles, motivations and behaviours which can catalyse a 

process of change through the reader’s relationship with characters they have read about.  

Hynes and Hynes-Berry (2012) developed this framework further by presenting a four-stage 

process of bibliotherapy. First is ‘recognition’ which describes the reader recognizing that 

they understand a depicted character or experience in the text. Second, ‘examination’ 

describes the reader analysing the text and questioning their personal response to it. Third, 

‘juxtaposition’ describes the reader’s comparison of their initial experience of the text with 

what was revealed during the ‘examination’ stage. The comparison of their original views, 

based on their general attitudes, beliefs, and values with their considered reflections on the 

text they are consuming can, according to Hynes and Hynes-Berry (2012), lead to four 

possible outcomes. The reader may find that their original position is affirmed by their 

reading or the text, they may modify their original position in response to it, they may find 

that they now see their original position as invalid, or experience uncertainty in their original 
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position in response to the text. The fourth and final stage is ‘self-application’ which 

describes the reader’s integration of their experience of the text into their sense of self. 

Hynes and Hynes-Berry (2012) propose that while these stages do not occur at a uniform 

rate, they do occur in this sequence. 

While theoretical perspectives on the aesthetic impact of bibliotherapy are not limited to 

these frameworks, it is notable that they both centre around the empathic connection 

between a reader and a person (often fictional) that they are reading about and relating to. It 

is also worth noting that feeling ‘transported’ into a character’s story is an important aspect of 

non-didactic or aesthetic bibliotherapy, and that this is more strongly associated with readers 

seeing their own experience reflected in the experiences of the characters they are reading 

about (Green, 2006) in some cases to the extent that the character may offer templates for 

‘possible selves’ (Markus and Nurius, 1986). 

In a discussion of the strengths and weaknesses of applying SA to bibliotherapy, McNicol 

(2018a) argued that the advantage of applying SA as bibliographic material lay in a broader 

range of subjectivity open to the reader because of the presence of non-verbal information 

found in SA. McNicol argues that the reader is subjectively interpreting images as well as 

text, which can lead to a broader range of potential interpretations (McNicol, 2018b). In 

observing SA being used as bibliographic material, McNicol (2018b) stated that readers 

were often surprised by the complexity or depth of the material they encountered because of 

cultural expectations of SA as light-hearted or made for children. McNicol (2018b) also 

stated that a commonly held bias against SA in relation to it being unsuitable for adults 

represented one of the main barriers to applying it to bibliotherapy.  

 

2.6.1 Parasocial Relationships 

Relevant literature to the development of empathic relationships with characters in narratives 

can be found in relation to the subject of ‘parasocial relationship’. This term was originally 
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coined by Horton and Wohl in 1956 as part of a study of the psychological effects of 

television, a relatively new technology at the time. Horton and Wohl’s (1956) main interest 

was in how viewers perceived television personalities, particularly when these personalities 

addressed their audience “directly” by looking and speaking into the camera while filming 

them. 

 
Contemporary research has drawn a distinction between ‘parasocial interaction’ and 

‘parasocial relationship’ (Dibble et al., 2016). The former being a singular event that is 

evoked when a viewer consumes media where a personality or character directly 

acknowledges the presence of their audience in their performance, simulating elements of 

typical face-to-face interpersonal interaction (Horton and Wohl, 1956; Horton and Strauss, 

1957; Hartmann and Goldhoorn, 2011). The latter being a unidirectional relationship the 

consumer of the medium in question has with a character in that medium. The literature 

indicates that a parasocial relationship can be enduring and can bear a number of 

similarities to typical interpersonal relationships, existing outside immediate “contact” with 

the character (Dibble et al., 2016).  

 
Like interpersonal relationships, parasocial relationships can be voluntarily entered into and 

can be voluntarily opted out of (Perse and Rubin, 1989), they can be a source of social 

support and companionship (Finn and Gorr, 1988; Perse and Rubin, 1989; Schiappa et al., 

2007; Tsao, 1996) and the literature indicates that when a parasocial relationship is 

damaged or ended, the distress arising from this event is comparable to the effect of 

breakdown in interpersonal relationships (Cohen, 2004). The research also indicates that 

parasocial relationships grow stronger over time (Ballantine and Martin, 2005) and are 

strengthened by the self-disclosure of the object of the parasocial relationship as in the case 

of interpersonal relationships (Horton and Wohl, 1956; Meyrowitz, 1986; Perse and Rubin, 

1989). Data strongly suggests that parasocial relationships can directly influence behaviour, 

to the extent that parasocial relationships are commonly leveraged as part of product 
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placement advertising (Russel et al., 2006), the development of brand loyalty (Jerslev, 2016) 

and public health campaigns (Brown and Basil, 2010).  

One powerful example of parasocial relationship in SA-based bibliotherapy is represented by 

a small-scale study by Garbarino (1987). Garbarino (1987) explored the impact on fourth-

grade school children (aged 9-10) of a special issue of a comic dealing with sexual abuse, 

produced in 1985 by Marvel Comics in collaboration with the National Committee for 

Prevention of Child Abuse in the US. The comic featured two stories, one involving the 

superhero Spiderman. In the story Spiderman discovers a boy who is being sexually 

molested by his teenage female babysitter. Spiderman discloses to the boy that he had been 

sexually abused by a young adult man when he was a child, and later goes on to support the 

boy in talking to his parents about what has happened to him. There were clear instances in 

the interviews with participants of young children disclosing past experiences of being 

sexually abused as a direct outcome of relating to the experience of Spider-Man/Peter 

Parker depicted in the SA. There was at least one report from a participant stating that, had 

they been shown this piece of SA earlier, they would also have disclosed their experience to 

care-givers sooner as reading the SA made them feel less afraid of doing so and more 

confident that disclosing their experience was the right thing to do (Garbarino, 1987). While 

parasocial relationship was not explicitly referred to in this study, the original aim of the SA 

was ostensibly to support readers in empathising with Spiderman as a result of their existing 

relationship with the character, therefore we can view this as an intervention where the 

reader’s parasocial relationship was at the centre of the intended impact of the SA. 

2.7 Military Application 

It is worth noting that there are examples of military applications of SA to the subject of the 

mental wellbeing of both veterans and serving personnel. In 2011 a division of the US 

military, the Defence Advanced Research Projects Agency (DARPA) funded a development 

programme coordinated by Shilling (2011). The programme was proposed on the premise 
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that creating SA about traumatic experiences would support the recovery of veterans in 

treatment for PTSD. This premise was developed because of anecdotal observations from 

therapists supporting veterans with PTSD, who had noticed that veterans who articulated 

their combat experiences by creating comic books appeared to move more quickly through 

their treatment (Axe, 2011).  

After contacting Shilling directly in 2019 to seek information on the project, Shilling indicated 

to me that this project was not completed. However, it is an indication of some confidence 

from the US military in the clinical potential of SA-creation. In terms of SA-consumption, the 

US Naval Health Research Centre commissioned a 200-page piece of SA named ‘The Docs’ 

(Kraft et al., 2010; Hourani et al., 2017) that aimed to present a comprehensive view of the 

personal and psychological challenges of deployment for newly trained medical officers, 

including depictions of separating from family, the psychological impact of being in combat, 

and returning home. The purpose of the project was to provide some preparation in the 

reader for the mental health impact of these experiences. While The Docs was well received 

by the Navy and Marine Corps community, systematic evaluation of its effectiveness in 

preparing readers for psychological stress was not conducted (Hourani et al., 2017). 

2.8 Summary 

The existing literature on SA as it is applied to talking therapies tells us several things. First, 

the application of SA to talking therapy can be viewed as falling into two broad categories 

based on examples from the literature: interventions that involve creating SA and 

interventions that involve consuming SA. Second, in either type of intervention one of the 

main objects of an SA-based intervention is to bring the unconscious into consciousness. 

Third, another frequent object of an SA-based intervention is to use SA as a vector for 

communication between the client and their therapist. Fourth, SA-based interventions can be 

used to support clients in finding and using their voice in their therapy. Finally, both SA-
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creation and SA-consumption can be applied to support clients in processing their 

experiences. 

Taking the full range of this body of literature into account, we can consider what current 

evidence suggests about SA as a medium and what this evidence says about the application 

of SA to talking therapy. SA is represented in the literature as more complex than common 

cultural assumptions would lead us to believe. Both cognitively demanding to process, but 

fundamentally engaging to consume, SA is a flexible and adaptable medium. The literature 

shows that SA allows us to empathise with its subjects on an embodied level and that 

something about the way we engage with SA on an unconscious level supports our 

involvement, understanding and ability to learn from the subjects the medium is used to 

cover. When applied to talking therapy, these elements of how we respond to SA as readers 

can be capitalised on to support fundamental aspects of talking therapy such as 

communication, reflection, empathy, and the empowerment of the client. The literature tells 

us more about the experience of consuming SA than the process of creating it, particularly 

from the perspective of neurology and cognition, but information about client experiences of 

creating SA in the context of clinical therapy indicates SA-based interventions as clinically 

useful. 

 

3. Methodology 

3.1 Overview 

In this section I will outline my philosophical and methodological approach to this research 

project. I discuss the GT methodology from a social constructivist perspective and my 

reasons for adopting this approach. I provide a detailed account of how I approached each 

element of the project from a practical point of view, and I explore how these elements were 

influenced by my philosophical position. Integral to my approach, I provide a clear account of 

my position as a reflexive researcher, demonstrating how my understanding of my own 
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personal experiences, history and subjectivity influenced my work on this project and 

informed its development (Glaser and Strauss, 1967). 

3.2 Methodological and Philosophical Approach 

My focus on social-constructivist GT is informed by my epistemological position as a 

researcher and clinical practitioner, which I also describe as social-constructivist. In line with 

how Berger and Luckmann (1967) present their perspective of social-constructivism, I 

consider the way that people develop and the way they come to view the world they occupy 

as being rooted in social networks, that reality can be described as socially constructed, and 

that our perception of the world around us is directly influenced by our contact with other 

people via implicit social agreements. This contrasts with a positivist perspective, which 

assumes a reality that exists independently of human beings and suggests that a researcher 

who occupies a truly objective position can uncover concrete and indisputable truths 

(Rehman and Alharthi, 2016). As a researcher, I consider embracing a subjective 

perspective on epistemological enquiry that seeks to explore how meaning is constructed as 

a more realistic approach to enquiry.  

 
As a clinician my practice is also informed by a social-constructivist perspective. For 

example, I see my client’s view of their own lives as fundamentally valid and consider clients 

as the expert of their own experience and thus the expert of their own unique truths from 

their perspective (Rogers, 1957). This view is suggestive of people experiencing individual 

and subjective realities. I also hold to the view that human beings engage in a process of 

relational meaning-making from the beginning of our lives and that damage or disruption to 

this process, particularly in relation to formative relationships, can contribute to serious 

issues for mental wellbeing (Stern, 1977, 1995, 1998; Beebe and Lachmann, 2013, 2015; 

DeYoung, 2015a, 2015b). This perspective is suggestive that the socially constructed 

framework that influences the way we live our lives is of fundamental importance to a 

complete understanding of wellbeing. 
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As a clinician, I consider it part of my responsibilities to develop methods of communication 

that support a client’s ability to engage with their therapy from their own unique perspective, 

which is what led me to investigate this topic. I also consider occupying a socially 

constructed perspective as a vital part of being a competent clinician and that it requires an 

understanding of the impact of social context, particularly the roles that things like culture, 

ethnicity, sexuality, gender-identity, socio-economic position and religion all have in bringing 

particular contexts to our lives. From an epistemological perspective a methodology that 

allows me to fully occupy a social-constructivist position seemed appropriate, not only from a 

personal perspective but from the perspective of the topic of this research. As discussed, the 

social context in which SA as an art-form is regarded as an important element of exploring 

this subject. I knew social-constructivist perspectives on how my participants apply SA would 

be key for understanding how this took place as a social action in professional contexts. 

 
Social-constructivist GT was also a very practical option for this project. Since I would be 

looking at the experience of using SA from the practitioner’s perspective, I wanted to employ 

a research method that would involve taking an experiential approach to this work. Initially I 

explored a number of commonly used qualitative research methods before coming to the 

conclusion that social-constructivist GT was the most appropriate methodology to adopt for 

this project. I considered Discourse Analysis (DA) and dismissed it as an option primarily 

because of this approach's emphasis on the importance of language. DA is primarily 

concerned with the function and effect of language as a social practice that represents the 

realities of participants rather than simply their thoughts and feelings and uses the analysis 

of language to explore the internal realities of interviewees (Braun and Clarke, 2021). My 

main interest in this project was not the personal experiences of my participants per se, but 

in exploring the social action they performed by applying SA to their clinical practice. While 

the lived experience of my participants in relation to their work with SA was of interest, it was 

not my primary focus thus DA would not have been an appropriate approach on this basis 

alone. In addition to this, using DA would not have supported the development of a 
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substantive theory of how SA can be applied to talking therapy, which was one of the core 

aims of this project. 

 
For similar reasons I decided that interpretive phenomenological analysis (IPA) would not be 

an appropriate methodological approach to this project. IPA is primarily concerned with 

detailed examination of personal lived experience, and how people understand and make 

sense of that experience (Eatough and Smith, 2008). Initially this seemed a good potential 

route towards developing an understanding of my participant’s practice of applying SA to 

their work. Primarily, IPA aims to reduce the experiences of a sample of people of a 

particular phenomenon to its basic essence, and the meaning of this experience to the 

people who have had it (Smith et al., 2009). A GT study goes further than looking for a basic 

essence of a phenomenon to develop a theory of the process involved in the experience 

(Cresswell and Poth, 2016). While IPA might have been useful for determining common 

elements of the experience of applying SA to talking therapy, I was interested in how 

different practitioners had used SA in their work, what motivated them to do so, to continue 

to do so, and what their reflections were on the impact of this practice. Again, as my main 

aim was to develop a substantive theory relating to a social action rather than the essence of 

a phenomenon, IPA did not seem an appropriate choice.  

 
In line with my awareness of my position as a member of the group I was researching, I 

considered Analytic Autoethnography (AA) as another possible methodological approach to 

this project. Fundamentally, autoethnography seeks to use the experience of the researcher 

to inform an understanding of social phenomena the researcher is involved in through 

exploring the researcher’s experience of the phenomena alongside other group members. 

This research method emphasises analytic reflexivity and the narrative visibility of the 

researcher in the project itself, which complimented my epistemological position (Anderson, 

2006). I began to doubt the viability of this approach on the basis of the extent to which the 

researcher has to place their own experience of a phenomenon at the heart of their project. 
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In AA the self-narrative of the researcher is part of the development of a theoretical 

understanding of the social processes being explored by the group being researched 

(Anderson, 2006). Through memo-writing I realised that part of my motivation for taking on 

this project was not limited to developing a substantive theory that could potentially guide 

therapists interested in applying SA to their own work. I was also interested in using this 

framework to help me to develop my own abilities with this practice. In a sense, I identified 

more with the hypothetical therapist discovering this framework for the first time than I did 

with the idea of being an in-group member. I ultimately realised that I struggled to own my 

membership of the group I was studying, somewhat in parallel to the participants I would go 

on to interview. This made a methodological approach that required me to centre my own 

experience so strongly in the research an uncomfortable fit. Ultimately, I felt AA might prove 

a more appropriate approach once research into the application of SA to talking therapy had 

developed further, and felt that GT was a more suitable first step. 

 

Finally, I considered Reflexive Thematic Analysis (RTA) as a potential route into developing 

an insight into how the experiences of multiple therapists that have applied SA to their work 

could be used to develop a general framework for how this can be done. Thematic Analysis 

(TA) is often characterised as a descriptive method designed as identifying broad themes 

rather than an approach designed to develop substantive theories (Howitt, 2019). Braun and 

Clarke’s (2021) presentation of RTA separates it from what they referred to as coding 

reliability approaches to TA, which take a positivist perspective to the subject of enquiry and 

perform comparatively superficial analysis of data. Coding reliability approaches to TA view 

researcher subjectivity as something to be controlled or mitigated, making them 

inappropriate for a study like this. RTA, by contrast, embraces subjectivity as part of the 

analytic process (Braun and Clarke, 2021). In this approach to TA, themes are developed 

from codes which are considered patterns of shared meaning that all relate to a core 

organising concept. As the themes that lead to the core organising concept are generated by 

the researcher, they are considered inseparable from the researcher and as such RTA 
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requires the researcher to be highly reflexive (Braun and Clarke, 2021). Braun and Clarke 

(2021) argue that there is little to separate RTA and GT in terms of process and outcome, 

and it may be the case that RTA could have been used to develop a sense of core 

organising principles common across the way that participants applied SA to their clinical 

work. This being the case, there are some important details that made GT the more suitable 

methodological approach for a project focusing on a relatively unexplored area of inquiry. 

The primary difference that separated these two approaches regarding this project was 

theoretical sampling alongside concurrent data collection, which is absent from the RTA 

model but provides GT with an element that facilitates a stronger sense of being led by the 

developing corpus of data towards a final substantive theory. Braun and Clarke (2021) also 

point out that GT is the more appropriate choice for a research project that is based on 

social action, when the sample of participants is relatively heterogeneous, and when there is 

not a requirement to meet a tight deadline, all of which were the case with this project.  

 

Overall, the main reason for choosing GT over any other methodology was the aim to 

develop a substantive theory as an outcome of the project. While the other approaches 

explored above had their merits, this project represented an attempt to move into the 

relatively unexplored subject of applying SA to talking therapy, and to provide a substantive 

theory of how this could be done as a direct outcome of the research. As I was exploring an 

area in which there was little pre-existing research within my field, I was conscious of GT’s 

history being rooted in the exploration of unexplored topics (Glaser & Strauss, 1967). I was 

also attracted to this methodology due to its history of having been developed as an 

approach to enquiry that emphasised being led by data (Glaser & Strauss, 1967), social 

context and interaction (Glaser, 1992), interpretation (Strauss & Corbin, 2007; Charmaz, 

1990) and social-constructivism (Charmaz, 2014). Two other aspects of the methodology 

contributed to my decision to adopt social-constructivist GT. First, as I have already 

indicated, the fact that social-constructivist GT also acknowledges the researcher’s 

subjectivity as a necessary and important element of the project was important to me 
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(Charmaz, 2014). Second, the cycle of constant comparison between each source of data at 

each stage of analysis before advancing to the next stage, which is characteristic of GT 

projects, provides a thoroughness of theory development that strongly appealed to me 

(Charmaz, 2014). All of this seemed to fit my research question and my approach to 

research in general very well, making social-constructivist GT the most appropriate choice 

for this project. 

3.3 Reflexivity 

From the perspective of a social constructivist psychological researcher, reflexivity is 

inherent in my approach. I recall that at the beginning of my career in studying psychology 

as an undergraduate I had a keen interest in rigorous objectivity, taking the view that a 

positivist perspective was the best way to defend psychology as a science. I was regularly 

frustrated by the difficulty in maintaining such a position since it seemed so hard to manage 

the subjectivity of the researcher even when conducting statistics-laden quantitative 

research. Influenced strongly by my developing practice as a clinician I came to the belief 

that as a human being I, like any other researcher, would simply not be able to “neutralise” 

my subjectivity and that it would always be part of any research I undertook as described 

above. Using a qualitative methodology like social-constructivist GT helps me to represent 

my reflexivity clearly and explicitly as an important part of the research itself rather than 

something that must be contained or neutralised. In centring my reflexivity as part of this 

research I have considered a number of areas in which my own psychological process has 

impacted this project. 

3.3.1 Personal History 

I started this research project as someone with a background in reading SA, and as 

someone with existing views on the art-form’s potential impact in relation to human 

wellbeing. I considered SA a rich medium for supporting people in articulating complex and 

emotional experiences through the use of art and narrative. As someone with a diagnosis of 



45 
 

severe dyslexia I struggled, as many dyslexics do, to engage with written prose when I was 

a child. Written text was always difficult for me to connect with, and even as an adult I find 

that developing a sense of imagery and narrative relating to a piece of written text supports 

my reading comprehension. When I discovered SA at the age of about five or six, I had 

found something I could connect easily with. As my interest in reading SA grew, I gradually 

grew more confident in reading text and became more interested and involved in my work at 

school.  

During the latter stages of conducting this research I was diagnosed with Attention Deficit 

Hyperactivity Disorder (ADHD). Reflecting on this diagnosis in relation to my personal history 

with SA led me to realise how this medium also allowed me to develop my ability to focus my 

attention, a core challenge for anyone with ADHD. The integration of image and text held my 

attention as a child far more than anything written in prose and showed me that I could 

sustain my focus on something for long periods of time. Without this confidence I would 

never have considered pursuing my initial degree in psychology. Now, having completed a 

number of degrees and a doctoral research project, I am conscious that a lifelong interest in 

SA that began in early childhood has had a positive and meaningful impact on my life. It was 

important that I consciously held an awareness of the weight of my personal history with SA 

as I worked through my research, particularly the interview and analysis stages. I did this by 

reflecting on the uniqueness of the experiences my interviewees described to me about their 

work with SA and how this mirrored or differed from my own experiences with the medium, a 

practice I discuss in more detail below. 

3.3.2. Applying SA To My Clinical Training and Personal Practice 

At the outset of this research, I had never applied SA to clinical work of my own in any 

capacity. My initial introduction to this topic was limited to researching the work of others, 

both inside and outside the disciplines of psychotherapy and psychology. During discussions 

in reflective peer groups, in supervision sessions and in discussions with colleagues 
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interested in my research I found myself on several occasions faced with the same question 

“is this something you’re using in your own work?”. I would reply that it was not, which would 

often be met with surprise. The question stayed with me and motivated me to explore using 

SA in my own practice both as a researcher and as a clinician. My integration of SA into my 

own work began with incorporating self-made SA into academic presentations to tutors and 

classmates. This was met with an overwhelmingly positive response in terms of engagement 

with the content and an understanding of the points I was making. Examples of this work are 

included in Appendix 2. 

Following this, I brought SA into my clinical work in the form of using pre-existing SA to 

deliver psychoeducation where and when I felt it would be beneficial to my clients. I also 

discussed this practice in clinical supervision and would later go on to use SA as a way of 

framing reflective exercises with clients. During the completion of a viva examination as the 

final stage of my assessments prior to qualifying as an integrative psychotherapist, I applied 

SA as a central element of what I brought to the examination. Instead of using PowerPoint to 

conduct a required presentation of my practice and its theoretical underpinnings, I presented 

an eight-page piece of SA as an alternative presentation method which I had written and co-

illustrated. This took place roughly halfway through conducting my interviews and initial 

analysis for this research. Finally, I spoke at three conferences discussing my research, in 

one instance using a piece of SA written and plotted by me and illustrated by a professional 

illustrator, to provide information about the current state of this research project. This took 

place after the completion of my interviews but during my analysis of data. Examples of 

these pieces of SA are included in Appendix 3. 

During this research I have begun the process of integrating SA into my own professional life 

in parallel with exploring with my participants how they had done this in their work. As such, I 

needed to consider the subjective impact of doing so on myself as a researcher. Using a 

reflective research journal, I carefully considered the pre-transferential or transferential 
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process when preparing for and conducting my interviews. I used the same strategy 

regarding my interpretation of data during the analysis phase.   

3.3.3. Pilot Study 

To support me in approaching this project reflexively, I conducted an initial pilot study with a 

clinical supervisor I had been working with for roughly eighteen months. The main motivation 

for doing so came from a recognition that my subjective assumptions about how a 

practitioner might reflect on their professional use of SA would directly influence the 

questions I prepared for interviews, and by extension the interviews themselves.  

During a clinical supervision session, I had discussed my application of a piece of pre-

existing SA in therapeutic work with a client as a psychoeducation tool. Following this, my 

supervisor independently purchased a copy of the SA piece and applied it to their work with 

two of their own clients. On the basis that they now had some first-hand experience of 

applying SA to their work they agreed to two forty-five-minute interviews spaced twelve 

months apart. The space between interviews allowed my supervisor to reflect on using SA in 

their work both very soon after doing it for the first time and with the benefit of hindsight, and 

also allowed me to explore whether it was a practice they had continued with.  

The outcome of this process was the initial list of interview questions that I would refer to 

during my research interviews. The final list of questions is included in full in Appendix 4. 

3.3.4 Research Journal  

Keeping a research journal has been an important part of maintaining a conscious reflexive 

position through this research project. Maintaining this practice alongside keeping reflective 

memos during the analysis phase is a recommended element of practice in a GT project 

(Charmaz, 2014; Glaser and Strauss, 1967). By incorporating these elements of practice, 

the process of collecting and analysing data became a more explicitly reflexive process. In 

practice I would interpret data from a transcript, reflect on this interpretation from a reflexive 
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perspective, and record any observations in my memos. This would take place at each stage 

of coding and would be supported by my research journal, in which I would record my 

reflections on the research from a position that was less closely embedded in my data. 

Employing this process had several benefits, such as supporting my reflexive analysis in 

relation to my insider/outsider position (which I discuss in further detail below) as a 

researcher, and more widely on the impact I would have on the way my interviewees would 

respond to me based on the questions I asked and the way I asked them. Being able to 

reflect on these things from a reflexive position deepened my ability to analyse my data at 

the depth required of a constructivist GT project. I also found it useful to confer with a ‘critical 

research friend’ who had a background in qualitative research and knowledge of GT. 

Sections of my research journal, memos, and discussion with my critical research friend are 

included in Appendix 5. 

3.3.5 Developing My Research Question 

Developing my research question involved capturing several things. As discussed above, my 

main interest in exploring the topic of SA application in psychotherapy and psychology was 

to draw data directly from practitioners with first-hand experience of applying it. As well as 

yielding rich data that would be located firmly in the lived experience of those practitioners, 

this research question also pre-supposes a key question. This question is “can SA be used 

in psychotherapy and psychology?”. Given that my research focuses on the practice of 

people in this field who have done so, the answer is clearly yes. Therefore, the next 

important question is one that focuses on how this is done and what the experience of doing 

it can teach us. My assumption prior to conducting interviews (including my pilot study) was 

that interviews would be taken up mostly with participants discussing their clinical application 

of SA. Although this was my expectation, I was aware through researching potential 

interviewees that some practitioners were working with SA in a non-clinical capacity. While I 

included and interviewed participants who applied SA to their work primarily outside clinical 
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practice with the intention of exploring data reflecting this, the scope of this project did not 

allow for pursuing this exploration.  

As discussed above, I also wished to develop a substantive theory of how SA can be applied 

to practice in psychology and psychotherapy. From a reflexive perspective, this was strongly 

influenced by an interest in learning how to apply SA to my own work, in particular at the 

very early stages of this project when I had yet to begin integrating SA into my practice 

clinically and non-clinically. In attempting to develop a title that would capture the focus of 

this research I opted to home in on the action of applying SA to clinical practice. 

3.4 Conducting the Literature Review 

The subject of when to conduct a literature review during the course of a GT project has 

been thoroughly discussed since the development of the approach (Glaser and Strauss, 

1967). Originally, Glaser and Strauss (1967) advised against conducting a review of the 

substantive literature on a given topic at the early stages of a GT project, despite the fact 

that this is a common practice in most methodologies (Dunne, 2011). They recommended 

instead that the literature review be conducted much later in the timeline of the project, 

towards the end of the analysis of data, proposing that doing so would protect the researcher 

from becoming influenced by the existing prevailing wisdom on the topic being studied and 

support them in finding an analytic perspective that was truly their own (Glaser and Strauss, 

1967).  

 

As things stand today, it could be said that there are three perspectives on when to conduct 

a literature review in a GT project as far as the most influential voices are concerned. First, 

Glaser has consistently held to the view that the literature review should be conducted in the 

latter part of analysis and then integrated into the process of theory development, making it 

easier for the researcher to have confidence that their response to their data was not 

influenced by the interpretation of prior researchers in the area of enquiry (Glaser, 1998). 

Second, Strauss and Corbin (1998) felt that the benefits of an early literature review such as 
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supporting the researcher’s engagement with the subject of the research and supporting 

knowing where to start with the process of theoretical sampling, outweighed the challenge of 

finding one’s own perspective relative to pre-existing work. Finally, Charmaz (2014) 

occupied something of a middle-ground, agreeing that a late-stage literature review could 

make it easier for the researcher to feel confident that their interpretation of data were really 

based on their own ideas and analysis, while stating that pre-existing theories should not be 

excluded from the process of working through a GT project. Provided that pre-existing 

theories are critically evaluated by the researcher before the decision of whether or not to 

integrate them into the final substantive theory takes place, Charmaz viewed early literature 

reviews as appropriate to a GT project (Charmaz, 2014). This perspective is particularly 

influenced by Charmaz’ social-constructivist stance, which holds that the researcher is not 

an empty vessel that makes a discovery of data or the final theory, but that the researcher is 

co-constructing meaning with their participants (Charmaz, 2014). This being the case, the 

researcher does not construct meaning in isolation and thus the ambition of being free of 

outside influence makes less intuitive sense than from the more positivist perspective of 

Glaser (1998). 

 

For this project I conducted a systematic literature review (see Appendix 1) prior to starting 

the process of sampling and interviewing. I then conducted a second literature review once 

interviews were completed to integrate literature mentioned in the interviews by participants 

into the final review. Finally, I conducted a third literature review once the analysis of data 

was complete to support the process of contextualising this project within the wider corpus of 

research on this topic, before integrating this material into the overall review. I will present a 

brief examination of my decision making in relation to conducting my literature review in the 

way that I did.  

 

As discussed, my application of the GT model adopts Charmaz’ (2014) constructivist 

presentation of how to carry out a GT project. In line with her perspective, I entered into the 
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process of gathering and digesting the literature relating to my research question critically. 

An interesting element to this process was that, in relation to developing an impression of 

how SA could be applied to talking therapy, none of the literature I discovered from my initial 

systematic review spoke directly to this practice. Instead, the literature gathered as a result 

of this search spoke to how SA had been applied in allied disciplines like education or 

healthcare. Only the literature that I integrated into the wider review after interviews had 

been completed, and after which the bulk of the analysis had been conducted, consisted of 

therapists directly outlining a description of how therapists could apply SA to talking therapy.  

 

In retrospect, although I took an approach to my literature search that was consistent with 

Charmaz’ (2014) perspective, I had arguably worked through a process that was somewhat 

consistent with Glaser’s (1998) views in that the literature I had reviewed did not represent 

working with existing models of SA application, in other words the “substantive” literature. In 

any case, it seems unlikely that key elements of the project like the development of interview 

questions, theoretical sampling, or analytical interpretations of data would have been 

repetitious of elements of my initial corpus of literature, since it did not speak to the 

application of SA to talking therapy in any direct sense. On the basis of the question of “how 

SA can be applied to talking therapy?”, there was no presentation of a model for doing this in 

the initial corpus of literature, or any discussion of the process of working through this 

practice, thus there was no prevailing wisdom to be influenced by. Further to this, the 

process of applying constant comparison and memoing that I engaged in during the course 

of this project, which supported my reflexive practice generally, have also been cited as 

mitigating factors in the management of potential bias developed as a result of conducting 

early literature reviews (Dunne, 2010).  

 

While I feel very confident that my approach to conducting my literature review managed the 

issue of potential researcher bias well, there is another proposed drawback to conducting an 

early literature review to consider. Glaser (1998) argued that conducting a review at an early 
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stage would mean that at that point, the researcher may not be aware of the most relevant 

literature in relation to their project. This being the case, the researcher may invest 

significant time and energy into a review that turns out to be wasteful and inefficient (Glaser, 

1998). It could be argued that since I only became aware of the literature that spoke directly 

to the application of SA talking therapy well into the interview and analysis phase of the 

project, that my experience bears out Glaser’s (1998) concerns. While my investment in my 

initial review could be viewed as an inefficient use of resources from a certain perspective, 

my experience was that this was an extremely valuable process. Conducting an expansive 

literature review helped to ground me in how the application of SA to the practice of talking 

therapy could be understood in the wider context of how image and narrative are 

experienced, and with how SA in particular has been applied to the general aim of improving 

human wellbeing. This is consistent with authors who suggest a potential benefit to early 

literature reviews in GT is how it can contextualise the project for the researcher in terms of 

its place in academic and clinical research (McCann and Clark, 2003a; Denzin, 2002).  

 

Exploring an expansive corpus of literature directly informed my sense of the medium of SA 

being relatively unexplored in a general sense, not just in relation to talking therapy. As I 

discuss in more detail below, this awareness of SA as a medium that has perhaps been 

widely overlooked as a topic of research was important. It contributed to my interest in 

exploring with participants how they had developed their protocols for applying SA to their 

work without much in the way of pre-existing literature to serve as a guideline, and my 

interest in exploring their views on how SA seemed to generally be regarded. Alongside my 

pilot study, conducting an initial early literature review was an important support for 

considering how to develop my interview questions, not because of the gravity of a particular 

pre-existing theory, but because of the lack of one. On balance, my experience of doing an 

early initial review was that it was a helpful process that helped me to engage with my topic 

and locate my research question in the wider field of literature on this subject. My view is 
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also that this practice posed negligible risk to my reflexivity as a researcher for the reasons I 

have outlined above. 

3.4.1. Generating interview questions 

Although I conducted an expansive initial literature review at an early stage of the project, 

the initial review had a limited impact on the process of generating interview questions. 

Since there were no elements of that initial review that spoke directly to the processes of 

applying SA to talking therapy, there were no pre-existing protocols or practices to refer to 

when generating questions. 

  

Instead, the generation of interview questions was primarily influenced by my pilot study. 

The pilot study allowed me to generate questions that spoke directly to the practice of 

applying SA to talking therapy and allowed me to do so by drawing on more than my own 

first-hand experience of this. Basing the generation of questions primarily on the experience 

of a therapist with their own first-hand experience of applying SA to their clinical practice 

both grounded question generation in social action and helped widen the range of questions 

I considered. Through the pilot study I was able to weigh the pros and cons of potential 

questions so that the final questions I generated were broad, expansive, and open-ended in 

their scope (Bluff, 2005; Foley et al, 2021). Since the aim of any GT project is to develop 

theory that is firmly led by data and not oriented towards confirming an existing hypothesis, it 

is important to generate open-ended interview questions that give participants space and 

freedom to lead the direction of the interview (Foley et al, 2021). As Charmaz (2014) 

suggested, interviews in grounded theory studies should focus on the exploration of the 

participant’s perspective through providing a framework for a relatively one-sided discussion. 

Using the open-ended questions generated through conducting my pilot study allowed me to 

do this, using a framework described by Charmaz’ (2014) as ‘intensive interviewing’. 

Intensive interviewing bears all the hallmarks of what might otherwise be thought of as a 
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form of semi-structured interviewing apart from the fact that one of its core elements is the 

absence of any interview schedule. 

 

The option of using a fully unstructured interview framework was something I considered 

seriously at first, but ultimately decided against using. While fully unstructured interviews 

work well in studies that are strongly led by data, as GT studies aim to be, they are most 

appropriate for studies on subjects where there is little prior knowledge of the focus of study 

(Foley & Timonen, 2015). Initially I thought that the application of SA to talking therapy met 

this description, considering how unexplored it seemed in the research literature. On 

reflection I realised that while the specific application of SA to talking therapy was a relatively 

unexplored subject, the practice of talking therapy generally was not. Common practices and 

core considerations relating to how talking therapy is conducted (confidentiality, the 

therapeutic relationship etc) were well known going into the interviews. Given this fact, an 

intensive interview framework where a short list of questions was established prior to 

interviews, but where questions were asked as and when the participant discussed things 

relevant to them instead of using a predetermined schedule of questions, seemed the most 

appropriate option (Conlon et al, 2015; Foley et al, 2021).  

 

In terms of how the interview questions may have influenced the creation of categories for 

the project, the categories developed from the interview data bore little direct relationship to 

the interview questions themselves. On this basis it appears that the interview questions 

themselves had marginal influence on the development of categories, particularly in the case 

of the final categories generated at the end of the project. The final categories represented a 

significant departure from the subjects that the interview questions focused on. This 

highlights how much participants were able to lead their interviews into areas that they, 

rather than I, felt were important or relevant to their experience of applying SA to their clinical 

work. The fact that the analysis of data generated categories that were unexpected to me 

also indicates how much the findings of this study were a result of a co-construction of 
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knowledge between myself as the researcher and my participants, as opposed to being 

influenced by knowledge held prior to interviews through the early literature review or other 

from other sources of prior knowledge. 

3.5 Data collection 

3.5.1 Participant Inclusion Criteria 

In terms of my inclusion criteria for participants the criteria were as follows: 

1 - Must be a qualified psychologist or psychotherapist with at least two years post-qualified 

experience. 

2 - Must self-identify as someone that has used SA in their work as a psychologist or 

psychotherapist. 

3 - Must be willing to take part in at least one interview of between 40-60 minutes regarding 

their work with SA. 

I excluded any respondents who did not meet these criteria. These inclusion criteria were set 

primarily to focus this research on the subjects of psychology and psychotherapy in applied 

practice and to avoid casting the net of the research itself beyond an achievable scope. In 

one instance a participant whose primary qualification was in clinical social work was 

included in this research on the basis that they had been practising as a trained 

psychotherapist for over two decades and identified as a psychotherapist. As art therapists 

are accredited by UKCP as psychotherapists I included art therapy within the field of 

professional psychotherapy, thus art therapists who responded to my call for participants 

were included in the study provided they had accrued at least two years of post-qualification 

experience. 
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3.5.2 Recruitment 

I used several methods for recruiting participants. During the process of designing the study, 

I had collected a shortlist of individuals who appeared to meet the inclusion criteria as I 

researched the topic. I would generally discover potential interviewees through and using 

Google using the search terms “comics+psychologist”, “comics+psychotherapist”, 

“comics+therapy”, “comics+mental health” and eliminated any results that did not reference 

a psychologist or psychotherapist applying SA to their professional work in some capacity. 

Participants were contacted via private email addresses. I also posted an advertisement 

online to the ‘Art Therapy Forum’ and to the ‘Graphic Medicine’ Facebook page and website, 

an example of which can be found in Appendix 6.  

3.5.2 Theoretical Sampling 

In line with both the original and social-constructivist models of grounded theory I 

approached potential interviewees using a ‘theoretical sampling’ framework (Glaser and 

Strauss, 1967; Charmaz, 2014). Applying theoretical sampling to this project involved 

approaching potential participants based on where questions remained in terms of what my 

existing dataset was able to speak to. For example, I pursued finding an interviewee that 

used SA to produce self-help material once it became clear that this was a practice some 

practitioners of psychology or psychotherapy engaged in from the data from a prior 

interview. Through sampling in this way, the project was led by the emerging data rather 

than sampling in such a way as to try to develop a data set representative of a group 

identified prior to the beginning of the interviewing phase. The intention behind following the 

emerging data is that it helps to reach a richer understanding of the topic at hand by 

exploring what your emerging data suggests you should explore until lines of enquiry meet 

‘saturation’ rather than limiting recruitment to boundaries of exploration that are defined 

before the research has started (Glaser and Strauss, 1967; Charmaz, 2014). 
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3.5.2 Participants 

The recruitment process involved discussion with twenty-one potential participants, fourteen 

of whom were contacted directly and seven of whom had responded to advertising. Of the 

fourteen people contacted directly, nine people declined to participate, did not respond to an 

initial invitation, or were confirmed not to have met the inclusion criteria following an initial 

discussion. Of the seven people who responded to advertising, two were not invited to take 

part in the study as they did not meet the inclusion criteria. In total, 12 respondents to 

various calls for participation took part in interviews but since two respondents did not return 

their consent forms their data was not integrated into the data set and thus was not analysed 

(this is discussed in further detail below), therefore I analysed the data for a total of 10 

participants. Table 1. outlines the demographic information collected for each participant. 

The names of participants have been changed to protect confidentiality and were selected at 

random using an online name-generator.  

Participants had on average fourteen years of clinical experience, and predominantly worked 

in private practice. They varied in terms of their clinical approaches to talking therapy and 

predominantly applied SA-based interventions to one-to-one therapy, as well as group-

based therapeutic work and the application of SA to public engagement. The types of SA 

applied included comic books, comic strips, graphic novels, and single-panel cartoons. All 

clinically practising participants were accredited or licenced therapists. 
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Table 1. Details Of Participants 

Name 
 

Training 
 

Years in 
practice 
 

Current 
professional 

setting(s) 
 

Clinical 
Approach(es) 

Primary area 
of SA 

application 

Primary 
form of SA 

applied 

Sarah Neuroscience, 
Clinical 

Psychology 

6 Private 
practice, 

University 

Acceptance and 
commitment 

therapy, 
Narrative 
therapy, 
Cognitive 

Behavioural 
Therapy. 

One-to-one 
therapy, 
group 

therapy, 
public 

engagement. 

Comic 
books. 

Chloe Forensic 
Psychology, 
Humanistic 
Counselling 

10 Self-
employed 
consultant, 

No longer in 
clinical 

practice. 

Humanistic. Public 
engagement. 

Comic 
books, 
comics 
strips, 

graphic 
novels, 

cartoons. 
Sophia Clinical 

Psychology 
7 University Cognitive 

Behavioural 
Therapy, 
Trauma-
Informed 
Therapy, 

Acceptance and 
Commitment 

Therapy 

One-to-one 
therapy, 
Public 

Engagement 

Comic 
books, 
comics 
strips, 

graphic 
novels, 

cartoons. 

Frank Psychotherapy 8 Private 
Practice, 

University. 

Family Systems 
Therapy, 
Cognitive 

Behavioural 
Therapy, 

Psychodynamic 
Therapy, 
Narrative 
Therapy, 

Acceptance and 
Commitment 

Therapy 

One-to-one 
therapy, 
Public 

Engagement. 

Graphic 
Novels. 

Lucy Psychotherapy 27 Private 
Practice 

Psychodynamic, 
Cognitive 

Behavioural, 
Dialectical 
Behaviour 
Therapy, 
Narrative 
therapy, 

Emotionally 
Focused 
Therapy 

One-to-one 
therapy. 

Graphic 
Novels, 

Cartoons. 
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Allison Clinical Child 
Psychology 

5 Private 
Practice 

Psychodynamic One-to-one 
therapy. 

Graphic 
Novels, 

Cartoons. 
Olivia Art Therapy 11 Older Adults 

Service, 
University. 

Feminist 
Therapy, 

Psychodynamic 
Therapy, 
Positive 

Psychology. 

One-to-one 
therapy, 
group 

therapy, 
public 

engagement. 

Comic 
books, 
comics 
strips, 

graphic 
novels, 

cartoons, 
exhibitions. 

Sam Psychotherapy 10 No longer in 
clinical 

practice. 

Existential, 
Buddhist, 
Pluralistic 

Public 
Engagement 

Comics 
strips, 

graphic 
novels, 

cartoons. 
Emma Art Therapy 19 Private 

Practice 
Feminist 
Therapy, 
Jungian 
Therapy, 

Mindfulness-
Based Therapy 

One-to-one. Graphic 
Novels. 

Mary Art Therapy 40 Probation, 
General 
Mental 
health. 

 

CBT, Gestalt, 
TA, eclectic 

One-to-one 
therapy, 
group 

therapy. 

Comic 
strips, 

cartoons. 

 

3.5.3 Data collection methods 

I used intensive semi-structured interviews to collect my data for this study, which were 

audio recorded with the interviewees consent. Prior to agreeing the date and time of an 

interview with an interviewee, I sent them a detailed participant information sheet and a 

consent form (Appendix 7) and would confirm they met the inclusion criteria during this 

process. 

3.5.3.1 Pre-interview questionnaire 

Prior to all interviews I asked participants to complete a brief questionnaire consisting of 

demographic information about their training background, number of years post-qualification 

etc (Appendix 8). This allowed me to ensure that important demographic information was 

collected while also protecting the limited time available for the interviews themselves for 

more open-ended questions that explored the experience of the interviewees in more depth. 
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3.5.3.2 Interviews 

In line with Charmaz’ (2014) recommendations for conducting semi-structured interviews, 

while I did have all key questions prepared to refer to in advance of the interview, I did not 

use an interview schedule and referred to each question as relevant to the current direction 

of each interviewee’s responses. As a result, depending on the direction of each interview 

each question could be asked at different times across interviews. This allowed the interview 

to flow naturally and the interviewee to have much more control over the trajectory of the 

interview than they would in a more rigid interview system. This in turn supports the process 

of eliciting a rich data set that allows the interviewee to take an authoritative position about 

their experience and provide testimony that I, as the interviewer, might not have been 

expecting.  

This flexibility is what allows for the development of a final theory to be “grounded” in the 

lived experience of interviewees and what allows for emerging data leading to the application 

of theoretical sampling (Glaser and Strauss, 1967; Charmaz, 2014). Interviews themselves 

lasted between 45 and 70 minutes with most lasting one hour. All but one interview took 

place over video-messaging which was largely due to the geographical distance of many of 

the participants. Roughly two thirds of participants were based in the USA, while all but one 

of the participants based in the UK stipulated, they were unable to attend face-to-face 

interviews due to scheduling issues or ill-health. The remaining interview was face-to-face. 

Some authors have recommended reflection on the impact of using remote video-interviews 

as part of the data-collection process (Krouwel et al., 2019; Deakin and Wakefield, 2014; 

Rowley, 2012; Lo Iacono et al., 2016). While research has shown that in-person interviews 

are marginally superior to video calls in terms of how often participants speak, the difference 

was modest (Krouwel et al., 2019). Potential issues in relation to developing rapport with 

participants and being able to note and analyse non-verbal cues have also been found to 

have negligible negative impact on data collection (Deakin and Wakefield, 2014; Lo Iacono 

et al., 2016).  
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One of the main benefits of using video calls as a data collection tool is that it allows for 

interviewing participants from around the world without experiencing significant financial and 

logistical difficulties as a result (Deakin and Wakefield, 2014; Lo Iacono et al., 2016). 

Because applying SA to talking therapy is an apparently niche practice, using video calls in 

this way helped to mitigate concerns regarding sampling participants that met the inclusion 

criteria by extending the reach of the search for participants. It should be noted that three of 

the ten participants asked to make their interviews audio-only, as their personal preference. 

While this removed the opportunity to analyse most non-verbal cues, research indicated that 

audio-calls only represent an inappropriate data-collection method when misunderstandings 

are likely to occur due to language barriers or when the socio-cultural context of the topic 

being researched is complex and prone to misinterpretation (Krouwel et al., 2019). These 

concerns were noted but did not appear to be an impediment to this research as the data 

derived from these three interviews were comparable in their depth and richness to the 

remaining interviews. The fact that most participants were based in the USA is discussed 

further in chapter 5. 

3.6 Data analysis 

3.6.1 Transcribing 

I conducted my own transcription for roughly two-thirds of my interviews as encouraged by 

Charmaz (2014) in an effort to fully immerse myself in the data. I found this useful initially, 

but gradually found that recording memos during transcription to support subsequent coding 

was too infrequent to justify the time-consuming nature of the task. I outsourced the 

remaining transcription to a confidential transcription service, following this up with detailed 

checks of each transcript against the original interview recordings. I did not find that using a 

transcription service diminished my ability to develop codes during my analysis. 
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3.6.2 Initial coding 

I conducted all coding manually rather than use coding software using line-by-line coding as 

this allowed me to feel closer to the data (Glaser and Strauss, 1967; Charmaz, 2014). I 

developed my initial codes by focusing on noting actions taking place in social context by 

using gerunds (a verb functioning as a noun, usually ending in ‘-ing’ such as ‘finding’ or 

‘observing’) which is typical of GT coding (Glaser and Strauss, 1967; Charmaz, 2014). 

Keeping memos during this process helped me to track my reflexive experience through this 

work and supported the transition to the following stage, focused coding. For example, I 

reflected on the differences between interviewees in terms of what was discussed, as well as 

reflecting on the differences between interviewee experiences and my own. 

3.6.3 Focused coding 

I developed my focused codes by analysing my line-by-line codes through constant 

comparison to identify similarities and differences between these codes, moving me closer to 

more analytic, less data-focused codes (Glaser and Strauss, 1967; Charmaz, 2014). 

Through this process I developed categories that reflected groupings of codes. Category 

development was supported by the process of constant comparison and as these categories 

developed, they too entered the process of constant comparison until the data had gone 

through a process of internal integration and refinement (Glaser and Strauss, 1967; 

Charmaz, 2014). The constant comparative method was an iterative process throughout the 

analysis. It involved returning to the transcripts for comparison within transcripts and across 

transcripts, as well as across codes and categories. Codes and categories that related 

strongly to one-another or were simply a re-occurrence of the same grouping of codes were 

merged (an example of this process is provided in Appendix 9). I continued to keep memos 

throughout the analytical process to help me track my reflections and observations about 

codes, and how I supported my analysis with an audit trail of my reflexive process. Memos 

also helped to frame my decision-making about what defined a category and what made 
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different categories distinct from one another, representing a fundamental element of the 

analytic process. An example of how memos were written is provided in Appendix 10. 

3.6.4 The Quality of the Research  

I referred to Lincoln and Guba’s (1986) ‘criteria of trustworthiness’ when organising the 

design of this study as an alternative to the traditional positivist criteria of research quality, 

internal and external validity, reliability and objectivity. I reflect on how I met each of Lincoln 

and Guba’s (1986) criteria as they respectively compare to positivist criteria below. I have 

also considered Charmaz and Thornberg’s (2020) discussion of quality in GT. 

3.6.4.1 Credibility 

Credibility in a research project refers to the confidence that can be placed in a study’s 

findings and demands that I have investigated the nature of my subject fully and provided a 

plausible interpretation of the data. The practice of constant comparison within the 

methodology of GT allowed me to continuously check and test my interpretation and 

analysis of data against other data and against the record of my personal reflexive process 

to support the credibility of this research (Charmaz and Thornberg, 2020).  

Lincoln and Guba (1986) recommend prolonged engagement with the area of study to 

support credibility. This is demonstrated in the duration of the interview phase of this project, 

which took place over nine months. In addition, I visited and spoke at the Graphic Medicine 

conference in 2019 partly to embed myself more thoroughly in the subject of this research, 

contributing to the depth and duration of my engagement with it.  

3.6.4.2 Transferability 

In terms of how generalizable my findings can be across different contexts or participants, 

this project uses what Geertz (1973) termed ‘thick description’; in other words, description 

that is rich in detail and interpretive analysis which supports the transferability of my findings 

(Lincoln and Guba,1986). In addition to this, “purposeful sampling” (Bitsch, 2005, p 85) in the 
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form of the theoretical sampling process, further supports the transferability of this project as 

it represents a heterogeneous sample of practitioners applying SA in different ways across 

different settings. Interviewing multiple participants throughout the research also allowed me 

to triangulate my data which supports its clarity. I recorded my research as transparently and 

systematically as possible through keeping detailed records in my research journal. This will 

make further enquiries into this topic following my project more straightforward, thus further 

supporting the transferability of my data (Charmaz and Thornberg, 2020).    

3.6.4.3 Dependability 

The thorough description of my methodological process supports the internal consistency of 

this research and its replicability under similar conditions to those outlined in this section. I 

have supported the replicability of this study by keeping memos, internally auditing data 

against data, and maintaining a research journal through the course of the research 

(Charmaz and Thornberg, 2020). I also supported the dependability of my analysis by 

conducting member-checking, a process whereby participants are given information about 

the outcome of the research with an invitation to provide feedback. This process ensures 

that participants are satisfied that they have been accurately represented in the research. 

This took the form of a written summary of the research findings that was emailed to each 

participant (Appendix 11). The decision to deliver the research outcome in this way was 

largely due to the practical impossibility of speaking to participants as a group owing to their 

geographical distance from one another. Four participants responded to the member-

checking document, all of whom stated their sense that the findings of the research 

resonated with their experience of applying SA to their clinical work and their thinking 

surrounding this practice.    

3.6.4.4 Confirmability 

Lincoln and Guba (1986) considered confirmability to refer to the extent to which the 

researcher’s data and interpretation of data is grounded in the area of study rather than 
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concocted by the researcher. Through a reflexive presentation of my aims, values, and 

relationship to the area of study I have illustrated the distinction between what I have brought 

to this research and the data itself. My transparent description of each stage of the research 

process supports the data as being independent enough from my personal interpretations to 

be usable by other researchers (Charmaz and Thornberg, 2020). I also provide an audit trail 

within the appendices that tracks my analytic process from interview transcript to initial 

coding, focused coding, and final categories (Appendix 12). 

3.7 Ethical Considerations 

When considering how to conduct this study ethically I referred to the British Psychological 

Society’s (Oates et al., 2021) Code of Human Research Ethics. The main ethical 

considerations were not limited to my interviewees but also to the clients the participants 

discussed with me. On this basis, the confidentiality of both participants and their clients 

were maintained. No participant or client is identified in this research by name, and any 

reference to detailed experiences in relation to working with specific clients are adapted to 

protect the identity of the client in question. Issues of confidentiality, consent, and the ability 

to withdraw from the study covered by the participant information sheet and consent form 

(Appendix 13) were discussed at the outset of interviews. I was clear with participants about 

the aims of the research and have maintained contact with them beyond the data collection 

and analysis phase of the project, updating them with information about the status of the 

research. 

In terms of contacting participants, where possible I used private email addresses so that 

communication was not public. On receiving permission to contact the participant privately, I 

moved the conversation towards private emailing.  

It should be noted that because the practice of applying SA to professional work in 

psychotherapy and psychology is relatively rare, there is an increased risk of participants 

being identified. To manage this, any references to specific works or publications by 
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participants were omitted and some exclusion of detailed descriptions of working 

environments and practices were also excluded.  

In addition to the ten participants included in the analysis of data, there were two 

interviewees who verbally consented to be interviewed but did not return their signed 

consent form. On ethical grounds the difficult decision not to include their data was taken as 

the interviewees had not provided evidence of informed consent to participate in the study by 

returning their signed form. This study was granted ethical approval by the Metanoia 

Institute’s research ethics committee (see Appendix 14). 

4. Findings 

In this chapter I present a substantive GT of how SA can be applied to talking therapy. Six 

final categories emerged from the data to form this foundational framework: 1) The contexts 

for the application of SA to talking therapy, 2) The assessment of how appropriate an SA-

based intervention is for a given client, 3) The additional core principles for applying SA to 

talking therapy, 4) The application of an SA-Based intervention, 5) The effects of applying 

SA to talking therapy, and 6) The integration of these effects into the client’s ongoing 

therapy. This research shows that the medium of SA can be applied to a broad range of 

clinical settings, client groups, and presenting clinical issues and that it can be adapted for 

compatibility with a range of therapeutic models. As illustrated in Figure 5, the process of 

applying an SA-based intervention to a client’s therapy can be understood as a sequential 

process of consideration, application, and integration. 

In the initial stage of this model, an integrated process of assessment and consideration 

takes place. In the first stage the therapist enters a process of reflection that involves the 

consideration of the contexts they are providing the client's therapy in, the detailed 

assessment of the appropriateness of the SA-based intervention they are considering, and 

the consideration of three additional guiding principles informing the application of SA to 

talking therapy. At this stage, all these considerations are reflected on as an integrated and 
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interactive whole. As one of the key guiding principles pertains to collaborating with clients 

on the application of SA to their work, this stage of SA application also involves the direct 

involvement of the client in the decision-making process regarding whether or not to apply 

the proposed SA-based intervention to their work. Once both therapist and client are in clear 

agreement about the process, motivation, and rationale for applying an SA-based 

intervention to the client's therapy, they move to the second stage. 

The second stage of SA application involves the process of applying and working through 

the SA-Based intervention, while the third stage involves exploring and reflecting on the 

effect of the intervention. Finally, the fourth stage of SA application involves integrating the 

effect of the intervention into the client’s overarching therapy. At this stage the consideration 

of any further application to this particular client’s therapy brings the therapist back to the 

initial stage again. 

 4.1 Contexts of SA Application 

Participants experienced their practice as taking place within particular contexts depending 

on their working environment, what capacity they operated in within that environment, what 

presenting issues they commonly applied SA-based interventions to in these settings, and 

what professional support was offered to them. 

4.1.1 Settings where SA was Applied 

Participants reported applying SA to clinical work across a range of settings that represented 

specialist clinical services or services that catered to specific demographic groups. There 

were a number of examples given that would sit outside of what could be considered 

“general mental health” (settings that participants discussed when speaking about non-

specialised private practice for example).  
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4.1.1.1 Forensic Settings 

Participants reported using SA in clinical interventions in either correctional facilities or in 

probation services. Mary discussed how she would use SA-based interventions to support 

therapeutic approaches to understanding and reflecting on offending behaviours: 

“[I say] we're gonna start by looking at what actually happened...so that we have a 

better idea of what's going on. If you're okay with that...you could draw a comic strip...of what 

happened.' And then they can go from there...I would actually do it with most people, if they 

were willing, so that would probably be about 75, 80%.” 

The intended outcome of the intervention above was to add depth and detail to an initial 

assessment with particular emphasis on the specific offence or offences that may have led 

to a client being involved with the criminal justice system. The SA-based intervention 

prompted the client to provide a clear and visualised sequence of events around their 

offence, which arguably created less ambiguity or uncertainty than an account that relies 

exclusively on a verbal description. 
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Figure  SEQ Figure \* ARABIC 5. Model of the application of SA to Talking Therapy. 
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4.1.1.2 Older Adults Services 

Olivia discussed how SA-based interventions can be usefully applied to working with older 

adult populations, particularly clients suffering with the effects of dementia and Alzheimer's 

disease. In particular, participants discussed applying SA to reminiscence work: 

  “for older adults, because we know that reminiscing...[is clinically useful] [SA] is such 

a beautiful way to do that...[In] the later stages of dementia...if [clients] have three [panels] 

that they're...telling a story with…[SA] allows for...fluidity between those stages” 

Olivia explains that the nature of SA as a medium is very useful for this work because of the 

flexibility and accessibility of the art-form, particularly in relation to how SA does not 

necessarily require a chronological approach to putting a narrative together to the same 

extent as prose.  Non-linear chronology in SA may be easier to comprehend than some 

other media due to the visual element of SA. The intention behind this intervention, as 

described by Olivia, is to support the client’s engagement in reminiscence work by giving 

them control over how they construct the narrative of recalling a past event in their life in a 

way that doesn’t push them to remember events in a strict sequence of events. 

4.1.1.3 Veterans and Emergency Services Support 

Sophia discusses applying SA to clinical interventions when working in a hospital setting 

specialising in the treatment of veterans: 

“I was working with soldiers...who had served in Iraq and 

Afghanistan...I...[introduced] the idea of superheroes as a parallel...to soldiers...or first 

responders...police officers...the type of ...occupation that...have...additional hazards...which 

would lead to higher likelihood of developing PTSD, or other post-traumatic stress disorders, 

anxiety, depression, suicidality.” 

Working with this clinical population often meant working with trauma. Participants who 

discussed applying SA-based interventions to clinical work with this specific client group 
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often described using an SA-derived character as a framing device in both 

psychoeducational approaches to talking therapy and/or the focus of interventions centring 

on parasocial relationship between the character and the client. Through empathising with, 

and finding compassion for, a character who had experienced trauma, Sophia’s client found 

a route into finding compassion for themselves. 

4.1.1.4 Higher Education 

SA interventions were applied to university settings both in terms of one-to-one counselling 

and to group or campus-wide psychoeducational interventions supporting mental health and 

general wellbeing as described by Sophia:  

“on campus…[I use SA] in training around topics like, student wellbeing, resilience, 

suicide prevention, holistic health and...health promotion skills.” 

SA-based interventions in this setting were often applied with the intention of helping to 

develop a client’s ability to self-support both from an individual and interpersonal 

perspective. Indirectly these interventions were also applied to the wider campus-community 

with similar intentions. 

4.1.1.5 Severe Learning Disability/Cognitive Impairment 

Some participants discussed applying SA interventions in clinical work with clients living with 

chronic and severe learning impairments. Mary provides an example of using an SA-based 

intervention to collaboratively slow the process of exploring a past event to help mitigate the 

impact of a client’s difficulties with description: 

“[my client] could just about write his name. [during an SA-based intervention] ...I 

said, 'I can't actually...work out what happens between this frame and this frame...in one 

frame...people are busy talking. In the next frame, there's somebody lying on the ground. 

How did they get there?...let's start again and you tell me from there, and you tell me what's 

happened. You draw and I'll take down the conversation”  
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In this example, an SA-based intervention is used to support the therapist and client in 

coming together to find a method of communication that works for both parties. By using an 

SA-intervention, Mary was able to develop important clarification around pivotal events in a 

client’s life while simultaneously engaging the client’s interest in continuing to engage with 

their therapy. 

4.1.1.6 Working With Clients Across Age Ranges 

In contrast to a frequent expectation that SA represents a useful tool primarily, or even 

exclusively, for working with children, several participants reported applying SA-based 

clinical interventions to work with clients across a full age-range. Olivia noted differences she 

has observed in working across the age spectrum: 

“I think younger people...want to be involved in a complex narrative, a complex 

story...older adults want to just distil [a narrative] down to its essential nature.” 

Other participants also made an association between age and engagement with SA-based 

interventions, i.e., younger clients appearing to engage more quickly with the suggestion of 

SA-based interventions than older clients. No participants suggested that SA-based 

interventions would be inappropriate for any client simply on the basis of their age. 

 4.1.2 Common presenting issues 

Participants discussed applying SA-based interventions to a wide range of clinical work. 

Some presenting issues were brought up regularly across participants, suggesting SA-based 

interventions may have a particular utility when clinically applied to the issues below.  

4.1.2.1. Working with Trauma 

Applying SA-based interventions to the therapy of clients struggling with the effects of 

trauma was commonly reported across participants. When considering what clinical 
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presentations she applied SA-based interventions to, Lucy was unequivocal about her 

application of the medium to trauma-work: 

“ I work with trauma a lot...I think, it's helping a lot with...trauma work.” 

Participants described interventions that used SA as bibliotherapy, psychoeducation or 

explorations of parasocial relationships but most often discussed applying interventions that 

involved facilitating the client in making their own SA about traumatic experiences from their 

past. Emma discussed interventions of this nature when working with trauma: 

“When I have a client who has self-regulated enough...and states that they'd really 

like to...'Get over it' and move on, I say, 'Well, I have a really effective tool I'd like to use with 

you.'...once we're done with this project...you will have really done the work on this trauma 

and you'll feel differently...you [facilitate the creation of] a comic book, ending on when...the 

client feels like there was mastery [over their narrative of the subject]” 

Interventions focusing on working through trauma tended to focus on supporting the client 

through a process of re-narrativizing traumatic events in their past through self-created SA 

on the events in question. Emma was emphatic about their views on the effectiveness of this 

tool when she applied it to her clinical work: 

“It is one of the most healing, most fantastic tools I have...I can say, without a doubt, 

to my clients, 'This will be helpful to you. This will change your experience of your trauma. 

You will no longer be burdened by it. In three months, you'll notice an extreme difference in 

how you think about this” 

4.1.2.2 Working with Chronic Shame 

Several participants reported using SA-based interventions in work with clients struggling 

with chronic shame and self-rejection. Often these interventions would focus on supporting 

clients in developing self-compassion, using re-narrativizing, and parasocial relationships in 
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bibliotherapy-based interventions as the most common examples of how SA-based 

interventions took shape. Sarah discusses using parasocial relationships to encourage 

clients to view themselves from alternative perspectives relative to their typical self-

evaluation. The intention informing this process was that helping the client to reflect on their 

compassion for a character with similar experiences to them could act as a reference point 

for questioning why they did not afford themselves the same compassion. Sarah framed this 

process by encouraging the client to reflect on their “origin story” relative to the origin of a 

character from SA material that they strongly and positively associated with: 

“[I] was working ... with active-duty Marines and...we were working through PTSD 

and a lot of [clients] really struggled in terms of shaming themselves for having developed a 

mental health disorder, so I showed one of them...a comic book about Batgirl who was going 

through post-traumatic stress disorder...[We worked with shame by focusing on] self-

compassion…[and]...changing our own narrative...looking at our own strengths and 

reframing...our experiences and struggles as an origin story...much like one that 

any...fictional character [has]”. 

Emma also noted the positive impact that SA-based interventions have had on supporting 

clients in developing self-compassion: 

“I hear the same thing pretty consistently, which was, 'Wow, by spending all this time 

on [my] story and by going really deep and into all this detail I'm seeing it in a new way and 

I'm able to forgive myself for how events happened.” 

In both examples the intention of the original intervention is to use SA as a tool to support 

the client in externalising their self-narrative before going on to analyse and re-examine it. 

4.1.2.3 Difficulty Articulating Thoughts and Feelings 

It is not uncommon for clients to find it difficult to express certain experiences or emotions 

during talking therapy. Participants discussed applying SA-based interventions to support 
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some clients struggling to express themselves. Mary expressed that facilitating the creation 

of SA could be useful for working with clients who struggle to understand intense emotions 

they experience:  

“Where I used the sequential art was when people brought [anger] problems” 

Interventions using pre-existing SA could also be useful for working in this area, as 

observing the experiences of characters depicted in SA that were similar to the client’s, 

could support them in speaking about their own experiences. 

 4.1.2.4 Struggling with Negative Self-Image 

Participants described using SA to support clients struggling with low self-esteem and 

persistently negative views of themselves. SA-based interventions were used to support 

clients in challenging self-critical narratives, either through creating SA that depicted 

alternatives to these narratives or through consuming SA that supported reframing these 

narratives from an initial position of developing empathy for a character in SA and then 

working to self-direct this empathy. Lucy provided an example of using pre-existing SA to 

help a client reflect on their experience of low self-esteem by exploring how someone else 

had articulated their own experience of similar issues using a metaphorical relationship with 

an anthropomorphised dog that represented their depression: 

“We looked at the picture and she's like…’this is how I feel...my self-esteem is so 

bad', and it was...such a nice [visual] metaphor so we've gone back to that a lot.” 

This application of SA allowed Lucy to support her client in returning to re-examine her self-

narrative through the course of her therapy, using the development of empathy for someone 

else’s experience to support the development of empathy for oneself. 
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 4.1.3 Professional Support and Supervision 

An important aspect of the context participants applied SA in was the amount of professional 

support they received in doing this work. The research data showed that participants 

consistently developed their clinical practice with SA with little or no meaningful support. In 

terms of general collegiate feedback, a small number of participants described being 

unambiguously encouraged by colleagues. They found that this inspired them to explore 

their application of SA to their clinical practice further, as in the case of Allison who 

discussed a response, she received from colleagues following a presentation of her work 

using SA at a conference: 

  “They encouraged me to talk about this particular case, because it was so 

different…And I got a really, really good response...they felt that my work with her was very, 

very strong...and that it was unique...they found it very impressive” 

While several participants reported similar examples of positive feedback, most reported a 

common caveat to this. While colleagues were often supportive of a participant's application 

of SA, they would also express a dismissal of the possibility of using the medium 

themselves, usually out of apparent concern for their own standing. This is illustrated by 

Chloe: 

“a lot of my fellow...peers love what I’m doing and are too intimidated to do it 

themselves” 

Participants that encountered this in otherwise encouraging colleagues reported finding it 

disappointing, often because it compounded a feeling of using SA in relative isolation from 

their colleagues. Alongside this, the majority of participants discussed experiencing actively 

dismissive or degrading responses from colleagues in relation to the work they were doing 

with SA. When participants discussed their experience of receiving responses of this sort, 

they explained that they saw colleagues as overtly “traditional” or “establishment” as being 
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more likely to be negatively predisposed towards work involving SA. This is well presented in 

an example from Mary: 

“colleagues...thought I was doing something...that was… [of] no consequence at 

all…[it was] dismissed...as not being...proper art therapy...and not significant...generally 

speaking, it's...regarded as...popular entertainment...that has...low relevance in any serious 

work or discussion.” 

As a result of responses like these, participants described taking care over which colleagues 

they would discuss their application of SA with, as in Olivia’s case: 

“There are definitely some people that I would...be hesitant to bring up this work 

with...the people that consider themselves ‘serious adults’...there is...an unfortunate bias 

against...this kind of work...I really think it's about people not looking within themselves 

[regarding] feeling professionally threatened...I think it's a misunderstanding” 

Similar responses were experienced in academic spaces, as described by Sam: 

“Particularly more senior academics...distancing from it…’This is silly, I don't want to 

engage with it. It's pointless’...you're...seen as a bit lesser or a bit childish for using [SA].” 

Participants often expressed being faced with this sort of response persistently and often 

experienced significant frustration about what some of them experienced as an exhausting 

ongoing struggle, as illustrated by Frank: 

“How long do we have to defend the medium?” 

The data indicated that participants did experience some support from their colleagues about 

their work with SA and that they experienced this as meaningful and motivating. The data 

also indicates that while this was the case, often participants would continue to feel as 

though they were doing SA-based work in isolation. The impact of positive feedback from 

colleagues was significantly mitigated for most participants by negative feedback and a 
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sense of SA-based work not being an acceptable practice in the profession. The form of 

feedback that most motivated participants to continue to develop their practice with SA was 

positive feedback and experiences from working with clients as Mary stated: 

“The very first person I started with; it was so amazingly useful that I adopted it as a 

technique for any subsequent clients who would play ball with me.” 

4.1.3.1 Experiencing Self-Doubt 

Participants discussed challenges they experienced as practitioners who applied SA to their 

work in terms of experiencing self-doubt. Generally, this was characterised by uncertainty in 

participants about whether their application of SA was appropriate, useful, or ethical. Several 

participants reported feeling periods of intense self-consciousness about the impact SA-

based interventions might have on their therapeutic relationship with a client, whether they 

were applying SA to their work with an adequate amount of self-reflection or if engaging in 

SA-based interventions might unwittingly lead them to cause harm to their client. Some 

participants even expressed experiencing anxiety prior to discussing this practice in 

supervision in anticipation of being reprimanded or chastised for applying SA to their work. 

Participants without training in art therapy also expressed doubt as to whether it was 

appropriate for them to apply an art form such as SA without an art-therapy qualification. 

Most, if not all, of these doubts arose from an absence of any guidance or guidelines to refer 

to in learning how to apply SA to clinical practice, as expressed by Lucy: 

“Sometimes I think, 'oh is this ethical?', like 'cos it's not, no-one's ever done a 

study…you know?” 

4.1.3.2 Struggling To Find Supervision 

A key challenge faced by all participants was the difficulty in securing supervision that 

allowed them to fully explore and process their application of SA as a clinical tool. No 

participants discussed anything other than a supportive experience with supervisors when 
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bringing explorations of SA-based work to supervision sessions. Supervisors often 

responded to the SA-based practice of participants with explicit encouragement and praise. 

The issue expressed by participants was a general unwillingness to engage fully with 

reflecting on this practice. This would be characterised by supervisors explaining to 

participants that because they did not have personal experience of applying SA to their own 

work, they did not feel able to provide the participant with detailed guidance on the subject. 

This represented something of a parallel process between participants and their supervisors 

where both parties experienced doubt, uncertainty, and some implicit awareness of a 

prevailing bias against this sort of work. The impact of this was that participants would often 

be positioned as conducting their work with SA in isolation even in the event they were 

bringing this work to supervision as discussed by Chloe: 

“This should be part of my supervision but there is no one out there that can 

supervise me... in [using SA]...I do take my practice to a supervisor but that supervisor 

[doesn’t have experience with] the stuff that I’m bringing” 

Participants expressed that what could be seen as a blind spot in their relationships with 

supervisors meant that they often struggled with important decisions alone, which impacted 

both their clinical work and their working relationships with their supervisors. Across all these 

issues, there were numerous factors that contributed to participants feeling isolated in this 

element of their practice and pushed into a position where they are making decisions on how 

to conduct this practice with very little support. For some this sense of professional isolation 

or feeling somewhat like an outsider in their profession could be very problematic. Several 

participants expressed that this led them to hold back from engaging in SA-based practice 

as much as they wanted to. Some even expressed that they had at times experienced 

anxiety relating to the possibility that publicly using SA as a professional tool might have a 

negative impact on their status as a professional as in the case of Frank: 

  “I don't know if [using SA] will undercut my standing” 



80 
 

 4.2 Assessing appropriateness of SA Application 

One of the main principles for applying SA to talking therapy in a considerate and ethical 

fashion was careful and detailed assessment of how appropriate SA-based interventions 

might be for a particular client. All participants described maintaining an ongoing assessment 

of SA-based interventions they applied to a client’s therapy. These assessments tracked the 

appropriateness of SA as a therapeutic tool from practical, ethical and clinical perspectives 

for each individual client. Participants described how this became a consistent practice in 

their application of SA across all clients they used the medium with. The considerations 

taken during these ongoing assessments would depend on the type of intervention being 

used but the central considerations taken in these assessments are discussed below. The 

substantive framework strongly indicates that for some clients SA will simply not be 

appropriate. Consistently, participants would only apply SA as a clinical tool to the therapy of 

clients that they assessed it as potentially helpful and appropriate for, and only in the event 

that the client in question was willing and interested to engage with this way of working. This 

means that the frequency of applying SA to clinical practice was dependent on how often a 

therapist encountered clients who met the criteria for doing so, as expressed by Emma: 

  “I don't know, maybe it's like 10% or 20% of my work right now but that could change. 

It could be zero for a long time and then it could be more some other time.” 

4.2.1 Assessing client level of interest 

Participants discussed making an assessment of the suitability of applying SA to a client’s 

therapy as an integrated part of their general assessment of a client’s needs and presenting 

issues. As an example, Sophia emphasised the importance of assessing a client’s level of 

interest in SA as part of their general enquiries of a client’s interests: 

  “I don’t make the assumption that everybody enjoys [SA]...a lot of times I’ll just ask. I 

think it’s important…[to] just know your client and know what interests them.” 
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When considering whether SA might be potentially useful in work with an individual client, 

participants described exploring the client’s interest in the medium as the most important 

thing to assess. Some participants described being explicit in this enquiry, such as Sophia in 

the example above. Other participants described making subtle or tentative assessments 

before raising the subject of SA incrementally. Often these tentative assessments would 

begin at the level of assessing a client’s likelihood of being interested in working with 

imagery in general. Lucy described being reluctant to open up the possibility of working with 

SA with clients who were very non-visual in their internal lives: 

“Sometimes the people who...don't think in imagery...are not as open to [working with 

SA] so I just don't [use it]. Sometimes I take a risk and show them” 

In a similar sense Frank described making an initial assessment of a client’s interest in art 

generally before considering the client’s potential interest in SA specifically: 

“I think that I'm probably more apt to use [SA] with people who have described 

themselves as arty or being interested in [creativity]” 

Following assessment at this stage, further tentative exploration was often discussed. Sarah 

described the often-incremental process of establishing a client’s potential interest in working 

with SA-based interventions in their therapy: 

“I usually would throw it in kind of slowly...I would compare a client’s experiences to 

that of a particular superhero for example and see how they would react...if they seemed 

open then I would expand a little bit more and then possibly show them maybe a page from 

a comic book...test out the waters and it seemed if it was helpful then I would engage them 

more.” 

The extent to which a client is interested in imagery, art or SA in particular, would give 

significant weight to whether or not an SA-based intervention might be applied by the 

therapist. While an initial assessment of a client’s potential interest in engaging with SA was 
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consistent across interviews, participants described a process of getting a feel for a client 

and their interests rather than working through a checklist. Participants often discussed their 

decision to introduce these interventions based on their intuitive sense of whether a client 

would engage well with this approach, as in the case of Lucy: 

“I'm kind of intuitive. So, if it feels like it's appropriate then I'll pull it out, or if 

somebody says something that makes me think of...a graphic novel that I've read that could 

be helpful...I would show them” 

Participants consistently stated that they would closely observe how a client responded to 

initial discussions of the application of SA to their work. If for any reason a client responded 

in a way that suggested they did not wish to engage with this way of working or would be 

uncomfortable with doing so, participants would not pursue the avenue further as stated by 

Frank: 

  “If they didn't seem interested I didn't press it. I would let it go fairly quickly” 

Fundamentally, this substantive framework suggests that application of SA to a client’s 

therapy should not take place if the client is not interested in engaging with the medium. As 

Sophia discussed, exploring, and confirming a client’s interests in general before then 

exploring their interest in SA is an important part of this stage of assessment: 

“I think it's important whether working with adults or children, just [to] know your client 

and know what interests them…[before applying SA-based interventions] I would first find 

out what... inspires them, what would create...curiosity and motivation in therapy.” 

4.2.2 Assessing Client Readiness 

When offering the option of working with the process of making SA as part of a client’s 

therapy, participants often explained that this way of working sometimes required particularly 

careful assessment of a client's ability to self-regulate. Often this was because SA-creation 

interventions were applied to supporting clients working through historical trauma, but this 
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was also discussed as a useful general practice.  Emma discussed SA-making as part of a 

step-by-step programme of supporting clients with working through trauma, and that using 

these sorts of interventions would only take place once their client had developed their self-

regulation skills. 

“When I have a client who has self-regulated enough to be able to access coping 

skills while they're talking about the trauma…I say, 'Well, I have a really effective tool I'd like 

to use with you.'” 

Participants described the assessment of a client’s readiness to engage with these 

interventions as an ongoing process, in much the same way as with other SA-based 

interventions. In addition to this, a number of participants described SA-making interventions 

as a particularly useful tool for the ongoing assessment of a client’s progress through their 

therapy. Client-made SA allowed for observation of changes in a client’s artistic and 

narrative choices as described by several participants including Allison who discussed how 

useful it could be to work with client-made autobiographical SA during longer-running 

therapy. This allowed for tracking and assessing a client’s progress and growth through their 

therapy by analysing and reflecting on the SA they made: 

“After she...started really making progress, she started to add backgrounds and 

started to locate [illustrations of characters in them]...that was a really big step for her…the 

fact that her characters started to open up to the world...that was how I could tell that she 

was making progress” 

This illustrates that while it is important to carefully assess the readiness of a client to 

engage with and/or benefit from an SA-based intervention before presenting this to the client 

as an option, SA-based interventions can be used as a tool in the assessment of the client’s 

ongoing progress through their therapy. 
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4.2.3 Assessing the Status of The Therapeutic Relationship 

Whether an intervention involved using pre-existing SA, client-created SA or therapist-

created SA, continuous assessment of a client’s response to these interventions was a 

common practice across all interviewees. One of the main elements of these assessments 

involved making a judgement on the stability and depth of the therapeutic relationship 

between the therapist and client. Participants often described assessing the state of their 

therapeutic relationship with their client at the earliest stage of considering SA-based 

interventions, as in the case of Allison: 

“I would never start out with a client thinking that this is the way I'm gonna work with 

them...I feel like there's a certain amount of trust they need to have in you before you start”  

Interviewees typically considered to what extent their therapeutic relationship with their client 

had the capacity to hold any ruptures that might arise as a result of an application of SA that 

might turn out to be misjudged or unwelcome. Lucy gave an example of how applying an 

SA-based intervention to clinical work with a client before establishing stability in the 

therapeutic relationship could lead to a relational rupture: 

“One bi-polar [client] got upset about the sexual content…[in autobiographical SA 

about bipolar disorder]...when he's manic, that's not how he is...it didn't resonate, he couldn't 

think about it as just a representation [of someone else’s experience with bipolar 

disorder]...that might have been an example of introducing it too quickly. I didn't have...a 

strong relationship with him” 

4.2.4 Assessing the Appropriateness of SA Content 

An important element of the assessment process incorporates the assessment of SA 

materials themselves. In the case of any intervention involving pre-existing SA, participants 

ensured that they had fully read the SA in question, understood its content, and made an 
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assessment of its relevance and appropriateness for an individual client. As Sarah 

discussed, some examples of SA might be appropriate for one client but not for another: 

“it’s possible that some of the images might be triggering for some people...to present 

a particular [piece of SA] in treatment it...should be vetted... first [I] would...consider the 

effect that it might have on the client…I always have to consider the client's origin, the clients 

background” 

Several participants discussed presenting the option of working with pre-existing clients to 

support an assessment of what would be comfortable and engaging for them. As Frank 

explained, exploring a client’s immediate response represented an important part of this 

process: 

“I let them hold the book, right?  And I say, you know, 'Take a couple of minutes to 

read this.' and of course I'm watching them while they're reading it”. 

Regarding SA-making as a clinical intervention, participants that discussed this as part of 

their clinical practice also discussed having had experience of making SA themselves (in fact 

a number of participants who did not use SA-making interventions also discussed 

experience of making their own SA). This could be thought of as representing a vetting of the 

process of an intervention rather than its content, from the point of view of the therapist 

taking time and care to experientially learn about what making SA is like. In either case, 

participants engaged with SA themselves prior to encouraging their clients to consider 

engaging with it. Examples of participants engaging in SA-consumption or SA-making were 

occasionally to support the process of clinically applying the medium in their work. More 

commonly, participants engaged in SA-consumption or SA-making as a form of self-care or 

information dissemination as in the cases of Emma and Allison respectively: 

“I had a good time doing it...I'm kind of on my third book.” 
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“I made a comic about what [the experience of a medical test] was like for me, 
and...turned it into...psycho-education for other people.” 

Both using SA as a medium for engaging in self-care and for disseminating information to 

the general public are explored further in the discussion. 

4.2.5 Assessing the Relevance of Common Practical Challenges 

Participants discussed a number of practical considerations that they considered unique to 

the application of the SA medium to their work. Some of these practical challenges could be 

more or less salient when working across clients. For example, participants sometimes 

found themselves working with clients that were not literate in the process of reading SA. 

Perhaps owing to the cultural ubiquity of SA, this was relatively unusual. Generally, 

participants would explore a client’s familiarity with the medium as part of the assessment 

process involved in considering SA-based interventions. In the event that a client was 

unfamiliar with how to read SA, the participant would provide an introduction to this process 

as in the case of Lucy: 

“Sometimes I'll go through the book... and...show them” 

In a similar fashion, many clients engaging with SA-based interventions that involve them 

making their own SA require therapists to take time to explicitly take them through some of 

the basic mechanics of how SA is both read and constructed. Part of this involves working 

with a client’s nervousness or shame in relation to what they view as their own inadequacy in 

being able to draw or construct a narrative. In relatively unusual instances of participants 

producing SA during sessions to share with clients, participants reported the need to be 

mindful of how they expressed themselves artistically. In both areas there was potential for 

rupture to occur in the therapeutic relationship as shown in this example from Allison where 

she made SA during a session with a client: 

“She did not want to see that I could draw too. She wanted to be the only one who 

could draw” 
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Finally, while participants were unequivocal that a background with SA was not a 

requirement for therapists seeking to integrate SA into their practice, the data did indicate 

that this was complementary to this practice. Participants who demonstrated a working 

knowledge of pre-existing SA literature, experience of making SA themselves or both, often 

appeared more adaptable and flexible in their practice. Developing the background, skills 

and resources such as a personal SA library can represent a significant investment of time, 

energy and funds. When working in private practice, maintaining an accessible library of this 

sort might be comparatively easy, but for therapists working in other settings, making time to 

develop this knowledge and these resources may be less straightforward. On this basis, 

therapists considering applying SA to their client’s work must consider any practical or skill-

based limitations they are working within. 

4.3 Further Guiding Principles for The Application of SA To Talking Therapy 

This category provides an illustration of the main guiding principles alongside the 

assessment process and consideration of context for applying SA to psychological therapy. 

These principles represent a distillation of the guiding principles developed and discussed 

individually by participants. The principles focus on applying SA as a tool for meeting a 

client’s individual needs more effectively, involving clients as active participants in their 

journey through therapy, and working in ways that prioritise and support the therapeutic 

relationship. 

 4.3.1 Being Open About SA-Based Practice 

Several participants discussed the importance of making their practice of applying SA to 

their work clear to clients, often in an implicit sense but also explicitly. Some practitioners 

were publicly explicit about their use of SA in their clinical work to the extent that clients 

would generally be aware of this prior to engaging in therapy with them. Often this would 

take the form of discussing this element of their practice on professional websites or in other 

promotional material and in some cases would be represented by involvement in radio or 
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television broadcasting. Others would make their use of SA more implicitly clear by having 

examples of SA or small SA libraries available in their practice rooms, as in the case of 

Allison: 

“I have [an SA library] in my office, and sometimes they'll see [pieces of SA] and 

they'll pick them up and start reading them in the office… And sometimes...we'll talk about 

what it's about, or what they're reading, or what they like about it. Sometimes they wanna 

take [SA] home and bring it back. So, it's ...another way to open up conversation” 

Frank discussed using decoration to indicate his interest in SA-based work: 

“I had a ...comic character...Doc Samson. He's basically...The Hulk's therapist so I 

have...a little mini bust of him on my desk. 

Sarah explained that being open about SA-based practice gave clients the opportunity to 

express interest in SA generally or working with SA-based interventions specifically, but also 

gave them the opportunity to explicitly opt-out of this practice should they choose to: 

“People coming in because they know [I work with SA-based interventions] might say 

right away “hey by the way I don’t want to be exposed to anything like that I just want the 

traditional therapy” 

A benefit of being open about this practice is that clients have more control over their 

decision to engage with SA-based interventions. Foreknowledge of this as an option gives 

them the opportunity to consider whether this is a practice they wish to engage with. 

4.3.2 Collaborating with Clients on How SA Is Applied to Their Therapy 

Working collaboratively with clients through SA-based interventions also emerged as a 

consistent principle among participants in their discussions of applying SA to their clinical 

work. 
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Participants discussed using direct collaboration to support SA-based interventions but also 

discussed using SA-based interventions to support collaboration in the wider therapeutic 

relationship they developed with their clients. 

Participants discussed several different approaches to using SA-based interventions in 

clinical practice. Consistently, any active consideration involving bringing SA into a client’s 

therapy would begin with a collaborative initial discussion of SA as a potentially useful 

therapeutic tool. This was followed by a process of the therapist seeking feedback from the 

client once work with an SA-based intervention had begun. Lucy discussed taking care to 

ensure that clients felt able to give explicit feedback on how she felt SA-based interventions 

should be applied to their therapy by regularly checking in with them about how they were 

experiencing it: 

“I'm always saying, 'Does that resonate with you? Is that you?'...I make sure, I check 

in and get feedback” 

In this sense the initial area of collaboration in Lucy’s example was in developing a joint 

relational understanding of the client’s initial response to some pre-existing SA. Other 

accounts also emphasised the importance of using a collaborative focus to the initial stages 

of working with SA-based interventions. Sarah discussed the process of working through a 

collaborative exploration of a client’s interest in SA by centring the client as the expert of 

their relationship with the medium: 

  “Clients [are experts of their experiences and interests] and all we have to be is 

open-minded and curious...I might ask my client to bring in their favourite [piece of SA] or 

one that they feel they relate to and walk me through it...[this] can be highly collaborative 

where both the therapist and the client are working together as partners” 

This process allows the client to take ownership of how their relationship to SA as a medium 

is understood in their therapy and provides them with an opportunity to explain to their 
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therapist why they might have a particular relationship with specific pieces of SA. While this 

approach appears generally supportive of developing a collaborative therapeutic 

relationship, it seems particularly supportive of bibliotherapy-based interventions like those 

mentioned above. When working with interventions that focus on SA-creation, participants 

discussed collaborating from the perspective of a facilitator of the client’s creative process. 

As shown in the examples provided above, this would position different therapists in different 

ways. While Lucy would support clients in making SA with meditative exercises, Mary might 

actively co-create a piece of SA with some of her clients by writing “the conversation” or 

dialogue while the client did the illustrations. Sophia discussed how SA-based interventions 

that focus on making SA can act as a framework for supporting clients in taking up 

ownership of their own therapy: 

“The open ended, creative option of [creating] a story together, where [the client is] 

the writer and artist of the story and I'm just here to [figuratively] staple the pages together.  I 

think...that's very empowering [for the client]” 

Using SA-based interventions involved collaboration between therapist and client as a 

necessary part of the intervention itself. While some interventions might invite more active 

creative collaboration on the part of the therapist than others, no participants discussed 

occupying a directive position when using one.  

4.3.3 Applying SA In Line with The Therapist’s Theoretical Framework 

The data from participant interviews indicated no correlation between the theoretical models 

participants had been trained in and their application of SA to talking therapy. As shown in 

Table 1, there was a diverse range of trained theoretical backgrounds, indicating at the very 

least that a background in a particular therapeutic modality was not a requirement for 

applying SA to talking therapy. The related guiding principle that emerged from the data 

indicated that it was not adherence to any particular therapeutic model that was important, 

but that therapists considered and applied SA to their work in a way that was consistent with 
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the models of therapy they applied to their practice generally. When asked directly about 

which theoretical models of talking therapy influenced their application of SA to professional 

practice, the majority of participants echoed Emma’s statement: 

“When I started using [SA] I wasn't thinking, 'Oh, I'm going to use this theory, and it 

says use comic strips, or it says use comic strips in this way,' I was just thinking, 'Let me see 

what we can...achieve this way. This might be useful.’” 

Therapists were not consciously applying SA to their work with a specific theoretical model in 

mind as Sophia stated: 

“As far as...psychodynamic theory, more traditional theory...I wasn't intentionally 

using these strategies in that way.” 

Instead, therapists discussed being informed in their practice as a whole by various 

theoretical models and that since their practice was informed by these models, so was their 

application of SA-based interventions. Therapists cited a range of theoretical influences 

which included Psychodynamic, Feminist, Jungian, Mindfulness-based, Sensory-motor, and 

Cognitive-Behavioural (inclusive of third-wave Cognitive-Behavioural models such as 

Acceptance and Commitment Therapy) theoretical models of therapy. In all cases, therapists 

described applying SA to their work in a way that was fully congruent with their training and 

professional background such as in the case of Allison: 

“My training is psychodynamic, so...I come at everything from that perspective. And I 

feel like working with [SA in relation to] transference is...really strong. But I don't 

feel...[working with SA is] connected to any [specific] theory.” 

SA-based interventions were applied to particular aims that the therapist had in relation to 

supporting a client’s therapy and these aims were informed by the individual therapist's 

theoretical influences. For example, Lucy discussed applying SA to support their interest in 

helping their client to connect with their somatic experience of emotional distress: 
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“Sensory motor psychotherapy ideas, that Bessel van der Kolk kind of stuff [using SA 

to support] getting people out of their [heads and]...into their bodies” 

Applying SA-based interventions did not require therapists to adopt or adhere to any 

particular theoretical model but did appear to require them to adapt their application of the 

medium to their personal way of working. Participants considered their application of SA to 

represent a tool they could apply to complement their usual way of working as discussed by 

Allison: 

“I would say...it's...another trick up my sleeve that I could pull out, if necessary, but 

it's not like I would go into every case saying, 'Can't wait to do those comics with this 

[client]… Because [for some clients], it's just not gonna be appropriate.”. 

4.4 Applying SA-Based interventions 

This research shows that the application of SA to talking therapy takes three potential forms, 

the use of SA as a medium in bibliotherapy as the basis of the intervention, the use of SA-

creation as the basis of the intervention, or some combination of these two forms. 

4.4.1 Using SA In Psychoeducation And Bibliotherapy 

Psychoeducational material can often be very useful as a tool for helping clients understand 

their often-confusing experiences. Several participants discussed examples of using SA as 

psychoeducational material to frame discussions about complex and emotive topics. Lucy 

provided an example of using a piece of pre-existing SA to discuss bi-polar disorder with a 

client to explore whether the representation of it in the SA matched their experience: 

“We look at [a representation of a manic phase and I ask] ‘Is that how you are?’ And 

then they'll say, 'oh no’...[we] clarify what bipolar is.” 

Olivia described how using SA as psychoeducational material could support people in 

understanding the experiences of their loved ones. She described supporting family 
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members who were struggling to accept that Olivia’s client had received a diagnosis of 

dementia. 

“[They would say] 'I see the symptoms my mum has. I cannot admit that they are 

symptoms of dementia aloud’ [but with SA about] dementia...they can talk about and connect 

to that story because it's one step removed from their own” 

Taken at face-value, it may appear that psychoeducational material in SA form performs 

much the same function as psychoeducational material in prose. Participants who used SA 

in this way often discussed what set SA apart from prose as psychoeducational material. 

Several participants mentioned the non-verbal aspect of the medium and others mentioned 

the speed at which SA can be read as very useful (taking roughly five to ten minutes to read 

a twenty-five-page piece of SA for instance). The most commonly referred to feature of SA 

that participants felt set it apart from prose was the way the medium invited clients to engage 

with it. For example, Frank discussed referring to pre-existing auto-biographical SA about 

the experience of living with Bi-polar disorder: 

“Sitting [with a client with a copy of the] DSM-5 and reading [it to] 

them...lacks...context. [The SA Frank used] lays out the criteria in the book as well 

[as]...several pages of vignettes of [the author] in a manic phase.” 

The use of a protagonist is a common feature in SA due largely to its visual nature. This 

invites readers to engage on a relational level with the material. In the words of Emma: 

“it's so personal and accessible and someone can pick it up and be like, 'Yes, I feel 

this way too.'” 

Some participants also observed that there was something more general about the medium 

that supported client engagement. While they did not speculate on reasons, participants like 

Lucy described their experience of observing how clients often appeared to respond to SA: 
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“[SA] relaxes people in a way...it's just a nicer way of...doing psychoeducation.” 

Several participants discussed using pre-existing SA as bibliotherapy material, which 

focused less on delivering information and more on using SA as a framework for reflection 

and mentalization. Participants described bibliotherapy-based interventions that used full 

texts or individual pages or even single panels from SA works, and often referred to 

exploring parasocial relationships. The parasocial relationships ranged from characters that 

clients had a long-standing history with to protagonists of SA that the client had encountered 

for the first time during their therapy. Sarah discussed the profound impact that parasocial 

relationships could have for some clients:  

“For people who didn’t have parents who provided a lot of compassionate support for 

them ...fictional characters can then be those kinds of surrogate systems of support and 

wisdom, and I think that’s where...reparative relationship can take place” 

Sarah described drawing parallels between a client’s experiences and a character from SA: 

“what I typically look for is a story that’s somewhat similar to my clients, so for 

example an origin story that’s somewhat like my client’s, whether it’s a loss or sexual 

assaults or bullying or feeling lonely...finding that emotional experience in another 

character...tends to be quite a reparative and healing experience and from there we can look 

at how...this character [was] able to overcome these struggles and what might the client then 

take away” 

Participants observed that using parasocial relationships as a framing device for exploring a 

client’s history appeared to make this exploration feel more manageable and less distressing 

for some clients than speaking about these things directly. They also discussed how, in their 

experience, working with parasocial relationships in this way works well as a framework for 

developing self-compassion by using their compassion for a character who had experienced 
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similar struggles to explore directing the same level of understanding towards themselves, 

as Sophia said: 

“When [a client] can relate so closely [to a particular character], that then allows 

[them] to talk about serious, or difficult subjects, or topics [the character has gone through] 

that are very hard to approach...because it’s not about you” 

4.4.2 Using SA-Creation in Talking Therapy 

Participants discussed making SA-based interventions involving the process of creating 

novel SA which overwhelmingly involved supporting a client in making SA of their own. In 

rare examples, practitioners were actively involved in collaborating with clients to make SA, 

rather than maintaining a more common facilitator position. Some of these interventions 

involved more direct guidance than others. While Sarah took a very hands-off approach to 

this facilitation, Lucy applied aspects of mindfulness-based meditation and drawing 

exercises to facilitate the client in making their SA: 

“[I] do a guided meditation, [for] one or two minutes...I say, 'Here's some...basic 

circles, basic shapes, squares, rectangles...[use these] to draw a little person...draw 

whatever you [notice you are feeling] in your body...'What would [your character] say if they 

had a voice?' [this establishes] their core issue [and] there's something about that that gets 

at your unconscious.” 

Often participants would talk about clients that would initially struggle with this way of 

working through their issues because they felt self-conscious about their ability to draw. Lucy 

chose to use this facilitation method to support clients engaging with the exercises without 

engaging with their self-critic, as she found that this often interfered with client engagement 

with SA-based interventions. 
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Olivia shared a reflection on why this sort of intervention presented such an engaging 

opportunity for some clients, particularly in relation to more conventional interventions that 

prompted clients to create something on a page: 

“I think there's a sense of it being a familiar shape, a familiar form, that's a little more 

accessible as opposed to when I give someone a blank sheet of drawing paper, um, and ask 

them to draw me a picture of their day...There's a language that's involved in that that feels a 

little less ‘capital A art’… and, therefore, a little more accessible to people.” 

Mary also spoke about the importance of SA-based interventions like this in forensic settings 

in particular: 

“[it gives] some groundwork...about the [client’s offending behaviour] that I would 

never have got in any other way.” 

Interventions involving the facilitation of client-created SA allow the client to take direct 

ownership over the process of constructing and/or reconstructing their narratives regarding 

the events of their lives, their interpretation of these experiences and even their sense of 

self, using a medium that allows for the integration of verbal and non-verbal communication. 

The forms that these interventions take are often directly influenced by the creative decisions 

of clients as much as by the guidance of the therapist, which accounts for the range of 

examples of SA-creation interventions throughout this chapter. 

4.5 Effects of applying SA 

The research data indicate that there were a number of consistent effects that resulted from 

the application of SA as a clinical tool in talking therapy. 

4.5.1 Supporting Communication Between Therapist and Client 

The research data shows that one of the most impactful effects of applying SA to talking 

therapy is how it can support communication between therapist and client. SA-based 
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interventions help to support communication between both parties by making the range of 

possibilities for communication wider. SA-based interventions characteristically involve a 

visual element, and this element was capitalised on by all participants in one form or another 

as a tool for supporting non-verbal communication and by some for exploring pre-verbal 

experiences. Using SA-based interventions in this way can be very resonant for clients as 

Sarah discussed: 

 “[SA] can depict emotion in a really powerful way because [of] facial expression...it’s 

almost as if we were making eye contact with that person, as if that person is right there and 

we can feel their pain and we can see what they’re going through.” 

Lucy shared their observation that clients noticeably respond to SA in a way that they saw as 

particular to that medium when compared with her experience of client’s responses to prose 

material: 

  “It's more visceral when they look at [SA]...you can just see it somatically...it's 

resonating with...how they feel.” 

The integration of text and image in SA allowed for an element of expression that is 

generally absent in mainstream talking therapy. This integration frames images in a coherent 

narrative while giving a flexibility of communication in that narrative that would be absent 

without this visual element. Olivia provides an example of how their work with older adults 

sometimes occupies spaces where the client’s experience can defy verbal exchange, and 

that in these spaces SA-based interventions can be an invaluable tool: 

“[SA] pulls [an experience] into the visual...I don't have to name it...I can 

read...sequential images that...help me...understand what it's like for...someone with 

dementia to wander out in the neighbourhood and get lost...what that might feel like to the 

person.” 
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This example of client-created SA emphasises how effectively the non-verbal element of SA 

can be employed to communicate in a way that allows for a direct relational connection 

between the therapist and their client. Key examples of how application of SA to talking 

therapy can support communication include the following; the therapist can observe how the 

client responds to SA they consume, and bring this response into dialogue with the client, 

the client can use pre-existing SA or SA that they create themselves to communicate things 

to their therapist that they would be unable to express verbally, the therapist can discuss the 

client’s creative choices during the process of making SA, and finally the therapist can use 

pre-existing SA to disseminate information and explore complex topics with the client. 

4.5.2 Supporting Client engagement in Therapy 

For several reasons, SA can be a successful tool for engaging a client in the process of their 

therapy where they might otherwise find this difficult. Participants often cited client interest in 

the medium of SA as an important element of assessing the appropriateness of SA as a 

clinical tool. In many of the examples given in this chapter, and to paraphrase Sophia, 

therapists are selecting SA as a tool to support their client’s engagement with therapy 

because it is a medium, they are interested in engaging with. In general, applying SA to 

talking therapy can enable clients interested in SA to engage in therapy in a way that feels 

appealing and in line with what stimulates them. Allison provided a detailed account of how 

she used SA she had created herself during a session to non-verbally communicate with a 

client she was struggling to engage with. By representing her experience of the client to 

them on a post-it note, a client who had up until that point shown little to no interest in 

engaging in therapy began to open up to Alison: 

“I was working with a girl who [was]...kind of obsessed with drawing. And she would 

come into every session with an iPad...creating her own characters and [SA]...So I'm like... 

'What am I going to do?’...there was this barrier between us. I took a little post-it note… and I 

drew on it a picture of her sitting in front of me with her iPad in front of her...and I made 
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a...speech bubble that said ... 'How are you?' ...And her response [in the SA was], 'Go away.' 

And she looked at it and she...started laughing...I completely connected with her by doing 

that.” 

In this example of using SA to connect with a client, Allison provides an unplanned, adaptive 

application of SA that supported connection in their therapeutic relationship with their client 

and laid groundwork for further work with the medium. Choosing to communicate with her 

client using a medium that clearly interested her opened up an avenue of exchange. Alison’s 

client was struggling to engage with the more typical verbal routes of communication in the 

therapy because of the impact of a range of complex needs:   

“[my client was in chronic pain], in addition to dealing with...anxiety...ADHD...a 

difficult family…[the client was too overwhelmed] to be able to...interact normally with the 

world.” 

For this client, Allison’s decision to make relational contact with her in a way that did not 

require her to “interact normally” opened up a non-verbal exchange that met the client’s 

need for relational contact in a way that did not demand that she communicate in ways she 

did not feel ready for. 

“It really helped her, I think, to see what was happening in the room between us, and 

to see how our relationship was, to see how I perceived her...it helped her...get an outside 

perspective on herself, which I don't think she really had before that.” 

In a more general sense, bringing SA into a client’s therapy can open up a space for 

engagement that might defy a client’s expectations. Sophia discussed how facilitating her 

clients in making SA could indirectly support a client’s engagement in their therapy, 

particularly if they had felt wary or uncertain about what being in therapy might involve: 

“A lot of people...may not know what therapy looks like… and they have their 

preconceived notions...So, to have the very kind of open-ended, creative option of, let's just 
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create a story together...I think that's very empowering...I would say it creates understanding 

and relief on the part of clients.” 

Sophia described introducing an SA-based intervention that emphasised collaboration in the 

therapeutic relationship and provided clients with a framework for feeling a sense of control 

in what happened in their therapy. She found this was helpful in working with clients who had 

not been in therapy before and were experiencing anxiety arising from it being unknown. The 

sense of collaboration and control that clients could experience as a result of this 

intervention helped them to find their footing in the therapeutic relationship more easily. 

4.5.3 Supporting Empathy and Self-Compassion 

Several participants discussed applying SA-based interventions to support clients struggling 

with relational and/or behavioural issues that appeared to stem from difficulty with 

mentalizing the experiences of others. Sophia discussed using SA-based interventions to 

help clients develop mentalization skills: 

“[I] Pull out [SA] and ask...clients to describe [and label]...expression of emotion [in 

the SA]... How characters react to each other [based on their behaviour]” 

This approach allowed Sophia’s clients to name and identify emotions, expressions of 

emotion and the consequences of these expressions using the visual/verbal content of the 

SA used as a framework. Participants who discussed using interventions of this sort 

experienced it as being supportive of helping clients to develop mentalisation skills. As 

explored above, the process of consuming SA detailing the experience of another person 

can be very supportive of empathising with that person’s experience, particularly in relation 

to the non-verbal elements of narrative in SA. Several participants discussed using this 

process to open up the subject of how a client might acknowledge their capacity to 

empathise with a person experiencing difficulty (usually difficulty similar to their own) and 

consider how they might extend this to themselves. Frank provided an example of using an 
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SA-based bibliotherapeutic intervention to support this approach when working with a client 

with a very entrenched negative self-narrative: 

“If [the SA] hadn't been introduced, I don't know if she would have gotten there 

because she had a very comfortable well-worn narrative about...victimisation...‘I'm at the 

mercy of terrible people and I'm a terrible person too’.” 

In this example Frank uses the process of jointly exploring autobiographical SA to share a 

narrative with a client about someone else’s experience of an issue their client was also 

struggling with. This opened up a discussion around how the client’s self-narrative compared 

with the one they were reading and led to reconsideration of this self-narrative. From there 

the client was more able to treat their beliefs around their situation with more flexibility which 

in turn allowed them to reframe the self-narrative that had been contributing to their 

problems. 

“It allowed us in therapy to talk about the stories she tells...she didn't have that 

awareness prior to introducing [SA]”  

Interventions that used SA to reframe narrative could be used as a standalone intervention 

as well as a follow-up intervention and could involve SA-creation or using pre-existing SA. 

Sarah provided an example of how using the template of a superhero to frame a client’s SA-

creation could support a client’s growth through therapy. This young client was experiencing 

issues with depression and was struggling with relational difficulties: 

“A...number of...clients [make SA] where they are their own version of a superhero 

who then progresses to follow their own committed actions. [One client] created a unique 

character for himself and [made SA] where he would protect some of his school-friends from 

being bullied. [He did this] in real life a few weeks later...I would say...the superhero that he 

created...then became a part of his persona that he took with him to school...from there he 

got the courage to...help out a target that he saw was being bullied”. 
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In an intervention that involved facilitating clients in making SA, Olivia discussed applying 

this intervention to a group: 

“I worked with...sexually violent predators and...for them, their words, their stories, 

had been weaponized against them… granted, they'd done some horrible things...but 

...many of them were abuse survivors themselves…for them...it was a reclaiming...as 

opposed to...someone else using my words, my life, my experiences against me… I think 

that was...really powerful” 

In a very different setting, with different people, and with a different technique, Olivia 

provided another good example of how SA as a medium could be used to support a process 

of reframing narrative to support psychological healing in their clients. This process of 

reframing could then open the door to significant re-evaluation. As Mary described, when 

working with clients who are experiencing an embedded sense of powerlessness or lack of 

personal agency, SA can be a very useful tool for unpacking specific moments in a client's 

life to support the process of challenging and re-evaluating this narrative. Mary explained 

how she introduced these sorts of interventions to clients as a way of working with 

‘stuckness’: 

  “I would just sort of say, 'Let's...do a comic strip of how this actually arose’ that would 

be very revealing...if you can see what the steps are then you've got a chance of having 

some control, when you slow it all down, you can see that there are different stages...you 

can begin to see...triggers” 

This application of SA allows clients to re-evaluate self-narratives that centre them as 

powerless. In this sense, the intervention encourages the client to develop self-compassion 

by exploring how they have been affected by events in their lives, how external forces have 

influenced these events and how their responses to these forces and events are 

understandable. The intervention, with the support of their therapist, allows the client to 

occupy a position slightly removed from the events in question so that they are able to take a 
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more external view of themselves. These interventions give clients an opportunity to develop 

mentalization and contextualisation skills that support their ability to understand the 

behaviour and feelings of others, and to contextualise their own behaviour and feelings with 

greater clarity.   

4.5.4 Supporting the Process of Developing Insight 

Participants described several interventions that employed SA in an effort to support the 

client in developing personal insights to aid the client in experiencing change and growth 

through therapy. Most, if not all, of the interventions discussed in this chapter could be said 

to make a contribution of this sort. In the example below, Mary illustrates how an SA-based 

intervention can be used to support a client in bringing the unconscious into conscious 

relational dialogue. The client in this caveat had a history of violence towards women, and 

Mary was trying to help him develop insight into his feelings and beliefs around women, 

using his positive feelings towards his mother as a reference point: 

  “[I asked him] draw some pictures of all the girls [he’d] ever known...I said, 'Okay, so 

do all these little pictures and then put, put your mum at one end of the desk...out of these, 

who's the most horrible?...just to get over the idea that, you know, there's a continuum of 

people.” 

This intervention allowed Mary to open up a complex subject for the client in a way he was 

able to easily understand and engage with. This could have a profound impact on the 

trajectory and effectiveness of a client’s therapy. In this instance, the intervention acted as a 

framework for supporting the client in becoming more conscious of what beliefs motivated 

his behaviour towards women. In doing so, the extent to which the client actually had more 

nuanced views about the women in his life became apparent to him. The development of this 

insight then opened the door to a re-evaluation of these beliefs which could then support 

work aimed at preventing future violence towards women.   
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4.6 Integration of the Effects of SA-Based Interventions  

The final stage of the proposed substantive framework is the integration of the outcome of 

any applied SA-based intervention into the wider work of the client’s therapy. In principle this 

involves a consideration by the therapist of how an intervention moves the client forward 

towards the change and growth they are working towards, and a discussion of some sort 

between the therapist and client regarding this. The form that this takes will differ depending 

on the therapist, their way of working, the client, and the intervention itself. The research 

data offers some illustrative examples of how this integration of the effects of SA-based 

interventions can occur. Olivia explained how facilitating an SA-making intervention with a 

client provided an insight into a client’s thoughts and experiences in a way that allowed for 

some very important risk management: 

“I did have one scary experience at the state hospital with a piece of [SA] where one 

of the [forensic clients on a secure ward] had developed some feelings for me and 

represented that in a three panel piece of [SA] about how he and I would meet at a coffee 

shop, and go on a date...[the client had received] the highest score on the psychopathy 

scale that [the assessor] had ever professionally encountered…[Using an SA-creation 

intervention] put [this] on paper where we could deal with it… As opposed to him having 

these thoughts quietly and, potentially, putting me at risk...[I could] say…’Let me tell you 

what it would be like if you did get released and I did see you at a coffee shop’. I think back 

on that moment a lot and think...what if we weren't working [with SA]?” 

This testimony encapsulates the usefulness of SA-based interventions for allowing clients to 

step out of the standard of verbal communication and into a method of visual/verbal 

communication to reveal a great deal about themselves. It also encapsulates the potential 

for SA-based interventions to act as an assessment tool that can probe the experiences of 

the client in a way that the client themselves can maintain control of, as they are the person 

deciding on the composition of their narrative. Finally, it represents an opportunity to 

integrate the insights developed as an effect of this intervention into potential wider work with 
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a client on a range of subjects, such as professional boundaries as in Olivia’s case. In all of 

the examples given above, the outcome of each intervention was considered between 

therapist and client in the context of the client’s journey through their therapy in much the 

same way as more conventional interventions might be. 

5 Discussion 

This chapter will address the original research question of “How do therapists use SA in their 

clinical practice?” by referring to the proposed substantive framework of applying SA to 

talking therapy developed from this project's research data. This will involve consideration of 

the apparent clinical utility of SA from the perspective of the therapist, and other implications 

from the data regarding the impact of using this medium in talking therapy. This chapter will 

also discuss the wider question of how clinicians in the professions of counselling 

psychology and psychotherapy integrate new tools into their practice. Finally, I will consider 

the strengths and limitations of this project and opportunities this project presents for further 

research, as well as the contribution of the project to the field of counselling psychology.  

5.1 A Sequential Framework 

This research project has explored the practice of applying SA to talking therapy from the 

perspective of ten psychologists and psychotherapists who have first-hand experience of this 

practice. The social constructivist grounded theory approach taken to this project has 

presented a practical outline of the main overlapping experiences of these participants. As 

such, the main product of this research is its proposed substantive framework for 

considering the application of SA to talking therapy. The way that SA is used by therapists 

can be described as taking place over four stages. The initial consideration stage integrates 

context, assessment, and the other supporting guiding principles, including the collaborative 

involvement of the client, for considering the application of SA. The application stage 

involves collaborating with the client through the process of executing the SA-based 

intervention, while the evaluation stage involves a joint assessment and analysis of the 
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impact and effect of the intervention. Finally, the integration stage brings the outcome of this 

joint analysis into the wider project of the client’s therapy and how it informs the ongoing 

trajectory of the therapy. As discussed in the previous chapter, any consideration of further 

SA application then brings the therapist back to the beginning of the process outlined in the 

framework. The sequential nature of this process is important as it emphasises the 

frequency of checks that occur through the process of applying SA to talking therapy. All 

stages involve some element of evaluation where the appropriateness of the intervention 

and the collaborative involvement of the client is explored and considered. This sequential 

process is reminiscent not only of the process of Narrative Art Therapy outlined by Gantt and 

Greenstone (2016), but by other therapeutic models such as CBT, ACT and Narrative 

Therapy which employ stage-based processes that build on iterative pieces of work that the 

therapist facilitates the client through (Evans-Jones, 2017; Gordon et al., 2017; Payne, 

2006).  

5.1.2 Types of Intervention 

The findings from this research indicate that therapists are likely to use SA in their clinical 

work in three possible ways, involving: SA creation, SA consumption, and in a combination 

of SA creation and consumption. Each of these approaches is discussed below in relation to 

relevant literature. 

 
In terms of SA-creation, the interventions discussed appeared to tend less towards ‘art as 

therapy’ as described by Kramer (1958) and more towards ‘art in psychotherapy’ as 

described by Naumberg (1947). This does not mean that applications of SA-creation from a 

Kramerian perspective do not exist, or even that participants in this study have not facilitated 

clients through work of this sort using SA. It simply means that in the research data for this 

project there was no apparent reference to work of this sort. The research data indicated that 

SA-creation was used in a way that is consistent with the way that art is widely used as a 

tool to facilitate the existing processes involved in psychotherapy, across different 

therapeutic models (Rubin, 2016; Junge, 2016). Examples of interventions using SA-creation 
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are also consistent with ‘resistive’ art media (Lusebrink, 1990; Hinz, 2006) which is to be 

expected given the extent to which SA incorporates the boundaries of framed panels as a 

fundamental aspect of the classic form of the medium. This resistive quality may provide 

partial explanation for the presence in the data of a relatively common application of SA-

creation to work involving trauma recovery, as the literature shows resistive media is 

considered more helpful for working with this presenting issue (Malchiodi, 1997; 2008; 

2013). There are several examples in the research data indicating the use of SA as a form of 

“symbolic speech” (Naumberg, 1955) that can be used to facilitate the process of exploration 

in talking therapy, as seen in some of Mary’s work where a client’s use of SA is used to 

symbolise the events and implicit motivations behind offending behaviour. 

 
Several of the current research participants' interventions using SA-creation are consistent 

with elements of the research literature on applying SA-creation to talking therapy. For 

example, Emma’s application of a process that facilitates a client creating an SA narrative of 

a traumatic event in their past is consistent with a number of elements of Gantt and 

Greenstone’s (2016) framework of narrative art therapy, including the occasional application 

of single-panel SA to incrementally form an overarching narrative. While these consistencies 

are present, Emma’s work is not a direct application of Gantt and Greenstone’s (2016) 

framework in the sense that she did not refer to explicitly directing her clients to begin this 

intervention with “bookended” illustrations of the narrative in question and did not report 

directly encouraging clients to depict bodily sensations. Emma’s work is also consistent with 

Greenwald’s (2014) framework since she refers to applying SA-creation directly to 

exploration and exposure to traumatic memories using SA-creation. Lucy’s use of 

mindfulness-based exercises and emphasis on using simple shapes is reminiscent of Drew’s 

(2016) use of exercises designed to support initial engagement in the process of making SA 

in therapy and reducing the impact of perfectionism. In terms of the application of SA-

creation interventions applied to groups, there was only one reference to group-based work 

in the research data, which came from Olivia. Olivia’s application of group-based SA-
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creation interventions bears some similarity to Houpt et al. (2016) in terms of the therapist 

facilitating a group that developed their own individual narratives using SA. 

 
In terms of SA-consumption, the distribution of interventions that could be considered 

efferent or aesthetic (Rosenblatt, 1994) is more evenly distributed, although the application 

of SA from an aesthetic perspective appears more frequent among the participants in the 

current research. In examples of SA-application that could fit an efferent definition, Frank 

and Lucy’s application of SA to a discussion of common experiences that people diagnosed 

with bi-polar disorder have, represent the closest examples. In these examples, Frank and 

Lucy use a piece of SA to provide information about bi-polar disorder to clients but do so in a 

facilitated way that focuses on monitoring how the client responded to the information 

depicted. It is worth noting that there are no examples in the data of participants conducting 

bibliotherapy that did not occur within a therapy session. The research literature suggests 

that this in-session facilitation is likely to be more effective than unfacilitated bibliotherapeutic 

interventions (Farrand et al., 2008; Gellatly et al., 2007) and that the voluntary nature of 

engaging with bibliotherapy using SA, common across the practice of all participants, is also 

likely to improve the impact of the intervention (Fanner and Urquhart, 2008; Bergsma, 2008). 

The facilitated nature of these interventions, and the attention to the response of the client, 

as reported by the therapists in the present study appear to create a space for discussing 

and exploring emotional responses to the material used and thus do not neatly fit the 

definition of an example of bibliotherapy delivered from an efferent stance. These examples 

could therefore be said to be towards the efferent end of the continuum of bibliotherapeutic 

interventions rather than an example of interventions delivered from a classically efferent 

stance. Interventions that are more strictly efferent are not represented in the research data, 

and it is not clear whether such interventions are used in practice. Further investigation of 

this is needed. Examples of interventions applying SA from an aesthetic stance are far more 

common in the data. Sarah’s work with veterans dealing with the effects of PTSD serves as 

a good example of a bibliotherapeutic application of SA that fits prominent frameworks of 



109 
 

bibliotherapy. In this example, clients experienced ‘identification’, ‘recognition’, ‘examination’, 

and juxtaposition (McNicol, 2018a; Shrodes, 1955; Morawski, 1997; Hynes and Hynes-

Berry, 2012) in relation to the character Batgirl. This occurs through a facilitated exploration 

of Batgirl’s experience of trauma in which the client empathises with and understands this 

experience, reflects on their personal response to the narrative presented in the SA, and 

identifies a similarity in the experience of Batgirl with an experience of their own. Clients 

working through this intervention also appear to have experienced ‘catharsis’ as a result of 

their reflection on having a shared experience with Batgirl which can then lead to ‘insight’ 

allowing them to use Batgirl’s experience as a framework for understanding their own 

(Shrodes, 1955; Morawski, 1997). Finally, this intervention invites clients to integrate their 

learning from the experience of empathising with Batgirl into their own lives through ‘self-

application’ (Hynes and Hynes-Berry, 2012), potentially responding to their narrative of their 

own life from a more self-compassionate perspective which can act as a framework for 

change.  

 
A key element of the process of bibliotherapy is a client’s empathic response to a particular 

character. The research data indicate that some clients have experienced a sense of support 

and companionship in relation to characters they empathise with, which is consistent with 

the literature on parasocial relationships (Finn and Gorr, 1988; Perse and Rubin, 1989; 

Schiappa et al., 2007; Tsao, 1996). In terms of characters that clients might have a prior 

parasocial relationship with, such as a superhero like Batgirl, the research literature 

suggests that these relationships may be particularly powerful in facilitating change 

(Ballantine and Martin, 2005). The literature indicates that this is especially the case where a 

client is exposed to a moment of vulnerability and openness on the part of the character, as 

in the example using Batgirl (Garbarino, 1987; Brown and Basil, 2010). The research data 

suggest that at the very least SA represents an entirely viable medium in the practice of 

bibliotherapy and may in fact be particularly useful in enhancing key elements of 

bibliotherapeutic practice. This refers primarily to the capacity of SA as a medium to support 
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readers in engaging with characters depicted in SA empathically, which is discussed in 

further detail below. Regarding combinations of creation and consumption-based 

interventions using SA, there are no direct references in the data to using interventions that 

integrate both, nor are there direct references to using creation and consumption-based 

interventions separately for individual clients. What is present in the data is individual 

participants referring to their application of both creation-based and consumption-based SA 

interventions across clients. From this data, while it is not possible to discuss how an 

integration of creation and consumption-based interventions is conducted, or how each 

intervention might be applied to different stages of therapy for an individual client, we can at 

least confirm that individual therapists can apply both types of SA-based intervention to their 

clinical practice. On this basis, the possibility of applying both types of SA-based intervention 

to the therapy of an individual client appears highly feasible. Overall, in terms of how 

therapists use SA in their clinical practice, the research data supports the literature in 

showing that SA-application in talking therapy falls under one of the three types of SA-

application above. In unpacking the substantive framework further, we can explore what 

therapists primarily use these applications of SA to achieve. In other words, by looking at 

what this tool is applied to, we can more easily determine what it is useful for.   

5.1.3 Communication Tool 

Findings from the present study indicate that one of the primary utilities of SA as a tool in 

clinical practice is that it can support communication between the therapist and their client. 

Allison’s work is a particularly striking example of SA being used as a communication tool 

where traditional approaches to communication did not seem to be useful. In terms of 

“symbolic speech” (Naumberg, 1955), Alison’s intervention is a clear indication of how marks 

made with a pen on a small piece of paper can convey a complex message to a relationally 

isolated and wary client. In the SA Alison made, she expressed far more than just the written 

dialogue she had included. Alison’s SA seemed to express a message along the lines of 

“Hello, I’m here and I’m interested in talking to you, but I can tell that you don’t want to talk to 
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me, and this is how you’re communicating that '' in a single improvised panel of SA. Allison’s 

choice to communicate with her client through a medium her client was clearly interested in 

also communicates a willingness on the part of Allison to meet her client where she is 

comfortable being met. This use of SA as a communication tool facilitates a moment of 

meeting that is consistent with the ‘I-Thou’ concept of relational connection put forward by 

Buber (1958). The I-Thou moment of meeting is characterised by an implicit moment of 

contact that allows both parties to communicate with a sense of directness and presence in 

that particular moment, where the other’s uniqueness and separateness is acknowledged 

alongside what both parties have in common, something Buber referred to as ‘confirmation’ 

(Buber, 1958; Orange, 2010). This position sits in opposition to the ‘I-It’ relational stance in 

which one party sees and treats the other as an object. In the context of talking therapy this 

difference can be seen as the therapist doing therapy with a client in a co-created process, 

as opposed to the therapist doing therapy to a client from the position of a knowing expert 

“giving” therapy to the client (Orange, 2010). Buber’s concept of ‘confirmation’ speaks to a 

non-judgemental moment of being in contact with another person in a way that accepts them 

as they are and holds a sense of their potential in mind.     

 
Other examples of SA being used to facilitate communication at this level appear throughout 

the research data. Taken at face-value, the utility of SA to communicate could simply be 

seen as a vector for information. In Sophia’s example of using superheroes to support a 

discussion of PTSD to emergency and military workers struggling with this issue, we can see 

that at one level SA is being used to communicate complex information in a way that is 

consistent with how SA has been applied in the medical field (Furuno and Sasajima, 2015). 

There is, however, more than one level of communication occurring in Sophia’s work. Like 

Allison, Sophia is implicitly communicating by selecting a medium the client relates to or is 

interested in, that she wishes to connect with them where they are. Rather than simply 

delivering information, working through an intervention that leverages a client’s parasocial 

relationship with a superhero communicates to the client through the very process of the 
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intervention, that their therapist considers their interests valid, worthy of exploration, and that 

the therapist is willing to be a co-creator of the process of the client’s therapy. Alongside the 

notion of I-Thou meeting, this is also consistent with the concept of the ‘shared third’ 

discussed by Benjamin (2004) which describes a relational “space” between two parties in 

which the client feels they are in contact with the therapist without feeling defined by the 

therapist. Again, this speaks to a space that holds an energetic sense of potential in the 

relationship that allows for change and mobility (Benjamin, 2004). While at one level SA can 

be used to communicate information to a client, the data suggest that an SA-based 

intervention may also be a useful tool for communicating the availability of a ‘shared third’ 

where the therapist and client can meet to enter into a co-created and intersubjective 

process that aims to support growth and change for the client.     

 
When considering creation-based interventions that use SA, again we could consider these 

interventions as information delivery-systems when taken at face-value, only in this instance 

the client is using SA to deliver the information to the therapist rather than the other way 

around. If our analysis of communication stops here, then again, we miss the important 

relational elements at play. In Mary’s examples of her work, SA is used to help clients to 

articulate their experiences which further clarifies Mary’s understanding of the antecedents 

of offending behaviour. This had the effect of providing Mary with more information to 

support a formulation of her client’s presenting needs, but the introduction of SA-based 

interventions also communicated to the client that Mary was willing to enter into a co-created 

process with them, and that this co-created process would inform the direction and the 

quality of their therapy.  

 

Clearly a major aspect of what SA can bring to talking therapy in terms of being a 

communication tool is its integration of image and text, or visual and verbal language. Non-

verbal communication exists in talking therapy, in the form of things like facial expressions, 

body posture and so on, but the combination of verbal and non-verbal information in an 
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artefact that is external to both the therapist and the client is important according to the 

research data. As Olivia described, the external representation of characters in SA can 

support readers of SA in moving into a relational dialogue with their therapist owing to the 

very fact that it is external. In this sense, the client may feel sufficiently removed from a 

distressing topic to explore it with their therapist without feeling overwhelmed, which is 

consistent with the literature from the field of healthcare (Chisholm et al., 2017; Bhana et al., 

2004). In a similar sense, the research data suggests that alongside the careful monitoring 

and support of their therapists, the process of creating SA can support the client in feeling in 

control of the narrative they are exploring. Both types of SA-based intervention use SA in a 

way that involves bringing it into a ‘shared third’ between the therapist and client, where it 

can be explored as part of a co-created process. In this sense, the research data strongly 

indicates that SA is not only useful for communicating at an informational level but can be 

used as a communication tool to support working at relational depth in talking therapy. Due 

to the flexibility found in the medium, the findings suggest that SA may also provide 

therapists with a range of creative approaches to communicating with clients depending on 

the client’s presenting needs. 

5.1.4 Engagement 

The research data suggests that SA is a useful tool for helping some clients to engage in 

therapy. For people with an active or latent interest in SA, this medium appears to be an 

excellent tool for engaging people in the process of their own therapy. For clients who are 

disinterested in SA or actively dislike it, it appears to bring no advantage for engagement 

and in the latter case may make client engagement more difficult.  

 
The active engagement of clients with SA is consistent with the research literature from other 

fields that indicates that using SA as a pedagogical tool supports engagement with a 

presented subject, particularly in the event that the recipient of the SA in question has an 

existing interest or relationship with SA or find more mainstream pedagogical tools difficult to 

engage with (Hosler and Boomer, 2011; Spiegel et al., 2013). In terms of the latter point, a 
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number of studies have found that, when used as a pedagogical tool, SA can be of particular 

support to readers that these studies have categorised as having low literacy or education 

level (Maxwell et al., 2014; Houts et al., 2006; Delp and Jones, 1996). This seems a 

sensitive and potentially controversial area of research that may invite assumptions on the 

part of therapists on what constitutes an appropriate motivation for proposing an SA-based 

approach to a client. Specifically, a therapist may feel inclined to view an SA-based 

approach as a useful way of working with a client they see as having “low” general 

comprehension, educational attainment, or as presenting with a developmental disorder 

such as dyslexia for example. The research data indicates that proposing an SA-based 

intervention on this basis alone would be inadvisable as, in the case of Lucy’s experience, 

making an assumption about what the client will engage with can cause serious ruptures in 

the therapeutic relationship. Also, given that the research literature clearly indicates that 

reading SA requires the engagement of a cognitively demanding process (Cohn, 2013; 

2020a; 2020b; Nakazawa and Nakazawa, 1993a, 1993b), any assumption of SA being a 

useful tool for avoiding complexity, however implicit or unconscious, would be misguided.  

 
The proposed substantive model indicates the importance of the client’s interest in engaging 

with SA as more important than any assumption on the part of the therapist regarding what 

might be engaging for them. The model indicates that discussing an SA-based intervention 

as an available choice that a client can voluntarily take from more than one option is more 

conducive to a client’s therapy than applying SA directively. This is consistent with literature 

that suggests that bibliotherapy is more effective when clients are presented with it as an 

option to choose from (Fanner and Urquhart, 2008; Bergsma, 2008) and the general 

principle in art therapy that different art media are made available to clients to choose from 

on the basis of what they feel drawn to (Malchiodi, 2011). Rather than indicating that SA 

represents a useful tool for working with clients that present as “impaired” in their ability to 

engage with mainstream talking therapy, the research data indicate that a significant part of 

what makes SA-based interventions engaging for some clients is that it represents an 
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alternative to mainstream options. As indicated by Sophia and Olivia, working with SA can 

help clients to engage with something that sits outside of what their expectations of being in 

therapy might be, while also engaging with something familiar. In terms of this familiarity, the 

data indicates that the ubiquity of SA can be part of what makes it an engaging medium. For 

some clients who may feel ambivalent about therapy as a process or as an endeavour, 

working with SA can present a way of working that they feel they can engage with more 

comfortably than what might be considered more typical approaches to talking therapy.  

 
In terms of why clients appear, as in Lucy’s experience, to engage with SA in a way that is 

noticeable and embodied in some way, the research data for this project offers no conclusive 

insights. While the research literature speaks to how SA may be engaged with at the 

neurological and cognitive levels, the research data does not speak directly to this. What it 

does speak to is the extent to which, for some clients, it appears that SA can be used 

effectively by a therapist to make the process of engaging with therapy and with a 

therapeutic relationship a more comfortable and secure process for their client. However, 

further research studies exploring the experience of using SA in therapy from the clients’ 

perspective in order to understand this further are needed.  

5.1.5 Empathy 

The research data suggest that SA is a useful tool for helping people engage with and 

develop empathy, both for others and for themselves. There are a number of useful 

examples of how participants applied SA-based interventions to support their client in 

developing their ability to identify with the feelings and experiences of others. Sophia’s 

example of using illustrations of people in SA to support her client’s ability to interpret 

relational interaction and emotional states is one example of this, representing an explicit 

attempt to understand how other people are feeling and how this influences their behaviour. 

Olivia’s example of using SA to help family members of a client move closer towards 

acceptance of the client’s symptoms as being connected to dementia is another, more 

abstract example of this. Through connecting with the experience of other people as 
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represented in SA, this empathic connection allows for important reflection on the part of the 

person the therapist is working with. In Mary’s work with offenders, SA-creation is used as a 

framework for helping the client understand how other people may have experienced their 

behaviour, which represents a primary focus for change in that client’s therapy. 

 
The data also indicate that SA may be used as a useful tool for directing empathy towards 

oneself in the form of self-compassion. In some examples participants have supported 

clients in developing empathy for a character they feel connected to before considering how 

they might deserve the same compassion they are giving to the character, as in Sarah’s 

work. In other examples clients have worked through SA-based interventions which have 

involved them creating a narrative of a historical event in their lives which involves them 

empathising with their past-self from an external perspective, as in Emma’s work. The 

apparent utility of SA as a tool for working with empathy in these ways is supported by the 

literature that indicates that we respond to images of others in much the same way as we do 

with living, breathing people (Giromini et al., 2010; Westen et al., 1990). This capacity for 

empathising with illustrated representations of people opens up a range of potential 

interventions for therapists who apply SA to their clinical practice. 

5.1.6 Insight 

The research data shows that SA may be a useful tool for supporting clients in processing 

information and developing insight into issues they are struggling with. In terms of the 

former, this often took the form of SA being used to process complex or distressing 

information. In terms of the latter, this took the form of using SA as a tool for exploration and 

looking at pre-existing narratives from different perspectives. 

 
Lucy provided an example of how her use of interventions based on SA-consumption could  

support clients in developing insight. In exploring pre-existing SA with clients that described 

another individual’s experience of a specific mental health issue such as bi-polar disorder, 

for example, Lucy was able to facilitate a process of reflection that allowed her clients to 
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reflect on how their own experiences related to someone else’s. This could allow clients 

Lucy saw with a diagnosis of bi-polar disorder to develop insight into the uniqueness of their 

own experience of this mental health issue. This might take the form of recognising that, 

despite some differences, they were not alone in their experience of things they struggled 

with in relation to bi-polar disorder. Alternatively, they might realise after comparing their 

experience of bi-polar disorder with another person’s that their experience of bi-polar 

disorder was unique to them and that their experiences were not defined by a diagnosis but 

by their interpretation of their experiences.   

 

Another example of using SA-consumption to support the development of insight can be 

seen in Sophia’s work. Sophia used clients' parasocial relationships with specific characters 

to help them develop insight into how they had engaged in acting out a belief that they did 

not deserve compassion. Sophia facilitated this development of insight by supporting the 

client’s observation of their compassion for a character going through a similar experience to 

their own. By reflecting on their capacity to show compassion for someone in similar 

circumstances, the client was able to develop insight into their own beliefs about themselves 

and respond to those beliefs more consciously.  

 
These examples illustrate how SA can be used to support the development of insight.  

In terms of SA-creation, Sarah used this sort of approach to support clients in developing 

insight into their own sense of agency to the extent that they made significant changes in 

their behaviour and sense of identity. In Olivia’s example of working with a client who 

expressed a romantic fantasy about her, the fact that an SA-creation intervention had led to 

Olivia’s insight into her client’s fantasy about her was unplanned. Through the process of 

unpacking this subject, Olivia was able to use the client’s SA as a framing device to help 

them develop insight into the important boundaries that existed in their relationship. Finally, 

in Mary’s examples of using SA to develop insight, we see that through working 

collaboratively the therapist and client can develop insight together. Mary develops insight 
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into the circumstances of a client’s offending, and both Mary and her client develop insight 

into the triggers and motivations behind the offending. The use of SA to support the client in 

developing insight is consistent with the research literature on bibliotherapy (McNicol, 2018a; 

Shrodes, 1955; Morawski, 1997; Hynes and Hynes-Berry, 2012) and the literature on using 

art in general to facilitate insight (Naumberg,1947; 1955; Malchiodi, 2011) as well as SA 

specifically (Gantt and Greenstone, 2016; Greenwald, 2014; Drew, 2016). SA-based 

interventions appear to allow some clients to develop insights without feeling overwhelmed 

in line with the research literature (Chisholm et al., 2017; Bhana et al., 2004), and could 

support the development of insight through psychoeducation by making complex information 

more accessible to clients who are able and interested in engaging with the medium (Spiegel 

et al., 2013; Hosler and Boomer, 2011). 

5.1.7 Collaboration 

The research data indicate that working with SA may be a useful tool for supporting 

collaborative working with clients. As discussed previously, SA can be used as a way of 

meeting a client in a co-created mutual space (Buber, 1958; Benjamin, 2004), where both 

parties are using the medium to frame an exploration of the client, their intrapersonal world 

and their experiential history. Collaboration is one of the identified guiding principles in the 

substantive framework for considering and applying SA to talking therapy. The data show 

that this collaboration is characterised by the therapist emphasising the process of the 

therapy as a co-created process where the client is directly involved in deciding on the 

trajectory of the intervention and of the therapy. In both creation-based and consumption-

based interventions using SA, clients were able to occupy a position of control in terms of 

how the intervention was conducted and in terms of how personalised it was. This is 

consistent with the literature on therapeutic application of SA (Drew, 2016; Greenwald, 2014; 

Houpt et al., 2016; Gantt and Greenstone, 2016).  

 
It is also consistent with the literature on working at relational depth in talking therapy. In 

addition to the perspectives of Buber (Buber, 1958; Orange, 2010) and Benjamin (2004) 
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discussed above, other prominent authors have emphasised the importance of collaborative 

relational contact as a necessary part of working at depth in talking therapy. In Stark’s (2000) 

description of “two-person psychology” she argued that wherever possible the therapist 

should aim to occupy a position of mutuality, reciprocity, and give-and-take. Stark’s (2000) 

view on the importance of two-person psychology was based on the premise that what 

facilitates healing in talking therapy is, within the therapeutic relationship, interactive 

engagement with an authentic other from the perspective of an I-Thou position. Rogers 

(1957) held a similar position, stating that what facilitated change for the client is the genuine 

and congruent presence of the therapist making relational contact with them. In his 

discussion of the core conditions for providing person-centred therapy, Roger’s spoke about 

unconditional positive regard as being characterised by the therapist holding a caring and 

empathic acceptance of the client as a separate person with their own fundamentally valid 

thoughts, feelings, and experiences (Rogers, 1957). Rogers also cites not only an empathic 

understanding of the client as central to a person-centred approach but also “that the client 

should experience or perceive something of the therapist’s congruence, acceptance, and 

empathy; it is not enough that these conditions exist in the therapist. They must, to some 

degree, have been successfully communicated to the client.” (Rogers, 1957, p 282). Here, 

Rogers (1961) is emphasising the importance of a subject-to-subject stance in the 

therapeutic relationship that echoes the I-Thou position discussed by Buber (Buber, 1958; 

Orange, 2010), Benjamin (2004) and Stark (2000). Finally, Maroda (2009, 2013) also 

emphasised the importance of mutuality and collaboration when working at relational depth 

as well as making it clear to the client that they are active participants in their therapy. 

Maroda (2009, 2013) states that the active involvement of the client in the therapeutic 

relationship as well as the congruent and empathetic engagement of the therapist, allows the 

therapist to occupy the position of learner in relation to the client as the expert of their 

experiences and history. Maroda (2009, 2013) also emphasises the importance of the 

therapist evaluating the impact of an intervention in collaboration with the client and of the 

therapist occupying a stance that is characterised by preserving the key boundaries that  
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define the therapeutic relationship while also “preserving a respectful, healthy emotional 

equilibrium in the relationship that allows the patient to guide the therapist in, and make 

significant active contributions to determining the course of treatment” (Maroda, 2013, p 31).  

 
The research data provides numerous examples of SA being used as a tool to bring 

therapist and client together in a mutual and collaborative process of exploring a piece of SA 

together. As in Mary’s examples, Mary occupied the position of learner in response to her 

client’s SA about their offending history. Mary would then jointly explore the client’s SA with 

them, collaborating on developing an analysis of the events depicted in the SA and their 

importance and resonance to the client. This is consistent with the literature on applying SA 

to talking therapy as an explorative analytical exercise where the therapist and client analyse 

the meaning of the client’s SA together, with the therapist providing structure while the client 

leads the analysis (Drew, 2016). In Frank’s examples, the client shares her interpretation of 

the relevance of a piece of pre-existing SA to her own life, Frank occupies the position of 

learner and jointly explores and analyses the similarities between the SA and the client’s 

self-narratives. In both of these examples and in other examples from the data, the therapist 

occupies a stance characterised by doing therapy with their client from an I-Thou 

perspective, where therapist and client jointly explore and share their reflections of this 

exploration with one another. Participants consistently centred client interest in engaging 

with SA as a pivotal factor in their application of the medium. Examples of an emphasis on 

collaboration are present right from the assessment stage of application. While the therapist 

might make a case for the application of an SA-based intervention, the client would always 

have the final word on whether this application of SA would go ahead.  

 
Making an assessment of the appropriateness of pre-existing SA content in consumption-

based interventions involves an interesting example of collaboration between the therapist 

and client. Initially the therapist works outside of the therapy room to determine the suitability 

of any pre-existing SA for a particular client but cannot move any further with a potential 
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intervention without sharing the SA with the client to explore and discuss their feelings about 

it. In the way that Frank describes, the therapist jointly comes to the conclusion with the 

client that a piece of SA has a place in the client’s therapy. This also applies to the therapist 

making an assessment of the client’s readiness to engage in an SA-based intervention, 

which is important across all cases, but particularly when SA is applied to trauma-focused 

work. The data shows that when applying SA-based interventions, participants were in a 

constant back-and-forth with clients regarding how the safety of the client was being 

managed. This was not only consistent with the research literature on applying SA-based 

interventions to trauma-based work (Gantt and Greenstone, 2016; Greenwald, 2014) but 

also served as another example of how collaboration between therapist and client is a 

foundational aspect of applying SA to talking therapy. This collaborative work also extends to 

navigating practical issues such as client literacy with SA, which the therapist and client work 

to navigate together.  

 
An additional guiding principle present in the substantive framework is an openness on the 

part of the therapist regarding their practice with SA in their clinical work. While examples of 

this varied, the value of therapists being open about this practice with their clients was how it 

primed a collaborative discussion about potential application of SA to a client’s therapy and 

supported a potential discussion about a mutual interest. This practice relates directly to the 

subject of congruence on the part of the therapist, and the importance of this congruence to 

building trust in the therapeutic relationship. Since the therapist is being communicative with 

the client about both their interest in SA and the potential availability of it as a therapeutic 

tool, this openness is also consistent with the perspectives of the writers above regarding 

congruence, mutuality, and collaboration (Maroda, 2009, 2013; Buber, 1958; Orange, 2010; 

Benjamin, 2004; Stark, 2000) 

 
As the data indicates, applying SA to clinical practice can open up the possibility of a client 

feeling in control of the direction of their therapy and in the way they articulate themselves in 
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the therapy through the medium of SA, whether it be through creating SA or through how 

they articulate their response to pre-existing SA. The data also indicate that clients may feel 

more confident that their therapist has fully understood something they have shared in 

relation to an SA-based intervention, as the therapist had been a collaborator in this process. 

This is consistent with the research literature on facilitating SA-creation interventions (Drew, 

2016; Greenwald, 2014; Houpt et al., 2016; Gantt and Greenstone, 2016) and is consistent 

with the literature on occupying an I-Thou collaborative stance (Maroda, 2009, 2013; Buber, 

1958; Orange, 2010; Benjamin, 2004; Stark, 2000) in the sense that the client may feel seen 

and regarded as a subject rather than an object. The research data indicates that for some 

clients, working with SA could support a client in occupying a space in a shared-third with 

their therapist. In other words, the client could feel more able to engage in therapy without 

feeling relationally overwhelmed by their therapist because of the collaborative nature of how 

this tool is used. The way that applying SA can support the therapist in framing their 

congruent and empathetic contact with their client could also be very useful for supporting 

the development of trust in the therapeutic relationship. This is not to say that working with 

SA guarantees that work with a client will automatically occupy an I-Thou dynamic simply 

because an SA-based intervention is applied. Occupying this dynamic is complex and 

challenging and requires the therapist to work hard to be reflexive, congruent and non-

defensive (Maroda, 2013). Applying SA to clinical practice may simply provide more 

structure to this work when working with some clients. 

5.2 Implications for The Psychological Therapies 

As counselling psychologists and psychotherapists, professional bodies such as HCPC, 

BPS, BACP and UKCP require us to engage in continuing professional development in order 

to maintain our competencies and develop our practice post qualification (HCPC, 2018). 

Professional practice can be developed in a number of ways, including the integration of new 

theories, methods, and techniques. The application of SA to talking therapy represents one 

of many such potential approaches. The research data indicate that the application of SA as 
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a tool in clinical practice holds promise as an option for developing the practice of therapists 

by giving them more resources to work with. As with any new approach, therapists need to 

find a way to successfully integrate it within their existing clinical framework, and develop 

their understanding of how, when and with whom it is best used, keeping in mind the clients’ 

best interests as the heart of this process. The importance of this practice is reflected in the 

presence of ‘applying SA in line with one’s personal framework’ as a guiding principle in the 

substantive framework. The research data strongly indicates that participants developed 

ways of integrating the application of SA to their practice individually, with little to no 

meaningful guidance from clinical supervisors, peers, or texts. 

5.2.1 Developing Protocols Individually 

According to the data, participants developed their protocols for applying SA to clinical 

practice very carefully. The development of these protocols involved a strong emphasis on 

reflexivity and collaborative working which, as discussed above, was characterised by 

making consistent, congruent, and empathetic contact with their clients. The research data 

strongly indicates that participants that applied SA-based interventions to their work were 

conscious not only of the potential clinical utility of SA, but also of the potential for harm that 

improper, unethical, or inconsiderate application could potentially cause. In terms of what 

examining the substantive model tells us about the care that participants took to consider 

this, the substantive framework’s emphasis on the importance of careful initial and ongoing 

assessment speaks directly to the implicit understanding that SA can cause harm to clients if 

not applied carefully. 

 
Based on the data, this seems partly to do with the lack of availability of specialist 

supervision relating to clinical practice using SA. Supervision is generally accepted as one of 

the cornerstones of the professions of counselling psychology and psychotherapy (Loganbill 

et al., 1982). Using one’s relationship with a supervisor as an integrated part of clinical 

practice is not only considered a critical clinical skill (Westefield, 2009) but regular clinical 

supervision is an official professional requirement (BACP, 2021). Recent research on the 
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subject of harmful experiences in talking therapy has also indicated that there may be a 

relationship between a therapist receiving inadequate or insufficient supervision and an 

increased probability of clients experiencing harm in their therapy (Hardy et al., 2019). 

Considering this, it is unsurprising that participants like Lucy expressed anxiety about the 

possibility that applying SA to her work would constitute an ethical issue, considering she did 

not have access to specialist supervision, or an evidence base to support this practice.  

 
This relative lack of support may explain the tendency of participants to be particularly 

thoughtful in their approach to applying SA to their clinical work. The data indicated that 

participants were conscious of the potential to cause harm to their clients through their 

application of SA and worked to develop protocols that would reduce the possibility of this 

occurring. For example, the substantive framework indicates that an SA-based intervention 

should not be applied to a client that is not interested in engaging with it and should be 

halted in instances where a client wishes to stop an SA-based intervention that is underway. 

This helps to prevent instances of what Hardy et al. (2019) referred to as ‘lack of fit’, which 

can involve pressuring clients into engaging with interventions or treatment they do not want. 

This represents one of several identified risk factors for harm to clients in talking therapy 

following a thematic analysis (Hardy et al., 2019). Another identified risk factor identified by 

Hardy et al. (2019) related to ‘safety and containment’. The substantive framework speaks to 

this in the sense that a therapist’s assessment of a client’s readiness to engage with both 

SA-creation and SA-consumption, the vetting of pre-existing SA, and the close monitoring of 

clients for signs of distress or dysregulation in SA-creation exercises, all represent attempts 

to reduce the risk of clients feeling unsafe or feeling that their therapy lacks a sense of 

containment. There is also clear indication in the substantive framework that careful 

awareness and respect of a client’s boundaries is a key element of applying SA to talking 

therapy, which relates directly to the subject of the client’s sense of safety and containment. 

Hardy et al. (2019) identified issues of power and control in the therapeutic relationship that 

led to clients feeling silenced and experiencing ‘lack of voice’ as another risk factor for harm. 
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In relation to this, the substantive framework is clear in its positioning of SA as a tool for 

facilitating the client’s use of voice, situating the client as the narrator of their intrapersonal 

experience and history. 

 
Finally, Hardy et al. (2019) note that a therapist working outside of their range of 

competence is also a risk factor for the client experiencing harm in their therapy. The 

substantive model speaks to this to a large extent in that a core principle of applying SA to 

clinical practice is that it should be applied in a way that is consistent with how the therapist 

usually works. These protocols were developed through careful practice. The challenge for 

participants appears to have been in developing protocols that appear aimed at minimising 

harm without key checks and balances that ensure a therapist is working within their 

competence, namely supervision, peer-supervision, and an evidence base arising from 

research. The process involved careful monitoring of clients on the part of participants, while 

the development of these protocols took place. This is consistent with something Oddli and 

McLeod (2017) referred to as ‘knowing-in-relation’, which refers to the use of different 

sources of knowledge with flexibility and pragmatism to provide a form of adaptive support 

that is most helpful for a given client. One of the key aspects of this approach is a flexible 

use of a novel intervention (from the perspective of the therapist) in a tentative way, moving 

to a different approach in the event it did not appear helpful for the client (Oddli and McLeod, 

2017). This is consistent with how participants described the development of their own 

protocols, as in the case of Frank who made it clear that if he presented the idea of working 

with SA to a client who then was unreceptive, that approach would not be pursued any 

further. Oddli and McLeod (2017) also discuss how ‘knowing-in-relation’ is characterised by 

an intuitive and collaborative assessment of what a client’s needs are and how they wish to 

engage with therapy, which is also consistent with how participants developed their SA-

based practice.  
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5.2.2 Forming Communities 

The research data indicates that while participants developed their protocols for applying SA 

to talking therapy individually, some participants discussed building peer-support links 

through groups like the Graphic Medicine community. These groups have represented 

opportunities for therapists who apply SA to their work to discuss their work with one another 

and to present their work in public forums. These dialogues have been supportive to the 

extent that some participants who experienced some trepidation or anxiety about exploring 

the use of SA-based interventions have felt validated enough by their contact with these 

groups to continue exploring this practice. It should be noted that only about a quarter of 

participants were active members of the Graphic Medicine community at the time of 

interview, and that the representation of members of this community is highly likely to have 

been affected by a call for participants through the Graphic Medicine website. Participants 

did not refer directly to membership of other groups where SA-based practice in talking 

therapy was an explicit topic of discussion, exploration, or research. The research data 

indicates that even within this sample most therapists are operating independently in their 

application of SA, and that the formation of a community or communities around the practice 

of applying SA to talking therapy is presently at a nascent stage. Even though this appears 

to be the case, participants consistently discussed their integration of SA into their work in 

terms of it being something that represented a way of expanding the range of what they 

were able to offer their clients. This process of working towards improving therapeutic skills 

through the application of SA is consistent with what Chow et al. (2015) referred to as 

‘deliberate practice’, which referred to an ongoing engagement with professional 

development. In their study of what contributed to a therapist's clinical effectiveness, Chow 

et al. (2015) found that deliberate practice on the part of the therapist represented a 

significant predictor of client improvement in therapy. 

5.2.3 Modelling the Integration of SA As a Clinical Tool 

As discussed, the main product of this study is its substantive foundational framework for the 

application of SA to talking therapy. This model for applying SA as a clinical tool is based on 
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the protocols developed independently by each participant, protocols that are themselves 

the product of a great deal of careful and reflexive work. In this sense, the substantive 

framework is a representation of how the participants of this study offer a model for others in 

the profession for using SA as a clinical tool. This study has presented evidence for the 

potential benefit of applying SA to talking therapy and has indicated that for work with some 

clients it can be a beneficial and versatile medium that can support core elements of therapy, 

as discussed above. The practice of applying a medium like SA to talking therapy evokes 

something of the argument put forward by Mahrer (2007), who proposed that therapists 

should seek to expand their view of where new and effective ways of working in talking 

therapies could be found. Mahrer (2007) argued that psychologists and psychotherapists 

held a narrow view of where they sought sources for expanding their range of clinical tools 

and approaches for clinical practice. Mahrer (2007) advocated accessing what he referred to 

as the ‘public marketplace of methods’ in other words accessing a space that was not limited 

to adapting pre-existing techniques in the psychotherapies by adapting an element of one 

theoretical area of psychotherapy so that it could be applied to another but took into 

consideration the full range of other disciplines and fields. Applying SA to talking therapy 

clearly represents an example of taking a medium from outside of the mainstream of practice 

in the talking therapies and is therefore consistent with what Mahrer (2007) recommends. In 

this sense, the participants of this study have provided something of a model for how a 

therapist can take something from outside of the existing range of techniques and 

approaches in talking therapy and apply it to their clinical work to meet a client’s presenting 

needs. This being the case, it is important to note the experience of resistance or dismissal 

from colleagues that participants discussed in their interviews, regarding their application of 

SA to their clinical practice.    

 
There is the possibility that some of the colleagues discussed by participants that have been 

dismissive of SA-based interventions have taken exception in some way to the particular 

techniques that participants have applied. Many of the SA-based interventions discussed 
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during interviews are consistent with what Lundh (2017) described as ‘relational techniques’, 

which refers to techniques that the therapist uses to either implicitly or explicitly support 

relational interaction with a client. As Lundh (2017) suggests, even the term technique is 

often associated with a mechanical approach to delivering therapy that reduces opportunities 

to relationally connect with clients. On the basis that many of the interventions discussed by 

participants are supportive of core relational elements of talking therapy, disdain for applying 

SA to talking therapy on this basis would seem misguided. Another possibility is that the 

colleagues mentioned in the data may be responding with disdain towards the application of 

SA to talking therapy on the basis of the socio-cultural stigma attached to the medium, as 

discussed in chapter 1. To return briefly to the field of education, Clark (2013) conducted a 

study examining the value of using nonfiction SA as a pedagogical tool. The findings of this 

study showed that the participating teachers had identified pieces of SA as being potentially 

valuable to students' understanding of their subject on a number of levels (Clark, 2013). 

Despite this evaluation, the teachers all dismissed the actual use of the SA they had 

identified as useful to their students on the basis that doing so would damage their 

professional standing (Clark, 2013). A similar study conducted a survey of one-hundred-and-

eight users of the Tavistock and Portman NHS Foundation Trust library (Priego and 

Farthing, 2020). The Tavistock, as it is commonly known, specialises in mental health and 

social care and is a centre for both the provision of and training in the talking therapies, thus 

the users of the library are generally therapists or trainee therapists (Priego and Farthing, 

2020). The study showed that the majority of participants believed that SA could potentially 

be applied to the field of mental health in some way, but that this was generally restricted to 

the belief SA would be most appropriately applied to work with children (Priego and Farthing, 

2020). Preigo and Farthing (2020) noted that participants saw little value in the potential 

application of autobiographical SA to mental health work. Priego and Farthing (2020) also 

referred to an apparent belief that SA was not to be taken seriously, and that this acted as a 

barrier to considering the medium’s potential application to the field of mental health. This 

apparent evidence of a stigma associated with SA may shed some light on why an 
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apparently versatile and potentially effective clinical tool is not more widely researched or 

applied in the field of counselling psychology and psychotherapy. It is also noteworthy that 

psychologists represent a minority group in the sample of participants. This may be because 

psychologists operate within a narrower range of what is considered ‘appropriate’ for 

application to talking therapy than psychotherapists, considering research has indicated that 

psychologists in the UK in particular have experienced overt restrictions regarding the use of 

clinical tools outside of the traditional mainstream (Court et al., 2017). This topic seems to 

merit further research. 

  

Participants of this study have clearly worked thoughtfully to integrate SA into their clinical 

practice to enable them to work with their client’s presenting needs with more sensitivity and 

flexibility than might have been the case using other tools. The practice of developing 

flexibility in clinical practice has been associated with improved outcomes of treatment for 

clients and with stronger therapeutic relationships between therapist and client (Owen and 

Hilsenroth, 2014). On this basis, the example set by each participant of this study, which has 

been distilled into the substantive framework, provides a useful indication of how therapists 

can draw from ‘the public marketplace of methods’ as Mahrer (2007) would likely phrase it, 

to adapt more effectively to the individual needs of their clients.   

 

5.3 My Insider/Outsider Position 

In this context, the term ‘insider’ refers to a researcher being a member of the group they are 

researching (Adler and Adler, 1994; Bonner and Tolhurst, 2002; Kanuha, 2000; Asselin, 

2003; Pugh et al, 2000). Since I had been applying SA to my own clinical practice prior to the 

start of the interviewing process, I considered myself a member of the group I was 

researching. In addition, I had first-hand experience of practising as a therapist and of 

completing training as a therapist. As such, I had prior knowledge of the medium at the heart 

of this research and some awareness of the practice of applying it to talking therapy before 
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starting the research interviews. I also had an awareness of professional language used by 

my participants, and an understanding of the processes involved in facilitating therapy from 

the perspective of the therapist.  

 
While some authors have pointed out that the researcher’s personhood is an essential part 

of research enquiry regardless of membership or otherwise of the group being researched 

(Dwyer and Buckle, 2009), there are numerous references in the literature to the advantages 

and disadvantages of being a group-member of the group being explored. Being an ‘insider’ 

in this sense has been associated with advantages like smoother communication with 

participants, a head-start in establishing rapport and trust with participants, and even with 

greater ease in sampling participants (Bonner and Tolhurst, 2002; Pugh et al, 2000). Holding 

this insider position has also been associated with exploring routes of inquiry that might not 

occur to a comparative outsider during participant interviews, particularly in relation to 

process-based experiences (Bonner and Tolhurst, 2002; DeLyser, 2002; Pugh et al, 2000; 

Kahuna, 2000).  

 

My experience throughout this project has been consistent with what the authors above 

suggest could be advantages to an insider position. I did feel as though my status as a 

therapist, and in particular a therapist who had applied SA to their clinical practice, gave me 

an awareness of language that made the process of the interviews smoother than they might 

have been otherwise. For example, questions that referred directly to the therapeutic 

relationship, the participant’s assessment of their client’s responses to their interventions, 

and the use of supervision were all informed by my first-hand knowledge of the importance 

of these things in the work of a therapist. In addition, discussions of the particular 

considerations of working with specific pieces of pre-existing SA and technical language 

relating to SA such as discussions of panel borders, non-linear storytelling, and stylistic 

choices also represent knowledge of the medium of SA and its clinical application that I did 

not need to ask participants for explanations of because of my insider position. While I am 
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not certain of this, I also suspect that my positions as a professional colleague eased the 

process of sampling for participants and in developing rapport with those participants on the 

basis that it seemed assumed that my research was being conducted in line with the core 

principles of the profession I shared with my participants. Had I been a journalist for 

instance, or an academic from a different discipline, I might have found that participants 

treated me more warily. 

 

In terms of drawbacks to holding this position, the literature suggests that an insider may be 

at greater risk of being biased in their analysis of research data in favour of the group being 

studied, may unwittingly focus on topics that promote the interests of the group in question to 

the exclusion of other important data, and may experience blind-spots common to the group 

under study that an outsider to the group might notice (Asselin, 2003; Bonner and Tolhurst, 

2002; DeLyser, 2002). In general, being a member of the group of under study can create 

tension between the role of group-member and the role of researcher as the researcher role 

can require that the researched group is presented in ways that are intended for 

consumption by non-group members (Asselin, 2003; Bonner and Tolhurst, 2002; DeLyser, 

2002; Brannick and Coghlan, 2007). Strategies for mitigating the drawbacks of occupying an 

insider position when conducting research primarily involves engaging in the elements of 

reflective practice that are also recommended as part of conducting a grounded theory 

project (Bonner and Tolhurst, 2002, Charmaz, 2014). Specifically, reflexive practice that 

directly acknowledges the impact of being a member of the group under study, and the 

impact of one’s relationship with participants, on the collection and analysis of data (Bonner 

and Tolhurst, 2002). This practice can be supported and evidenced using regular memoing 

to provide an audit trail of the context of the study, the experience of sampling and data 

collection, the decision making through the analysis of data, and the overall personal 

process of the researcher through the course of researching your project (Bonner and 

Tolhurst, 2002). Memoing can also be used to support close reflection of the researcher’s 

own personal experiences, biases, and perspectives and can help to mitigate a number of 
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the concerns associated with being an insider of the group being researched (Bonner and 

Tolhurst, 2002).  

 

My application of these methods was certainly useful in relation to the tension I did indeed 

experience between my status as a group-member and as a researcher. This was primarily 

in relation to a feeling of obligation I noticed in the early part of my research, that related to 

making a case for SA in some way or “defending the medium” to paraphrase one of my 

participants. I noticed this most in my memo-writing during the process of conducting my 

initial literature review and in the lead-up to beginning the interview process. I found that this 

feeling passed once interviews began when I saw not only how well my participants 

represented themselves, but also how the process of co-constructing meaning in relation to 

my research question made the idea of “defending the medium” somewhat irrelevant. 

Through my memo-writing I realised that my responsibility was simply to conduct my 

research thoroughly and reflexively, and that the medium of SA didn’t need me to defend it. 

These reflexive techniques helped me realise that by conducting my research well, my 

exploration of the application of SA to talking therapy would speak for itself.  I found as a 

result, that this sense of obligation to the medium of SA abated and was replaced by a 

determination to carry out a good research project and let the consumers of the work decide 

for themselves what that might suggest about the medium. I found this balance of my insider 

and outsider positions both interesting and important to reflect on thoroughly. 

5.4 Considering My Reflexivity 

As discussed above, my approach to reflexive research practice consisted of a number of 

overlapping approaches. Alongside keeping a research journal and maintaining a persistent 

practice of memoing, the process of constant comparison during the analysis of data, 

conducting a pilot study, and conferring with a critical research friend all represent elements 

of  practice through the course of this project that supported my reflexivity. These 

approaches  helped me to continuously check in with myself through all stages of the 
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project, allowing me to carefully reflect on how what I was bringing to the research would 

impact or influence it. The structure and design of the project, how participants engaged with 

the project, data collection, analysis, and the final written presentation of this research can 

all be potentially affected by the personal history, perspectives and biases of the researcher. 

On this basis, reflexive practice is an important aspect of how transparency and 

trustworthiness are maintained in a GT project, and are also a key element of how the 

subject of a research project of this sort can be considered at real depth. Only through 

exploring my own experience of the analysis of data for example, was I able to develop a 

fuller sense of how led by the data my analysis really was. While the value and importance 

of reflexive practice is widely acknowledged (Charmaz, 2014; Bishop and Shepherd, 2011; 

Mautner and Doucet, 2003; Gentles et al, 2014) it does come with challenges. I will briefly 

touch on the challenges, limitations, and impact of my reflective practice here.  

 

My primary aim when engaging in reflexive practices was to ensure that what was being 

represented through the research was the voice of my participants, by carefully tracking my 

own experience of conducting the research. Some authors have questioned whether the act 

of engaging with reflexivity can lead researchers to become preoccupied with their own 

experiences at the expense of the group they are researching (Gentles et al, 2014). In a 

practical sense, some have suggested the possibility that time spent on reflexive practices 

like research journaling might otherwise be spent on gathering more data, and that 

managing the balance of finite time between these two tasks can be a serious challenge 

(Gentles et al, 2014). Other authors have suggested that alongside the challenge of time-

management, reflexive researchers must also manage the risk of being so self-indulgent or 

preoccupied with their own process that they overshadow the voices of their participants 

(Findlay, 2002). This would thus represent reflexivity being taken to such an extreme that it 

causes the problem it is intended to prevent. As the process of engaging with reflexive 

practice is subjective by nature and thus it is difficult as a researcher to reassure oneself that 

you are performing it correctly or in the right quantity, making this balance something that the 
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research has to judge for themselves. This certainly represented one of the more significant 

challenges in relation to reflexive practice for me. I had not only to ask myself what the 

impact of what I personally brought to the project might be, but also had to consider the 

secondary impact of considering this as well. 

 

While I made what I feel was a strong concerted effort to maintain a balance of considering 

my own process while not becoming preoccupied by it, I must also acknowledge that my 

reflections on my own past and their influence on me will always be imperfect. While the 

practice of using what some authors refer to as ‘theoretical comparison’ (Hall and Callery, 

2001) is a useful way of reflecting on the potential impact one’s background on a current 

research project, this is far from a fool proof method for fully understanding this impact. As 

some authors discussing the subject of reflexivity have explored, it is not really possible to 

say with full confidence how our past experiences, personal assumptions, or background 

may impact our research (Bishop and Shepard, 2011; Mautner and Doucet, 2003). This 

represented another challenge, since I could not have had a full awareness of the impact of 

my personal history and process thus it was not possible for me to completely mitigate or 

even fully understand the impact of this history (Mautner and Doucet, 2003). While mitigation 

would not be possible, a representation of what my reflections did show me about what I 

brought to the project was something I worked hard to represent as an essential part of the 

research. 

 

A third challenge related to my potential implicit influence on participants and thus the data 

that they provided. Aspects of myself like my social background and position, professional 

identity, appearance, or behaviour would also have had some impact on each of my 

participants once communication with them began (Bishop and Shepard, 2011). Even when 

taking careful consideration over how my initial contact with participants through messages, 

emails and my initial questionnaire would affect a participant's perception of me, I could not 

really have known the implicit impact of how I presented (Mautner and Doucet, 2003). During 
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interviews themselves, my reflections on how I appeared to be experienced by my 

participants led me to view myself as coming across as an ‘interested and like minded 

colleague’. As I have discussed, this seemed to me to support the development of rapport 

with participants and also represents a congruent description of how I experienced 

discussions with my participants during interviews. All the same, it seems worth considering 

in retrospect that I could not, and can not, know for certain how I was being perceived by 

participants. For example, to what extent was I perceived as an in-group member of the 

group I was studying by group members themselves? In practice I had a tendency to only 

discuss having applied SA to my own clinical work when asked by a participant. From a 

practical perspective this was motivated by wanting to ensure that I gave participants space 

to discuss their own experiences. While in principle I believe this was a useful approach to 

take, my status as an in-group member was only clear to participants that directly enquired 

about it. When reflecting on this in memo writing I noted that this decision may have been 

influenced by my ambivalence in relation to owning my position as an in-group member. As 

a result, tracking how I was perceived by participants could be very challenging as I tried to 

balance how I presented to participants with legitimate practical needs. 

 

In retrospect, it is also interesting to consider the possibility that some participants viewed 

their participation in this research as an opportunity to further a personal interest or agenda. 

As discussed, some participants expressed an interest in “defending the medium” of SA. 

While I did not have a sense of this during interviews themselves, it may have been possible 

that participants might have been more inclined to share positive representations of their 

work with SA than more negative ones. In practice, none of my participants appeared 

reluctant to share examples of where they felt they might have made errors with their work, 

and some of the more outspoken “defenders” or the medium of SA shared explicit examples 

of errors of judgement in their practice with SA. Another area to consider is the relatively 

niche aspect of this research area. Did I properly consider the possibility that some 

participants might feel threatened by the prospect of someone conducting research into this 
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subject? Psychology and psychotherapy can be very competitive as a profession and it 

might be the case that some participants had some sense of ownership of the subject of SA 

as applied to talking therapy. While I did not develop a sense of this being the case with the 

participants discussed here, it seems worth noting that two of the participants I interviewed 

had to be excluded from the research on the basis that they did not return their consent 

forms. What might have motivated this? I cannot truly know if this was the result of people 

simply having busy lives or the result of a decision to withhold a contribution to a research 

project that might have seemed a source of “competition”. While these examples do not 

seem problematic to this project as a whole, they serve as good examples of the limitations 

of reflective practice. Although I have invested a great deal of time and effort into considering 

the impact of my relationship with participants, I can never be entirely sure of what this 

impact has been. 

 

Managing these considerations against the important practical considerations inherent to a 

project like this certainly did represent a challenge. The limitations of reflexive practice itself, 

means that I must accept a certain amount of uncertainty as to how certain implicit elements 

of how I engaged with the project and with participants played out. Having said this, the 

methods I have used to support my reflexive practice have been extremely useful to me in a 

number of ways. The primary benefit to these techniques has been that they have helped 

me to maintain an awareness of the narrative and perspective I brought to this project and 

how this was distinct from the narrative of participants. This allowed me to hold a position as 

researcher that ensured that the collective voice of my participants was what was prioritised 

and represented in this research rather than my own voice. Despite the challenges and 

limitations inherent in reflexive research, I feel satisfied that this objective has been 

achieved. 
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5.5 Strengths and Limitations 

 
A primary strength of this research project comes from its application of the social-

constructivist GT methodology. Other methodologies, such as IPA, could have been applied 

to the question of how therapists use SA in their practice. This would no doubt have revealed 

interesting data but would not have produced a substantive grounded theory of how SA can 

be applied to talking therapy. A fundamental aspect of any GT project is to produce a theory 

that can clarify a subject, but also provide a framework for further action and research on 

said subject (Glaser and Strauss, 1967). The substantive theory produced by this research 

can act both as a foundational framework for therapists interested in applying SA to their 

clinical practice, and as a framework that can be tested and expanded upon by further 

research. Since this is a largely unexplored area, this framework represents a hopefully 

impactful early step into the exploration of a medium that may represent a reliable and 

flexible therapeutic tool in talking therapy. An additional strength of this project is that 

through capturing an account of how SA is applied to clinical practice from the perspective of 

therapists, this project was able to explore a wide range of subjects including the range of 

ways SA could be applied to psychological therapies, how this application was done, what 

the impact of this application was for therapists and clients, and how therapists 

contextualised their experience of applying SA to their professional work. This range of 

subjects would not have been as available had the project focused on the experience of 

clients. Also, since the practice of applying SA to talking therapy remains a niche practice, 

recruiting an adequate number of clients would likely have proved much more difficult than 

recruiting therapists. Finally, through focusing on a specific art form, this study contributes to 

a wider discussion about whether it is appropriate for therapists without art therapy training 

to use art as a tool to support their clinical practice. The research data indicates that SA can 

be used to good clinical effect by therapists with no training in art therapy, but also indicates 

that this practice required very serious and careful consideration of how the art form ought to 

be applied. This appears consistent with authors that have suggested that art therapy can be 
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thought of as an idea (Malchiodi, 2000) that can be applied to almost any therapeutic model 

(Junge, 2016; Rubin, 2016) as long as the process of doing so is given the respect and 

consideration that it merits. Further research of this topic is merited. 

 
In terms of limitations, it is important to note that this research is based on therapists’ 

accounts of their practice, and their practice in action may differ. Therefore, observation of 

practice through use of video, for example, may be beneficial in order to gain detailed 

evidence of actual practice. There are several practical issues presented by this approach, 

and the benefits to taking these measures over the approach used in this study may be 

marginal. While observations of practice would provide unequivocal evidence of how SA-

based interventions are being used, the accounts provided by participants of this study have 

been subject to constant comparison which has provided an internal consistency to these 

accounts. As these accounts of using SA-based interventions bear consistent similarities 

across therapists, it can be argued that therapists’ accounts of their practice are unlikely to 

differ significantly from their practice in action. Another limitation is that this research relies 

on therapists’ accounts of the effects of SA on their clients, rather than relying directly on 

clients’ own accounts of the therapy. It would therefore be useful for future studies to 

investigate the use of SA in therapy from the clients’ perspective. While further research into 

client experience of SA-based interventions is merited, therapists' accounts of client 

experience provide an important initial starting point for researching this practice. Since a 

significant portion of participants responded to a call for participants, self-selection bias 

should be considered. Since this study did not explore a causational subject, the impact of 

self-selection bias in this study is, however, likely to be negligible. The scope of this study 

was limited to the application of SA to clinical application which is not representative of the 

full range of SA application to the roles occupied by some participants. A number of 

participants used SA as a pedagogical tool in settings where they were providing training 

and used SA as the medium for producing informational and self-help material to the general 

public as a form of public engagement with the subjects of psychology and mental health. 
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This practice was not explored as part of this study and represents an important area for 

further research. Not exploring this subject in this study however, allowed for clarity in 

exploring the clinical application of SA. The sampling process, while consistent with 

theoretical sampling (Glaser and Strauss, 1967; Charmaz, 2014), did yield a sample 

weighted towards participants in the USA and it is unclear how transferable the findings of 

this study are to a UK-based context. The findings are likely to be applicable across these 

two cultures given the fact that participants from the USA are practising talking therapy using 

theoretical modalities that are also practised in the UK. Difficulty securing specialist 

supervision also seems as likely to be in evidence in the UK as in the USA since similar 

structures for accessing supervision exist in both countries (Wheeler and Richards, 2007).    

5.6 Future Research 

 
There is a wealth of potential further research that could be undertaken in this area of study. 

In terms of how SA is applied to talking therapy, this project has provided a general and 

initial answer to this question. There are a number of areas that could be explored in much 

greater detail. For example, what is the full range of SA-based interventions applied in work 

with the various presenting clinical groups discussed in this study? How are these 

interventions conducted, step-by-step and how does this practice relate to the existing 

clinical literature on how to support people in these groups? There is also scope for further 

research into linking clinical practice with the studies of neuropsychology and cognitive 

psychology in relation to the application of SA. Research in this area may provide useful 

insight into how and why SA works well as a clinical tool for some people and for some 

presenting issues and may also provide insight into how knowledge from neuropsychology 

and cognitive psychology can be applied to the practice of counselling psychology and 

psychotherapy generally. There is potential value in researching the subject of how 

therapists discovered SA as a potential clinical tool and developed the motivation to explore 

using it, and how they felt their application of SA was regarded by colleagues in their field. 

This would shed further light on to what extent the culture within the disciplines of 
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psychotherapy and psychology allows for the adoption of ideas from ‘the public marketplace’ 

(Mahrer, 2007) into talking therapy. Research into the non-clinical application of SA in 

psychology and psychotherapy, such as pedagogical applications for example, is 

recommended. As some participants reported using SA in one form or another as a self-care 

tool, a qualitative exploration of the utility of SA as a self-care tool for therapists could also 

be useful. It is also noteworthy that psychologists represent a small section of the research 

sample when compared with psychotherapists or art therapists. Further research could be 

conducted into whether this is because psychologists experience more restrictions in how 

flexibly they are able to work given that some research has provided indications of the 

sometimes restrictive nature of the roles psychologists occupy (Court, 2017). Another 

potential area of exploration is the representation of participants from the USA in comparison 

with the UK, as USA participants represented roughly two-thirds of the sample. This may 

speak to the relative ubiquity of SA in these two countries. The largest SA market in the 

world is Japan which represents 43% of the global market, followed by the USA at 15%, 

South Korea at 11% and France at 8% (Turrin, 2021). Information on the current proportion 

of the UK share of the global market in SA is not readily available, which seems to say 

something about its size relative to the USA and other markets. While this is not an ideal 

measure of the differences in the socio-cultural presence of SA in these two countries, it 

does seem to indicate that a difference may exist. Therefore, research into this difference 

may allow for an exploration of the extent to which the findings of this study are applicable to 

a UK cultural context. Indeed, an exploration of how SA is regarded in various parts of the 

world and how this impacts on its potential use as a tool in talking therapy would be useful. 

Returning to clinical application, research into the step-by-step detail of how specific SA-

based interventions are conducted, and their clinical effectiveness, both from the perspective 

of the therapist and the client, is merited. Further work should also be conducted on the 

relationship between SA application in talking therapy in general and the specific 

considerations of art therapists. This research is conducted from the perspective of a 

counselling psychologist. While this perspective is a valid one, particularly since the majority 



141 
 

of practitioners interviewed were not trained art therapists, it is a perspective that is not 

couched in a deep relationship with the practice of using art in, or as, therapy. Further 

research on the application of SA to clinical practice from the perspective of art therapy 

would make a valuable contribution to this emerging field of research.  

5.7 Contribution to the Field  

This research contributes to an understanding of the ways in which psychological therapists 

make use of SA as a clinical tool in therapy. There is a relative absence of systematic 

investigation of this specific subject, and this project therefore makes an important 

contribution to an area of growing interest. As an exploratory study it provides a general view 

of this practice and an insight into some of the finer details of integrating SA into clinical 

work. It also provides a foundational framework for the application of SA to talking therapy, 

setting out a sequential structure for thinking about the main considerations required for the 

ethical, considerate, and effective application of SA to talking therapy. This study provides 

an important insight into how protocols for new ways of working in clinical practice can be 

developed in the absence of specialist supervision or pre-existing frameworks to refer to. 

This study also contributes to the profile of SA as something that can be considered 

seriously from the perspective of the disciplines of counselling psychology and 

psychotherapy and as a medium that has the potential to make direct contributions to the 

improvement of human wellbeing. As such, it may provide a direct alternative to the apparent 

prevailing view that SA is an inappropriate resource in talking therapy and to the apparent 

general view that SA is a medium to be dismissed as unworthy of serious thought and 

consideration. Finally, this research breaks new ground and can be considered as 

contributing an exploration of a demonstrably useful and versatile medium to the general 

body of practice-based evidence in counselling psychology and integrative psychotherapy, 

and to the application of popular media to talking therapy in particular.  
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5.8 Proposed Outcomes  

This research has indicated a clear absence of specialist supervision regarding the 

application of SA to talking therapy, and also makes the case for greater peer support and 

development of a community of therapists making use of the medium. While the Graphic 

Medicine community deserves a great deal of credit for being a positive influence on the 

study and application of SA to the general pursuit of improving human wellbeing, it is 

primarily focused on the subject of medicine. Although the Graphic Medicine community has 

been an important space for therapists, the creation of a more specific space centred around 

the practice of applying SA to talking therapy seems important for supporting the growth of 

this practice. As a direct outcome of this research, an attempt will be made to create an 

online platform for peers in the field of mental health work to congregate with the aim of 

developing a space where peer-support, peer-supervision, and specialist supervision on the 

application of SA to talking therapy can be accessed. 

6 Conclusion  

This study has examined the integration of new clinical tools through the lens of applying SA 

specifically to talking therapy. It has demonstrated that the medium of SA has potential 

clinical utility for some clients in their journey through therapy. As part of this study a 

substantive grounded theory of the main considerations pertaining to the application of SA to 

talking therapy has been provided. This can act as an initial platform for therapists interested 

in starting the process of integrating SA into their own clinical practice. This study has also 

made a case for SA as a medium that could be used to support the core elements of working 

at therapeutic depth and has provided some commentary on the intersections of several 

therapeutic modalities, in particular the practice of traditional forms of talking therapy and the 

practice of art therapy. The cultural position of SA as an art form in Western English-

Speaking countries appears to be mirrored by the way it is widely thought of in the 

disciplines of counselling psychology and psychotherapy. This study has raised questions 

regarding how flexible these disciplines are capable of being in the search for new ways of 
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supporting clients on their journey towards growth and good wellbeing in the practice of 

talking therapy. The findings of this study provide an example of how therapists will use their 

creativity and professional intuition to find ways of supporting their clients in a way that best 

meets their client’s needs. 
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Appendices: 
 

Appendix 1. A summary of the literature search. 
I conducted a systematic literature review using the following methods and search-terms. 
The following electronic databases were searched: PsychINFO, PsychArticles, Psychology 
and Behavioural Sciences Collection, ebook Collection (EBSCOhost), EBSCOClassics 
Collection (EBSCOhost), Pepweb, Sage Journals Google Scholar and Google, using the 
keywords: “Sequential art”, “comics”, “comic books”, “graphic novels”, “comic strips”, 
“cartoons”. An initial scoping review was conducted to establish an overview of any existing 
literature relevant to this project (Grant & Booth, 2009; Jesson, Matheson, & Lacey, 2011). In 
addition to this literature search I was also fortunate enough to be given access to the 
ongoing collection of research literature for the Graphic Medicine community by Matthew 
Noe of Harvard Medical School Library and one of the core organising members of the 
Graphic Medicine community. Access to this collection and the results of my initial scoping 
review yielded a total of two-hundred and eighty-four papers relevant to the subject of SA 
being applied to the improvement of human wellbeing in relatively general terms. Owing to 
the broad range of literature covered, no formal quality assessments of the review were 
conducted, which are often conducted in literature reviews of this sort (Grant & Booth, 2009). 
As the overall volume of actual research on this subject was relatively small, it was possible 
to conduct a systematic review of the available literature (Grant & Booth, 2009). Studies 
were included in this review if they specifically explored the subject of SA being applied to 
efforts to support or improve the subject of human wellbeing. Studies were included if they 
were published in English in peer-reviewed journals. No other exclusion criteria were set. 
The results of this review yielded literature relating to cognitive psychology, educational 
psychology, health psychology, medicine, and the medical humanities. It should be noted 
that often research projects that I reviewed would be directly related to an area of 
psychology but had not been conducted by psychologists. For instance, several papers I 
reviewed were relevant to educational psychology but were not explicitly conducted by 
educational psychologists or published in educational psychology journals. Finally, I would 
also review literature discussed in interviews and integrate this literature into my final 
literature review as this arose. My initial review helped me to confirm that at the time of 
conducting the review, no doctoral research had been conducted in the field of counselling 
psychology or psychotherapy on the applied use of SA. The research found was in the wider 
field of psychology and allied fields. 
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Appendix 2. An example of sequential art used in academic presentations. 
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This comic was initially produced as part of an exercise in using sequential art to introduce 
yourself to a group in a comic-making class I attended. It was then re-used as part of a 
reflective presentation on my development of my identity as a therapist as part of my 
doctoral training. 
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Appendix 3. Examples of SA produced as a presentation tool.  
 
An extract of SA made for my psychotherapy viva examination. 
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Extract from comics produced for and presented at the Graphic Medicine Conference 2019 
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Appendix 4. Final questions for interview. 
In what capacity do you bring sequential art into your work? 
 

What is it that draws you towards bringing sequential art into your work? 
 

How long has it been since the first instance of you bringing sequential art into your work? 
 

What are the main reasons you would take the decision to bring sequential art into work with 
a client? Can you give a good example of this? How much time would this decision take? 
 

What feedback have you received from clients that has indicated to you that bringing 
sequential art into your work with them? 
 

Are there examples of sequential art that you have found to be particularly useful? 
 

Are there particular client groups or particular presenting issues that seem to you to lend 
themselves to working with sequential art? 
 

What practical considerations do you take when bringing sequential art into your work?  
 

To what extent is this informed by psychological theory? (for example, do you ask clients to buy 
their own copies of material or lend them?) 
 

What, in your experience, is the impact of bringing sequential therapy into your work on the 
therapeutic relationship with your clients? 
 

Are there specific challenges for the therapeutic relationship in relation to working with 
sequential art? 
 

How much knowledge would a therapist would need of comic books, graphic novels etc to 
use sequential art as a resource? 
 

What areas of theory have you found most helpful, supportive or insightful in relation to your 
Work? 
 
Have you ever used sequential art as a self-care tool? 
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Appendix 5. An extract from research memos. 
Initial interview memos following interview. 
My initial reflections on this interview were that there were a lot of relational considerations 
bound up in the way that PT applied sequential art in her work. She discussed her 
framework in very broad terms, but also clearly indicated that she had developed specific 
protocols, and that she planned to incorporate this into a training programme for other 
therapists in the next 12 months. I was not expecting the extent to which an explicit protocol 
might have been developed by someone based on the knowledge I began the study with. I 
was surprised that such a large proportion of PT’s work was taken up with work involving 
sequential art (40-50%). Having said this, PT stated that bibliotherapy takes up a 
considerable amount of space in her work, and that she often asks her clients to do some 
form of reading even when focusing in more traditional areas of therapy. 
 

PT described being very careful and non-prescriptive with her clients about bringing 
sequential art into her work with them, but also left space for coming to this material in a 
“spur of the moment” way. PT’s approach to using sequential art is very client-focused, in the 
sense that she only uses it if it could be useful for the client she is working with. She would 
not use this media if a client was uncomfortable with it for any reason. The client’s 
background is an important consideration here. As PT is very public about her use of 
sequential art, clients can raise whether they are interested in this sort of work or not. 
Gauging interest is often about feeling out how the client responds to discussions of comics 
etc. Also, this relates to PT being reminded of some comic book characters from what her 
clients say about their own experiences. Finding a similar emotional experience in a 
character to then bring to the client is a key part of this process. PT reports this often leads 
to a reparative relationship. 
 

PT talks a bit about fictional characters acting as surrogates for relationships that clients 
might have experienced some deficit in. PT feels emotional resonance, and controlling the 
pace in which we consume something, are what separates sequential art from other forms of 
media. PT’s background in neuropsychology has informed her feelings about the importance 
of emotional resonance in the material he uses. 
 
PT’s practice began in working with trauma, specifically post-traumatic stress disorder. One 
initial positive experience led to a growing use of popular media that included sequential art. 
PT, as a trauma specialist, also points out that this form of work is a good fit for working with 
trauma. 
 
Being able to empathise with other people (in most cases fictional people) who have similar 
struggles to yourself can be used as a framework for self-compassion. A lot of this work 
involves focusing on shame, which PT considers (from her theoretical perspective) to be the 
mechanism that underpins every mental health disorder. Relational distance, which can 
include self-rejection, develops in those struggling with shame which can then lead to 
dangerous issues from PT’s perspective. On this basis she thinks of using sequential art as 
a way of framing self-compassion. 



167 
 

PT’s work generally involves reading sequential art that either interests her client, or that 
bears close relation to the client’s experience in some way. This occurs both inside and 
outside the therapy room. Clients also make their own comics from their own perspective, 
often including themselves, or a fictionalised version of themselves, as the protagonist. This 
fits very closely with narrative therapy theory.  
Self-compassion and changing self-narrative are two main focuses of PT’s perspective on 
working with sequential art. There are elements of narrative therapy, goal-focused therapy, 
CBT, DBT and ACT and discussed here. ACT is PT’s main modality, she eclectically draws 
from the above as well. PT’s protocol is designed with flexibility in mind. 
In terms of the therapeutic relationship, there seems clear use of a third-space in terms of 
how it is sometimes considered in art-therapy, in that the discussion of a physical character 
can take up space in the room as a metaphorical mentor. 
PT discussed possibly triggering content in relation to ethics, but pointed out that this should 
be vetted by the therapist in all cases before providing it to the client anyway, and that this 
should help to manage this issue. 
PT’s perspective is that the therapist wouldn’t need to have expert knowledge of sequential 
art, as the work would be initiated by the therapist exploring the client’s interests which 
places the client firmly in the position of expert in their own experience. 
PT aims to work with ‘the shadow’ in the majority of her work (helping the client to learn 
about their shadow side, and to come to respect and love this side of themselves) which 
superhero characters, as archetypes, can be very useful in discussing and exploring. 
PT is also writing her own graphic novels to support her work.  
Overall, I was very taken with the amount of work, commitment and creativity evident in PT’s 
thinking and in her practice. Her use of sequential art is both expansive and ambitious and 
makes a great deal of space for creative energy. 
 

Discussion with critical research friend 
 

Discussed some of my data from my first interview with my critical research friend. She is a 
professional qualitative researcher with a background in social psychology, currently working 
in market research.  
 

I primarily reached out to her for some reassurance. She agreed to read an anonymised 
copy of my data and coding on the first interview I’d done. I explained I just wanted to 
discuss whether I was going in the correct direction with analysis because of my uncertainty 
around the unstructured nature of grounded theory coding. 
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Our conversation after her reading of my coding was very helpful. The first question she 
asked was “whose pov are you looking at in the data? What’s the main focus?”. I replied that 
I was looking at the experience of the therapist using SA and, indirectly and via the therapist, 
the therapist’s clients and their experience of working with SA. We discussed the data, which 
we both agreed was very dense in terms of its richness. In short, my friend said “if this was 
someone who was saying something like ‘ and then she left and I was upset’, then you know 
what this person means by that” in contrast, my data is what happens when one therapist 
discusses their way of working with another one. There are multiple potential meanings for 
words like ‘attachment’ for example, there are multiple layers of meaning in the conversation 
I have with my interviewee on the basis of assumed knowledge and implied meaning. There 
is a level of focus in the discussion I have with this interviewee that brings out a density in 
the exchange of information that wouldn’t be found in a more usual person-to-person piece 
of human discourse. As such I decided that I would move slowly through initial coding to 
digest this data fully before moving onto focused coding. We also discussed using bullet 
points, colour-coding and using putting a subject summary in brackets to help manage data 
over the course of the research. 
 

Extracts of reflective passages from my research journal 
 

My fourth interviewee exclusively uses sequential art as a focus for bibliotherapy. Partly this 
is because in and of itself he has found it a really useful way of working with his clients. The 
reason he hasn’t done any work with facilitating interventions that involve the creation of 
sequential art is because he doesn’t have anyone to supervise him. There is an interesting 
bit of parallel process to reflect on here. I think if I had had the opportunity to get supervision 
from someone who could show me how to use sequential art in that way I would take it up. 
And the reason my own clinical practice with sequential art is largely limited to using it as a 
psychoeducational tool is because I have a background in using psychoeducation 
extensively. It is surprising to consider this parallel process and the importance of specialist 
supervision. 
 

Surprising to see that there is no apparent overlap across participants at all regarding the 
way they frame their use of sequential art from a theoretical perspective. I was expecting to 
find that people would be informed by narrative therapy or psychoanalytic theory or 
something like that. That maybe using sequential art would draw people to particular 
theoretical models to help them organise their practice with it a bit, or that therapists who 
already had a theoretical background in particular models would be more predisposed to 
using sequential art. This is absolutely not the case. It seems as though theoretical 
background doesn’t have the weighting effect I’d anticipated at all. This is a really good 
reminder of how unique everyone’s experiences are. 
 

My last interviewee has been using sequential art in her work for nearly four decades. Given 
that this is the case it is really striking that research on this subject is so rare. I wonder what 
has held it back? And is there now an increase in the attention using sequential art in 
therapy is getting? Is this because there has been such a big growth in comics about mental 
health? 
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Appendix 6. Recruitment advertisements. 
 

Art Therapy Forum 
 

Hello, my name is John Pollard and I am in the process of completing doctoral training in 
integrative psychotherapy and counselling psychology at the Metanoia Institute. As part of 
the final stages of my training I am writing a thesis on an area of study that relates to the 
practice of psychological therapy. 
I am conducting research into how psychological therapists use comic books, strips or 
graphic novels to facilitate their work with their clients. I am conducting this research to 
explore how therapists bring this art form into their work and why. I also wish to explore what 
the potential benefits and challenges are of bringing this form of media into the therapy 
room.   
I am aware of a small number of individual therapists who have some experience of bringing 
sequential art into their clinical work and will approach them to explore their potential interest 
in participating in this research. I am writing here to appeal to therapists I am not aware of 
who may also be using sequential art/comics with their clients during therapy sessions or in 
other areas of their work as therapists. 
In the event that you are a therapist who has some experience with this, I would very much 
appreciate hearing from you. For further information on my research please contact me via 
john.pollard@metanioa.ac.uk to ask for access to my information sheet. This will provide you 
with further information for you to consider in relation to potentially participating in my study. 
If, however you are not in a position to participate in this study but know someone else 
working in the field of psychotherapy or psychology who may be interested in hearing more 
about my research, then please consider asking them if they would be happy for me to 
contact them regarding participation. Having received their contact details I will get in touch 
to provide them with my information sheet. 
Thank you for taking the time to read and consider this message. 
Warm regards, 
John Pollard. 
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Graphic Medicine Website 
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Appendix 7. Consent form. 
 

CONSENT FORM 
 
 

Participant Identification Number: 
 

Title of Project: 
 
 
 

Name of Researcher: 
 

Please initial box 
 

1. I confirm that I have read and understand the information sheet for the above study 
and have had the opportunity to ask questions. 
 

 
 

2. I understand that my participation is voluntary and that I am free to withdraw at any 
time, without giving any reason.  If I choose to withdraw, I can decide what 
happens to any data I have provided.  
 

 
 

3. I understand that my interview will be taped and subsequently transcribed 
 

 

4. I agree to take part in the above study. 
 

 

5. I agree that this form that bears my name and signature may be seen by a designated 
auditor. 
 

 

  
 
 

_____________________ _____________ ____________________  
Name of participant Date Signature 
 

_________________________ _____________ ____________________ 
Researcher Date Signature 
 
1 copy for participant; 1 copy for researcher 
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Appendix 8. Introductory questionnaire. 
 

Introductory Questionnaire 
 

Please provide responses to the questions below. Some of the topics in these questions 
may be touched on further in your interview. 

 

-What is your area of training (e.g. psychotherapy, clinical psychology, counselling 
psychology etc)?: 
 
 

-How many years have you been in practice since completing your training?: 
 

-What settings do you work in?: 
 
 

-How would you describe the therapeutic modality (or modalities) that underpin your clinical 
work (e.g. psychodynamic, psychoanalytic, cognitive-behavioral etc.)? If you use an 
integrative theoretic model, please give a brief description of your framework: 
 
 

● Primary modality 
 
 
 

● Other modalities that inform your work 
 
 
 
 
 

● Integrative Framework 
 
 
 
 
 
 
 
 

-In what areas of your work do you use sequential art?: 
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One-to-one 
Therapy 

 

Group Therapy  

Public 
Engagement* 

 

Other  

*e.g. Lectures on mental health aimed at the general public 
 

-What sequential art material have you used?: 
 

Comic Books  

Comic Strips  

Graphic Novels  

Cartoons*  

Other (please 
state) 

 

*Inclusive of single-image cartoons  
 

Thank you for completing this questionnaire. 
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Appendix 9. Extract from memos and photo records of categorizing data and 
developing categories. 
 

Focused codes were categorized into initial categories that then went through a process of 
integration. Categories that bore similarities were integrated into one another, and categories 
in general were continuously reviewed in terms of their relevance to the original research 
question and the scope of the research project. At the beginning of this process there were 
fifty initial categories, and by the end six categories remained and are represented in figure 
5. 
 

Extract from initial categories 
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Example of integrating initial categories together 
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Initial categories were integrated into smaller categories on the basis of the similarity of the 
codes they represented. New categories were developed and named in this way using an 
exercise that involved cutting out labels representing each category and grouping similar 
categories. 
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Extract from research journal regarding reflections on categories 
 

Integrating categories three and four. 
 

I have come to a point where it looks like I am trying to cover too much of my data with the 
space I have. There is also scope for integrating my categories further than I already have. 
 

Why did I choose to form category three in the first place? I felt it was important to represent 
non-clinical work my participants were doing and that doing so expanded the dimensions of 
how the use of SA is represented in the thesis. Using SA as an educational tool was one of 
the data points that showed up in the data quite frequently. The creation of SA by 
participants for public consumption seemed to act as a bridge between education and 
training and clinical application in some ways. 
 

It might make more sense to integrate categories two and three.  
 

If I had a category for ‘discovery’, ‘practice and application’, ‘reflection’ then I would have a 
good response to my research question. Would this be the “truest” response to the research 
question though? 
 

Category three represents the experience of participants to some extent, but being 
expansive enough to include data on non-clinical application of SA my cause the project to 
lose focus on clinical application, which is what I’m most interested in. Category one 
answers the question “what were participants’ experience of taking up SA as a professional 
tool”. Category two answers the question of “what were participants’ experience of applying 
SA to their work. Category three could answer the question of how participants reflect on 
their experience of using SA in their work.  
 

Rather than integrate Categories three and four it seems best to integrate two and three and 
then consider how associated subcategories might be integrated.  
 

I don’t think I can reasonably capture all applications of SA represented in the interview data, 
so the non-clinical stuff will have to go. The category focusing on how participants 
discovered SA as a tool also doesn’t answer the question of how SA is used directly and 
might have to go as well.  
 

In the interests of integrating the categories further I can begin with the category two 
subcategories. All ‘settings’ subcategories can be integrated into one “applying SA in 
specialist clinical settings” subcategory. Applying SA to specific clinical presentations could 
be integrated into the second of the three categories that make up category two but I will 
hold off for now and integrate them together into “applying SA to particular presentations”. 
This would bring nine existing subcategories down to two.  
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Appendix 10. Extract of memos in transcript analysis. 

Transcript Memos 

PT: Yeah, and, so it’s an organic process, so 
it’s not formulaic, so it does change from 
patient to patient, from client to client, and, 
but usually it’s, um, either me or the client 
bringing up a particular character, talking 
about their origin story for example, and then, 
um, usually as much as possible I try to wait 
for the client to say “oh yeah that reminds 
me, something like that happened to me” but 
if that doesn’t happen sometimes I will ask 
the client “and does that remind you of 
anything in your own life and have you 
experienced anything similar?” And then will 
start drawing some parallels, so it does 
sometimes feel as if there is a third person 
and that can be very beneficial thing for the 
client because, um, what we’re trying to 
establish is almost like a mentorship model 
where their favourite superhero, or any 
fictional character, can function as a wise 
compassionate being in their own life that 
can give them guidance and support as well 
as validation for their experiences. 

What could be meant by “organic” in terms of 
the action this word performs in this instance? 
It seems to mean that the process of bringing 
in SA is non-structured and based on 
continuous dynamic assessment. 

JP: It sounds like there’s quite a strong 
element of, um, helping people to develop 
self-compassion in this sort of work. 

 

PT: Yes, yes  

JP: And would you say that that’s at the core 
of the work you do with sequential art, are 
there other elements that sequential art is 
quite useful for? 

 

PT: I think, self-compassion is one the 
elements that we working with, another is 
changing our own narrative, which can be 
done through self-compassion language but I 
think it's more than that it's, it's a language of 
self-compassion as well as empowerment 
and positive psychology it's looking at our 
own strengths and reframing, um, our 

Therapeutic approaches and/or models that 
this practitioner uses SA to integrate/deliver 
include: Self-compassion, Narrative therapy, 
Positive psychology, Solution-focused 
therapy, ACT, Mindfulness, Relational 
therapy, “Practicing vulnerability”, Working 
with values and Skill development. Ten things 
in all from this block of data alone. This 
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experiences and struggles as an origin story, 
um, much like one that any superhero or any, 
you know, most fictional characters have and 
then determining the kind of heroic journey 
that we want to take, and along that therapy 
process along the therapeutic journey then 
learning skills like acceptance and 
mindfulness and processing our narrative 
and practising vulnerability and connection 
with friends and loved ones and determining 
core values and committed actions, um, there 
are multiple skills of which self-compassion is 
one, one of the most important ones. 

suggests that SA is a supportive medium for 
working in integrative therapy, but this may be 
quite an integrative therapist in practice. 

JP: Mmm, it sounds like there’s quite a lot of 
potential for focusing on a number of different 
areas 

 

PT: Yes  

JP: And, in terms of what sorts of theory you 
might find yourself referring to when doing 
this sort of work, or what kind of theory you 
might feel reminded by what we are doing 
this kind of work is there anything that stands 
out in particular for you there? 

 

PT: Yes, I primarily connect with acceptance 
and commitment therapy although I do use 
elements from other therapies like cognitive 
behavioural therapy, dialectical behaviour 
therapy, narrative therapy, attachment based 
work, for me a the most important thing is 
what’s most important for the client so 
although I have an ACT base orientation I do 
pull skills from other modalities as well 

There is more detail on using SA in integrative 
or eclectic work here. This piece of data is a 
direct response to what informs how the 
therapist uses SA, so it may speak more 
directly to how their overarching model for 
doing SA therapy was developed. Theoretical 
perspectives that appear to have informed this 
process include: 

-ACT 

-CBT 

-DBT 

-Narrative Therapy 

-Attachment Theory. 
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Appendix 11. Member-checking document. 
 

Introduction 
I’d like to begin by saying thank you once again for taking the time to participate in this 
research. It has been some time since we conducted our interview together. I am now in the 
very final stages of writing up the project and am writing to you to provide a very brief 
overview of the outcome of the study. Partly this is motivated by wanting to let you know how 
the project has turned out in case you happen to be interested. The secondary reason for 
contacting you with this information is that it represents an opportunity for you to provide 
feedback on the research before the write-up is complete, as part of ensuring the internal 
trustworthiness of the study. This is a process in grounded theory referred to as member 
checking, which allows your feedback to be considered as part of the research.   
 

Changes to the Study 
My initial aim was to capture as much of the full range of applications of sequential art to the 
work of psychotherapists and psychologists as possible. This included applications outside 
of clinical practice as much as inside of it. As my dataset grew, unfortunately this became 
less feasible. This meant that for the purposes of this piece of research I would only be 
focusing on applications of sequential art to clinical practice. Data gathered that speaks 
directly to non-clinical applications will be used in a separate project that will be conducted in 
the near future. 
 

Findings 
The research project looked at how participants used sequential art in their clinical practice. 
The overall aim of conducting the project was to see what protocols and practices for using 
sequential art in clinical practice participants had developed, and whether common protocols 
and practices would be found. Using a social constructivist grounded theory methodology, 
themes from each interview were identified and categorised, until superordinate categories 
were found across all interviews. These categories were used to develop a substantive 
foundational framework of key considerations and stages for applying sequential art to 
clinical practice. The framework is represented in the diagram below.  
 

The framework itself is sequential, and begins with three interacting categories (contexts, 
assessing appropriateness, and guiding principles). At this stage, the therapist assesses 
how appropriate an intervention using sequential art might be for their client, alongside 
considering how this intervention might relate to the professional contexts they are working 
in, and other principles that support the application of sequential art including working 
collaboratively with their client through the intervention. 
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In the next stage the intervention is applied, and interventions either take the form of 
facilitating the client through the process of creating sequential art or facilitating the process 
of reading sequential art in line with the practice of bibliotherapy. 
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In the next stage, the effect of the intervention is considered and explored with the client. 
Common effects of these interventions include supporting collaborative communication 
between therapist and client and supporting the client in reframing self-narratives. In the final 
stage of the framework, the intervention is integrated into the wider process of the client’s 
overarching therapy. 
 

The analysis highlighted a number of elements of applying sequential art to talking therapy 
that support the view of sequential art as a medium that may be supportive of important 
elements of talking therapy. These areas include making relational contact between therapist 
and client, the empowerment of the client in exploring and articulating their experiences, and 
the engagement of the client in the process of their therapy. In terms of what the research 
data has indicated about the clinical utility of sequential art when applied to talking therapy, 
the data support the case for sequential art for engaging some clients in the process of their 
therapy, and as a tool for treating issues such as trauma and negative self-image. The data 
also indicate that sequential art is an effective tool for working with clients that have a prior 
interest in either sequential art, art or creative work more generally. 
 

Initial Proposed Outcomes 
One of the main practical issues that this research revealed was the lack of specialised 
supervision and relative lack of written guidance for using sequential art in talking therapy. In 
response to this apparent need, an online platform is in development as a direct outcome of 
this research. The aim of this platform will be to provide a space where therapists and allied 
professionals can meet to engage in shared learning and peer support. This platform will 
also aim to provide a space for qualified supervisors with first-hand experience of applying 
sequential art to their work to advertise their availability to act as supervisors specialising in 
this area. The research project itself will also hopefully make a useful contribution to the 
subject of sequential art as applied to talking therapy and to psychology and psychotherapy 
more generally. I hope that it will also act to encourage further research of this subject, 
including more detailed exploration of some of the areas discussed in the project. 
 

Contact Me 
Although this document has been very brief, I hope it has given you a good sense of what 
this research project has found in terms of its research outcomes and what I feel it 
represents in terms of a foundation for further work. I would be keen to hear any feedback 
you may have. How does the outcome of the project sound to you? What are your thoughts 
regarding the framework and its categories? Due to my submission deadline I can only offer 
a brief window of response, therefore I would ask that any response you provide be given 
before the 31st of July 2021.  
 
Best wishes, 
John 
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Appendix 12. Extract showing initial codes followed by the development of focused 
codes. 

Transcript Initial Line-By-Line 
Coding 

Focused Coding 

PT: Yeah, and, so it’s an organic 
process, so it’s not formulaic, so it does 
change from patient to patient, from 
client to client, and, but usually it’s, um, 
either me or the client bringing up a 
particular character, talking about their 
origin story for example, and then, um, 
usually as much as possible I try to wait 
for the client to say “oh yeah that 
reminds me, something like that 
happened to me” but if that doesn’t 
happen sometimes I will ask the client 
“and does that remind you of anything in 
your own life and have you experienced 
anything similar?” And then will start 
drawing some parallels, so it does 
sometimes feel as if there is a third 
person and that can be very beneficial 
thing for the client because, um, what 
we’re trying to establish is almost like a 
mentorship model where their favourite 
superhero, or any fictional character, 
can function as a wise compassionate 
being in their own life that can give them 
guidance and support as well as 
validation for their experiences. 

Experiencing the 
process of using SA as 
“organic”. 

Not using a specific 
formula to apply SA to 
clinical work.  

Applying SA in 
different ways across 
clients. 

Using flexibility in 
referring to SA in that 
the therapist or client 
can raise the subject of 
a character.  

Talking about 
character’s origin.  

Waiting for the client to 
verbalise being 
reminded of a 
character. 

Raising a discussion of 
an SA character if the 
client doesn’t do so. 

Asking the client about 
parallels between them 
and a character.  

Collaborating on 
drawing parallels.  

Feeling as if there is a 
third person in the 
process when 
discussing SA 
characters.  

Using the third person 
in developing a 

Working with SA in 
clinical work in a bespoke 
way for each client. 

Developing a flexible and 
collaborative approach to 
applying SA to the 
therapy with the client. 

Collaborating with the 
client in drawing parallels 
between them and an SA 
client. 

Holding in mind a space 
for a “third person” when 
exploring an SA 
character. 

Exploring, developing 
and using the client’s 
relationship with an SA 
character to support their 
development of a model 
of self-compassion, 
validation and self-
support. 
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mentorship model for 
the client.  

Using an SA character 
to model compassion, 
guidance and support.  

Using relating to the 
character to foster 
validation of the client’s 
own experience. 

JP: It sounds like there’s quite a strong 
element of, um, helping people to 
develop self-compassion in this sort of 
work. 

  

PT: Yes, yes Using SA character-
exploration to help 
clients develop self-
compassion. 

Supporting a client in 
developing self-
compassion by exploring 
compassion for an SA 
character they connect 
with. 

JP: And would you say that that’s at the 
core of the work you do with sequential 
art, are there other elements that 
sequential art is quite useful for? 

  

PT: I think, self-compassion is one the 
elements that we working with, another 
is changing our own narrative, which 
can be done through self-compassion 
language but I think it's more than that 
it's, it's a language of self-compassion 
as well as empowerment and positive 
psychology it's looking at our own 
strengths and reframing, um, our 
experiences and struggles as an origin 
story, um, much like one that any 
superhero or any, you know, most 
fictional characters have and then 
determining the kind of heroic journey 
that we want to take, and along that 
therapy process along the therapeutic 
journey then learning skills like 
acceptance and mindfulness and 
processing our narrative and practising 
vulnerability and connection with friends 

Using SA to support 
the development of 
self-compassion is one 
element of this form of 
work as opposed to the 
core element. 

Using SA to support 
the client in changing 
self-narrative.  

Using SA to foster 
empowerment for the 
client. 

Using SA as a 
framework for using 
positive psychology 
principles in talking 
therapy.  

Using SA as a framework 
for delivering and 
exploring elements of 
multiple therapeutic 
approaches. 

Using SA as a method for 
integrating multiple 
therapeutic approaches. 
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and loved ones and determining core 
values and committed actions, um, there 
are multiple skills of which self-
compassion is one, one of the most 
important ones. 

Using SA to reframe 
experiences of the 
client in their therapy.  

Using SA in goal-
focused therapy.  

Using acceptance and 
commitment based 
approaches supported 
by SA.  

Using SA to support 
discussing mindfulness 
techniques.  

Using SA to support 
clients in “practicing 
vulnerability”.  

Using SA to support 
relational approaches 
to talking therapy.  

Using SA to support 
working with core 
values.  

Using SA to support 
skill introduction.  

Using SA to support a 
client’s development of 
self-compassion. 

JP: Mmm, it sounds like there’s quite a 
lot of potential for focusing on a number 
of different areas 

  

PT: Yes Using SA to focus on a 
number of different 
areas in clinical work 
across different clients. 

Using SA differently 
across clients. 

JP: And, in terms of what sorts of theory 
you might find yourself referring to when 
doing this sort of work, or what kind of 
theory you might feel reminded by what 
we are doing this kind of work is there 
anything that stands out in particular for 
you there? 
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PT: Yes, I primarily connect with 
acceptance and commitment therapy 
although I do use elements from other 
therapies like cognitive behavioural 
therapy, dialectical behaviour therapy, 
narrative therapy, attachment based 
work, for me a the most important thing 
is what’s most important for the client so 
although I have an ACT base orientation 
I do pull skills from other modalities as 
well 

Using ACT as the 
primary theoretical 
framework for working 
with SA.  

Using Cognitive 
Behavioural Therapy to 
inform working with 
SA. 

Using Dialectical 
Behaviour Therapy to 
inform working with 
SA. 

Using Narrative 
Therapy to inform 
working with SA.  

Using Attachment 
theory to inform 
working with SA. 

Developing practice with 
SA by drawing from 
multiple therapeutic 
models.  
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Extract from coding in complete interview document 
Columns represent the transcript, line-by-line codes, focused codes and memos 
respectively. 
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Appendix 13. Participant information sheet. 
 

 
METANOIA INSTITUTE 

AND MIDDLESEX UNIVERSITY 
PARTICIPANT INFORMATION SHEET 
 

 

 

 
1. Exploring Sequential Art in Therapy: A Grounded Theory Study into how 
therapists use comic books and graphic novels in their work.  
 

2. Invitation: 
You are being invited to take part in a doctoral research study.  Before you decide on whether 
or not to participate it is important for you to understand why the research is being done and 
what it will involve.  Please take time to read the following information carefully and discuss it 
with others if you wish.  Do not hesitate to contact me if anything is not clear or if you would 
like more information.  Take time to decide whether or not you wish to take part. Thank you 
for reading this information summary and considering participating in this research. 
 

3. What is the purpose of the study? 
The main aim of this research is to explore an apparently seldom-used and even more seldom 
discussed method therapists use for supporting the engagement of their clients in the 
therapeutic process. Having explored the use of sequential art (otherwise referred to as 
comics, comic strips, comic books, cartoons and graphic novels) and similar forms of visual 
media, it is clear that not only is there a case for using sequential art in a therapeutic setting, 
but some practicing therapists have already brought sequential art into their work with their 
clients. This research aims to explore their experience of working in this way to see what can 
be learned from this. This research will explore overlaps in the experience of therapists 
(including how they inform this process with psychological and psychotherapeutic theory), as 
well as how this practice is applied in terms of ethical, practical, and relational concerns. 
 

4. Why have I been chosen? 
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I am approaching you with a request to consider participating in this research directly as I am 
aware of you as a psychological therapist who has, to at least some extent, gone on public 
record as having used comics or graphic novels in relation to your role as a therapist. Based 
on this I would be very interested in your experience of working with sequential art in relation 
to psychology. As this study is a qualitative grounded-theory study the sample size will be 
small. between six and twelve participants are expected to take part in this study. 
 
5. Do I have to take part? 
It is up to you to decide whether or not to take part.  If you do decide to take part you will be 
given this information sheet to keep and be asked to sign a consent form. If you decide to take 
part you are still free to withdraw at any time and without giving a reason.   
 

6. What will happen to me if I take part? 
If you decide to take participate you will be asked to take part in a one-to-one interview either 
face-to-face or over video messaging depending on practical considerations such as your 
relative geographical distance. This interview will last from between 60 and 90 minutes. 
Depending on the outcome of this interview you may be asked to take part in a second 
interview of up to 60 minutes.  

Please note that in order to ensure quality assurance and equity this project may be selected 
for audit by a designated member of the Metanoia Ethics Committee.  This means that the 
designated member can request to see signed consent forms.  However, if this is the case 
your signed consent form will only be accessed by the designated auditor or member of the 
audit team. 
 

7. What do I have to do? 
Taking part in the study will involve taking part in an interview of between forty-five and ninety 
minutes, with the possibility of being asked to take part in an additional interview of up to sixty 
minutes at a later time. Where practically possible this interview would take place face-to-face, 
but in instances where this is not possible it would take place via a messaging programme 
such as Skype or Vsee. All interviews will be audio-recorded. 
 

11. What are the possible benefits of taking part? 
I hope that your participating in the study will help to further a clear understanding of the 
potential usefulness of sequential art as a facilitative tool in the therapeutic process.  However, 
there is no anticipated direct benefit to you from taking part in this study. 
 

12. Will my taking part in this study be kept confidential? 
 All information that is collected about you during the course of the research will be kept strictly 
confidential.  Any information about you which is used will have your name and other details 
removed so that you cannot be recognised from it. 
 

All data (including all audio recordings) will be stored, analysed and reported in compliance 
with the Data Protection legislation of the British Psychological Society and will be destroyed 
on completion of the study. 
 



193 
 

13. What will happen to the results of the research study? 
The results of this study will be published as part of a doctoral dissertation. At least one copy 
of this study will be submitted to the British Library. This is likely to be published in early 2019. 
You can request a copy of the published results during the course of the study and a copy will 
be sent to you. You will not be identifiable within the text of this publication. 
 

14. Who has reviewed the study? 
This study will be thoroughly reviewed by the Metanoia Research Ethics Committee. 
 

15. Contact for further information 
I can be contacted on either of the following emails: johnpollard@metanoia.ac.uk 
john@johnpollardtherapy.com. My research supervisor can also be contacted on 
Rosanne.Stabler@yahoo.com. 
 

Thank you sincerely for considering participating in this study. 
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Appendix 14. Ethical approval letter. 
 
 

 
 
 
John Pollard 

DCPsych programme 
Metanoia Institute 
 

7th October 2016 
 

Ref: 3/16-17 
 

Dear John    
 

Re: How do practising therapists use comics in their practice with their clients to support the 
therapeutic process? 
  
I am pleased to let you know that the above project has been granted ethical approval by 
Metanoia Research Ethics Committee.  If in the course of carrying out the project there are 
any new developments that may have ethical implications, please inform me as research 
ethics representative for the DCPsych programme. 
 

Yours sincerely, 
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Prof Vanja Orlans 
DCPsych Programme Leader & Faculty Head 
Faculty of Applied Research and Clinical Practice 
  
On behalf of Metanoia Research Ethics Committee 
 
 
 
 


