On a gray afternoon years ago, a client sat across from me and said, flatly, that everything looked the same shade of
beige. She did not mean the walls. She meant her days, her appetite, her hopes. I slid a tray of soft pastels toward her. She
paused, then reached for a dark green and began to press it into the paper. After a while, she blended it into a field of
smoky blue with the heel of her hand, building a surface that had weight. She did not smile. But she breathed more fully,
and her shoulders dropped. When she finally spoke, she said, “At least this is honest.” That hour did not cure her
depression. It did, however, return a tiny sense of agency. She could make something with her hands that mirrored her
inside and gave it form outside.

For many people with depression, words feel thin. Art therapy offers another registry, one that uses color, texture, and
rhythm to meet the brain and body where they actually live. The work is not about painting something pretty. It is about
restoring contact with sensations and meanings that depression flattens, and building a practice that can quietly tilt mood,
expand options, and make treatment stick.

How depression looks and feels in the studio

Depression shows up in ways you can see and hear. Speech slows. Eyes skim past materials. Choices feel hazardous.
Executive function declines, so even simple steps can feel like a test. A client may sit for ten minutes unable to pick
between yellow ochre and raw sienna. That is not resistance for sport. It is the brain searching through fog.

My first job is to reduce decision load without being patronizing. I keep palettes pre-curated by mood and energy level,
offer materials that match a person’s current bandwidth, and structure tasks that do not rely on fine motor agility when
psychomotor retardation is prominent. Thick chalk pastels, large graphite sticks, and soft clay invite movement even
when the engine is cold. When there is agitation or mixed features, heavier materials like air-dry clay can channel
restlessness into something rhythmic and sensory.

Setting pace matters. Many clients need a start signal, not a lecture. A simple prompt, like “Cover the page in any way
that shows the weather inside your chest,” lowers the bar. Silence helps, but not the clinical kind that feels like
surveillance. I narrate practical details softly, like a guide on a trail. “If the pastel smears too fast, a tissue will slow it
down.” Side-by-side making can be grounding, especially for teens and adults who associate eye contact with scrutiny.

Why color can move mood, carefully and honestly

Color is not a magic switch, and claims about “red makes you angry, blue makes you calm” fall apart quickly in real
rooms. Still, color influences attention and bodily states. Brighter, higher saturation hues often increase alertness. Softer,
lower saturation palettes reduce stimulation. Warm colors tend to feel nearer in space, cool colors recede. These effects
are not universal. Culture, memory, and learned associations shape them. A client whose grandmother wore a bright teal
scarf on every visit might find teal deeply soothing, while someone else may link it to hospital scrubs.

The key is curiosity over prescription. I ask each client to build a personal mood-color map through trials, not theory. We
begin by selecting three to five hues and noticing breath rate, muscle tone, and internal words that arise while looking
and then while using them. We track shifts across weeks, not just minutes. I have seen a desaturated rose become a
lifeline for one person and a trigger for another who associated it with a breakup bouquet. The safest assumption is that
color holds history.

There is also the question of how much change a system can tolerate. When mood sits at a two out of ten, neon palettes
https://charlieqtit479.trexgame.net/eating-disorder-therapy-and-body-neutrality can feel like taunting. Moving from
charcoal to muted greens may be the right gradient. I often think in thirds. One third of the image holds the mood as-is,
one third introduces a slight variation, and one third experiments with contrast. This structure gives the nervous system a
say at each layer.

Texture as a doorway to regulation

Where color speaks to attention and meaning, texture speaks to the body. Depression narrows the sensory field. Many
clients describe being “numb but overstimulated,” a confusing mix that leads to avoidance. Texture gives options. Coarse
papers give drag. Oil pastels slide. Clay pushes back. Collage invites tearing and rebuilding. String or burlap stitched
onto a surface can turn a flat drawing into an object you can grip.

The body’s memory holds more than stories. When a client kneads clay for fifteen minutes, forearm flexors activate,
breath deepens, and the vagus nerve gets the fair, slow input it likes. That kind of tactile engagement can stabilize mood
enough for deeper work in trauma therapy or psychodynamic therapy. For a client prone to dissociation, a textured tool
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like a ribbed roller can anchor attention in the hand rather than in a spiral of thoughts. On the other hand, some people
with sensory sensitivities, especially in the context of eating disorder therapy or neurodivergence, find sticky media
intolerable. Baby wipes, gloves, or dry media respect those boundaries. There is no badge for suffering through slime.

I often watch hands first. Are fingers hovering? Are shoulders clenched? Texture choices then support regulation aims. If
someone is collapsed inward, a light, chalky pastel can bring bigger arm movements without overwhelming them. If
someone is revving high with anxious energy, clay, gesso, or thick acrylic gel medium can absorb and slow that drive.
The texture conversation is never abstract. It is a felt exchange between skin and surface.

Setting up the space so mood work can happen

An art therapy session begins before the client arrives. Lighting, smells, and visual clutter make a difference, especially
when energy is low. I keep the desk matte and neutral so that color choices show honestly. Music is rare unless we have
tested it, since even gentle instrumental tracks can hijack mood tracking. The cleanup plan is explicit and visible.
Depression often pairs with guilt about making a mess. If I demonstrate that the sink is ready, rags are stacked, and five
minutes have been reserved for washing hands, perfectionism loosens its grip.

A clear contract for the hour helps. We name the time for making, time for talking, and time for closing. Unhurried
endings protect the gains. I keep a photo station with constant light so clients can document pieces before leaving them to
dry. The act of photographing can be as grounding as the art itself. It tells the brain, you made this, and it exists.

Here is a simple materials capsule I use for low energy days:

¢ 3 soft pastels in low to mid saturation hues, one graphite stick, one kneaded eraser, one sheet of 140 1b paper
Small tray with tissues, masking tape, and a damp cloth for quick cleanup

Color swatch card with six samples personalized across sessions

One small ball of air-dry clay sealed in a reusable bag

Timer or phone on silent with haptic alerts only

Working across therapeutic lenses without jargon creep

Art therapy is not a silo. It blends well with the scaffolding of other approaches, but only when the fit serves the person
in front of you.

In a psychodynamic therapy frame, images become places where unconscious themes show themselves without the
pressure to explain. A client paints a house with no windows for the third week in a row. Rather than interpret, I might
ask, “What is it like to stand outside this house?”” The transferential field lives here too; the studio becomes a relationship
space, and choices about which colors I hand over carry meaning. The art gives both of us something to look at together,
a third thing that cools the heat of projections.

<, Ruberti

>
..
"l‘\si"‘\\ 6 G’

Ruberti Counseling Services
WVR2+QF Philadelphia, Pennsylvania, USA



Internal Family Systems, or parts work, pairs naturally with art making. I invite a client to select a color and texture for a
Protecting Part, a color and line quality for a Younger Part, and a surface or container for Self energy. We do not rush
harmony. Sometimes the Protector draws in black marker with heavy pressure, while the Younger Part shows up as a thin
watercolor wash that keeps getting overtaken. Seeing these layers on the same page helps a client negotiate in real time.
“Can the marker pause while the wash dries?” is not a metaphor. It is a boundary practice.

In trauma therapy, safety and choice are the spine. Titration is the rule. We might sketch the outline of a memory’s room
but leave the door closed. We pay attention to how color saturation and line speed impact arousal. When a client begins

to spiral, we track sensory anchors: feet on floor, clay in hand, breath in back ribs. A common pitfall is using expressive
media to chase catharsis too fast. Large red swaths on big paper can look like release, but without containment they can
flood a client. Containment is not censorship, it is dosing.

Eating disorder therapy brings its own textures. Food, body image, and control live in the same neighborhood. Art can
offer an external field to practice appetite without using food. A client who restricts might gently explore abundance by
collaging overlapping warm hues into a bowl shape. Another might build a clay vessel that feels sturdy, then decorate it
with glazes chosen for joy rather than thinness. At the same time, sticky and viscous media can provoke contamination
fears. We respect those edges and use graded exposure only with consent and a plan.

Color routines that help depression inch, not lurch

Day-to-day mood support relies on repetition. One reliable practice is a mood palette diary. Each day, a client fills a small
rectangle with two or three colors that match their current state, then adds a whisper of one color they wish to invite.
Over weeks, the diary becomes a visual time series. Patterns emerge. Sundays run gray-green until 3 p.m. Mornings
prefer graphite until after coffee, then allow sap green. This is not judgment data. It is navigation data.

Within sessions, I use trio exercises that scaffold change. First, we make an image entirely in the current mood’s colors
and textures. Second, we rebuild the same composition with 10 to 20 percent added saturation or warmth, like moving
from slate blue to steel blue. Third, we construct a complementary image that does not cancel the first but surrounds it,
like pairing that steel blue with a field of burnt sienna in a separate frame. Clients often report that the second step feels
doable, while the third opens a window. They carry that sensation out of the room more readily than a mantra.

A small vignette: a software engineer in her thirties arrived every week saying she felt like cement. We began with
charcoal, which matched her state too perfectly and led to shutdown. Shifting to a soft, crumbly pastel in warm gray
invited smudging, which in turn invited curiosity. She added a muted coral not because I recommended it, but because
her hand reached for it. On paper, the gray and coral began to interact at their Internal Family Systems edges, vibrating.
She later described that edge as the place she started calling her sister again. The color did not fix the relationship. It gave
her nervous system a practice run at moving from monotone to mixed.

Resistance, perfectionism, and the guilt of making a mark

Many depressed clients carry a strict internal critic. This voice says, You will ruin the page. You will waste supplies. You
will expose your incompetence. Pushing back head-on rarely works. Better to acknowledge the critic and give it a task. |
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sometimes place a spare sheet of paper next to the main one and invite the critic to document everything it hates. We
label it The Critic’s Page. Strangely, the critic often softens once it has a sanctioned space.

Perfectionism also shows up in cleaning. I have seen a client cut short a useful image to scrub their hands for ten
minutes, as if cleanliness could erase the discomfort of being seen. We address this by setting a cleanup ritual with
guardrails. Three minutes, warm water, one pump of soap, pat dry. Ritual does not mean compulsion. It means
predictability.

Another kind of resistance is avoidance through novelty. Some clients want to switch media each week, not from
curiosity but to avoid staying with what arises. When I notice that pattern, I propose a three-session cycle with the same
limited tools. Constraints are merciful. They let depth happen without flipping the board every time it gets interesting.

How we know it is helping

Art therapy sits comfortably alongside evidence-based tools without needing to mimic them. For depression, we can
track outcomes with brief measures like the PHQ-9 or the QIDS-SR every few weeks. We pair those with qualitative
markers. Sleep regularity improves. A client attends morning meetings again. They report fewer eighty-minute showers.
The art itself changes, though not always in a clean line from dark to bright. Often the work gains variation first. Lines
change speed. Surfaces hold both matte and gloss. Viewers sometimes misread darker images as regression. Context
matters. A client who could only paint polite watercolors now has a canvas with thick, stormy layers. That increase in
range signals vitality, even if the palette grew darker that day.

I also pay attention to tolerance for incompletion. Depression craves closure that erases discomfort. When a client can
leave a piece mid-process without spiraling, that is a milestone. It means they can hold open loops without collapsing
into avoidance or frantic fixing.

Practicing at home without turning it into homework

Home art practice can easily turn into another stick to beat oneself with. The trick is to make it brief, sensory, and
rewarding on its own terms. This is the scaffolding I give often:

e Ten minutes, three days a week. Use a timer that vibrates. Choose two colors that match your state, then add one
adjacent color on the wheel, not its opposite. Spend the last minute naming one body sensation before and after.

e Keep a small travel kit in a clear pouch: two pastels, one pencil, a 4 by 6 sketchbook, tissues. If you open it, you
win. Making marks is optional.

The point is to build a slot in the day where your hands lead for a change. If a day is truly bleak, I suggest tracing
shadows on the table with a pencil, nothing more. Light moves even when mood does not.

Boundaries, ethics, and the trouble with triggers

Images can open doors quicker than words. That power is not a free good. When working with trauma content, we make
consent a living contract. I will not invite detailed body depictions with a client who has active self-harm urges without a
strong plan for stabilization. With eating disorders, we do not draw plates piled high as exposure unless we have medical
support and the client’s explicit buy-in. Even color can trigger. [ keep a visible opt-out. Any material can be swapped,
covered, or paused. Control is part of treatment, not a failure of it.

Confidentiality needs careful handling. In group art therapy, images often reveal more than clients planned. We set norms
early: sharing is voluntary, feedback is descriptive, not evaluative. “I notice the paper is very full” is allowed. “That is
beautiful” is not forbidden, but I steer toward language that respects process over product.

Nuts and bolts that make the work possible

Small logistical choices keep sessions humane. I label brushes and tools by texture rather than number. “Soft wash” and
“firm scrubber” make more sense than “No. 6 filbert” when energy is low. I decant paint in tiny amounts so that mess
feels reversible and waste does not sting. I offer aprons that actually fit adult bodies and check that straps do not press on
the neck. The sink area has two basins so a client can rinse without feeling like they are ruining my equipment. All of this
sounds minor until a depressed client chooses not to make art because they fear inconveniencing you.



I also keep a photo log of each piece with the client’s consent, organized by date and tagged by media and dominant
color family. Reviewing that log every few months shows arcs the eye misses week to week. It also offers pride. Many
clients forget how much they have made.

Where this fits with medication and talk therapy

Art therapy can be primary or adjunctive. For some, it is the room where they feel safe enough to engage. For others, it
sits beside cognitive approaches, loosening rigid thought patterns so CBT homework lands. With medication, I track
shifts in fine motor control and energy. A selective serotonin reuptake inhibitor may flatten affect before it relieves it. We
adjust tasks so that wins remain visible during that window. Bupropion might increase jitteriness for a spell; we swap to
media that tolerate shaky lines and celebrate their expressiveness instead of fighting them.

The important judgment is dose and timing. In a severe depressive episode with psychosis or catatonia, art therapy may
take a supportive, sensory role, emphasizing containment and presence more than expression. When symptoms lift, we
lean into narrative and meaning-making. The work flexes with the person.

Final thoughts from the paint-splattered side of the room

If you have never used art therapy for depression, the idea can sound either precious or terrifying. In practice, it is
practical. Color and texture give immediate feedback. They show you what you feel without forcing language you may
not have yet. They can nudge your body toward steadier breathing and your mind toward a little more choice. The gains
are often small and cumulative, like adding a half-stop of light each week. Months later, you can look back at the stack of
papers and see an honest record of getting from beige to a palette with edges and depth.

What keeps me at the table is not the fantasy that art cures depression. It is the steady fact that when people are allowed
to make, with respect and craft and a place to put what they find, mood becomes something they can move through, not
just something that sits on them. That shift, from being a surface to being a maker, changes how the rest of therapy
works. Whether you are weaving art therapy into psychodynamic work, practicing internal family systems with pastels in
hand, or grounding trauma therapy with clay, the point holds. Materials matter. Color matters. Texture matters. And
through them, mood can begin to matter differently, as a set of signals you can meet with skill rather than a fog you must
wait out.



