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OPSOMMING
Die dowe kind se primére gestremdheid is die feit dat hy
nie spraak kan hoor nie. Doofheid tas die persoon se hele

menswees aan. Dit impliseer dat doofheid sekondére probleme

tot gevolg het soos;

taalprobleme;

- spraakprobleme;

- denkprobleme;

- sosiale probleme;

- emosionele probleme;

- opvoedkundige probleme;

- beroepsprobleme; en

- gesinsprobleme.

Die probleme rig 'n besondere appeél aan persone wat

bemoeienis met dowe kinders maak. Die dowe kind het n

kommunikasieprokbleem en daar moet besondere aandag aan die

wyse waarop daar gekommunikeer gaan word, gegee word.
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Pedoterapeutiese bemoeienis impliseer dat daar
gekommunikeer moet word. In die opvoedkundige-sielkundige
praktyk speel taalgebruik 'n belangrike rol. Baie wvan die
diagnostiseringsmedia kan nie by die dowe kind gebruik word
nie en nie alle terapeutiese tegnieke kan gebruik word om
hulp aan die Kinders te verleen nie. Daar moet 'n konkrete
wyse bedink word waarop hulp aan hierdie kinders verleen

word.

Die daarstel van 'n kunswerk is ‘n konkreet-sintuiglike
handeling. Daar is in verskeie navorsing bevind dat die
meeste kinders hul gevoelens deur middel van 'n Kunswerk op
‘'n minder pynlike wyse kan projekteer. Die opdrag wat gegee
word is eenvoudig en die meeste kinders voel veilig om 'n

kunswerk te maak.

‘'n Kind se kunswerk het nie slegs diagnostiese waarde nie
maar ook terapeutiese waarde. Dit is belangrik dat die
terapeut die simbole wat die kind in sy kunswerk projekteer
sal erken en gebruik om die kind tot betekeniswysigig en

betekenisverbreding te lei,

Wanneer daar na 'n kind se kunswerk gekyk word is dit
belangrik om aspekte soos kleur, vorm, 1lyn, die tipe
materiaal wat gebruik word, die inhoud van die kunswerk,
die perseptuele- en motoriese ontwikkeling van die kind,
die kind se ouderdom, die kind se gedrag en nie-verbale
gedrag tydens die skeppende proses in ag te neem. Die
terpeut moet daarteen waak om bogenoemde riglyne wat in
literatuur beskryf word bloot op lukrake wyse toe te pas.
Dit is belangrik dat daar op fenomenologiese wyse na elke
Kunswerk gekyk moet word vcordat gevolgtrekkings gemaak

word.

‘n Geskikte, private, goed ingerigte terapielokaal is 'n
aanbeveling vir kunsterapie. Die kind moet veilig in die

lokaal voel en bereid voel om daar te waag.
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Die terapeut wat met dowes werk moet nie slegs voldoen aan
die algemene vereistes wat daar vir ‘n terapeut gestel word
nie, maar moet kennis en ervaring van dowes hé ,

taalvaardig wees en gebare ken.

In hierdie navorsing is kunéterapie met 'n dowe kind
gedoen. Daar is hulp en leiding aan die kind en sy
opvoeders gegee. Die hulpverlening was geslaagd en die

terapeutiese doelwitte is oor die algemeen bereik.

Die terapeut moes aanpassings in die kommunikasiewyse maak
om die terapie te laat slaag. Kunsterapie voldoen aan die

vereistes vir 'n tegniek om geslaagd te wees by dowes.

Kommunikasie, transendering en invidualisering is moontlik
met die tegniek. Daar is bevind dat kunsterapie nie by alle
dowe kinders bruikbaar is nie. Elke dowe kind is uniek en
daarom moet daar op unieke wyse met elke kind te werk

gegaan word.
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SUMMARY
The deaf child’'s primary handicap is his inability to hear
human speech. The whole functioning of the deaf child is

hampered by his hearing loss. This implicates that deafness

can cause secondary problems such as:

language problems;

- speech problems;

- thinking problems;

- soclial problems;

- emotional problems;

- educational problems;

- occupational problems; and

family problems.

These problems impose a special challenge to people who
intervene with deaf children. The deaf child cannot
communicate intelligibly. The therapist has to pay special
attention to this problem and to the way in wich

communication will commence and continue.
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Pedotherapeutic intervention implicates effective
communication. The use of language plays an important role
in the Eduéational—psycological practice. Diagnostic tests
and therapeutic tecniques require an average language
capability. The therapist must seek alternative concrete
ways in wich to assess the deaf child and to solve the

child's problems.

The creation of a work of art is a concrete sensory act. A
variety of authors state that, most children can project
their deepest inner feelings through a work of art without
fear and pain. The instructions given for art therapy are

simple and most children feel save to create,

A child s work of art has diagnostic- as well as

therapeutic value. It is important that the therapist will
recognise and interpret the projected symbols and that he
will use it to change and expand the deaf child’'s world of

meaning.

During the assesment of a child’'s drawing the therapist
must take aspects of the art work, such as colour, form,
line, art material, the content of the drawing, the
perseptual- and motor development of the child, the child’s
age, non-verbal communication and verbal communication

during the creative prosess, into consideration.

The therapist must not use above mentioned directions at
random. Every indivudual’'s work of art must be assesed in a

phenomenological way, before any corniclusions can be made.

A private, well equipped art therapy room is necessary for

the child in order to feel save to explore and create.
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The therapist who intervenes with deaf children has to be
well trained. He must have knowledge and experience of
deafness, know sign language and should have exeptional

language abilities.

In this study the therapist applied art therapy with a deaf
child. Both the child and his educators were involved in
therapy. The therapy was successful. Most of the
therapeutic goals were achieved.

The therapist needed to adapt the way of communication in
order to enhance the level of communication between her and
the deaf child. Art therapy can be successfully used with
the deaf child because adequate communication is possible,
the deaf child can identify with the therapeutic content

and trancendence is possible.

Some deaf children do not respond well to art therapy. The
uniqueness of each deaf child should be taken into
consideration before a therapeutic technique can be chosen.
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