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Abstract
The prevalence of grief has raised the question of the long-term effects and efficacy of current bereavement practices (Mitchell, Wesner, Garand, Dysart-Gale, Havill, & Brownson, 2007). There is a lack of understanding and research on bereavement support for child survivors of parental stigmatized deaths; specifically, death by suicide. Children remain to be an underserved population with specific vulnerabilities regarding their inclusion in the emotional and cognitive comprehensions of the death and the resounding grief and mourning. Consequences specific to death by suicide are characterized by feelings of guilt, blame, and shame, as well as perceived stigma and isolation (Mitchell et al., 2007; Pfeffer, Karus, Siegel, Jiang, 2000; Ratnarajah & Schofield, 2007; Schreiber, Sands, & Jordan, 2017; Wertheimer, 2001). In retrospective studies, the consequences of these struggles are often seen years later in adult childhood survivors of suicide (Luecken, 2008; Mack, 2001; McIntosh, 1993; Michell, Wesner, Brownson, Dysart-Gale, Garand, & Havell, 2006). Increased psychiatric disorders, difficulties with social relationships, as well as problems with frequent drug and alcohol use were common risks reported. From these retrospective accounts, adult childhood survivors of suicide unanimously agreed that they would have benefited from the change to talk about suicide they experienced as children while still in childhood (Michell et al., 2007). Certain approaches have been found to be beneficial with this population. For example, research suggests the opportunity to engage and relate to others who share similar experiences. Social supports and community involvement have been proven to be a predictor of positive grief outcomes and relates to the installation of hope in suicide survivors (Mohatt, Singer, Evans, Matlin, Golden, Harris, & Tebes, 2013). In the United States, psychotherapeutic support groups are a commonly practiced treatment model for adults survivors, yet children remain as an underserved population regarding the same mode of treatment (Mitchell et al., 2007). Art Therapy provides less invasive and confrontational mode of communication and processing for a difficult subject that cannot necessarily be expressed through words. This literature review examined the current research on child grief outcomes and treatment of suicide specific caregiver deaths.  Themes of psychological distress, isolation, and stigmatization emerged from the body of research. Results showed that certain themes/areas of practice are important to consider in clinical applications in art therapy. For example, the sense of autonomy and safety can be restored through rituals within a therapeutic setting and the specific art mediums provided ( Mohatt et al., 2013, Neimeyer & Thompson, 2014; Hill & Lineweaver, 2016; Edgar-Bailey, & Kress, 2010; Clements, Benasutti, & Henry, 2001). The study also found gaps in the literature in specific interventions directed towards suicide specific symptoms in children and long-term outcomes post-vention. Further research in these areas is recommended.
Introduction

The death of a caregiver is perceived as one of the most traumatic and profound childhood experiences. Leading grief experts, Neimeyer and Thompson (2013) state, “the death of a loved one can undermine the basic storyline of our lives, launching an anguished attempt to make sense of what we have sufferance and who we are in its wake” (p. 9).  In the United States, over 2.5 million children under the age of 18 have suffered the death of a caregiver (Koblenz, 2016). A national survey found that adults who experienced the death of a parent before the age of 19 had significantly heightened levels of depression than those who grew up in intact families, yet there is a lack of understanding and research focused bereavement treatment for child survivors  (Mack, 2001). 
This capstone thesis contains a review of literature concerning the treatment of children who have experienced parental stigmatized death specific to suicide, and the use of community art therapy as part of their treatment. The process of searching and examining the literature has provided insight regarding the strengths and limitations of current practices and the indication for focus in future research. The review begins with a discussion of the history of child bereavement theories from a developmental perspective, and examines the unique characteristics associated with stigmatized deaths and the phenomenon of disenfranchised grief. Following the presentation of each topic is an examination of influencing factors specific to child grief outcomes and comparison of previous research and current practices of treatment. This includes the identification of how art therapy has been applied and concludes with a discussion of future consideration for treatment and suggestions for further research. 
Children in these contexts have been labeled ‘the forgotten mourners’ by Wolfelt (2004).  There is a perceived assumption that children are unable to comprehend the existential questions, permanency, and integration of the deceased in balance with acceptance of the death. The early grief theory consensus posits young children are unable to grieve without the maturity and cognitive development present in adults. Luecken (2008) asserted parental death during early childhood has the potential to ‘alter the development of biochemical, hormonal, emotional, and behavioral responses to the environment and later life stressors’ (p. 398). The early death of a caregiver has been experienced as an acute and profound crisis in early childhood. 
Furthermore, children comprehend death differently than adolescents and adults. Several factors can influence a child’s grief response.  A child’s age, social development, emotional and cognitive abilities. In accordance to cognitive development, children under the age of 2 years, have a limited understanding of death. Magical thinking is very common for this age group as they do not have a sense of permanence. This age group maintains the perception that those who die will return, but these concepts will alter as the child matures (Johnson, 1999, p. 22).  Today, many children see enough real and pretend violence by means of media and sometimes in their own lives. Without the guidance of a trusted adult, children often develop distorted attitudes concerning death and dying (Wolfelt, 2004). Their own magical thinking can be overemphasized about causing the death or may reason death is contagious. 
 As a child matures, the concept of universality, irreversibility, and realistic causality develops. The consensus among researchers have concluded an understanding of death is achieved after reaching the stage of concrete operational thought typically between the ages of 7 and 12 years (Mitchell et al., 2006). 
Childhood grief may not always be overtly expressed as sadness. Samide and Stockton (2002) noted, “parental death frequently goes undetected as a contributing factor in childhood psychopathology” (p. 194). Regardless of age at time of death, the most common feelings reported during childhood bereavement are sadness, anger, anxiety, guilt and responsibility in response to the death (Samide & Stockton, 2002, p. 193). According to Johnson (1999), adults need to know what may or may not happen when teaching and guiding children through the stages of grief and bereavement. The child’s attachment to the deceased, level of family cohesion before and after death, and the family’s language and communication styles compose the various layers of grief. 
Children not only have to recognize and cope with their own sense of grief, but also experiences the impact of the grieving family members. There is a perceived and visible discomfort in discussing death with children, often fueled by the intention to protect them from harsh realities. However, bereavement literature states the importance for children to be told the facts about the death using clear and concrete language dependant on their maturity (Schreiber, sands, & Jordan, 2017; Wertheimer, 2001; Mack, 2001). Therefore, a child will require clear, accurate, and cognitively appropriate dialogue surrounding the circumstances of the death. Wolfelt (2004) identified children more often than not, suffer from the loss of support from the surviving caregiver than the death itself. Too often children lack the opportunity to express their feelings openly. 
Most children experience sadness and depression when they lose something or someone, it is a normal part of life. The best way to support a child is not to pretend a death did not happen and grief is not real, but rather, offer them the tools to coping with grief, to walk with them through the pain, answering questions honestly, and allowing them to be a part of this vital family event (Johnson, 1999, p. 63). Anger and acting out are common occurrences, which may center on resentment towards the parents (for not telling/protecting them), doctor (for not being able to save them), offender (if killed by someone), person who died (for abandoning them), or themselves (wishing they had done something else, said something different, been more caring and loving). Explaining to the child that experiencing anger is a normal part of the grieving process is essential because they learn how to appropriately release their frustrations into a healthy and safe container (Johnson, 1999, p. 66).
In addition, children often experience guilt and responsibility about how their grieving is affecting family and friends. Children feel guilty about what they have done and not done when a death becomes a reality. Middle-aged children have what Johnson (1999) terms ‘survivor’s guilt,’ as children begin to ponder questions such as ‘Why them and not me?’(p. 69). Since death and grief are often perceived as overwhelming for many children, denial and blocking through the use of their active imaginations. Denial and blocking work as a defense mechanism shielding children from endeavoring to comprehend death (Johnson, 1999, p. 81). Regressive behaviors may emerge through crawling, bedwetting, thumb sucking, baby talk, separation anxiety, sleep disturbances, and continued need for reassurance and normal routine. These behaviors resurface as the child seeks to feel safe and protected, as well as supported and pacified (Johnson, 1999, p. 83). 
Furthermore, these behaviors present in multiple areas of functioning, primary life at home, and life at school. The child’s schoolwork is also affected by their bereavement; they have difficulty focusing on tasks, resulting in lower grades and increased isolation, or gain a sudden spurt in overachieving and have more intense relationship with friends. Unaddressed symptoms associated with childhood grief can place these children at higher risks for emotional and behavioral symptoms. 
 Current views on child bereavement consider grief to be a continual process that develops over the course of a child’s lifetime. As children develop cognitive and emotional maturity, the grief process is re-experienced in new and different ways.  Johnson (1999) quotes “there are two aspects to the grieving child and play: the play/grieve/play cycle and the play of grief. To grieve, then play, then grow: This is the way of children” (p. 85). 
         Stigmatized Deaths and Social Grieving Rules
Every society has grieving rules and norms that determine who may legitimately grieve what losses in which way, as well as their level of grief. These rules construct the notion there is a hierarchy of grief, which places greater value on certain causes of death over others. Good deaths result from accidents or natural causes such as illness or old age. In contrast, bad deaths are associated with the perceived sense that the death was self-inflicted by the deceased. These ‘bad’ deaths elicit perceived moral corruption and deviant behaviors, which results in social condemnation from society (Doka, 2013). This binary attitude within the perception of death has shaped a system where communication and expression of a caregiver’s death is silenced for the grieving child. “The expectation of being judged harshly by others may prompt the bereaved persons to lie about the cause of death” (Valentine, Bauld, & Walter, 2016). 
Disenfranchised Grief
Stigmatized deaths further complicate the grieving process and attend to the social phenomena of disenfranchised grief, a term coined by Kenneth Doka (2008). Disenfranchised grief refers to an experience of loss that is marginalized or socially unrecognized. The phenomena of grieving people may disenfranchise themselves out of fear or shame and suffer a perceived notion that they are incapable or unworthy of support. 
Additionally, disenfranchised grief results when a person experiences a significant loss and the resultant grief is not openly acknowledged, socially validated, or publicly mourned. Despite the individual’s grief reaction, there is not social recognition that the person has the right to grieve or a claim for social sympathy or support  (Doka, 2008, p. 224). The disenfranchisement of grief violates the mourner’s fundamental right to grieve and serves as a failure to acknowledge their capacity to grief. Children become especially vulnerable to disenfranchised grief due to their reliance on the guidance and modeling of the surviving caregiver and surrounding environment. The disenfranchisement of grief deprives the bereaved child of the opportunity to share their experiences with others and develop social supports. 
Suicide Specific Grief
While there are many forms of stigmatized deaths, research shows that death by suicide is one of the most prevalent causes of death in the world (Jordan, 2001). In 2012, an estimate of 804,000 suicide deaths making it one of the leading causes of death (Andriessen, Draper, Dudley, & Mitchell, 2016). Suicide by its nature is an unnatural death, and one that is most often unexpected. Unlike natural deaths, the story of death by suicide has no perceived positive or redeeming resolutions. Child survivors are often left with a fraction of information about what may have happened to the deceased (Armour, 2006). 
Despite the nature of suicide as a solitary act, the repercussions are far-reaching. For each suicide, at least 6 individuals are bereaved as a result according to Wertheimer (2001), whom described suicide as ‘ripples from a stone in a pond; the ripples spread and spread’ (p. 3). Family survivors of suicide are profoundly affected by the loss and are confronted with unique complications in bereavement including the perceived experiences of shame, guilt, and blame (Wertheimer, 2001, p. 97). 
According to Bailley (1999), survivors of suicide report significantly greater emotional responses in comparison to accidental or natural causes of death. Suicide changes the survivors’ perspectives on relationships, life, and alters the level of maturity (Andriessen et al, 2016). The cultural failure to understand death and the individuality of the bereavement process may perpetuate the isolation and stigma associated with suicide bereavement. To reduce the stigma around suicide, communities must engage open dialogue, and create a safe space for both individual and collective healing in the aftermath of suicide. The World Health Organization has identified support for people bereaved through suicide or Suicide Survivors as an important strategy in suicide prevention (Andriessen et al, 2016). 

Literature Review
	The death of a loved one is a devastating event. Mourning is the outward expression of grief that is often dictated by social and cultural norms (Stroebe, Hansson, Schut, & Stroebe, 2008).  Although each child grieves individually, the circumstances that surround the death, and the societal and cultural environments can substantially affect the grieving process for the surviving children and their family. Doka and Stroebe (2008) examined the social aspect of grief as a neglected topic of discussion and identified that every society has a norm that governs not only behavior, but affect and cognition (p. 225). The progression of death varies from culture to culture with specific grieving rules that define the ways an individual is expected to grieve (Robson & Walter, 2013). This paper will specifically address the history of Western Grief Theories beginning with the early influences of Sigmund Freud and psychoanalytic psychology. 
					Grief Theories
An examination of Western theory of grief and loss originates in early psychodynamic thinking specific to the transfer of psychic energy away from a lost object (Mitchell, Wesner, Brownson, Dysart-Gale, Garand, & Havill, 2006).  The predominant model of grief utilized in the last century identified grief as an illness that could either become resolved or become pathology. Psychoanalytic theories conceptualized grief following the death of close others as a painful negotiation between one’s feelings of attachment to the deceased and the need to face the reality of their death to reinvest one’s energy in a life without that person (Valentine, Bauld, & Walter, 2016).  The ultimate resolution to grief focused on the disconnection of emotional bonds to the deceased. This grief work model stressed the importance of moving through grief quickly to return to a normal level of functioning and acted as the primary understanding for the twentieth century. Freudian psychology viewed bereavement as a series of stages to return to the same sense of self that preceded the death, and believed that an ongoing emotional relationship with the deceased was pathological (Rothaupt & Becker, 2007). 
The limitations of these models have gained increasing recognition by researchers and clinicians. The stage theorists neglected to acknowledge the complexity and idiosyncratic nuances of grief. These older models lacked recognition of the social context and the prominent role of others in mourning.  Leading grief expert, Worden (2008) developed a task model of bereavement composed of four tasks of mourning, in which the bereaved individual may complete in any given order and are revisited over time. Worden’s model exhibited dynamic fluidity while it honored the distinctive nature of grief. He critiqued the stage theories as a contradiction to the lived experiences of the bereaved, and offered a less rigid framework that guide interventions to enhance self-awareness and self-efficacy. The tasks of grief have been revised to move away from stage-based theories. Modern bereavement theories postulate the role of loss emphasizes the strengthening of relations with others and the reestablishment of meaning after death (Mitchell et al., 2006). Modern theories of grief are informed by constructivist views. The ‘successful’ griever builds a conscious and continual bond with the deceased over time, without a specific end goal (Doka, 2013). One shift of modern bereavement theories was the task to move away from detaching from the deceased, and move towards the internalization of the memories of the deceased.
Neimeyer and Thompson (2014) described grief as a natural occurrence to loss and further built on constructivist views of bereavement. The second important shift in grief theory was the recognition of the importance to find meaning, specifically the development of a narrative to organize and make sense of the loss. Over time, the child will mature and re-grieve the loss. The creation of a narrative changes as the child incorporates the loss into the growing story of their life. Davis (1995) recommended drawing as a familiar and safe way to facilitate the narrative process with children and foster self-expression. 
Similarly, Stroebe and Schut’s (2008) Dual-Process Model of Grief described grief as a process of oscillation between two contrasting modes of functioning: the loss orientation in which the griever engaged in emotional focused coping and the restoration orientation in which the griever engaged with problem focused coping. Each process and experience through the Dual Model would be unique to the individual, culture, and could vary from moment to moment. Stroebe and Schut ( 2008) recognized models of coping with grief is not a linear process nor a sequence of stages. Grief acts through ongoing flexibility over time. Maturation for the child will occur throughout the bereavement process. 
Historical and Contextual Framework of Suicide
The history of stigmatization associated with death by suicide has been evident since the Middle Ages. Such practices denied these individuals burials in church cemeteries and the act of institutional mutilation of suicide corpses to prevent the unleashing of evil spirits. The surviving family members were often excommunicated from the community, while local government confiscated their properties and the church exacted heavy tithes (Feigelman, Gorman, & Jordan, 2009, p. 591).  Historically, religious institutions have condemned suicide deaths, resulting in fear of ostracism, shame, and guilt for surviving family members. 
Despite the repressive practices of the past, the vestiges of their existence have not been completely eradicated. Surviving family members had limited or no access to receive consultations from clinicians and policy makers up until the 1960’s (Wertheimer, 2001). Insurance companies have held right to deny the claim of suicide survivor families on the grounds that the policy was invalidated because the insured consumed illegal and/or controlled substances, according to Feigelman, Gorman, and Jordan (2009, p. 592).
Few researchers have explicitly quantified stigmatization of suicide nor systematically examined its association with grief difficulties. Barrett and Scott (1998) developed the Grief Experience Questionnaire (GEQ) to measure two types of grief reactions, somatic and general grief reactions, through a total of 55-items and 11 subscales (p. 209).  Suicide survivors scored significant differences on 6 of the 11 subscales, Rejection, Unique reactions, stigmatization, shame, search for explanation and responsibility, in comparison to other survivors of sudden, natural, and expected deaths (Barrett & Scott, 1998, p. 210). Research has suggested that when a caregiver dies by suicide, the impact can be associated with more severe and long-lasting complications in comparison to non-suicidal deaths (Cerel et al., 1999; Pfeffer et al., 1997; Michell et al., 2006; Jordan, 2001). 
Jordan (2001) conducted a literature review of suicide death and identified three phenomena unique to suicide deaths; “The thematic content of grief, the social processes surrounding the survivor, and the impact suicide has on family systems” (p. 91). Jordan (2001) summarized from his findings that suicide survivors perceived more isolation, stigmatization and are viewed more negatively by others and themselves (p. 93). Pfeffer, Jiang, Kakuma, Hwang, and Metsch (2002) studied 39 suicide specific, parentally bereaved children who received 10 psychotherapeutic group sessions. The results demonstrated fewer reports of anxiety and depressive symptoms in the psychotherapeutic intervention group than the control group. Research suggests the opportunity to engage and relate to others who share similar experiences through support groups benefit children and facilitates healing. 
In addition, the empirical studies conducted on the phenomena of suicide bereavement appeared to lack any generalizability due to weak statistical power, and the phenomena of stigma further generate recruitment bias as well as the limited number of long-term implications (Cvinar, 2005, p. 19). Cvinar (2005) concluded suicide survivors tend to make changes in their personal lives in an effort to create a new environment free of the memory of the suicide event. Survivors distance themselves from their social networks, their employment, and in some cases their family relationships in an effort to put the stigma of suicide behind them (p. 19).  In addition, survivors of suicide are frequently avoided because of cultural taboos or the influence of historical stigma associated with suicide deaths (Cvinar, 2005, p. 19). The crisis following the death may be the most vulnerable time for the bereaved as they attempt to cope with their internal experiences of grief, loss, and confusion (Cvinar, 2005, p. 19). 
 	Stigmatization experienced by suicide survivors may greatly complicate the bereavement process. Cain and Fast (1966) studied the pathological impact of parental suicide in case studies of 45 children who had presented for psychiatric evaluation. The outcomes of the study revealed children bereaved by parental suicide manifested guilt and later rage, while psychopathology ranged in severity from mild conditions to depression and psychosis. In addition, the child’s relationship with the surviving caregiver exhibited distortion in communication to the extent of avoidance specific to the suicide (Cain & Fast 1966, p. 878). Surviving families additionally were observed precipitously moving to another community, or would fire housekeepers, maids, and other help if they knew of the circumstances of the death.  Despite the surviving parent’s avoidance to disclose the causes of death, Cain and Fast (1966) reported the child was more often than not fully aware of the circumstances of death and “one-quarter of the cases the child had directly witnessed some aspect of the suicide, only to have the surviving parent insist the death was not a suicide, but due to an illness or accident” (p. 878).  Cain and Fast (1966) reported the assertion of the reality of the death by the child were derogated, shamed and invalidated by the surviving adults. 
Suicide changes the survivors’ perspectives on relationships, life, and alters their level of maturity (Andriessen et al, 2016).  Ryan, Lister, and Flynn (2013) acknowledged a tacit agreement that by not talking about [suicide], it will help the bereaved and serve to spare them. The pervasiveness of silence may result in the bereaved feeling they do not have a voice to speak about the experience of suicide grief (Ryan, Lister, & Flynn, 2013, p. 213). Adult reactions to the death influence and shape the child’s reactions and responses. Hung and Rabin (2009) noted the frequency of mis-communication with children about suicide by the surviving adults, specifically the distorted or avoidant dialogue surrounding the death (p. 795). Accurate comprehension of information Mitchell et al. (2006) postulates the importance to not use euphemistic or metaphoric words when describing suicide to children. If permanency of the death is not made clear children could misinterpret the meaning. 
Child Survivors of Suicide
Mitchell et al. (2006) postulates that children not provided with adequate and realistic explanations surrounding the significant person’s cause of death, the children may construct erroneous and fantastic accounts of the event that may be worse than the facts surrounding the suicide. The desire to protect children from the truth by avoiding discussions about death denies children the opportunity to express themselves and cope with their emotions. The conscious use of the word suicide can desensitize the child to the social stigma the term often evokes. This sets the precedent for future discussions as the child matures, despite the child’s present understanding of the connotative and denotative meanings of the word. 
Adults perceive children to be inherently resilient and bereaved children will ‘handle it and move on’ from the loss (Schreiber, 2017, p. 86).  Negative feelings may become exacerbated when behavioral and emotional expressions of grief are not acknowledged or validated by adults. Children who are unable to mourn therapeutically may be forced to suppress emotions to avoid becoming overwhelmed, and risk living their lives with underlying sadness. Concealing the nature of the death deprives children of the opportunity to express and confront the entire magnitude of their grief (Mitchell et al., 2006). 
According to Cerel, Jordan, and Duberstein (2008) an estimation of 60,000 children experience the death by suicide of a relative and 7,000-12,000 children experience the suicide of a parent annually in the United States (p. 40). There are various aspects of suicide that makes the process of bereavement both challenging and unique. This becomes particularly difficult for children. Some commonly reported feelings include guilt, blame of others and self, shame, anger, rejection, and perceived stigma. Children impacted by the death of a parent experienced increased anxiety, aggression, and withdrawal in the week following the death; Children bereaved by suicide specific parental death tended to experience more anxiety, anger, and shame along with depressive symptoms than their non-suicide bereaved peers (Pfeffer et al., 2002).
To gain a better understanding of bereavement treatment outcomes Pfeffer et al. (2002) investigated the efficacy of a bereavement group intervention for children who suffered from parental or sibling suicide. Intervention efficacy was measured by changes in children’s symptoms of anxiety, depression, posttraumatic stress, social adjustment, and parents’ depressive symptoms from initial to outcome assessments. Of the 102 children screened, 39 were assigned to the intervention, and 36 children were assigned to the control group. Significant changes in anxiety and depressive symptoms were greater among the children assigned to the intervention group than those children who were not. There was a notable rate of dropout for the children assigned to the control group (75 %) versus (18%) dropout in the intervention group. In an additional study, Pfeffer et al. (2000) compared the depressive symptoms, social competence, and behavioral problems of children bereaved by parental death from cancer and parental death by suicide within 18 months of the death. The outcomes of the study revealed children whose parent died from suicide reported significantly more depressive symptoms including negative mood, interpersonal problems, ineffectiveness and Anhedonia. The small sample size for parental suicide consisted of 11 families and 16 children, in comparison to the parental death from cancer, which consisted of 57 families and 64 children was a significant limitation of the study. Both studies revealed discrepancies in sampling between the intervention and control groups (Pfeffer et al. 2002; Pfeffer et al, 2000). 
Ratnarajah and Schofield’s (2007) review discovered children’s adjustment was influenced by several mediating factors such as age, level of family support, social environment, economic and environmental factors. In addition, how the child understood and made sense of the death, and the meanings attached to the experience of bereavement affected grief outcomes. For example, a child may feel responsible for the death or a child’s ability to understand the finality of death can further prolong and complicate the grieving process. Studies have consistently pointed to the importance of higher levels of caregiver warmth, and specifically whether the child feels safe and secure within a loving supportive family with a surviving partner who is able to parent effectively  (Luecken et al., 2008)
The presented literature reveals the complexity of symptoms that prolong and plague child grievers. Therefore, therapeutic modalities and interventions that are capable of encompassing a multi-faceted framework, that can attune to the social context and stigma sensitivity, would be most beneficial for this vulnerable population. The following sections will review the research pertaining to the efficacy of art therapy as a treatment model for psychological distress, trauma, stigma, and isolation with child suicide survivors. 
Art Therapy in Resolving Grief
Creative arts therapies (e.g. art, music, dance, drama) are commonly practiced in treatment of bereavement. Objectives of art therapy focus on building awareness, expression of internal experiences, problem solving, self-expression, and fosters the installation of hope. Similarly, the inherent benefits of engaging in art therapy parallel the objectives of current grief models. Based on the premise that grief can be processed by the development of self-awareness of loss, art provides the medium necessary to express feelings associated with grief, and facilitates the construction of new ways to integrate and cope with the loss (Kubler-Ross, 1969). 
Typically in adjunct to traditional talk therapies, creative art therapies provide supplemental treatment when words are not enough to describe the subjective experience of grief. Weiskittle and Gramling (2018) conducted a critical analysis of existing literature on the effectiveness of visual art modalities with the bereaved from a total of 27 studies. The authors advocated that visual arts therapies act as agents of positive change such as continuing bonds with the deceased, and meaning making. Although the main purpose of the study was to examine the grief outcomes in current literature, it was also discovered across studies the clinical heterogeneity and insufficient comparable data on outcome measures. 
Art Therapy and Self Expression
Cohen and Mannarino (2004) stated “Reminiscing, an ability necessary to integrate the loss into a new narrative, is often inhibited due to disturbing images that might come to mind when children think about suicide death” (p. 824). Art making provides the opportunity to create tangible and visual alternatives to disturbing images. The symbolic expression provides further information to the clinician to identify cognitive distortions such as a perceived sense of responsibility for the death, feelings of guilt, and shame. Often children have conflicted feelings related to their loss. The use of creativity and images can foster affect regulation, identification, and management of emotions. A child can express painful experiences through art and still maintain a protective distance from internal experiences. In addition, art therapy may enhance skills in language and communication. 
Art Therapy and Cognitive Growth
Research has suggested art therapy may shift cognitions and meanings by facilitating a sense of control and choice. The artist demonstrates self-advocacy in regards to the words, colors, artistic mediums used and the topics explored (Edgar- Bailey & Kress, 2010, p. 162). Artwork provides a protective distance from painful memories, while still allowing the children to process and enhance affect regulation. The development of language and communication can be enhanced by engagement in creative activities as well as a child’s development of mastery, skill building, enhancing positive self-esteem and self-worth. The creative arts provide a method to make interpersonal integration and to build connections with others. Edgar-Bailey & Kress (2010) posits that detaching from emotions is detrimental for a child’s future relationships, and connection with their emotions is essential for healing (p. 163). The importance of social supports, specifically an adult whom the child may develop trust and safety, becomes a key component to dispel feelings of isolation, mistrust and cynicism (p. 163). Clements, Benasutti, and Henry (2001) identified a natural cognitive response toward attempts to avoid painful and traumatic thoughts by putting them out of mind, however this defense is often insufficient and result in children trying other coping mechanisms (p. 15). 
Art represents the opportunity for children to exert control in their lives during a time when stability and control are perceived as absent or lacking. The experience of creativity and mastery through art making has merit and value in and of itself. Valuable information is provided through the creative process and the resulting imagery. In addition, art therapy provides the unique ability to induce physiological responses of relaxation and sensory stimulation. The experiential component of art materials facilitates emotional release or catharsis. 
Art Therapy in Treating Childhood Grief
	The limited verbal ability restricts the communication of feelings and reactions. Children communicate through their behaviors and demonstrate their experiences through their play through metaphoric, non-verbal communication. Meta-verbal communication refers to the child’s ability to express internal experiences and feelings
 Symbolic acts and rituals are an important component for grief work that aids children’s expression of beliefs and feelings associated with loss. Daigle and Labelle (2012) identified four main objectives of art therapy: awareness, expression of energy and emotion, working through a problem, and creativity and joy; and are parallel tasks in current grief models based on the premise that grief can be resolved by helping the child develop awareness, expression of affect and to learn new ways of coping. Children’s ability to express themselves verbally are limited and may be constrained by their level of cognitive development. Art therapy may aid children in discovering aspects of themselves meta-verbally. Additionally, art provides a nonthreatening and poignant means of exploring an affective response as common grief reactions illicit intense feelings of anger, sadness, and hopelessness. Finally, communication is facilitated between individuals, the therapist, and group members. Focus on a particular activity or piece of artwork draws attention to the process and through the act of witnessing within a therapeutic context may allow a more open dialogue between individuals. Additionally, art is an experience of creativity and mastery, and merits interpersonal value and self worth. 
Art Therapy and Self Narratives
One of the main concepts survivors of suicide attempt to understand is why it happened. Westernized culture is focused on logical reasoning, finding answers, and task efficiently. Because this type of loss is perceived as self-inflicted, survivors are left to use speculation in an attempt to make sense of an event that is almost impossible to comprehend (Feigelman et. al., 2009). Meaning making is an activity that allows the bereaved to integrate the death of a loved one and move forward, and considered to be the central feature of grieving (Armour, 2006). By using the arts to engage in a dialogue creates new ways of communicating and expressing thoughts and feelings around a topic that is not openly discussed. Art provides a safe space to hold and contain the discomfort of death by suicide. There becomes enough reflective distance between the bereaved, the art, and the experience to mitigate pain associated with the death. Finding meaning occurs less often in persons dealing with violent death, as they are unable to make sense out of a senseless death or find purpose in a death that seems pointless. 
Community Art Therapy and Stigma
        	In addition, utilizing multiple modes of self-expression provides opportunities to reflect and gain different perspectives. Providing a variety of expressive modalities will develop a stronger toolbox of healthy coping for grieving individuals (Clement, Benasutti, & Henry, 2001). For example, shifting from visual imagery to verbal dialogue to poetry will engage different areas of the brain and create new perspectives. According to Mohatt (2013), storytelling workshops led to new insights and helped a participant heal by finding a sense of commonality with others. For another participant, the storytelling workshop and paint days helped better understand her own healing journey through connections with others, and the mural functioned as a memorial honoring and celebrating her son (Mohatt, 2013, p. 11).  The mural created an opportunity to remember and honor those lost to suicide. Healing came in the form of an enhanced social network, freedom to talk about their experience with others who could understand them, and an opportunity to honor those whom died. Public arts participation can be an opportunity for suicide prevention and to reduce the stigma associated with suicide through a community based activity. Enhanced community engagement programs impacts and reduces the sense of isolation. In addition, there is an increase in social networks and connectedness as individuals engage in personal healing and collective healing. What is established is a common sense of humanity around the tragedy of suicide.
Mural art processes educate people about the behavioral health conditioning in nonthreatening fashion and engages people that we would otherwise not be able to engage (Mohatt, 2013). Suicide affects many different people from all walks of life, yet people usually do not talk about suicide in the way someone would talk of a death by car accident or illness. As a result people often suffer in isolation. Through this intervention, people reported experiencing a healing process because they were able to honor a loved one who died by suicide and the survivors made personal connections with others. 
To hear this work is to give expression to the concerns and aspirations of those who have been silenced, traumatized or excluded. Art acts as a catalyst for healing. When people are engaged in creating they no longer feel alone. First people engage with each other, but then by engaging in the process, by painting over and over, they start to see themselves differently. Art provides a voice to the survivors. Art represents a change in how the child perceives themself and how other people may perceive the child.
Limitations of Art Therapy
	 Art Therapy provides the ability to externalization and discover symbolic expression, create new narratives, and develop the notion of meaning making. The research presented by this author is characterized by sample homogeneity through the means of qualitative studies, primary case studies or narrative accounts. Further research towards this population would benefit from quantitative methods to identify progress in bereavement tasks with a focus on pre/protest intervention assessment. The need for research in art therapy towards this population matches the potential that is suggested in the research presented (Davis, 1995; Edgar-Bailey & Kress, 2010; Tonkins & Lambert 1996).  
					Discussion
	This critical review of literature and research looked at child bereavement as a natural and non-linear process that was informed by child development and loss, as well as the availability of social supports and open dialogue. The research was supported by the characteristics of child bereavement and integrated existing knowledge with new statistical findings, specific to parental death by suicide. In addition, this review illuminated main barriers to treatment for child suicide survivors including symptoms of mental illness, the surviving caregiver’s reaction to loss, and social stigma. There are still clear needs for more research to further understand and attend to the unique needs of child suicide survivors. 
Limitations in Current Research
The main limitation of existing research is the small sample sizes of published studies (Jordan, 2001; Huss & Ritchie, 1999; Tonkins & Lambert 1996; Pfeffer et al., 2002, Pfeffer et al., 2000). These sample sizes have impacted the validity and reliability of the study’s findings, the efficacy of their application of child survivors, and the development of new child-specific treatment approaches. In addition, only one article (Cerel, 1999) used in this review focused on the importance of long-term treatment effects and suicide specific treatment for children. Future studies should aim to investigate how parentally bereaved child suicide survivors. The benefits of group interventions for bereaved children were clearly acknowledged in literature, but the group model for therapy has only been empirically researched recently (Tonkins & Lambert, 1996; Heikes, 1997). In the review of general literature on bereavement treatment models for children, the studies were methodologically flawed due to the small sample sizes and lack of comparison groups. The majority of the studies examining child bereavement were not designed specifically for suicide bereavement, highlighting a need for further studies. Farberow (2000) focused exclusively on suicide survivors and revealed helping the surviving parents would best serve the bereaved children. Farberow (2000) recommended that before adolescence, young children have limited development in verbal facility to engage in group programming. 
Future Implications for Art Therapy and Child Survivors of Parental Suicide
This literature review presented research that supports art therapy as an effective treatment modality to meet the specific needs for child survivors. Visual and creative art therapies are commonly practiced in child bereavement practices. These techniques are used as agents of change to addressing specific cognitions, feelings, and behaviors (Tonkins & Lambert, 1996; Davis, 1995).  Research and literature (Davis, 1995; Mohatt et al,. 2013; Ryan, Lister, & Flynn, 2013; Clements, Benasutti, & Henry, 2001; Edgar-Bailey & Kress, 2010, Hill & Lineweaver 2016) supported art therapy as an effective mode of treatment for facilitating engagement, fostering a sense of therapeutic alliance, and meeting the significant cognitive and emotional needs specific to child survivors. It is essential to conduct further research in the field of art therapy with suicide specific treatment with children to confirm the efficacy of arts-based treatment. Future research should aim to provide evidence-based results. When verbal processes fall short, art therapy provides meta-verbal and visual foundation, may be the most appropriate treatment modality to aid the child survivor to make sense of their past, cope with the present, and hope for their future. Children are limited by their cognitive and emotional development regarding finality, universality, and irreversibility of death. Grief will encompass the upheaval identified on all levels of self, physical, emotional and cognitive. The projection of grief follows a unique course for every individual. Following the significant death of a parent, a child attempts to accept the reality of the loss, navigate the painful experiences associated with grief, adapt to a world without the deceased, and to emotionally integrate these feelings. 
	Art materials are used to bring attention to what is out of reach of language. On a meta-verbal level, art therapy provides symbolic communication. In reference to bereavement, the death of a parent will remain through representations in the mind that may be changed and modified over time. Similar to a young child’s transitional object, using tangible representations through art will foster the internalization of the relationship with the deceased. 
	Additionally, the acceptance of the reality of death is central to understanding what the loss means in the child’s life, and the integration of that meaning in a child’s life story. Art therapy provides the opportunity to reflect, explore, and support the process of bereavement such as making meaning of the death. 
Community Art Therapy and Grief Education
This literature review first identified and examined the research that addressed the challenges in treating children who have experienced stigmatized death of a significant person in their lives and the resounding disenfranchised grief that followed the death. The intention to evaluate how art therapy successfully addressed the challenges for this vulnerable population and outlined the best practices in research and how it can inform future research and treatment. This researcher discovered through the process that art therapy within a community based setting can benefit children. There is a greater perceived stigmatization and sense of shame and embarrassment following a death by suicide (Armour, 2006). One of the barriers suicide prevention programs are showing within a traditional behavioral health framework is that an intervention requires that someone ask for help. Due to the stigma surrounding mental health and death, certain individuals may be unable to admit when they need help. Educating communities and adult caregivers to build awareness of these stigmas provide opportunities engage open dialogue with children.  Providing a community-wide public arts program would offer a platform for suicide survivors to be acknowledged and grieve.  By creating the space for services attending to stigmatized deaths will diffuse some of the pressure and responsibility put on the bereaved to bare their grief alone, and will provide greater outreach and awareness in a community based context. The focus is to provide a space where individuals can relate to others who share similar experiences with death and disenfranchised grief among children and adolescents. The instillation of hope, and a sense of community and cohesion will foster personal and collective healing.
	Heikes (1997), reviewed literature addressing parental suicide and concluded the need to attend to the surviving family systems, societal support systems, and the interactions between these two systems. Heikes (1997) suggested the quality of support from the family and social supports contributes to the adjustment of the child to the loss. Bereavement support groups foster universality, normalize grief, and decrease isolation. Across ethnic, cultural, and socioeconomic groups, Samide and Stockton’s (2002) study revealed children who had participated a grief group reported a significant decrease in negative feelings and grief symptoms (p. 195).  Samide and Stockton (2002) found peer support groups provide children with a more realistic understanding of death and have encouraged communication between family members to promote healing (p. 195). Grief groups provide an installation of hope and forward thinking in children. 
Providing opportunities for more community-based art strengthens the courage it takes to talk about death by suicide. Utilizing an intermodal approach can enrich one’s exploration of the death and self-understanding by creating new pathways of communication. While suicide survivors will have no more birthdays or moments to share with the deceased, one muralist stated, “those paint days were ours. They were the days that we got to say we haven’t forgotten them, this pain is still with us. They were days that we got support and did not have to mask our sadness” (Mohatt, 2013, p. 10). Engaging in art to honor of the person who died by suicide creates new memories for the surviving members. The community built through art provides social and emotional support that is crucial for the bereaved to move towards healing.
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