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Summary

 Background: Traditionally, in both medicine and neuropsychology, symptoms are defined as significant deviations 
in a given parameter from a “physiological” norm largely based on statistical studies of large popu-
lations. Thus the goal of rehabilitation is to bring the patient’s performance within the bounds of 
acceptable variation from the norm, and this is what defines a good outcome. Although this mod-
el seems reasonable for “average” patients, in the case of “exceptional” patients an “average” out-
come may not be acceptable.

 Case Report: The present study describes the symptoms and successful rehabilitation of a prominent Polish art-
ist, who was referred for rehabilitation after a right hemisphere stroke, and whose chief subjec-
tive complaint was the loss of artistic vision. The patient (female, ambidextrous) suffered an RH 
stroke at the age of 61. In traditional rehabilitation many symptoms resolved and others were well 
compensated, but the patient continued to complain that she had a “hole” in her brain and could 
not paint. A special program of rehabilitation was designed for her, based on art therapy, but in-
cluding many unique elements, using a microgenetic, “bottom-up” approach to energize creativi-
ty and bypass obstacles. Ultimately the patient was able to resume her artistic career, thanks to the 
heuristic, holistic approach to therapy.

 Conclusions: The case described here raises a number of theoretical questions about art, imagination, and cre-
ativity in the brain, and the goals of rehabilitation in the case of talented and gifted individuals.
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Background

Imagination has seldom been a topic of particular interest 
in neuropsychology [1,2], even though it is arguably a spe-
cific modality of cognition and as such must be mediated 
by some kind of brain mechanism. The functions of senso-
ry perception, memory and attention – i.e., the cognition 
of what is or seems to be happening right now and what has 
happened or seems to have happened in the past – account 
for the vast majority of research projects and publications in 
the field, while only a handful of works have been devoted 
to mental images of what will be, might be, or might have 
been [1,3–5]. In many somewhat older handbooks of neu-
ropsychology [6–8] the word “imagination” does not even 
occur in the subject index. In Moore and Fine’s lexicon of 
psychoanalysis [9] there is no such entry. Even Eysenck’s 
excellent introductory handbook to cognitive psychology 
[10] contains no discussion of imagination, and the word 
does not even appear in the index. More recently, David 
Andrewes [11] devotes 2 pages (79–80) to a brief discus-
sion of a particular type of disturbance in the way a move-
ment is imagined prior to its being performed. A slightly 
more extended discussion of what are there called “imagi-
nal deficits,” visual and spatial, can be found in the Oxford 
handbook edited by Halligan, Kishka, and Marshall [12], in 
a chapter on visuospatial disorders contributed by Lilianne 
Manning [13], but even this is just slightly over 2 pages 
(179–181). It is only under the heading “mental imagery” 
(and not “imagination”) that Kolb and Whishaw [14] finally 
raise some of the pertinent issues, though even here imagi-
nation is not conceived as a modality of cognition, but rath-
er as a special problem on the frontier between perception 
and movement. The problem most often discussed under 
this heading is thus the one that Andrewes raises: the way 
in which the brain “imagines” a movement before it is per-
formed, as a tennis player waiting to return a serve imag-
ines what is about to happen and prepares her body to re-
act accordingly (this being precisely the example used by 
Kolb & Whishaw).

Oddly enough, even in the psychological literature associ-
ated with art and creativity [15–17] the imaginative facul-
ty is not treated systematically. It is obvious that imagina-
tion is a central feature of artistic creativity, and perhaps 
so much so that the point does not require elaboration or 
even comment. This may be one reason why even the most 
recent neuropsychological literature seems to prefer talk-
ing about “imagery” and “imaginal disorders,” rather than 
imagination, while psychological studies of creativity use 
the word without defining it.

In everyday language, imagination is most often associated 
with fantasy and creativity, with the mental activity of chil-
dren, while the adjective imaginary means “fantastic, un-
real.” Imagination, when thus understood as the ability to 
“transport oneself to or live in an unreal world” is a faculty 
which flourishes in the child until the process of matura-
tion and/or the inhibiting influence of social expectations 
extinguishes it (Barrow’s Peter Pan is the locus classicus). In 
Polish, on the other hand, the expression “to have no imag-
ination” does not mean to be dull, literal minded, devoid 
of fantasy, but rather to be foolish and reckless, i.e. unable 
to foresee the consequences of one’s actions or decisions. 
The child who runs out into the street heedless of traffic is 

scolded by his parents: “Don’t you have any imagination at 
all?”, which is understood to mean, “Don’t you realize that 
you could be hit by a car?” This leads to a certain paradox, 
if not contradiction, that “imagination” in this usage serves 
precisely to counteract “imagination” in the earlier sense of 
fantasy: the child imagines that he is flying instead of walk-
ing and is then scolded for having no imagination because 
he jumped out of the tree without foreseeing that he would 
fall and break his arm.

There is, however, a certain common ground between the 
child’s ability to live in an imaginary world and the adult’s 
ability to foresee the consequences of actions and decisions, 
and this in turn is precisely what makes imagination a cog-
nitive function, i.e. a way of knowing the world. Perception 
provides us with mental representations of ongoing reality, 
inner and outer, in the dynamic present, filtered by the at-
tention system; memory, then, records, stores, and retrieves 
these representations according to various keys. Yet in ad-
dition to mental representations of the past and the pres-
ent, we also have mental representations of the future. This 
does not refer primarily to parapsychological phenomena 
or prophetic visions, but rather to very mundane and yet 
very necessary mental operations. On the level of speech, 
for example, the speaker who is not simply reciting a mem-
orized text must have a conception of what she is going to 
say before beginning to say it. All the mental activities in-
volved in planning, mediated by the frontal lobes, require 
the possession of some sort of mental image of a desired 
state of affairs that is different from the existing state, and 
of the actions that would be necessary to make the current 
state of affairs look more like the desideratum. Indeed, 
all intentional action by definition requires an intention, 
which depends on an ability to conceive of something that 
does not (yet) exist. When the scope of cognition is limit-
ed to the classical triad of perception, attention, and mem-
ory, however, we have no way of explaining how this hap-
pens in the brain.

Very often, too, there is a mental representation of that 
which could have been said, but was not, or what might be 
said, but should not. Generally speaking, in fact, a great 
deal of mental activity is focused upon objects of thought, 
i.e. representations, that do not lie within or emerge from 
the realm of either perception or memory. For the pres-
ent purposes, then, the term “imagination” will be used 
to denote this realm of cognition, the objects of which are 
things that are not and have never been the object of di-
rect sensory experience. This faculty is not limited to fore-
seeing the future consequences of the unfolding present, 
as described above, but also includes the ability to produce 
a mental representation of, for example, historical events 
which one did not witness oneself, or the inner workings 
of a mechanism whose outer shell is opaque and closed, 
too large or too small to be seen, as an atom or a solar sys-
tem. Both nuclear physics and astrophyics, for all their rig-
or, are essentially works of imagination, in the sense that 
has been proposed here.

Imagination as here conceived of course has many points 
of contact with memory. When we remember or imagine 
something, we “see” objects without the use of our eyes, 
hear them without the use of our ears, feel them without 
touching them, and so forth. Thus both imagination and 
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memory generate mental representations without the di-
rect participation of the sense organs, i.e. the central ner-
vous system produces representations without engaging the 
peripheral nervous system. These representations are of 
course typically experienced as weaker than the represen-
tations produced by direct sensory experience. Flashbacks 
and hallucinations, then, result from a pathological rever-
sal of this relative strength relationship between perception 
and memory or imagination respectively.

The difference between imagination and memory consists 
in the fact that memory traces are records of sense per-
ception, i.e. mental representations of some fragment of 
a present that now lies in the past, while imagination in-
volves representations that are projected, interpolated or 
extrapolated to objects that lie spatially or temporally be-
yond the here-and-now of perception. I remember what hap-
pened during a meeting at which I was present; I imagine 
what happened at a meeting at which I was not present, or 
what is happening somewhere else while I am at the meet-
ing, or what might have happened at a meeting which was 
canceled, or what will happen at a meeting scheduled for 
tomorrow. There is of course no guarantee that reality will 
be consistent with what I imagine, but then again, there is 
no guarantee that reality is consistent with what I perceive 
or remember, either.

The role of imagination in art takes on a different aspect 
in this context. The roles and relative importance of tradi-
tion and intuition may well be disputed, but it seems clear 
enough that imagination is what distinguishes the artist 
from the connoisseur or critic. An artist must first conceive a 
work before beginning to execute it, and this would appear 
to be the domain of imagination qua cognition. A painter 
“sees” something in the private space of her imagination, 
and then uses her painterly skills to make that something 
appear in the public space of the canvas, where it can be 
seen by others.

The purpose of the present study is to examine the case of a 
patient, a prominent Cracow painter and sculptor, Krystyna 
Habura (full name used at the patient’s own express re-
quest). At the age of 61, she suffered a right-hemisphere 
stroke that left her with mild aphasia and hemiparesis, as 
well as a creative block which she herself termed “creative 
aphasia.” This latter condition, which she described in her 
own words as an inability to “imagine anything whatsoev-
er,” associated with a “hole” in her brain, persisted even af-
ter the aphasia had resolved and the barrier of hemiparesis 
was largely overcome. Ultimately, however, after intensive 
rehabilitation, she regained the creative gift she had lost. 
The case provides a valuable opportunity, then, to exam-
ine some of the issues involved in developing a neuropsy-
chological theory of imagination [18].

case report

Habura (she rarely used her first name even in private con-
versation) was born on 18 September 1928, in Warsaw. She 
had two daughters, both artists, but the marriage ended in 
divorce and she never re-married. After graduating from 
the Cracow Academy of Fine Arts, she quickly earned a rep-
utation as a brilliant artist in both painting and sculpture. 
Her resume contains an impressive list of individual and 

group exhibitions, in Poland and abroad, as well as a num-
ber of national and international awards, including First 
Prize at an International Exhibition in New York in 1972 
for her “Last Supper.” Her works can be seen today in pri-
vate collections and museums in Europe and the United 
States. An example of her expressive style, with vivid colors 
and a unique mixture of the abstract and the figurative, is 
given in Figure 1.

Habura’s painting style was characterized by constant ex-
ploration, as she searched for new artistic solutions and ex-
perimented with new forms and ideas. She was particularly 
interested in portraiture, where her work displayed an ex-
traordinary range of style, ranging from realistic portraits 
done in a kind of “engraving” style, to highly stylized, al-
most surrealistic portraiture (see Figure 2). Often, she in-
cluded commentaries and legends of various kinds in her 
works, writing labels or comments on, above, or under-
neath the figures.

Her working style was notoriously Bohemian. She often 
painted in periods of “creative frenzy” lasting for days or 
even weeks, during which she ate almost nothing, smoked 
and drank heavily, napped more than slept, and left her 
studio only for a few moments at a time to attend to ba-
sic physiological needs. The exhausting lifestyle and poor 
diet, combined with overuse of tobacco and alcohol, soon 
brought the expected effects. For 9 years preceding her 
stroke Habura was under treatment for hypertension, but 
she was not a disciplined patient, took her medication only 
sporadically, and did not even pretend to curtail her smok-
ing and drinking. However, she formed a deep emotional 

Figure 1. Premorbid painting by Habura (1989), entitled “Suffering.”
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attachment with her physician, who, to her great frustration, 
did not return her affections. His portrait (as “Elfik,” a di-
minutive of “Elf” in Polish), often highly stylized, appears 
in numerous portraits from the last decade of her pre-mor-
bid work (cf. Figure 2).

Habura had an almost stereotypically artistic personality: 
she was impetuous, often tactless and quarrelsome, ego-
centric, resentful of any and all attempts to control or re-
strain her behavior. In personal relations, including her re-
lationships with her two daughters, she was capable of great 
warmth and devotion, but could also be petty and mean. She 
enjoyed being the center of attention, not excluding scan-
dal, and sometimes embroidered stories of her own past to 
make them more “colorful,” though at the same time she 
appreciated the wit and intelligence of those who were not 
taken in by her tall tales. In the course of her artistic career 
she gathered around herself a small circle of close friends 
who tolerated her extravagances, but there was also a much 
larger circle of persons in the artistic community whom she 
had offended. This in turn hampered the development of 
her career, as it proved increasingly difficult for her to or-
ganize exhibits.

Her handedness is extraordinarily difficult to ascertain at 
this remove in time. She herself proudly claimed to be am-
bidextrous, and regarded this as an essential part of her ar-
tistic personality. She painted with both hands, drawing the 
main figures with her left hand and adding the details with 
the right. Various tests of handedness, along with family in-
terviews and a thorough inspection of old photographs, have 
given contradictory and inconclusive results. The fact that 
she painted finer details by preference with the right hand 
suggests left hemisphere dominance. She normally wrote 

with the right hand (writing with the left hand was not tol-
erated in Polish schools in her generation), but her hand-
writing was also clear when she wrote with the left hand, 
which (according to her daughter) she often did when she 
spoke on the telephone. She ate and drank with the left 
hand, and many photographs show her gesticulating with 
the left hand. Undoubtedly the pattern of cerebral domi-
nance was highly atypical.

On July 3, 1990, at the age of 61, Habura had a CVA that 
left her with a left hemiparesis and mild non-fluent apha-
sia. Neuroimaging showed a large focal lesion in the right 
hemisphere, involving the frontal, parietal, and tempo-
ral lobes, in the zone supplied by the central cerebral ar-
tery. In the two-year period following her stroke Habura 
was three times hospitalized in the Department of Medical 
Rehabilitation at the Cracow Rehabilitation Center, where 
she was treated under the first author’s Comprehensive 
Aphasia Rehabilitation Model [19,20], with the assistance 
and consultation of the remaining authors. The outcome 
was satisfactory: she learned to walk with an elbow crutch, 
to perform most activities of daily living, and to make sim-
ple drawings on an assigned topic. Her speech and writ-
ing disturbances resolved to vestigial levels: mostly slowing 
of speech tempo and occasional word-finding difficulties. 
However, the most severe consequence of the stroke was a 
syndrome she herself termed “creative aphasia,” which in 
turn led to profound reactive depression. She found herself 
unable to paint, even when after rehabilitation her healthy 
right hand was perfectly capable of drawing objects placed 
before her. She complained of having a “hole in my brain,” 
and on one occasion explained to the first author, “I just 
sit in front of the canvas and stare at it. My head is empty. I 
can’t imagine one damned thing.”

Although she was clearly in the plateau stage by this time, 
and according to the usual criteria she could have been re-
garded as a success and sent home, the decision was made 
to treat her complaints seriously and continue neuropsy-
chological therapy at the Cracow Aphasia Rehabilitation 
Center, known as “Afa-Klub”.

A summary of the results of selected standard neuropsycho-
logical tests is shown in Table 1.

When she began rehabilitation, she had a mild disorder of 
spontaneous speech (slow speech tempo, difficulty in initiat-
ing utterances not prompted by a direct question, and slight 
anomia) generally consistent with Luria’s “dynamic aphasia.” 
She had no difficulty in comprehending the speech of oth-
ers and showed no signs of dementia. There were, howev-
er, some difficulties in spatial orientation, in writing, and in 
drawings, which did not result from the left hemiparesis. In 
art therapy, she first learned to sketch with the unaffected 
(and at least partially dominant) right hand, but continued 
to feel the need to make larger figures with the paretic left 
hand. This problem was solved by teaching her to hold the 
brush in the left hand, then guide the left hand with the right 
hand; after several months the left hand regained enough 
dexterity to draw without the additional support, though the 
hemiparesis was still very evident and never resolved.

At this point she had no limb or facial apraxia, and no 
hemispatial neglect.

Figure 2.  Premorbid portrait of “Elfik,” a physician for whom Habura 
felt a deep, long-lasting, but unrequited love.
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Art therapy

A 5-stage Art Therapy Program, lasting 8 weeks, was special-
ly developed for Habura’s needs, involving aspects of the 
first author’s Reconstruction of Symbolic Thinking Program 
[19] and the Creative Problem-Solving Model of Parnes et al. 
[21], adapted to the particular needs of this patient. Some 
aspects of these programs were administered individually, 
while others were part of group therapy.

In the first stage (“fuzzy finding”), Habura’s creative skills 
were stimulated by encouraging free association with a set 
of 500 words associated semantically with art and paint-
ing. The purpose of this step was to break down her de-
fense mechanisms and encourage her to think more 
about what she could do, rather than focus on what she 
could not do.

The second stage (“fact and problem finding”) was orient-
ed towards searching for and collecting information about 
painting, and using this information to formulate artistic 
problems; this included examining and interpreting works 
of art found in albums, museums, and galleries. One hun-
dred works by famous artists were selected from albums, on 
the basis of their informational contents, force of symbol-
ic expression, and level of innovation. The patient was also 
instructed to begin compiling her own notebook of tech-
nical terms used in painting and to formulate some artistic 
problems she was interested in trying to solve. The purpose 
here was to reorganize her system of values and judgments, 
based on her own experience and perception rather than 
the authority of the therapist.

In the third stage (“idea and solution finding”) the pa-
tient’s own activity was incorporated in two subprograms, 
known as logos (direct representation of objective reality) 
and mythos (representation of reality through analogy and 
metaphor, broadly understood). The logos aspect of ther-
apy was based on the VARE program (Vocational Activity 
Re-Entry [19,22]), oriented towards helping Habura recov-
er the technical skills and resources associated with paint-
ing, by assigning her symbolic drawings, “painted letters” 
(see below), and drawings intended to convey specific in-
formation. The mythos aspect of therapy was built around 
the Neurolinguistic Reprogramming of Images program 
(NRI), which was intended to rebuild associations between 
images and meaning by identifying the narrative content 
and other symbols used in Habura’s own works and those 
of other artists. The purpose of this stage in therapy was 
to help the patient improve her ability to manipulate and 
transform imagined mental representations, using various 
painting techniques, from simple imitation, through works 
containing some original elements in a learned scheme, 
to genuinely innovative works; later, Habura began to use 
symbols of her own choice, as had been her artistic prac-
tice throughout her career. Here, also, the painted letters 
technique proved to be useful (see below). The empha-
sis at this stage was on heterogeneous, polymodal associa-
tions, with toleration of ambiguity. “Telling the story” of a 
painting helped her to realize that a picture is a moment 
frozen in time, with an unexpressed past and future: what 
happened before, what happened after.

The fourth stage (“acceptance finding”) involved the evalu-
ation of artistic works. Habura learned to formulate a judg-

Measure Scale
Score on test date

4/1991 9/1991 1/1992 4/1992

WAIS – R

I.I. – Full scale 100 94 97 105 115

I.I. – Verbal 100 86 95 101 109

I.I. – Non-verbal 100 78 93 97 103

WMS – R

Logical memory – immediate recall 24 12 15 18 23

Logical memory – delayed recall 24 9 13 16 21

Visual reproduction – immediate recall 41 15 33 26 39

Visual reproduction – delayed recall 41 27 29 32 38

Visuospatial functions

Line orientation 30 14 19 23 25

Recognition of faces 54 17 23 25 48

Self-evaluating scales

Depression 10 10 9 8 7

Anxiety 10 10 7 7 6

Irritability 10 10 5 4 3

Table 1. Summary of results from standard neuropsychological tests.
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ment of the results of her own work and that of her fellow 
patients. Later, her works were evaluated by a prominent 
professor from the Cracow Academy of Fine Arts, in order 
to rebuild her mental image of her own capabilities. In this 
stage, she was able to correct works she had done at an ear-
lier stage, adding shapes and colors, removing mistakes. 
Humor played an important role in promoting creativity: 
Habura, who had been known since childhood for her mis-
chievous sense of humor, was encouraged to play with various 
elements, ideas, and concepts, draw caricatures and paro-
dies, etc. This required patience on the part of the thera-
pist, since the course of therapy required non-intervention 
even (or rather, especially) when she began laughing and 
teasing, rather than making “serious” suggestions.

In the fifth and final stage (“performance”), the patient 
was required to make a public presentation of the works 
she had completed in the course of art therapy. Later, she 
organized an auction of her works and made post-cards for 
sale in Denmark (where one of her two daughters lived); 
some 10,000 of these postcards were printed, and almost 
immediately sold.

Painted letters

In the preceding sketch of the art therapy program, men-
tion was made several times of “painted letters,” a subject 
which requires separate treatment. When for family reasons 
Habura had to interrupt therapy for several months to be 

with her daughter in Denmark, she expressed some concern 
about losing contact with her therapist. When it was suggest-
ed that she write letters once a week, she protested, “I can’t 
write everything I want to say!” The response was, “When you 
come to something you can’t write, draw it, and if you can’t 
draw it, write it.” Habura was happy with this solution and 
immediately applied it. Gradually, the simple drawings used 
as illustrations or even pictograms in the first letters slow-
ly evolved into full-fledged works of art. In this way, she was 
able to freely choose the communication channel that was 
open to her at any given moment, evading the blocks caused 
by damage to the respective representation systems.

Throughout her stay in Denmark, and even after her return to 
Cracow, Habura wrote “painted letters” (her own term) with 
great engagement and persistence, showing for the first time 
some trace of the “creative frenzy” that had been a trademark 
of her premorbid working style. In the early letters, the main 
theme was her fear that she would not be able to overcome 
her “painter’s block.” In one such letter, she wrote:
I’m writing you a letter. A painted letter. Maybe the last?
You know, creative aphasia is such a terrible ordeal.
Darkness and emptiness surround me.
Everything around me is so awful.
Distorted human faces. Walls that won’t stand still.
I can’t paint anything.
Help me. Please, help me!

In a “painted letter” dated November 11, 1991 (cf. Figure 3), 
Habura drew a portrait of her therapist, which she presents 
as “the first concept that has formed in my ‘hole-y’ brain for 
your portrait in a white lab coat, as you wanted.”

As can be seen, the text was almost certainly written after the 
drawing, since the words are written around most – though 
not all – of the elements of the drawing. Habura seems to 
have drawn the thumb on the therapist’s left hand, and 
the fingers on the upper of the two clasped hands drawn 
on the open book, with the characteristic contractures of 
paresis, similar to her own left hand. The ink and quill on 
the table constitute an allusion to Habura’s often-repeated 
wish and expectation that the therapist would describe her 
case for the world.

In subsequent letters Habura presented her problems more 
concretely. “How can I paint your nose,” she asks in one such 
letter, “if I can’t imagine what your nose looks like? It’s aq-
uiline, isn’t it? Is that the right word? I can’t remember any 
more all those exotic names for different kinds of noses, 
and I can’t think how a nose looks. Everything time I try to 
draw one, all that comes out is Elfik’s nose.” In this context 
it may be worth noting that the likeness of the therapist in 
Figure 3 is indeed recognizable with the exception of the 
nose, which is similar to that of “Elfik” on many premorbid 
portraits (cf. Figure 2).

The painted letters, in which the drawings became more and 
more elaborate and the text written on the page dwindled 
to the level of titles, proved to be the major breakthrough 
in Habura’s artistic rehabilitation. Later, she returned to 
painting with great passion and enthusiasm, culminating 
in an individual exhibition in Denmark, which was very 
well received. Her later painting technique was in no way 
inferior to that of her premorbid paintings, but her artis-

Figure 3.  Painted letter by Krystyna Habura. The text on the open book 
reads, “Aphasia is curable. Is creative aphasia curable, too?”.
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tic style changed considerably, as did her choice of themes. 
She also designed the cover for her therapist’s forthcom-
ing book (cf. Figure 4).

Tests of fluency and creative thinking

The Cracow Battery of Fluency and Creative Thinking 
(CBFCT [19]) consists of a number of specific sub-tests, 
including especially fluency tests assembled from other 
standard neuropsychological instruments, but interpret-
ed qualitatively. The motivation for creating such a battery 
emerged from the frequent observation in clinical practice 
that the way in which a patient sets out to solve a problem 
can be more revealing and interesting than the degree of 
success or failure measured in terms of purely quantitative 
parameters. Among the tasks included in the Battery are the 
Design Fluency Test, in which the subject is asked to pro-
duce in one minute as many different figures that do not 
resemble anything as she can, and the Figure Completion 
Test [23], in which the subject receives half a figure and is 
asked to complete it.

In the course of rehabilitation Habura was tested on many 
occasions with various tests from the CBFCT. In the early stag-
es she was reluctant to even attempt the task, and sometimes 
became belligerent. For example, on one occasion she was 
given the Torrance Test [24], in which the subject is asked 
to draw additional elements onto a color paper figure; test 
A is a droplet and test B is a sprouted bean. Habura threw 
the test prompts on the ground, claiming that the therapist 
had stolen the idea from her paintings, since both these el-
ements were always part of her symbolic repertoire and ap-
peared in many pre-morbid works.

A significant breakthrough occurred several weeks later in 
therapy, on the Figure Completion exercise, when she was 
given a piece of paper containing only a black spiral. She 
looked at the figure for a moment, and once again started 
to say that she could think of nothing. Just as she was about 
to hand the paper to the therapist, however, she sudden-
ly grabbed it back and exclaimed, “Oh! I know!” She then 
drew a portrait of a woman, turning the spiral into the left 
eye; the right eye is represented by a “rake” figure, and the 
mouth is a bean (the first recurrence of this favorite pre-
morbid motif in her postmorbid drawings). The right side 
of the frame is a pussy willow with a leaf at the base, a fre-
quent motif in her earlier painting (cf. Figure 5). As a last 
touch she wrote a title, “Pain,” and signed the drawing in 
her traditional manner, using her characteristic artistic sig-
nature for the first time since her stroke.

During a later session, she was given a sheet of drawing paper 
with a simple bean figure along the lower edge, just to the 
right of center. On this occasion, she looked at the paper for 
a moment, then started laughing and drew another bean in 
the lower right corner. When the therapist came to see what 
she was doing, attracted by the laughter, she drew a semicir-
cle around each bean and asked the therapist if she knew 
what it was. When the therapist responded negatively, Habura 
began drawing the rest of the figure, turning the beans into 
the nipples of a voluptuous nude (see Figure 6).

Simple Neurolinguistic Test

The Simple Neurolinguistic Test (SNT) enables an analysis 
of the patient’s facility and tendencies in forming associa-
tions and working with complex notions [3]. Habura was 

Figure 4. Cover of Afazjologia [22].
Figure 5.  Portrait entitled “Pain,” drawn by Habura during the Figure 

Completion test (the prompt was the spiral used as the left eye)
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read a series of 10 nouns (5 polymodal complex notions 
and 5 abstractions), and was then asked to give her first as-
sociations with each word. The responses were evaluated 
by three competent judges, who assigned each utterance 
to one of several specified semantic categories. Habura was 
tested twice by the SNT, once before commencement of art 
therapy and again after its completion.

In the first examination, before the commencement of art 
therapy, most of Habura’s utterances were in the categories 
“purely verbal associations” or “personal example.” For ex-
ample, her only response to the prompt “wedding” was “mar-
ital union.” In response to the prompt “journey,” she an-
swered, “I’m going to the hospital… to the Rehab Center… 
to Witkowice [the district of Cracow where the Center was 
located at that time]… well, a trip by car, oh damn! by am-
bulance. If you want I can paint an ambulance.” In the sec-
ond examination, two months later, she replied to the same 
prompt, “A journey can be in time or in space. For exam-
ple, I could paint ‘My own fascinating life journey,’ full of 
roses and thorns...”.

Analysis of pictures

In the immediate aftermath of the stroke Habura was un-
able to draw even simple geometrical figures and wrote 
with great difficulty. Her signature (produced during 
her first admission to the Cracow Rehabilitation Center, 
cf. Figure 7) shows the level of disturbance, including 
the omission of the letter “u” from “Habura” (it should 
be noted that in Polish precisely this syllable is accent-
ed). The evident dysgraphia is all the more remarkable 
in that this signature was done with the unaffected right 
hand; though she was fully capable of writing with her 
left hand, she most often wrote with the right hand even 
before the stroke.

In one of the first art therapy sessions, Habura was asked to 
draw her impressions of the therapy she was receiving. The 
result was a drawing that shows at one and the same time 
traces of her exceptional artistic talent and vision, and even 
more visible signs of brain dysfunction (cf. Figure 8).

The therapist is shown in the center with an oversized, trian-
gular head, sitting with his hands on his knees and surround-
ed by patients; Habura herself appears on his right side, 
recognizable, as she explained, by the cane. Interestingly 
enough, she has shown herself in mirror reflection, i.e. 
with paresis on the right side. In a manner characteristic 
of right-handed patients with right hemisphere damage 
(RHD), the figures are incompletely and sometimes very 
ambiguously articulated, lacking features [25]. Again, this 
is all the more interesting in view of the fact that Habura’s 
premorbid painting technique involved use of the left hand 
to draw the outlines of figures and the right hand to draw 
details, so the clumsiness of the drawing can hardly be at-
tributed to the use of a non-dominant hand, as in the case 
of many patients with aphasia. Unlike many RHD patients, 
however, Habura had obviously retained a sense of compo-
sition in the picture as a whole, which is symmetrical in a 
manner reminiscent of traditional Last Supper composi-

Figure 6. .  Nude, drawn by Habura during the Figure Completion test 
(the prompt was the bean used as the right nipple).

Figure 7. Habura’s signature at the beginning of rehabilitation.

Figure 8.  Drawing made by Habura in an early art therapy session 
(reprinted from [22], Fig. 8.2, by permission).
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tions (of which she herself painted several in her career, 
before and after the stroke, cf. Figure 9).

On her next attempt to perform the same tasks, after two 
weeks of therapy, considerable progress can be seen (cf. 
Figure 10).

The picture shows many point of resemblance to the pre-
vious attempt, including the triangular shape of the ther-
apist’s head. At least rudimentary features are now present 
on the faces. Interestingly enough, however, the RHD-
type disturbances in the articulation of figures seem if 
anything more pronounced. Even the central therapist 
figure is far less complete than in the first drawing, and 
in fact only by reference to the earlier drawing do we un-
derstand that he should likewise be interpreted as seated 
with his hands on his knees. On the other hand, the com-
position is much more sophisticated. The tree on the left 
edge, with its branches and leaves, serves as a framing de-
vice. The three figures to the therapist’s left are clearly in-
tended to be the same as on the previous drawing, though 
the bond between the two figures on the far right has been 
made much more explicit. Significantly, Habura has moved 
herself from a somewhat isolated position on the left edge 
of the picture (in Figure 8) into a highly symbolic position 
in Figure 10, happy within the therapist’s protective, es-
sentially maternal embrace, and the presence of the cane 
is more suggested than delineated. Moreover, she and the 
therapist are smiling, while the other figures seem deject-
ed or indifferent.

The introduction of symbolic elements in the second draw-
ing is particularly noteworthy. In a number of drawings 
done by Habura at this stage motifs of urban architecture 
are used, as she herself explained, to symbolize society, and 
the therapeutic group is shown as seeking or achieving inte-
gration with society, often, as here, through the mediation 
of the therapist. It may be of interest to note here that the 
skyscraper as a symbol of urban architecture must be un-
derstood as a convention and not a reflection of Polish re-
ality, since such buildings have only recently appeared on 
the skylines of some major Polish cities, and were unknown 
in the early 1990s.

From the extensive sketch books examined by the authors, it 
emerges clearly that a tendency to return to an already com-
pleted work and produce a new, improved version was a char-
acteristic feature of her artistic work from the beginning. She 
herself often spoke of artistic work as a problem-solving process, 
so that her successive treatments of the same theme constitute 
a series of possible solutions to a problem she has posed her-
self. There is no discernible consistency, however, in how these 
artistic problems are formulated in terms of their substantive 
content; sometimes the central issue seems to be a matter of 
artistic technique, sometimes the artist’s own inner conflicts 
and problems, sometimes social and political issues.

One particular example of a “problem” that recurred in many 
of Habura’s works before and after her stroke is “Elfik,” the 
great, unrequited love of her life. Figure 11, for example, 
shows a profile of Elfik done in charcoal after art therapy.

When this sketch is compared to the portrait in Figure 2, 
the resemblance between the two is apparent; there can be 

Figure 9. “Last Supper”, painted by Habura.

Figure 10. Therapeutic drawing by Habura, two weeks later.

Figure 11. Profile of “Elfik”, charcoal, 1992.
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little doubt that both are portraits of the same person. The 
post-morbid portrait is distinctly less “elf-ish” than the pre-
morbid portrait, and by the same token a somewhat better 
likeness of the subject. In fact, however, the Elfik figure in 
all its various transformations bears only a passing resem-
blance to its model. For Habura, Elfik was indeed a legend-
ary creature, boyish but not entirely human, attractive but 
elusive, charming but cruel. The real person is a witty and 
charming man, who enjoys joking and teasing, but in re-
ality bears little physical resemblance to Habura’s portrait, 
other than his somewhat pointed nose and slight stature. 
It is hard to escape the conclusion that he became in fact a 
kind of screen for the artist’s projections; his evasion of her 
increasingly more obvious attempts to seduce him (which 
he mostly dealt with by joking and then leaving the room) 
led her to endow him with the epithet “Little Elf,” which in 
turn produced a series of associations that seemed to her to 
be apt. In time the Elfik of her art had less and less in com-
mon with the man himself, though she never ceased to re-
fer to him as “Elfik.”

Elfik was of course by no means the only leitmotiv in Habura’s 
painting, before and after the stroke. Her sketch books are 
filled with studies of horses, though they almost never ap-
pear in her finished works. Figure 12, for example, is an un-
dated horse study which occurs in her notebooks along with 
other drawings and sketches indicating a date several years 
before the stroke. It is typical of these studies, which she in-
cluded in her sketchbooks but never exhibited or includ-
ed in a painting. She seems to have done these studies for 
practice or for her own entertainment; they are highly nat-
uralistic, demonstrating that despite the almost cubist style 
of most of her paintings, she was capable of almost photo-
graphic representation when she chose to do so.

Compared to her premorbid works, her drawings in ther-
apy after the stroke became more sketch-like and logical-
ly disconnected. However, in the opinion of art critics, the 
specific character of the lines and compositional structure 
remained unchanged. At the same time there is a telling 
difference in how she explored the right and left planes of 

space: she obviously preferred the right-hand part of the 
sheet and sometimes completely ignores the left-hand sheet 
plane, or abandons the left part of the picture [22].

Figure 13 shows how the horse motif gained (rather than 
lost) symbolic significance after the stroke and the thera-
py. Habura was fond of allusions to classical myths in her 
paintings, though her treatment of them was often highly 
unconventional. In Figure 13A, the horse on the left is the 
mythical Pegasus, drawn accurately but without the detail 
characteristic of the premorbid horse studies in the sketch-
book; on the right, another horse seems to be peering out 
from behind a rock or cliff. It is not clear whether the two 
horses are to be associated, and they are drawn in entirely 
different scales. The right one-third of the canvas is filled 
with an inscription. Even more interesting is Figure 13B, 
where a common religious motif, Madonna and Child, ap-
pears with a twist: a horse in the place where we would ex-
pect the infant Jesus. This deliberate “tweaking” of conven-
tion was a constant feature of Habura’s premorbid style, and 
its re-appearance at this point in art therapy was very en-
couraging for both patient and therapist.

The inscription in Figure 13A bears further comment. The 
letters are written awkwardly with many strike-outs, odd co-
lometry, and no punctuation. The text reads as follows: “This 
is my desire or Elfik sleeping, Sick Habura.” It is not entire-
ly clear what is meant by all this: below “or” (Polish albo) 
there are two indecipherable strike-outs, and the word “eye” 
(Polish oko) intrudes as a label for the horse’s eye. Pegasus 
as a symbol for sexual desire is easy enough to accept, but 
what the horse’s head has to do with “Elfik sleeping” is very 
hard to say. Above all, however, it is interesting that Habura 
at this stage felt a need to write something on her paintings 
and drawings, even though this was difficult for her.

The phenomenon is not unknown. As a result of a right-
hemispheric temporal-vertex-occipital infarct a famous 
Swiss painter experienced a marked increase in writing ac-
tivity, called “hypergraphia” [25]. Habura’s case is rough-
ly similar. A few days after her stroke she was persistently 
drawing only on the right-hand side of the sheet of paper, 
making legends in most of her drawings, as with the single 
word “eye” in Figure 13A [26]. The right half of many of 
her drawings were also filled with text, whose content var-
ied. Habura explained then that she had always wanted to 
introduce text in her works, but it was only after her stroke 
that the writing freely “flooded” the picture. After a year 
of drawings similar to Figure 13A she stopped making leg-
ends in her drawings.

discussion

There is a certain tradition of case literature involving art-
ists who have incurred brain damage and found themselves 
unable to create works of art [27–30]. In most of these re-
ports the patient’s underlying problem is explained as a sec-
ondary consequence of aphasia or as a result of the destruc-
tion of the ability to think symbolically (“asymbolia”). Thus 
the ability to paint a picture, for example, is understood to 
be a factor of graphic abilities that are somehow depen-
dent on the verbal mechanisms disrupted by aphasia, or, 
alternatively, both the verbal and the graphic mechanisms 
are thought to be disrupted by brain damage in analogous 

Figure 12.  A premorbid horse study (from Habura’s sketchpad, 
undated – ?1989).
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ways on parallel pathways. Such explanations assume that 
the ability to execute a work of art is an expressive, execu-
tive function that is theoretically and practically separable 
from the ability to conceive a work, just as most theories of 
aphasia treat the language system as a module that is pre-
sumably situated as a whole downstream from the cognitive 
and emotional functions that produce the substantive con-
tents of a speech act and the motivation to produce it, re-
spectively. The case presented here gives reason to doubt 
the adequacy of this model.

In the course of therapy Habura was able to overcome the 
“hole” in her brain and resume an active artistic career. This 
was made possible in large part by the art therapy program; 
as she herself frequently stated, “An artist must be healed by 
art.” The success that was finally achieved was also made pos-
sible by the heuristic approach, which depends upon the use 
of multiple probes, the ability to take advantage of failure 
as well as success, and the readiness to exploit a moment of 
opportunity whenever and wherever it may appear.

Two elements of this therapy require particular attention:
– the need to dismantle defense mechanisms;
– the introduction of humor.

The oft-repeated slogan “I have a hole in my brain” had 
come to be for Habura at one and the same time a destruc-
tive mantra and a means of evading responsibility. With her 
active imagination, the medical fact that she had a brain le-
sion was translated in her mind into a frightening image of 
a dark empty space inside her head, and her thoughts re-
volved around that space in such a way that it was nearly im-

possible for her to think about anything else. At the same 
time, the slogan “hole in my brain” served as a useful excuse 
to extend indefinitely the periods of indolence and self-ne-
glect to which she had always been prone between spells of 
intensive creative work. In fact, the periodic inability to cre-
ate was not something that appeared in her life only after 
the stroke; the main difference was that the “dry spell” last-
ed for years instead of weeks and showed no signs of end-
ing without therapeutic intervention.

There can be little doubt that this patient’s artistic block 
had a very strong emotional-motivational component, 
though upon closer examination of the evidence it be-
comes clear that this was by no means the only prob-
lem. In this case, one of the keys to unblocking creativi-
ty proved to be humor and laughter. Habura had always 
been known for her earthy wit and sometimes caustic sense 
of humor, and her art often contained elements of play, 
evident both in her behavior while she was painting and 
in the works themselves. This in turn was surely connect-
ed with the rebelliousness and dislike of authority that 
was one of her most characteristic traits. Even within the 
community of Cracow artists, who are to say the least not 
known for their conformism, she was always by choice a 
rebel, an outsider, a status which she often expressed by 
sarcastic humor directed at representatives of the artistic 
establishment. This behavior was an impediment to her 
career more than once, and it also made her a very diffi-
cult patient in therapy and rehabilitation. When she did 
not immediately see the purpose of a given exercise she 
typically labeled it with an unrepeatable expletive and re-
fused to even discuss it further.

Figure 13AB.   Two post-morbid horse studies. (A) “Pegasus” with a second horse’s head and a text, (B) “Madonna and horse [??]”. See discussion in 
the text, p. CS10.
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An example of how humor could be used to overcome ther-
apeutic obstacles can be seen in the way the problem of re-
sistance was finally solved in physiotherapy. As may be imag-
ined, Habura was not eager to submit to the discipline of 
kinesitherapeutic exercises and could hardly be induced to 
sit still for physicotherapy procedures. At one point she ac-
cused her physiotherapists of torturing her, and then be-
gan to develop the theme into an elaborate metaphor, in 
which the Cracow Rehabilitation Center became an Indian 
village where she was being held captive and subjected to 
various tortures of highly refined cruelty. Initially some of 
the therapists tried to argue with her and convince her of 
the salutary effects of these procedures, as with any recal-
citrant patient, but this only increased her resistance. Only 
when the decision was made to “play along” with her and 
join in the joke did her resistance abate. The Head of the 
Center became Gray Hawk, Chief of the Witkowice Indian 
tribe, and many of the therapists received similar names. 
Then, in art therapy, Habura painted one of her first suc-
cessful post-stroke portraits, which she signed “Sick Habura” 
(cf. Figure 14).

This success inspired further attempts in art therapy to uti-
lize the patient’s sense of humor to overcome her obses-
sion with the “hole” in her brain. Her tendency to laugh 
and joke during art therapy, sometimes making silly sketch-
es and caricatures instead of attending to the task assigned 
by the therapist, was not suppressed. Gradually the jokes 
and sketches began to absorb more and more of her atten-
tion, until they began to serve as the sort of “artistic prob-

lem” that had always served as her primary motivation to 
create. Intent on working out a solution, she forgot about 
the hole in her brain.

How and to what extent can the experience with using hu-
mor in Habura’s therapy be generalized?

Exceptional cases do not usually provide a good basis for 
the kinds of generalizations to which research work in neu-
ropsychology ordinarily aspires. The point in this case is 
not that humor can and should be systematically exploited 
in the rehabilitation of all stroke patients, or even in the 
therapy of artists with brain damage. It is difficult to imag-
ine how a structured program of “humor therapy” could 
be constructed or executed, since humor by its very na-
ture is situational and most often results from improvis-
ing at unexpected moments. Moreover, even if therapists 
could learn to become comedians and elicit laughs from 
their patients “on command,” it is unlikely that such ther-
apy would be successful in many cases, especially in view of 
the fact that in the case here presented it was not the ther-
apist’s jokes and sense of humor that made the difference, 
but rather the patient’s.

What can and should be generalized, however, is the heu-
ristic approach to therapy. As the first author has elsewhere 
argued [31], therapeutic success in practice seldom results 
from the flawless execution of a conceptually perfect reha-
bilitation program, but rather from the therapist’s ability 
to improvise, to see a developing opportunity and take ad-
vantage of it in the course of therapy. In heuristic therapy, 
the initial stage consists of a series of quick probes, search-
ing for the patient’s strength and weaknesses, and in partic-
ular observing the changes that take place from day to day, 
and even from minute to minute. The mutability of symp-
toms and the patient’s condition is extremely troublesome 
and often destructive for algorithmic approaches to therapy 
[32,33], since one must either ignore the changes or con-
stantly shift the algorithm to keep up with them.

It is also essential to bear in mind, as Jason Brown contin-
ually reminds us [1,33], that the symptom we are attempt-
ing to eliminate or mitigate in neuropsychological therapy 
is not simply a deviation from a particular norm caused by 
brain damage, but rather the result of the impact of that 
damage on the way the individual’s brain functions. Thus 
the premorbid personality of the patient is as much a fac-
tor in the symptomatology as the lesion, and in many cas-
es more so. Habura’s “creative aphasia” was not caused in 
some direct and simple way by the fact that the right hemi-
sphere lesion destroyed or disconnected a neuroanatomi-
cal structure responsible for forming artistic conceptions. 
Rather, it changed the way her brain functioned, so that the 
complicated and deeply intertwined emotional and cogni-
tive processes involved in her creative activity were disorga-
nized, and for some period of time ineffective. The fact that 
she was ultimately able to return to an active artistic career 
is eloquent evidence against any argument that something 
essential to artistic creation was destroyed in her brain. At 
the same time, it could hardly be argued that the “hole in 
her brain” simply healed over.

This is not to say that the effects of the stroke on Habura’s 
art were trivial, transient, or reversible. The post-stroke, 

Figure 14.  “Grey Hawk, Chief of the Witkowice Tribe,” oil portrait of 
the Head of the Department of Medical Rehabilitation at 
the Cracow Rehabilitation Center, made by Habura during 
art therapy, signed “Sick Habura”.
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post-rehabilitation works are different. Technically she re-
covered most of what she lost, but not all: the line in the 
later works is somewhat less strong, sure, crisp, and the de-
tails are not always worked out with the same precision as 
before. Although she returned to some of the themes that 
had interested her before the stroke, her thematic range af-
ter rehabilitation included much greater interest in suffer-
ing and despair, while most of the social and political com-
mentary characteristic of some earlier work disappeared. By 
her own account, she became “a better human being,” and 
spent many hours working as a volunteer in the Art Therapy 
program she herself had completed. She was very effective 
in this work and had several major therapeutic successes 
with aphasic patients. It should be emphasized in this con-
text that one of the reasons for her success with patients 
was precisely her earthy humor and occasionally salty lan-
guage, which sometimes broke down barriers against which 
ordinary therapy was helpless.

Asymbolia

In previous attempts to describe and measure the impact 
of brain damage on artistic creativity [30], the usual strat-
egy has been to reduce creativity to a particular function, 
usually manipulation of symbols, and explain disturbanc-
es of creativity subsequent to brain damage as an analogue 
of aphasia or apraxia: hence asymbolia, a concept proposed 
by Liepmann in the early 20th century as an explanation for 
both aphasia and apraxia [34]. The difficulty with this line 
of interpretation is that when symbolism is seen as coex-
tensive with artistic creation it becomes necessary to either 
extend the meaning of the concept “symbol” so far that it 
has no real content, or to narrow the sphere of artistic cre-
ation so far that a great deal of what we now consider “art” 
no longer fits the definition. The disturbances seen in many 
artists with brain damage are not limited to the sphere of 
symbolic thinking, but rather reach the brain’s multi-lay-
ered systems of mental representations of inner and out-
er reality [1,3]. Symbolism is only one of many aspects of 
this much larger conceptual problem, along with language 
and other systems of representation: imagination, percep-
tion, memory, etc.

A symbol, like a word, can very rarely be created by a single 
willful act of a single individual. To be sure, it may be possi-
ble to posit certain kinds of symbolic references, in the style 
of and by analogy to the assignment of values to symbols in 
mathematics. This is, however, a process of limited scope. 
In general, symbols are more like words, in that the associ-
ation between signifier and signified depends upon a cer-
tain history, forming conventional associations that are to 
a large extent the common property of the members of a 
given culture or community. Originality consists in the way 
the symbols are used, and not in the symbols themselves, 
just as originality in a written text is in the sentences, and 
not in the words, which can be original only at the cost of 
being unintelligible.

Symbols differ from words in that the structure of the signi-
fier is often (though by no means always) in some way moti-
vated by the structure of the signified. Thus, for example, in 
F. Scott Fitzgerald’s novel, The Great Gatsby, the green light 
shining from the dock is so frequently mentioned, and with 
such emphasis, that the reader becomes aware that it is a 

symbol of something. The range of things which could be 
symbolized by a green light, in turn, is constrained by the 
associations of the color green mapped against the associ-
ations of light, especially a solitary light shining far away in 
the darkness. To some extent, then, the symbolism of the 
green light is Fitzgerald’s invention, but its interpretation 
is conditioned and constrained by the conventional asso-
ciations of green and light, which are not under Fitzgerald’s 
control. The color green has a rather different set of asso-
ciations and is used in a completely different way in, say, Sir 
Gawain and the Green Knight. The green grass in 17th-centu-
ry pastoral landscapes has different connotations than the 
green stripes in a painting by Picasso, though in both cas-
es the color is arguably used by the painter to signify some-
thing and is thus by definition symbolic.

The point of this discussion for the present purposes is that 
the use of symbols may be an important aspect of art in par-
ticular works by particular artists in particular media, but 
it can hardly be argued that it is a unified concept or func-
tion, or that art can be reduced to symbolism in any con-
vincing way. Some paintings and sculptures are clearly “sym-
bolic,” others just as clearly not. Many artists, particularly in 
contemporary art, heatedly reject any efforts to find “mean-
ing” in their works. One may argue about whether or not 
they are correct in so arguing, or whether art deprived of 
any sort of meaning is still art, or still good art, but regard-
less of the conclusions it is difficult in light of the whole 
discussion to placidly maintain that art is symbolism ex-
pressed in different media, or that disturbances of artistic 
creativity caused by brain damage are reducible to some-
thing called asymbolia.

It would be tempting to deal with this problem by associating 
the symptoms described in this case with the classic symp-
tomatology of right hemisphere damage, assuming that the 
right hemisphere deals with “pictures” as the left hemisphere 
deals with “words.” It seems clear, however, that the division 
of labor between the hemispheres is in reality much more 
complex and subtle than simply “verbal/non-verbal,” and 
complex behaviors of both kinds seem to require the close 
cooperation of both hemispheres [1,26]. Classic left-hemi-
sphere aphasia in an unambiguously right-handed artist is 
not without effect on the artist’s creativity (regardless of the 
absence or presence of hemiparesis), while much recent re-
search has shown that patients with right hemisphere dam-
age are not, as once thought, free of speech and language 
disturbances of a higher order than dysarthria. The more 
information becomes available from PET scans and fMRI 
technology, the more apparent it becomes that neither the 
strict locationist theories in the Wernicke-Lichtheim tradi-
tion nor the whole-brain theories in the Jackson-Goldstein 
tradition were completely correct [33].

In the case described here, both the inordinately compli-
cated issue of her handedness and the subtlety of her “cre-
ative aphasia” essentially rule out a solution of the problem 
based on the size and location of the lesion. She shows a 
distinctly odd mixture of left- and right-hemisphere, corti-
cal and subcortical symptoms, caused by the size and loca-
tion of the lesion on the one hand, and the atypical organi-
zation of her brain on the other. It does not seem possible 
in these circumstances to advance the thesis that the “hole” 
in her brain that prevented her from being able to imagine 
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anything resulted from the destruction or disconnection of 
a particular cluster of neurons. The very fact that rehabili-
tation was essentially successful, that she returned to paint-
ing after all, argues against any such conclusion, since it is 
highly unlikely that the recovery from “creative aphasia” 
could reasonably be attributed to some sort of “repair” of 
the alleged center that has been destroyed or disconnected. 
It seems clear that we must look elsewhere for that which 
Luria called the “basic defect.”

The work, as previously mentioned, must come into being 
and exist in the imagination of the artist before it emerg-
es as a concrete artistic product. This is not to say, howev-
er, that the finished work is simply the realization of a vi-
sion in the artist’s brain; rather, there begins a complex 
dialectic between the work itself as it emerges, the vision 
with which the artist began the act of creation, and the ar-
tistic traditions and conventions creating the context for 
the act of artistic communication. In the course of this dia-
lectic both the work and the vision undergo evolution and 
change. Once the work is finished, however, its role as the 
realization of an image in the artist’s imagination comes 
to an end, and the work becomes part of another dialec-
tic, this time between the work and the viewer, again in the 
context of a certain tradition. The representation formed 
in the viewer’s mind, in turn, is likewise as much a prod-
uct of that mind as it is of the work, which in turn is only to 
some rather limited extent the product of the representa-
tion in the artist’s mind.

From the first author’s many conversations with artists it 
becomes clear that the communicative effectiveness of the 
“message” inherent in their works is of little interest to most 
of them. For the artist, the work is created in order to satisfy 
an inner need; indeed, the language of “problem solving” 
used by Habura is by no means unique to her. To be sure, 
affected indifference to the reception of the work is often 
a pose, concealing a very typical sensitivity to criticism, but 
even so the fact that such a pose is common, almost de rigeur, 
is not without significance. Thus the ability to paint the like-
ness of a person or object is one thing, and the need to cre-
ate a work of art is quite another, though the ability may be 
a precondition to the satisfaction of the need. Habura rath-
er quickly regained the ability to draw or paint things that 
were placed in front of her, but this had rather little to do 
with her “creative aphasia,” the darkness and emptiness she 
felt sitting in front of the easel with no concept for a new 
work of art. On the other hand, this emptiness did not re-
sult from the lack of a felt need to paint, since in that case 
the patient would be untroubled by the absence of artistic 
vision and would not seek therapy.

It should be borne in mind in this context that every men-
tal representation has both a synchronic and diachronic 
dimension, mediated in a general way by the right and left 
hemispheres of the brain respectively [3]. Synchronicity 
here refers to collecting, sorting, arranging, and synthesiz-
ing information arriving at various centers in the brain at 
a given moment from both the interior and exterior envi-
ronment. The diachronic dimension results from the flow 
of time, which subjectively means that the mental repre-
sentations experienced as here-and-now continually decay 
and are replaced by new ones in a succession not unlike the 
frames in a videotape. It is the nature of the plastic arts as 

such that the work “freezes” such a frame, a single moment 
in time, as though the object of perception were extract-
ed from the flow of time. Indeed, one of Habura’s most in-
teresting artistic experiments was her “Flaming Art”: sculp-
tures and paintings which incorporated candles that were 
lit when the work was exhibited, so that over the course of 
several hours the work itself was consumed and reduced to 
a mass of wax. Thus the artist gave her works a diachronic 
dimension, at the cost of their monumentality: nothing re-
mains of them today except for newspaper clippings from 
the exhibition.

In microgenetic theory [1,33], a representation takes 
shape in the mind as the result of a process of “unfold-
ing.” Our perception of a given object begins on a primi-
tive layer and develops in successive but individually com-
plete perception-action cycles, as it travels through the 
nervous system from peripheral to central, reproducing 
in a matter of milliseconds the whole history of the evolu-
tion of life from single-cell organisms to the human being, 
and at the same time the growth of the human individual 
from a single cell to a thinking adult person. Language, 
then, consists in a process of realizing (in a literal sense 
of the word) representations, the visible surface of a pro-
cess that takes place within the brain. Thus it serves both 
as a means of expressing mental representations and as the 
end product of a mental process that emerges from repre-
sentations. The same can be said of a work of plastic art, 
which is at once both a means of expression and an end-
product of expression.

For the artist, creativity is self-realization, or rather, is a nec-
essary condition for self-realization [35]. Most artists are 
convinced that it is a sufficient condition, but the fact that 
they continue to create itself signifies that it is not. The work 
arises from an unmet need, a dissatisfaction with the imper-
fectness of what already exists. The world seems to be need-
ing something, and precisely what it needs, what it lacks, is 
the work, patching or filling in a hole in existence. This re-
quires, then, first the perception that something is missing 
in the world; secondly, the artist’s confidence that she can 
(and should, and must) provide that something; and thirdly, 
the ability to conceive and execute a work that will embody 
the concept. The analogy to the prerequisites for a success-
ful, effective speech act is so clear that one begins to suspect 
that it is not an analogy at all, but an identity. The need to 
speak, the ability to formulate a speech act, and the abili-
ty to realize it reflect the same inner structure as the need 
to paint something, the imagination necessary to develop a 
concept, and the technical skill required to realize the con-
cept in the form of a concrete work of art.

Although for many artists the process of creating a work 
is inextricably tied up with the artist’s self, or more strictly 
speaking the artist’s ego, in fact the mature work of art be-
comes a work of art in the fullest sense only when it is de-
tached from the artist and begins to live its own life. The 
work, after all, is by definition an object, something which is 
projected out into the world by a process that begins in the 
artist’s imagination and emerges as a result of the process of 
creation. As the work takes shape, the process of creating is 
increasingly exteriorized: the role of the artist’s imagination 
diminishes and the needs of the work itself, increasingly ar-
ticulated and technical in nature, take the forefront.
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conclusions

Due to limitations of space the theoretical issues involved 
in this case can only be sketched here in general outline. It 
should be clear from the foregoing, however, that both the 
creation and reception of a work of art, whether or not we 
are speaking of the plastic arts, requires complex cooper-
ation between the two hemispheres of the brain, both the 
diachronic left and the synchronic right, with interwoven 
temporal and spatial representations. In this context, in 
fact, the traditional division between word and image, i.e. 
verbal and non-verbal, become at a certain point insupport-
able. It is simply not the case that a word is an element of 
one system of mental representation, and a picture is an el-
ement of another system, where the systems are distinct, at 
best parallel or roughly analogous to each other. “Creative 
aphasia” seems a naive misnomer, used by a layperson who 
does not realize that aphasia is a disturbance of language 
and not of imagery. It would be well to remember, however, 
that this patient had struggled with aphasia in the classical 
sense (and to some extent continued to struggle with it for 
the rest of her life), and did not use the word lightly.

The case of Krystyna Habura also raises questions of an ethi-
cal nature. When her classical deficit-type symptoms had re-
solved or significantly improved, she was at one point pro-
nounced “cured” and dismissed from further rehabilitation. 
Since she was unable to paint, she was desperately unhap-
py and felt that her life had indeed ended, but the special-
ists she consulted either shrugged their shoulders at her 
complaints or suggested treatment for depression (neither 
medication nor psychotherapy produced any results). Her 
continued treatment at the Cracow Aphasia Rehabilitation 
Center was carried out on a purely volunteer, outpatient ba-
sis. Indeed, the Art Therapy Program in which she partici-
pated, first as a patient, and then as a volunteer, no longer 
receives public funding, and can be offered only on an ad-
hoc basis. It seems important to ask, then, where the lim-
its of therapy should actually be drawn, and who decides 
when the patient is cured. In this case, progress at the be-
ginning was very slow, and there were numerous “oppor-
tunities” for either the patient or the therapist, or both, to 
simply give up.

It should be clear from the foregoing that there exists a 
need to explore the neuropsychology of creativity. The 
present study is offered here as a tentative first step in that 
direction.
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