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ABSTRACT 

This inquiry explores the value and use of shield drawing and painting in addressing 

the complex emotional and spiritual experience of anticipating the death of a loved 

one. Using Moustakas’ (1990) systematic approach, the researcher engages in a 

personal exploration of the shield as a protective form, one which embodies profound 

qualities of transformation and healing. In the context of the shield’s symbolic and 

historical significance, the researcher examines the way in which art making, 

specifically shield drawing and painting, deepens personal insight and attempts to 

ascertain whether shield making facilitates an increase in coping abilities. Finally, the 

researcher explores ways in which the art making enhances integration of the loss 

experience. The phenomena of anticipatory mourning is often overlooked in the 

literature and the development of art therapy interventions which address the needs of 

this population are encouraged. The importance of developing specific directives using 

the shield is emphasized and the recognition of the significance of shield work is 

encouraged through the researcher’s art-based exploration. 
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CHAPTER 1 

INTRODUCTION 

Background 

Over the past several years I have been privileged to work with adolescents who have 

experienced the loss of a loved one. It has been through the experience of co-facilitating 

bereavement support groups with this population that I came to observe and to know the 

utility and power of the shield or coat-of-arms form or symbol. The teens attending 

bereavement groups were often asked to create a coat-of-arms (Figure 1) which included: “a 

symbol of something you like to do, a symbol that reminds you of your loved one, a symbol 

of the worst thing about grief, and a symbol of a change you have experienced since your 

loved one died” (Perschy, 1997, p. 40). I observed that the shield drawing provided an 

apparent needed protection for the teens in the group as they shared their personal and 

profound loss experiences. The shield or coat-of-arms was also a representation of their 

identity, an emblem of the self (Sabini, personal communication, October 26, 2007) as a 

bereaved individual. It became an image that others could witness and observe and provided 

information about who they truly are. 

  

    
  

Figure 1  



It was when I began my own work in The Mythic Path (Feinstein & Krippner, 1997) that I 

created a personal shield and began to feel firsthand the power of this symbol. I began to 

realize that it held significant archetypal history and I felt compelled to use this form to 

identify and represent my own emotional state. After I created the initial shield, a series of 

others followed and they appeared spontaneously in a time of emotional upheaval, my 

marriage separation (Figure 2, 3 & 4). 

Figure 2  
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Figure 3 

Figure 4  



As this series of shields were being created, I remembered the significance, too, of shield 

drawings that hung on the walls at my grandfather’s home. My uncle, who had spent several 

years developing an art education program on the Navajo reservation near Window Rock, 

New Mexico, drew these shields and I remember as a child being intrigued by them. 

Statement of the Problem 

To date, neither the literature associated with bereavement support nor this researcher’s 

professional experience in the field of hospice care and bereavement provide adequate 

information pertaining to the use of shield making to cope with the anticipated loss of a loved 

one. Information about anticipatory mourning in general is limited and clinicians are often at a 

loss about how to support and meet the needs of clients who are anticipating a death. 

In this researcher’s experience, it has been a particular challenge to find information 

specific to anticipatory grief and in particular, studies or explorations into various types of 

art therapy interventions for this population. Frequently, while working in the hospice 

setting, clinicians are challenged with treating a child, teen or adult facing the serious illness of 

a loved one, only to have difficulty in locating resources, creative activities or information to 

utilize in intervention and treatment. 

The phenomenon of anticipatory grief in many ways presents more complications than 

grief after a death, or bereavement. Aldrich (1974) related that conventional grief typically 

ameliorates or diminishes in degree over time whereas anticipatory grief 

“accelerates or increases in degree as the anticipated loss becomes more imminent” (p.5). The 

issues involved are clearly unique and specialized and require the sensitivity, flexibility and  



structure that art therapy can offer. 

Research Question 

What impact does shield drawing and painting have on the complex experience of 

anticipatory grief? 

Basic Assumptions 

By utilizing the shield format as an art therapy intervention or response, one can 

benefit from the protective aspect of the shield. Feinstein & Krippner (1997) alluded to 

this aspect of the shield acknowledging that “sometimes when you request a dream, initiate a 

fantasy or attempt some other way of contacting your deeper self, you will experience 

unsettling feelings” (p.70). The shield is a powerful symbol of healing and transformation 

(Andrews, 2007) and is capable of accommodating whatever emotions or energy one needs 

for it to hold. 

The assumption is that by using this form one can express and integrate complicated 

feeling states while benefiting from the advantages of an ancient symbol which has held a 

significant place in many cultures. In writing about the Plains Indian culture, McCoy (1991) 

called shields “mystical circles of power” (p.1) because they were not only used for physical 

protection, but were believed to provide spiritual protection as well. In this researcher’s 

professional experience, as noted above, the use of the shield or coat of arms has been an 

effective tool in working with bereaved teens. This may be due in part to its spiritually 

protective quality. In addition, this healing form has appeared spontaneously in times of 

emotional disruption or strain as a container and symbol for the often ambivalent, conflictual 

feeling states which arise in times of transition.  



Hypothesis 

The use of the shield form will provide and deepen insight about the experience of losing a 

loved one. In addition, shield making will enhance the researcher’s ability to cope with the 

complex feelings of anticipated loss and to integrate the loss. 

Definitions 

Anticipatory grief - “The phenomena encompassing the processes of mourning, coping, 

interaction, planning, and psychosocial reorganization that are stimulated and begun in part in 

response to the awareness of the impending loss of a loved one and the 

recognition of associated losses in the past, present, and future” (Rando, 1986b, p. 4). 

Art based research - “A method of inquiry which uses the elements of the creative arts 

therapy experience, including the making of art by the researcher, as ways of understanding 

the significance of what we do within our practice” (McNiff, 1998, p.13). 

Heuristic - “Of or relating to exploratory problem-solving techniques that utilize self- 

educating techniques...” (Webster’s, 1986, no pg. #). 

- “To discover, find” (Morris, as cited in Carolan, 2001, p.200). 

Shield - A broad piece of armor held for protection against blows, arrows or other harmful 

objects; protect from danger or risk; a source of protection (Webster's, 1986). 

- “The symbolic significance of the shield amounts to a simple transposition of it’s 

defensive function to the spiritual plane. The fact that coats of arms were generally 

emblazoned upon shields yields an additional meaning, which may be interpreted as 

implying that the knight defends himself by displaying his identity and invoking it in the hour 

of peril” (Cirlot, 1962, p. 294).  



Purpose and Objectives 

The purpose of this study is to explore the use of shield making in addressing the 

complex emotional and spiritual experience of anticipating the death of a loved one. The main 

objective of the study will be to determine what impact shield making has on the experience 

of anticipatory grief. This will include an examination of the way in which art making, 

specifically shield drawing and painting, might deepen personal insight. In addition, the 

researcher will attempt to ascertain whether the shield making facilitates an increase in coping 

abilities. Finally, the researcher will explore ways in which the art making may enhance 

integration of the loss experience. 

Limitations/ Ethical Considerations 

It is the researcher’s responsibility to communicate the bias and limitations that are 

associated with participating in the heuristic research design. Personal bias is an inherent part 

of this particular design. One of the limitations of this study is the impossibility of 

preventing other factors from influencing the outcome. For example, how does one control 

for the influence or impact of other unrelated life events? Another limitation is the time 

constraints of the study. Given a more sustained period of art making, contemplation and 

integration, one might provide a more thorough and accurate picture of the shield’s utility in 

dealing with the complexities of anticipating the death of a loved one. The emphasis on the 

researcher’s experience could be viewed as a limitation, yet it holds the inherent value of the 

heuristic design. The researcher has an ethical obligation to be competent (Carolan, 2001) and 

to present the information and results accurately to the profession and to others. As Carolan 

related, “We have a responsibility to pursue knowledge concerning what is healing about  



working with art so that others may be healed” (p.191). 

 



CHAPTER II 

REVIEW OF THE LITERATURE 

Anticipatory Grief 

The experience of anticipatory grief has been discussed and debated in the literature 

since its conceptual introduction in 1944 by Eric Lindemann. He defined anticipatory grief 

as. 

the work we do as we try to prepare ourselves ahead of time for a loss. It is putting our 

house in order. It is setting the stage for a moving and perhaps difficult event. It is a 

forewarning of a condition which will demand energy and effort. It is working through the 

impact of an event ahead of time. (as cited in Reed, 1974). (p. 347). 

In his book written for adolescents, Earl Hipp (1995) characterized anticipatory grieving 

as alternating periods of denial, nervous anticipation and actual pre-grieving. This complex 

experience involves the contradictory psychological and emotional tasks delineated by Rando 

(19864, 1986b) and Doka (1997) described below. In anticipating a loss, the nature of 

stressors in the chronic phase of an illness is influenced strongly by the pattern of the illness 

such as periods of remission and relapse (Doka, 1997). Rando (1997) stated that 

...living with the life threatening or terminal illness of...one’s loved one constitutes a 

potent kind of experience that significantly impacts upon the individual; influences his or 

her subjective existence; presents him or her with myriad physical and psychosocial 

losses; gives rise to certain needs, feelings, thoughts,...and demands extensive assumptive 

world revision consequent to the massive disarticulation between the way the world now 

is and the way it should be. (p.34)  
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As mentioned above, most researchers agree that the phenomenon of anticipatory grief differs 

from the grief experienced after a loss (Worden, 1991; Rando, 1986; & Clukey, 1997). The 

course and intensity of the experience, progression of emotions, and conflicting psychological 

tasks make this type of grief more complicated than the more defined tasks of bereavement. 

Thus, anticipatory grief calls for interventions and approaches that are uniquely fashioned for 

the specific needs which arise during this period of existential dilemma. 

Kerr’s (1994) study examined how the subject’s experience of a parent’s death (including 

guilt, regrets and anticipatory grief) influenced the duration of their grief. Rando (1997) 

commented that as one rehearses the death and its consequences and attempts to adjust in 

advance, one is partially socialized into the bereaved role. Fulton (1996) even noted the need 

for further scrutiny of the concept of anticipatory grief and its relevance to the subjective 

experiences of people who are confronted with life threatening illness. What is not addressed 

in the literature is the potential of using shield drawing and painting with this particular 

population. 

The Personal Shield In Art Therapy 

Malchiodi (2003) described the use of a personal shield activity in group work with 

women who are diagnosed with breast cancer. The shield was used to address questions 

which have the potential to evoke “powerful emotions and unfinished business” (p. 359) and 

to facilitate self-awareness and self-examination. Wadeson (1980) described her 

work with an adult female client with a history of mania and depressive symptoms who made 

a design she saw as a shield. In response to her work, she commented about needing “a shield 

against the world since she can’t live in it because she is different” (p.76). In addition,  
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Feinstein & Krippner (1997) wrote extensively in The Mythic Path about creating a personal 

shield to discover, explore and re-define personal myths. 

The History of the Shield 

As noted above, the shield has held a significant place in many cultures. It holds both 

literal and symbolic historical significance. For over two thousand years the shield was a 

“vital piece of military equipment. Everyone, from the lowest peasant to the highest noble, 

would have used one” (Kelly, Brown, Barris, Bell, Grandy, and Garanov, 2007, no pg. #). 

Kelly, et al. (2007) highlighted the classic shield designs in use during key periods of history. 

The authors emphasized the importance of the shield to the ancient warrior and outlined 

various shapes, construction and décor used in their creation. The Greek shield, typically 

large, circular and deeply concave was called a hoplon. The surviving examples of these 

ancient arms have bronze figures or designs on the front, but these were probably intended 

for ceremonial purposes. Greek warriors attached enormous value to the shield as is 

illustrated by their battle tactics which were designed around it. In their methods, the shield 

was not only for individual protection, but “for the common good of the entire line” (p. 1). 

The Roman shield, called the scutum, was decorated with the insignia of the battle unit, 

and like the Greek and Celtic shields, was often stored in a leather case. It was versatile and 

well suited for combat and could serve as an offensive weapon. While charging the enemy, 

the soldier would hold his shield in front of himself so that the force of impact might knock 

his opponent to the ground. The center point of the scutum, called the central boss, could be 

used to batter the enemy. The Roman shield played a significant role in the conquest of the 

known world and is well recognized today (Kelly et al., 2007).  



It was further stated that: 

Warfare was an important part of Nordic and Anglo-Saxon society. Men were warriors 

first and foremost, farmers and traders second, and the shield was a powerful symbol of 

the warrior....The shield is by far the most common piece of military gear found in 

Anglo-Saxon graves. ..It is unknown whether the shield that was placed into the grave was 

the personal shield of the deceased, or simply a representative piece. (Kelly et al., 2007, 

no pg #) 

All of the surviving Viking and Anglo-Saxon shields are circular in form. There are also 

indications that these were convex in shape. All of the shields discovered thus far are covered 

with leather of some kind. This cover seems to have been intended to add structural stability 

and artistic expression to the shield design. The Nordic and Anglo-Saxon cultures preferred 

painting the covers with geometric patterns and Anglo-Saxon poetry tells us ‘A shield 

necessarily goes with a soldier’. It is clear that the shield was more than just a piece of 

disposable battle gear to the Anglo-Saxon and Viking cultures. The shield was not only an 

indispensable piece of equipment for the warrior, it was also the “hallmark of the man 

himself” (Kelly et al., 2007, no pg. #). 

According to Kelly et al. (2007), the Medieval shield was used for defense, but also to 

display the coat of arms and the wealth of the owner. These were usually kite-shaped and 

covered in leather as well. The Renaissance shield was used less and less on the 

battlefield due, in part, to the development of improved body armor. The shield became an 

unnecessary form of protection. Archers, though, still used a pavise, a long, generally 

rectangular or oblong shield, which was often brightly painted or decorated. As the shield  
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became less popular on the battlefield, it became more popular as a civilian form of defense. 

The Scottish farge was almost invariable circular in shape, also covered with leather and 

heavily ornamented (Tarassuk & Blair, 2007). “From the Greek hoplon to the Scottish targe, 

the shield...was an integral part of the soldier’s equipment, but it was also responsible for the 

development of the basic tactics used by armies throughout the centuries...and the definitive 

symbol of the warrior caste in many cultures” (Kelly et al., 2007, no pg. #). 

“The fact that shields were in use as long ago as the Bronze Age is well established by 

both material and pictorial evidence over an extremely wide area, including Europe and the 

Middle East” (Tarassuk & Blair, 2007, no pg. #). Shields in a variety of shapes were used by 

the ancient Egyptians, Sumerians, Assyrians, and Persians. They were created from a variety 

of materials such as wood, leather, and wicker and were often overlaid with decoratively 

embossed or engraved metal plates. Homer gave detailed descriptions of the shields 

employed by the heroes and figures of the Trojan War. Of those, the most widely used were 

the great oval or bilobed shields, called the aspis. These were fashioned out of layers of hide 

and metal fittings. “From the inception of the aspis right up to the Hellenistic age (356-146 

B.C.), the field of this shield was invariably richly decorated with geometrical motifs, hunting 

and battle scenes, family crests, mottoes, and amuletic symbols” (Tarassuk & Blair, 2007, no 

pg. #). 

For centuries after the fall of the Western Roman Empire, the people of central and 

Northern Europe was primarily using round shields which were frequently decorated in bright 

colors to distinguish between various ethnic and family groups. Again, this type of shield 

was usually made of leather-covered wood and was equipped with a large boss which made it  
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suitable for use as an offensive weapon (Tarassuk & Blair, 2007). 

Native Americans, as well as other indigenous peoples, have long known of the power of 

the shield which is evoked for not only physical, but spiritual protection as well (Powell, 

1969; Leigh, 2007). The earliest shield drawings were associated with warfare of the Fremont 

people and nomads from the North, later known as the Navajo and Apache. The shield, as 

noted above, has been associated with warfare and protection; in many cultures it is the mark 

of a warrior (Grant, 1967; Kelly et al., 2007). The shield’s significance to the Cheyenne 

Indian is evident and given that this is a part of my ancestral heritage, I was particularly 

interested in its meaning and application. The power of the shield, often painted with “holy 

symbols”, was evoked by its owner for protection (Powell, 1969, p. 580). “Most Cheyenne 

shields had medicine powers derived from the dreams or vision quests of a warrior. 

Typically, the originator of the shield would paint the front with symbols of his medicine 

experience and might also inaugurate an accompanying medicine bag” (Moore, 1996, p.123). 

Moore further reported that the shield “normally had a cover of elk or deer skin which was 

painted and decorated. The shield itself was taken from the cover and exposed only at the 

moment of battle” (p.123). McCoy (1991) went so far as to call shields “mystical circles of 

power” and “divinely sanctioned mantles of invincibility” (p.1) due to the magical and 

protective qualities assigned to them. 

If a man was successful in battle, he would earn the right to instruct other young warriors 

in making the same kind of shield. He then usually retired from an active warrior life and 

“became primarily a medicine man or chief” (Moore, 1996, p.123). “In addition 

to the medicine shields there were among the Cheyenne simple, functional, undecorated  
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shields. ..carried by warriors who claimed no special medicine” (p.123). Research that is 

centered around shields from the Indonesian province of Irian Jaya on the southern coast of 

New Guinea revealed that “shield motifs, and the ancestor for whom a shield is named, give 

its owner power” (Leigh, 2007, no pg. #). 

Feinstein & Krippner (1997) also alluded to the protective aspect of the shield, defining it 

as a powerful symbol capable of accommodating whatever emotions or energy one needs for 

it to hold. This characteristic of the shield is necessary for what Rando (1986) and Aldrich 

(1974) described as the opposing psychological and emotional tasks to which one must 

simultaneously attend while anticipating a loss: holding on vs. letting go, increasing 

attachment during illness vs. starting to detach from the patient, balancing support for 

increasing dependence vs. patient’s need for autonomy and so on. These opposing tasks are 

challenging, and the shield form can provide a format for containment and integration of these 

ambivalent states. 

The Significance of the Mandala 

This containment and integration is also a function of the mandala, which, of course, the 

circular shield resembles. The mandala has played a prominent healing role over time and 

across cultures (Farrelly- Hansen, 2001; Malchiodi, 1998). Farrelly-Hansen (2001) discussed 

the visionary work of Joan Kellogg who wrote Mandala: The Path of Beauty (1978) and who 

pioneered mandala research at psychiatric hospitals and drug abuse treatment centers in the 

1970’s. Artwork based on the mandala was used to channel creative energies and provided 

information for treatment planning and insights about the illness and recovery journey. 

Farrelly- Hansen (2001) related Kellogg’s theory of the Great Round which involved the  
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discovery of twelve stages of consciousness represented through characteristic colors and 

design elements in mandala art. 

Both Allen (1995) and McNiff (2004) discussed the archetypal process of creating 

mandalas. Allen described the mandala as “a circular drawing that symbolizes or implies 

wholeness” (1995, p. 192). She wrote that the mandala sometimes prolongs a feeling of peace 

when we arrive at a new summation of insight and that drawing or painting them is a calming 

task which fosters quiet reflection. McNiff (2004) described Carl Jung’s personal exploration 

of the unconscious using a wide array of creative activities including drawing mandalas every 

morning. 

In her summary of Jung’s use of the mandala, Malchiodi (1998) stated that the mandala 

symbol often denoted a unification of opposites, served as an expression of the self, or 

represented one’s total personality. Jung believed that the mandala was encoded in all human 

beings and that it related to our need to resolve conflicts and dilemmas. “In other words, 

when someone is confronted with integrating or synthesizing opposites, they may be drawn 

to mandala images in their dreams and spontaneous art” (p. 120). 

This circular form is familiar to all of us from our earliest memories. It “provides a 

degree of stability and structure for creating visual images” (Malchiodi, 1998, p. 124). 

“Mandala images often appear in a person’s work when. ..undergoing a dramatic change or 

overcoming a difficult personal situation”. Individuals “who are experiencing serious illness 

or a life crisis may spontaneously create mandala images when they are emotionally or 

physically healing” as the form tends to ease anxiety and evokes inner focus and calm 

(p.120).  
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The distinction that is important to make here, is that while the mandala has the above 

mentioned characteristics, it does not hold the same archetypical or historical significance of 

the shield. The shield brings forward through history the association to battle, warfare and 

the representation or identification of the self through the coat-of-arms. For all of the reasons 

stated above, the shield in its circular form has tremendous significance. 

 



CHAPTER III 

METHODOLOGY 

Research Design 

According to Hiles (2001), the heuristic inquiry is an approach that is strongly focused on 

the experience and transformation of the researcher. It calls for an internal search involving 

self-dialogue and self-discovery (Carolan, 2001). Deaver (2002) described the heuristic 

approach as one which “prizes introspection and the search for the researcher’s subjective 

and contextual understanding of phenomena, and that take advantage of art therapists’ special 

way of viewing the world” (p.24). Junge & Linesch, McNiff and Kapitan (as cited in Deaver, 

2002) are all proponents art making by the researcher as a way of developing understanding. 

Appreciating this model requires a shift from the traditional research mind set. Hiles 

(2001) wrote that in heuristic research, the question chooses the researcher and it is most 

often deeply personal in origin. In this researcher’s experience, the topic of anticipatory grief 

almost demanded that it be examined further. The question seemed to hold important social 

meaning and certainly compelling personal implications as Hiles (2001) suggested. 

Moustakas (1990) outlined six phases involved in heuristic inquiry: initial engagement, 

immersion, incubation, illumination, explication, and creative synthesis. This approach will 

be used by the researcher to explore the ways in which drawing and painting shields impacts 

the experience of anticipatory grief. In addition, periodic notes based on the thoughts and 

feelings which surface, will be made to reflect on the creative work as a response to 

anticipated loss.  
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Initial engagement involves an encounter with a question which calls out to the researcher, 

as noted above. The researcher is then willingly immersed in a process of searching which 

involves living the question in waking, sleeping and even dreaming states (Hiles, 2001). The 

incubation phase consists of retreating from immersion to contemplate, even meditate on the 

question, allowing intuitive or tacit knowledge to aid in deepening understanding. 

Intuition can be defined as a means of discovery and a key part of the creative process 

(Malchiodi, 2002). “According to Moustakas, the bridge for integrating the seen and the 

unseen is through intuition...a means of using both observation and imagination as the process 

for seeing the whole” (Carolan, 2001, p. 200). Art making is an intuitive activity. We make 

choices about color, form, and shape from an authentic place, therefore, the image can be 

trusted as truth. “When we are able to call on intuition and combine it with creative work, we 

have the opportunity to bring forth images and symbols that deliver guidance”... from our 

soul (Malchiodi, 2002, p.81). 

In the Soul’s Palette, Malchiodi (2002) described art’s transformative powers for healing 

and well being and the use of intuitively led image work to facilitate healing. She related that 

sometimes our intuition “whispers its wisdom” (p.81) and when it calls us, we are being 

asked to use creative expression as a method of discovery. 

The symbols we meet in art, dreams, and life can allow us to perceive our experiences in 

larger, more universal contexts. Making images encourages us to find meaning in our 

symbols because we can see them in a tangible form and experience their sensory aspects. 

While our dreams and imagination may contain symbols, our artistic creativity allows us 

to become a witness to them in a tangible way. (Malchiodi, 2002, p. 107)  
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We have in us the ability to use symbols, such as the shield, intuitively to heal ourselves. 

[1lumination, Moustakas’ (1990) fourth stage, is characterized by a breakthrough, “a 

process of awakening that occurs naturally when the researcher is open and receptive to tacit 

knowledge and intuition” (Hiles, 2001, no pg #). It involves a new discovery, enlightenment 

or synthesis of ideas and experiences. Organization and wisdom are required to then explicate 

what has come to light for the researcher. Finally, following a period of solitude and 

meditation, the researcher interprets the components into a creative synthesis (ie. a drawing, 

painting, or thesis). 

Data Collection and Analysis 

Using Moustakas’ (1990) model as a foundation, the researcher focused on one of 

the contradictory psychological and emotional tasks (Rando, 1986) of anticipatory grief 

per week for a period of six weeks. The tasks were as follows: 

holding on vs. letting go (increasing attachment during illness vs. starting to 

detach from the patient), 

remaining involved vs. separate from the patient, 

planning for life after the loss vs. not wanting to betray the patient by considering 

life in her absence, 

communicating feelings vs. not wanting to create guilt for the dying, 

balancing support for increasing dependence vs. patient’s need for autonomy, 

focusing on the past and reminiscing vs. focusing on the future and the patient. 

Each week, a shield image was created in response to the specific task. Reflections about 

the shield image were written to include affective responses, personal insights and thoughts  



about the experience. After a period of solitude and contemplation upon the images and 

written reflections, the researcher summarized the components and findings of the study. 

Study Description 

Week 1: Holding on vs. letting go (increasing attachment during illness vs. starting to 

detach from the patient) (Figure 5) 

Figure 5 

Many of the clients that I work with perceive this task as the foundational aspect of the 

entire hospice experience. The dilemma it involves underlies all other tasks and clients often 

express its inherent struggle in a variety of ways. The experience of end-of-life care holds in 

it this fundamental task of letting go of the relationship; figuring out how to loosen the hold 

on the presence of our loved one in our lives. This task requires balance, and it is often the 

attempts at determining the level of attachment and detachment that creates strain for the 

family members of a hospice patient. 

In creating the image in Figure 5, I was reminded of the fact that my mother’s illness  
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brought to our relationship a significantly increased attachment for a time. The illness itself 

created a focus on the need to cultivate the relationship; to pay attention to it in new ways. 

It called to my attention the possibility of losing her and I wanted to attend to the 

relationship in new ways. 

I contemplated the task of holding on to vs. letting go of my mother’s presence in my life 

and imagined how this might be represented within the shield form. How does it feel to 

loosen the hold and to allow flow of form; to loosen attachment and hold on the outcome, on 

my “possession” of the relationship? The holding felt intact and defined; it is a more rigid 

place to be and felt immovable, secure. The letting go was characterized by fluidity in the 

shield design. It is permeable, has a flow and is less defined. Both emotional and 

psychological states are represented in this image. The contrast of the two creates a tension 

within the image of the shield. As I worked on this shield, I found that I was becoming more 

comfortable with the idea of letting go, in spite of the fear that arose as I worked. To let go 

feels less secure and safe, but a loosening of grip on the relationship and the outcome is 

necessary in order to deal with the anticipated loss. 

Week 2: Remain involved vs. separate from the patient (Figure 6) 

My involvement in my mother’s life and her illness was limited by external forces beyond 

my control and was governed or determined by other relationships and 

preferences regarding care. The geographic distance separating us determined, to a great 

extent, my involvement. While involvement was limited in many ways, the experience felt 

simultaneously all-encompassing; it involved me regardless of my preferences or efforts to 

separate myself from it at times. I was aware of feelings of guilt that arose when I  



contemplated choices to separate myself from the reality of the illness. 

It is interesting to me that I struggled to illustrate this task of anticipatory grief; it does 

not look like the shields that I typically draw. I felt disappointed about this image. I 

questioned: Is this a shield? The image has a cosmic, embryonic nature. It hearkens back to 

the separateness and connectedness established early on in mother and child relationships. 

This emotional and psychological task was also the most difficult for me during the period of 

the study. Questions came up in my heart and mind: How do I balance my involvement and 

separateness? How do I decide to what extent I am involved in my mother’s care and in the 

relationship itself? 

Week 3: Plan for life after loss vs. not wanting to betray the patient by considering life in 

her absence (Figure 7)  



Figure 7 

It is a necessity of the anticipatory experience to plan for the future in the midst of the 

patient’s illness. As part of my hospice work, I visited with two young teenage boys whose 

father was dying. For this family, the idea of preparing for the future without him was a 

practical necessity and it provided some level of relief. Their vision of the future without the 

burden of the illness accompanied their anticipated grief. 

Another example of this task was reflected in a recent conversation with a young male 

client, 16 years of age, who related his feelings about wanting his grandmother’s illness to be 

over. He shared that he anticipates feeling some relief when she dies, because then he will not 

have to worry about her suffering. I identified with this. 

Although I know from my experience of working with family members of hospice 

patients that this is a common feeling, I still questioned it in myself and even felt guilt about 

the anticipated relief. I noticed that I avoided making this image more than the others. It is  
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not one I wanted to work on. When I finally got to the page, I noticed that I found comfort in 

the process and the way in which the light blue pastel smoothed onto the page. Making the 

repeated circular forms of the border was satisfying and I liked the decorative nature of it. 

Maybe it is a picture of how an experience, though brief and seemingly insignificant, can be 

filled with beauty in spite of the pain. This shield design resonated within me. I identified 

with the coming apart- bursting open, juxtaposed against the intact shield “cover”. The more 

detailed décor remains intact and in place despite the tearing and opening away in a portion of 

the shield. I found myself tired of shielding; I was surprised by my consideration of some 

other form. 

I was reminded of a powerfully shifting moment months ago when my friend and fellow 

graduate student suggested a need to shatter the shield and make a bowl out of it (Sullivan, 

personal communication, June 14, 2007). Several weeks later, my ATR supervisor remarked 

that one particular shield image, if turned on its side, would look like a vessel (Sabini, 

personal communication, July 8, 2007). I came to an awareness about the shield form that is 

significant: although the shield provides protection, it is necessary to develop sensitivity to 

the appropriate time to lay it down as a defense, to allow vulnerability. The shield’s function 

as an identity of self is useful, but in utilizing the shield, it is imperative that I cultivate 

sensitivity to vulnerability and receptivity. I was interested in the concave form of the shield 

which, as noted above, has been a common design for centuries. 

Week 4: Communicate feelings vs. not wanting to create guilt for the dying (Figure 8) 

In the process of training new employees and volunteers for hospice care, we teach and 

emphasize the need to meet our clients, patients and family members right where they are.  
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Meeting them where they are includes honoring feelings and perceptions and being sensitive 

to how those feelings are received by others. 

Figure 8 

In making the image in Figure 8, I felt a great deal of comfort and protection, but I wondered if 

it allowed the vulnerability that I needed. I tried to determine the point at which I needed to 

‘lay the shield down’ and surrender to whatever experiences and feelings came forward. I 

wondered how to reach a place that allowed me to be unshielded and unprotected yet still 

retain a confidence that I would survive the experience, grow into it and through it. 

Just like my clients, I was afraid of sharing my fears of my mother dying; I even feel badly 

about anticipating it or imagining how it will be. This image illustrates feelings being closed 

up, even fastened together for security, safety. The shield design reminds me of a shirt, all  



buttoned up and also bursting at the seams. 

During this week, I learned of mom’s high fever and hospitalization once again for blood 

transfusions. She needed to receive radiation on her spleen the following week. This task 

was so difficult at times because I often did not feel a liberty to share my deep feelings about 

the experience with others. I noticed that my comfort level with the subject of death and 

dying, due to the nature of my work in hospice, was not necessarily shared by others. I often 

did not feel the freedom to articulate how difficult and painful it was to watch the progression 

of this illness. 

Week 5: Balancing support and increased dependence vs. patient’s need for 

autonomy 

Figure 9 

In hospice care we talk about choices. We discuss the need to empower patients to make 

small choices about care and daily routine as much as they are able, since much of their life  
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circumstances are out of their control. This real ability to control some aspects of their lives 

assists patients in expressing a need for autonomy. 

This task was one I did not need to address in practical terms to any significant degree as 

I was not involved in the day-to-day care of my mother. There was an emotional dependence 

and autonomy, though, which could be addressed. The image depicts my attempts at striking 

a balance between recognizing my mother’s autonomy and being sensitive to her dependence, 

as illustrated by the repeated horizontal lines (Figure 9). The shield design itself seems 

slightly off-balance, a depiction of the challenge or inability to maintain a state of 

equilibrium, both emotionally and psychologically during this difficult time. 

Week 6: Focusing on the past and reminiscing vs. focusing on the future and the 

patient 

There is a need to think about past experiences in order to make meaning out of the 

effects of a terminal illness. Reminiscing is part of placing the experience into a context but, 

the patient’s need may be to focus forward and that must be honored. If we are able, though, 

the life review process can assist the patient and family in acknowledging the significance of 

the life lived and the ways in which the patient’s life has held meaning. Again, this task 

requires a delicate balance between looking to the future and what it holds for us and the 

experiences of the past.  



Figure 9 

Figure 10 

At the beginning of the sixth week of this study, on October 23" 2007, Mom died at 

home from complications of Chronic Lymphocytic Leukemia. In a single moment on that  
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day, I moved out of the anticipatory phase of grief and into bereavement. Without a doubt, 

her death changed what this study was to be. The last creative expression of the shield was 

altered in a profound way, its transformation already foreshadowed by the insights shared by 

two trusted colleagues only months ago. The last work of this study needed to be an 

expression of my reception of the experience as a whole, my willingness to lay down the 

shield, as the battle is over. I began to think of the shield as a form that allows one to identify 

and defend the self, while receiving the insights and wisdom that come from such a profound 

and life transforming experience. 

As I remember our conversations, Mom and I spoke mostly of the present, what 

events were happening in the family and future plans. Rarely did our conversation 

deliberately move to a review of life together. Occasionally, while visiting her home, we 

would call up past events or memories and share laughter or concerns. Mom’s focus was 

always on wellness, getting better and looking ahead, and this was not a context that leant 

itself to reminiscing or life review. It was important to meet her right where she was in the 

way she viewed this illness and to honor her views about its progression and potential. 

Signell (1990) made reference to the “watery realm of emotions for which we have few 

words” (p.197). The inside of this shield (Figure 11), which can be turned upward to become 

a bowl or vessel, illustrates this vulnerable and deep realm. It speaks to the possibility of 

being filled with both painful and healing emotions simultaneously. The form or shape can be 

gently tilted to pour forth the emotions that need to flow. The shield (Figure 10) also 

represents my identity as a daughter who has lost her mother; it includes her last messages to 

me and my thank you note to her. The three dimensional form allows the experience to  
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become more real to me. I can lift the shield and hold it up if protection is needed; and I can 

lower it in a gesture of vulnerability, allowing my self, heart and soul to be filled with the 

emotions of the experience. Then, as needed, I can tip the shield- vessel to empty myself in 

genuine expression, without fear of being overwhelmed by emotions. Through this act, I can 

and need to receive all of the wisdom that this experience can bring. I lay aside my defenses 

and allow my heart to be seen uncovered by sorrow. As I reveal myself, I am seen and 

accepted; I am protected and healed (Cameron, 1999). 

 



CHAPTER IV 

RESULTS 

The researcher expected to find that the use of the shield form in creative expression 

and response while anticipating a loss, provided and deepened personal insight, enhanced 

coping ability and assisted with integration of the loss. One of the expectations of this study 

was that the researcher would develop personal insight into the use of the shield form that 

may contribute to its utilization in art therapy interventions with a variety of populations. I 

expected that from this inquiry, ideas would develop pertaining to specific directives based 

on the shield which may be utilized with art therapy clients. 

The effects on coping ability are certainly not definitive, but I am aware of several 

aspects of the process that contributed to my ability to manage the difficult thoughts and 

emotions that accompanied the experience. By utilizing a symbol with an archetypal, 

protective nature, I felt more comfortable with the expression of ambivalent and conflicting 

feelings that were consistently present. The opposing tasks of anticipatory grief created an 

internal tension that is often illustrated in the shield images. The circular or mandala shield 

was useful in integrating these tasks. I realized that these are not necessarily comfortable 

images; but, they are an accurate picture of the experience. 

The creation of a shield or “emblem of the self” (Sabini, personal communication, October 

26, 2007) while moving through each of these anticipatory tasks, provided a way to 

externalize the thoughts and feelings about this profound experience. Using a form which 

historically had served to display the identity of the individual (Cirlot, 1962), facilitated an 

establishment of identity in the midst of a challenging and life-changing  



experience. The shield form provided needed protection while opening the self to an 

examination of each task of anticipatory grief. 

What is clear is that I have been able to more consciously integrate this experience with 

full awareness. Working with the tasks of anticipatory grief through imagery has given me 

greater insight into and understanding about the emotions and psychological processes I 

encountered. Contemplating each task and then responding with imagery provided clarity 

regarding personal needs and the needs of others during this challenging time. 

On many occasions during this deeply personal exploration, I was aware of a greater 

consciousness influencing the artwork. The tendency to be drawn to the circular or mandala 

shield form in times of life crisis was evident in the spontaneous imagery of my initial shield 

work as well as the images created during the study. I was unconsciously tapping into the 

archetypal powers and value of this form. An example of this archetypal flow is the 

illustration of shield ‘covers’ in the images. Not until I researched the many shield designs 

across history did I realize the significance of the layers or covers I added intuitively to most 

of the shields. 

The study itself has provided direction about how to present and work through the 

emotional and psychological tasks of anticipatory grief with clients. Through my own 

emotional, intellectual and spiritual responses to the image making, I was able to develop both 

empathy and personal insight into how the shield symbol and image might be experienced in 

therapy. Since the shield is a symbol capable of holding or carrying whatever emotions 

needed and its nature is protective, both in a defensive and offensive position 

(Feinstien & Krippner, 1997 & Kelly et al., 2007), it follows that many art therapy clients  
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can benefit from its application as a form of expression during times of emotional or spiritual 

turmoil. 

 



CHAPTER V 

CONCLUSIONS, DISCUSSION, RECOMMENDATIONS 

Conclusions and Discussion 

The circular shield provided a protective format and a container for wholeness in which 

the researcher could express and integrate complicated feeling states. By working with this 

symbol, which carries with it a history of connection to battle, the vision quest, ceremonial 

significance and establishment of identity, the researcher was able to perceive the experience 

of anticipating the loss of a loved one in a larger, more universal context. The confidence in 

this symbol, due to its history, gave the researcher the ability to display the internal 

experience of the self in a way that could bring forward clarity and insight into the specific 

emotional and psychological tasks of anticipatory grief. 

Using Moustakas (1990) outline of heuristic inquiry, the researcher was able to allow for 

tacit or intuitive knowledge to develop after being immersed in the process of image making 

and contemplation. The insights or wisdom explicated from the period of study and 

synthesized into creative expression were gleaned from personal experience. 

As mentioned above, the emphasis on the experience of the researcher is both the strength 

and the greatest challenge of this heuristic study. It is difficult to be transparent about such a 

deeply personal subject. And yet, this transparency is needed in order to establish the 

validity of this particular inquiry. The researcher will likely experience some level of concern 

about the judgment of others concerning the personal experience and the limitations of the 

study, including the personal bias of the researcher. Despite its limitations, this method of 

research resonates with exploration of counseling and other issues related to therapy. It  



highlights the importance of working with the heuristic process of others, particularly 

clients. It is the nature of heuristic inquiry to engage in a process of internal search related to 

a direct, personal encounter, (Hiles, 2001) one which we can expect to facilitate in therapy. 

I am reminded of the Greek warrior who utilizes his shield not only for himself, but for 

the benefit of others. He uses a strategy on the front line of the battlefield that takes into 

consideration the other soldiers in his line, protecting him and others through the way he 

positions the shield (Kelly, et al., 2007). He pulls up the shield before him when needed and 

lays it down or lowers it as the situation dictates. He walks into battle, his shield decorated 

as an emblem of the self, moving forward in who he is with a keen awareness of what is to 

come. 

It is a picture of how the shield can be used when anticipating a loss: One can confront 

the “enemy”, whether that is fear, hopelessness or uncertainty, with a confidence that 

protection can bring. The consideration of others’ feelings, thoughts, and lives is so 

important during such a life- altering time. When anticipating a loss, as with other challenges, 

it is imperative that one has the ability to protect the self, but also wisdom about when to 

allow vulnerability. 

Cameron (1999) wrote about how we may isolate ourselves in our grief as we attempt to 

protect our vulnerable heart. We may be “fearful of being wounded anew... The great 

mystery is that in connection lies our protection. In openness, we find our shield” (p.156). 

Recommendations 

This researcher’s hope is that the content of this study will spark interest in other art 

therapy practitioners regarding the use of creative expression based on shield symbols and  
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forms. Thus far, the research confirms and provides information about the value of shield 

drawing or painting for therapeutic purposes. Additional experience with this significant 

form is needed to assess and to determine its effectiveness and specific application to many 

populations, such as clients suffering from trauma or identity crises. Specific art directives 

involving the shield may need to be developed to guide practitioners in providing art therapy 

clients with an opportunity to take advantage of aspects of shield work that may be most 

pertinent and useful and that facilitate creative expression which ultimately leads to healing. 

In addition, the question arises pertaining to the therapist’s use of the shield as a way to 

protect the self from vicarious or secondary traumatization given our exposure to clients’ 

pain and suffering. It may be useful in protecting practitioners from compassion fatigue as 

well (Grajkowski, personal communication, April 12, 2007). 

Since the shield is a symbol capable of holding or carrying whatever emotions needed and 

its nature is protective, both in a defensive and offensive position (Feinstein & Krippner, 

1997 & Kelly et al., 2007), it follows that many art therapy clients can benefit from its 

application as a form of expression during times of emotional or spiritual turmoil. It is this 

researcher’s opinion that if we, as art therapy practitioners, do not explore the shield’s 

therapeutic characteristics further, we and more importantly our clients, may miss out on the 

value, protection and transformative power embodied in its form.  
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APPENDIX 

Figure Titles and Descriptions 

Figures 1 through 4 represent examples of artwork observed and created which provided 

background for this researcher’s interest in this study subject. 

Figure 1 (p. 1) — Coat of Arms sample activity from youth corrections group 

Figure 2 (p. 2) — Personal Shield from work focused on examining and redefining 

personal myths (untitled) 

Figure 3 (p. 3) — Shield series sample which followed personal shield (untitled) 

Figure 4 (p. 3) — Shield series sample following personal shield (untitled) 

Figures 5 through 11 pertain to and represent the tasks of anticipatory grief delineated by 

Rando (1986a) and are titled accordingly. 

Figure 5 (p. 21) — Holding on vs. letting go 

Figure 6 (p. 23) — Remain involved vs. separate from the patient 

Figure 7 (p. 24) — Plan for life after the loss vs. not wanting to betray the patient by 

considering life in her absence 

Figure 8 (p. 26) — Communicate feelings vs. not wanting to create guilt for the dying 

Figure 9 (p. 27) — Balancing support and increased dependence vs. patient’s need for 

autonomy 

Figure 10 & 11 (p. 29) — Focusing on the past and reminiscing vs. focusing on the future 

and the patient  


