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Summary

The study included 23 patients (17 male, 6 female) with malignant diseases (brain tumor, Wilms tumor, Ewing’s sarcoma, 
Hodgkin’s disease) aged 4 to 17 years, admitted at the Children’s Hospital Hematology/Oncology Department, Zagreb. The 
patients were included in individual complementary supportive therapy programs developed on the concepts of Ex-Gen 
creative therapy according to diagnosis, clinical picture and needs of each child. For the purpose of this study, the Multicul-
tural Apperception Test TEMAS (“Tell-Me-A-Story”) was used which is both an evaluation instrument and a form of therapy 
known as guided imagery.

The study results show that induced spontaneity and creativity had a prophylactic and therapeutic function. This was 
observable in children’s newly developed coping mechanisms and an improved quality of life during their complex treat-
ment and rehabilitation.
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KOMPLEMENTARNA POTPORNA TERAPIJA ZA DIJETE TIJEKOM REHABILITACIJE I PALIJATIVNE SKRBI

Sa`etak

Ispitivanje je provedeno na 23 bolesnika (17 mu{karaca, 6 `ena) s malignom bole{}u (Tumor cerebri, Tumor Wilms, Sar-
coma Ewing, Morbus Hodgkin…) u dobi od 4 do 17 godina, hospitaliziranih na Odjelu za onkologiju i hematologiju u Klinici 
za dje~je bolesti u Zagrebu. Pacijenti su bili uklju~eni u individualne komplementarne suportivno terapijske programe u 
konceptu Ex-Gen kreativne terapije, koji su bili koncipirani ovisno o dijagnozi, klini~koj slici i potrebama djeteta. U tu svrhu 
kori{ten je multikulturalni test tematske apercijacije TEMAS (Tell-Me-A-Story/Pri~aj mi pri~u) koji je istovremeno i instrument 
za evaluaciju i oblik terapije u obliku vo|ene imaginacije.

Rezultati istra`ivanja pokazuju da je potaknuta spontanost i kreativnost imala profilakti~ku i terapijsku funkciju. To 
se o~itovalo u novim mehanizmima djetetovog suo~avanja s bole{}u i boljoj kvaliteti `ivota tijekom kompleksnog lije~enja i 
rehabilitacije.

KLJU^NE RIJE^I: vo|ena imaginacija, test tematske aprecijacije, suportivna psihoterapija, dijete s malignom bole{}u

INTRODUCTION

In the field of psychosocial oncology, within 
the scope of interdisciplinary and biopsychosocial 
approach, supportive-therapeutic programs as-

sume a prominent role in treatment and rehabili-
tation of children with malignant diseases (1-4). 
Hospitalization and coping with a malignant dis-
ease may be characterized in a child existential 
tension, filled with fear, pain and depression (5-8). 
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Relating all the knowledge from the fields of bio-
medical, humanistic and other sciences, as well as 
from various fields of arts, a number of scientific 
journals worldwide emphasize the importance of 
and need for integrative and holistic approaches 
in different fields of medical care and rehabilita-
tion of oncology patients (9-12). Today, the thera-
peutic value of the arts is being recognized to a 
broader extent. Creative therapies encourage chil-
dren who have experienced trauma or diseases… 
to express many emotions experienced in these 
situations through creative, often non-verbal ex-
periences (13, 14) . 

Creative art therapy (Ex-Gen therapy) has 
also established a place in rehabilitation programs 
for children with malignant diseases. These art 
approaches offer a supportive, non-confrontation-
al, activity-centered treatment that fosters person-
al expression and serves as an alternative or cata-
lyst to verbal therapy. The European Academy for 
Psychosocial Health and Stimulation of Creativity 
(Europaische Akademie fur psychosoziale Ge-
sundheit und Kreativitatsforderung – EAG) de-
fines creative therapy as an integrative deep-psy-
chological and hermeneutic approach (...tie-
fenpsychologisch und hermeneutisch fundierte 
Methode), which includes verbal and non-verbal 
forms of communication… Since inducing of ec-
static, generic and esthetic experience are key 
words in the development of this integrative pro-
phylactic, somatotherapeutic, psychotherapeutic 
and existential approach, the use of the term “Ex-
Gen therapy” seems to be appropriate as a denomi-
nation for this original model of creative therapy 
(15).

AIM

The aim of the study was to evaluate a com-
plementary supportive approach to pediatric on-
cology, by using the Multicultural Apperception 
Test TEMAS (“Tell-Me-A-Story”) within the con-
cept of creative therapy as a complementary sup-
portive method during rehabilitation and pallia-
tive care.

PATIENTS AND METHODS

The study included 23 patients (17 male, 6 fe-
male) with malignant diseases (brain tumor, Wilms 

tumor, Ewing’s sarcoma, Hodgkin’s disease …) of the 
chronological age of 4 -17 years, admitted at the 
Hematology/Oncology Department of the Chil-
dren’s Hospital in Zagreb. The patients were in-
cluded in individual complementary supportive 
therapy programs developed on the concepts of 
Ex-Gen creative therapy. The programs were de-
signed according to diagnosis, clinical picture and 
needs of each patient. For the purpose of this 
study, the Multicultural Apperception Test TEMAS 
(“Tell-Me-A-Story”), was employed which is both 
an evaluation instrument and a form of therapy known 
as guided imagery.

The Multicultural Apperception Test TEMAS 
(“Tell-Me-A-Story”)

In English, TEMAS is an acronym for tell me a 
story. Thematic apperception techniques and other 
traditional projective tests are based on the psy-
chodynamic assumption that an individual proj-
ects onto ambiguous stimuli unconscious drives 
and presses which are ordinarily repressed. The 
clinical value of the TEMAS, distinguishing it from 
other traditional projective techniques, rests on 
the following factors: a) its use of structured stim-
uli and diminished ambiguity to pull for specific 
Affective, Cognitive, and Personality Functions; 
b) its use of colorful, familiar, and contemporary 
stimuli to elicit diagnostically meaningful stories; 
c) the representation in each picture of both nega-
tive and positive intrapersonal and interpersonal 
functions, such as psychological conflicts which 
require resolution; d) the interaction of cognitive, 
affective, and intrapersonal functions; and e) the 
use of a scoring system which assesses both the 
structure and the content of the TEMAS stories 
(16).

In his article entitled “Thematic Apperception 
Test: interpretative assumptions and related em-
pirical evidence” Gardner (17) from Harvard Uni-
versity states (among other things): a) there is iden-
tification with persons in the drama; b) there is both 
symbolic and indirect as well as direct representation; c) 
various stories have differential importance; d) indirect 
determination is more important than direct; e) recur-
rent themes are important diagnostically; f) temporary 
as well as permanent processes are reflected; g) events 
observed but not actually experienced may be revealed; 
h) group-membership or socio-cultural determinants 
are reflected as well as individual or personal determi-
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nants; i) disposition and conflicts not observable in overt 
behavior or consciousness may be reflected.“

Constantino et al. (16) explain the way of 
communication between a therapist and a child 
using TEMAS cards as follows: “Please tell me a 
complete story about this picture…I will show you. The 
story should answer three questions: 1. What is hap-
pening in the picture now? 2. What happened before? 
3. What will happen in the future? Following these in-
structions, the child should be allowed to narrate his or 
her own story spontaneously. After a child has com-
pleted his or her story, the examiner should conduct 
Structured Inquiries.

Once the examiner (therapist) has recorded 
the child’s story for each stimulus card separately, 
the next step was to score the TEMAS functions 
using the scoring criteria for control variables. For 
instance, fluency is a total count of the words used 
in a story…Imagination refers to the degree of 
imaginativeness revealed by a story…Criteria for 
scoring Personality Functions are scored on a scale 
from 1 to 4 for the following variables: Interper-
sonal Relations, Aggression, Anxiety/Depression, 
Achievement Motivation, Self-Concept, Delay of Grat-
ification, Sexual Identity, Moral Judgment and Reality 
Testing. Constantino et al. (16) write that “some 
cases required analysis of the symbolic content of 
stories. For example, recurring verbalizations of 
food or eating associated with maternal figures 
can reflect a “need for love and nurturance.”

RESULTS AND DISCUSSION

The evaluation was performed using the set 
of 27 controlled variables: Aggression, Anxiety/De-
pression, Achievement Motivation, Delay of Gratifica-
tion, Self-Concept, Sexual Identity, Moral Judgment, 
Reality Testing, Happy, Sad, Angry, Fearful, Neutral, 
Ambivalent, Inappropriate Affect, Reaction Time, To-
tal Time, Inquiries, Fluency, Omissions, Sequencing, 
Imagination, Relationships, Transformations, Conflict 
and Card Identity. The TEMAS was designed for 
use with children and adolescents aged 5-18. Ei-
ther the entire protocol of 23 cards or a short ver-
sion of 9 cards may be administered to a given 
patient. The short form which was applied in this 
study is designed to be completed in approxi-
mately 45 minutes.

Table 1 shows the registered functions of 
change for the following variables: Reaction Time 

(RETI), Card Identity (IDEK), Total Time (TOTI) and 
Fluency (FLUE). Original scores for the controlled 
variables were processed using the PROM soft-
ware (18) for analysis of qualitative and quantita-
tive changes between two points of evaluation: 
before and after supportive-therapeutic pro-
grams.

These changes were especially observable in 
scores obtained for the controlled problem fields: 
Affective, Cognitive, and Personality Functions. It is 
evident that FLUE and TOTI variables play a key 
role in defining the components of change. The 
arithmetic mean for FLUE variable is 48.09 show-
ing that fluency increased in the second point of 
evaluation. Verbal productivity, determined by 
the total number of words in each TEMAS story, 
was also improved. More spontaneous verbaliza-
tion occurred during the second evaluation, which 
may be interpreted as the child then felt more re-
laxed and communicated more successfully with his/
her surroundings.

Changes in TEMAS scores point to the pos-
sibility of stimulating creativity of a child (for 
variables: wish for achievement, postponement of sat-
isfaction, rage control, moral judgment). Figure 1 
shows an item (Card No. 21 for the problem field 
of Anxiety/Depression, and Aggression) of the 
Multicultural Apperception Test TEMAS (“Tell-Me-
A-Story”). In therapeutic communication, for ex-
ample, one child described the picture on this card 
as follows: “The boy was thinking that a monster was 
going to come and eat the cheese…The monster wants 
to kill me…” Using inner speech the child thus de-
scribed the monster (dragon) that might carry the 
symbolic meaning of a malignant disease (...wants 
to kill me…) faced by the child during treatment 
and rehabilitation. Monster imagery is common in 
children’s art and in their play. The monster is 
usually a projection of the many elements in na-

Table 1. 
FUNCTION OF CHANGE STRUCTURE BASED 

ON THE SIGNIFICANCE OF THE DIFFERENCE BETWEEN 
ARITHMETIC MEANS

Variable Arithmetic means –difference score P

RETI -0.12 0.213

IDEK  0.36 0.320

TOTI  0.91 0.522

FLUE 48.09 0.624
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ture that are beyond the control of the child. 
Through art and play the child deals with these 
fears and begins to feel personal power through 
the realization that fantasies can be controlled and 
determined by the individual’s mind.

CONCLUSION

The study results show that induced sponta-
neity and creativity had both a prophylactic and 
therapeutic function. This was observable in chil-
dren’s newly developed mechanisms of coping 
with their disease and an improved quality of life 
during their complex treatment and rehabilita-
tion.
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