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Introduction
This dissertation proposal will be exploring children’s mental health, how it is currently diagnosed and how art therapy can be a form of treatment with the intention of concluding with a question suitable for my dissertation. Sigmund Freud will be explored and his theory of the subconscious, transference and personality development because his work investigates the links between repressed feelings and how they can reveal themselves. The work of Florence Goodenough on the psychology behind children’s drawings which was then expanded upon by Elizabeth Munsterberg Koppitz in the Draw-A-Man assessment became an important development in understanding children’s emotions. Margaret Naumburg discusses in depth the benefits of art therapy in helping patients with emotional disorders, in both the diagnosis of these disorders and the treatment. These key thinkers have not been fully explored during this essay, going into the dissertation they are worthy of further research. The dissertation intends to explore the possibility of implementing art therapy throughout schools.
Children’s Mental Health
Previously mental health problems were not thought to occur in children or young people, however recent research reveals that 50% of people suffering from a mental illness during adulthood had symptoms present by age 14. (The National Institute of Mental Health, 2009) 
Children’s mental health, for the purpose of this essay, refers to the comprehensive well-being and therefore, the development of a child in the emotional, behavioural, social, and cognitive domains. The biggest factor contributing to children’s ill mental health is thought to be issues with family relations. (Wolpert, M. & Martin, P, 2015)
A study conducted exploring diagnosable mental health issues in 2008 showed that 10% of children and young people are diagnosed, with 70% of these not having access to early intervention. (The Children's Society, 2008) In more recent years the rise in mental health illnesses has staggered, increasing by 70% in a generation and is considered to be “worse than suspected”. (Weale, 2016) A large percentage of mental health services are not meeting the waiting time goals and there is currently no way of determining the impact of these waiting times on patients. Waiting times are increasing year on year, with a report from 2017 showing the maximum waiting times for children and young people changing from 11 weeks (2012/13) to 26 weeks (2015/16). (Core Quality Commission, 2017) However, Centreforum’s research entitled Taskforce report revealed the maximum waiting time to be 32 weeks (2015/16). (Primary Times, 2016) 
Patients whose mental health may have declined do not receive treatment any faster than those who would be considered stable. It is a concern that children and young people who are at risk of suffering will not receive the required help when needed. Solutions need to be looked at and re-evaluated to ensure their needs are being met in a reasonable time frame. 
Current treatments provided through the NHS for children and young people are either services based, or prescription based. Prescription based treatment for children with mental health issues is yet to be fully understood, there is thought to be risks involved using brain altering chemicals at such a young age. Alternatively, a serious mental health condition left untreated can halt brain development. (The National Institute of Mental Health, 2009) Child and adolescent mental health services (CAHMS) is the collective name for the services provided to children and young people who are suffering from their mental health, these include psychiatrists and creative art therapists. The most common form of treatment for children and young people with a mental health issue is therapy. There is a wide range of different therapies such as cognitive behavioural therapy, play therapy and counselling. For the purposes of this dissertation we will be looking at art therapy which can come in different forms; art therapy, dramatherapy and music therapy. (Counselling Directory, 2018) Art therapy will be the focal point of this essay, it has proven to be the most positive form of therapy for children with mental health issues. (Ponomarenko, Yap & Peeran 2017) Art therapy, for the purpose of this essay, refers to a psychotherapy that employs art materials and mediums in the exploration of one’s thoughts and emotions. The origins of children’s communication with the world around them come from art forms such as drawing and not language. (Sedgwick & Sedgwick, 1993)
Diagnosis Through Drawing
The diagnosis of children in need of mental health support is currently undertaken by a doctor or mental health specialist drawing from The Diagnostic and Statistical Manual of Mental Disorders. (The National Institute of Mental Health, 2009) The dissertation will explore this assessment technique and its benefits, addressing the need for additional support for mental health issues. It is important to distinguish between a mental illness and something that can easily be changed for the child, this is something that will drastically alter the waiting times for those in need. 
“If a child is being bullied and they have symptoms of depression because they are being bullied, what they need is for the bullying to stop. They need to feel safe again. They don’t necessarily need anti-depressants or therapy.” (Weale, 2016)
Drawings can be psychoanalysed by specialists to provide an insight into the psychological state of the drawer. (Goodenough, 1926) 
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Studies into the psychology behind children’s drawings show that in early childhood the storyline behind the drawings is subordinate. More importance is placed on the subconscious markings such as the “Shading: If the whole body is shaded, this indicates of anxiety, but if a particular part is shaded anxiety associated with this part of the body.” (Farokhi and Hashemi, 2011) Children instinctively make markings as soon as they are able to grasp an object before their linguistic abilities are formed. They do this as a form of self-expression which also leads to a form of communication with the world around them. In their book, Creative and Mental Growth Brittain and Lowenfeld suggest that “no art expression is possible without self-identification with the experience expressed as well as with the material through which it is expressed.” (Brittain and Lowenfeld, 1987) Sigmund Freud (1856-1939) will be a key theorist who will influence the dissertation, exploring his theories on the unconscious mind and its link to personality development. 
Elizabeth Munsterberg Koppitz adopted Florence Goodenough’s Draw-A-Man test to gain insights into children’s emotional state. It identified “5-category emotional indicators which included impulsivity, insecurity-inadequacy, anxiety, shy-ness-timidity and anger.” (Farokhi and Hashemi, 2011) This assessment is specifically used as a way of identifying emotional disorders in children and young people. 
Similarly, Draw-A-Story is an assessment used to gauge whether the participant suffers from depression. It focuses solely on the narrative provided in the participant’s drawings rather than the subconscious markings e.g. line thickness. Participants have varied in ages but notably begin at 5 years, with classroom teachers having the ability to undertake the distribution and scoring of the assessment. It has shown to be successful at determining if a participant is at risk of depression in America, however, isn’t currently used in the United Kingdom as a tool to diagnose patients. Wider distribution of this technique would be beneficial to children and young people, particularly if schools could incorporate it. Using art in the diagnostic stages provides children with less clinical experience, the possibility of being diagnosed outside of a hospital setting could be more comforting for the child. Children and young people often carry out their treatment in a setting that suits them in comparison to adults who are mainly seen in a hospital setting. (Naumburg, 1966) Theoretically, in itself, this would be a way to get a faster diagnosis, particularly for children who struggle to articulate their thoughts and emotions verbally. 
Treatment of Mental Health Using Art Therapy
When diagnosed with a mental health issue, access to the available treatment becomes an obstacle. Alongside the previously mentioned long waiting times, CAHMS are turning away 23% of children and young people referred to them due to their condition not being considered serious enough. Early intervention in mental health illnesses for children and young people is, therefore, falling by the wayside. 
Art therapy varies slightly during treatment from the diagnosis stage as the subjectivity of the reader is taken away. Art therapy has proven to be an effective form of release for patients during treatment for their mental health problems. It encourages children in broadening their language skills as well as improving their mental wellbeing through conversation with the therapist. What the patient reveals about the image becomes the starting point of the therapy session, in comparison to conventional therapy in which the therapist takes the active role. The therapist is reluctant to project a meaning onto the image until the patient discloses their thoughts, an important point that Margaret Naumburg makes is;
“When the art therapist convinces a patient that whatever spontaneous images he releases from the unconscious are to be considered as a form of symbolic speech rather than as works of art, it helps the patient to become more relaxed.” (Naumburg, 1966)
This approach allows the patient to become more relaxed and focus on working with their therapist at their own pace. Patients ability to play an active role in their therapy empowers them during their sessions. The drawings reveal more than a patient could potentially express through language, particularly when working with children and young people and therefore reducing the length of treatment. (Naumburg, 1966) 
Children and young people can use art as a form of expression, their work often aligns with reality and the events surrounding them. Whilst the patient is drawing their mind is constantly working, this encourages growth in children and young people’s mental abilities, therefore improving their mental wellbeing. (Anim, 2012) Early intervention is the most important thing, helping children and young people before their mental health reaches a crisis point. One project working to tackle this gap in services during the waiting period to see CAHMS is Drawing and Talking, set up by Maria Beagley in 2004. Talking and drawing utilizes different sides of the brain enabling children to process their emotional difficulties. This therapy technique is intended to be implemented by anyone who works with children in a school setting.
Conclusion
In summary, exploring the current issue of children’s mental health has shown that a lot of the research into statistics of declining children’s mental health is outdated. Despite it being outdated it confirms that mental health issues in children and young people are on the increase support networks, however, seem to be lacking, a child’s mental health has to deteriorate beyond a certain threshold before it is considered serious enough for treatment. Drawing is a proven form of diagnosing mental health issues in children. Highlighting the importance of early intervention in the treatment stages, art therapy can help children and young people before the problem worsens. The research in this proposal intends to demonstrate the importance of art therapy which will be further expanded upon during my dissertation.
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Figure 1

Stefano's (18 months old) drawing of the table he hit his head against; an example of “bad” trace.




