“The Third Skin”: Exploring Repetitive Paintings Following Trauma as a Methodology for Understanding Spatial-Mental Mechanisms Based on Bodily Wounds
Abstract 
[bookmark: _GoBack]This article proposes the possibility of an art-based research (McNiff, 1998) analysis of repetitive paintings created following trauma, as a methodology for understanding psychological mechanisms that originate in the body, and demonstrates it through a case study. The hypothesis is primarily theoretical, relying on the conception of trauma, as understood by Freud and his disciples, to justify and demonstrate the possibility of examining morphological repetition in artworks created following trauma, in order to understand the phenomenon of repetition in trauma. Freud, who described the experience of the psyche as rooted in the body, was the first to identify repetition as a central feature of trauma. This repetition manifests in the passive recurrence of the traumatic experience or in the subject’s unconscious active behavior. Freud called this “repetition compulsion,” perceiving it as a psychological attempt to represent the trauma. This approach has remained prevalent to this day, despite a later understanding that it is inherently impossible to represent trauma. In grappling with this gap, I argue that the temporal etiology on which the concept of repetition as an attempt at representation is based is insufficient for understanding this artistic phenomenon. To complement it, I propose a new etiology based on the spatial dimension of repetition in trauma. This etiology allows us to understand the repetition – that is, the persistence of visual objects – embodied in art created following trauma, as a pre-representational creative spatial practice that serves a psychological spatial mechanism activated in traumatic states. Inspired by the word “trauma,” which means “wound” in Greek, I also suggest that this psychological spatial mechanism operates much like a physical wound, which triggers repetitive biological activity that works to create new tissue to replace what has been injured. To this end, I propose a multi-disciplinary approach that combines biology, psychoanalysis, and art. First, I designate what I perceive as evidence of the spatial etiology of trauma already present in Freud’s thinking. Second, I turn to the theory of psychoanalyst Esther Bick, who introduced the concept of the “psychic skin” to describe the psychological function of containment created through the connection between the physical skin and the psychic skin, and her concept of the “second skin” to describe the defenses that develop following an early failure in this function. Third, linking the Freudian understanding of “repetition,” Bick’s “second skin,” and the physical wound, I propose the concept of the “third skin” to describe a psychological spatial mechanism activated following trauma and manifested in art. Finally, I demonstrate how examining artworks as a “third skin” through art-based research allows us to understand repetitive activity as a physical-psychic striving toward healing, the etiology of which is not in the representational-temporal dimension (at least not exclusively or primarily); rather, it is primarily spatial and originates in the body.	Comment by שירה ברגר: בבקשה להוסיף פה שתהיה גם הדגמה לאופן שבו המתודולוגיה עובדת. 	Comment by Daniella Blau: See the first sentence.
Introduction
When Madge Gill was 38, just a few weeks after she nearly died giving birth to a stillborn baby, she began to paint for the first time. This creative period continued uninterrupted for the next forty years until her death, during which she produced tens of thousands of artworks using the mediums of painting, weaving, and embroidery, which were characterized by significant morphological repetition. This visual repetitiveness manifested itself in the diligent persistence of geometric shapes and imagery from various worlds, which cover most of the surface area of the artwork and create textures that have a powerful yet enigmatic, unsettling, and even destabilizing effect. Gill lacked formal artistic training and lived on the margins of society, and thus is considered an outsider in the art world (Russel, 2001). As is typical in such cases, most of the vast body of work she produced throughout her complex life was found in her home only after her death and, in many ways, it remains mysterious to this day.
Trauma is defined as “an event in the subject’s life defined by its intensity, by the subject’s incapacity to respond adequately to it, and by the upheaval and long-lasting effects that it brings about in the psychical organization” (Laplanche, J., & Pontalis, 2011, p. 351). The Greek meaning of the word “trauma” (ῦ) is “wound,” derived from the Greek verb (ώ), which means “to pierce,” usually in the context of breaking the skin, and it is the origin of the term “trauma” in the physical context (Ibid.). As an art therapist, I often come across cases like Gill’s, where people who have experienced trauma spontaneously begin to create artwork characterized by repetition. This artistic repetition often occurs alongside the characteristic repetition seen in trauma situations, which manifests in the intrusive and repetitive reliving of the traumatic experience. This repetition can occur through nightmares, flashbacks, or an unconscious return to the same traumatic experience, perceived by the subject as an inescapable fate (APA, 2000).
Freud (1895), the father of psychoanalysis, was the first to link trauma to repetition, attributing to it a temporal etiology. Initially, he saw repetition as an attempt to represent the trauma (Breuer & Freud, 1893) and later as an attempt to return to a pre-life state (Freud, 1920). However, reading descriptions by many trauma researchers about the inability to represent trauma (Caruth, 1996) has led me to the understanding that this repetition cannot be solely temporal (as representation assumes a normal temporal sequence that is disrupted by trauma). Consequently, I identified a lacuna: the temporal etiology Freud described for repetition is insufficient on its own to explain this artistic phenomenon. My attempt to offer an additional explanation for the relationship between the repetitive artistic representation and trauma repetition, beyond the temporal etiology of repetition, is what drove me to propose another etiology – a spatial one – that I have identified in trauma. What I refer to as “spatial repetition” forms the basis for a methodology that allows us to see the repetitive artwork as a visual embodiment of repetition in trauma and as a lens through which we might understand it.
From the outset, the attempt to understand the relationship between repetitive artistic representation and trauma repetition raises the inherent complexity of its investigation, which includes phenomena belonging to various disciplines. These include the effects of trauma and repetition on the subject, the psychological mechanisms involved, the artistic function, and more. For this reason, the methodology I propose is a multi-disciplinary one that combines psychoanalysis, trauma research, biology, and art. I argue that this artistic activity is primarily anchored in the body – or more precisely, the skin – as a result of the trauma and creates the unique connection of trauma-body-repetition-creation. This premise provides the theoretical justification for examining artworks as a method for understanding the psychological mechanism of repetition in trauma, which, as I argue, is anchored in the body, as I will describe below. This approach is consistent with the field of somaesthetics, which assumes that there is a unique relationship between human aesthetic creation and our body (Andrzejewski & Heinrich, 2012). This connection is, in fact, the theoretical basis for the methodology I propose, and in my view, it is spatial.
To illustrate the connectivity, and to employ it as a basis for the methodology, I will begin by pointing out the spatial dimension of the phenomenon’s components and, based on that, the spatial connection that I argue exists between them. Then I will describe my proposed methodology. Finally, I will demonstrate its use by examining a repetitive artistic artwork that was created following trauma. To protect my patients’ privacy, I will use Gill’s work as an extreme case of spontaneous repetitive artwork created following trauma. I believe her case is suitable because she only began creating artwork after the trauma, and because her work is characterized by significant morphological repetition. Moreover, being an outsider artist renders her artwork a spontaneous expression. Hence, she provides a paradigmatic case for examining the relationship between repetition in psychological trauma and the spontaneous repetitive artistic expression created in its wake.
Repetition in Trauma: The Gap in Freud’s Temporal Explanation as a Standalone Theory
As mentioned, the methodology I propose primarily relies on the direct connection Freud made between the phenomenon of repetition and trauma (Freud & Breuer, 1893; Freud, 1920). In the early stages of building his theory, Freud saw the symptom as an expression of the repetitive return of the traumatic memory in an alternate form, caused by the psyche’s need to create a representation of the trauma (Breuer & Freud, 1893). Later on, he placed the repetition itself at the forefront of clinical attention, identifying it as a critical characteristic in such situations. He referred to this phenomenon as “repetition compulsion” and described it as the subject’s unconscious attempt to assume an active role and control the outcomes of the trauma. Either way, the etiology Freud identified is temporal, as the repetition moves on a linear axis from the past to the present.
The perception of repetition as a psychological attempt to represent the trauma formed the basis for the development of numerous psychoanalytic theories that deal with various forms of representing absence in the wake of trauma (Bion, 2013; Bollas, 1987; Freud, 1925; Klein, 1983; Winnicott, 1991). However, Freud also recognized that in trauma cases, processing does not entirely eliminate repetition and may even intensify it (Freud, 1914, 1920). This discovery created a persistent clinical and theoretical gap in the understanding of repetition in trauma, a gap that Freud was not able to reconcile throughout most of his writing.
Freud’s essay, Beyond the Pleasure Principle (1920), marks a significant theoretical turning point, as in it, for the first time he addresses repetition as a clinical phenomenon in its own right. To explain it, Freud introduces his concept of the “death drive” and describes how repetition works to promote it. He refers to this dynamic as “repetition compulsion,” which operates to return the organism to the inert state that preceded life. According to this explanation, trauma serves as an external trigger that amplifies the inherent tendency for repetition within the organism (Benhamou, 2012). However, despite this groundbreaking description, the etiology of repetition remains temporal, describing repetition as moving on a temporal-linear axis - between the past and the present or in reverse.	Comment by Daniella Blau: it’s not entirely clear to me how repetition is connected to the pull toward death. 

Perhaps add here something like “…preceded life, by recreating the experience of pain.” – or something more accurate..?
The issue I have identified with the exclusivity of a temporal explanation for repetition stems from the inherent connection between temporality and representation; since representation is a re-creation of a prior perception that once existed but is now absent (Lalande, 2010, p. 241), it is supposed to move along the linear time axis - between the “source” in the past and its “recurring expression” in the present (Freud SE XII, p. 150). The question therefore arises; if the temporal continuum is disrupted, how can one move “along it” in order to mend it?
The British psychoanalyst Donald Winnicott (1974) eloquently explained this paradox as inherent to trauma. In a short essay published posthumously, he discusses the implications of an early trauma that was so terrifying that the event was never experienced by the psyche, and therefore has no psychological imprint. As the event has no psychic imprint from the past, it cannot be represented in the present. This situation results in the psyche being trapped between a constant threat experience and the shadow cast by a non-existent past. Basing her trauma research on this insight, Caruth (1996) characterizes this dialectic as typical of later traumas as well. Thus, in addition to the previous issue I presented, another gap emerges: how can something that has no psychic imprint be represented? And pursuantly, could there be another type of repetition that is not temporal? Interestingly, despite all this, the temporal etiology is still prevalent and underlies various approaches to the treatment of trauma (Amir, Stafford, Freshman & Foa, 1998; Avrahami, 2006; Fish, 2013; McNiff, 1995; Wigren, 1994).
The Importance of the Spatial Dimension of Trauma and Repetition within It
Having identified that space was involved in the various phenomena emerging in the wake of trauma (as I will specify below) I was led to investigate the spatial dimension of trauma. Initially, examining the origin of the word trauma, which as mentioned, means “wound” in Greek, raised the question of whether there was any other similarity between the physical wound and the psychological wound, beyond the metaphorical usage of the word. With this in mind, I revisited Freud’s theories and discovered that alongside his explicit writing about the temporal etiology of repetition, there was also evidence of the importance of the spatial dimension of trauma. This evidence provided me with a foundation for identifying and describing a complementary etiology for repetition in trauma - one that is spatial and serves a basis for describing the body-trauma-art relationship and the methodology I propose here.
Trauma, Repetition, and Space in Trauma Symptomatology
The repetition in trauma leads to the persistence of the traumatic experience even after the original event has passed. In this context, reactions often intensify with each repetition, to the point where they become disconnected from their source and take on a life of their own (Herman, 2015). As a result, not only does the trauma become greatly removed - both temporally and spatially - from the original event, but it is often impossible to discover its origin or anticipate its continued dispersion. The reason for this is that although the original event occurred in a specific time and place, the repetition (in flashbacks or in any other form) can occur anywhere and at any time, sometimes creating bizarre and inexplicable concurrences between the experience and the place (for example, a recurrence of the experience emerging at an unexpected site). In my view, this illustrates the way in which trauma moves through repetition spatially, in a manner that is neither linear, predictable, nor fixed.	Comment by Daniella Blau: My wording here is based on
https://www.complextrauma.uk/uploads/2/3/9/4/23949705/trauma_and_recovery.pdf
Furthermore, evidence of the spatiality of trauma can be found in the unique phenomena and symptoms it induces. For instance, the sense of danger that accompanies every repetition creates perception distortions and causes the experience of danger to escalate, so that even environments and places that are typically safe can be perceived as dangerous (Herman, 2015). Added to this is the potent “contagious” quality of trauma, expressed as “secondary traumatization,” “intergenerational transference,” and “traumatic countertransference,” where family members or therapists also begin to suffer from post-traumatic symptoms, despite not having been present at the original event (Dekel, Hantman, Ginzburg & Solomon, 2006).
The nonlinearity is also embodied in the dissociative defense mechanism characteristic of trauma (Balint, 1992; Bromberg, 2014; Davies & Frawley, 1994; Eshel, 2016; Fairbain, 1952; Herman, 2015; Modell, 1990; 2012; Stern, 2004; Winnicott, 1974). Dissociation is a psychological defense mechanism that involves a splitting of the ego, while the fragmented parts continue to exist simultaneously and paradoxically (in contrast to repression, which operates along a temporal-linear axis).	Comment by Daniella Blau: or “self”?
The recognition of the spatiality of trauma has led in recent years to a “spatial turn” in trauma research (Blum, 2016; Coddington & Micieli-Voutsinas, 2017; Drozdzewski, De Nardi & Waterton, 2016; Perera, 2010; Trigg, 2009; Walker, 2010). These studies draw attention not only to the ability of trauma to move across spaces and places but also between heterogeneous objects of different “orders,” for example: people, sites, objects, body parts, and more. As a result, spatial connections are formed between people, places, and objects (Caruth, 1996), to the extent that trauma takes on a unique form of bypasses, repetitions, and sites that cannot be located or mapped - a complex amalgamation of psychological, cognitive, and material spaces. Accordingly, attention has been drawn to the need for an interdisciplinary approach that examines the relationship between trauma, geography, and the human experience.
However, the relationship between repetition and space, or the spatial connection between trauma and the skin - both as a physical and psychological spatial site - and art, has not been addressed. Therefore, the methodology I propose focuses on an investigation of spatial repetition and adds art as a spatial site into which and within which trauma spreads out spatially as part of a process that originates in the body.
Evidence of the Importance of the Spatial Dimension in Freudian Trauma Theory
Evidence of the importance of the spatial dimension in the psychic experience in general, and in trauma in particular can be found in Freud’s early theories, in which he emphasizes that psychic experiences are primarily located in the body and literally on the skin’s surface (Freud, 1923). Thus, he creates a direct link between the physical skin and trauma, and in my view, describes the spatial expansion of the traumatic event which extends into the actual space of the body. However, beyond this, the trauma’s ability to move across places through repetition constitutes the condition for psychoanalytic healing, which is based on the trauma’s ability to move into the clinic and the therapeutic relationships as part of the transference in therapy (Freud, 1912).
However, I found the main evidence of the spatiality of trauma and repetition in Freud’s essay, Beyond the Pleasure Principle (1920), where he describes the psychic surface as an organism with a membrane that faces outward to absorb external stimuli while protecting the psychic contents. In this interaction, the surface is dynamic and constantly changing (Freud, 1920). Furthermore, the surface is equipped with a stimulus-shield which can operate independently in order to protect itself and by doing so, protect the entire system. The way this shield works is also horizontal and spatial, allowing it to alter its form to survive and ensure the system’s survival.	Comment by Daniella Blau: Maybe choose one or the other because they are extremely similar in meaning, and is part of the original sentence in Hebrew missing?

במסגרת אינטראקציה זו פני-שטח אלו הינם דינמיים ומשתנים תמידית בעקבות (Freud, 1920).
According to this paradigm, trauma is an event that creates a breach in the protective membrane and floods the system with stimuli. As a result, a repetitive spatial-horizontal activity is triggered in which all the surface’s defense systems are mobilized to take control of the excess stimulation to reestablish the intrapsychic equilibrium. Freud refers to this concept as “the pleasure principle” and argues that it is the organism’s ultimate goal (Freud & Breuer, 1893). It is interesting to note that the way Freud describes this activity is very similar to the way the physical skin responds to injury, as it strives to close and repair the skin at the wounded site, as I will describe below.
Thus, in my view, Freud not only draws attention to the critical importance of the surface in trauma and thereby to its spatial dimension and the repetition within it, but also describes the spatial organization and the drama of the interface triggered in response to it. My claim, therefore, is that the use of the term “trauma,” meaning wound, is not just metaphorical and that there is a spatial similarity between the psychic and physical dimensions. This spatiality is embodied in the etiology, in the activity they both trigger, and in the practice of this activity. Furthermore, I argue that this activity can be manifested in art that expresses the spatial relationship created between the wound, the skin, and the artwork.
The Skin’s Spatial Dimension: Skin as a Heterogeneous, Nonlinear, Dynamic, and Creative Space
In my view, the very use of the term trauma, which as mentioned means “wound,” renders the skin an integral part of it, as it is the “site-space” where the wound occurs. In other words, there is no wound without skin. The skin envelops the human body. It is the body’s largest organ, with the largest surface area, covering almost the entire area of the body. The skin is responsible for regulating temperature, movement, metabolism, respiration, and other critical functions essential for the normal operation of the entire body.
Despite the skin being perceived as a uniform and homogeneous “organ,” it is actually composed of tissues, capillaries, glands, and cells - alive and dead, flat, elongated, transparent, opaque, hard, flexible, and more. All of these intersect and have various relationships: loose, compressed, stable, or momentary, they disconnect, split, divide, and more. These relationships are determined based on the location of the skin, the conditions to which it is exposed (from within and without), and the various functions it fulfills. In addition, the many functions the skin operates can work in different and even contradicting directions and modes, e.g. sweating and absorption, nourishment and insulation, and more. As part of this, the same cells can function in different and even opposite ways according to their actual need. The skin’s properties are also not absolute and can even be paradoxical; it is closed yet a permeable, it delimits while simultaneously creating the encounter with world. Consequently, the skin undergoes many changes over a lifetime: it becomes oily, dry, tight, wrinkled, saggy, shrunken, stretched, swollen, sunken, stained, tanned, embellished and pierced (also intentionally), and more.
Based on all this, despite the static and homogeneous appearance of a flat, static, and stable boundary-object, it is apparent that the skin is actually an active, dynamic, heterogeneous, and nonlinear space characterized by a paradoxical complexity. This dynamism becomes particularly evident in situations of injury and rupture.
The Physical Wound as a Repetitive Spatial Event
When biological skin is wounded, a complex spontaneous process aimed at healing the tear is initiated. The biological reason for this is survival, as an exposed wound is vulnerable to infections and can lead to the development of inflammation, fluid loss, loss of body heat, hypothermia, and even death (Broughton, Janis & Attinger, 2006). Under optimal conditions, this process includes specific stages that occur in the following order: bleeding and clotting (hemostasis), inflammation, the creation of new tissue, and scarring (proliferation. Landén, 2016).
However, given the skin’s constant dynamism, in practice these stages can overlap, change, become extended, fail, or may not even occur. Therefore, sometimes, for various reasons, the body fails to generate the activity necessary for healing, which leads to the formation of a chronic wound that “refuses to heal.” A chronic wound is often one that cannot get beyond the inflammatory stage due to the system’s failure to eliminate the bacteria interfering with the creation of sufficient new cells. However, there can be additional reasons for the healing failure related to each of the stages and the inability to move beyond them.
It should be noted that Freud himself used the concepts of “wounding” and “scarring” as metaphors for psychological states (Freud, 1917). However, beyond this metaphorical usage, he did not link the physicality of the wound with psychological trauma, and he certainly did not link these to artistic creation. In contrast, I see traumatic repetition as the psychological equivalent of the “stubborn refusal” of the wound to heal. Furthermore, I am proposing that both are expressed in the dominance of the spatial repetition and the inability to move beyond it, a phenomenon that originates in the body and can also be manifested in the surface of art.
The Relationship between the Biological Surface and the Psychological Surface
Given the skin’s relationship to the body’s internal systems, it often also aids in diagnosing diseases and symptoms that do not originate in the skin, including psychological conditions that leave an “imprint on the skin” (Mcdougall, 1989‏). In this context, the skin has been found to serve as a sort of pictorial surface on which psychological symptoms are drawn, which have even been found to have a symbolic or concrete relationship with the psychological impressions that led to their creation. In other words, the skin’s surface is like a canvas on which experiences that are both psychological and physical are depicted and embodied. Furthermore, although the assertion is that the form maintains a representational connection with the experience that led to its formation, my claim is that this visual connection can be in relation to the physical body.	Comment by Daniella Blau: I wasn’t able to find the original wording for this.	Comment by Daniella Blau: I don’t understand this:

יתרה מכך, למרות שהטענה היא הצורה מקיימת קשר ייצוגי עם התוכן שהביא להיווצרותן, טענתי היא כי קשר וויזואלי זה יכול להיות ביחס לגוף הממשי.
Among the psychoanalysts who developed the understanding of the importance of skin in the experience of the psyche based on Freudian theory (Anzieu 1985; Ogden, 1992; Tustin, 2018), Esther Bick described the connection between the physical skin and the psychological skin, arriving at the concept of the “psychic skin” (Bick, 1968) and the unique defense mechanism that develops following an early trauma, which she termed the “second skin” (Bick, 1986).
The psychic skin is a developmental achievement expressed in the experience of containment of the self. This is made possible following a secure relationship with the caregiving figures early in life. The source of this psychological process is physical; in the beginning of life, aspects of the personality are experienced as lacking any connecting force. If the infant is fortunate enough to have a containing object that satisfies its needs, closely, while engaging all its physical senses – these begin to be experienced as a containing envelope and the infant begins to feel contained within its skin. According to Bick, the containing object can be any sensory object that grabs the infant’s attention and is tangibly experienced as skin, giving the physical skin its psychological function as a continuous containing boundary. This process allows the infant to eventually relinquish the concrete object and develop the ability to cope with separation from the mother.
Bick also described the implications of a disruption in the development of the “psychic skin” as a result of a traumatic failure, leading to the development of a “second skin”; due to the anxiety caused by the prospect of “spilling out” and being annihilated, which is characteristic of this state, the psyche creates pseudo-autonomy by repeatedly and inappropriately using mental functions or innate skills. This repetition creates motoric or mental continuity in place of the skin experience, which has been interrupted, and the individual develops a dependence on it instead of on the disappointing object. As opposed to other post-Freudian psychoanalytic approaches that see trauma as related to early human relations (Ferenczi, 1988; Winnicott, 1965), Bick’s description is unique in that it deals with the actual bodily experience that precedes the psychological representation processes (even if it is the body’s representation).	Comment by Daniella Blau: This is unclear to me:

ייחודו תיאורה של ביק לעומת גישות פסיכואנליטיות נוספות לאחר פרויד אשר רואות את הטראומה כקשורה ליחסים המוקדמים של האדם (Ferenczi, 1988; Winnicott, 1965), הוא בכך שהוא עוסקת בחוויה הגופנית הממשית אשר קודמת לתהליכי הייצוג הנפשי (גם אם ייצוג הגוף). 

Although Bick refers to trauma early in life without focusing on repetition, I believe her theory is highly relevant to trauma later in life, too. First, this description is reminiscent of Freud’s depiction of the surplus of unbridled energy created as a result of the tear in the protective surface in states of trauma. Moreover, the defense mechanisms characteristic of this anxiety involve increased containment efforts, similar to Bick’s skin-based defense mechanisms, using them as “prosthetic skin” to replace the wounded skin. All of this is achieved through a repetitive, spatial practice.
“Spatial repetition,” as distinct from “temporal repetition” on which Freud and most trauma researchers have focused and which moves along the linear axis between the past and the present, is characterized by nonlinearity that leads to a spatial, horizontal, dynamic, and unpredictable movement. I propose that these two types of repetition operate in parallel, but that following trauma, the temporal repetition is compromised and the spatial repetition intensifies accordingly. The latter serves to create horizontal “prosthetic skin” to cover the wounded areas, through activity that is similar to the way physical skin responds to rupturing, and it can also be manifested in a tangible way, for example in an artwork.	Comment by Daniella Blau: Up to this point it seemed that temporal repetition was referred to in the context of trauma, so how is this different?

'החזרה המרחבית', במובחן מהחזרה הטמפורלית בה התרכז פרויד ורב חוקרי הטראומה ואשר נעה על הציר הלינארי בין העבר, מתאפיינת בחוסר-לינאריות אשר מובילה לתנועה מרחבית, אופקית, דינמית ובלתי-צפויה. טענתי היא כי שתי החזרות פועלות במקביל אולם בעקבות טראומה נפגעת החזרה הטמפורלית ובמקביל לכך מתגברת על חשבונה החזרה המרחבית.
Based on these descriptions, I seek to propose the concept of “the third skin” as the artistic embodiment created through the repetitive spatial activity triggered in the wake of trauma. This concept, which forms the theoretical core for the methodology I am about to introduce, embodies the perception of the artistic practice as part of the same spatial process of repetition in trauma, which becomes dominant following the trauma in relation to the capacity for representation.
Trauma and Art: From Art as Representation to Art as a “Third Skin”
The connection between trauma and art is profound and highly relevant to the current article due to the inherent inability to represent trauma (Caruth, 1996). The recognition of trauma’s impact on the capacity for representation has greatly developed, also in the field of art, especially after the Holocaust, which led not only to the realization that trauma cannot be represented, but also that representation (or the attempt at representation) could potentially empty it of its full significance (Felman, 1992). With this understanding, various theorists have successfully articulated the power of art in traumatic contexts precisely in light of its ability to contain the paradoxical state of representation alongside the incapacity for representation, without resolving the tension between the two. Furthermore, art paradoxically is the most faithful representation of trauma due to its lack of logic (Felman, 1992; Gaitini, 2020). In other words, the artwork itself can be as nonlinear as the trauma.
Over the years, the recognition has also developed that the repetition and inability to represent the traumatic experience can lead to further regression in the capacity for symbolization (Markman, 2013), as well as to the intensification of sensory, affective, and behavioral symptoms (Young, 1992). Consequently, there has been a transition toward focusing on the creative process and art as a medium through which the self thinks itself, parallel to verbal thinking (Abram, 2012; Ehrenzweig, 1967; Kris, 1953). I would add that it may even replace verbal thinking in certain situations. In other words, I am suggesting that the artworks’ formal quality can embody a bodily experience that precedes representation. In doing so, art also uses the same heightened sensuality that is characteristic of traumatic situations (Van der Kolk & Fisler, 1995). Evidence for this can be found, for example, in descriptions of how focusing on geometric shapes can serve as a defense against the anxiety of spilling out, which is typical of pre-symbolic experiences (Tustin, 2018).
The power of art, therefore, lies in its ability to create something devoid of logic and linearity and thus enable processing not only at the representational level but on the sensory level too (Rose, 1987). Biberman and Sharon-Zisser (2014) note that the power of the artistic act stems precisely from its ability to go beyond the boundaries of representation and reach an end beyond which there is (seemingly) nothing. According to the authors, it is precisely this ability that allows repetition to be stimulating and revitalizing. Thus, they create a direct link between the incapacity for representation and repetition, but in a different way.	Comment by Daniella Blau: I’m not really sure what the “different” here refers to: 

בכך הן יוצרות חיבור ישיר בין אי-היכולת לייצוג לחזרה – אבל כזו שהיא אחרת. 

I seek to add a focus on spatiality, my claim being that the repetitive artistic activity following trauma is a horizontal practice that operates in relation to the surface - that is, the skin - of the body, the psyche, and the artistic creation. This repetition expands horizontally and nonlinearly, similar to how the physical skin responds to physical trauma. As this activity leaves sensory traces in the artwork, it can be investigated as a methodology for understanding the spatial repetition in trauma.
The Methodology
The multi-disciplinary discussion about the relationship between trauma, repetition, the body, and art allowed me to describe the concept of “the third skin,” which forms the theoretical basis for the methodology. This concept justifies examining artwork with morphological repetition created following trauma as a practical embodiment of the spatial repetition that arises in response to trauma, and through it learn about the spatial repetition that initially led to its formation.	Comment by Daniella Blau: It’s not clear to me whether this adds anything to the sentence, if you’re already talking about the repetition that arises in response to trauma. Perhaps you can clarify?

מתודולוגיה זו מבוססת על רעיון זה אשר מצדיק את חקירת היצירה האמנותית בעלת חזרה מורפולוגית שנוצרה בעקבות טראומה כגילום הפרקטי של החזרה המרחבית המתעוררת בתגובה לטראומה, ודרך כך ללמוד על החזרה המרחבית אשר מלכתחילה הביא להיווצרותה. 

Accordingly, the artwork constitutes a sensory horizontal space that concretely embodies the spatial repetition and is therefore directly accessible for empirical artistic investigation. Thus, the methodology I propose combines a formalist perspective (De Duve, 2010; Dziemidok, 1993) that focuses on the morphological formality of the repetition, and the theoretical perspective embodied in the concept of “the third skin.” On the practical level, this study includes three stages: (1) conducting a formal examination of the artwork, including a review of the purely formal features of the artwork; (2) describing the types of repetition present in the artwork based on the characteristics referred to above regarding “spatial repetition” and linear repetition; and (3) integrating the formal findings with the theoretical background to understand these artistic embodiments in relation to the concept of “the third skin.”
The novelty of this methodology is that it focuses on the formal and physical reality in which the spatial repetition in trauma is anchored, instead of moving away from it to focus on the psychological representations, as often happens when such artworks are examined. Therefore, the findings will not be analyzed at the metaphorical or representational level (at least not exclusively or primarily), but as an embodiment of “the third skin,” i.e., an embodiment of a literal repetitive skin-related process that is both physical and psychological, which occurs following a traumatic rupture. Consequently, I will consider the visual embodiment of the repetition in the artwork as actual pre-symbolic skin patterns that form the foundation for the survivor’s ruptured experience of skin continuity and containment and as a prerequisite for the capacity for representation.
The assumption is that such an investigation can allow us to understand the creator’s physical-psychological motivation based on the artwork’s formal quality and the function of repetition in art in response to trauma. The hope is that this approach will help us understand how this compulsive creation of art can be integrated as part of a creative process and perhaps even contribute to healing. Moreover, and in light of the importance of having someone bear witness in cases of trauma (Amir, 2018; Caruth, 1995; Stern, 2012), looking at the artwork through this prism is, in my view, an additional level of spatial repetition that is performed by the viewer, with the trauma embodied in a pre-symbolic way in the artwork. As such, this type of observation affords the viewer an opportunity to participate in the trauma’s spatial movement - into, within, and from the artwork, and thereby actively bear witness to the trauma in general and the spatial repetition activity in particular. As mentioned, this activity does not occur at the representation level but at the actual sensory level of the skin.	Comment by Daniella Blau: It’s not clear to me how this part of the sentence connects to the previous part. 

אני רואה בהתבוננות באמנות בהתאם לפריזמה זו חזרה מרחבית נוספת – הפעם של הצופה, עם הטראומה המגולמת באופן קדם-סימבולי ביצירה.









Case Study: Applying the Methodology to an Untitled Work by Madge Gill
[image: ]

A Formalistic Observation
The piece is a long, colorful, untitled, and undated drawing in black, blue, and dark burgundy-purple ink on Bristol board. The composition is centered; the figure of a luxuriously dressed woman is featured in the center and along almost the entire length of the paper, surrounded by a formally geometric background. Although the drawing as a whole is characterized by a textured overlay and a blurring between the figure and the background, they can still be distinguished from one another, as the background is drawn in blue tones while the woman is also drawn in black and burgundy. In addition, the background is characterized by straight geometric textures that create a sense of architectural space, whereas the woman’s clothes are characterized by round, wavy, “spilling” textures made up of amorphous shapes, some of which seem to be taken from the world of animals and plants.
Beyond her adorned clothing, the central vertical axis of the woman’s figure - from her head down to the center of her base, is left relatively blank. The drawing is more spaced out in this area, which produces less dense coverage than most of the other areas in the work. The woman’s hair and facial features are very prominent due to the dense and dark black color in which they are drawn. The blank surface of her face, created by the absence of drawing and cleanliness of the paper in this area, accentuates this even further. As a result, her head appears to be almost “disconnected” from the rest of the artwork.
In the lower right part of the artwork it is possible to identify a checkered surface, exceptional in its simplicity. Against it, an image that looks like a “fountain” at the end of a staircase stands out. This image is delimited on its upper side by a relatively thick arc that separates it from the background and seems like a relatively orderly and guarded “enclave” engulfed by the tangled background and other images - almost as if it describes an occurrence that is separate from the rest of the artwork. This type of image recurs several times in the work, both above the windows and in the upper left corner of the artwork within the sketched background. This form is also echoed in the woman’s figure: the arc at the top of the staircase parallels her adorned head, and the dress concealing her body is wide at its base and grows narrower toward her waist, much like the staircase, which narrows as it ascends. Gill’s signature, written upside down, appears in the top right corner of the artwork, which is relatively uncharacteristic of her work.
Repetitions in the Artwork: Descriptions and Characteristics
Different types of morphological repetitions can be identified in the artwork. About half of the artwork’s surface is covered by a checkered texture that appears to cross the page diagonally behind the woman’s figure, repeating itself relatively consistently. This texture appears like tiling in shades of blue, laid in a uniform direction and angle. However, as the “tiles” are colored in so densely, in different areas the texture becomes difficult to identify, creating the sense of a “stream” moving across the artwork. Within this “stream” three similar windows appear, and it almost seems as if they are being “swept” along with it. Each window has a crossed lattice and a white triangular area above it in which a tiered shape appears with a plant or flame at its top. The “steps” of the “sculptures” recur in the “staircase” in the lower right part of the artwork. In contrast, in the upper part of the artwork, there is a relatively large amount of white space due to the orderly and precise drawing of straight, parallel, and intersecting lines that almost look like a preliminary outline of the tiling – before being colored in. Although this area of the drawing is much less dense and dramatic, the repetition in it is still clear.
The woman’s clothes also feature repetition, however this repetition differs from the geometric textures in the background, primarily because it is hard to characterize its consistency. Rather, the repetition in her clothes creates a sense of threading, swirling, scattering, and even spilling in an unexpected and inconsistent way. In addition, the distance between most of the repetitions in the central area of her body is spaced out so that white spaces are left between the recurring shapes, making it seem that the background is denser and more “put together” than the woman’s body. Moreover, the repetition of the “fountain” shape, both overtly and in the general form of the woman’s figure, creates a repetition that appears in different formal contexts. Consequently, heterogeneous and even bizarre encounters occur between the shape and its surroundings.
As a result, it becomes apparent that despite the relatively orderly composition, the work lacks formal uniformity in terms of the types of images, the levels of figuration and abstraction, and perspectives (the background appears mostly as a bird’s-eye view perspective of the moving floor tiles, but there are also more figurative enclaves, which are also not entirely coherent). All these create a complex and deceptive perception of space that does not lead to a coherent formal unity and at times even creates the feeling that the artwork is disintegrating.	Comment by Daniella Blau: Perhaps you can clarify this further in the context of the sentence:

מבחינת נקודות מבט (מצד אחד ישנו הרקע שהוא ברובו מעין 'מבט-על' של מרצפות בתנועה ומצד שני מובלעות פיגורטיביות יותר – שגם הן אינן קוהרנטיות לחלוטין).
This lack of uniformity is also manifested in the textures’ different directions and rhythms of movement. Some move in a uniform direction but in an infinite stream, some “spill out” in drops or sliding waves, as if seeking to go beyond the boundaries of the page, and in other places there is a sense of an occurrence being diluted (e.g. in the hat). As a result, despite the orderly composition, there is a kind of kinetic and “dispersive” cacophony. Consequently, and although the work does contain some areas of three-dimensional depth, the overall sensation is one of horizontal movement covering the surface in an unexpected, dynamic, and heterogeneous flow.
Examining the Formal Findings in Relation to the Concept of “the Third Skin”
In light of the composition, the figurativeness, and the relatively atypical signature, it seems likely that the work is a portrait. However, unlike classic portraits where the subject stands in the center and is highlighted against the background, in Gill’s work the distinction between the figure and the background is blurred. Furthermore, there is a certain inversion: while the woman’s face is white and prominent, the center of her body remains blurred and fragmented in relation to the rest of the work. This creates a sense that what is holding her body parts together is the background, which seems a lot more solid and secure than the body itself.
This situation echoes Esther Bick’s concept of the “second skin,” which posits that in order to compensate for the lack of “psychological-skin” experiences due to trauma, an attempt is made to create a continuous, artificial, compensatory skin experience to counter the sense of fragmentation. As mentioned, this psychological mechanism begins in the body, that is, in the actual skin, and in my view, this mechanism is also relevant to late trauma and the repetitive artistic creation process, which generates a “third skin.” Accordingly, I consider the morphological repetition embodied in the artwork to be the result of skin-related mental activity - spatial repetition that becomes dominant following trauma and is manifested in a concrete and tangible way in the artwork.
The dominance of this spatial repetition over the temporal repetition is also what makes it possible to identify manifestations of a “third skin” in the artwork. These can be recognized through the lack of formal linearity, the heterogeneity, and the horizontal spreading that characterize spatial repetition and most of the repetitions in the artwork. As mentioned, there are also linear repetitions, but the overall effect created in the artwork is dynamic and dispersive to the point of disintegration. Moreover, the repetition creates horizontal spaces that have the morphological appearance of actual physiological skin. For example:
[image: ][image: ][image: תמונה שמכילה לרצף

התיאור נוצר באופן אוטומטי]
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It is interesting to note that these manifestations are found specifically in the background and the woman’s clothing rather than her body, which illustrates my claim also at the representational level (or the attempt at representation). Therefore, I am proposing that despite the inability to represent trauma, the repetition in Gill’s works embodies the spatial function of creating psychological-skin areas to cover the open wounds, precisely as is the case with biological skin. All this is further emphasized when considering the possibility that the work is a self-portrait. Pursuantly, I am suggesting that the artwork embodies the attempt to create a continuous repetitive spatial experience at the actual physical level to compensate for the experience of internal fragmentation. Therefore, this repetitive activity also has a creative quality and constitutes a spontaneous striving toward healing.
Conclusion
The French philosopher Michel Serres (2008) articulated the unique, dynamic, and even paradoxical quality of the skin as a “formless form.” In this article, I suggested that trauma, too, is formless and has no stable meaning due to its dynamism, nonlinearity, heterogeneity, unpredictability, and continual expansion, which occurs through “spatial repetition.” This description of trauma and “spatial repetition” is a theoretical novelty. Among other things, it provides an additional explanation for the inability to represent trauma, as through spatial repetition, trauma moves and expands in a nonlinear, heterogeneous, and unpredictable way, thereby negating any possibility of representing it.
Freud explicitly noted that it is almost impossible to identify the repetition, which he directly linked to trauma, or its effects, without the assistance of other factors (Freud, 1920). Accordingly, in this article, I described artwork characterized by morphological repetition created following trauma as a tangible embodiment of the repetition that originates in the physical body and operates similarly to it. Based on this, I proposed a methodology for examining art created following trauma based on an understanding of repetition as a complex, multifaceted and multidimensional phenomenon. This interdisciplinary methodology responds to what I see as the inherent need to investigate trauma precisely through its heterogeneous lack of uniformity. Identifying trauma’s ability to move spatially between sites, people, and objects, in my opinion, calls for an examination that is itself spatial (rather than the linear approaches that maintain the dichotomous separation between disciplines).	Comment by Daniella Blau: The logic here could probably be clarified (the connection between the highlighted verbs doesn’t completely make sense):

זיהוי היכולת שלה לנוע מרחבית בין אתרים, אנשים ואובייקטים, דורשת בעיני התבוננות שהיא בעצמה מרחבית (במקום התפיסות הליניאריות המשמרות את ההפרדה הדיכוטומית בין הדיסציפלינות).

These theoretical concepts, therefore, were not intended to expand the classic psychoanalytic discussion dealing with body representations as the basis for psychological representations, but to offer a methodology to help us understand how the body’s physicality following trauma is expressed in the repetition embodied in art. Expanding the examination of art accordingly is another contribution of the article. The methodology, which is based on approaching artwork as fulfilling a function beyond (or preceding) aesthetic form, psychological representation, or semiotic representation, leads to the realization that both trauma and art resemble our body more than we previously thought. In light of this, the possibility of identifying different types of repetition and the dominance of one over the other can also help us understand the motivation driving the creative act and the creative potential it holds. Thus, in contrast to most interpretations of outsider art, which have dealt extensively with the pathology involved in the artists’ condition (Prinzhorn, 1922), it is also possible to see the creative motivation it embodies in relation to trauma and even harness it to support the therapeutic effort.
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