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ABSTRACT 

This study investigated the use of cognitive/symbolic artistic functioning and ritual in group 

art therapy through the making of “reflection cards.” Two women, who have recently 

experienced the loss of a spouse, participated in the art therapy session that included 

“homework” of daily reflective moments. Participants rated the helpfulness of various 

components of the intervention and their level of agreement with three key concepts from the 

model of meaning reconstruction in bereavement (Neimeyer, 2001). Additionally, 

qualitative, phenomenological data was recorded and any spiritual symbolism was 

investigated. Results pointed toward the effectiveness of cognitive/symbolic artistic 

functioning and post-intervention reflection for helpfulness in grief adjustment. Both of these 

preliminary findings warrant further investigation, as the implications for the field of art 

therapy are significant. No conclusions were made about the use of spiritual symbolism. 
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CHAPTER I 

INTRODUCTION 

Although there has been literature published concerning the value of social support, 

creativity, ritual, symbolism and cognitive therapy in grief work, no literature has been found 

that specifically addresses art therapy ritual using the Cognitive and Symbolic (C/S) levels of 

the Expressive Therapies Continuum ([ETC], Hinz, 2009; Kagin & Lusebrink, 1978; 

Lusebrink, 1990) in active grief work. Additionally, new theories are emerging in the 

understanding of bereavement (Lister, Pushkar, & Connolly, 2008; Neimeyer, 2001, 2006). 

These new theories replace the still-entrenched “stage” models of bereavement that put forth 

the notion of grieving as a time-limited occurrence that should eventually resolve with a 

return to normal functioning. By contrast, newer theories, including the model of meaning 

reconstruction in bereavement (Neimeyer, 2001), focus on grief as a life-long task that is 

complex and highly personal, where adaptation to loss is the intended goal of grief work. In 

the model of meaning reconstruction, there is an emphasis on a new-found meaning of life, 

an evolving sense of self, and a continuing symbolic bond with the deceased. The author has 

found no art therapy research that uses the model of meaning reconstruction as a theoretical 

foundation. 

The basic assumptions in this study rest on two primary theoretical models. The first 

model is the ETC (Kagin & Lusebrink, 1978), which offers a framework for using art in 

therapy (Hinz, 2009). The second is the model of meaning reconstruction in bereavement 

(Neimeyer, 2001) which offers an alternative to the “stage” models of grief processing. 

Embedded in these theories are the following assumptions. 

It is assumed that creativity can aid in grief work (Lister et al., 2008; Neimeyer, 

2006), and that the creative space between the C/S level of the ETC invites intuition, self-  



discovery, and a connection to one’s own sense of spirituality (Hinz, 2009). Secondly, it is 

assumed that grief work 1s an active, life-long process that does not follow a linear path 

(Neimeyer, 2001, 2006). It is also assumed that post-funeral rituals assist in the 

psychological transitions necessary in adjusting to a significant loss (Castle & Phillips, 2003; 

Kyriakopoulos, 2008). Lastly, it is assumed that those who are faced with a significant loss 

tend to turn toward personal spiritual underpinnings as an inner resource (Cairns, 2003). 

The primary purpose of this study was to identify an effective art therapy intervention 

that can assist those who are bereaved adjust to their loss. A sub-objective was to validate 

concepts embedded in the model of meaning reconstruction in bereavement (Neimeyer, 

2001) and to see if the art therapy intervention was helpful in achieving goals embedded in 

these concepts. Another sub-objective of the study was the identification of specific 

elements of the art therapy intervention that were particularly helpful (or not) to the 

individual participants. The specific elements could have been the focus word, certain 

symbolism, the ritual of sharing, and/or the reflection homework, etc. Additionally, this 

researcher was interested in symbolic imagery and whether or not the participant self- 

identified it to be “spiritual” in nature. These objectives were intended to explore the 

relationship between and efficacy of post-funeral rituals, supportive group art therapy, the 

C/S level of the ETC (Kagin & Lusebrink, 1978), spiritual metaphor, and the model of 

meaning reconstruction (Neimeyer, 2001) in grief work. 

Definitions 

The ETC or the Expressive Therapies Continuum (Kagin & Lusebrink, 1978) is a 

theoretical model which offers “a means to classify interactions with art media or other 

experiential activities in order to process information and form images” (Hinz, 2009, p. 4). 

The ETC includes the bipolar levels of Cognitive/Symbolic, Perceptual/Affective, and  



Kinesthetic/Sensory. The Creative level can run through a single level or function, or occur 

when the levels are integrated. Cognitive artistic functioning occurs within the Cognitive 

component of the ETC and includes artistic functioning that is thought-based, conceptual, 

spatial/relational, and may involve “reciprocal interaction of verbalization and image 

formation” (Lusebrink, 1990, p. 105). Symbolic artistic functioning occurs within the 

Symbolic component of the ETC and includes the use of metaphor, intuitive concepts 

(Lusebrink, 1990) and “idiosyncratic or mythic thought” (Hinz, 2009, p. 145). 

Grief work 1s an active process of attempting to resolve the psychological distress 

associated with the loss of a loved one. Wagner, Knaevelsrud, and Maercker (2005) stated 

that grief is a natural phenomenon and is not, by nature, a pathological occurrence. 

However, complicated grief (also referred to as “traumatic” or “pathological” grief) can be 

defined as a deviation from the cultural norm — either in intensity or extended time needed 

for adjustment. Additionally, grief can be complicated by excessive feelings of guilt, 

anxiety, and depression-related symptoms. These symptoms can interfere with normal 

functioning. 

The term spirituality 1s meant as a non-religious term for the Judeo/Christian concept 

of “God” and other incorporeal notions involving greater meaning, metaphysical matters, 

and/or truth. A ritual 1s an expressive and symbolic act that marks an event as “sacred” or 

special. It can also be viewed as or termed a ceremony that marks a transition. The model of 

meaning reconstruction in bereavement refers to the constructivist psychology theory as 

developed by Robert Neimeyer (2001) that offers an alternative to “stage” theories of grief 

processing. The meaning reconstruction model posits that the work of the bereaved involves 

a quest for meaning, maintaining a continuing bond with the deceased, and the evolving self 

with an emphasis on social processes.  



Reflection cards are an invention of this author and are small artworks, the size of 

Artist Trading Cards (ATCs) or 2.5 x 3.5 inches. ATCs were originally created by M. Vanci 

Stirnemann in the 1990’s and have become a popular trend among artists worldwide due to 

the internet (Berlin, 2007). Reflection cards are based on the combined concepts of ATCs 

and angel cards. Angel cards are New Age inspirational cards used to increase 

communication with angels and bring angel messages, usually through a positive key word 

(Hazel, 2006). In this art therapy intervention, the positive key word that appears on the card 

is called a “focus word,” and is intended as an aid for cognitive restructuring. 

For this study, three reflection cards were made with the specific intention of doing 

grief work. The making of the first card was intended for the benefit of the bereaved 

participant (for “self”). The second was to honor the deceased and strengthen a continuing 

symbolic bond. And the third was created for a group exchange. 

The reflection cards included a focus word and personal symbolic imagery chosen 

from magazine images, or other self-created imagery. A focus word is a single word that the 

participants were asked to include on their cards. (This word provided the “cognitive” focus 

of the intervention). They were allowed to choose their own focus words and over 100 

suggestions were provided. They could cut and paste one onto their card or write it 

themselves. 

Strengths and Limitations of the Study 

The strengths of the study included the use of the data collection method which was a 

structured interview method which captured quantitative and qualitative information. Kumar 

(2005) stated that a structured interview is useful for collecting complex information. Also, 

if the population studied included older adults and non-native English speakers who needed 

explanations of the questions, an interview would have been preferable to a self-completed  



questionnaire. As it was, the interviewer was able to prepare the participant for the sensitive 

nature of the questioning. However, it should be noted that if a participant voiced a 

preference for completing the questionnaire independently, and the researcher deemed her 

capable of this task, this would have been allowed and the data used in the study. 

Hypothesis 

The first hypothesis was that group art therapy combining ritual and cognitive and symbolic 

artistic functioning would help the participants to move forward in their individual 

adjustment to loss. This helpfulness was measured by the participants’ responses on the Art 

Therapy Intervention Questionnaire (ATIQ), completed via a structured interview (see 

Appendix A). The ATIQ included Likert-type scales for quantitative data, as well as open- 

ended questions for qualitative data. The primary goal of the ATIQ was to assess various 

components of the art making intervention for “helpfulness” in the treatment of bereavement- 

related issues. In addition, the participants were asked if they agreed with the following three 

concepts from the model of meaning reconstruction in bereavement (Neimeyer, 2001) and if 

the art making intervention has helped them move toward these goals. The three 

concepts/goals are: (a) to find personal meaning in the loss; (b) to move towards the 

redefinition of one’s own identity; and (c) to strengthen a symbolic connection to the 

deceased. Therefore, participant agreement with this portion of the ATIQ would further 

support the first hypothesis as it could offer validity to the model of meaning reconstruction 

and identify whether the healing potentials of ritual with cognitive/symbolic artistic 

functioning can be helpful in grief adjustment using this model as a theoretical platform. 

A second hypothesis was that participants would choose symbolic imagery that pulls 

from personal spiritual underpinnings when creating the reflection cards. The researcher 

believed that participants would use imagery of clouds, trees, angels, saints, and/or religious  



symbols and assign personal spiritually-based symbolic significance to the imagery. 

Participants would not be asked specifically about spiritual symbolism, but symbolic 

significance in general in the ATIQ. 

 



CHAPTER II 

LITERATURE REVIEW 

Historical Theories of Bereavement 

The experience of grief is an age-old and universal phenomenon. It is no surprise that 

a historical review of the literature on bereavement notes its contribution to mental illness. 

Parkes (2002) noted that medical science has attempted to understand and treat complications 

of grief since the early 1700s. Freud’s theory of grief in his 1917 article, “Mourning and 

Melancholia,” spoke of an intrapsychic process that occurs in which the bereaved person 

withdraws psychic energy from the attachment object. According to Freud, this process 

creates great conflict, but ultimately ends with decathexis, or a complete emotional 

detachment from the object (Freud, as cited in Hagman, 2001). Although Freud’s paper 

influenced the psychoanalytic theory of depression, it was not until the end of World War II, 

that practical application of this theory was given to actual grief work. Counseling services 

for bereaved individuals emerged as professional literature identified the phenomenon of 

chronic (complicated) grief. This generated much interest in the field on the topic of 

bereavement. By the 1960s, stages or “phases” of grief were theoretically identified (Parkes, 

2002) and expanded towards an understanding of the psychological processes of the dying 

(Kiibler-Ross, 2003). 

Also at this time, John Bowlby and Mary Ainsworth were developing their theories of 

attachment. Through Bowlby’s concept of the secure base and Ainsworth’s work in 

identifying attachment patterns (Ainsworth & Bowlby, 1991), attachment theory has had 

profound influence on the understanding of bereavement patterns. Parkes (2002) noted that 

most research supports the notion that people who as infants demonstrated secure  



attachments to their parents commonly experience less complications in their grieving 

processes than people with insecure or ambivalent attachments. 

Even today some professionals subscribing to a psychoanalytic perspective have 

abandoned Freud’s model as a paradigm shift in “grief theory” emerges. Newer models of 

bereavement challenge the standard model, which supported a “closed-system, isolated, step- 

wise model of treatment” (Hagman, 2001, p. 25). Neimeyer (2001) noted that newer models 

of bereavement support the following concepts: 

1. Grief does not follow a linear trajectory toward readjustment. 

2. Continuing symbolic bonds with the deceased promote healthy adjustment to loss. 

There is a new-found emphasis on the cognitive processes involved with grief 

work, rather than on emotional implications alone. 

Loss disrupts one’s sense of identity due to secondary losses. 

It is possible to achieve “posttraumatic growth” from lessons learned due to loss. 

There is a greater focus on the impact of family and social systems and how these 

reflect and support (or hinder) the individual’s adjustment process. 

Two complementary models of bereavement stand out in the current literature and 

may be particularly relevant to applications in art therapy (Lister et al., 2008). The first is the 

dual process model (DPM) of coping with bereavement (Stroebe & Schut, 1999, 2001), 

which emphasizes the dual cognitive processes of loss-orientation and restoration-oriention. 

The second is the model of meaning reconstruction in bereavement, which stems from a 

constructivist perspective and focuses on the bereaved person’s need to make sense of the 

loss (Gillies & Neimeyer, 2006; Neimeyer, 2001; Neimeyer, Baldwin, & Gillies, 2006). 

Both models share an emphasis on the importance of continuing symbolic bonds with the 

deceased and finding personal meaning in the loss (Neimeyer et al., 2006; Neimeyer R. ,  



2006; Stroebe & Schut, 2001). These newer theories of bereavement are fundemental to this 

current research investigation, as the treatment goals of the art therapy intervention used in 

this study specifically focus on the theorized outcomes outlined in these two newer models of 

bereavement. 

Dual process model of coping with bereavement 

The DPM, or dual process model of coping with bereavement (Stroebe & Schut, 

1999), offers an analytical framework for understanding the cognitive processes involved in 

grief work. Within the DPM, two types of stressors are identified for those who are 

bereaved: loss-orientation and restoration-orientation. Individuals who are bereaved are not 

only faced with strong emotional upheaval following the death of a loved one (loss- 

orientation), but also must spend considerable effort making adjustments in their lives due to 

secondary losses (restoration-orientation). Such challenges might include learning new tasks, 

taking on new roles, and forming new social identities. Therefore, the DPM posits the 

concept of two interrelated yet independent coping processes involved in the grieving 

process. The person who has experienced the loss cognitively oscillates between these two 

stressors, with no linear progression toward adjustment. One or both stressors might be 

attended to in varying proportions at different times in a person’s course of grief adjustment, 

but not both at the same time. Restoration-orientated thoughts provide respite from the 

emotionally taxing loss-oriented thoughts. However, both are necessary for successful 

adjustment with a gradual increase toward restoration-oriented thoughts and activities as time 

passes (Stroebe & Schut, 1999, 2001). 

Model of meaning reconstruction in bereavement 

The model of meaning reconstruction in bereavement emphasizes three primary 

mechanisms of “meaning-making” used by those adjusting to loss: (a) sense making,  



including the possibility of benefit finding; (b) identity change or an evolving sense of self 

(Gillies & Neimeyer, 2006); and (c) the formulation of a new symbolic relationship with the 

deceased — a continuing bond (Neimeyer, 2001; Neimeyer, Baldwin, & Gillies, 2006). These 

mechanisms are based on a review of trauma, cognitive, attachment, and constructivist 

theories. Gillies and Neimeyer (2006) noted that when a person’s “assumptive world” 

(Janoff-Bulman, as cited in Gillies & Neimeyer, 2006) is shattered by a traumatic loss or 

event, one’s previously-held cognitive schemas about life’s meaning are challenged and 

one’s self concept and self worth become unstable. The need to make sense of the loss, find 

some type of “silver lining” in the loss, and rebuild a new sense of identity are believed to be 

the core components of the reconstruction of meaning after loss (Neimeyer, 2001). In 

addition, the model of meaning reconstruction values the evolution of the relationship with 

the deceased, rather than the detachment of all emotional energy. This continuing bond can 

be achieved by “internalizing” the deceased loved one through a reorganization of the 

established bond, lending it a psychological presence, rather than a physical one. Neimeyer, 

Baldwin, and Gillies (2006) noted possiblities such as “taking him or her as a role model, 

appreciating that individual’s unique legacy, or cultivating a sense of the figure’s comforting 

presence at times of stress” (p. 717). 

Effectiveness of Therapeutic Interventions for Bereavement 

A meta-analysis on treatment for the bereaved indicates that therapeutic interventions 

seem to have a small level of efficacy immediately after treatment, with no significant 

beneficial effect found at follow-up (Currier, Neimeyer, & Berman, 2008). Taylor (2005) 

found that 80% of bereaved clients who participated in her survey believed they had received 

unsatisfactory treatment from their counselors when attending to their stories of death and 

their experiences of sensing the presence of the deceased. However, Currier et al. (2008)  



found that for those who experience a difficult adjustment to loss (complicated grief), 

interventions do seem to have a positive outcome. The authors noted that this data roughly 

correlates to the efficacy found among other therapies for mental health difficulties. This 

disappointing analysis of the data on the efficacy of psychological treatment for bereavement 

may be due to the fact that most people experiencing loss ultimately adjust to the loss on 

their own without the help of mental health services. It has been suggested that efficacy could 

be found in bereavement treatment if studies focused on those who are at risk for 

complicated grief (Currier et al., 2008). It should be noted that these studies focus on verbal 

counseling therapies, as opposed to expressive therapies. 

Little research was found on the effectiveness of art therapy for treating grief-related 

distress. However, one significant study investigated the effectiveness of behavioral and art 

therapy (“cross-modality”) interventions used to treat complicated grief in an inpatient 

setting and found promising results (Schut, De Keijser, Van Den Bout, & Stroebe, 1996). 

When compared to the control group, the cross-modality participants experienced 

significantly more improvement in symptomatology. The researchers found that a structured 

approach combined with verbal and non-verbal (art therapy) modalities, along with a 

homogenous group, contributed significantly to the success of the intervention. 

Ritual in Grief Therapy 

Post-funeral rituals 

Symbolic activities, or rituals, can play an important role in the psychological 

transitioning involved with bereavement. Irion (1999) noted that ritual, as a response to a 

death, is “a drama which symbolizes that life as it was known is being left behind. It 

acknowledges that there will be a time of transition in which a person or group will gradually 

move toward...a new reality” (p. 157-158). Castle and Phillips (2003) noted that professional  



literature concerning the value of post-funeral rituals within the context of grief therapy is 

commonly based on clinical observations (e.g., Kyriakopoulos, 2008; Hiltunen, 2003; Irion, 

1999), rather than empirical studies. In their study of 50 adults who evaluated the 

helpfulness of symbolic activities (rituals) in grief therapy, the researchers found that 

appropriate ritual can enhance adjustment to bereavement and that certain factors are 

particularly important for a successful outcome. Such factors include the level of personal 

meaning in the activities and the perceived safety within the group for the free expression of 

feelings. Furthermore, the researchers recommend the collection of qualitative data on the 

use of ritual in grief therapy to determine why these activities can be so helpful (Castle & 

Phillips, 2003). 

Symbolic objects 

Symbolic objects also play a significant role in helping the bereaved find comfort. 

Gibson (2004) stated that like D.W. Winnicott’s concept of the transitional object, 

“melancholy” objects can support healthy adjustment to loss. She states: 

It is not just the experience and process of grief that transitions with and through 

objects, but objects too transition in terms of their status, value and meaning. ..As 

concrete symbolic material, objects orient in time and space the often disorientating 

and displacing experiences of grief (p. 285). 

Taking this a step further, artwork made in art therapy can be viewed as a symbolic object if 

the imbued value, status and meaning are given the proper emphasis. This task can be 

facilitated with ritual (Wadeson, 2000). Continuing symbolic bonds between the bereaved 

and the deceased — as theorized by the DPM (Stroebe & Schut, 1999) and the model of 

meaning reconstruction in bereavement (Neimeyer, 2001) — can be facilitated through art 

therapy and nurtured through personal meaning and symbolism ascribed to the artwork by  
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the creator. This is particularly true if photographs or other memorabilia of the deceased are 

incorporated into the image or object (Gibson, 2004; Wadeson, 2000). 

McNiff (2004) wrote about personifying art objects and giving them a voice, thus 

honoring them with the status of agent, or helper, in transformational pursuits. He explained 

“...we not only find ourselves concerned for their well-being and protection, but also deepen 

our social interaction with them through feelings of gratitude for their assistance and delight 

in their presence” (p.86). By giving the image a voice, one is able to access difficult feelings 

and concerns not easily accessible by conventional thought. The addition of a focus word on 

the art object facilitates dialogue with the object, lending it a focused, positive and 

encouraging voice. 

Sacred Moments 

Goldstein (2007) found that cultivating sacred moments was equally as effective as 

journal writing for relieving stress and improving subjective and psychological well-being. 

With sacred moments, Goldstein introduced a new intervention into the field of clinical 

psychology. He defines sacred moments as: 

...a moment in time that is imbued with sacred qualities. For the purpose of this 

[Goldstein’s] study, sacred qualities are defined as having two components: (a) They 

inherently possess spiritual qualities as defined by Underwood (1999), such as 

feeling of connection with and support from the transcendent (e.g., God, higher 

power, all of life), connection with others, purpose, gratefulness, awe, compassion, 

mercy, and/or a deep sense of inner peace; and (b) they are imbued with descriptive 

qualities such as precious, dear, blessed, cherished, and/or holy (p. 1002).  



The Cognitive/Symbolic Level of the ETC 

The ETC (Kagin & Lusebrink, 1978) is composed of four levels that represent modes 

of interaction with artistic media (Sensory/Kinesthetic; Perceptual/Affective; 

Cognitive/Symbolic; and the Creative). The Cognitive/Symbolic (C/S) level of the ETC 

requires developmental maturity, as this type of artistic functioning supports abstract thought 

processes and intuitive symbolic expression. Hinz (2009) noted the profound therapeutic 

possibilities one can receive when working along the C/S level of the ETC: 

The search for meaning and purpose supported by solid symbolic processing, when 

combined with superior problem-solving skills from the Cognitive component, leads 

to intuitive problem solving. Individuals produce images of self-discovery and 

spiritual searching at the creative transition area between the two poles of the 

Cognitive/Symbolic level. Often words cannot describe the sort of experiences that 

occur; the ultimate in creative expression at this level would be acceptance of new 

information about the self (p. 210). 

Cognitive art therapy can be an aid in reframing core beliefs and perceptions, 

allowing cognitive restructuring (Hinz, 2009). Curl (2008) found that a positive cognitive 

focus 1n art therapy significantly reduced short-term stress. In her study, participants were 

asked to focus on a positive experience in the past two weeks while completing a drawing or 

collage. The Symbolic component of the C/S level of the ETC invites the use of metaphor, 

and often opens the door to new insights and inner wisdom, which can contribute to personal 

growth and a new sense of self (Hinz, 2009). 

Summary 

Contemporary theories involving the experience of bereavement eschew older “stage” 

models (Neimeyer, 2001). Two newer models of bereavement are particularly noteworthy  



and may have implications for the field of art therapy (Lister et al., 2008). These are the 

model of meaning reconstruction in bereavement (Neimeyer, 2001) and the DPM (Stroebe & 

Schut, 1999). These models emphasize the bereaved person’s need to make sense of the loss, 

continue a relationship with the deceased through symbolic means, and reconstruct a new 

sense of personal identity post-loss. Most empirical research on the effectiveness of grief 

therapy, although very limited, has shown few successful outcomes. However, it appears 

that for those who are at risk for complicated grief, the outcomes are more positive (Currier 

et al., 2008). Some research indicates that symbolic activities (post-funeral ritual) can 

enhance adjustment to bereavement (Castle & Phillips, 2003), and the practice of observing 

daily reflective moments can be equally as effective as journal writing for stress-relief and 

improved sense of well-being (Goldstein, 2007). Ritual can serve to imbue objects, including 

artworks, with special meanings that can provide comfort to the bereaved individual 

(Wadeson, 2000). These symbolic objects can be thought of as transitional objects (Gibson, 

2004) that facilitate a continuing bond with the deceased. Hinz (2009) stated that when one 

1s creating art with cognitive and symbolic artistic functioning, intuitive problem solving can 

occur. The information presented in this review supports the creation of reflection cards in 

group art therapy for the purpose of assisting persons who are bereaved adjust to their loss. 

 



CHAPTER III 

METHODOLOGY 

Research Design 

Participants were interviewed using the structure of the interview schedule, the Art 

Therapy Intervention Questionnaire (ATIQ) (see Appendix A), which measured participant 

opinions on the helpfulness of the art therapy intervention. The ATIQ used Likert-type 

scales to capture quantitative data and short answers to capture qualitative data. Part I of the 

ATIQ asked the participants to rate on a scale of 1 to 5 (with 1 being “not at all helpful” and 

5 being “very helpful”) each of nine components of the art therapy intervention and then the 

helpfulness for intervention on whole. This breakdown serves to isolate particular aspects of 

the intervention that were least and most helpful. This provided data on whether the ritual, 

the social support, or the cognitive/symbolic artistic functioning contributed to positive 

adjustment to loss for the women in the study. In addition, the ATIQ asked for ratings on 

helpfulness for the art therapy intervention in totality (the combination of the session’s 

activities and two weeks of daily moments of reflection). These ratings provide the 

quantitative data as shown in Table 1. The study also captured qualitative data in several 

open-ended questions where the participants were asked to explain why each component was 

helpful or not. 

The art therapy intervention was designed to facilitate cognitive and symbolic artistic 

functioning in the making of three reflection cards. This was accomplished through the art 

materials that were supplied for purposes of collage: magazine imagery, stickers, art 

stampers, and cut-out words, etc. In addition, participants were invited to bring copies of 

personal photographs. The art therapy session incorporated ritual that facilitated relaxation, 

social support, and the creation of symbolic transitional objects. Homework was part of the  
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intervention and included the practice of daily moments of reflection upon the artworks and 

their imbued meaning. This was to be for a period of at least two weeks after the art therapy 

session. Personal symbolism used in the reflection cards was hoped to inspire a symbolic, 

continuing bond with the deceased, while the cognitive use of the focus word was hoped to 

provide inspiration and promote dialogue and cognitive restructuring. Both visual and verbal 

components of the reflection cards were hoped to assist the participants in their quest for 

meaning. 

Participants met in a professional conference room in the commons building of a 

small suburban college campus. Privacy was achieved through covering of the window of 

the door with an “art therapy session” sign. In addition, the facility’s staff was asked to assist 

In maintaining privacy through a pre-arranged verbal agreement. 

As participants arrived they were asked to complete the consent forms (see 

Appendices B and C). They also were asked to turn off all cell phones and other electronic 

devices during the session. They were invited to explore the selection of art materials while 

we waited for the art therapist supervisor to arrive. The participants were asked to choose 

focus words or invent their own and incorporate one word onto each of their reflection cards. 

Soft, meditative music was played during art-making time. 

The activities were as follows: 

All sat in a circle of chairs. Confidentiality expectations and limitations of 

confidentiality were addressed. 

A passage of guided relaxation was read. 

Personal introductions were made, and included a “check-in” when each participant 

described in one word how they felt at that moment. 

Stories of loss were shared. This was optional but both women willingly participated.  



Participants were given instructions for making reflection cards. They each were 

asked to make three cards, each using one focus word of their choice and imagery 

“that spoke to them.” 

During the art making time, at the request of the both women, the facilitator scanned 

and printed out copies of personal photographs for use in the cards. 

When the art was complete, we discussed the images, and the two participants 

exchanged cards. 

Homework of “daily reflective moments” was discussed and the interviews were 

scheduled. A referral list of art therapists in the area was distributed. 

Selection of Sample 

The sample was sought through personal communication seeking referrals, as well as 

letters of solicitation to various agencies, including senior clubs, hospices, and widows’ 

support groups. Electronic communications such as e-mail and Facebook postings were 

included as personal communication. In addition, flyers advertising the event were posted 

throughout the community, including on a bulletin board at the public library and in windows 

of local businesses. Newspaper articles were written by the researcher and published (two 

online and one in-print) that featured the study’s search for participants. In addition, the 

researcher published a page on her blog that provided information about the study. 

Sample criteria for participation included: (a) women between the ages of 30 and 70 

years old, (b) who have lost a spouse between three and twenty four months prior to the 

study, and (c) have not been treated for select mental health disorders in the past ten years. 

Finding participants proved difficult due to the relative rarity of the selected sample 

within the general population and the limited time allowed for gathering the sample. The 

combination of these two factors contributed significantly to the limited amount of  



respondents. Of the five potential participants that contacted this researcher, only two 

qualified. The research was conducted with these two participants. Both of these 

participants were drawn in through the locally posted flyers, one who saw it posted at a local 

business, the other’s friend saw it at the public library and contacted her about the study. 

Both email and phone calls were used to provide information about the study and to 

determine if the respondents met the participation criteria. The candidates for participation in 

this study were told (a) the purpose of the study, (b) the agenda of the program, (c) the date, 

location, and time of the research session, (d) the expectations and limits of confidentiality, 

(e) the general nature of the questions on the ATIQ, and (f) how the results will be used. 

Email was the preferred method of communication for the participants. Email attachments 

were sent to both several days before the session that included (a) an introductory letter 

providing an overview of the study and including date and location information, (b) the 

Consent to Participate in Research form (Appendix B), (c¢) the Consent to 

Photograph/Videotape/Audiotape form (Appendix C), and (d) the Determination of 

Eligibility to Participate in Study form (Appendix D). 

During the phone interview, candidates for participation were screened for emotional 

readiness for this type of intervention. Women who have been widowed less than three 

months or more than two years were ineligible to participate. Women who have been treated 

for mental illness in the past ten years (including anxiety disorders, mood disorders, 

personality disorders, psychotic disorders, substance use, and dementia), or who experienced 

(undiagnosed) auditory or visual hallucinations would not qualify. A referral list of art 

therapists in the area was provided to those who did not qualify for the study. 

The rationale for waiting at least three months prior to participation in the study was 

based on the findings of Polak, Egan, Vandenbergh, and Williams (as cited in Wagner et al.,  



2005), who noted that intervention too soon after a loss is contraindicated. Conversely, the 

need for intervention after twenty four months might have indicated a possibility of 

complicated grief (Wagner et al, 2005). This study did not identify the sample as having 

normal nor complicated grief patterns. Identifying and eliminating from the study those who 

have a history of targeted mental health issues was intended to skew the sample towards 

those who have functional coping mechanisms. 

The selected sample included two women, ages 45 and 63, who each (coincidentally) 

experienced the loss of their spouse four months prior to the study date — in June of 2010. 

One women’s husband had died in a car accident. They had been married approximately 20 

years and had three children. The other participant’s husband had succumbed to a lengthy 

illness. They had been married 36 years and had no children. Both women were Caucasian 

and lived in the greater Chicago area. 

Data Collection and Storage 

The ATIQ (see Appendix A) was administered as a structured interview and 

conducted 15 to 19 days post-intervention. The interviews were conducted in-person in 

public spaces — specifically, the meeting room of a public library and a quiet restaurant. The 

participants chose the locations. 

The ATIQ focused on questions about the “helpfulness” of the intervention. 

Quantitative and qualitative data were collected to determine which components of the 

intervention were most or least helpful, and open-ended questions were included to answer 

why. Several questions were structured to determine if (a) the participants agreed with three 

key concepts (or goals of grief adjustment) based on the model of meaning reconstruction in 

bereavement (Neimeyer, 2001), and (b) if they felt that the art therapy intervention has 

helped them move toward these goals.  



The data includes consent forms, participant information, completed ATIQs 

(interview schedules), researcher notes, and digital photographs of artwork. All paper data 

has been stored in a locked filing cabinet during the active research phase, and thereafter will 

be stored in a safe deposit box at a local bank for as long as necessary to fulfill ethical 

guidelines (seven years after the research study is published in final thesis form). The 

electronic data has been stored on a password-protected computer and on a password- 

protected data storage web site (www.dropbox.com) during the active research phase. 

Afterwards, the electronic data from the computer will be transferred to a flash drive and kept 

in the safe deposit box, as well as the data storage web site. 

Data Analysis 

The quantitative data from the ATIQ has been highlighted in Tables 1 and 2. Table 1 

compares both participants’ ratings and provides a mean score for the level of helpfulness for 

various components of the art therapy intervention. Table 2 demonstrates the participants’ 

level of agreement with the concepts/goals based on the model of meaning reconstruction in 

bereavement (Neimeyer, 2001) and the perceived helpfulness of the intervention in achieving 

the concepts/goals. Both participants’ phenomenological experiences are highlighted in the 

results section of this research report. The results of the data include a brief report of 

participants’ self-identified spiritual symbolism used in their reflection cards. 

Ethical Implications 

Participants were kept informed of expectations and objectives of the study, as well as 

their rights as a research participant. Solicitation for participation in the study included 

information on (a) who was being studied and participation criteria; (b) the date, time and 

place of the art therapy session; (c) the fact that it was free of charge, with no compensation 

to the participants; (d) what to expect during and after the art making session; (¢) the  
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requirement to complete “homework” of daily reflective moments; and (f) the requirement of 

being interviewed two to four weeks post-intervention. In addition, the participants were 

informed that they may discontinue the study at any time. Informed consent and permission 

to photograph forms (see Appendices B and C) were discussed verbally and completed by 

each participant and collected prior to the start of the intervention. 

During the two-hour art making session, a Registered Art Therapist (ATR) was on 

hand for supervisory purposes. Referrals to other art therapists in the area were prepared 

prior to the session and given to participants at the end of the session. It was made clear to 

the participants that all areas of participation were optional and based on personal comfort 

levels, most notably the “sharing” of stories of loss. If at any time one or more members 

experienced intense emotional responses due to issues of grief or other concerns, the above 

planned “agenda” would have been temporarily set aside and the facilitator/researcher would 

have allowed the group to provide comfort and support as needed with the support of the 

ATR supervisor. As it happened, this was not necessary. Likewise, if a participant had had 

an emotional response that was not completely resolved before the end of the session, the 

facilitator/researcher would have telephoned the participant later in the day or week to check 

on her. This also was not necessary. 

It also should be noted that at the beginning of the art making session, the facilitator 

cautioned the two participants to be sensitive when discussing their losses, as a sudden loss is 

quite different from a progressing terminal illness in that one has no opportunity for 

psychological preparation for the coming loss. Such “traumatic” losses are more difficult to 

make sense of, and Cairns (2003) warned that resentment in the group would be possible if 

one had spoken of “a good death” of a love one.  



CHAPTER IV 

RESULTS 

The results of the study include three major components. First, the data from the 

ATIQ measures the helpfulness toward each woman’s phenomenological adjustment to loss 

based upon various components of the art therapy intervention and the intervention as a 

whole. Secondly, the data measures the participants’ level of agreement with three key 

concepts/goals embedded in the model of meaning reconstruction in bereavement (Neimeyer, 

2001) and whether the art intervention has helped them to move toward these conceptual 

goals. And the third component of the results identifies any spiritually-based symbolism 

used in the imagery on the reflection cards. The ATIQ included open-ended questions that 

allowed participants to explain why a particular activity within the art therapy intervention 

and the intervention as a whole was helpful or not helpful. The women’s phenomenological 

experiences are highlighted and serve as qualitative data for this study. It should be noted 

that pseudonyms have been chosen for both participants to protect their privacy. 

Helpfulness of the Art Intervention 

Upon analysis of the data, it was found that on whole, both participants found the art 

therapy intervention helpful (see Table 1). Self-identified therapeutic needs seemed to have 

played a major role in the respondent’s opinions on the helpfulness of various components of 

the intervention. A mean Likert score of 4.5 was given for overall helpfulness of the art 

therapy intervention in personal adjustment to loss. Denise rated the overall experience 

“very helpful” (5), and Tina rated it “somewhat helpful” (4). 

It was interesting to learn which components were most helpful to the women. It was 

anticipated that the social support would be ranked highest of all components on helpfulness. 

This turned out to be somewhat false. As social support was calculated by the mean score of  
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four components of the intervention, (e.g., sharing story of loss; hearing other’s story of loss; 

viewing of cards; and exchanging of cards), the mean score came in at 4.15, or “somewhat 

helpful.” In addition, one participant gave the rating of 2 (not very helpful) the exchanging 

of reflection cards. This was the lowest rating given of any component in the study. 

It was hoped that the activity of daily reflective moments also would be reported as 

helpful in adjustment to loss. In fact, both participants rated this experience as being “very 

helpful” (5) in their adjustment to loss. Since the reflection cards include the focus word and 

personally symbolic imagery, it is assumed that cognitive/symbolic artistic functioning is 

instrumental in the helpfulness of the reflective moments. Additionally, the art making 

process itself was rated as very helpful by both participants. 

Since the data from the first part of the ATIQ reflects positively on the effectiveness 

of the reflection cards, and matches the predictions that the art therapy intervention would be 

helpful in grief adjustment, the first part of the primary hypothesis is supported: Group art 

therapy combining ritual and cognitive and symbolic artistic functioning will assist 

participants in their individual adjustment to loss. 

Support for the Model of Meaning Reconstruction in Bereavement 

Part II of the ATIQ gathered information about three primary tasks of grieving 

according to the model of meaning reconstruction in bereavement (Neimeyer, 2001). Three 

key concepts of the theory were briefly explained, and the participants were asked if they 

agreed with the concept. For instance, the ATIQ stated “some theories on grief state that one 

of the major tasks of ‘grief work’ is to make sense of the loss — to find some kind of meaning 

in the loss... Please rate your level of agreement with this concept.” The second part of this 

question asked the participants if they felt that the art therapy intervention has helped them to 

find some meaning in their loss. Participants were asked about (a) finding meaning in the  
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loss, (b) reconstructing self-identity, and (c) strengthening a continuing symbolic bond with 

the deceased. Table 2 highlights the results. Upon analysis, it was found that the 

respondents generally agreed with all three concepts as psychological quests for those who 

are bereaved. However, both respondents remained neutral on the helpfulness of the art 

therapy intervention for (a) moving toward the goals of meaning making and (b) 

restructuring a new sense of self-identity. But for the goal of strengthening a continuing 

symbolic bond, the percieved helpfulness was significant — Denise reporting the intervention 

to be “very helpful” (5) and Tina reporting “somewhat helpful” (4). 

Since both women who have recently experienced the loss of a spouse responded that 

they generally agreed with the three key concepts embedded within the model of meaning 

reconstruction in bereavement (Neimeyer, 2001), this naturally supports the validity of the 

model. More importantly for this research project, since the art making intervention was 

reported as being helpful in the goal of strengthening a contining symbolic bond with the 

deceased, it lends support to the hypothesis that the art making intervention, using ritual and 

cognitive and symbolic artistic functioning, assists healthy adjustment to loss in its capacity 

to facilitate the strengthening of a symbolic bond. 

Qualitative Findings 

Several questions on the ATIQ deal with the question why. These qualitative 

components of the questionnaire enhance the quantitative data and provide a 

phenomenological view into the respondents’ individual, intrapsychic processes of grief 

adjustment and specific reasons for various research outcomes. The hypotheses can be 

further supported by explanations as to why certain components of the intervention were 

helpful. Conversely, explanations as to why a certain component of the intervention was not 

helpful can provide valuable information to inform further studies.  



Denise is a 63-year-old, middle class, white woman from the suburbs of Chicago. 

She lost her husband of 36 years four months prior to the study session. Denise has no 

children and is separated geographically from all family. Her deceased husband, Bruce, had 

a myriad of health conditions which included hearing loss, diabetes, and peripheral arterial 

disease. Although Denise knew that Bruce was very ill after a recent toe amputation, she did 

not expect his death. During the art therapy session, she told her story of loss about his 

convalescence at home after surgery and her checking in on him early that fateful summer 

morning. She found him not breathing and wished to call for help, but instead of calling 911, 

she called a private ambulance service that would take her husband to his preferred hospital. 

The responders arrived in a short time but refused to enter the house until they received a 

check for $1100. They were given the check, entered the home, checked on Bruce, and said 

to Denise, “well, you know he’s dead, don’t you?” Denise was in shock. “No, I didn’t know 

that,” she told the group. 

Overall, Denise found the art therapy intervention “very helpful” in her adjustment to 

loss. She noted that she thought she had been doing everything she could [in her grief 

adjustment], but “making time to think — dedicated time — like meditation” proved to be very 

helpful for her. She appreciated hearing the other woman’s story of loss and expressed 

gratitude for the fact that it was only the two of them in the study. Most notably, she was 

grateful that having only one other participant allowed her to create a reflection card for 

exchange that was highly personalized (Figure 1), rather than generic (as in a grab bag, as 

was previously planned with a larger group). She went on to say that having only two 

participants allowed them each enough time to express themselves. She surmised that they 

would have been “fighting for time” with more in the group.  



Denise was especially appreciative that the small group size allowed the 

researcher/facilitator the time to electronically scan and print the personal photographs she 

brought to the session for use in the reflection cards. She noted that she cherished the cards, 

reflected on them every day during the two weeks of the study period, and is considering 

making a protective felt pouch to hold them. 

Denise agreed with the concepts/goals of the model of meaning reconstruction in 

bereavement (Neimeyer, 2001), but was neutral about the helpfulness of the art therapy 

intervention in finding meaning and structuring a new self-identity. She said this was due to 

the fact that since her husband’s death was a slow “fade” she had time to consider “the 

meaning issue” prior to the therapy session. She reported that she did not reflect on her own 

card very much and maintained that she and her husband had separate identities (Figure 2). 

She recounted how she only relatively recently realized that she could be called a “caregiver” 

and stated that she stills owns this identity as she still has her cats to care for. 

Tina is a 45-year-old, white woman from a metropolitan city west of Chicago. She 

lost her husband of approximately twenty years when he died suddenly in an automobile 

accident four months prior to the study. Tina and her husband had three children, who are 

currently 19, 15 and 12 years of age. When telling her story of loss, she noted that her 

husband was the cause of the auto accident because of a likely heart attack while behind the 

wheel and that she harbors some guilt about the injuries another driver sustained. She 

recounted that the night before he couldn’t sleep and was taking antacid tablets. She told of 

their morning good-byes, and then the knock on her front door about one hour later. It was a 

police officer who had come to inform her of her husband’s death. She talked of the difficult 

time she had in telling her children that their father had died. Tina has dealt with her grief by  



attending grief support groups, obtaining part-time employment, and going back to school. 

In addition, she writes a blog about her grief journey. 

Tina found the reflection cards surprisingly helpful. She described the art therapy 

experience as multi-faceted. She noted, “It came out at me, seeing it, collecting it together. 

It surprised me. I had a connection to the focus word. I didn’t think it would have as much 

meaning as it did when it came together” (see Figures 3 and 4). She recalled that she 

struggled with choosing a focus word for her own card. She felt as if she should choose 

acceptance, and was glad that she eventually decided on another word. However, because of 

the internal conflict her choice created, she placed the word on the opposite side of the card. 

The word was freedom. 

Tina felt that the size of the cards where a bit restrictive, and wondered if post card 

size would have worked better for her, as it would have still been personal, but would have 

offered more creative flexibility. She noted that it would have been nice to have had more 

group members and more sessions, as she felt as if a therapeutic relationship with the group 

leaders and a (larger) group would have been nice. She noted that it would have been a 

different dynamic with more members and that she would have preferred to create a generic 

card for a grab bag exchange, rather than one so personally targeted. 

Tina gave the rating of 2 (not very helpful) to the exchanging of reflection cards. She 

revealed during the interview that she was slightly irritated that she was asked to concentrate 

on another’s grief and that switching focus was difficult. “I’m usually a very giving person, 

but this was supposed to be my time,” she explained. Figure 5 is the card she made for 

Denise. She said that she did not reflect upon the card that was given to her (Figure 1), as it 

“had no meaning. I didn’t have a relationship [with Denise].”  



She reflected on her cards throughout the two week period, but mostly in the first 

week. She kept them on her nightstand and admitted that sometimes they would trigger 

strong, angry emotions. She said that this would happen about one third of the time she 

reflected on them. This researcher asked her if at any time she felt overwhelmed by these 

emotions and she responded no, that she could handle them. She said that often these 

feelings would be followed by thoughts of, “Okay, pull up your boot straps.” 

Symbolic Spiritual Imagery 

The second hypothesis was that participants would choose to use symbolic imagery 

that stems from their own personal sense of spirituality. Part III of the ATIQ gathered 

information about the imagery used on the reflection cards and asked for any personal 

symbolic significance attached to it. It was anticipated that the participants would use 

imagery of clouds, trees, angels, saints, and religious symbols such as crosses. It was further 

anticipated that these images would be assigned personal spiritually-symbolic significance 

that brought comfort and inner-strength to the individual participant. 

Denise, who did not reveal any religious affiliation, described the symbolism used in 

her reflection cards in non-spiritual terms. She did, however, point to the personal 

photograph she used in one of her cards (Figure 6) that captured her and her husband as bride 

and groom and stated, “Bruce believed in churches.” She also stated that she wished to make 

a protective pouch for her cards and embroider a Celtic circle on it. She stated the 

symbolism for her was about her husband’s ancestry and “marriage. ..eternity.” 

Tina, who identified herself as a church-going Christian, used the imagery of musical 

scores on the two cards she made for herself and her husband (Figures 3 and 4). She stated 

that music for her symbolizes faith and worship, as music is an integral part of her family’s  



life and the worship services at their church. “In this journey...it gives me strength,” she 

stated. 

Based on the respondent’s comments, it cannot be said that the second hypothesis was 

supported. It is this researcher’s conclusion that, due to the nondescript nature of the term 

spiritual, it is unlikely that a researcher can definitively state whether someone ascribes 

spiritual symbolism to an image unless that researcher asks the participant directly and a 

discussion about the participant’s definition of spiritual is documented. This conclusion is 

based on the recognition of the lack of objectivity by the researcher, as personal biases in this 

area are inescapable due to culturally-based notions of religious symbolism. The design of 

the study, as it pertains to the second hypothesis, is flawed due to this oversight. The 

researcher does not support the subjective “assessment” of graphic imagery in this case, as it 

was the intended goal of the study to determine self-identified symbolic significance. 

Therefore, no conclusive data about the use or non-use of spontaneous spiritual symbolism 

can be drawn from this study. 

Summary of Findings 

The art therapy intervention was found to be helpful by both participants at ratings of 

“somewhat helpful” and “very helpful.” It was anticipated that the most helpful components 

of the art therapy intervention would prove to be those that offered social support. Although 

this was deemed as helpful, the component that rated the most helpful turned out to be the 

daily reflective moments. Both women rated this activity as “very helpful.” The three 

concepts from the model of meaning reconstruction in bereavement (Neimeyer, 2001) were 

validated by the participants through their agreement levels. However, the art therapy 

intervention proved valuable only to help strengthen a continuing symbolic bond with the 

deceased husband. Due to the overall ratings on helpfulness, the first hypothesis has been  
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supported in that the art therapy intervention — the making of reflection cards using ritual and 

cognitive/symbolic artistic functioning — seems to help women who have recently 

experienced the loss of a spouse to adjust to their loss. 

Information about the spontaneous use of self-identified spiritual symbolism in the 

making of reflection cards is inconclusive. Thus, the second hypothesis is not supported. 

The researcher finds fault in the study design, as a subjective assessment of symbolic 

significance of imagery is intrinsically biased, as any assignment of spiritual significance to 

symbolic imagery must come from the art maker/viewer to be considered reliable. 

 



CHAPTER V 

CONCLUSIONS, DISCUSSIONS, RECOMMENDATIONS 

The results of this study point toward the effectiveness of art therapy ritual and 

cognitive/symbolic artistic functioning in grief work. It has been found that functioning 

along the Cognitive/Symbolic level of the ETC (Kagin & Lusebrink, 1978), as well as daily 

moments of reflection upon the words and imagery has been helpful to both participants in 

their adaptation to loss. However, because of the small and culturally homogeneous sample, 

it cannot be assumed that these results will translate to the general population. In addition, 

no conclusion can be drawn regarding the tendency of recent widows to naturally gravitate 

toward personal spiritual imagery in art therapy. 

This study brings to light interesting and relevant information about some practical 

applications of art therapy in clinical practice. Most significant would be the findings of 

possible effectiveness of cognitive/symbolic artistic functioning and its helpfulness in grief 

adjustment. Additionally, this study generates empirical evidence in support of the newer 

model of meaning reconstruction in bereavement (Neimeyer, 2001). Such evidence adds 

strength to the model’s validity. Taking this one step further, the helpfulness of the 

intervention in achieving the goal of strengthening a continuing symbolic bond will add to 

empirically-based research on the efficacy of art therapy in grief work. 

Limitations 

Limitations of this research study include (a) the extremely limited sample size, and 

(b) its lack of ethnic and cultural diversity. Limitations in the study design are (a) the limited 

nature of an “after-only” research design, (b) researcher biases though the subjective 

assessment of symbolic imagery (as it pertains to the second hypothesis), (c) lack of solid 

correlational evidence between effectiveness of the intervention and its use of cognitive and  



symbolic artistic functioning, and (d) the use of a sample that has normal coping 

mechanisms, as opposed to those at risk for complicated grief. 

The relatively few participants and the lack of ethnic, cultural, and sexual-identity 

diversity in the sample make it difficult for the conclusions to be generalized to all women 

who have experienced the loss of a spouse or significant other. Also, there is the possibility 

of an extraneous variable influencing the study, as it is certainly possible that the women who 

volunteered for the study are inclined to be “artsy” and predisposed to finding comfort in the 

art-making process alone. This makes it possible that any helpfulness reported by the 

participants might have stemmed from visual imagery or art-making alone, rather than 

cognitive/symbolic artistic functioning specifically. 

As stated previously, the hypothesis that the participants will use “spiritual” imagery 

is self-reported, but the ATIQ asks the women about personal symbolism, not specifically if 

they view the symbolism as spiritual. It also does not inquire about religious or spiritual 

beliefs. The study is designed with the researcher doing subjective assessments and not 

accounting for unavoidable biases. In addition, if a participant self-identifies as an agnostic 

or atheist, the data will not reflect this. This is a major flaw in the design of the study, and 

therefore no conclusions can be drawn as it relates to the second hypothesis. 

Another limitation of the study is the “after-only” design. Since there was no data 

collected before the intervention to provide baseline data to measure improvement, the 

design of the study is technically flawed (Kumar, 2005). However, newer models of 

bereavement (e.g., DPM; Stroebe & Schut, 1999; and the model of meaning reconstruction; 

Neimeyer, 2001) concur that grief adjustment does not have a linear trajectory and that 

oscillation between loss-oriented and restoration-oriented cognitions is expected in normal 

grief adjustment. Considering this key point, measuring grief phenomena with a before and  
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after instrument may actually be an unreliable predictor of adjustment. Therefore, this study 

measures “helpfulness” with the participants’ own analysis of their individual grief 

phenomena. 

Research shows that therapeutic interventions with those who suffer complicated 

grief might be more beneficial than for those who are less at risk, as most individuals who 

suffer a significant loss eventually adjust over time with no therapeutic interventions (Currier 

et al., 2008). Therefore, it is possible that the intervention might have been reported as more 

helpful if the sample included only those at risk for complicated grief. 

Recommendations 

This author recommends further studies using cognitive and symbolic artistic 

functioning with those who have experienced loss. It is recommended that further studies 

broaden the sample criteria by expanding the age restrictions to include older women. It is 

also recommended that at least six weeks be set aside to collect the sample with a goal of 

creating a group size of four to six people. 

The reflection cards and the practice of daily reflective moments have proved 

promising art therapy vehicles for processing grief. Qualitative findings suggest a client 

preference for working with larger cards (perhaps post card size), and including multiple 

sessions with a larger group size (at least three, but no more than six group members). The 

larger size of the reflection cards would allow more creative flexibility, yet retain the 

intimacy of a small art object. A group size of four to six people would create a varied 

interpersonal dynamic, yet allow time for personal attention. 

Little art therapy research has used the framework of the ETC (Kagin & Lusebrink, 

1978) as a theoretical foundation for research that studies media and artistic functioning with 

specific populations. This is interesting given that the ETC offers a virtual road map into the  



often murky business of selecting the proper media for a client or population. Hinz (2009) 

noted that the ETC provides “a framework for approaching the what, when, and why of what 

to do in art therapy” (p. xxi). It is hoped that this study and its emphasis on the 

Cognitive/Symbolic levels of the ETC in the treatment of bereavement issues will offer 

insight into the value of the ETC within the field of art therapy. Furthermore it is hoped that 

future art therapy research will tap into the concepts embedded in the ETC to explore the 

healing functions linked to various art media for specific populations under study. 

Although the model of meaning reconstruction in bereavement (Neimeyer, 2001) has 

been widely published in psychology journals, very little about this model has been published 

in art therapy literature, and none has been found in Art Therapy: Journal of the American 

Art Therapy Association. It is the hope of this author that this model will find its way into 

the awareness of art therapy practitioners, as this and other newer models (e.g., DPM; 

Stroebe & Schut, 1999), offer a fresh perspective on the way people process loss. No longer 

are “stages” in grief universally accepted (Hagman, 2001; Neimeyer, 2001, 2006; Stroebe & 

Schut, 1999, 2001) and art therapy may be the ideal modality for the exploration of 

symbolism, new narratives and metaphor necessary for meaning reconstruction after loss 

(Lister et al., 2008). And most importantly, if further art therapy studies support the goals as 

outlined in the meaning reconstruction model, practical and empirically-based applications of 

art therapy would be identified. 

The participants in this study reported that the the activity of daily reflective moments 

were “very helpful” in their phenomenological experiences of grief adjustment. This data 

may be significant to the field of art therapy. As art therapy is the only counseling modality 

that produces a visual, tangible object, it makes sense that we as a profession seek to 

“increase our mileage” with our special “vehicle” — that of visual imagery. Although the  



practice of assigning homework is common in many counseling approaches, including art 

therapy, this author knows of no art therapy literature where clients were encouraged to do 

homework of daily reflection on the art made in therapy. It should be noted here that the use 

of cognitive and symbolic artistic functioning may be the key to the reported helpfulness. 

Perhaps not enough emphasis is placed on the process of viewing art objects comprised of 

symbolic and cognitive self-messages intended to gently nudge the psyche forward. Hinz (as 

cited in Hinz, 2009) made this point about self-processing one’s own symbolism, 

“Individuals realize through working with the Symbolic component that they are not 

dependent on the art therapist for meanings but can determine their own purpose and 

direction 1n life” (p. 158). 
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Appendix A 

Art Therapy Intervention Questionnaire (ATIQ) 

PERSONAL DATA 

First Name: Current Age: Today’s Date: 

Date of Loss: Cause of Death: 
  

  

PARTI 

The art therapy intervention that you experienced several weeks ago included the following 

activities. Please rate the activities on how helpful each one was in respect to your personal 

adjustment to your loss. 

1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1. Guided relaxation (at the beginning of the session) 

1 2 3 4 5 

Sharing your story of loss 

1 2 3 24 

. Hearing others’ stories of loss 

1 2 3 4 5 

The art process of making your reflection cards 

1 2 3 4 5 

The witnessing (viewing) of all reflection cards 

1 2 3 4 5 

The exchanging of a reflection cards 

1 2 3 4 5 

. Homework of reflective moments 

1 2 3 4 5 

. Reflecting upon the focus word during reflective moments 

1 2 3 4 5 

. Reflecting upon the imagery of the reflection cards during reflective moments 

1 2 3 A 5 

Of the activities in the art therapy intervention that received a rating of 4 or 5, can you explain 

why these were helpful to you? 

  

  

Of the activities that were least helpful to you, can you explain why not? 
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In whole, do you feel that the art therapy intervention (the session and the homework) has helped 

you adjust to your loss? Please rate the level of helpfulness. 

1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1 2 3 4 5 

PART II 

Some theories on grief state that one of the major tasks of “grief work” is to make sense of the 
loss — to find some kind of meaning in the loss (Neimeyer, 2001). Please rate your level of 

agreement with this concept: 

1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree 

1 2 3 4 5 

Do you feel the art therapy intervention has helped you to find some type of meaning in your 

loss? Please rate the level of helpfulness. 

1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1 2 3 4 5 

After the loss of a spouse or significant other, some theorists believe that the surviving partner 
must work to restructure a new sense of self-identity (Neimeyer, 2001). Please rate your level of 
agreement with this concept: 

1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree 

1 2 3 A 5 

Do you feel the art therapy intervention has helped you with self-identity issues? Please rate the 
level of helpfulness. 

1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1 2 3 4 5 

After a significant loss due to the death of a loved one, some theorists believe that keeping a 
symbolic continuing bond (a relationship) with the deceased can be psychologically healthy 

(Neimeyer, 2001). Please rate your level of agreement with this concept: 

1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree 

1 2 3 4 5 

Do you feel that the art therapy intervention helped to strengthen a symbolic bond with your 

deceased loved one? Please rate the level of helpfulness. 

1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1 2 3 4 5  



PART III 

Did you participate in daily reflective moments in the two weeks following the session using 

your reflection cards? Circle the best answer. 

1 =no, not at all, 2 = once or twice, 3 = about half the time, 4 = most days, 5 = everyday 

1 2 3 4 5 

Did you find the focus words helpful upon reflection? Please rate the level of helpfulness. 
1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1 2 3 4 5 

Did you find the art imagery of the reflection cards comforting? Please rate the level of 

helpfulness. 

1 = not at all comforting, 2 = not very comforting, 3 = neutral, 4 = somewhat comforting, 

5 = very comforting 

1 2 3 4 5 

Was this reflective experience helpful to you in your adjustment to loss? Please rate the level of 
helpfulness. 

1 = not at all helpful, 2 = not very helpful, 3 = neutral, 4 = somewhat helpful, 5 = very helpful 

1 2 3 4 5 

Thinking about the reflection card that you made for your deceased husband/partner: 
Did the imagery have any symbolic significance to you? Yes No Not sure 
Can you explain? 
  

  

Thinking about the reflection card that you created for yourself: 

Did the imagery have any symbolic significance to you? Yes No Not sure 

Can you explain? 
  

  

Thinking about the reflection cards you created fo give to another group member: 
Did the imagery have any symbolic significance to you? Yes No Not sure 
Can you explain? 
  

  

Thinking about the reflection card you received: 

Did the imagery have any symbolic significance to you? ~~ Yes No Not sure 
Can you explain? 
  

   



Please offer and additional comments about the art therapy intervention: 

  

  

  

  

  

  

  

  

  

Please mail questionnaires to: Teresa Gregory, 143 N. Clinton Ave., Elmhurst, IL 60126 or 

email to tgregory@smwec.edu. If you have questions, please call 630-279-3823. 

A Thesis Proposal Submitted in Partial Fulfillment of the Requirements for the Master of Arts 

Degree in Art Therapy, Graduate Department of Art Therapy, Saint Mary-of-the-Woods College, 

Saint Mary-of-the-Woods, Indiana 47876-0067. 

August, 2010 

 



Appendix B 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

This study is a Masters professional contribution requirement for Teresa Gregory, a graduate art 

therapy student at Saint Mary-of-the-Woods College. 

The purpose of this research study is to investigate the helpfulness of an art therapy intervention 
in treating bereavement-related issues in women who have experienced the loss of a spouse (note 
that this term includes the loss of a significant other if the woman self-identifies the deceased as 
a “spouse.” This can include a same-sex partner or life-partner). Participants will include six to 

twelve women, between 30 and 70 years of age, who have become widowed within three and 

twenty four months, and who have not been diagnosed with a mental illness in the past ten years 
(including anxiety, depression, psychosis, personality disorders, and substance dependence). 

The women will participate in a 2-hour group art therapy session that includes guided relaxation, 

group sharing of losses and the creation and sharing of three “reflection cards.” (No artistic 

abilities or art experience is necessary. In addition, participants are not required participate in the 
group sharing. They may choose to “pass” without penalty). After the session, the participants 

will be asked to complete two weeks of “homework” of daily moments of reflection. This 

research will identify helpful art therapy techniques for the treatment of bereavement for women. 

Two to four weeks after the art therapy session, the participants will be asked to fill out a 

questionnaire to rate the helpfulness of various components of the intervention and answer a few 
short questions. The questionnaire is estimated to take approximately 15 minutes to complete. 
The participant may choose to complete the questionnaire independently and mail it to the 

researcher, or to have the researcher interview her in person or by telephone. 

All written information gathered from participants will be treated in a confidential manner. 
Questionnaires will be coded with numbers to protect the identities of the participants. Only the 
researcher will have access to the completed questionnaires and the forms will be kept in a safe 
deposit box for a period of three years after publication of the results. After this time, the 

materials will be destroyed. Confidentiality among group members will be strongly encouraged, 
but because of the nature of group participation, complete confidentiality cannot be guaranteed. 
There 1s a risk that difficult emotions will arise during the art therapy session due to the focus of 
the intervention. Additional support or counsel will be available. Participants of the study will 
likely benefit from the therapeutic elements of the intervention including group bonding, art 

making, symbolic activities and guided relaxation.  



The participants have the right to decline participation in any part of the study including the 

completion and return of the questionnaire. Participants may withdraw from the study at any 

time without penalty, by notifying the researcher. 

This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 

Review Board on September 30, 2010. 

Dr. Jennie L. Mitchell 

Human Subjects Institutional Review Board Chair 

8 Hulman Hall, Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, IN 47876 

jmitchell@smwc.edu 

812-535-5279 

If you have questions or concerns about this study, please contact the researcher, the researcher’s 

supervisor, or the chair of the Human Subjects Institutional Review Board. 

Principal Investigator: Co-Investigator: 

Kathy Gotshall Teresa Gregory 

Director, Graduate Art Therapy Program 143 N. Clinton Ave. 

#112 Guerin, Saint Mary-of-the-Woods College ~~ Elmhurst, IL 60126 

Saint Mary-of-the-Woods, IN 47876 tgregory@smwec.edu 

kgotshall@smwc.edu 630-207-7734 

812-535-5162 

3k sk se ok ok of ok ok ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ste sk sk ok sk sk se sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ok sk ok ok sk skook 

I willingly participate in this study and understand that at anytime I may withdraw. 

  

Signature of Participant 

 



Appendix C 

Saint Mary-of-the-Woods College 

Sample Media Consent Form 

CONSENT TO PHOTOGRAPH/VIDEOTAPE/AUDIOTAPE 

Thank you for your participation in this research project. As part of this project, you may choose 

to be photographed, videotaped, and/or audiotaped. Please indicate below the use of the media to 

which you are willing to consent by placing your initials in the blank in front of the item. Initial 

the item that best suits your level of comfort. There will be no negative consequences for 

refusing to be photographed, videotaped, and/or audiotaped. The results of this study may be 

presented in educational settings, scientific journals, popular press or newspapers, professional 

conferences, or the media. The researcher agrees to only use the materials in ways to which you 

agree. If you give full approval, your name could accompany any viewing or hearing of the 

materials. 

I give full approval for my name to appear at any time the material (photograph, 

videotape, or audiotape) is played/shown. Please initial and sign below. 

I give approval for my image to appear any time the videotape/photograph is shown, but 

please do not show my name. Please initial and sign below. 

[ give approval for the image of my artwork to appear any time the videotape/photograph 

is shown, but please do not show my name. Initial and sign below. 

[ give approval for my voice to be heard any time the audiotape is heard, but please do not 

use my name. Please initial and sign below. 

I do not want to be photographed, videotaped, or audiotaped and I want all of the 

information I disclose to be presented to others anonymously. Please initial and sign below. 

I have read the above and give my consent for the use of the photograph/videotape/audiotape as 

indicated. I certify that I am eighteen (18) years of age or older and that I have been given a copy 

of this form for my own records. 

Signature 
  

   



Appendix D 

Saint Mary-of-the-Woods College 

Determination of Eligibility to Participate in Study 

Name: 

Address: 

City/State/Zip: 

  

  

  

Home phone: Cell phone: 
  

  

Email: 
  

Please answer yes or no to each question and sign and date the document. 

Are you between the ages of 30 and 70 years? Yes No 

Have you experienced the loss of a spouse or significant other due to death within the past three 
to twenty four months prior to (research study date) 2 

Yes No 
Date of Loss 

Cause of Death: 

  

  

  

  

Have you been diagnosed with or treated for any of the following mental health conditions in the 
past ten years: 

Yes No Dementia 
Yes No Depression 

Yes No Bipolar Disorder (Manic/Depression) 
Yes No Anxiety 

Yes No Posttraumatic Stress Disorder 

Yes No Obsessive-Compulsive Disorder (OCD) 
Yes No Schizophrenia or Other Psychotic Disorder 
Yes No Dissociative Disorder 
Yes No A Personality Disorder 
Yes No Substance Dependence 

Have you ever experienced hallucinations, either auditory or visual? 

No 

Form continues on other side...  



If you answered yes to any of the above questions, and wish to explain, please do so briefly 

  

  

  

If you answered yes to being treated for Substance Dependence, please answer the following: 

Are you actively using now? Yes No 

If no, please indicated the date of your last usage: 
  

All above information is true to the best of my knowledge 

Signature 
  

Researcher Use: 

 



Table 1 

Ratings of helpfulness 

  

Intervention Activity Participant 1 Participant 2 

“Denise” “Tina” 

4 
  

H
 Guided relaxation 

Sharing own story of loss 

Hearing other story of loss 

Art process 

Viewing of artwork 

Exchanging of artwork 

Homework of reflective moments 

Reflecting upon focus word 

Reflecting upon imagery 
  

v
l
,
 

A
 

0
 

0
B
 

N
D
 

S
l
u
m
 

dN
 
D
U
N
 

Overall art therapy intervention 
  

Note. The art therapy intervention was broken down into components (activities). Each of 

these was rated for helpfulness by the participants using a Likert-type scale. The participants 

rated each activity and then the overall art therapy intervention for helpfulness on a scale of 1 

to 5 with 1 meaning not at all helpful and 5 meaning very helpful. The overall mean rating 

for helpfulness of the art therapy intervention was 4.5—between somewhat and very helpful 

in respect to the widows’ personal adjustment to loss. Significant data might include the 

lesser-valued helpfulness of group exchange and the reported helpfulness of daily reflective 

moments. The latter might indicate an undeveloped strength of art therapy in general. 

 



Table 2 

Agreement with Model of Meaning Reconstruction 

  

Concept Participant 1 

“Denise” 

Participant 2 

“Tina” 
  

Finding meaning in loss 

Agreement with concept 

Helpfulness of intervention 

Reconstructing new self-identity 

Agreement with concept 

Helpfulness of intervention 

Continuing Symbolic Bond 

Agreement with concept 

Helpfulness of intervention 
  

Note. The model of meaning reconstruction in bereavement (Neimeyer, 2001) is used as a 

theoretical platform in the development of treatment goals for this art therapy intervention. 

Participants were asked their level of agreement with the concepts and if the art therapy 

intervention was helpful in achieving the goals inspired by the concepts. A Likert-type scale was 

used to rate the level of agreement and helpfulness on a scale of 1 to 5. For agreement, 1 was 

strongly disagree and 5 was strongly agree. For helpfulness, 1 was not at all helpful, and 5 was 

very helpful. From the results, it may be significant that both women found the process 

somewhat or very helpful in strengthening symbolic continuing bonds. 

 



  

  
  

Figure 1. This is the reflection card that Denise created for Tina. Denise described the imagery 

as symbolizing Tina’s continued role as a mother, yet having [her deceased husband’s legacy] 

still a part of their lives. Denise seemed to put a lot of thought into the creation of this card. In 

the post-intervention interview, Tina admitted that the card had little meaning for her. 

 



  
  

Figure 2. Denise’s reflection card that she created for herself. She stated that autumn season 

inspires pleasant memories for her, including memories of her wedding and outings to a local 

arboretum. 

 



  

    
  

Figure 3. Tina’s reflection card that she made in honor of her deceased husband. She found the 

use of personal photographs to be very gratifying. Words she used to describe this card’s 

meaning for her included foundational, grounded, and family legacy. She described the musical 

score as symbolic of faith and worship that is and has been a big part of her family’s identity. 

 



  

Figure 4. Tina’s refection card that she made for herself. She chose to put the focus word, 

freedom, on the opposite side of the card. She revealed later that this was due to some guilt 

about having the feeling. Describing this card, Tina talked in fragments about uncertainty. 

“Looking forward, going forward...don’t know what is there, but willing to do it with open 

arms.” 

 



  

  

    

Figure 5. This is the reflection card that Tina created for Denise. During the art therapy session, 

Tina stated that the imagery was intended to honor Denise’s strength of character and her 

nurturing nature. 
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Figure 6. Denise’s reflection card that she created in honor of her deceased husband. She 

described the image of the circular motion as representative of her husband’s volatile personality 

and the inner flame, his temper. The wedding photograph balances this, as she stated, “He 

enjoyed our wedding.” 

 


