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ABSTRACT 

The purpose of this pilot research study is to determine if art-making assists in decreasing the 

rate of degeneration in the brain associated with dementia of elderly patients in early to moderate 

stages of Alzheimer’s disease.  The use of Cognitive, Perceptual or Kinesthetic Components 

from the ETC (Expressive Therapies Continuum) participants explored art materials, such as 

markers and play-dough, in a therapeutic manner (Hinz, 2009).  To monitor any changes, the 

SLUMS (Saint Louis University Mental Status) exam was administered to the participants 

(Tariq, Tumosa, Chibnall, Perry III, & Morley, 2006).  The exam measured the level of cognitive 

functioning of each subject.  The results of this study were determined by the scores of the two 

SLUMS exams given to each subject.  This study was conducted to assist in creating a program 

of art therapy directives to be instrumental in the reduction of degeneration in the brain while 

increasing memory function. 
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CHAPTER I 

INTRODUCTION 

The focus of this pilot research study was to find evidence of the art therapy process 

having an effect on the brain where dementia is active.  This researcher believes that it is 

important to conduct this study because of the lack of information on the topic; to not only bring 

art therapy to the fore front, but to also begin a dialog and curiosity within the medical 

community to know more about art therapy. 

Sezaki and Bloomgarden (2000) reported that home based art therapy experience can be 

satisfying and rewarding.  Since many of this population spend a large percentage of their day at 

a senior day care it is their second home.  For this reason the researcher believed that a senior 

day center should be utilized for this pilot study.  Art therapy is a non-drug related treatment that 

can intervene in the effects of dementia that affects a patient’s thought processing skills 

(Alzheimer's Association, 2013).   

Problem Statement 

To date, limited professional art therapy literature has been published to provide 

sufficient research evidence showing the decrease in progression of dementia associated with 

Alzheimer’s disease using art therapy.  According to the Centers for Disease Control (CDC, 

2011a) there is no cure for Alzheimer’s.  Controlling the symptoms is the best option for people 

living with this disease and their caregivers.  Art therapy has been shown helpful in improving 

the quality of life and communication between patients with dementia and their caregivers.  Art 

therapy has also been shown to reduce stress (Mimica & Kalinic, 2011).   
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In this pilot study, the process of art therapy was utilized in an attempt to affect this 

disease with aim to hinder the progression of the dementia in individuals while increasing short-

term memory function. 

Hypothesis  

 Participants will experience an increase or no diminishment in her/his cognitive 

functioning, as it relate to the deterioration of short-term memory after engaging in the art 

therapy process.   

Research Question 

Can art therapy assist in halting or decreasing the rate of degeneration in the brain from 

dementia in Alzheimer’s patients? 

Basic Assumptions 

The process of creating art can help increase the use of short-term memory while 

decreasing the rate of dementia.  The possibility of increasing short-term memory and thought 

processing gives the client continued use of daily life skills.  It is the researcher’s belief that the 

interventions used in this study therapeutically assisted the clients through the psychological 

processing of symptoms of this disease. 

Definitions of Terms  

Dementia is considered a symptom related to memory loss, not a disease.  It develops in the 

cortex of the brain that involves memory, decision-making, and learning.  When this symptom is 

active the nerve cells in the brain die.  It is caused by one or more of a variety of infections or 

diseases such as vascular dementia associated with stroke, Degeneration is a process in which 

tissue deteriorates, becoming non-active and no longer functional (Alzheimer's Association, 

2013) 
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Alzheimer's disease is a condition in which nerve cells in the brain die, making it difficult 

for the signals in the brain to be transmitted properly.  Alzheimer’s symptoms may be hard to 

diagnose early.  One of the symptoms of this disease is dementia.  A person with Alzheimer's 

disease has problems with memory, judgment, and thinking, which makes it difficult for a person 

to function in daily life skills.  The death of the nerve cells occurs gradually over a period of 

time.  It starts in the lower area of the cortex and spreads throughout the brain.  There is no 

known cure at this time (Alzheimer's Association, 2013).  

Short-Term/Working Memory is the ability to retain new information for a short duration at a 

high level of accessibility.  This allows a person to hold information and think about it (Smith & 

Kosslyn, 2007). 

Cognition is the mental interpretation of stored information. This allows us to think and 

process information and emotions (Smith & Kosslyn, 2007). 

Neuron is a nerve cell in the brain that sends signals that form the basis of memories, 

thoughts, and feelings.  They are also the leading type of cells destroyed by Alzheimer's disease 

(Alzheimer's Association, 2013). 

Cerebral Cortex is the largest part of the brain; it is an outer layer of brain cells in which 

learning, thinking, and memory operate (Alzheimer's Association, 2013).  This surface of the 

brain contains most of the neurons (Smith & Kosslyn, 2007). 

Plaques are formed when abnormal clumps of protein build-up are found in the brains of 

Alzheimer’s patients (Butcher, Mineka & Hooley, 2008). 

Neurofibrillary Tangles are web-like nerve filaments found in Alzheimer’s patients in the 

area of the brain where short-term memory functions (Butcher et al., 2008). 
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Limitations  

 A Possible obstacle this researcher experienced was a change in sample size.  Some of 

the symptoms of Alzheimer's disease that could have changed the dynamics of this research are 

social withdrawal, depression, and mood swings (Mayo Clinic, 2013).  Other types of limitations 

may include problems speaking, writing, making proper judgment and/or decisions, and 

performing familiar tasks.  A participant experiencing these symptoms may cause her/him to 

withdraw from the study.  The small sample size was the most profound limitation of this 

research.  Having a much larger sample would have strengthened the validity of the results.  

 In addition, if a participant becomes ill, or for other reasons beyond their control is no 

longer able to participate, the participant may decline to continue in the research.  If any of these 

events had taken place, there were no replacements of the omitted participant.  Due to time 

restraints, substitutions were not able to be made.  In addition, if the researcher had encountered 

any other unforeseen obstacles, such as the lack of education, cultural or language barrier she 

would have handled it accordingly to preserve the validity of this research.    

Ethical Limitations 

Ethical limitations in this study were carefully managed by the researcher being aware of 

personal opinions or experiences with this disease.  Staying aware of any personal biases and 

associations ensured no influence or interfere with the results of this study (American Art 

Therapy Association, 2009).     

  There were two possible impediments this researcher did not consider prior to beginning 

this research, participants helping or copying one another during the art directives.   Most of the 

conversations were about how incorrect someone was doing something; if one of them chose the 

wrong color clay for an item, or picking the wrong picture another would tell them the correct 
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option.  To ensure they were doing the directive correctly, one of the subjects would watch 

another before starting their own work.  This may have been a factor in the results.   

Purpose of the Study 

 The purpose of this study is to assess the possibilities of art therapy being able to assist in 

affecting the rate of dementia in Alzheimer’s patients in the mild to moderate stage of the 

disease.  This study is a partial requirement for graduation from the St. Mary-of-the-Woods 

Master of Art in Art Therapy Program.  
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CHAPTER II 
 

LITERATURE REVIEW 

Since a cure for dementia does not currently exist, there is a need to derive a 

methodology that would assist in controlling the progression of dementia associated with 

Alzheimer's disease (Alzheimer's Association, 2013).  This researcher was able to find many 

types of studies on art, therapy, art therapy, dementia, Alzheimer’s disease, dementia from 

Alzheimer’s disease, and therapy for dementia.  However, the researcher was unable to find 

studies on art therapy for dementia associated with Alzheimer’s disease together.   

A recent study done by Eekelaar, Camic and Springham (2012) used viewing of art in 

galleries with Alzheimer’s clients to improve verbal fluency and episodic memory.  From this 

study Eekelaar et al., (2012) did find that episodic memory and verbal fluency improved during 

the gallery-based intervention without attributing their findings to any specific cause.  This was 

not a study using art therapy with Alzheimer’s patients; though it presented a unique way of 

measuring cognitive function in Alzheimer’s clients.  It has been found that most often when the 

personality of a person with dementia changes dramatically there is a component of self-

recognition for them when looking at their own art (Safar & Press, 2011).  Patients who suffer 

from a degenerative brain illness are usually confronted with some of the following disturbing 

questions about themselves such as:  

a. Is this me or my brain?  

b. Did I do this or someone else? 

c. Is this my art or my brain’s art? (Safar & Press, p. 101, 2011) 

These are important questions to keep in mind when working with this population; not only to be 

aware of the cognitive changes, but also to meet the therapeutic needs of the client.  This type of 
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patient faces increasing confusion, frustration, and declining self-esteem, all of which can be 

addressed through art therapy sessions (Harlan, 1993).     

Understanding the process of dementia was important to ensure this pilot study initiated 

and developed an art therapy program that assisted in diminishing the rate dementia increased in 

the brain.  There has also been research on dementia having a genetic component.  Bettens, 

Sleegers, and Van Broeckhoven (2013) acknowledged large Genome studies resulting in 

considerable information of genetic forms relating Alzheimer’s disease to genetics.  As more 

studies are done linking dementia to genetics the possibilities of treatment increase for this 

symptom.   Dementia is not affiliated with the normal decline of cognitive functioning associated 

with normal aging, (American Psychiatric Association, 2000).  A major trait of this type of 

dementia is the presence of amyloid plaques and neurofibrillary on the brain, which interferes 

with the nerve cell connection (Butcher et al., 2008).  This area of attack is the parietal and 

temporal lobes where functions such as memory, critical thinking, and language are controlled 

(Greene-Stewart, 2004).  There are rare cases when it has been related to a vitamin deficiency 

that can be reversed if treated (Butcher et al., 2008).   

Stern’s (2012) study addressed the idea that having a better understanding of the concept 

of cognitive reserve could lead to interventions to reduce the risk of dementia.  The brain reserve 

(referring to the difference in brain structure) and cognitive reserve (referring to the difference 

between how an individual performs a task) are the two types of brain functioning related to 

Alzheimer’s disease which that may increase tolerance to pathology (Stern, 2012). 

Even though there are medications available that are able to delay the progression of 

Alzheimer’s disease, these drugs are not able to stop the disease.  In the United States, this 

disease is the cause of the most common type of dementia.  The Alzheimer’s Association 
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anticipates that 8.4 million Americans will be diagnosed with Alzheimer’s by 2030, based on the 

population growth estimated by the United State Census Bureau (Chart 1).  Whereas, according 

to the CDC (2011a), based on scientific evolution of this disease, the anticipated Alzheimer’s 

population, by the same year, will be 16 million.  This is almost three times the diagnosed cases 

today.  As of recent years in Europe, dementia is the number one cause of disability and 

mortality in the elderly population; the rates for dementia in subjects 65 years old are between 

5.9% and 9.4% (Berr, Wancata & Ritchie, 2005).  In the United States in six years almost 4 

million people ages 75-84 will be diagnosed with Alzheimer’s disease (Alzheimer's Association, 

2014).    

The word dementia is a term used for any symptom consisting of severe cognitive deficits 

brought on by a medical condition causing the deterioration of mental abilities (American 

Psychiatric Association, 2000).  Over the years, the number of cases has continued to rise as 

noted in chart 1.  At the same time, the age of early diagnosis declines (Alzheimer's Association, 

2012).  Although Alzheimer’s is the most common cause of dementia, there have been studies 

done on other diseases known to cause this symptom such as Lewy Bodies disease and Vascular 

dementia.  Some research suggest that both cerebrovascular and neurodegenerative disease have 

hippocampal neuronal atrophy which is a substrate for dementia in both diseases.   

   The CDC (2013b) reports that Creutzfeldt-Jakob disease causes a type of dementia that 

rapidly progresses, is always fatal leading to death within one year of onset of illness.  Unlike 

Alzheimer’s disease which occurs over a longer period of time, Creutzfeldt-Jakob disease occurs 

when the prion protein, whose function is unknown, is found throughout the body, begins to 

form into an abnormal three dimensional shape.  This shape change triggers prion protein in the 

brain to fold into the same abnormal shape.   
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Dementia with Lewy bodies (DLB) is another progressive form of dementia that causes a 

decline in thought processing and reasoning.  Abnormal microscopic deposits that damage brain 

cells over time cause this.  Dementia with Lewy bodies is named after Frederick H. Lewy, M.D., 

the neurologist who discovered them while working in Dr. Alois Alzheimer's laboratory 

(Alzheimer's Association, 2013).  Most experts estimate that dementia with Lewy bodies is the 

third most common cause of dementia after Alzheimer’s disease and vascular dementia 

(Alzheimer's Association, 2013).   

People with Down’s syndrome have an increased risk of developing Alzheimer’s disease 

(Stanton & Coetzee, 2004).  Down Syndrome is a condition in which a person has a greater 

chance of developing a type of dementia that is either the same or similar to Alzheimer’s disease.  

This causes a higher occurrence of Alzheimer’s disease in people with Down syndrome 

(Alzheimer's Association, 2013).  Researchers Stanton and Coetzee (2004) found that there has 

been limited research showing that the drug donepezil is effective in slowing the decline of the 

ability to function in Alzheimer’s patients.  However, at this stage it is uncertain whether similar 

gains could be achieved in Alzheimer’s disease associated with Down’s syndrome (Stanton & 

Coetzee, 2004).  Some studies suggest that the prevalence of Alzheimer's disease increases with 

age from 6% chance of having the disease to 75% in people with Down syndrome (Stanton & 

Coetzee, 2004).  However, although the brain of a person with Down syndrome may form 

plaques & tangles, it does not necessarily mean Alzheimer’s disease will develop (Stanton & 

Coetzee, 2004).  Because of the connection between Down’s syndrome and Alzheimer’s disease 

this researcher believes that this population could benefit from the development of this art 

therapy program as well as the participants in this study.   
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When there are a group of disorders that form the disease, as in Frontotemporal dementia 

(FTD), it may be more difficult to control.  FTD is progressive cell degeneration in the brain's 

frontal lobes (located behind the forehead) or its temporal lobes (behind the ears).  This type of 

FTD is known as Primary Progressive Aphasia (PPA), which affects language skills in early 

stages.  One of the symptoms is a semantic dementia that causes one to speak easily, but the 

words convey less and less meaning.  They tend to use broad general terms, such as "animal" 

when they mean "cat." Language comprehension also declines (Goedert, Ghetti & Grazia 

Spillantini, 2012).   

The signs of dementia associated with Huntington’s disease (HD) are usually delayed.  

HD symptoms are present long before the first visual symptoms of dementia appear (Roos, 

2010).   This disease causes changes in the central area of the brain, which affect movement, 

mood, and thinking skills.  It also causes a decline in thinking and reasoning skills, including 

memory.  Roos (2010) believes the progression of the disease leads to loss of independence 

eventually followed by death through pneumonia or suicide.   

The changes in the brain caused by Parkinson's disease begin in the area that involves 

movement.  As Parkinson's brain changes gradually spread, they often begin to affect mental 

functions, including memory.  However, evidence suggests that dementia with Lewy bodies, and 

Parkinson's disease dementia may be linked to the same underlying abnormalities in brain 

(Galvin, Uryu, Lee, & Trojanowski, 1999).   

Vascular dementia is a condition that blocks blood flow to the brain, depriving brain cells 

of vital oxygen and nutrients, causing thinking skills to weaken (Alzheimer's Association, 2013).  

Studies on this disease show a substantial overlap between these cases and cases classified as 

Alzheimer's disease because of the similarities in symptoms (Kuller et al., 2005).  Price, 
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Jefferson, Merino, Heilman and Libon (2005) concluded that equal impairment on executive 

control and memory tests along with radiologic evidence involving about one-fourth of the 

cerebral white matter may be sufficient for a diagnosis of subcortical (under the cerebral cortex) 

vascular dementia.  Another study identified a new source of vascular dementia on the X 

chromosome.  However, it is believed that further studies are needed to clarify the role of this 

chromosome (Schrijvers et al., 2011). 

It was evident in another study that the increased prevalence of post-stroke dementia is 

associated with age, pre-stroke antiplatelet agents, and several vascular risk factors (Gemmell et 

al., 2011).  It also revealed significant temporal changes in the prevalence of post-stroke 

dementia and was evident in the multivariate analysis (Bejot et al., 2011).  In a study by Barzilay 

et al., (2008), it was noted that there is an increased chance of dementia in elderly patients with 

Albuminuria, coagulated protein in urine, caused by kidney disease.   

Although there have been many studies on the use of art therapy with this population, this 

researcher has found no previous articles on the affects art therapy has on the symptom of 

dementia its self.  Many of the articles published focus on the benefits of art therapy when used 

to assist patients diagnosed with Alzheimer’s disease.  None of these articles considered the 

possibility of using art therapy to alter the progression of this type of dementia.   

It seems as though art therapy is not taken as seriously as other therapies when it comes 

to its use in different types of research, or having the ability to be a significant part of an 

individual’s therapeutic process.  This is evident in the lack of articles on this research’s topic.  

Art therapists have to explain the process more than most other therapies, such as music 

therapists, not unlike chiropractors and medical doctors.  A medical doctor would rarely, if ever, 
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send a patient to a chiropractic doctor any more than a music therapist would send a client to an 

art therapist.         
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CHAPTER III 

METHODOLOGY  

Research Design 

This pilot study is a qualitative research design that took place in a senior day center.  

The sample included two female and two male participants, ages 72 to 92 in the early to 

moderate stages of Alzheimer’s disease.  The only requirement was to be within this age range 

and at this stage of the disease.  Conducting this study within this environment allowed the 

participants to be comfortable in a familiar setting.   

The purpose of this design was to evaluate what effects the use of art therapy had with 

this population.  The primary objective was to establish inter- and intra- variability of the effects 

associated with dementia caused by Alzheimer’s disease.  This was accomplished by using a 

creative version of the Expressive Therapies Continuum (ETC) directives; all of the sessions 

were conducted while listening to relaxing instrumental music.  During each session an art 

directive using Cognitive, Perceptual, or Kinesthetic art experiences from the Expressive 

Therapies Continuum focused on different levels of thought processes such as following 

directions, acknowledging colors and awareness of time.   

The Perceptual component helps clients use visual elements such as color and shapes to 

respond to the directives, encouraging them to view themselves differently (Hinz, 2009).   Using 

this component gave these persons with Alzheimer’s a different way to experience her/his 

current stage of dementia; awareness that something is changing in the way they do things. 
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Materials and Directives 

Materials:  

Scissors, glue, color markers, pencils, 9” x 12” and 12” x 16” drawing paper, pre-cut pictures, 

colored pencils, four colors of play-dough (red, green, yellow, purple)   

Directives: 

a. Clay Forming (Kinesthetic/Perceptual)    

Materials: Purple, green, red, and yellow play-dough 

Objective: To relax and acclimate to the art-making process.  

Directive: Make 3 different pieces of fruit from the dough; a banana not a plantain, an apple and 

grapes using the colors of each fruit.   

b. Drawing Directive (Perceptual) 

Materials: One piece of 12” x 16” blank drawing paper, colored markers and a pencil 

Objective: To follow directions in art making process.  

Directive: Draw a picture of yourself doing something you enjoy doing now.     

c. The Tree I See (Cognitive/Perceptual) 

Materials:  One piece of 9" x 12" paper with a pre-printed bare tree, glue, scissors, colored 

markers, pre-cut black & white pictures of different types of birds & flowers, a football, and a 

fish.  

Ex.                       

Objective: To show the ability to distinguish between reality and fiction.    

Directive: Find and glue to your tree pictures of items you would see in a tree outside of this 

window.  You may color your picture when you finish. 
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d. Timeline Drawing (Cognitive)  

Materials: One piece of 12” x 16” drawing paper with the directive statement at top of paper and 

the time line with three times of day marked, pencils, and color markers.  

Objective: To exhibit comprehension of time.  

Directive: Create a timeline of what you did yesterday at 10 am, 1 pm, and 6 pm.  You may list 

events and draw pictures. 

The markers and pencils used were appropriate for use with elderly clients with medical 

conditions, such as arthritis.  This researcher chose the directive of using clay for the same 

reason.  During the individual pre-sessions, researcher asked each participant to identify the 

colors of the play-dough to be used in the sessions.  This was not only to verify each person’s 

ability to distinguish between the colors in order to rule out color blindness, but to determine if 

anyone had a concern about touching this material.  Kneading and working with play-dough 

allowed the participants with limited hand mobility maneuver better.   

The elderly population tends to have other medical problems not conducive to the 

mobility of their hands.  Having choices of material allowed each participant the ability to 

choose any of the supplies without restrictions because of physical issues.  Although there are 

challenges when working with this population, such as physical inability or other medical issues, 

the potential for the digression of dementia with respect to instinct of artistic activity is 

promising (Woolhiser Stallings, 2010).  The tactile experiences of “kneading clay” and “forming 

clay to music” are kinesthetic components of the ETC.  These techniques exhibit a client’s 

perception of forms while being methods of relaxation (Hinz, 2009).   
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 Sample Selection 

The sample for this study consisted of four elderly female and male clients (ages 72 to 

92) who attend a senior day center, diagnosed with dementia associated with Alzheimer’s disease 

in the early to moderate stage.  The on-site supervisor assisted in selecting the participants to 

ensure they fit the desired criteria.   Who is the on-site supervisor (credentials) and what made 

them able to find participants best suited for your study? 

Development  

After receiving approval from Human Subjects Institutional Review Board of St. Mary-

of-the-Woods College and the site location, all of the forms were submitted to the site supervisor 

for her approval then explained to each subject to ensure any questions they had were answered.  

The consent to participate (Appendix A) and consent to share and photograph artwork (Appendix 

B) forms were signed by each participant as her/his own guardian.  The researcher created a 

schedule (Chart 1) of the days and times of each directive.  The 45 minute sessions were agreed 

upon between the researcher and site supervisor.   On day one the Saint Louis University Mental 

Status (SLUMS) pre-exam (Appendix C) was administered to each participant, and scored using 

the SLUMS instructions (Tariq et al., 2006) (Appendix D).  To avoid any last minute concerns, 

they were also shown the different materials that would be used during the sessions. 

A different directive was implemented at each 45 minute session to target cognitive 

functioning such as memory and thought processing.  Each directive was created in a way to 

benefit the participants therapeutically and help determine the level comprehension.   The way in 

which each participant responded to the directives allowed the researcher to determine if what 

was being asked of them was comprehended.  If the response was not correct, the directive was 

reworded.   
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In a senior center environment the use of regressive materials such as paint, crayons, or 

clay work well for this population.  To use the tactile stimuli with this population is more 

feasible because of decreased dexterity and cognitive loss (Greene-Stewart, 2004).   

Table 1 
 
Research Schedule 
 

       
Task/ 

Directive 

 
Day 1 

Pre-test 

 
Day 2 

1:15-2 pm 

 
Day 3 

1:15-2 pm 

 
Day 4 

1:15-2 pm 

 
Day 5 

1:15-2 pm 

 
Day 6 

Post-test 

 
Select  
Participants 

 
X 
 

     

Sign Release 
Documents 

 
X 
 

     

Clay Shaping  
 

X     

Tree Collage  
 

  X   

Timeline  
Drawing 

 
 
 

    
X 
 

 

Directive 
Drawing 

 
 
 

 X    

SLUMS X 
 

    X 

 
 

Data Analysis 

When the study was complete the scores of each participant’s pre-exam were compared 

to her/his post-exam by researcher with site supervisor in order to determine whether there was a 

change in cognitive functioning.  The exams were compared by the following criteria: 

1. Increase in  score 

2. No change in score 
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3. Decrease in score 

Data Collection and Storage 

The process of measuring the level of cognitive function and memory of each participant 

was evaluated by administering the SLUMS (Tariq et al., 2006) examination prior to starting the 

art therapy sessions.  At the end of the four sessions the post-exam was given to each participant.  

After each session the exams and artwork were stored in a locked cabinet in the office of the on-

site supervisor, which is also locked with a key that only the site supervisor had access to.  When 

the study was completed all artwork was photographed and the originals given back to each 

participant.   
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CHAPTER IV 

RESULTS  

This study began with five participants originally.  However, as mentioned earlier, when 

working with this population there is a good chance of obstacles arising.  In this case, on the 

preparation day, one subject later changed her mind and declined participation.  After the first 

session, another participant was hospitalized and unable to continue the study.  The three 

remaining participants, known as HN (age 72), NT (age 78), and IV (age 91) were willing and 

able to continue with this study until the end.  For this reason the sample size went down to 

three, two females and one male; of the three the male (NT) was the only person who had not 

completed grammar school and IV is from another country.  The researcher had to consider these 

factors when verbally giving the directives to the participants in order to ensure the participants 

understood what was being asked of them.  

On the preparation day the researcher spent time talking with and getting to know each 

subject individually.  She also made a name card with her name to assist the participants in 

remembering her name.  Often elderly people tend to apologize for not remembering things 

when speaking to others.  Since this may be more prevalent with these participants, the 

researcher used her name card to help alleviate the participants’ concern of having to try and 

remember her name.  Each person seemed to appreciate the name card being there when they 

wanted to ask a question.  Day one went very smoothly since all of the participants were their 

own guardians and did not need a caregiver to represent them.  After all of the consent forms 

were signed by the participants the SLUMS exam was given; included was the clock drawing 

test.  This same exam was administered the same way after all of the art sessions were 

completed. To accommodate participants NT and IV the researcher was certain to speak slowly 
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and clearly to ensure they understood each question.  The participants were also asked to name 

the colors of the different clays to ensure they knew what the colors were.  

To help these participants feel relaxed, and become more familiarized with the art making 

process, on day one they worked with clay (play-dough).  The directive was to choose the color 

of clay that matched three different types of fruit, an apple, a banana, and grapes.  In order not to 

confuse the participants, the directive was repeated for each fruit each time.  When asked to use 

the color of an apple to make an apple NT chose the purple clay.  After hearing the directive a 

few times one of the women told him that was not the color of an apple; noticing there were 

three choices of colors the choose from to make and apple with only two being used (figure 1). 

 
Figure 1  
Clay Forming 
 

                  
 
                       NT                                            IV                                         HN 

When IV, who was from Jamaica, appeared not to understand what she was supposed to 

make.  The researcher purposefully clarified what type of banana they were to make.  The 

researcher decided to wait and watch her. As IV kneaded and flattened her yellow clay, NT 

began commenting on how he had never seen a flat banana (figure 2).  His awareness of the 

banana shape was evidence of his active memory.  As the researcher watched IV she took the 

flattened, yellow clay and began to roll it into her banana (figure 2a).   
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Figure 2 
Clay Forming 
  

 

 
Figure 2a 
Clay Forming 
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Lastly, they were asked to do the same for grapes. For this fruit NT seemed to have more 

difficulty choosing a color than he did for the others.  Although he would choose the wrong color 

in the beginning, he would choose the correct color after prompting from the others. In this case, 

when researcher asked the group if they knew what color grapes are one of the women began 

reciting all of the different colors grapes could be.  It was not until then did NT decide on green 

and begin molding his grapes (figure 3). 

 
Figure 3 
Clay Forming 
 
 

                                         

NT 
 

 By the end of this particular session, it was obvious that IV’s culture presented its self in 

the process of her art making; from the way she created her banana to her placing her individual 

grapes in a cup (figure 4).  The researcher believed it was important to be aware of the 

participants culture/background to ensure comprehension of the instructions of the directives.  If 

they do not comprehend what is being asked of them properly it would have been impossible to 



23 

 

assess any change in their cognitive processing.  If this was not clarified, IV might have chosen 

green to make a plantain which would have been correct.  However, that is not what the directive 

was. 

Figure 4 
Clay Forming  
 

 

 
For the next session, the subjects were asked to draw a picture of her or him doing 

something they enjoy doing now.  Although all of the participants have good communication 

skills, participant NT seemed to be the only one having difficulty comprehending the directives.  

He stated that he was unable to think of anything he enjoys doing so he drew something that 
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resembles a “puff monster” (figure 5).  From the time he entered the research room until the 

session was over, NT seemed slightly agitated, and did not even try to draw anything that even 

resembled a person.  This could have been a reaction to the fact that NT stated that he cannot 

draw so he intentionally made something that was not a person to keep from being embarrassed 

in front of the ladies; possibly a sign of the male ego at work.  

 
Figure 5 
Drawing Paper / Markers 
  

 
 

 

Both ladies, (HN, IV), had no problem creating their response to the directive.  They took their 

time with every task and utilized every minute of each session to complete as much of their 

artwork as possible.  HN’s lightly drawn picture shows her sleeping in a bed with a car outside 
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the house (figure 6).  The car being outside of the house as opposed to being in or on the house 

demonstrates a good sense of reality and cognitive functioning.  When asked if sleeping is what 

she liked to do, HN replied yes.  It is possible that the medication she takes for this disease 

causes drowsiness, which may cause her to require more sleep.  

 
Figure 6 
Drawing Paper/Pencil 
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Meanwhile, participant IV’s drawing was a simple portrait of her wearing a V-neck top similar to 

what she was wearing that day (figure 7).  She took her time choosing the markers she wanted to 

use and to draw the picture, therefor, did not have enough time to complete the drawing. 

 
Figure 7 
Drawing Paper/Markers 

 
 

At this point of the study, most of the slow, meticulous actions made by the participants seemed 

to happen as a result of their age, not cognitive delay.  However, NT was the only subject who 

may have had issues with comprehension.  His hesitation in beginning each art directive may 

have been his fear of doing it wrong or making a mistake.  Patients with dementia often have 

difficulty making proper choices in many situations.  Implementing “The Tree I See” art task 

allowed each participant to exhibit her/his decision-making skills and sense of reality.  Each 
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subject had their own pile of black and white pictures to choose from.  They had to choose items 

that belong in a tree and glue them to the branches.  Seeing pictures of fish and basketballs 

seemed to confuse NT slightly as he proceeded to glue some of the fish to his tree.  Again, HN 

stepped in and asked NT if he had ever seen a fish in a tree. Not answering, he proceeded to 

remove the fish and replace them with birds and flowers; not realizing two of the birds were 

upside down (figure 8).  As he looked at his tree for one last time NT did not acknowledge the 

birds that were placed in the wrong direction.  It seemed as if he just wanted to get it over with.  

At the same time, HN took her time sorting and organizing her pictures before deciding which to 

put in her tree.  She had separated all of the balls and fish from the flowers and birds.  This 

participant had carefully cut and trimmed each flower and bird prior to gluing it to the tree.  She 

seemed to be able to process and implement this directive with no problem or questions.  Even 

when HN colored the collage she was very neat only coloring the items in the picture, not areas 

outside of the lines (figure 9); whereas IV chose to not only color the tree but around the trunk 

(figure 10). This action caused the researcher to rethink how the directive was stated to the 

participants.  It might have been better if the instructions were to color the picture to resemble a 

tree that may be seen outside this window.  This was included in the directive to get better 

insight into the participant’s ability to distinguish reality from delusions.  
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Figure 8 

Drawing Paper / Markers/Pictures 
 

 

Participant IV did, however, say that she had never seen a tree as hers when asked. Unlike the 

other participants, she did not stay in the confines of the lines when coloring the ground. Instead 

of coloring the little rocks and the bumpy ground around the tree to resemble grass or dirt, IV 

just took it to another level by coloring that area of the paper green and yellow, as opposed to 

leaving it uncolored.  She even had two birds in the tree that looked as if they were kissing; IV 
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seemed to do her own thing.  Whereas NT seemed only to proceed with his work after seeing 

how HN was doing with her work.  He also used the same colors and style as HN by coloring the 

ground brown and each little rock, not outside the rock and dirt area. 

Figure 9 
Drawing Paper / Markers/Pictures 
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Figure 10 
Drawing Paper / Markers/Pictures 
 

 

 
The participants seemed to have a slight more difficulty understanding how to create a 

timeline.  With that being said, the researcher gave the option to list and/or draw a picture of the 

events of the day.  By giving them this option, the participants seemed to relax a little. It was 
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important to sustain the integrity of art therapy while not stressing or confusing the subjects in 

the process.  

 
Figure 11 
Timeline  
 

   

 

It was interesting to read what each subject remembered about her/his day.  HN chose to 

list an event she remembered at each time.  She was the only subject to put anything at the 10 am 

mark; confused she noted her dinner being served at the lunch time and writing “last meal of the 

day” under the 6 pm mark (figure 11).  HN did not use any pictures in her time line, just 

descriptions of events that took place around the noted times.  Although this researcher used two 
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times of day after the subjects have their meals, each of them focused her/his events around the 

meals.  However, IV seemed confused in what to write which was evident by her writing her 

name under the 10 am mark (figure 12).  She was able to list what she ate on that day with no 

mention of any other activities such as the exercising she does daily at program, or even the art 

therapy she did at 1 pm Wednesday for this study.  

 
Figure 12 
Timeline  
 

 

 After NT started his artwork he decided to use words and draw pictures (figure 13). With 

nothing at the 10 am mark, he did make note at the other two times that he watched television 
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and the meals he had around those times.  He even drew a picture of his dinner, meat balls and 

yellow rice.  He could not remember what vegetable he had. 

Figure 13 
Timeline  
 

 

 

The timeline directive and the “Clock Drawing” test show a similar lack of time 

differential.  Although the same exact test was given pre and post session, not one of the 

participants duplicated their time on the clock drawing test.  In fact, the post-exam clocks are 

almost mirror images of the pre-exam clocks.  The researcher had to repeat the time that was 

requested for them to draw (ten minutes to eleven).  The clock drawn by IV (figure 14) is a good 
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example of the post-exam clock being a mirror image of the pre-exam clock.  One of the hands 

went from being before the number 12 to being after the 12.  It is difficult to tell the difference 

between the big and the little hands because they are almost even in length. During neither exam 

did IV hesitate when numbering the clock.   

Figure 14 
SLUMS Exam Clock Drawing 
               

 

 
HN drew her clocks similar to IV, with one hand being before the 12 on the pre-exam clock and 

one hand being after the 12 on the post-exam clock.  However, HN’s numbers, although 

incorrect, were placed around the face of the clock on both tests (figure 15).  The researcher 

noticed that HN placed the numbers twelve and six on the page first, and then began numbering 
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the face.  She seemed to remember that she needed to start with anchor numbers, nonetheless 

also forgetting to place the nine and the three to help with the spacing between each number.  

However, the spacing on her post clock was better than the pre clock. 

Figure 15 
SLUMS Exam Clock Drawing 
 

 

 
 

Unlike the other participants, NT numbered his pre clock from top to bottom (clockwise) with 

the numbers doing the same going from the high numbers to the low numbers (figure 16).  The 

hands on his clock also went from being placed at the top on the pre-exam clock to being placed 

at the bottom on the post-exam clock.  It was interesting to see how each subject interpreted the 

same request of “Make the clock show ten minutes to eleven.”    
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Figure 16 
SLUMS Exam Clock Drawing 
 

 

 

When giving the post-exam to each of the participants the researcher asked if they would 

mind taking the exam again.  Each time she did this the response was the same “Did we do this 

before?”  It was somewhat surprising to this researcher that there was not one part of the SLUMS 

exam that any of the participants remembered.  So, each time the test was taken it was like taking 

it for the first time.  The exam was read to the participants each time to ensure there was no 

mistake in what was being asked of them, and the expected correct response would have been the 

same each time.  Two of the three participants had an increase on the SLUMS exam scores of 

four or higher.  Because the questions on the exam do not require a high school education to 
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know the answers, this researcher does not believe the fact that these two participants were high 

school graduates had anything to do with their scores. The score of one of the participants did 

decrease by one point.  Nevertheless, the fact that he did not go to high school is not a factor 

because he did get an education until the seventh grade.  That being said, the questions on the 

SLUMS exam are below a seventh grade level of comprehension, and under normal 

circumstances should be correctly answered by anyone with at least a middle school education.  

Under these circumstances, it is about the level of cognitive function not the level of education.  

The result of this pilot study reflected a positive outcome of two out of three participant’s 

scores increasing after the art therapy sessions.  Unless neurological testing is done, there is no 

way for this researcher to be certain of the effects of the dementia in these subjects.  What this 

researcher does know is that the art therapy sessions with these participants did not appear to hurt 

them in any way.  During all of the sessions the site supervisor was in another part of the room to 

ensure the safety of the participants in case of emergency, or assistance was needed.   
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CHAPTER V 

CONCLUSION, DISCUSSION AND RECOMENDATIONS 

Conclusion 

 The conclusion of this pilot study consisted of a positive outcome of the SLUM (Tariq et 

al., 2006) exam resulting in an increase in scores for two out of three participants; supporting the 

hypothesis that art therapy can affect dementia associated with Alzheimer’s disease.   

Although the all of the participants in this pilot study were able to process and produce 

artwork when given the directive, there were times when one of them would still not quite 

understand what to do when it came to completing the art task as it was given.  While these 

results were positive, further research is needed to strengthen the probability of art therapy 

affecting this symptom of Alzheimer’s disease. 

Discussions  

The use of art therapy with a population that has any type of dementia should focus less 

on the creativity and more on the reality aspect of the art making process.  For example, 

creatively a client may want to make a purple banana because they like purple but do not like 

bananas.  However, if a client with dementia is asked to create the banana she/he had for 

breakfast and chooses purple to make something that does not resemble a banana, there is a good 

chance they are unable to remember how a banana looks, and this is more important.  

Recommendations  

This researcher wanted to start a conversation within the art therapy community; to 

strengthen the possibility of others to have the desire to establish more research on the effect of 

art therapy on this form of dementia.   
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Due to the limited time and small sample size of this pilot study this researcher believes 

that by conducting a longer study with a large sample size a stronger support of this hypothesis 

would be gained.  Going forward, this researcher believes that addressing these issues may 

improve the results for a more positive outcome.  Continuing research on this question would 

contribute to producing a stronger body of evidence towards the use of art therapy overall.  It 

would also establish better insight into the relationship between art therapist and the medical 

health field.   

It is also recommended that cognitive-focused art therapy be an implemented treatment in 

hospitals and nursing homes for dementia patients.   As concluded by Slayton, D'Archer, and 

Kaplan, (2010) when reviewing the findings of efficacy of art therapy, “Continued improvement 

in our field will be accomplished by evaluating the results of studies that have emerged since 

2008 and by conducting larger-scale effectiveness studies in the future” (Conclusion section, 

para. 4). 
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APPENDIX A 

Saint Mary-of-the-Woods College 
CONSENT TO PARTICIPATE IN RESEARCH 

 
The purpose of the research is to determine if art therapy is able to assist in decreasing the rate of 

degeneration in the brain from dementia in Alzheimer’s patients.  This study is a partial 

requirement for Debra Curry, a graduate student in the Masters of Art in Art Therapy program at 

Saint Mary-of-the-Woods College.  

 

The procedure involves minimal risk for the participants.  The cognitive test forms will be 

administered in private and kept confidential.  Participant’s forms will be identified by code 

numbers.  The benefit of participation will be engaging in therapeutic art tasks that may assist in 

reducing emotional stress.  Only the researcher and the researcher’s supervisor will have access 

to the completed testing documents that will be kept in a locked file cabinet in the site superior’s 

office.  The forms will be maintained for educational and/or research publication purposes for a 

period of five years.  No identifying information will be used in describing the results of the pilot 

study.   

 

If any indication of suicidal, homicidal intent, or unreported elder abuse will be considered a 

limit of confidentiality and the appropriate persons will be notified as such information is 

disclosed. 

If the prospective participant has been deemed unable to comprehend or make proper decisions 

by a medical doctor the caregiver of said subject has the right to decline the subject’s 

participation by not signing consent. 
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As a participant, you have the right to decline participation in the research by not returning this 

form.  In addition, you may withdraw from the study at any time, without penalty by notifying 

the researcher.   

 

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

Review Board on __March 31, 2014_________.  

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

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

  
Researcher 
Jill McNutt, BA, ATR-BC, LPC, ATRL 
Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN  47876 
jmcnutt@smwc.edu 
 
Co-Researcher 
Debra Curry, BA-AT 
dcurry@smwc.edu 
 
Supervisor 
Rochelle Smith, Director 
Clarendon Adult Day Center 
Livingston, NJ 
(973) 715-5872 
 
Chair, IRB 
Dr. Lamprini Pantazi 
Chair, Institutional Review Board 
Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN  47876 
Lpantazi@smwc.edu  
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My signature below indicates that I am 18 years of age or older, I am my own guardian and able 

to represent myself in this matter.  I have been informed of this study and I consent to share my 

artwork. 

 

______________________________________ _____________________ 
Participant’s Signature    Date 
 
____________________________ _________           _____________________ 
Site Supervisor’s Signature                                           Date           
 
______________________________________ _____________________ 
Graduate Student’s Signature    Date 
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APPENDIX B 

Saint Mary-of-the-Woods College 
CONSENT TO SHARE ARTWORK IN RESEARCH 

 

I, ___________________, the undersigned, give my written consent to        Debra Curry      , a 

graduate student, fulfilling a partial requirement for the Master of Art in Art Therapy program at 

St. Mary-of-the-Woods College, to photograph or publish my artwork for the purpose of research 

or education.  I understand that all information received is confidential and any revealing 

features will be concealed to protect my identity.  Such revealing features include:  my full name 

and any other information that would, within reason, tend to identify me. 

I understand that I may take possession of all my artwork at the completion of the research. 

I understand that I may withdraw my consent to share information at any time that I am no 

longer comfortable with the arrangement. 

 

 

My signature below indicates that I am 18 years of age or older, I am my own guardian and able 

to represent myself in this matter.  I have been informed of this study and I consent to share my 

artwork. 

 
_____________________________________                ____________________ 
Participant’s  Signature        Date 
 
_____________________________________                ____________________ 
Site Supervisor’s Signature                                               Date       
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APPENDIX C 
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APPENDIX D

 

 


