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Abstract

Objectives—To help address the unique needs of parents of children with chronic pain, afour
module, parent-only, group art therapy curriculum was designed and implemented within an
interdisciplinary pain rehabilitation treatment program. We evaluated perceived satisfaction and
helpfulness of the group intervention.

Methods—Fifty-three parents of children experiencing chronic pain enrolled in aday hospital
interdisciplinary pain rehabilitation program participated. The voluntary parent art therapy group
was offered one time per week for one hour. Participants completed a measure of satisfaction,
helpfulness, and perceived socia support at the end of each group session.

Results—Parents enjoyed participating in the group, agreed that they would try art therapy again,
and found it to be a helpful, supportive, and validating experience.

Conclusions—Initial results are promising that group art therapy is an appropriate and helpful
means of supporting parents of children with chronic pain during interdisciplinary pain
rehabilitation.
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Parents play acrucial role in the rehabilitation process of a child with chronic pain as they
represent amajor aspect of the child'simmediate social context (Vowles, Cohen,
McCracken, & Eccleston, 2010). Parenting a child with chronic pain is stressful and
associated with increased emotional, physical and psychological distress, as well as financial
hardships and interpersonal difficulties (Hunfeld et al., 2001; Jordan et al., 2007; Palermo &
Eccleston, 2009). Such difficulties for parents of children with chronic pain influence the
child's pain experience. Notably, increased levels of parent emotional distress have been
linked to higher levels of disability and child-reported pain (Sieberg et a., 2011; Caeset al.,
2011). Additionally, children learn how to respond to their pain by observing their parent's
own pain-related distress and protective behaviors directed towards them. For example,
when a parent allows a child to avoid regular activities or attends to their child's pain
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symptoms frequently, the child learns that ceasing to function in the face of painisan
appropriate coping response (e.g., Simons, Claar & Logan, 2008).

The relationship between parent functioning and a child's pain experience is reciprocal .
Greater pain related-disability in children has been associated with increased levels of parent
psychological distress and deficits in healthy family functioning (Palermo, Putnam,
Armstrong, & Daily, 2007; Logan & Scharff, 2005) and research indicates that chronically
witnessing a child in pain can have significant emotional and psychological effectson a
parent (Eccleston, Crombez, Scotford, Clinch, & Connell, 2004; Jordan et al., 2007). Such
evidence supports that there is aneed to clinically address these challenges with
interventions designed for parents only. Targeting the well-being of parents of children with
chronic pain would not only provide direct benefits to parents themselves, but also has the
potential to support optimization of their ability to support the child's recovery facilitating
downstream behavioral changes in both parent and child's pain-related functioning. Despite
assertions that we must better address parent pain-related distress separate from a child's
treatment (Jordan et al., 2007; Palermo and Eccleston, 2009; Vowles et al., 2010) and the
recent release of a Cochrane Review surmising that there is good efficacy for the inclusion
of parentsin psychological therapies aimed at pain reduction and management for children
with painful conditions (Eccleston, Palermo, Fisher, & Law, 2012), there continues to be a
dearth of parent-only interventions available for this population.

To address this need, we implemented a pilot parent-only art therapy group curriculum for
parents of children enrolled in an intensive day hospital pediatric pain rehabilitation
program. The group art therapy intervention was designed specifically to target the struggles
of parents of children with chronic pain (seeking support, managing feelings of burden,
helplessness, isolation, fear, and lack of time for self [Jordan et al., 2007]). This parent-only
art group isthe first of its kind and represents an innovative approach to addressing the
needs of parentsin this treatment setting.

The curriculum was intentional ly designed for use with groups, rather than individuals.
Group art therapy within amedical setting can be particularly beneficial because the group
atmosphere inherently helps to increase universality of amedical condition, decrease
feelings of isolation that medical treatments often trigger, and offer space for people with
similar needs to provide mutual support for each other through collaborative problem
solving, learning from the feedback of other members, and examining issues from different
perspectives (Malchiodi, 2012b; Liebmann, 2003; Councill, 1999). Additionaly, the
modules devel oped for thisintervention are intended to facilitate a parent's reflection of their
own experiences, feelings, sacrifices, and difficulties since the onset of their child's pain, as
opposed to asking the parents to retell their child's pain history and symptomology. In this
way, parents are encouraged to use their unique voice and narrate their own story. Wiksell
and Greco (2008) advise that when working with the parents of child with chronic painitis
necessary to work collaboratively with the family and give them an opportunity to be heard.
In order for the parents to be heard, however, they must have a voice through which to speak
and express their experience; thus, we offer art as a voice.

Why art therapy?

Art therapy isamaster's level mental health profession based on a belief in the power of the
creative arts process to enhance and improve emotional, physical, and mental well-being of
individuals of al ages (Malchiodi, 2007). Art therapy is commonly used to facilitate
symbolic and non-verbal communication. This can be helpful when afeeling or event istoo
overwhelming, difficult, confusing, or painful to speak about. Art therapy can be used
independently or in collaboration with other disciplines for treatment, assessment, and
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research. (Malchiodi, 2007). Although evidenced-based practice is arelatively new
phenomenon for the discipline of art therapy (Gilroy, 2006), the clinical benefits of art
therapy are unique and numerable, as witnessed in practice by pioneers of the field, art
therapists, treatment teams, and clients alike. Potential benefits of art therapy include
relaxation and reduction of stress and stress-related symptoms, reduction in anxiety and
negative mood, assistance with communicating and expressing difficult feelings and
experiences, an increase in self-esteem and self-awareness, resolution of conflicts, grief, and
problems, improvement in quality of life, development of interpersonal skills, personal
empowerment, and an increase of creativity, imagination, and visual thinking skills (e.g.
Kaplan, 2000; Malchiodi, 2007, 2003; Caddy et al., 2011).

Presently, no literature exists on the application of art therapy with parents of children with
chronic pain, but related research suggests potential benefits of using art therapy with this
population. For example, in a case study with the family of a 6-year-old child living with
chronic pain, Palmer and Shephard (2008) reflected that using an art-based approach was
effective because the process offered the family away to externalize their experiences and
create concrete images to talk about. In thisway, art offered emotional distance and
validation of the experience by making it tangible for othersto see (Malchiodi, 2012b).
Another study, evaluating the efficacy of a creative arts intervention with family caregivers
of patients with cancer, found that family caregivers reported significant reductionsin stress
and anxiety levels aswell as an increase in positive emotions after participation in the
creative arts intervention (Walsh, Culpepper Martin, & Schmidt, 2004). Finally, in asmall,
randomized controlled trial, conducted with healthy adultsin a group setting, individuals
were asked to write a 10-item “to do' list of their most immediate worries and concerns.
Those who actively participated in group art therapy experienced significantly greater
reductions in anxiety and negative mood symptoms as compared to the control group, who
only viewed art (Bell & Robbins, 2007).

The overarching clinical goals for the group were to (1) implement a supportive, therapeutic
intervention designed specifically for parents of children with chronic pain, (2) encourage
parents to identify and express feelings associated with their experience of their child's
journey with pain, (3) facilitate self-expression through the arts, (4) increase parent's
feelings of validation for the difficulties present within their experience as a caretaker of a
child managing chronic pain, and (5) increase perceived social support.

In this pilot project we evaluated parent'sinitial responses to the art therapy groups,
measured by perceived satisfaction and helpfulness, in order to determineiif thisintervention
could be avauable, long-term addition to the interdisciplinary pain rehabilitation program
and what changes are warranted to optimize the intervention. Given initial support for the
therapeutic benefits of art therapy for adults, we hypothesized that parents would be satisfied
with the group art therapy intervention and find it helpful (e.g., enjoy art as a means of self-
expression).

Art therapy modules

The treatment intervention is comprised of four independent modules. A four module
curriculum was established because the average length of stay for patientsin the
rehabilitation program is 3—4 weeks and we wanted to limit redundancy in the group
experience. Modules were developed by an art therapist and two pediatric psychol ogists who
specialize in chronic pain management. The modules include: Pain Journey, Social Atom,
Invisible Support, and Letter to Future Self. Table 2 includes details of the goals and content
of each module and Figure 1 presents examples of artwork created during each module.
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Procedures

Setting

The group was offered one time per week for one hour. The first five to ten minutes
involved introductions and orientation to the goals of group art therapy. The subsequent 30
minutes were spent dispersing art materials and doing the art activity. Participants were
offered amyriad of art supplies (e.g. collage, markers, oil pastels, water colors) and
encouraged to explore new and unfamiliar materials. During art making, quiet, relaxing
music was played in the background. After art making, five to ten minutes was reserved for
discussion, reflection, and sharing of creations. The last 10 minutes of group was designated
for closure, administration of the Satisfaction/Hel pfulness Survey, and clean up.
Participation in the group was voluntary. Participants were not required to attend all four
modules of the program. Completion of any surveys was optional and participation in the
group was not contingent on or hindered by completion of measures.

The pain rehabilitation program is an interdisciplinary day hospital program for children and
adol escents, ages 8-18, with persistent and chronic extremity pain, typically with
neuropathic features that cause significant functional impairment. The program is located in
the northeast United States as part of alarge, urban pediatric hospital. Patients are treated
with a combination of interventions from several disciplines, including physical therapy,
occupational therapy, psychology, nursing, and medicine (see Logan et. a., 2012 for full
description of the program). Art therapy was first introduced to the program for patientsin
June of 2011.

Parents and families are an integral part of the child's rehabilitative treatment and are asked
to be active participants in the program by attending hour-long daily family sessions with
one of the disciplines (e.g., parent-observed physical therapy, family therapy with the
treating psychologist). As part of the program, parents are aso provided a weekly, two hour
long multidisciplinary psychoeducation and support group. Prior to implementation of the
art therapy group, the two- hour weekly parent psychoeducation and support group was the
only parent-only intervention offered in the program.

Participants

Measures

Participants were parents of children and adolescents enrolled in an intensive
interdisciplinary pediatric pain rehabilitation day hospital program from October 2011-June
2012. The parent art therapy group was offered to parents as part of clinical care. Parents
were given a brochure with information about the group at their child's admission. Of the 51
families whom completed the pain rehabilitation program during that time, 82% (n=42)
chose to participate in the parent art therapy group. Reasons for choosing to not participate
included scheduling conflicts or disinterest in the group. Among the 42 participating
families, 29 families only had mothersin attendance (83% were married), two were father
only (100% were married), and 11 had both mother and father present (91% were married).
Thus, there were atotal of 53 individual participants (40 mothers, 13 fathers). Demographic
information about each participant was collected with IRB approval to retrospectively
examine clinical records for research purposes. Among participants, 83.7% were White
(non-Hispanic) and approximately 60% of participant's children were experiencing
neuropathic pain in one or both lower extremities (e.g. Complex Regional Pain Syndrome).
Median pain duration was 10 months (see Table 1 for further details).

Satisfaction and helpfulness survey—The Satisfaction and Helpfulness Survey is
expanded and adapted from Beardlsee et al.'s (1990) treatment hel pfulness and feasibility
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measure, which has been used in severa treatment outcome studies for children with chronic
physical conditions (Beardslee, 1990; Szigethy et al., 2007). This adapted versionisa 15
item self-report questionnaire consisting of two subscales: helpfulness (five items) and
satisfaction (five items) as well as one item on perceived support, one item on feasibility,
and three open ended items. Based on these items, satisfaction is defined by report of overall
enjoyment in the group experience, willingness to participate in the group again, and
recommendation of the group to other parents of children with chronic pain, while
helpfulnessis defined as gaining new insights about parenting a child with chronic pain,
feeling validated by working with other parents, and helpfulness of the art modality in self-
expression. Open-ended questions on this measure ask: (1) What would you change about
today's group? Please describe what and why. (2) What was the most helpful aspect(s) of
today's group activity? & (3) Through this group, has your understanding of art therapy
changed? Why or why not? Responses from the open-ended questions were coded and
summed to obtain frequencies of responses (see Data Analysis and Results for further
details).

Closed-ended questions were measured on afive point Likert-type scale ranging from 1
(strongly disagree) to 4 (strongly agree), with higher scores indicating stronger agreement.
Items 2, 4, and 11 are reverse coded, meaning that lower ratings are more favorable. Prior to
its implementation, psychologists with expertise in pediatric pain treatment and survey
development reviewed the measure for clarity, accuracy, and readability. Internal
consistencies of the helpfulness subscale ranged from .70—-.85 across the four modules, and
from .73—.82 for the satisfaction subscale, indicating acceptable internal reliability.

Participant engagement—Participant engagement was measured using the Pittsburgh
Rehabilitation Participation Scale (PRPS) (Lenze et al., 2004). This measure utilizes a six
point Likert-type scale, ranging from 1 (“none” e.g. refusal to participate) to 6 (“excellent”
e.g. full participation, completion of exercise, and expression of interest in future sessions)
to assess a participant's effort and motivation in atherapy session, as perceived by the
clinician. Higher scoresindicate greater engagement in treatment. The PRPS has
demonstrated good validity and high inter-rater reliability (Lenze et al., 2004).

Group characteristics—Group characteristics were recorded for each participant in
order to describe the groups and explore potential factors that could influence the group
experience. These include the number of participants in each group, what phase of treatment
participants were in at the time of the group, if participants arrived on time, if the participant
finished the activity, and the total number of art therapy modules that the participant

compl eted.

Data analysis

All analyses were conducted in SPSS version 19. Descriptive statistics, including
frequencies, means, standard deviations, and ranges, were computed for all variables of
interest. Internal consistency estimates for this sample were calculated for the Helpfulness/
Satisfaction Survey and reported above. Responses to open-ended questions were examined
collectively across all modules. The first author (MP) worked with the senior author (LS) to
group responses into categories delineated for each question. A blind coder (MR) was then
brought in and asked to categorize responses based on the categories developed by the first
and senior author. The blind coder was also invited to propose new categoriesif she felt that
the given categories were not an adequate fit for responses. The first author, senior author,
and blind coder then met and came to a consensus regarding the categories for each question
aswell as appropriate coding of responses; categories were not conceptually altered, but
specific wording of some categories was modified to clarify meaning. Finally, a second
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independent blind coder (GB) was asked to code the data based on the consensus categories.
The second blind coder was a so given definitions for each category, written and agreed
upon by the first author, senior author, and first blind coder. Agreement between consensus
codes and the second blind coder's categorizations was calculated using kappa coefficients.
These are reported in the results.

Group characteristics

On average, there were 4 participants in each group session (range 2-6). Approximately
50% of participants completed more than one module. Nearly half of parents who completed
the Letter to Future Self module were in their discharge week of the program. Over half of
parents who completed the Invisible Support module were mid-treatment. Participants were
generally on time (73.9-92.3%), although more participants were late to the Letter to Future
Self module than other modules (n=26.1%). It is notable that nearly half of participants were
not able to complete the Letter to Future Self exercise within the allotted group time.
Participant engagement ratings were highest in the Social Atom (mean= 5.22) and Invisible
Support modules (mean= 5) with meansin the very good- excellent range. Participant
engagement ratings were lower in the Pain Journey (mean=4.65) and Letter to Future Self
(mean=4.70) with mean ratings in the good-very good range. For additional group
descriptive characteristics, please refer to Table 1.

Satisfaction, Helpfulness, and Support

The Pain Journey was perceived as the most helpful module, while Invisible Support was
perceived as the most satisfying to participate in (see Table 3). Generally, total scores on the
satisfaction subscale were higher than on the helpfulness subscale. For all modules, except
the Letter to Future Self module, “1 enjoyed participating in this group” was the most highly
endorsed item. For the Letter to Future Sdlf, it was the second most highly endorsed. Results
across modules revealed that parents felt supported through the group experience; however,
participants reported that they were unsure if the group hel ped them to understand
something new about their experience parenting a child with chronic pain or if they felt
more comfortable expressing feelings through art than talking, as these items were among
the lowest endorsed for al modules.

Open-ended Questions

Open-ended responses were coded (see Data Analysis section for details) and Kappa
coefficients were calculated to assess level of inter-rater agreement. Kappa coefficient
values ranged from .72—.74 revealing a good level of agreement between coders. When
parents were asked what they would change about the group, most indicated that they would
not change anything (59%). Parents were asked what they thought was the most hel pful
aspect of the group and the most frequent response was the group process (50.6%; e.g.,
being with other parents, sharing stories). Lastly, when parents were asked if their
understanding of art therapy changed, most frequently parents reported that their
understanding did change, indicating that they now were more open to art expression (50%).
See Table 4 for open-ended question responses, categories, and frequency of responses.

Discussion

Thejourney of parenting and caring for a child with chronic pain is difficult, distressing, and
often impacts caregivers emotional, physical, and psychological well-being, whichin turn
can inhibit their ability to provide optimal care for and respond to their child's needs while in
pain. To better support parents of children with chronic pain in an intensive pediatric pain
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rehabilitation center, a four-module art therapy group intervention was developed and
implemented. The art therapy modules selected sought to address several universal, thematic
elements of a parent's experience caring for achild in chronic pain including feelings of fear,
burden, isolation, and loss, as well as yearnings for support, hope, acceptance, and validation
(Hunfeld et ., 2001; Jordan et al., 2007; Palermo & Eccleston, 2009). Art therapy was
chosen as the basis for this intervention because of its inherent ability to facilitate discussion
and expression of experiences that are otherwise difficult to communicate verbaly (e.g.
Malchiodi, 2012b), decrease anxiety and negative mood (e.g. Caddy et al., 2011) and build
community (Liebmann, 2003). We evaluated the perceived hel pfulness and satisfaction of
the art therapy-based intervention in order to determine if thisis an appropriate and valuable
intervention to permanently include in the interdisciplinary treatment model.

Parent responses suggest that this treatment modality was well-received. Across al modules,
parents enjoyed their experience in the art therapy group and found participation in the
group to be feasible, regardless of artistic experience. As one parent reflected, “1 was very
nervous about art therapy, [with] no experience but still learned and expressed feelings and
overall [the group] was very helpful.”

While we focused on evaluating the acceptability of an art therapy group for parents of
children with chronic pain rather than evaluating its clinical efficacy, parent feedback
suggests that it may have had a positive impact clinically as well. Parents indicated that the
modules were helpful overall and reported that the group experience, in particular, helped
them to feel more supported. Perceived social support is associated with awide range of
positive physical (Uchino, 2004, 2009) and mental health outcomes, including positive
affect (Finch, Okun, Pool, & Ruehiman, 1999), lower rates of major depression (Lakey &
Cronin, 2008), and lower levels of generalized psychological distress (Barrera, 1986; Cohen
& Wills, 1985). Previous literature on the experiences of parents of children with chronic
pain reflects parental feelings of helplessness, isolation, and alack of validation (Jordan et
al., 2007). It is promising that participation in the parent art therapy group appearsto help
address these clinical needs.

Given that nearly three-quarters of participants were mothers, our results are more reflective
of mother's responses to a parent art therapy group intervention than fathers. Often, for
feasibility's sake, parents alternated weeks participating in the program with their child to
attend to other responsibilities (e.g., work, other children) such that there was usually only
one parent present at atime. This may account for why nearly half of participants only
participated in one module, as over half of single module participants were from families
where both parents participated. This characteristic of the program can make it especially
difficult to establish group coherency, as most weeks there were new parents attending the
group, even if there were no new patient admissions. Establishing group coherency is
helpful inincreasing perceived support and fostering an environment that is safe for sharing
(Malchiodi, 2012b) and it is notable that parents reported feeling a sense of support within
the group, despite this limitation.

It is also important to note that the pain rehabilitation program is not a cohort-based
treatment model. Patients rotate in and out of the program at different times, meaning that
parents complete the modules in different orders, while in different phases of their child's
treatment. For this preliminary evaluation, modules were delivered in the same order each
week, but our results suggest that it would be beneficial to pay consideration towards what
phase of treatment the majority of group participants are in when choosing the module for
the group.
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Additionally, this intervention only includes four modules. There may be more relevant
modules that were not included. Finally, while the modules were delivered as consistently
and pragmatically as possible, the reality of clinical care isthat some elements,
environmentally, relationally, personally, logistically, cannot be controlled. When possible,
differencesin group characteristics were coded. It is unknown if these factors significantly
impacted participant evaluation of the program.

Clinical Implications and Future Directions

Implementation of an art therapy group requires a master's level art therapist, at least one
hour per week of time for the group session, sufficient private space with atable, and access
to art materials. As the group was currently implemented, art therapy was provided once a
week for an hour to parents and parents did not meet the facilitator until attending the group.
Based on participant feedback, it could be beneficial to introduce the art therapist to the
parents prior to initiation of group sessions. Additionally, it may be helpful to expand the
current art therapy curriculum to include additional arts-based sessions throughout the week,
perhaps involving the parent and child meeting together, as this was a format requested by
multiple parents.

Some parents commented on the space constraints of the room and workspace where the
group was held. Providing a space which is conducive for art making is crucial to the
therapeutic process (McNiff, 2004; Malchiodi, 2007) and it would likely be worthwhile to
consider and investigate the feasibility of holding the art therapy group in alarger space.
Participants also commented on the timing of the group, that sometimesit felt rushed and
requested more time for group sharing. One way to address this concern would be to
administer the Satisfaction and Helpfulness survey separate from the conclusion of the
group, so that completion of the measure would not take away from active group time. It is
unknown why there were more parents late to the Letter to Future Self module than other
modules

Numerous parents exhibited and verbalized anxiety about participating in the art therapy
group, frequently making comments such as, “I'm not an artist, | can't even draw a stick
figure” or “I don't even know what I'm getting myself into here!” before the groups began.
After participating in the group, however, many parents were surprised to find out that art
therapy was not as intimidating as they initially thought it would be. Perhaps expanding our
introductory brochure to include parent testimonials may help to alleviate some of their
anticipatory anxiety.

The overall feedback we received indicates that the parent art therapy group was avauable,
helpful, and enjoyable experience. In closely examining responses from the survey,
however, parents reported that they were unsure if the groups helped them to understand
something new regarding parenting of a child with chronic pain. This may be attributed to
the fact that the modules of the group interventions were designed to be self- reflective,
insight-oriented, and introspective in nature, encouraging parents to identify and explore
their experience parenting a child with chronic pain and how their child's pain has impacted
their life. Given that the current scope of the modules may not encompass translating these
new insights into new parent practices, behaviors, or responses, it may be worthwhile
exploring how additional modules could translate some of these insights into parenting
behaviors. Research is emerging on the integration of cognitive behavior therapy and art
therapy (e.g Malchiodi, 2012a; Pifalo, 2007). The benefits of such integration seem to be
two fold in that cognition can inform and offer a framework to deepen, contain, and
transform artistic experiences while non-verbal modalities can help to bridge a gap between
cognition, emotions, and behavioral responses and more easily facilitate emotional
exploration. For example, parents could be asked to create an image of how they feel
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internally when they witness their child in the midst of a pain flare accompanied by an
image of how they respond externally to their child's pain. Parents could then be encouraged
to brainstorm alternative ways to respond to their child's pain and the possible consequences
of different responses. Dialogue and reflection about their images and proposed responses
could be guided by psychoeducation about optimal parental responses to children's pain as
well as teaching tools for self-regulation of parental responses in the face of children's pain.
In thisway, art making is used as a vehicle for self-reflection, problem solving, and group
discussion. Utilizing such an integration in the parent art therapy groups, by incorporation of
parenting skillstraining into the arts processes, could be particularly beneficial to parents, as
evidence already exists to support the efficacy of cognitive behavior therapy with parents of
children with chronic illness (Eccleston et al., 2012). Beyond parent skills training, given the
high levels of distress that parents of children with chronic pain reportedly experience (e.g.
Hunfeld at al., 2001), incorporating teaching and training of breathing, relaxation, and
mindful ness-based components into the art therapy groups, as utilized with patientsin the
program, could also be beneficial.

In order to examine who may benefit the most from this modality of treatment and the
potential impact of the groups on improving parent well-being, future studies should gather
additional information regarding levels of parent psychological distress and parent
approaches to coping. It would also be beneficial to examine if addressing parent pain-
related distress in this manner impacts child outcomes.

Moving forward, feedback received from parents will be integrated to improve the parent art
therapy group intervention. For example, the Letter to Future Self activity could be
shortened so that more parents are able to finish and more time could be allotted for
introductions and doing a group warm up activity (e.g. collaborative art making or “ice-
breakers’) to foster stronger group coherency, particularly for activities like the Letter to
Future Salf where you write to other parents.

Conclusions—To conclude, perhaps the most promising of all resultsis that across all
modules, regardless of ratings of difficulty, helpfulness, or enjoyment and displays of
anxiety during the group, parents agreed that they would not only try art therapy again, but
also would recommend the intervention to other parents of children with chronic pain. When
making art, participants are empowered with options and given control over their experience
through options of materials and modality of self-expression (Malchiodi, 2012b). Very
literally, participants hold the art materials in their own hands and are in control of the marks
that they make on the paper, offering them the liberty to convey and portray their experience
in whichever way they choose-literally, abstractly, metaphorically, or cryptically- while
monitoring their level of self-disclosure (Malchiodi, 2012b). As previously mentioned, this
sense of control over one's experience is often lost when parenting a child with chronic pain
and grappling with an inability to take away the pain (Jordan et a., 2007).

The needs of children with chronic pain and their families are complex. Clinicians heed to
rise to meet these challenges with interventions that are creative and diverse in nature.
Presently, the need for better clinical care for parents of children with chronic painis high
and the existence of parent-only interventions for this population is sparse. Subsequently,
parent'sinitial positive responsesto art therapy holds the promise of innovative
advancement in not only the fields of both art therapy and pediatric chronic pain
management, but also the potential for more comprehensive, effective clinical care for
children with chronic pain and their parents.
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Figure 1.
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Sample images from each module. All artwork was created by participantsin the parent art

therapy groups
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Participant & Group Characteristics (n=53)

Variable Frequency
Number of families 42T
Relationship to patient (n=53)

Mother 75.5%

Father 24.5%
Ethnicity

White (Non-Hispanic) 88.7%

Hispanic 11.3%
Child's pain location

Lower extremity (-ies) 60.4%

Upper extremity 5.7%

Mixed upper/lower and/or back 30.1%

Torso 3.8%
Is the child's pain neuropathic?

Yes 62.3%
No 37.7%
Child's pain duration (months) median= 10

range= 2-144

Number of modules completed (n=53)

1 49.1%

2 28.3%

3 17.0%

4 5.7%
Participant |ateness

Pain Journey (n=26) 7.7%

Social Atom (n=27) 7.4%

Invisible Support (n=19) 10.5%

Letter to Future Self (n=23) 26.1%

TNote. Some parents alternated weeks attending the program; therefore, there are less family units than there are parents.
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Table 4
Responses to Open-Ended Questions

Theme Example(s) N %

Question 13: What would you change about today's group? Please describe what and why. (n= 59T)

None “Nothing; Overal, | enjoyed it asit was.” 35 593

Session structure “Shorten art piece/lengthen discussion.” 14 237

Session content “Instead of writing aletter to yourself, write it to your child.” 6 102
“Maybe more psychology about releasing feelings and explanation of expression?’

Group-level comfort “Group sharing, in general, is difficult for me.” 4 678
"Difficult with parents who are at different points, some kids just starting program, others
finishing in same week.”

Question 14: What was the most hel pful aspect(s) of today's group activity? (n= 75T)

Group process “Being able to relax and be with other parents who understand the journey.” 38 507
“Having others add input and encouragement (supportive) to the original thoughts | expressed”

Opportunity for self-expression  “Expressing the emotions.” 7 933
“1t was a good experience to express my feelings in another way.”

Art-making “Being creative.” 13 173
“Using art to express your feelings’

Self-reflection “Just thinking about my family and supporters’ 17 227

Question 15: Through this group, has your understanding of art therapy changed? Why or why not? (n= 66T)

Yes “Yes. Was easier and more relaxed than | thought.” 33 50.0

No “No, | was familiar with how art therapy works.” 22 333

Overall positive feedback “I'm appreciating the value of this more each time | participate.” 9 136
“Yes, was very nervous about art therapy, no experience but still learned and expressed feelings
and overall was very helpful”

Unsure “Not sure yet.” 2 303

TNote. Parents were asked to answer these questions at the end of each group session, thus there are a greater number of responses than parentsin

the sample.
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