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The kinetic family drawing test is suggested as a diagnostic procedure for 
evaluating interpersonal dynamics in families with muscular dystrophy. Through 
such testing, attitudes and conflicts of children with dystrophy and their normal 
siblings are evoked and compared. The use of this projective method can aid in 
programing treatment for these families. 
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Duchenne's muscular dystrophy is a genetically 
determined, crippling, fatal disease of childhood, 
characterized by progressive weakness, wasting, and 
musculoskeletal deformity. Children (most often 
boys) with this disorder suffer not only physical but 
often severe emotional disturbances affecting both 
self-concept and interpersonal relationships. The 
physical therapist should be aware of such disturb
ances, because they could interfer with compliance; 
the therapist might find it necessary to refer such 
patients for psychosocial diagnostic testing and ap
propriate therapy. 

In treating Duchenne's muscular dystrophy, the 
family is the patient, and consideration of the impact 
of the disease on family relationships is crucial to 
treatment programing. As the child with dystrophy 
becomes more disabled, his parents are increasingly 
burdened with the concerns and tasks of his care. 
Unaffected siblings need to adjust to the presence of 
a handicapped child in the home. All must attempt 
to maintain psychological stability within the family 
structure, in the face of an advancing disease. 

The psychosocial management of such children 
and their families requires diagnostic procedures that 
quickly and accurately reflect primary disturbances. 
The use of projective techniques, particularly chil
dren's drawings, mobilizes feelings and reveals atti
tudes more adequately than do interviews or other 
methods using language alone, because pictures seem 
less likely than speech to be influenced by defenses.1 

There are a variety of projective tests employing 
children's drawings. The "Draw-a-Person" test is 
widely used as a psychological measure of intelli
gence. Recently, this technique was used in the per
sonality evaluation of 43 patients with dystrophy.2 

Another test, named the Kinetic Family Drawing (K-
F-D), was described by Burns and Kaufman in 1970. 
Later, an interpretive manual was published for use 
in administering the K-F-D. 3 This test adds the di
mension of movement to an otherwise akinetic draw
ing, thereby facilitating expression of the child's con
cept of family processes.3 

METHOD 

The purpose of our study was to examine the use 
of the K-F-D as a diagnostic aid in the psychosocial 
management of the child with Duchenne's muscular 
dystrophy and his siblings. Drawings were obtained 
from our subjects in the recommended manner, in
dividually, with the child seated at a table of appro
priate height, provided with a 8½- by 11-inch sheet of 
white paper and a soft pencil, and asked to "Draw a 
picture of everyone in your family, including yourself, 
doing something. Try to draw whole people, not car
toons or stick people. Remember, make everyone 
doing something—some kind of action." No time 
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limit was set. The child was then left alone until he 
indicated he was finished. Then he was asked to 
describe his drawing. 

Kinetic Family Drawings were obtained from 10 
boys with dystrophy from different families. A normal 
sibling (brother or sister) of each was also asked to 
produce a K-F-D. The drawings were then inter
preted and the actions, styles, and symbols, with their 
expressed attitudes and conflicts, compared. The 20 
subjects ranged in age from 4 to 16 years (median 
age, 11.5 years). The mean age of the girls was 12 
years and, of the boys, 11.3 years. Age difference was 
not judged a significant variable between the group 
of boys with dystrophy and their normal siblings. 

Maturational and developmental processes must be 
taken into account when interpreting the K-F-D. 
Certainly, some concerns are typical at specific ages. 
It is also possible that children with dystrophy suffer
ing impaired perception may produce drawings re
flecting organic deficit rather than emotional conflict. 
Diagnostic information, however, based on the recur
rence of themes, wishes, fears, and conflicts expressed 
in the K-F-D can be combined with other clinical 
data to guide effective therapy. In other words, the 
drawings reflect concerns valuable in providing direc
tion of care. 

Fig. 1. Restrictions between family members. 

RESULTS 

We concentrated our primary analysis on styles of 
drawings and actions between figures. Symbols are 
important and will be discussed where they are rele
vant to a general understanding of the conflict. We 
were interested in patterns of relationships within the 
family, rather than self-perceptions alone. 

Styles of the drawings revealed perceived freedom 
of relationships between family members. Compart
mentalizing, or boxing off of family members, dram
atizes restriction in the child's expression of feeling 
(psychologically, it may represent social withdrawal 
and isolation). These processes have been thought to 
precede serious character disorders.3 Many children 
with muscular dystrophy experience social and psy
chological isolation as well as physical limitation. 
Clinical information is available relating communi
cation barriers between family members.4 

A chronic, progressive, fatal illness may inhibit 
expressions of love between the family members. 
Parents have reported reluctance to discuss the illness, 
as if verbal recognition would stifle normal develop
ment. Children with dystrophy often state that lack 
of physical mobility prevents their inclusion in family 
activities. We would therefore expect to find styles of 
drawings reflecting perceived restrictions between 
family members. Twenty-five percent of our sample 
(5 children) demonstrated perceived restrictions in 
their drawings. Figure 1 was drawn by a 13-year-old 
boy with dystrophy. We found that his anxious 
mother severely limited his peer relationships. In the 
figure, the mother occupies the compartment directly 
above him. She is seen vacuuming. It is as if she 
would suck him up into her vacuum, were it not for 
the protective barrier between them. This boy had 
conflicted feelings about wanting the protection of 
mother, yet fearing her restrictive power. This conflict 
was common to many of our subjects. 

Often, perceived subgroups and alliances are iden
tified through these drawings. Figure 2 was drawn by 
a child with dystrophy wanting to be close to his 
mother. He places himself with his mother in the 
upper half of the paper, although a barrier still exists 
between them, thereby limiting free expression of 
love. The horizontal double line, separating them 
from Dad and Brother, increases the distance between 
these pairs. The double line may be interpreted as a 
wish for security in the relationship with his mother. 
The erasure of Mother indicates this child's ambiva
lence toward her. He is socially isolated and fearful 
of interpersonal contacts. It is not uncommon for a 
child with dystrophy to be in conflict about the close 
relationship with his mother. This affinity has been 
identified as strong and protective, inasmuch as the 
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Fig. 2. Conflict about close relationship with mother. 

mother usually attends to most of the child's physical 
care.5 It would seem that provision of care by the 
mother, although accepted and appreciated by these 
children, is often accompanied by internal feelings of 
conflict. 

Encapsulation, or isolation of figures, is a related 
style of drawing. Encapsulated individuals represent 
figures with whom the child has conflicting feelings.3 

Six children used this drawing style. Although chil
dren with dystrophy more frequently used compart-

Fig. 3. Encapsulation with mother. 

mentalizations in their drawings, four of the six un
affected siblings encapsulated the figures in their 
drawings. The two children with dystrophy using 
encapsulation did so by segregating other family 
members, leaving their mother and themselves free. 
Figure 3 illustrates this. The subject in this figure was 
the only living child of the mother's first marriage. In 
accordance with her religious conviction, she prom
ised him resurrection as a normal person after death 
if he were a "believer." Because of these bonds, he 

Fig. 4. Sibling's conflict about relationship with brother. 
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Fig. 5. Sibling's fantasy of brother's power. 

wanted to ensure the relationship with mother and 
was highly competitive with the other children and 
his stepfather. 

The most significant characteristic of the unaffected 
siblings' drawings was that when they encapsulated 
family members, they did not isolate their handi
capped brother. Rather, the unaffected siblings 
tended to remove themselves (Figs. 4, 5). The inter
pretation is consistent with a common parental mes
sage. "You are stronger than your brother, so be 
careful, you can hurt him." Thus, many siblings 
distance themselves from their handicapped brother 
for fear of hurting him. In some interviews, siblings 
indicated they perceived their handicapped brother 
as helpless, but were ambivalent about being able to 
respond naturally. The angry part of this ambivalence 
was directed at competition for their mother's atten
tion. Figure 4 is classic. It was drawn by the eldest 
sister in a family of five children. She is in conflict 

Fig. 6. Anxiety over security. 

about her relationship with her brother and her iden
tification with her mother. She projects her am
bivalence by placing the cat in her brother's lap. The 
cat is a symbol of maternal love (warm and cuddly), 
yet it has sharp teeth and claws, representing rage. 
Her wish is to have mother 's attention, yet she fears 
taking it from her needy brother. She removes herself 
from the competition by sleeping in bed. The heavy 
shading of herself in bed indicates her anxiety. Only 
one unaffected sibling expressed fear of overly strict 
parents by encapsulating them. He drew himself 
"free" (though larger than the other figures, indicat
ing the power of this anger), and rotating his brother 
on his head, the difference between him and his 
brother. 

The pattern among unaffected siblings is evident 
even in this small sample. They have a special respect 
for the mother/dystophic child pairing. The percep
tion of this relationship is generally shared by unaf-

Fig. 7. Sibling's conflicts regarding interfamilial relation
ships. 

fected siblings and their brothers with dystrophy. 
However, acknowledgment of its special relationship 
is not without conflict. Figure 6 was drawn by a child 
with dystrophy. Mother 's emotional inconsistency 
frightens him, and although he places himself close 
to Father, he underlines Mom, indicating anxiety 
about losing her. He further encapsulates the whole 
family to bind them, expressing his wish for security. 
Figure 7 is a drawing by his sister indicating a desire 
to be close to Mother, but the sister fears usurping 
the energy available from her. Her conflicts are dem
onstrated in erasures of herself and Brother in relation 
to Mother. Similarly, Figures 5 and 8 demonstrate 
awareness of the handicapped brother's special rela
tionship in the family. Figure 5 was produced by a 
13-year-old unaffected sibling. He places his brother 

296 PHYSICAL THERAPY 



Fig. 8. Sibling's awareness of brother's special relation
ship. 

with dystrophy at the top of the page, in a space-age 
outfit, shooting arrows. This indicates his perception 
of his brother's power in the family, while the figure 
of Mother is miniscule. She is ready to launch a 
rocket (linking her to the child with dystrophy 
through commonality of the "space age" theme). Her 
size in relation to other figures expresses the unaf
fected son's anger with her. Feeling excluded from 
Mother 's love, he encapsulates himself in a chimney, 
isolated from the family and protected from the power 
of his own anger. He also encapsulates his father, 
identifying with him in their mutual exclusion from 
Mother's emotional involvement. 

In all but two of our drawings, identification with 
Father is weak. Only one child with dystrophy placed 
himself close to Father (Fig. 6). Only one unaffected 
sibling placed the brother with dystrophy in action 
with Father (Fig. 9). Travis mentions that weak male 
identification may account for immaturity in children 
with dystrophy.5 The question of why siblings also 
fail to identify with Father (at least through our 
drawings) may signify Father 's abdication of the par
enting role. Alternately, it may indicate the unaffected 
sibling's perception that he is not entitled to a strong 
relationship with either parent. Another possible ex
planation is that, if siblings reveal a strong identifi
cation with Father, they may fear loss of a possible 
relationship with Mother, who is perceived as more 
involved with the child with dystrophy. Further re
search is needed to explore these hypotheses. 

It is also important to recognize that unaffected 
siblings can harbor feelings of lowered self-esteem in 
relation to the brother with dystrophy. They may feel 
less important (perhaps less deserving of parents' 
attention) because the handicapped child requires 

more physical care. Figure 9 suggests such a process. 
This unaffected child identifies most closely with the 
dog. She draws herself crawling on the floor as an 
infant, indicating her desire to be cared for as a baby. 
Her brother is seen in close relation to father. The 
sun shining over her brother indicates he is the focus 
of love. Her tendency to engage in regressive behavior 
at home may be the only way she can compete for 
parental love. 

Two of our families had experienced the death of 
one of their children with dystrophy. Although one 
family had seemingly accepted the death through 
religious explanation, and the other had similarly 
reached some closure on mourning processes, the 
remaining child with dystrophy and the unaffected 
siblings in both families expressed a need for stability. 
Perhaps the children still harbored fears of family 
dissolution, although both sets of parents had re
sumed normal life tasks. 

DISCUSSION 

These are just a few examples of the themes and 
conflicts we recognized, but this information, com
bined with clinical interviews, proved invaluable in 
focusing programs and setting therapeutic goals with 
our families. Both the children with dystrophy and 
their unaffected siblings showed much evidence of 
personal anxiety often repressed at the expense of 
individual growth. Ostensibly, parents may feel the 
family is coping adequately. The child with dystro
phy, receiving attention and care from parents, may 
seem to be living with his disability in an acceptable 

Fig. 9. Sibling's feelings of lowered self-esteem. 
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Fig. 10. Fear of siblings' potential clanger. 

way. It is often the unaffected sibling who harbors 
feelings of competition, anger, and guilt without a 
viable mode of expression. He may draw himself as 
excluded from the family. 

Children with dystrophy sometimes show their sib
lings engaged in activities revealing intense anger 
(Fig. 10). This drawing by such a child reveals his 
fear that his unaffected siblings are potentially dan
gerous to him. One is depicted beating up a friend, 
another breaking glasses. Still a third sister bears large 
teeth, symbolizing rage. The child with dystrophy 
illustrated himself as armless and helpless, sitting on 
the floor. As projective tests often reflect underlying 
wishes, the interpretation may be that the siblings are 
acting out the patient's anger, which he himself can
not physically express. His anger is directed at his 
mother's and stepfather's relationship. 

The drawings of children with dystrophy repeat the 
findings revealed in other studies of the psychological 
aspects of muscular dystrophy. These children remain 
overly dependent on the mother. This dependency 
may be due to immaturity or in itself may be a cause 
of immaturity.6 Their drawings reveal that they ex
clude themselves from competition for Mother's at
tention. There is a strong element of threat if the 
mother-patient alliance is not protected (because of 
their need for physical care) and they express anger 

through those (siblings) who may interfere with the 
relationship. 

The unaffected siblings demonstrate anger and de
pression in ways that would not have been easily 
identified in clinical interviews alone. The diversity 
and intensity of these emotions appear to be greater 
than those found in "normal" families. Feelings are 
often masked. We are not suggesting that all families 
of a patient with muscular dystrophy are disturbed, 
only that in our 10 families who presented no com
plaints, 7 (14 children) revealed barriers in commu
nication. In particular, unaffected siblings seemed to 
share feelings of conflict about competition with a 
handicapped brother. This competition may be ex
pressed in activity as well as through conflict over the 
need for parental attention. 

CONCLUSIONS 

The question of how muscular dystrophy affects 
family relationships is crucial to the development of 
treatment programs. Diagnostic procedures such as 
the K-F-D offer easy and accurate access to infor
mation regarding attitudes and conflicts within the 
family. It would be premature to draw sweeping 
conclusions about relationships from a sample of only 
20 subjects. A longitudinal study of these families 
would be required to determine prediagnosis difficul
ties as well as progression or resolution of disaccord 
associated with stage of illness. We believe that the 
K-F-D is a valuable diagnostic adjunct in this situa
tion, and further research is in progress. 
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