
Running head: ART THERAPY FOR OLDER ADULTS WITH DEMENTIA 1 

 
 
 
 
 
 
 
 
 

Art Therapy for Older Adults with Dementia:  

Heuristic Reflection and Strategy of Clinical Practice  

 

Anna Webb 

 

 

A Thesis Submitted in Partial  

Fulfillment of the Requirement 

for the Master of Arts in Art Therapy Degree 

 

 

Department of Art Therapy in the Graduate Program 

Saint Mary-of-the-Woods College 

Saint Mary-of-the-Woods, Indiana 

 

August 2020 

 

 

 



ART THERAPY FOR OLDER ADULTS WITH DEMENTIA 2 

ABSTRACT 

Dementia is a progressive disease, and currently, there is no available cure. Approximately 5.8 

million Americans have dementia, and it had been estimated that this number would increase to 

14 million by 2050. People suffering from dementia not only experienced cognitive decline, but 

were also faced with anxiety, depression, apathy, and other problems related to the Later 

Adulthood stage of life. While there was no remedy, a variety of treatments had been used to 

slow down the disease's onset and progress. Studies had shown that art therapy could increase 

the well-being and life satisfaction of people suffering from dementia; however, more research 

was still needed to recognize the characteristics of art therapy interventions that were effective 

with the population. This arts-based heuristic research study explored the elements and effects of 

six diverse art therapy interventions that encompassed the whole spectrum of the Expressive 

Therapies Continuum and the use of diverse art media and techniques. The research was based 

on the art therapist's personal experience of working with older adults with dementia and her 

reflections from that work. The researcher's personal journal, with recorded observations of the 

sessions and photographs of completed art interventions, was used to facilitate further 

understanding. Emergent themes and patterns were consolidated into a proposal of six new art 

directives that this researcher recognized as the most engaging and appropriate for older adults 

with dementia. 
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CHAPTER I 
 

Introduction 

            According to the World Health Organization (WHO, 2019), there were approximately 50 

million individuals with dementing disease worldwide. This number was expected to increase to 

82 million by 2030 and 152 million by 2050. The most common form of dementia was 

Alzheimer's disease, which was thought to be 60-70 % of all cases. It was stated that 5.8 million 

Americans were living with Alzheimer's; this number included an estimated 5.6 million people 

age 65 and older and approximately 200,000 individuals under age 65 who had younger-onset 

Alzheimer's. Alzheimer's and other dementias were the fifth cause of death globally (WHO, 

2019) and the sixth leading cause of death in the U.S.A. (Alzheimer's Association, 2019). 

In comparison, deaths amongst the American population from heart disease had 

decreased by 9% between 2000 and 2017, while deaths from Alzheimer's had increased by 

145%. It was projected that by 2050, the number of people living with dementia would rise to 

nearly 14 million (Alzheimer's Association, 2019). One in ten people age 65 and older had 

Alzheimer's dementia (Alzheimer's Association, 2019). The chances that one might develop 

dementia or may care for a person who had dementia were quite high. Helping those who 

suffered from dementia through early and continuous intervention had become a societal and 

personal duty (Camic, Hulbert & Kimmel, 2019; Alders Pike, 2013; Schneider, 2018; Stalling, 

2010). 

Problem Statement 

   While there was no cure for mild or major neurocognitive disorders (NCDs), activities 

that were mentally, physically, and socially stimulating, combined with medical and 

psychological interventions might slow down the onset and progress of this debilitating disease 
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(Kress & Paylo, 2018). Studies had shown that interventions using art positively affected people 

with dementia (PWD) and their caregivers (Camic, Tischler & Pearman, 2014). The multi-

sensory stimulation found in art therapy was meant to aid individuals with dementia to focus on 

the skills of inductive reasoning, visual search, identification, and verbal episodic memory 

(Alders Pike, 2013). Art therapy also offered an opportunity for self-expression, physical 

activity, socialization, and relaxation (Guseva, 2018; Alders Pike, 2013; Schneider, 2018). 

However with all of the possible benefits of the use of artmaking and expressive arts in treating 

dementing illnesses, still more research needed to be done on what were the effective therapeutic 

procedures and how to adapt them to the progressive and individual character of a disease 

(Duncan, 2018; Guseva, 2018; Alders Pike, 2013; Schneider, 2018). 

Research Question 

 Which art therapy interventions does the researcher recognize as the most stimulating and 

engaging for older adults with dementia based on her work with that population? 

Basic Assumptions 

 In their systematic literature review of 112 articles, Cowl and Gaugler (2014) stated that 

studies indicated that art therapy was effective for treating the behavioral and emotional 

challenges of the disease, but not for treatment of cognitive decline. This research assumed that 

sensory and kinesthetic art activities that focused on the elevation of the mood and creative self-

expression had a better outcome on the individuals with dementia than cognitively based 

interventions that aimed to increase memory functioning.  

Statement of Purpose  

 This arts-based heuristic study aimed to deepen an art therapist's understanding of the 

most appropriate and beneficial art therapy interventions for older adults who had dementia. 
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Definition of Terms  

 Art therapy. “Is an integrative mental health and human services profession that enriches 

the lives of individuals, families, and communities through active artmaking, creative process, 

applied psychological theory, and human experience within a psychotherapeutic relationship” 

(American Art Therapy Association, 2017). 

 Arts-based research. It is any social research or human inquiry which uses creative arts 

as a part of the methodology. Arts can be used during any phase of the research process (Jones & 

Leavy, 2014).  

 Creative flow. Is a psychological state of optimal attention and engagement 

characterized by  (a) intense and focused concentration, (b) merger of action and awareness, (c) 

loss of self-consciousness, (d) increased sense of control, (e) a sense of speeding up time, and (f) 

a sense that the activity is intrinsically rewarding or worthwhile in its own right (Chilton, 2013). 

The Expressive Therapies Continuum (ETC). Is “a theoretical model for art-based 

assessments and applications of media in art therapy. The three levels of the ETC 

(Kinesthetic/Sensory, Perceptual/Affective, and Cognitive/Symbolic) appear to reflect different 

functions and structures in the brain that process visual and affective information” (Lusebrink, 

2010, p. 168). The Kinesthetic/Sensory level relates to simple motor expression as manifested 

visually through energy and sensory involvement; Perceptual/Affective focuses on forms and 

their variety; and Cognitive/Symbolic level emphasizes cognitive operations (Lusebrink, 2010). 

Free association. Is a method of bringing subconscious knowledge to the consciousness 

developed by Freud in which the subject spontaneously verbalizes everything that comes into 

their mind (Itkin & Schuenke, 2019). 
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Heuristic research. It is an exploration that seeks to understand the phenomenon through 

the internal self-inquiry (Djuraskovic & Arthur, 2011; Moustakas, 1990). 

Intuition. Is a process which allows to the connection of implicit knowledge with explicit 

knowledge (Moustakas, 1990). 

Jungian Active Imagination. Active imagination utilizes one's fantasies and imagination 

to become actualized and dimensional to integrate the unconscious with the conscious by putting 

them together into action, often through speaking with an image (Chodorow, 1997). 

Neurocognitive Disorders (NCDs). “The group of disorders in which the primary 

clinical deficit is in cognitive function, and that are acquired rather than developmental. […] only 

disorders whose core features are cognitive are included in the NCD category” (American 

Psychiatric Association [APA], 2013, p. 591). 

Neurogenesis. “Development of nerves, nervous tissue, or the nervous system” 

(Merriam-Webster, 2020). 

Response Art. “Artwork created by art therapists in response to material that arises in 

their therapy work. Art therapists use response art to contain difficult material, express and 

examine their experiences, and share their experiences with others. (Fish, 2012, p. 138). 

Sandplay. Is a therapeutic process which requires a rectangular tray (measuring 19.5 x 

28.5 in and 3 in deep), half filled with sand. Bottom of the tray is blue in color to provide the 

impression of water, as used to represent streams, rivers, or oceans (Suri, 2012).  

A shelf filled with miniature figures or figurines belonging to the animal kingdom, plant 

world, domestic world, religious world, as well as those from other cultures, is also 

required. In Sandplay, no instructions or guidance are given to the client, except to create 

any image or scenery that the client desires, choosing as many or as few miniature objects 
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from the shelf as desired. In creating an image in the sand, it is believed that an individual 

invariably creates a symbolic representation of one’s inner world (Suri, 2012, p. 118). 

Tacit knowing. It is all that is known but cannot be easily articulated and comes from a 

direct experience (Moustakas, 1990). 

Justification of the Study 

In January 2019, the researcher was fortunate to become an art therapy facilitator for a 

group of older adults with dementia. It was the researcher's first encounter with this population. 

Many of the researcher's assumptions and stereotypes of that population were challenged; the 

researcher was surprised at how lively and creative the members of the group were. However, 

the area where the researcher experienced the greatest challenge, requiring her to become more 

inquisitive and open-minded, was taking her learned knowledge and implementing her use of art 

therapy with remarkable people in her group who had dementia. Early on, the researcher's 

employer, the executive director of the center, asked her to "step up" with her clients' activities. 

This request was a hopeful and positive invitation to reexamine the abilities of the people with 

whom the researcher worked, and to not look at them solely through the limitations inflicted on 

them by their disease. This moment reminded the researcher about the importance of not basing 

perspective on labels or established definitions and ideas. Since then, the researcher has become 

passionate about seeing how the disorder affects people's lives and the best course of action to 

help them in their struggles. The original research design included clients’ artworks and their 

questionnaire responses. However due to the unpredictable COVID-19 pandemic, the research 

took on a heuristic form where the researcher reflected on her clinical work with the population.  
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CHAPTER II 

Literature Review 

Advantages of Art 

 Research shows that the arts can have positive effects in terms of physical and mental 

health for people with dementia (Young, Tischler, Hulbert & Camic, 2015). According to 

Schneider (2018) the arts were accessible to people with NCDs because they did not rely on 

memory but offerred multi-sensory stimulation that does not require prior knowledge or 

experience. Art had been seen to foster social interactions and a sense of belonging, and also 

create a segment of culture that was beneficial to the broader community (Schneider, 2018). It 

was also constructive to the families and caregivers who were able to see and sense the pleasure 

and joy of the participants coming from the creative process. Art became a reminder of the 

strengths and abilities of the person suffering from dementia, and in the long run, it was the 

legacy of the human spirit (Rentz, 2002). Art creations had the ability to emphasize  unique 

character and personhood and often allowed for the only self-expression when the use of 

language dissipated with progressing illness (Duncan, 2018). Research also suggested that 

artmaking by providing physical activity, socialization and opportunity to solve problems, could 

promote neurogenesis (Cowl & Gaugler, 2014; Alders Pike, 2013) and thus promote higher 

functioning in a person with dementia. 

 Psychosocial interventions that involved arts had been categorized threefold: literary, 

performing, and visual. Their purpose was to assist an individual, caring relationship, or the way 

the care was provided, through entertainment, distraction, providing comfort, stimulation, and 

affirming the identity of a person with dementia (Schneider, 2018). Art therapists created an 

enriched psychosocial environment providing physical activity such as manually creating a 
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drawing or a sculpture, problem solving by deciding on colors or compositional elements, and 

socialization by creating and describing artwork to others in a group (Alders Pike, 2013). In the 

late stages of dementia, visually enhanced art therapy could facilitate a client's self-expression 

and communication, which would provide a safe release of emotions and pent up energy and 

positive self-esteem (Guseva, 2018).   

Creating Art: An International Review 

 There were many ways in which artmaking might be used in art therapy, from clay 

kneading, drawing, painting, paper constructions, wire sculptures, and wood carving, for 

example. However, there were many more art-based intervention possibilities. Stalling examined 

the use of collage-making as an artistic modality for people with dementia (2010). Three 

participants attended two individual sessions where Landgarten’s Magazine Photo Collage 

assessment was researched. Some of the reported benefits were an opportunity to control artwork 

and organize images, evoke memories, and an opportunity for self-expression beyond words 

(Stalling, 2010). According to Hinz (2009), collage did not rely on an artist's skills; thus, it could 

be less threatening and provided cognitive exercise through sifting and selecting images.  

 Esker and Ashton (2013) researched decreasing passivity in PWD through painting 

(2013). The goal of the study was to determine whether the behavior was modified due to the 

specific intervention. In their study, three female participants from the memory long term care 

center were recruited. Each participant received five individualized 30-minute art sessions in a 

seven-day period during biweekly phases with a variety of themes such as garden, the beach day, 

or the Fourth of July day. The results indicated that the art intervention effectively reduced 

passive behavior by increasing visual and tactile stimulation. 
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 With a similar goal, in Italy, a single case study by Lancioni, Perilli, Singh, O'Reilly, and 

Cassano (2011) presented the male participant who was 85 years of age and was considered to 

function at the severe level of Alzheimer's disease. The man was not interested in the activities 

provided at the nursing facility, could not speak, and spent most of his time wandering, which 

created a hazard for him and other residents. The study was designed to explore the effects of 

picture coloring on the man's behavior. The coloring activity was compared with a music 

listening condition. A baseline/control condition, as well as a choice phase involving the coloring 

activity and the music condition, was also implemented. Results of this long-term engagement 

showed that wandering reduced during the music or art activity while it was constant during the 

baseline condition (Lancioni et al., 2011). 

 Comparably, group research in Singapore was conducted on the effectiveness of art 

therapy interventions and music therapy, showing that art therapy, in particular, was beneficial as 

stimulation for people with mild cognitive impairment (Mahendran et al., 2018). Twenty-two 

community-living participants with an average age of 71 years of age were recruited for each of 

the activity groups as well as the control group. Art therapy sessions had two components, 

discussion and aesthetic evaluation of a museum art piece followed by a themed art production 

and sharing. It was not stated though what kind of artworks were viewed and what art 

interventions were facilitated.  

 In a similar way, a Korean study evaluated both art and music interventions for PWD. 

Sixty-five older adults living in metropolitan areas who were 60 years or older participated in 60-

minute sessions once a week for 12 weeks. Art therapy included mandala drawing, drawing 

taking turns, mud crafts, collage, recreating happy moments in one's life, imagining those 

helping one's life, and other activities. Art and music therapy revealed statistically significant 
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differences before and after treatment on the depression of participants, with lower depression 

scores after art therapy (Im & Lee, 2014). Although the study did not make it clear what caused 

the differences between those two therapeutic modalities. 

 A Sensory Memory workshop was held at the Federal University of São Paulo. The 

participants were five males diagnosed with light to moderate dementia ages 58- 85 years old. 

There were seven meetings total, which lasted 90 minutes, and the activities were based on the 

senses: touch, smell, taste, and hearing, as well as cognitive stimulation (De Alcantara, Bezerra 

Torres Mattos & Novelli, 2019). Although the workshop was not offering art as a treatment, it 

indicated through the observation that sensorial stimulation could evoke memories, increase 

exploration and participation in a new environment, as well as encourage sharing and 

socialization. This study confirmed that PWD  derived pleasure from the five senses enjoyed and 

the sensual qualities of creating art (Ehresman, 2014). 

 In a nursing facility in Seoul, Korea, research was conducted to measure the effectiveness 

of art therapy on decreasing depression and improving self-expression. Fourteen older adults 

with mild and severe dementia participated in 36 sessions that lasted 45 minutes each. This 

research was unique not only in the larger number of therapy sessions but also in the wide range 

of materials using assortment of supplies from drawing to painting, and sculpture, as well as 

including traditional Korean techniques such as papier-mâché or ink painting. The Short 

Geriatric Depression Scale was used to measure depression among participants, and structured 

mandala coloring was used to measure self-expression. The study results indicated improvements 

in participants’ mood and expressiveness (Kim, Kim & Nomura, 2016). However, it did not state 

which art therapy interventions contributed to the outcomes emphasizing the program's lengthy 

duration as the significant aspect to positive results.  
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 Alders Pike (2013) conducted one of the more extensive group studies in which 91 

participants of ages 57-96 years old, of different ethnicities were involved. The art therapy 

sessions were offered for 10 weeks and lasted 90 minutes each. Clock Drawing Test and 

Cognitive Failures Questionnaire were used as pretest and posttest instruments before first and 

after the last session. Alders Pike used a variety of art interventions, the aim of which was a 

cognitive improvement; art techniques included paper, magazine, and cloth collage, as well as 

drawing. The research demonstrated participants' significant cognitive improvement after 10 

weeks of art therapy sessions; however, it did not specify which interventions were the most 

beneficial. 

 In England and Wales across different research settings such as residential care homes, 

hospitals, and community venues, even a more substantial size group of 125 people with mild to 

severe dementia took part in a 12-week visual art program (Windle, Joling et al., 2018). A 

variety of art materials and projects were offered to the participants by trained art therapy 

facilitators. Materials included water-based paints, pastels, color pencils, collage material, glue, 

iPad, quick-drying modeling clay, and printmaking supplies. If artmaking was not possible due 

to the severity of the participants' cognitive impairment, art viewing was offered instead. This 

large and mixed methods research indicated that arts helped to improve participants' domains of 

well-being such as interest, attention, pleasure, self-esteem, and decreased negative affect. 

Nonetheless, it was not stated which elements of the program contributed to the results 

positively, except the environment which could impact some variables negatively (Windle, 

Joling et al., 2018). 

 Seifert, Spottke and Fliessbach (2017) researched the effects of sculpture in art therapy 

for PWD, arguing that while painting and collage are widely used with that population, creating 



ART THERAPY FOR OLDER ADULTS WITH DEMENTIA 17 

sculptural works was rarely offered. A non-randomized study with twelve participants, six in the 

sculptural activity group, and six in the control group was carried out; the participants were all 

male, retired and lived in nursing homes. The activity took place once a week for two hours for 

13 weeks, and wood was used as a material in the sculpting group, while the control group's 

activities included painting and singing. The results showed significant improvement in the 

sculpting group's well-being as well as procedural memory, attention, self-reliance, self-esteem, 

and physicality (Seifert et al., 2017).  

 A unique example of arts for health was the intergenerational Opening Minds through Art 

(OMA) program and which has been considered successful since its foundation in 2007. The 

program was designed to last 12 weeks and offerred weekly 60 minutes sessions, where different 

projects with different materials inspired by abstract art were created. Abstract art was chosen as 

it allowed for more imaginative and emotional involvement as well as offering kinesthetic and 

sensorial stimulation. Each individual with dementia was partnered with a trained student 

volunteer, which was another distinctive feature of the program. During a 15-month period, this 

program was evaluated in comparison to traditional arts and crafts activities suggesting that 

OMA offered more opportunities for the participants to be engaged and show pleasure than 

traditional arts (Sauer, Fopma-Loy, Kinney & Lokon, 2016). 

 Another unique example of the use of art with PWD was Sandplay. Although Sandplay 

was considered a play therapy, many art therapists were Sandplay trained and used it in their 

practices, as it solely relied on symbols and images emerging in the process. Suri (2012) 

described his work with individuals with dementia and Sandplay as a healing and transformative 

experience. While Suri stated that Sandplay acted as a wonderful adjunctive therapy, it also 

brought some opportunities that otherwise would not have been available to PWD, such as the 
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emergence of subconscious feelings and themes. This allowed for individuation and resolution of 

inner conflicts through noninvasive means. It seemed to be that the advantage of Sandplay lied in 

its sensorial and kinesthetic components having the potential to invoke a sense of well-being 

through being linked to emotional and motivational systems in the brain (Camic et al., 2019; 

Hinz, 2009). 

 Perhaps the most unheard of in the practice of art therapy and especially with PWD was 

graffiti art. A pilot study in the United Kingdom investigated the use of graffiti arts as a medium 

for promoting self-expression in individuals with dementia. Recently diagnosed with dementia, 

two female participants were recruited for the study. Both women attended two three-hour 

workshops with graffiti artists, which concluded in the public art display, data was collected 

during the workshops. This inquiry demonstrated that graffiti had the potential for engagement in 

older adults with dementia, and it could help them to challenge and illustrate their sense of 

identity. At the same time, it also helped to challenge the societal conceptions of the disease 

(Hicks, Carroll, Shanker & El-Zind, 2019). With that gained insight, further and more organized 

research was warranted. 

Viewing and Discussing Art  

 Viewing and discussing art in the gallery settings with PWD functioned as a cognitive, 

emotional and social engagement. This type of intervention usually happened in the individual 

and care partner dyad. Working together with other people could enable in PWD a self-

expression, as well as generated relational interactions allowing for communication (Zeilig, West 

& Van der Byl Williams, 2018). Growing older was associated with being more involved in 

activities such as museums and theatres, and as a natural for older people activity, it offered more 

inclusion for people diagnosed with dementia (Schneider, 2018). One of the first gallery 
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programs for older adults with dementia took place at the Modern Museum of Art in New York. 

Meet Me at MoMA was a monthly program offered to individuals in the early and middle stages 

of dementia and their caregivers. It included a guided tour through the galleries and an 

interactive discussion (Rosenberg, 2009). This evidence-based program found visible mood 

changes and enhanced self-esteem in PWD as well as their care partners (Bienvenu & Hanna, 

2017). 

 The Artful Moments which was a collaborative project between the Art Gallery of 

Hamilton and the Behavioral Health Program at Hamilton Health Sciences in Ontario, Canada, 

was inspired by Meet Me at MoMA. However, it differed from it as it was done in the inpatient 

settings, involved people in the middle to late stage dementia with challenging behaviors, 

focused on art appreciation as well as artmaking, and occurred in the gallery and the hospital. It 

aimed to promote social engagement and self-expression in PWD and benefit their care partners 

(Hazzan et al., 2016). Observed benefits were self-expression, validation of personhood, 

strengthening social connections, and a new perspective on their loved ones as well as enjoyment 

from working together for caregivers. However, it was not clear what elements of this arts-based 

program contributed to the positive outcomes. The art activities were chosen by a random draw, 

art activities were not described in the report, and there were too many variables that could have 

affected the results.  

 Similarly, the research by Camic and colleagues (2014) was also designed after Meet Me 

at MoMa program with few differences. This study included 12 participants diagnosed with mild 

to moderate dementia stages and were no older than 55 years old. Those 12 participants were 

accompanied by their caregivers, who also took part in the research. The intervention took place 

at two sites providing different contexts: a 17th/18th century European art gallery and 
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contemporary international art gallery. There were eight sessions for two hours at both sites 

where the first hour was spent on art viewing and discussion and the second hour on artmaking 

with a variety of art materials. The results showed that participants felt empowered and socially 

included, which allowed for higher engagement and overall higher well-being, and even some 

new learning and positive impacts on memory (Camic et al., 2014). It was apparent that the 

social and going out components were significant, still art acted as a facilitator for creating 

connections. Angius (2018) explored how the brain processes a work of art and stated that the 

brain mirrors what was depicted on the canvas. 

 Although very different, it was worth looking at the international collaborative project 

LAUGH (Ludic Artefacts Using Gesture and Haptics), which involved over 170 participants and 

70 organizations over three years of its duration (Treadaway, Fennell, Taylor & Kenning, 2019). 

The project did not offer art therapy as a treatment, but it focused on play as an essential aspect 

of human life, "across the life span, play is viewed as central to healthy growth and 

development" (Swank, Smith-Adcock & Puig, 2017, p. 3). Its goal was to develop sensory 

objects, which would be beneficial to people with advanced dementia, and it was done through 

case studies and participatory workshops. One of the proposed objects was fidget jewelry. It was 

a piece of interactive jewelry, which was personalized and spoke to the aesthetics and sensorial 

experiences of a person who received it. Butler and Cohen (2010) stated that an aesthetic capital 

was a strong component contributing to the older adults' life satisfaction and well-being.  

Researchers conducted from their observations that these handheld and visually pleasing objects 

improved the participants' well-being; however, quantitative research needed to be done to 

confirm these possible results (Treadaway et al., 2019). 
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 A study that spoke further to the success of LAUGH project was a museum object 

handling research done in the United Kingdom. A total of 80 participants aged between 54 and 

89 with mild to moderate stages of dementia took part in a seven-month program. Participants 

were divided into small groups, sessions lasted 55-75 minutes, and five to six museum objects 

were chosen for each session. The objects were handed from person to person so everyone could 

have a tactile experience while a facilitator asked non-memory related questions about the 

objects. The results supported that sensory objects had a positive impact on the subjective well-

being of PWD. At the same time, particular components of this intervention worth noting were 

the program's non-clinical environment as well as an informed, engaged and enthusiastic 

facilitator (Camic et al., 2019). As Yalom and Leszcz (2005) stated, human beings are motivated 

by their relationships. 

 Roe and colleagues (2016) evaluated an art for health program by Whitworth Art Gallery 

and Manchester Museum, the University of Manchester. The participants for this program called 

Coffee, Cake & Culture were older residents and caregivers from a local care home and a 

supported living establishment. The research comprised of six two-hour guided gallery and 

museum visits with creative activities and some refreshments. The study demonstrated that the 

arts for health were feasible and promoted social engagement, well-being, quality of life and 

social inclusion. However, it appeared that the significant positive results came from having 

sufficient staff to support the sessions and some training on aspects of working with older people 

(Roe et al., 2016). 

Art as Assessment 

 It was observed that cognitive decline left an imprint on the artistic creations (Stewart, 

2004), and very often, it was evidenced in artwork before its effects were manifested in observed 
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behaviors (Furman, 2013). According to Lusebrink (2010), artistic creations appeared to reflect 

different functions and structures in the brain that process visual and affective information. These 

findings allowed for development of the Expressive Therapies Continuum (Hinz, 2009; 

Lusebrink, 2010), which provided a theoretical model for art-based assessments and applications 

of media in art therapy. The three levels of the ETC (Kinesthetic/ Sensory, Perceptual/Affective, 

and Cognitive/Symbolic) were made visible by graphic indicators in the artwork (Alders Pike, 

2016; Hinz, 2009; Lusebrink, 2010). Miller and Johansson (2016) conducted research, where the 

correlation between the stage of dementia and ability to follow painting instructions and create 

an image were studied, showing that the more advanced stage of dementia the more time 

participants needed to complete their paintings, as well as their paintings also became less 

complex and used smaller areas of the canvas. What remained unchanged was the style of artistic 

expression, as seen in two different paintings created by all the participants on two different 

occasions (Miller & Johansson, 2016).  

Kim, Kang, Chung, and Hong (2012) compared Mini Mental Status Exam (MMSE) 

scores to the results from “Person Picking an Apple from a Tree” (PPAT) drawing used in 

conjunction with the FEATS scale. Fifty-eight participants, both with and without dementia, took 

part in this study, indicating that there was a correlation between less realism and more jittery 

line quality in the drawings related to the dementia diagnosis (Kim et al., 2012). Furman (2012) 

presented an artist client with frontotemporal dementia whose paintings demonstrated poorly 

organized compositions, decreased ability to represent spatial relationships, as well as some 

freedom of expression, which could be explained by lessened emotional inhibitions. 

Nevertheless, it was important to remember that dementia was not only about losses (Humprey et 
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al., 2019) and while working with individuals with this disease, one could assess them by the 

ways they adapted to their limitations rather than by the skills they had lost (Stewart, 2004). 

Theoretical Approaches 

 The theoretical framework was a perspective that was used to conceptualize an approach 

to a subject. There were different theoretic approaches used when working with adults who had 

dementia. These included a psychosocial developmental perspective, life review theory, or 

reality reorientation. Each of them had different goals. Life Review and Reminiscence focused 

on the past experiences of individuals with dementia as a way of reminding them of facts about 

themselves and their lives. Similarly, reality orientation therapy emphasized repetitive activities 

that would remind a person with dementia facts about themselves and their environment but in a 

current moment. However, these approaches became more and more criticized as invalidating 

and reminding clients or patients of their deterioration (Camartin, 2012). Psychosocial 

development art therapy addressed Erik Erikson's stages of life with needs and conflicts (Shore, 

1997). The late stage of life which PWD tended to be in was the stage concerning integrity 

versus despair. Art therapy was offered as a self-reflective means to confront, heal and provide 

closure to previous life issues (Kim et al., 2016) and allowed for a relief from grief and losses. 

Additionally, Erikson's theory maintained that throughout all stages, a person had a sense of 

identity, emphasizing their personhood and dignity (Duncan, 2018). 

 When working with PWD, one could easily assume the perspective of loss and challenge 

by focusing on the decreasing cognitive functioning of a person. However, one could also turn to 

Positive Psychology and concentrate on what abilities were still intact in PWD and nurture them 

(Beshwate & Kasin, 2010; Clarke, Wolverson & Bryden, 2016). Art was consistent with the 

principles of compassion, and of person-centered care that guided contemporary practice 
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(Schneider, 2018). Artmaking targeted the healthy parts of the brain and an expression of a person 

in that exact moment (Beshwate & Kasin, 2010). 

 Opening Minds through Art was an intergenerational art program for PWD, which was 

founded in 2007. OMA was based on strength-based psychology and person-centered care 

philosophy (Sauer et al., 2016). These approaches included recognition, collaboration, play, 

celebration, validation, facilitation, and creation, among others, as a part of  personhood and 

promoting psychological well-being. In the same spirit, Duncan (2018) stated that through the 

process of validation, cognitive-behavioral therapy (CBT) and mindfulness practice taken from 

dialectical-behavioral therapy (DBT), older adults who had dementia could release tensions and 

help reclaim selfhood.  

 Similar to Positive Psychology theory, Compassionate Design was used in the British 

LAUGH project. It stressed the importance of personalization, sensory stimulation, and 

connection between PWD and the world (Treadaway et al., 2019). Compassionate Design had its 

basis in person-centered care and focused on critical psychological needs such as a sense of 

identity, attachment, psychological comfort, occupation, and social inclusion. Compassionate 

Design encouraged seeing a person and not the disease. Esker and Ashton (2013) suggested that 

environmental changes needed to be made to increase functioning and positive emotions. In 

other words, the individual with dementia was affected by the environment, and it was essential 

to match a person with dementia’s needs with suitable activities. If an environment did not 

provide enough stimulation, the individual's behavior might reflect under-stimulation. Selberg 

(2015), interested in Meet Me at MoMA success, conducted ethnographic research, and realized 

that the program functioned through individual validation rather than purported education or 

learning. In the group discussions, mistakes were ignored, but a contribution was always 
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affirmed, which eased an individual's anxiety and helped to develop positive feelings; this 

approach valued the components of recognition and understanding as the most beneficial. 

Suitability of Art Therapy and Ethical Considerations 

 Little to nothing was said in the literature found by the researcher, about appropriateness 

or difficulties of art therapy for PWD with its focus on what worked rather than what did not 

work. However, when a clinician engaged in treatment with cognitively impaired clients, several 

practical and ethical considerations needed to be taken into account (Furman, 2013). PWD, 

especially in later stages, could experience difficulties such as mistaking art material for food, 

putting glue on the wrong side of the paper, not being able to use scissors or having troubles with 

adding water to the paint (Stalling, 2010). At a later point a person with dementia may not be 

able to reflect back on a process or a product as retention of information would be deficient 

(Ehresman, 2014). Roe et. al. (2016) noticed, "The needs of visitors were apparent in terms of 

their mobility, use of wheelchairs, walking aids and assistance required; their vision (use of 

glasses), their hearing and memory" (p. 547).  

 Such complications were described in a single case study done by Tucknott-Cohen and 

Ehrseman (2016) with a female participant in her late 80s diagnosed with a severe stage of 

Alzheimer's disease (AD) and living in a long-term care home in western Canada. The 

participant took part in individual art therapy for 17 consecutive weeks. Among the many 

problems the participant suffered, such as being bedridden and agitated, reality orientation was 

severely compromised; psychosis, aggression, and self-harming. As noted by the art therapist, 

addressing memory and cognitive deficits through artmaking in such a situation could cause 

distress, and even more confusion (Tucknott-Cohen & Ehresman, 2016). Throughout many of 

the sessions, the activities did not seem to be effective and the art therapist would offer a 
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companionship instead. In another case study with female participant suffering from Creutzfeldt-

Jakob dementia, it was noted that as the client's abilities declined, her simple yet but organized 

and complete artwork changed to chaotic compositions until she no longer wanted to engage in 

artmaking (Shrestha, Trauger-Querry, Loughrin & Appleby, 2016). 

 Additionally, Camartin (2012) noted other oppositions to art therapy for PWD stating that 

artmaking might become another layer of perplexity and challenge. For example, a blank piece 

of paper or canvas might feel intimidating, some clients might feel uncomfortable making art if 

they felt like they had no talent or skills, or they might dislike and devalue their creations and 

consequently feel like failures. A sense of hopelessness and depression might be deepened as 

artwork could act as a representation and reminder of a failed memory and declining abilities. At 

the same time, art therapy had been seen to provide a safe platform for clients with dementia to 

make an independent decision in the art process, while it might not be possible in the real world 

(Furman, 2013). 

Conclusions 

 As indicated, art therapy interventions had the potential to generate positive outcomes for 

people who suffered from dementia. Several research studies presented art therapy as versatile 

and adaptable to participants' needs in different moments of their lives and stages of the disease. 

The underlying conditions and treatment variables beneficial in creating desirable effects had not 

been fully explored (Cowl and Gaugler, 2014; Ehresman, 2014; Windle, Gregory et al., 2018). 

Equally, even though there were numerous benefits to using art therapy with older adults with 

dementia, negatively informed art therapy practices could harm and negate positive outcomes 

(Camartin, 2012). This created an opportunity for further and critical examination of which 

elements of art therapy were effective in working with dementia clients. 
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CHAPTER III 

Methodology 

Participant 

The researcher was the only participant in this arts-based heuristic study. The 

researcher was a student of Master of Arts in Art Therapy and had facilitated art therapy for 

older adults with dementia at the local art center since January 2019 until the outbreak of the 

COVID-19, which successively led to closing the art center and discontinuation of the 

program. The last session took place in March 2020. Initially, the research intended to include 

the art therapy group members' artworks and responses; however, the pandemic made it 

impossible. Thus, it opened an opportunity to look at the study subject from another, more 

personal angle.  

Research Design 

 Moustakas (1990) who was widely recognized as a father of modern heuristic research, 

described it as an inquiry which involved self-searching and self-dialogue. Often such research 

was about personal matter, however it could be also used “to understand the nature and essence 

of the problem that permeates the other person's world” (Moustakas, 1990, p. 105). Researcher’s 

experience and knowledge were integrated into the study, so the researched questions could 

evolve and expand (Kenny, 2012). The researcher adapted Moustakas’ (1990) six phases of 

heuristic research as a framework for engaging in the research process. These six phases were as 

follows: initial engagement, immersion, incubation, illumination, explication, and creative 

synthesis. In the initial engagement phase, the researcher looked at the personal journal notes 

from her work done with older adults with dementia last year. Six records representing different 

sessions were chosen for further analysis. During the immersion phase, the participant created a 
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response art to each of the six chosen sessions followed by reflective journaling. Response art 

was created in a collage technique to facilitate more intentional reflection by selecting 

appropriate images. The incubation phase was spent on further consideration of the artwork with 

journal notes and looking for deeper insights. The process was enhanced through the consultation 

with the researcher’s three colleagues, who offered own reflections and interpretations of the 

images.  During the illumination phase, the researcher looked at the data and identified emerging 

patterns and themes. The explication phase was spent on organizing the data into themes and 

examining how they answered the research question. The creative synthesis consisted of creating 

a six-week art therapy program for older adults with dementia based on the findings of the 

research.  

Initial engagement. According to Moustakas (1990), the research process began with the 

identification of a deeply felt question, a question that had an emotional effect on the researcher 

and could not be ignored (Kenny, 2012). The researcher of this study identified this question 

shortly after working with older adults with dementia at the local art center. The researcher saw 

the dichotomy between her preconceptions and learning about art therapy practices with the 

population and her direct experiences. The questions posed were how art therapy could help 

older adults with dementia and what elements of art therapy were the most beneficial to its 

vulnerable clients. The researcher documented in the personal journal notes and through the 

photographs, the progress of the sessions lasting over 12 months. To begin the official inquiry, 

the researcher revisited the notes, which served as prompts for further exploration. In this phase, 

six sessions representing different media and components of the Expressive Therapies 

Continuum were chosen for deeper exploration and reflection. This process was both sad and 

joyful experience for the researcher. Firstly, the researcher was excited to look at the variety of 
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artworks that had been made, which were beautiful, emotional, charming, and very 

individualized. The researcher was impressed by her clients and their abilities, which were 

visible even though, clients' limitations were clear to see as well. The sadness came from 

realizing that due to the pandemic, she probably would not see them again, and was not able to 

say proper thank yous and goodbyes.  

 Immersion. This phase required the researcher to thoroughly concentrate on the subject 

and set aside prejudgments to allow for new knowledge to transpire (Kenny, 2012; Moustakas, 

1990). The researcher designated six consecutive days to create response art to six chosen 

sessions and engage in reflective journaling; before the artmaking, the researcher engaged in the 

mindfulness practices to clear her mind and stay open to a new understanding. The response art 

was created in the collage technique, followed by a reflection in a journal through the method of 

free associations, active imagination, and objective description of the art elements and principles.  

 Through the process of initial engagement, the researcher realized how emotionally 

involved she was with her clients and that this would be one of her prejudgments. She was also 

aware of the feeling of discomfort related to beginning an unfamiliar territory of research 

inquiry. Three images were made when the researcher realized that some of her at that time 

stress and worries were affecting her artwork and that she needed to secure more time for self-

care before she could restart the process. The researcher needed to refocus, clear an inward space 

to facilitate a relaxed and receptive state, and tap into an essence of what matters (Moustakas, 

1990). Consequently, six new images were made with acute attention to the research question. 

Once the images were made, the researcher shared them with her three colleagues, who offered 

her an outside perspective deepening the reflection and understanding. 
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 Incubation. Moustakas (1990) suggested stepping aside from the research subject in the 

incubation phase. In this phase, the researcher allowed herself to continue her work by 

subconsciously engaging her intuition and making a journal entry only as a spontaneous thought 

came into her mind. Taking break from the research allowed for reflective distance, which 

contributed to a deeper understanding (Djuraskovic & Arthur, 2011). 

 Illumination and Explication. The researcher began to look at the collected data as a 

whole, search for appearing themes and patterns, and examined them in the context of what she 

knew from her work experience and field notes. New qualities, corrections to distorted 

understanding, and hidden meanings were the results of this phase (Kenny, 2012; Moustakas, 

1990). The illumination phase gradually transformed into the explication phase, where realized 

themes and patterns were further analyzed, precisely described, and organized into a cohesive 

model (Moustakas, 1990). 

 Creative synthesis. New knowledge and gained understanding were integrated 

(Moustakas, 1990). The researcher insights generated an expanded sense and direction of 

potential care for the PWD. These insights in turn improved her understanding about how to 

adjust and modify art therapy processes to meet the cognitive and emotional needs of the PWD 

as changes occur over time. 

Research Instruments 

 Personal field notes. As the art program facilitator and future professional, the 

researcher created journal entries after each session with her art group to assist her 

professional growth. Although the field notes were not used as primary source of data, they 

served as a reminder and revitalization of the researcher’s professional experience. The notes 

contributed to further post-work contemplation. 
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 Response art. Collage was used as a technique which provided structure and safety in 

a complicated process of self-expression. The juxtaposition of different images allowed for 

new ideas to be discovered (Chilton & Scotti, 2014). In this sense, collage was an appropriate 

choice of medium for heuristic research where intuition and tacit knowing were the main 

processes of generating new knowledge (Moustakas, 1990). The created artworks were used 

as sources of new learning for the researcher through their systematic study, including 

documentation of feeling or affect, structural properties, and metaphoric associations. 

 Reflective journaling. Journaling had been shown to increase critical thinking and 

application of new knowledge, as well as greater use of skills and awareness of the mental 

health professionals who used reflective diary in clinical practice (Cook, Simiola, McCarthy, 

Ellis & Wiltsey Stirman, 2018). The journal entry as a narrative inquiry was utilized at every 

step of the research process. A note accompanied every created image in the journal 

describing the emerging meaning of the artwork and learned experience. The researcher made 

notes of descriptive observations, as well as of inner dialogues with the images that came 

through free association method and active imagination (Jordan, 2015). The inner dialogues 

directed by the researcher’s intuition and unconscious mind allowed her to approach 

metaphorical meanings of the artwork (Itkin & Schuenke, 2019). 

 Consultation. Images and their symbols had potential for multiple meanings (Chilton 

& Scotti, 2014). The researcher as the only participant in this study was bound to limited 

interpretations of her images, therefore she sought an opinion of other people who were not 

directly or indirectly involved in her study. Completed artworks were shared with others for 

further development and discovery of new data; different perceivers offered different 

interpretations (Leavy, 2015). The researcher allowed the consultants to make their own 
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conclusions on the artwork, which both confirmed and contradicted her own understandings. 

The shared insights were taken into consideration when data was analyzed. 

Data Collection and Analysis 

 The heuristic inquiry data collection and analysis was an ongoing process throughout 

until a creative synthesis when data was transformed into a practical knowledge (Moustakas, 

1990). The researcher collected data through art making, describing her observations and 

reflections in a process of journaling, and discussing her images with others. The emphasis 

was placed on making the connection between data and the phenomenon (Moustakas, 1990). 

The researcher examined her artwork and the process taking during the artmaking  

experiences, notes that accompanied it, comments from the consultants, and field notes from 

the prior work experience with the emphasis on the suitability of art therapy interventions for 

PWD. 

Validity and Reliability   

 Heuristic inquiry was informed by subjective experience and its focus was on meaning 

finding rather than on validity (Bird, 2016; Djuraskovic & Arthur, 2011). However, the 

researcher applied multiple approaches to ensure as much research validity as possible 

(Creswell & Creswell, 2018) by implicating different data sources: the researcher's field 

notes, response art, journal notes, and discussion with others. Using metaphor through 

artmaking helped to turn away from the self and opened the researcher to multiple 

interpretations of the imaginative world (Bird, 2016). Practicing mindfulness and focusing on 

the research question allowed for reflective distance and increased objectivity. Feedback from 

critical others opened up the possibility of different understanding. Although, heuristic study 

did not require to be a linear process (Moustakas, 1990), the reliability of the research was 
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obtained through the consistency of the research procedure and its analysis (Creswell & 

Creswell, 2018).  

Ethical Implications 

 The researcher had kept at the forefront of her mind the ethical principles of human 

subject research and ensured that respect for persons, beneficence, and justice was considered 

in the research design specified in the Belmont Report (National Commission for the 

Protection of Human Subjects of Biomedical and Behavioral Research, 1979). The study 

posed a minimal risk of emotional dysregulation due to the researcher's reminiscing of her 

work with the clients she no longer was able to see under the circumstances that happened 

abruptly. The researcher engaged in self-care practices such as journaling, artmaking, 

mindfulness, yoga, and utilized personal counseling when needed to ensure her well-being. As 

the researcher's private field notes were used to revitalize her observations, as well as new data 

was collected based on those observations, confidentiality was ensured by a careful selection of 

information included in the research. No data which could compromise clients' identities was 

used. 

Researcher Bias 
 
  The researcher recognized that as the vital instrument of the research and the one who 

collected and analyzed the data, the study was sensitive to subjectivity. Response art and 

reflective journaling were utilized to manage possible personal influences and remain 

objective (Fish, 2012). The researcher also consulted with three colleagues who offered 

diverse and independent perspectives. The consultants were of different backgrounds: Art 

Therapy graduate, Fine Arts graduate, and a life and executive coach. 
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CHAPTER IV 

Results 
 

 In this arts-based heuristic study, the researcher chose to create images to six different art 

directives offered to her clients through the art therapy program facilitated at the local art center. 

The six directives were chosen based on their diversity encompassing the whole spectrum of the 

Expressive Therapies Continuum and variety of media (Hinz, 2009). The artworks and 

reflections combined with the memories and personal journal notes of the sessions were used to 

answer what art therapy interventions are the most stimulating and engaging for individuals with 

dementia based on the researcher’s work with that population.  

After analyzing the artwork and notes, the researcher realized that directives chosen to 

reflect on not only offered rich structural properties but also encompassed the various stages of 

the group, which impacted their outcomes. Moreover, even though the researcher chose to reflect 

with more attention to six directives, it would be limiting to think about them without putting 

them in the context of the whole experience of working with the group. Looking at the work the 

group had done as a long-term process that have had time to germinate, was far more beneficial.  

The researcher noticed a growth in herself as a facilitator and her approach to her clients 

as well as understanding of what was important through reflective image making. Response art 

facilitated recognition of affects and feelings related to the clinical work, which resulted in 

deepened empathy and attunement (Nash, 2020). The researcher was also able to evaluate her 

clients' progress throughout the entire program; while she could not say that she saw 

improvement, she also could not say that she saw a decline. The clients' level was instead 

maintained throughout a yearlong program, which potentially indicated that long term and 

continuous treatment offered the best outcomes (Johannsen, 2019). 
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Response Art and Reflections 

 Session 1. During the first day, the researcher explored the session where clients were to 

make abstract paintings depicting their emotions and inner states with various tools such as 

brushes made out of leaves and grass, plastic forks, and sponges. Regular brushes and traditional 

tools were available as well. The researcher thought of the directive as fun and playful, allowing 

for the relaxation and laughter by removing the pressure of creating something figurative and 

focusing on sensations that came from paint, paper, and brushes of all sorts. Clients' responses 

were mixed, some approached the directive with enthusiasm and curiosity and some with fear or 

confusion and decided to make their paintings which depicted something they liked. The 

researcher noted in this February 1, 2019 entry that, 

clients might have problems with memory and using words, but they still want to feel 

good about themselves, and it affects them deeply if they do something wrong or 

incorrectly, or if something does not work out for them. Their world of feelings is still 

intact and rich. They can experience stress, disappointment, depression, and hurt. I was 

very encouraging, but I also did not force anyone to do anything that they did not want to 

do. 

 Figure 1 was created during the first day as a response to the memory of the session. The 

researcher found this first image to be challenging to make. She had great expectations towards 

it, and she wanted it to be insightful, which was very stressful and made the researcher feel 

inhibited by the whole process and creation. She decided to reduce the size of the paper, which 

eased her anxiety. While doing so, she realized that it was her first response art to the early art 

intervention she chose, which was also the first session she ever had with her group. The 

researcher's experience of making response art was in some way parallel to the experiences she 
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and her clients had during that first session, as she noted in her June 15, 2020 reflection: “I 

realized that the results of that session and the directive were probably influenced by the fact that 

everything was new, I was new, clients were new, the building was new, and the directive was 

new". This was a novel insight that had not occurred before. The image illustrates dichotomy. 

There were two sides depicted in it, which were each other's opposites. This spoke about the 

researcher/facilitator and a group as two different planes, which emphasized the importance of 

the facilitator in the group development and the stages that group needed to go through; in this 

case, it was its beginning. This allowed the researcher to look at this directive more positively 

and brought more attention to the interactions and relationships in the art therapy group. The 

discussion with others reinforced the new understanding; one person could see "Space and 

planets. The whole Universe in every one of them. Continuous expansion" (A. Passalauqa, 

personal communication, June 20, 2020).   

 

Figure 1. Everything is new. 
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 Session 2. The researcher created a response art to the magazine collage session with her 

clients during the second day. Clients were to create collages of the things that they liked. There 

were magazines to look through, as well as precut images for those who needed more help. 

Unlike with the first response art, which corresponded chronologically to the session, the 

magazine collage was one of the last sessions the researcher had done with her clients. However, 

reminiscing the session, the researcher realized that four out of eight clients in the group on this 

particular day were new clients, which created an atmosphere of dichotomy and an atmosphere 

of a new group. 

Similarly, to the first session, this could have had an impact on the outcomes of the 

session. The researcher had a difficult task of accommodating the needs of newcomers, who she 

did not know, as well as, the clients needed to adjust to the new situation. The collage-making 

had different results. Some clients were able to select numerous images and organize them into a 

composition, and some chose only one image and treated it as if it was a picture to frame.  

 Figure 2 was a response art created for that session. The first thing that appeared to the 

researcher was separation and fragmentation in the image. However, the composition was closed 

and organized, which gave a sense of purpose, calmness and control. Perhaps it spoke to the 

changes experienced by the group, but also the researcher's ability to hold the space and create a 

safe environment. The image was playful but also mysterious and ominous. The researcher felt 

like it represented what she observed with her clients, which were difficulties with connecting 

and putting pieces together; as stated by J. Persaud, one of the consulting colleagues, it felt 

overloaded (personal communication, June 20, 2020). In contradiction, the other colleague talked 

about the bright colors and feeling of hope, (N. Jerome, personal communication, June 17, 2020), 

which made the researcher revisit the session from another perspective. The session did not go 
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the way she intended; however, every client could make something according to their stage of 

dementia and level of functioning. This reminded the researcher that in therapeutic work, a 

client's intention was far more critical than an art therapist's plan. Underneath the squares, there 

was an image of the world map, which the researcher interpreted as being able to see the whole 

and related it to the holistic treatment of her clients. 

 

Figure 2. Chess Mess. 

 Session 3. The next response art was to watercolor tree painting session. Tree as a 

symbol was significant in art therapy as it had been used in assessment, and it could be used to 

emphasize the client's strengths (Handler, 2014). The directive was adjusted to the clients' 

abilities, and clients had a choice of creating their tree or using a prepared by the researcher 

stencil of a tree with branches. Some clients preferred to make their own, and some used the aid. 

In general, this session went very well; none of the clients had any difficulty with responding to 

the directive. A tree was a familiar subject to them, and watercolors were relatively easy to use, 

except when some clients forgot to reapply paint to the brush, forgot to add water, or could not 

recognize the paint's color. However, it was difficult for the researcher to make an image. The 
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difficulty came from the content of the clients' artworks. All of the works, regardless of the 

client's age or stage of dementia, created trees without leaves, which was reinforced by their 

refusal of the researcher’s suggestions of adding them. None of the clients explained to the 

researcher why the trees they made had no leaves, but the researcher understood that on some 

level, a level of intuition and tacit knowing they realized that this was their final stage of life. 

The researcher wondered if being able to express that, brought her clients any closure.  

 The image (Figure 3) simply emphasized her observations. It depicted a lonely figure 

oriented towards left, which traditionally was associated with the past; a bird was looking into 

this direction calmly. The tree inside the figure had naked branches symbolizing winter, a state 

of rest. The background was black, empty. By looking at the image, one felt sadness, but it was a 

beautiful and graceful image that also brought a feeling of appreciation and acceptance; "we 

mimic nature, and our own body is a reflection of that" (J. Persaud, personal communication, 

June 20, 2020). Perhaps it was about knowing and accepting the limits of the therapeutic work. 

This response art prompted a dialogue of active imagination in the researcher’s June 17, 2020 

journal entry: 

A lonely figure, can I speak to you? 

I cherish my silence, but I am willing to talk to you. Do not waste my time, though, and ask me 

only what is essential. 

I wish to know if you are happy. 

Happiness is paramount. I am happy, but not in a way you would understand. Only time allows 

you to understand, and I had lots of time. 

What can I do for you? 

Be present and witness me. 
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Figure 3. Lonely journey.  

 Session 4. Affirmation hands were the fourth directive explored by the researcher. This 

directive had few steps, and it could have seemed to be complicated, but every step was actually 

quite simple, as the clients just needed to focus on that one task at the time. Firstly, clients 

needed to trace the shapes of their hands on the sturdy paper. Then cut them out and cover them 

on both sides with some colorful paper and fabric. Afterward, clients were given printouts of 

selected affirmations about joy, peace, and love and asked to choose the ones they liked the most 

and paste them onto their hand shapes. The last step was to embellish and decorate their 

creations with a variety of art materials, including colored paper, beads, collage pictures, and 

washi tape. Looking back, the researcher would have to say that this was one of the best sessions, 

illuminating the power of individual creativity within the group process. There were some 

aspects that the researcher worried about, such as scissors or beads and other embellishments. 

While the group experienced some difficulties and relied solely on the art therapist’s assistance 

with some of the tasks such as using the hot glue gun, it had not been an obstacle.  



ART THERAPY FOR OLDER ADULTS WITH DEMENTIA 41 

  Figure 4, which was a response art for that session, had a very light and joyful 

appearance, it was colorful and exciting. The colors were so bright that they gave a sense of 

childlike play and fun. It talked about giving and sharing. Indeed, there was much joy on that 

day; clients responded well to tactile and visual stimulus and the beauty of their images. The 

symbol of hands struck the researcher as the most significant. If anything, it emphasized 

interactions and connections. The hand was protective. The researcher could not help but think of 

a sense of safety that the group might have had experienced.  

 

Figure 4. An abundance of joy. 

 Session 5. Torn tissue paper collage was the fifth directive explored by the researcher. It 

was about using one's hands and exercising dexterity, sensing the paper's texture, and responding 

to the colors. Like the first directive, it was an abstract creation and representation of one's inner 

state and emotions. Unlike the first directive, every client did well. This session was one of the 

most relaxed sessions. The clients responded well to the medium; some were even able to 
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achieve a sense of creative flow. It was a quiet session, but that was not surprising as very often, 

clients did not want to talk. Still, it was different quiet as it was very peaceful and soothing 

silence, which appeared to be represented in Figure 5, the response art to the session. Parallelly 

to the image, the session itself was very calm and serene. The straps in the image grounded and 

gave the point of reference to the mandala in the middle. The researcher wondered about the 

circle, which, to her, represented wholeness. The researcher looked at the tissue's properties and 

thought that it was through the very sensory and tactile experience that this phenomenon 

occurred. Perhaps touching, crumbling, manipulating the tissue had the co-regulating properties. 

It brought attention to one’s body and emphasized the holistic approach of mind, body, and 

spirit.  

 

Figure 5. Peaceful waters. 

 Session 6. The last session explored by the researcher was making clay leaves. The clay 

was rolled out into flat sheets, and every client got a 12 x 12 square of clay. Clients placed real 

leaves onto their clay sheets, traced the leaves, and cut them out with wooden knives. The leaves 
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left an imprint of their veins on the clay, which brought much joy to the clients as it looked 

beautiful and realistic. Clients then were to smooth the edges of their shapes, put them into 

compositions, and add fruit or anything else that came into their minds. Lastly, they painted 

them. It was a very sensory and kinesthetic directive with a simple idea that clients would enjoy 

the feeling of clay. The clay was soft enough, and clients were able to manipulate it with the use 

of water. The group experienced some technical difficulties and required a good deal of 

attention, but every client made a beautiful piece of art. 

 Figure 6 was the response art to the session. The researcher’s attention was brought 

immediately to the circle, which was also seen in Figure 5. Both sessions had in common the 

Sensory/Kinesthetic component (Hinz, 2009). This image also shared the element of hands with 

Figure 4. It was about feeling protected and safe, as well as being supported. The researcher 

considered this image in the context of other images and noticed that, together, the images 

represent a journey of growth and development. She thought it was significant that in Figure 1, 

the circle was broken into pieces; it looked like it was caught in the middle of its creation. In 

Figure 6, the circle was whole and contained. It was more reinforcing that the clay session 

occurred in the last few weeks before the program had been closed. Clients and the art therapist 

felt comfortable with each other and established a strong rapport. 

 Figure 6 could be considered as an image concluding the most critical elements of group 

art therapy for PWD. The image was beautifully summarized by one of the researcher’s 

consulting colleagues "Love, care for others, and the planet. Search for true self (who aM I?). 

Ability to see a situation from another angle (upside down). Freedom to choose your way. Light 

as the antidote to darkness." (A. Passalaqua, personal communication, June 20, 2020).  
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Figure 6. Resolutions. 

Emergent Themes 

 The raw data of response art, reflective journaling, and personal field notes were 

examined by identifying significant statements that were then organized into themes. The main 

themes that emerged from the inquiry were 1. socializing and communication, 2. art materials, 

self-expression and level of engagement, and 3. facilitator and structure of the session.  

 Socializing and communication. Individual and group therapy provided different 

benefits to clients. While individual therapy allowed for more specific attention to a client's 

needs from a therapist, group therapy allowed for an experience of common humanity as well as 

sharing and building a support system (Johannsen, 2019). An aspect of being together with other 

people who had similar problems was indicated as beneficial and very significant to the well-

being and functioning of the group members. Art-based programs might be particularly 

important for sustaining communication in a residential care environment (Windle, Joling et al., 
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2018). Hinz (2009) stated that an art group therapy that provides rich sensory experience could 

help older adults with dementia break through their isolation and depression.   

  The group formation phenomenon had been noticed in the artwork the researcher 

created, as well as in the personal journal notes. The researcher observed that being with other 

people who understood and accept one's situation was crucial to the comfort, level of 

engagement, and satisfaction of the clients. After spending some time together, people felt 

comfortable with each other; they knew who was good at art and who acted tough but was warm 

and soft on the inside; they would joke with each other. They would support one another if 

someone felt uncomfortable or confused. They created friendships. Although they might not 

have remembered each other's names, they would remember faces and how they felt about each 

other, at least as long as they were together in the art room. There was usually not a lot of 

conversation, even if it was encouraged, but there was a lot of kindness and appreciation. The 

group certainly created a small kind of community, and there was a sense of comradery among 

its members. Art offered a point of focus and ability to share, especially in those moments of 

silence or lack of words. However, it was clear that the group process would be more beneficial 

if it was closed and consistent. Any change to the group structure created minor distress for its 

members and the facilitator who needed to quickly learn about new clients' abilities, preferences, 

and limitations. 

  Art materials, self-expression, and level of engagement.  There was an inherent 

characteristic of art material, which affected an artist and art creation (Hinz, 2009). 

Understanding this made imperative the responsibility of an art therapist to engage in an 

"ongoing, intentional consideration of the potential impact of materials on clients” (Moon, 2010, 

p. 11). According to Hinz (2009), "group sensory experiences have been used to improve 
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memory functioning and develop personal meaning in aging clients" (p. 244). Research 

suggested that interventions with tactile components were highly engaging for people with 

dementia as the human brain had shared mechanisms for touch and vision. Besides, touch had 

been seen to activate the visual cortical areas, which were weakening in PWD (Guseva, 2018). 

  The researcher noticed that interventions with sensory and kinesthetic components had a 

better response in the art group. Clients reacted positively to bright and vibrant colors, soft and 

pleasant textures, even smell. However, what appeared to be more important was a sense of 

beauty that they could experience from the art materials and their creations. Clients could with 

confidence tell their likes and dislikes, had clear and distinctive aesthetic preferences and felt 

accomplished when created something that they regarded as pretty. Another aspect of art 

intervention that appeared to be significant was their structure and familiarity. Interventions with 

clear and simple steps, even if they consisted of a higher number of different tasks, were more 

successful, as clients were able to follow the instructions. Finally, being able to make choices 

and to have a voice would be another significant element of an effective art therapy intervention. 

A component of the Affirmation Hands directive that was not present in other directives, was the 

client being able to choose an affirmation that clients liked. The researcher remembered that 

every client chose a different sentence, and in such a simple way, was therefore able to say 

something unique about themselves. 

 Facilitator and structure of the session. The role of an art therapist was critical in 

conducting a successful group art therapy with people with dementia, the importance was stressed 

on an art therapist’s methods of engagement as well as his or her personality in creating a 

comfortable environment for clients creating art (Chancellor, Duncan & Chatterjee, 2014). The 

main goal of dementia care should be to meet a person’s psychological needs for attachment, 
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comfort, identity, inclusion, and occupation through interactions that include recognition, 

collaboration, play, celebration, validation, facilitation, and creation among others (Sauer et al., 

2016). Studies of programs such as OMA suggested that assisting, reassuring, and encouraging 

were essential aspects of a facilitator's approach. It was suggested that the relationship between 

staff ratios and engagement would be significant, where a 1:1 ratio was the most effective (Lokon, 

Sauer & Li, 2019). The structure of a session and number of instructions were significant factors 

in successful group therapy, as the participants' ability to remember and follow directions 

decreases as the cognitive exam score gets lower (Miller & Johansson, 2016).    

The researcher recognized how much her approach and attitude influenced the group 

meetings' outcomes and clients' satisfaction with the art therapy sessions. From the very 

beginning, the group reaction was very favorable to her. She attributed the clients’ regard to the 

fact that she was kind, energetic, and very attentive, as well as she joked with her clients and 

treated them as capable of doing and understanding regardless of their limitations. She also 

provided a lot of assistance and guidance. She made sure that everyone was able to do something 

during the session by preparing alternative directive or adjusting the current directive to the 

client's level if unforeseen difficulties occurred. The researcher observed that clients were fond 

of her as they gradually started hugging her at the beginning and the end of the sessions and 

smiled when they saw her even if they did not remember her name and certainly would not 

recognize her outside of the art room. The one thing that would improve the group outcomes 

though, would be having another art therapist in a group and making sure that groups are not too 

big. That problem was often solved by offering groups for both, a person with dementia and a 

caregiver; however, the advantage of the group for only PWD was that they could feel more 

independent, as well as it presented caregivers with an opportunity for respite.   
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Being able to organize a session with  mindfulness about the clients' needs was a vital 

skill to mention. The researcher facilitated a group that lasted two hours, and at times it felt too 

long. Sequencing a session and providing a routine was beneficial. Each session began with 

warming up exercises followed by the introduction to the project and art examples serving as 

inspirations. Artmaking began afterward and depending on the client could last 30 minutes or the 

rest of the remaining time. In such a situation, providing individualized attention would be the 

best action, and thus it advocated for another art therapist's presence. The researcher would 

always offer another activity, however, sometimes, clients simply wanted to rest, and the 

researcher would accept that request of the client. 
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CHAPTER V 
 

Discussion 
 
 This study aimed to compare a variety of diverse art interventions, to recognize the qualities 

and characteristics of the interventions that would best serve people who had dementia, as well as 

to deepen the researcher’s understanding of her role as a professional. According to the study 

results, art experientials brought joy and a sense of accomplishment, which was strongly linked to 

the client's sense of identity and the need for beauty in people's lives (Butler & Cohen, 2010; 

Treadaway et al., 2019). Nonetheless, the aesthetics were often being dismissed in art therapy 

practices, as the focus was on art creation's content and meaning behind it. While fundamentally, 

it did not mean that a product in itself and its execution was not important. For individuals with 

dementia who understood their limitations very well, not being able to make something, could be 

a sad reminder of regression. A bird's recurring theme in the researcher's response art reminded 

her of all of the projects done with her clients involving birds. The projects were done as paintings, 

drawings, and even collages, yet all of them were successful, as evidenced by the clients' feedback 

and the level to which their works were completed. The medium did not matter as much as the 

subject, which brought much pleasure from its beauty.  

  The researcher observed the tendency for interventions focusing on kinesthetic and sensory 

stimulation to be more successful with this population. However, it appeared to be related to the 

stage of dementia and the level of functioning of an individual, which suggested taking a more 

individualized approach to art therapy for PWD and gradual adjustment of the directives as the 

disease progresses (Tucknott-Cohen & Ehresman, 2016). The precise structure of the 

interventions, well-explained and straightforward tasks, and the consistency of the group settings 

offered better outcomes. The magazine collage intervention, as described in the previous chapter, 
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was a very complex one. Many clients could not execute it in the way the therapist intended for 

them and chose only one image, but that in itself could be a solution and an easy adjustment to the 

intervention. 

 A sense of safety and comfort of the group and therapeutic interactions were amongst the 

essential elements of a group art therapy for PWD. The researcher, as a facilitator of an art 

therapy group for PWD was not necessarily the most obvious fit, as she was Polish, spoke rather 

quietly with a strong accent, and had an increasing, but limited knowledge of the American 

culture. Conversely, the group had embraced her, and she attributed it to her empathy and respect 

for her clients as well as genuine curiosity and interest she had in every person. While the group 

was open and welcomed new members across its duration, the members were required to be able 

to act respectfully. The researcher’s journal entry from February 21, 2020 stated:  "I have a nice 

group of people, where everyone supports each other and shows much empathy. If someone is 

struggling, they notice and respond to it; they try to make it better". An accepting presence and 

support are crucial (Camic et al., 2019; Yalom & Leszcz, 2005). In the end, art therapy was a 

vessel, not a goal. 

Creative Synthesis 

 The review of the information provided the researcher with new knowledge and the 

opportunity to create and improve art therapy interventions. The deeper reflection process of the 

heuristic study prompted consideration of the techniques, materials, and structure that might have 

been the most beneficial to people who have dementia. The researcher synthesized the data into a 

six-week art therapy program. The directives included wide choice of media allowing for rich 

expression and meaning-making (Moon, 2010), as well as emphasizing aesthetics to bring 

pleasure and joy. 
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Art in Dementia Care 

 The literature revealed that interventions for people with dementia changed over time. 

At the beginning, more efforts were put into improving the memory of a person with 

dementia, as dementia affects memory. Naturally, there was a more prominent inclination to 

focus on a person's cognitive functioning. However, the more research that had been done on 

Alzheimer's disease and other dementias, the more often person-centered, and positive 

psychology approaches had been adapted. Stewart (2004) stated that rather than focusing on 

the diagnosis, the art therapists must use interventions that stimulated the healthy parts of a 

brain of a person with dementia. Knowing what art techniques and materials people with 

dementia responded to most positively, could help meeting the goal of optimal focus on this 

population’s strengths (Lusebrink, 2010). In his study on the use of Sandplay as an adjunct 

therapy for people with dementia, Suri (2012) recognized that it was an approach in which 

clients’ latent capacities were displayed in opposition to different methods that would 

highlight more the deficits of a person.  

 It was vital to look at what a person could do and offer people with dementia 

alternative ways of involvement and self-expression adjusted to their changing skills. Studies 

showed that PWD could enjoy art, as the need for aesthetic experiences remained intact 

(Chancellor et al., 2014). There was also a need for society to understand that just because a 

person suffered from dementia they should be excluded from the cultural activities or could 

not learn new ones (Schneider, 2018). Inclusion, as well as connection and self-expression, 

should be goals of treatment for PWD. Humans were social creatures dependent on each 

other. That need for connection and companion did not lessen with age and progressing 
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disease “even in people receiving palliative care, the desire to connect, communicate and 

create could be urgent and passionate” (Zeilig et al., 2018, p. 141). 

Limitations 

  This was a heuristic study. As such, it was subjective and related only to the researcher's 

experiences, which were affected by the researcher's background, current knowledge, biases, 

experience, and preferences. However, it would be dismissive not to acknowledge the value of 

response art in the clinical work, which this research presents. As tangible documentation, 

reflective artmaking offers "access to an unconscious interaction with the material that the client 

brings to the therapeutic relationship and the therapist's responses" (Nash, 2020, p. 47). The 

practice of reflective image-making can undoubtedly build empathy and deepen understanding of 

the therapeutic work. 

Recommendations and Future Studies 

Dementia is a complex disease that affects not only a person's memory but also their 

quality of life. There is a general decline in almost all aspects of a person's life when dementia 

arrives. Apathy, depression, delusions, hallucinations, aggression, psychomotor agitation, 

inappropriate sexual behavior, and sleep impairment are common difficulties that people with 

dementia encounter as the disease progresses (APA, 2013). Art therapy can be used as a 

vehicle for lessening some of those struggles through active and creative involvement. Group 

art therapy can also be an opportunity to meet other people who go through similar 

experiences; therefore, they can understand and provide a sense of belonging. 

 Further studies focusing on types of art interventions that are the most effective with 

this population, would be highly beneficial; neurologically informed art therapy could be an 

excellent first step in evidence-based practice (Guseva, 2019). In his study on neuroscience 
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and visual art, Angius (2018) stated that looking at artwork by famous painters such as Claude 

Monet, activated brain functions stronger than looking at photographs. Therefore, he indicated 

higher benefits of art creation and appreciation but also suggested that they were different 

depending on the art. Research with a bigger population sample, as well as with a control 

group and with a longer time frame was suggested to create specific interventions that were 

tailored to the skills and needs of people with dementia. The research involving mixed 

methods, participants' responses, and an art therapist's responses would provide a more 

comprehensive understanding. 

Conclusions 

This study has been done under unique circumstances. What was supposed to be a 

qualitative research involving a group of people became a heuristic inquiry. The researcher 

examined her experiences of working with that population and reflected further on her clinical 

practices. Although difficult at first to grasp that change, it has brought new knowledge and 

understanding for the researcher, which she now can use to inform her future professional 

endeavors. In the end, what has been novel for this research, has been a well-established 

practice of the art therapy profession. Response art has been used efficiently in the last forty 

years to inform practitioners of therapeutic work with their clients. It is an excellent tool that 

should not be neglected and can offer rich insights for future studies. Personal stories and 

individual accounts can complement research and allow for understanding that otherwise 

might be overlooked. Art is a flexible tool, which materializes implicit into explicit. 
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Appendix A 

 6-week art therapy program for older adults with dementia 

 Session One. Abstract emotions paintings with foam stamps. 

Materials: assorted canvas boards (let a client choose the size), assorted nontoxic acrylic or craft 

paint, foam stamps in different sizes and shapes created from reused produce foam trays. 

Directive:  

1. Present and talk about abstract expressionist paintings (such as Helen Frankenthaler or 

Jackson Pollock). 

2. Explain how line and shape and color indicate movement and how movement can evoke 

emotions. 

3. Encourage participants to express their impressions on the presented art reproductions.  

4. Demonstrate the technique and instruct,  

Choose a color you like and paint your canvas board, that will be your background. 

While the boards are drying, experiment with the stamps on the practice sheet by 

applying paint to them and making impressions. Once the boards are dry, you can create 

your composition of different shapes and sizes by arranging them how you like. 

Goals: Relaxation, exploration, and expression of emotions, generation of associations with 

color, texture, shape and form, stimulation of cognitive activity (focus and exploration), sharing 

and verbal communication, expansion of manual skills, kinesthetic and sensory stimulation, 

exploration of creativity, increase of self-awareness. 
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Session Two. Torn paper landscape collage. 

Materials: 8”x10” canvas board, assorted colors of construction paper, construction paper with 

different textures, PVA glue, brushes, assorted colors nontoxic acrylic paint, cups for water, 

paper towels. 

Directive: 

1. Present different images of a landscape; they can be pictures or painting reproductions. 

2. Encourage participants to share their impressions about the landscapes. 

3. Explain the activity, 

Today we will be making landscapes with torn paper. You do not need scissors to cut the 

paper into strips; you only need your hands. However, first I would like you to think of 

what kind of landscape it is, whether it is winter or summer, night or a day, and choose a 

color of paint you would like to paint the sky with. You can close your eyes to imagine 

the landscape and just tell me what you see. Once you choose the color, I want you to 

paint your canvas board with that color and dry it. Now we are ready to tear some paper. 

Please choose 3-5 different colors of paper and tear them horizontally into strips, they can 

be thick or thin strips (present how to do it). Focus on how it feels to tear the paper. Once 

your strips are done, I would like you to arrange them on your canvas so that they create 

a landscape (show how to do it). 

Goals: Sensory and kinesthetic stimulation, relaxation and mindfulness, focus, the release of 

energy, exploration of emotions, reframing, exercise of motor skills, sharing and verbal 

communication, reminiscence, problem solving, and visual identification.  
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 Session Three. Pressed flowers and leaves mandala collage. 

Materials: 8"x10" canvas board with pre-drawn mandala shape, PVA glue, brushes, pressed 

flowers and leaves, paper towels, assorted nontoxic paint, cups for water, and paper towels. 

Directive: 

1. Present examples of mandala and talk about its history and meaning. 

2. Encourage participants to think about associations with the circular form and the feelings they 

evoke. 

3. Talk about nature and its calming characteristics. 

4. Explain the activity, 

Choose flowers and leaves that you like the most, place them in the circle and move them 

around to find the most pleasing composition for yourself. Once you are satisfied with 

your arrangement, you can lift the pieces one by one and systematically put glue on them 

and paste them onto the canvas board. If you would like to, you can finish your artwork 

by painting around the mandala with a chosen paint color. 

Goals: Grounding, encouragement of creativity, mood enhancement, tactile stimulation, 

problem-solving skills, visual search, expansion of manual skills, building self-esteem through a 

finished project, sharing, and verbal communication.  

 Session Four. Watercolor birds painting. 

Materials: 12” x 16” white watercolor paper, brushes, assorted color watercolor set, dishes for 

water, paper towels for cleaning hands and brushes, assorted bird stencils (prepare by cutting 

bird shapes out of frosted mylar). 

Directive:  

1. Present examples of bird paintings and pictures.  
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2. Allow for discussion about the presented paintings, and expression of participants' 

preferences, likes, and dislikes. 

3. Discuss the symbolism of a bird. 

4. Demonstrate how to use watercolors using wet paper and dry paper for color application. 

Allow participants to do some tests and experiments on a smaller piece of paper first. After that, 

instruct the participants to move onto bigger pieces of paper and create bird paintings they desire. 

Goals: Learning new skills, independent decision making, enjoyment of the color and soft 

movement of the paint, relaxation, release of energy, elevation of the mood, sharing and verbal 

communication, self-expression through the use of symbolism.  

 Session Five. Animal Archetype Magazine Collage. 

Materials: assorted canvas board (client is to choose preferred size), variety of precut magazine 

pictures of different animals, school glue in a stick, different drawing materials, assorted color 

paper, washi tape, other embellishments. 

Directive:  

1. Present and talk about animal archetypes and their meaning by using a variety of pictures.  

2. Explain what an archetype and the role of animals in human life and culture is. 

3. Encourage participants to express their thoughts and feelings about the presented subject and 

share memories of their pets. 

4. Ask participants to look through the provided images of animals and choose one that they like 

the most. Invite them to describe what do they like about the creature. 

5. After the images are chosen, explain the activity, 
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Paste the chosen image onto your canvas board. Once you have done that, create a nice 

frame for it by decorating space outside the image. It is your visual totem, a 

representation and reminder of the qualities you like and relate to. 

Goals: Reminiscence, self-exploration, self-identity, self-expression, focus, visual search and 

identification, positive mood, sharing, and verbal communication. 

 Session Six. Clay hands. 

Materials: air dry clay rolled out into flat 10”x10”x0.5” sheets, texture clay tools, wooden clay 

knives, water in cups, paper towel, assorted acrylic or craft paint. 

Directive: 

1. Present different images of people's hands; they can be photographs and paintings. Talk about 

the uniqueness of each person's finger and handprints and how time leaves marks on our hands. 

Explain the symbolism and meaning of hands. 

2. Encourage participants to look at their hands and move them in different directions. Ask them 

to share their observations and impressions about the subject.  

3. Explain the activity, 

Please, press your hand against a sheet of clay and trace it with a wooden knife. Take 

your hand away and cut a traced shape with your knife. Once your shape is cut out, you 

can smooth its edges by using water. Try to focus on sensations and feelings that come 

from touching clay. If you want, you can make your hand imprint stronger by pressing it 

again; you can also add some elements to your hand by making them out of remaining 

clay. Lastly, paint your hands the way you like. 



ART THERAPY FOR OLDER ADULTS WITH DEMENTIA 68 

Goals: Sensorial and kinesthetic stimulation, relaxation and mindfulness, focus, the release of 

energy, exploration of emotions, exercise of motor skills, sharing and verbal communication, 

reminiscence, self-expression, and reinforcement of one's identity. 

 


