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Abstract

This is initial information on the House of Feelings
Test/Child Therapy Game. The case history utilizing the
test is given as an illustration of its use as a therapy
tool.

INTRODUCTION

As a Psychologist, I have been intrigued with using
objective and projective methods for child and family
therapy. Pino, et al. (1983) developed an objective
diagnostic method for children's perception of their
families - i.e. Children's Version of Family Environment
Scale. Later, I (Pino, 1984) demonstrated the use of the
CVFES in multi model child and family therapy, and
family enrichment. Now my concerns as a therapist who
also employs internal family systems (IFS) and
affect/script treatment (Pino and Rosen, 1992) have
focused on the development of a companion child
projective method to evaluate internal feelings states
appropriate to these more recent treatment models.
Historically, one group has favored the House-Tree-
Person Test (HTP test, Van Hutton, 2002) as a
projective technique. The house is a representation of
the self according to Jung (1975). This provocative
metaphor is the core of the House of Feelings
Test/Treatment Game (Pino, 2003). This has children's
drawings of their houses i.e. parts of themselves. This
lends itself to IFS treatment (Schwartz 1995) which
purports to treat multiple parts of the self. The analysis
of feelings and scripts associated with these interiors
can be pivotal and affect/script treatment (Nathanson
1990). Dolbin (2003) describes IFS treatment of
children as a promising child therapy approach.
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HOUSE OF FEELINGS TEST
(HFT/TREATMENT GAME)

When asked to draw interiors of their houses, children
ages 7 through 16 receiving treatment have not only
been interested in drawing house interiors and
cooperative, but were able to complete the task easily.
They also divulge important clinical data not usually
given early in therapy. The initial full sample of the
HFT had taken children and adolescent from my private
practices in Niagara Falls and Buffalo. There were
mixed diagnoses, social economic levels, and
demographic data (age, diagnosis, social economic
status, family type). Exit questions pertaining to IFS
and affective/script treatment were collected. Interpreted
suggestions from the test are compiled in the HFT
manual (Pino, 2003).

Instructions for the test are as follows: ‘“Draw your
house as you would see it from the top view (i.e. like
you would see house plans). Draw all the things in the
room that you can remember.” Exit questions include:
(1) Tell me what you are feeling (i.e. happy, sad, mad or
scared) in each room, and tell me what you would like
to be different in the room. (2) Are you a different
character or personality in any of the rooms? (3) How
do you and your family get along together and with your
neighbors in your home? (4) How do you feel about
living in your neighborhood? A summary of
demographic results is shown in the following table:

Socio-Economic Primary Diagnosis Family Type
Level
2 Upper Middle | 6 Oppositional Defiant 6 Nuclear Family

14 Middle 4 Attention Deficit 2 Extended Family

2 Lower Middle | 2 Bi-Polar Disorder 2 Blended Family

practice. 2 Separation Disorder 8 Single Parent
Author’s Address: 4070 Harris Hill, Williamsville, NY 14221 Families
Telephone: (716) 832-1434 2 Adjustment Disorder
2 Attention Deficit
Disorder
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In regard to the test exit questions, compilation of the
data shows: (1) 14 out of 18 subjects were able to
express feelings within most of the rooms and name a
few changes they wished for. (2) The majority, 10 out of
18, reported high sibling conflict. Four reported
particular problems with the neighborhood.

APPLICATION
CASE HISTORY

TO INDIVIDUAL THERAPY -

Amy, a 15 year-old rural high school student was
diagnosed with Oppositional Defiant Disorder, Bipolar
Disorder and Explosive Temper Outbursts. She has been
in treatment on and off for a two-year period although
there has been large gaps in treatment due to medication
adjustments. She did not have any in-patient stays
during this period although she did have before
treatment. She is an only child. Both parents reject
family therapy but she has been very open in individual
therapy. At least one or both of her parents have
attended each session as collateral. Past treatment has
been mainly eclectic and supportive with a behavioral
treatment focus on the parents. During portions of the
sessions when Amy expressed meaning through the
HFT, she described cramped conditions in her trailer
home. As an only child, she reported high conflict with
her Mom and neighbors. She revealed that she had a
great love for her bedroom, which she decorated herself
in a gothic motif. Her main wish for a change was to
move to a bigger house, where she could have more
privacy from her from her parents (who are hardly strict
or intrusive). She said she felt like a different person in
her bedroom; i.e. more independent and strong. Given
recent losses (i.e., her best friend was murdered and
Amy’s having been date raped within the past year), it
was easy to see why she needed a sanctuary. Her HFT
results showed her identification of a strong self with
happy feelings associated with her bedroom. This was
contrasted with her exiled part (i.e. hurt feelings she has
in a small living room where she feels vulnerable). This
contrast was used in an imagery dialogue (i.e. 2 chair
technique). There was a breakthrough through IFS
work that had positive results. Positive affect emerged
from her strong self to help her develop a positive script
for dealing with parental conflicts in her home, and help
her contain defensive ("fire fighting") temper outbursts.

Her parents were given strategies to help channel her
anger  through  mindfulness/relaxation  training
approaches consistent with affect regulation and
positive parental scripts. (Re: affect/script therapy).
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SUMMARY

As a projective technique inspired by IFS and
affect/script therapy, the House of Feelings Test is
offered in its seminal form as a diagnostic method to
compliment other objective approaches e.g. children's
version of the Family Environment Scale and the
Family Environment Scale (Moos, 1974).

Like many new projective tests, techniques no validity
or reliability data is yet available. HFT is presented here
as a child therapy game at this point that can be adapted
to family therapy as well. A case was given as an
example of how information from HFT can be
incorporated into an IFS/affect and script treatment
approach. Future studies will elucidate ongoing data
collection and application.
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