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ABSTRACT 

This qualitative research study investigated whether art therapy was effective in providing social 

benefits for older adults living in a nursing home setting, including increased self-esteem, quality 

of life, interaction with and support from other residents, the discovery of shared interests, and, 

stimulation in the form of a group activity.  Methods used to determine the effectiveness of art 

therapy consisted of surveys administered at the beginning and end of each session, the noted 

observations of the researcher, and the artworks and comments made by participating group 

members.  The researcher analyzed all forms of data using descriptive content analysis, resulting 

in three main categorical findings: benefits of the art therapy sessions did not appear to extend 

outside of the sessions themselves; the success of the study was heavily affected by the physical 

capabilities of the participants; and the media interventions did not consistently meet the needs of 

the study because certain media caused stress that distracted from the research objectives.  The 

study did show that overall participation in art interventions assisted participants in sharing 

information and socializing within the group sessions.  Although the study was inconclusive in 

answering the research questions, the positive effects within the sessions indicated that with 

adjustments, the study could have been more successful.  Future research might improve this 

study by limiting the media utilized to two dimensional materials, continuing for a longer 

duration of sessions, and meeting more than once a week.        
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CHAPTER I 

Introduction 

Art therapy has been frequently utilized with older adult individuals to improve their 

quality of life (Bennington, Backos, Harrison, Reader, & Carolan, 2016; Gossan & Royal, 2016; 

Kim, 2013).  It has benefited individuals in the treatment of medical conditions, such as 

dementia, as well as in treatment of emotional conditions such as trauma (Gussak & Rosal, 

2016).  The researcher believed that, because art therapy had been utilized with issues related to 

physical and mental health, art therapy could also render benefits such as increased interaction, 

peer support, and an improved sense of personal wellbeing when applied to social issues.  

Individuals who feel social support and connection in their living environments may be less 

likely to struggle with loneliness, an issue that elders in nursing homes regularly face (Annear, 

Elliott, Tierney, Lea, & Robinson, 2017; Macleod et al., 2018). 

This study proposed that art therapy could combat loneliness and benefit the older adult 

population in residential facilities when utilized as a community building tool.  Group art therapy 

could potentially improve quality of life through social interactions.  Although other research has 

found that group therapy or group art therapy can provide social benefits, few studies have 

investigated whether art therapy may be used to create social structures specifically for the 

elderly population.  

Problem Statement 

 This study held importance in the eyes of the researcher because it had the potential to 

positively impact the lives of older adults in residential facilities by introducing a new approach 

to socialization within the population.  A large portion of the population in the United States is 

aging, with three million residents likely to live in nursing homes and care facilities by 2030 

(Hill, 2017).  According to Hill, at present there are an average of 1.5 million beds in nursing 
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homes in the United States, but the majority are filled.  These statistics point to both past and 

future demand for services to benefit older adults in care facility settings.  The older adult 

population faces significant issues such as illness, loss, physical disabilities, and fear of aging 

(Buchalter, 2011).  Addressing the issues and needs of this population remains an issue of 

ongoing importance, as will creating a sense of community and support for this population 

within the residential facilities where they live. 

Research Questions 

 This study was guided by the following questions: 

1. Are residents satisfied with the social support network the facility offers, and if not, how 

can the facility be more like a community? 

2. Do residents feel lonely in their living arrangement, and if so, how many days per week 

do they experience that feeling? 

3. What is the effect of integrating weekly art therapy group sessions into a residential care 

facility, and will art therapy interventions align well with the overarching goal of social 

connection? 

4. What would be the impact of weekly art therapy groups for residents in relation to 

feelings of social connectedness with their peers? 

Basic Assumptions 

 This study operated under the researcher’s assumptions that art therapy would increase 

social connections between participants, and that having a sense of community in a care facility 

would be both beneficial and desirable to residents in this setting.  The researcher also assumed 

that residents in the care facilities would be able and willing to participate in the group therapy 

sessions and create artworks together despite the potential of several complicating factors, 

including limited mobility, sensory impairment (e.g., sight, hearing), and physical difficulty 
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handling the tools of the art making due to ailments such as arthritis (Buchalter, 2011; Karakaya, 

Bilgin, Ekici, Köse, & Otman, 2009).  The researcher believed that older adults who felt 

connected to their nursing home community would be happier, feel a greater sense of belonging, 

feel less stress, and would be more inclined to seek additional social stimulation with other 

residents (Roberts & Bowers, 2015).  To measure how well the study was meeting its goals, and 

whether or not the sessions were having similar effects to prior studies, the researcher decided 

each session would include a pre-session and a post-session survey to measure the effectiveness 

of art therapy to increase feelings of community in the nursing home. 

Statement of Purpose 

 The purpose of this study was to determine whether clients who received art therapy in 

care settings would benefit if it was structured to increase social interaction.  More specifically, it 

was hoped that the integration of the art therapy program would serve to increase participant 

wellbeing and satisfaction in four main areas: feelings of belonging, feelings of support, feelings 

of connection to other residents, and feelings of personal value.  The art interventions and group 

discussions were developed to directly target these four areas.  Participant surveys were used as a 

pretest-posttest measure of change to assess the effectiveness of the interventions, along with the 

researcher’s recorded observations of group discussions and the artwork.  The surveys were 

administered at the beginning and end of each weekly art therapy session over the course of three 

months.  Based on the data gathered through the surveys and group discussions this study could 

be used for future similar studies in residential care and hospice facilities aimed at enriching the 

lives of clients through interactions with their peers. 

Definition of Terms 

Art Therapy. Art therapy is an interdisciplinary therapeutic approach that combines 

counseling, visual art, neuroscience, education, and creative art making (Bucciarelli, 2016). 
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Dexterity. Dexterity has been defined as the ability of a person to use their hands 

skillfully in the performance of an action (DEXTERITY: definition in the Cambridge English 

Dictionary, 2019). 

Life satisfaction. Life satisfaction refers to a state of being, a happiness and resilience 

that improves the quality of life and counteracts negative feelings such as loneliness and 

despondency (Adams et al., 2015) 

Loneliness. Loneliness refers to an emotional state brought about by social disconnection 

and lack of fulfilling stimulation (Annear et al., 2017) 

Media. Media in relation to art making is defined as art making materials both fluid; 

paint, markers, pastels, and resistive; clay, wood, colored pencils, utilized in the art making 

process (Hinz, 2009). 

Mobility. Mobility is a person’s ability to move around within their environment (Rosso, 

Taylor, Tabb, & Michael, 2013 

Older Adult. An older adult is defined as an individual of 65 years and older (Webber, 

Porter, & Menec, 2010) 

Resiliency. Resiliency is defined as a person’s ability to channel pain and overcome 

adversity incorporating such areas as humor, initiative, and creativity (Prescott, Sekendur, 

Bailey, & Hoshino, 2008). 

Socialization. Socialization is a process in life through which individuals become 

members of an existing group, reinforcing group norms and relating to emotion, cognition, and 

societal structures (Persell, 1990). 
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Justification of the Study 

 The researcher of this study had always been drawn to working with older adults; they 

enjoyed the company of this population as a child and recalled being particularly close to some 

of the older individuals in their community who have since passed on.  The wisdom and 

understanding that they were exposed to at a young age with these individuals inspired them to 

volunteer with a hospice organization, which in turn helped to lead them to the field of art 

therapy and their education.  It was the earnest desire of the researcher to give back to this 

population and to further the understanding of art therapy in the nursing home setting where they 

hope to one day work in a therapeutic capacity.  

While receiving their education the researcher noted that they had more difficulty 

locating peer reviewed articles about art therapy and older adults than they did with the child, 

young adult, and adult populations.  This led them to conclude that more study may be required 

from an art therapy perspective with the older adult population.  Additionally the researcher 

found that while there were sources readily available on certain topics with this population that 

they struggled further to find articles related to older adults and art therapy aimed towards 

improving socialization.  This had already been a topic that interested the researcher, but the 

difficulty they experienced in finding studies about this topic cemented the researcher’s focus.  It 

was the belief of the researcher that more study was needed in this area with this population, and 

that art therapy could prove a good tool to create social bonds between residents, which would be 

beneficial in the nursing home community. 

Social bonds and feelings of belonging help to bolster resiliency and prevent the feelings 

of loneliness that older adults can face (Annear et al., 2017).  Several studies have noted the 

positive impact of various educational and therapeutic approaches in work with older adults in 

residential facilities, including art activities, drama therapy, and technology training (Hasan & 
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Linger, 2016; Kim, 2013; Smith, 2000).  However as the older adult population continues to 

increase, and resources for outside socialization remain limited, there is a need for an internal 

solution to the social issues inside facilities (Annear et al., 2017).  For this reason, this study 

aimed to examine how art therapy could be utilized to help create a setting in which residents 

have increased opportunities for self-expression, learn about other residents, and feel a sense of 

belonging and community. Improving the lives of older individuals is a noble goal for the field 

of art therapy. 
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CHAPTER II 

Literature Review 

 This literature review highlights prior research conducted with the older adult population, 

making note of the ways in which an art therapy approach might prove beneficial.  This includes 

an examination of the issues facing the older adult population, such as depression and anxiety, 

insight into the facilities where residents lived, and approaches utilized to address the issues 

related to the nursing home environment.  Literature examining the benefits of art therapy has 

been particularly emphasized, along with sources documenting different strategies that have been 

used to target goals of socialization for older adults living in residential facilities.  The literature 

review has been primarily organized in accordance with the following six categories: the aging 

population of the United States; the importance of socialization for older adults; mental health 

concerns for older adults; older adults living in care facilities; art therapy and older adults; and 

group therapy and older adults.  

Older Adults in the United States 

 Although researchers have long been in agreement that that the population of the United 

States is aging (e.g., Olshansky, Goldman, Zheng, & Rowe, 2009; Sade, 2012; Trzinski & 

Higgins, 2001; Wilmoth & Longino, 2006), the rate at which this has been occurring has been a 

topic of some dispute. In one estimation, it was indicated that by the year 2050 the older adult 

population of the United States would reach 80 million (Trzinski & Higgins, 2001), while others 

have estimated even higher, increasing to between 90 and 108 million within roughly the same 

timeframe (Olshansky et al., 2009; Wilmoth & Longino, 2006).  A trend emerges when looking 

closely at the publication dates of these estimates; the more recent the study, the higher the 

estimated population of older adults becomes.  

 The spike in the American older adult population is most commonly attributed to aging of 



IMPROVING OLDER ADULT LIFE THROUGH ART 12 

 

the large baby boomer generation (Olshansky et al., 2009; Pruchno, 2012; Sade, 2012).  As the 

baby boomer generation ages, their large size creates a situation of strain within the United States 

because of the massive resources that a large aging population uses.  Programs such as Medicare 

and social security are expected to experience strain and may even collapse (Olshansky et al., 

2009).  Accidents that can occur in this population, such as falling, can also be expected to 

generate higher costs as their rate of incidence increases with the population (Burns, Stevens & 

Lee, 2016).  Chronic diseases that are prevalent in the older adult community, including cancer, 

heart disease, and lung disease, have also been on the rise (Hung, Ross, Boockvar, & Siu, 2011; 

Wilmoth & Longino, 2006). 

 Moreover, from a demographic standpoint, the population of the United States may not 

be aging equally.  The older adult population was more diverse in recent years than it had been at 

earlier points in the country’s history, with 42% of those over 65 years of age in 2050 expected 

to be ethnic minorities (Pruchno,2012).  However, demographic factors (e.g., gender, culture, 

race/ethnicity, socioeconomic status) have been increasingly noted as playing a contributing role 

in determining an individual’s overall health and longevity (Abramson & Portacolone, 2017).  

Older adults who are poor or belong to racial/ethnic minority groups often lack the advantages of 

their wealthier and Caucasian counterparts, which can affect their access to healthcare services, 

overall health, and life expectancy (Abramson & Portacolone, 2017; Abramson & Sánchez-

Jankowski, 2012; Pruchno, 2012 ).  The increasing older adult population will likely be 

occupying nursing homes and residential communities in large numbers.  In 2015, there were 

approximately 1.5 million older adults living in care facilities in the United States, and by 2030 

this number is estimated to increase to 4 million (Medvene et al., 2015).   
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Importance of Socialization for Older Adults 

 In a nursing home community, residents often have other people nearby, either in the 

form of staff or other residents.  For those who lived alone before entering a care facility, the 

close proximity could be a positive change, providing new opportunities for socialization as 

residents live their lives and meet their individual needs (Roberts & Bowes, 2015).  For those 

who lived with family before entering the nursing home, this change could remove them from 

their previous social sphere and leave them feeling isolated among strangers (Guzman et al., 

2012; Scocco & Nassuato, 2017; Smith, 2000).  Feeling isolated among strangers may be more 

common among residents than feeling socially enabled.  For example, when polled, nursing 

home residents expressed an interest in more private spaces while administrators expressed 

interest in more communal areas (Duffy, Bailey, Beck, & Barker,1986). 

 Each individual is unique, and so older adults may respond differently to the transition 

into the communal living environment of the nursing home, with some having a harder time 

making new friends than others (Schenk, Meyer, Behr, Kuhlmey, & Holzhausen, 2013).  For 

older adults, differentiation between desirable and undesirable social exposure may also be 

important.  Some residents could desire more privacy, finding the sharing of bathrooms and 

bedrooms to be unwelcome and upsetting (Choi, Ransom, & Wyllie, 2008; Duffy et al., 1986).  

At the same time, establishing a sense of community and support in the care facility has also 

been found to be important, as feelings of loneliness can persist in the residential setting 

(Macleod et al., 2018; Medvene, 2015; Schenk et al., 2013). 

Loneliness is commonly experienced among the older adult population.  In several 

studies, loneliness was found to be related to decreased quality of life and lower health (Cornwell 

& Waite, 2009; Domènech-Abella et al., 2017; Jansson et al., 2017; Macleod et al., 2018).  

Loneliness was also found to be a predictor of depression, with observed correlations between 
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the emotion and the diagnosis (Gan, Xie, Duan, Deng, & Yu, 2015; Jansson et al., 2017).  Social 

interaction and support can provide a defense against mental health issues, such as depression 

and anxiety, to which older adults are vulnerable, and may elevate life satisfaction which impacts 

aspects of life as well (Adams et al., 2015; Jansson et al., 2017; Roberts & Bowers, 2015).  

Social support can improve resiliency and the sense of life satisfaction in older adults 

because perceived emotional support from a community can counter the issue defined by some 

as the discrepancy between wanted and actual social relations (Domènech-Abella et al., 2017).  

Resiliency impacts how an individual can cope with change and older adults with higher 

resiliency are better able to adapt to changes in their lives (Wilson &Saklofske, 2017).  Life 

satisfaction may also vary daily and may be influenced, in part, by an individual’s emotions.  For 

example, in a recent study participants with higher levels of positive emotions reported greater 

life satisfaction than those with higher levels of negative emotion (Willroth, John, Biesanz, & 

Mauss, 2019).  Positive emotions have also been shown to aid resiliency by improving personal 

resources, including social resources (Wilson & Saklofske, 2017).  Individuals with lower 

resiliency may find that aging negatively impacts life satisfaction through a combination of 

physical decline, shrinking social spheres, and an increase in loneliness connected to those 

factors (Zhou, 2018).  

Recent advances in technology have attempted to combat loneliness and isolation in older 

adult individuals.  Social networking sites have become popular among older adults as they 

allow them to socialize, make friends, and participate in activities together (Zhou, 2018).  One 

study addressed this technological potential through the implementation of computers in nursing 

homes so that the residents could engage in online social networking (Hasan & Linger, 2016).  

This included the addition of a computer class within the care facilities where the study took 

place, as residents required technological training to fully participate in the study.  Both the 
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computer classes and the implementation of the computers were popular among residents who 

used their internet access to stay in touch with family members (Hasan & Linger, 2016).  

By improving life satisfaction, socialization has also been found to be a vital tool in 

extending the life expectancy of residents, as low life satisfaction can be a more accurate 

predictor of death than age (Adams et al., 2015; Cornwell & Waite, 2009; Jansson et al., 2017).  

In this population, social gestures both large and small can contribute to an older adult’s feeling 

of belonging and social satisfaction, both of which may help improve wellbeing (Roberts & 

Bowers, 2015; Schenk et al., 2013).  The presence of other people (e.g., other residents, staff) 

may facilitate opportunities for socialization, however it is important to note that proximity alone 

does not constitute socialization.  Interaction is required above and beyond the minimum amount 

required for care in order to create a meaningful social interaction (Schenk et al., 2013). 

Furthermore, not all spheres of social interaction yield the same quality of social 

interaction; there are different rings of social interactions separating family, friends, caregivers, 

and other interactions (Medvene et al., 2015; Roberts & Bowers, 2015).  Individuals may be 

socially comfortable with their acquaintances in a facility and the care given to them by staff, but 

still suffer a deficit in social interaction and support from their families, creating feelings of 

loneliness (Schenk et al., 2013).  Likewise, not all residents have the same scale of social needs.  

Some older adults will be comfortable with casual companionship while others desperately want 

someone to confide in and share experiences with, and those needing more interaction will 

subsequently experience confusion and disappointment if the availability of social activities in 

the nursing home is too limited (Roberts & Bowers, 2015; Schenk et al., 2013).  Every older 

adult is an individual and, although opportunities for socialization should be provided for all, 

some will require more attention than others. 
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There is clear consensus among researchers that socialization and social support for older 

adults promotes better physical health, greater mental health, longer life, greater life satisfaction, 

and helps to establish a sense of belonging in the nursing home (Cornwell & Waite, 2009; 

Roberts & Bowers, 2015; Scocco & Nassuato, 2017).  Improving the socialization in a nursing 

home facility could positively impact the mental and physical health of the residents, help to 

improve their quality of life and possibly extend it, as well as make the nursing home a more 

comfortable place to live (Roberts & Bowers, 2015).  Therefore, the need for approaches that 

aim to increase socialization for older adults in care communities given the positive benefits is 

clearly warranted.  

Mental Health Concerns for Older Adults 

In the older adult age bracket there can be several mental health issues that cause distress 

and can negatively impact an individual’s quality of life.  Two issues that often affect older 

adults in residential facilities are anxiety and depression.  Anxiety in older adults can be 

mistaken for a symptom of a medical problem, as it can present itself through more severe 

physical symptoms than would manifest in younger populations, making it difficult for care staff 

to detect (Gottschling, Segal, Häusele, Spinath, & Stoll, 2015; Subramanyam et al., 2018).  

Anxiety could appear in the older adult population as a sleep disorder, or as impairment in social 

functioning related to the physical symptoms of fatigue (Subramanyam et al., 2018).  Huang and 

Carpenter (2011) stated that depression can be mistaken for a symptom of either an unrelated 

current medical issue or the medication administered to manage another medical issue.   

Anxiety. According to Gottschling et al. (2015), anxiety disorders remain a widespread 

problem in the older adult community, as well as one of the most prevalent disorder groups 

worldwide (Subramanyam et al., 2018).  Gottschlinget al. (2015) indicated that in older adults, 

the prevalence of anxiety disorders is estimated between 1.2 to 15% in community samples, with 
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late-life anxiety symptoms ranging from approximately 15 to 52%.  However, it has also been 

noted that for older adults, the prevalence of anxiety disorders ranged from roughly 3 to 14%, 

with too few studies having examined this data (Wolitzky-Taylor, Castriotta, Lenze, Stanley, & 

Craske, 2010).  Regardless of statistics, it is clear that the population is aging, and with this 

population shift, there will be a corresponding increase in older adults with anxiety, causing a 

greater cost on both personal and societal levels (Wolitzky-Taylor et al., 2010) 

For older adults facing age-related concerns and chronic physical disease or physical 

frailty, these issues can lead to excessive worry over health and safety that manifests as anxiety 

(American Psychiatric Association [APA], 2013; Subramanyam et al., 2018).  Anxiety can be 

difficult to diagnose in the older adult population due to a combination of factors, including 

cognitive decline and medical comorbidity (Subramanyam et al., 2018; Wolitzky-Taylor et al., 

2010).  Individuals dealing with clinically significant anxiety may suffer poor sleep, poor 

physical health, poor life satisfaction, and loneliness (Gottschling et al., 2015; Subramanyam et 

al., 2018).  Individuals living in care facilities may also struggle with their mortality and the 

mortality of those around them, creating a prevalent anxiety about death that staff members may 

struggle to address (Smith, 2000).   

Depression.  At any given time, the prevalence of major depressive disorder in 

community samples of older adults’ ranges from 1-5% in the majority of epidemiological 

investigations in both the United States and internationally (Fiske, Wetherell, & Gatz, 2009).  

Depressed older adults may be more likely to have changes in appetite and sleep than their non-

depressed counterparts, decreased physical, social, and cognitive functioning, and may also be 

more likely to have feelings of morbidity negatively impacting their general health (APA, 2013; 

Fiske, Wetherell & Gatz, 2009; Substance Abuse and Mental Health Services Administration 

[SAMSH], 2011).  In the older adult American community, the prevalence of depression has 
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been estimated at approximately 11% of the population, with white and Hispanic individuals 

having three times the prevalence of depression as has been found in the African American 

community (Steffens, Fisher, Langa, Potter, & Plassman, 2009).  This may not be accurate, 

however, as the African American community is generally less open to acknowledging 

psychological problems, and have strong concerns about the stigma related to mental health 

issues, which could have effected data gathering and skewed the results (Ward, Wiltshire, Detry, 

& Brown, 2013).  

Depression in older adult individuals can also cause short-term memory difficulty, 

mistaken for early signs of dementia, while a major depressive episode can be the trigger for the 

onset of irreversible dementia (APA, 2013; Fiske, Wetherell & Gatz, 2009; SAMSHA, 2011).  

Depressed individuals who have physical injury or chronic illness will suffer more pain, and 

depression in older adults admitted to nursing homes can also increase the likelihood of death 

within their first year at the facility (APA, 2013).  

Although many things can lead to the development of depression, it is worthwhile to also 

consider the nursing home setting as a potential contributing factor.  Older adults who enter 

nursing homes lose some of their control over themselves and their world, negatively impacting 

their sense of independence and affecting their psychological and physical well-being (Carifio & 

Nasser, 2012; Guzman et al., 2012; Scocco & Nassuato, 2017).  Although some individuals 

handle transitions well, others do not; those who do not manage transitions well may struggle or 

become debilitated from the stress of the experience (Carifio & Nasser, 2012).  Changing to a 

nursing home lifestyle may have other effects on the residents outside of the transitional strain 

and the limiting of choices; there was also separation from friends, family, and places they spent 

years of their life habitating (Guzman, et. al., 2012). 
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This distance from loved ones and pre-existing support networks can lead to loneliness in 

nursing home residents, as well as to depression and anxiety.  Without question, it is important to 

pay attention to loneliness in older adults, as loneliness can have consequences for mental health 

(Domènech-Abella et al., 2017; Jansson et al., 2017).  Although depression and anxiety in older 

adults can lead to feelings of loneliness, loneliness can also serve as a factor leading into mental 

health issues, such as depression and anxiety. 

Physical Concerns for Older Adults 

 For older adults, physical issues have also been noted to impact quality of life and could 

impact an individual’s ability to participate socially with others (Musich, Wang, Ruiz, Hawkins, 

& Wicker, 2017; Webber, Porter, & Menec, 2010).  Two prominent physical issues known to 

effect the older adult population are issued related to mobility and hand dexterity (CDC Centers 

for Disease Control and Prevention; 2018; Cole & Parikh, 2016; United States Census Bureau, 

2014). 

Mobility. Mobility is defined as a person’s ability to move around their environment 

(Rosso et al., 2013; Webber et al., 2010).  Mobility is also considered to be the most common 

disability among both adult and older adult Americans (Unites States Census Bureau, 2014; 

CDC, 2018).  Limited mobility has been recognized as an important factor connected to the state 

of a person’s health and quality of life, impacting their ability to live independently and 

contributing to institutionalization (Musich et al., 2017; Webber et al., 2010).  In 2011, there 

were an estimated one million older adults in the United States using wheeled mobility devices, 

and the majority of those individuals utilized manual wheelchairs (Karmarkar et al., 2011).  

Electric wheelchairs were also found to be useful to those with no walking ability, and require 

less energy to use (Grimmer, Riener, Walsh, & Seyfarth, 2019) 
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Wheelchairs have been utilized for reasons such as back pain or arthritis, physical 

deconditioning related to age, and to decrease the risk of falling due to issues of strength or 

balance (Gell, Wallace, LaCroix, Mroz, & Kushang, 2015; Musich et al., 2017; Webber et al., 

2010).  Losing mobility in connection with advancing age has been noted to contribute to an 

individual’s overall decline physically (Rosso et al., 2013; Webber et al., 2010). The loss of 

unaided physical mobility has also been recognized to be difficult emotionally and physically, 

and thus, may be connected to feelings of depression often related to social isolation (Rosso et 

al., 2013; Webber et al., 2010).  Emotions may also have critical impact on disability.  In one 

study, feelings of uselessness were found to be potential precursors to disability in older adults 

(Gruenewald, Karlamangla, Greendale, Singer, & Seeman, 2007).  Overall, mobility limitations 

are considered to be a major contributor to loneliness in the older adult population because they 

are common and may contribute to isolation, reduced quality of life, and feelings of depression 

(CDC, 2018; Rosso et al., 2013; Unites States Census Bureau, 2014; Webber et al., 2010). 

Dexterity. Also common among the older adult population are issues concerning manual 

dexterity, which may impact ability to participate in a wide variety of activities (Cole, 1991; 

Cole & Parikh, 2016; Dziedzic et al., 2007).  Age has been noted to relate to the decline of 

manual dexterity, affecting both holding and manipulating objects (Carmeli, Patish, & Coleman, 

2003; Carment et al., 2018; Cole, 2010; Forrest, Williams, Leeds, Robare, & Bechard, 2018).  

Issues with hand dexterity and strength are likely more frequently observed in nursing home 

communities than the general population because the setting itself may contribute to the issue 

(Zecova, Koprivova, & Sebera, 2010).  Within nursing homes, daily tasks are often managed by 

staff, leaving older adults less to do, which in turn, may contribute to the decline of grip and 

overall dexterity (Zecova et al., 2010).   
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Loss of muscle strength has been recognized as a potential indicator of morbidity in older 

individuals, including the loss of hand strength (Forrest et al., 2018).  Difficulty using one’s 

hands and any subsequent pain related to their use in the older adult population may stem from 

musculoskeletal disease, which can lead to joint pain and could affect both upper and lower 

extremities (Dziedzic et al., 2007).  Issues with hand strength and grip in older may also derive 

from cognitive decline due to established relationships between hand function and cognitive 

function (Carment et al., 2018; Kobayashi et al., 2018).  In summary, difficulty with hand 

dexterity tasks may negatively impact quality of life among older adults insofar as they 

exacerbate cognitive decline, physical decline, and result in an increase in difficulty, frustration, 

and pain when performing daily tasks (Carment et al., 2018; Dziedzic, 2007; Forrest et al., 2018; 

Kobayashi et al., 2018; Zecova et al., 2010).   

Older Adults Living in Care Facilities 

There were approximately 1.5 million older adults living in care facilities in the year 

2015 (Medvene et al., 2015).  According to Medvene et al., this number was expected to climb, 

and in 2030 the population of older adults could become 70 million strong with about 4 million 

of those individuals in need of nursing homes.  As the population increases, more older adults are 

moving into the institutionalized care system and out of the care of family members (Mazières et 

al., 2017; Scocco & Nassuato, 2017).  There may be benefits for individuals who live in a 

nursing home setting, as opposed to individuals looked after at home by care professionals.  For 

older adults living alone, it is estimated that they are 35% more likely to experience social 

isolation due to their inability to leave the home (Medvene et al., 2015).  However individuals in 

care facilities may also experience poor social adjustment and a sense of social isolation due to 

separation from families, friends, and being in a confined living space (Panday & Srivastava, 

2017; Smith, 2000).  
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The abandonment of older adult individuals by their families has increased on a global 

scale due to changing family structures and responsibilities.  Those forced into nursing homes 

suffer a negative view of both themselves and their families from the experience (Guzman et al., 

2012; Scocco & Nassuato, 2017).  Adjustment can be stressful when the older adult does not 

want the change, or when they feel that they are being forced by other circumstances beyond 

their control.  This may result in issues such as anxiety, depression, loneliness, and suicidal 

ideation (Guzman et al., 2012; Scocco & Nassuato, 2017).  Individuals placed in nursing homes 

may feel resentment and become self-deprecating because they feel discarded and experience 

psychosocial problems as a result (Tambağ & Öz, 2013).  Residents entering nursing homes may 

also struggle with feeling a loss of autonomy and freedom when they enter the facility due to 

entering an environment where rules, regulations and schedules that they do not choose structure 

daily life (Duffy et al., 1986; Smith, 2000). 

In a viewpoint article on this subject, a resident who was interviewed explained how 

important she felt social connections were to the wellbeing of residents, as she was very 

uncomfortable in a prior location where the residents had no connections (Schenk et al., 2013). 

Issues regarding social connection can be the result of numerous different factors, not all of 

which are based in the nursing home itself.  For example, the loss of previous connections to 

loved ones, brought about either through the death of a family member or due to individuals 

failing to maintain contact, can add to a resident’s feelings of isolation (Smith, 2000.)  Taking 

this information into account raises the question of what is the best way to create social 

connections in the nursing home setting to help offset the loss and change brought about by 

entering them? 

The structure of the nursing home and the training of the staff can have great impact on 

the lives of residents (Hartmann et al., 2017).  Prior to the movement towards person-centered 
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care, nursing homes tended towards environmental control in which residents’ emotional needs 

were secondary to physical requirements. These settings resembled hospitals more than homes 

(Simon, Berwig, & Heinrich, 2012).  This approach was not cohesive with resident satisfaction 

and happiness, and so measures were subsequently taken to assess the quality of care residents 

received, and to incorporate resident feedback into the changing structure of the nursing home 

(Simon, Berwig, & Heinrich, 2012).  In the present day, it is recognized that residents’ positive 

interactions with staff and other older adults in the home are directly related to improved affect 

and quality of life, resident well-being, and longer survival in the facility (Hartmann et al., 2017). 

For these reasons, staff in nursing homes often provide opportunities for enrichment with 

crafts and art tools, stimulation through games and weekly events, and allowing individuals from 

the community to enter the facilities and entertain residents with music.  This approach makes 

sense, as engagement with the arts correlates with a longer life expectancy in the older adult 

population (Clements-Cortes, 2016).  These outlets help to make adjustment into the nursing 

home less stressful for older adults by helping meet individual needs through interactions, and 

breaking away from a misconception believed by some in the older community that nursing 

homes are places of only death and abandonment (Panday & Srivastava, 2017; Scocco & 

Nassuato, 2017). 

 Researchers have noted a wide variety of approaches that may enrich the lives of nursing 

home residents. These included the introduction of self-realization sessions, the introduction of 

art and field trips, and the introduction of music (Bennington, Backos, Harrison, Reader, & 

Carolan, 2016; Rio, 2002; Tambağ & Öz, 2013).  Some researchers have suggested various 

forms of therapy or some self-care educational experiences.  Each approach has merits worth 

noting.  In one study that provided nursing home residents with psychoeducational sessions 

themed around interpersonal communication and self-realization, residents demonstrated 
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increased recognition of shared interests and developed social that led to a significant increase in 

life satisfaction (Tambağ & Öz, 2013).  Social support and interaction between nursing home 

residents were also a benefit of this approach, which helped to combat the overarching issue of 

loneliness in the elderly nursing home community and increase life satisfaction (Jansson et al., 

2017; Tambağ & Öz, 2013). 

Art Therapy and Older Adults 

Art therapy is another approach that has shown to be successful when used with the older 

adult population towards improving self-esteem, creating feelings of well-being, promoting the 

creation of a social environment, and providing a useful tool in the life review process 

(Bennington et al., 2016; Kim, 2013; Ravid-Horesh, 2004; Safrai, 2013).  Art therapy, when 

utilized with older adults, can provide a sense of achievement and boost self-esteem, benefits that 

may positively impact quality of life.  This has been discussed in the sections above (Adams et 

al., 2015; Jansson et al., 2017; Roberts & Bowers, 2015; Ravid-Horesh, 2004).  Kim (2013) 

concurred, finding that art therapy with the older population helped to decrease feelings of 

anxiety, improve self-esteem, and reduced negative emotions (Kim, 2013).  Yet another study on 

older adults visiting art museums concluded that the experience improved the general sense of 

well-being among group members and elicited positive emotions regarding the experience 

(Bennington et al., 2016). 

Art therapy has also been found to be used successfully with older adults in combination 

with life review.  Nonverbal techniques, such as art-making, may support the life review process 

by helping clients communicate feelings and access metaphors to interpret their lives (Safrai, 

2013).  This was supported by Ravid-Horesh (2004), who found that, in the course of his work 

with an older woman, she was gradually able to incorporate more symbols into her artwork to 
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express her feelings.  Even the viewing of art, without the older adult creating artwork 

themselves, can be beneficial in the life review process (Bennington et al., 2016). 

Art therapy can also be a positive force in managing some of the physical issues the older 

adult community can face, such as prolonged illness.  When art therapy techniques were utilized 

in a hospital setting, the art-making was found to significantly reduce anxiety, improve mood, 

and help patients manage their pain (Shella, 2017).  When considering older adult individuals’ 

physical well-being, it is important to remember that physical health may be connected to mental 

health.  A depressed or anxious individual may be more sensitive to physical pain and may be 

less equipped to fight off illness than their peers, and loneliness may be influenced by poor 

health, feeding back into depression and exacerbating other physical issues (APA, 2013; Jansson 

et al., 2017).  By decreasing anxiety and improving mood, benefits gained through participation 

in art therapy, as noted by Kim (2013) and Shella (2017), may positively impact the physical 

health of older adults.    

In addition to the benefits of art therapy with older adults, there may also be some 

potential obstacles.  For some older adults there may be a hesitation to engage in artmaking when 

peers were present.  The hesitation to create artwork if an individual does not feel they are 

artistically talented begins early on and can persist for the duration of a person’s life.  Older 

adults may also refuse to participate in activities because certain art materials and projects seem 

childish to them (Buchalter, 2011).  An individual who feels concerned over making art in front 

of others may be helped by reassurance from the group leader, support by group members, and 

the inclusion of interventions requiring less drawing, such as collage where clients can use pre-

existing images that are easily manipulated (Buchalter, 2011).  

Older adults may also face physical limitations impacting their ability to participate in 

art-making and other group interactions.  They may be unable to stand unassisted or hold a 
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marker or paint brush due to arthritis, they may struggle to hear directions due to hearing loss, 

have trouble seeing the materials before them due to visual impairment, and may struggle to pay 

attention or follow directions due to numerous conditions (Buchalter, 2011; Rio, 2002).  The 

therapist can respond to these limitations by repeating instructions, moving around the space to 

assist those who need help, placing required materials within easy reach, and providing modified 

art tools for those who have trouble holding thin objects such as makers and pencils (Buchalter, 

2011).  For example, a tennis ball can be turned into a marker or paint brush holder.  

Despite the potential issues that may arise in art therapy with older adults, research 

overwhelmingly supports its numerous benefits (Adams et al., 2015; Bennington et al., 2016; 

Jansson et al., 2017; Kim, 2013; Roberts & Bowers, 2015; Ravid-Horesh, 2004; Shella, 2017). 

This includes examples of art therapy to aid in life review, increase self-esteem, decrease 

anxiety, help manage illness, and encourage socialization (Bennington et al., 2016; Kim, 2013; 

Safrai, 2013; Ravid-Horesh, 2004).  Art therapy is an approach that contains a great deal of 

diversity and flexibility, and therefore, has proven useful with the elderly population in all the 

aforementioned areas.  

Group Therapy and Older Adults 

 Research also supports the use of varied group therapy approaches in nursing homes, 

including approaches that incorporate sensory engagement similar to art. Music therapy is a 

frequently utilized group therapy approach in nursing homes, with research findings indicating 

that participants who engaged in music therapy showed a notable decrease in anxiety and 

depression when compared to participants in a control group who did other activities without 

music (Ali Zadeh, Tanaze, & Fereshteh Moradi, 2011).  Play therapy is another approach that 

has been utilized with some success to increase socialization and facilitate emotional dialogue 

among facility residents (Trzinski & Higgins, 2001).  Overall, group therapy may be especially 
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useful with the nursing home population because it can address some of the conflicts this 

population faces constructively and with compassion, as well as can target both individual and 

groups goals using the same therapeutic modality (Boatswain, 2016; Rio, 2002).   

Psychoanalyst Erik Erikson proposed that elders face several psychosocial conflicts, 

including basic mistrust vs. trust, and inferiority vs. industry, which create the tensions that can 

make this period of life difficult (Boatswain, 2016).  These conflicts can be addressed in various 

therapeutic approaches by providing an outlet for feelings while also channeling energy into 

shared activities that therapy groups perform (Boatswain, 2016; Smith, 2000; Trzinski & 

Higgins, 2001).  However, other studies have indicated that, although group therapy may be 

beneficial for this population, if it does not expressly have a social focus, it may not be effective 

in meeting residents’ needs.  Choi, Ransom, and Wyllie (2008) found evidence supporting this 

idea: in a study of 65 older adult residents, they found that the majority indicated preference for 

activities that reduced social isolation over either individual of group therapy (Choi, Ransom, & 

Wyllie, 2008). 

Summary 

Various means of providing art therapy with older adults in care settings have been 

proposed (Adams et al., 2015; Bennington et al., 2016; Jansson et al., 2017; Roberts & Bowers, 

2015; Ravid-Horesh, 2004) in order to directly target issues frequently observed among older 

adults, such as anxiety, depression, loneliness, and other factors (APA, 2013; Carifio & Nasser, 

2012; Gottschling et al., 2015; Subramanyam et al., 2018; Wolitzky-Taylor, Castriotta, Lenze, 

Stanley &Craske, 2010).  The environment of the care facility itself has also been found to be an 

important contributing factor, both as a positive support environment and in terms of its function 

as a dramatic life change, to the overall quality of life of older adults (Duffy et al., 1986; 



IMPROVING OLDER ADULT LIFE THROUGH ART 28 

 

Guzman, et. al., 2012; Medvenea et al., 2015; Panday & Srivastava, 2017; Scocco & Nassuato, 

2017; Smith, 2000). 

All cultures and populations do not necessarily face the same issues and concerns in 

residential care because of varied cultural backgrounds (Gan, Xie, Duan, Deng & Yu, 2015; 

Kim, 2013; Steffens, Fisher, Langa, Potter, & Plassman, 2009;Ward, Wiltshire, Detry, & Brown, 

2013).  Chinese studies contain a culture more focused on the group, American studies have a 

culture more about the individual, and Korean-American studies may contain a blend of cultures 

as an example (Boatswain, 2016; Gan et al., 2015; Kim, 2013;).  However there was agreement 

across the cultural settings that older adults can struggle with feelings of loneliness connected to 

their living arrangement, that in this community depression and anxiety are highly 

compromising, and that the nursing home is a location where many older adults currently live 

and face these issues (Choi, Ransom & Wyllie, 2008; Roberts & Bowers, 2015; Scocco & 

Nassuato, 2017).  

Research is also clear that social connectedness matters for the older adult population.  

Older adults derive significant benefits when receiving sufficient social support, an important 

part of which may be providing social activity and other forms of therapeutic engagement within 

nursing home facilities (Adams et al., 2015; Jansson et al., 2017; Medvene et al., 2015; Roberts 

& Bowers, 2015).  Art therapy, in particular, may be an especially important means of assisting 

the elderly population with the issues they face, with some research available supporting its use 

(Bennington et al., 2016; Buchalter, 2011; Lipe, 2012; Moon, 2016; Pike, 2013).  However, the 

need for continued research in this area remains critical.  
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CHAPTER III 

Methodology 

This study investigated the use of art therapy with nursing home residents to provide 

social stimulation and encourage the formation of a socially supportive community within the 

facility.  The mixed methods approach of this research included pre and posttest short surveys, 

individual and group artwork, and participant and researcher observation that noted the duration 

and quality of interactions between participants. The art interventions of the study were created 

to promote sharing of information among group members, and each session ended with a 

discussion aimed at facilitating that exchange of information.  The intention was that by learning 

more about each other, group members would find similarities and subjects over which to bond, 

and create an increase in social connection that the surveys would reflect.  These sessions of art-

making and discussion were noted by the researcher with specific consideration as to how the 

interactions of group members changed or grew during subsequent sessions. 

Participants 

Participants consisted of five older adults living in a single nursing home in the 

Northwest Indiana area.  The population of the region was predominantly Caucasian and this 

racial demographic was seen in the residential care community, as all group members in the 

study were Caucasian (Pollak, 2016).  The participants in this study learned about the study via 

an announcement made by the facility’s Activities Coordinator, as well as flyers that were placed 

around the nursing home.  These flyers detailed the day and time the study would meet, the 

duration of the study (eight weekly one-hour long sessions), and that art-making would be 

comprise the primary focus of the sessions.  Each individual interested in participating in the 

study had to be capable of giving consent.  Each was given a SMWC consent form to complete 

and all participants successfully signed these forms.  All study participants were informed that, at 
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any time during the study, they had the right to withdraw from participation, and also the right to 

have their data removed from the study if they requested it.  

Initially, the study had seven participants; however, three withdrew from the study before 

the first session.  Another participant joined the group during the second session, which brought 

to five the number of total participants in the study.  Study participants during the three-month 

period of sessions consisted of two men and three women.  One additional female participant 

was under the minimum age requirement; because of this, she participated in the art-making and 

discussions, but did not participate in the survey aspect of the group and her data has not been 

included.  The participants whose data was included in the study went by the pseudonyms Mr. J, 

Ms. D, Mr. C, Ms. LA, and Ms. P. 

Individuals who participated in the study were required to be cognitively capable of 

participating in both the art-making and social interaction of the therapy session.  For this reason, 

any individuals with advanced dementia or Alzheimer’s disease who participated in the art 

therapy sessions were not expected to participate in the surveys, and their interactions were not 

included in the researcher’s personal notes (Lemos et al., 2015).  This was a purposeful 

delimitation as the aim of the study was to gather general population results among the age 

demographic within the setting.  Had individuals with cognitive conditions been included, it 

would likely have led to different group experiences in both the art-making sessions and the 

survey completion, affecting overall study results. 

Group participant J.  J was a 75 year old male who signed up to participate in the study 

before the sessions began.  He had a speech impediment and difficulty writing, which made it 

difficult for him to communicate with the rest of the group and participate in group discussions.  

These difficulties were not connected to any cognitive issues and J was an intent listener during 

group sessions in which he expressed himself through facial expressions and his art directives.   
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Jay sat in a wheelchair, which limited his mobility at the table during study sessions.  J also had 

some days of lower energy during the study, which impacted his survey results, but did not miss 

any of the group sessions.  As a group member he was open to the art experience and utilized 

each of the media presented in the sessions with equal investment, and visibly emotionally 

connected to some of the art directives that the group performed.  

Group participant D. D was an 80 year old woman.  She was a high energy and active 

individual, involved in multiple events within the facility.  D did not require the aid of a tool, 

such as a cane or walker, to get around and she was the most mobile of the group participants.  

Because D was involved in numerous other facility events, there were sometimes conflicts of 

scheduling when those events coincided with the study’s time.  This led to her missing several 

group sessions.  Her personality presented in a friendly and helpful manner and she was an active 

part of the group discussions in the sessions she attended.  D was open to utilizing the media she 

was exposed to in the study and she worked very quickly.  If she finished her art directive before 

the time to work on it had ended she would engage other group members in conversation, or 

excuse herself to check on the other activities she was invested in at the facility.   

Group participant C.  C was an 82 year old man who joined the study at the beginning 

of the second session.  He was a punctual group member who attended every session after he 

joined and was active in the group discussions.  He used a walker to assist in his mobility, and so 

had limited movement around the session table.  C had an interest in vehicles such as trains and 

cars, and frequently incorporated these images into his art directives.  He was one of the more 

energetic group members and was very invested in sharing stories about his past.  He would 

speak over other group members when he was following a train of thought; however he was also 

supportive of the group dynamic and would freely tell other group members if he thought their 

art looked nice.  
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Group participant LA.  LA was a 75 year old woman.  She signed up for the study 

before it began and attended without any absences until she withdrew from the study during the 

sixth session.  LA was a more withdrawn group member than most of her peers; she was not 

inclined to engage other group members in conversation and was also hesitant to speak about her 

work during the group discussions.  She sat in a wheelchair, which limited her mobility, and her 

hands shook when creating artwork, which caused her frustration.   

Group participant P.  P was an 80 year old woman who signed up to participate before 

the study began.  She used a wheelchair to get around and missed several sessions due to health 

related reasons.  When P was present, she was an active and engaged participant who enjoyed the 

art making and interacting with her peers.  However, she was often more focused on interacting 

with the researcher than she was with other group members.  P was open to using any media and 

liked to share how she felt the art activities related to other activities at the facility, such as crafts.  

She was outgoing in nature with a warm personality that carried over into her art pieces and 

interactions.  

Research Design  

Participants attended a weekly, hour-long art therapy session.  Each session consisted of 

five minutes at the start for the first survey, thirty minutes for the art intervention, twenty 

minutes for group discussion, and five minutes for the final survey.  Art directives that were 

utilized in this study focused on the theme of sharing information and forming connection 

between group members.  These directives included subjects such as creating homes residents 

had lived in for storytelling, creating images about personal interests, participating in making art 

that was passed around the table for all group members to add to, and making leaves for a tree 

representing that the group members were connected as part of the facility in which they lived.  

These directives utilized numerous different media including markers, paint, and collage 
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materials.  In a residential care community multiple issues could interfere with a participant’s 

ability to attend weekly therapy sessions.  Due to these potential interferences, giving residents a 

survey at both the beginning and completion of each session, as opposed to only at the end, 

helped to facilitate an effective and quick collection of data (Creswell & Creswell, 2018). 

 Implementing a survey at the beginning and end of each session also guaranteed that 

reliable information was gathered from each person who was present on that day.  The survey 

method of information-gathering had been noted to be effective with populations of varying sizes 

which worked well with the changing structure that the care facility and its population created 

(Creswell & Creswell, 2018).  The survey administered at the beginning and end of each session 

consisted of the same questions, allowing assessment of how the participant felt prior to and at 

the completion of the session.  Results of these surveys were noted after each one-hour session, 

helping prevent the data from being affected by individuals who might have been absent from 

any given session. 

Research Instruments 

 Pre and post survey assessment.  The first instrument utilized in this research 

was a survey created by the researcher that was given to each participant at the start and 

completion of each art therapy session (see Appendix A).  The survey consisted of seven 

questions on a sliding scale of 1-10, two questions requiring “yes” or “no” responses, and two 

questions where residents could fill in more detailed personal observations in a “why” or “why 

not” format.  Survey questions were designed to draw attention to the focus of the study and 

gather information from participants on the following primary issues: did they feel satisfied with 

the nursing home on a social level, did they have meaningful connections to other residents, did 

they feel lonely or isolated in the nursing home setting, did they find their interactions with other 

residents rewarding, and did they feel that the art therapy sessions brought them closer to their 
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fellow residents. 

 All questions were oriented to the subject of the study: how important were the  

participants’ social connections in the home, were they satisfied with the connections that  

were present, did they believe the social support in the facility could be improved, and did they  

feel the art therapy sessions were helpful in that regard.  When utilizing a survey in a study,  

several factors needed to be considered; among these are the validity and reliability of a 

survey-based approach.   

 Survey reliability refers to its internal consistency; in other words, do the questions 

reliably elicit the same type of information for the population under investigation (Price, 

Jhangiani, Chiang, Leighton, & Cuttler, 2018).  Therefore, scores on questions should have been 

similar, and not at opposite ends of the ranking scale.  These results should also not have varied 

dramatically from the beginning to the end of a session if they had stable test-retest correlation, 

another indicator of the reliability of a survey (Price et al., 2018).  The consistency of a 

participant’s answers over a period of time was one of the clearest ways reliability may be 

identified in a study.  

 Validity in a survey study concerns whether or not the study measures that which it was 

intended to measure with precision, also known as content validity (Creswell & Creswell, 2018; 

Noble & Smith, 2015; Price et al., 2018).  How well a survey did at this was determined by 

examining and comparing the results of the survey with large groups of individuals connected to 

the survey’s subject in multiple locations over a period of time.  There was no opportunity for the 

survey created for this study to be tested for its validity in this manner prior to the study taking 

place.  Due to that factor, study validity was undetermined at the initiation of the study, and the 

results obtained over the three month period that the study took place helped to determine if the 

concept was sound or if the survey required adaption to better gather the intended data.   
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Survey questions can vary in their design.  The survey of this study was predominantly 

closed answer in format, but contained two open ended questions at its conclusion, which were 

more qualitative in nature (Price et al., 2018).  Although questions of this sort are known to have 

a high validity, they were also the most likely questions to be skipped by participants due to the 

time they took to answer (Price et al., 2018).  The survey also contained two yes or no questions 

and several sliding scale questions formatted from a descriptive survey structure to gather 

information on perspectives and experiences (Borry, Schotsmans, & Dierickx, 2006).  Gathering 

quantitative data was a viable and straightforward approach and the results of quantitative data 

could be analyzed statistically and displayed graphically which makes them easy to understand 

and view (Chapman, Lawless, & Boor, 2001).  However, results need to be interpreted with 

extreme caution given the low sample size, which precludes generalizability.   

 Observation. The second instrument utilized in this study were the researcher’s  

observations and personal notes documenting weekly changes in the group and the outcomes of 

the art therapy interventions.  The format of the researcher’s notes was longer than the 

participants’ survey and was predominantly formatted to assess between 1-10 questions on a 

sliding scale, with space provided for explanation.  Whereas the participants were reporting their 

own opinions in their surveys, the survey of the researcher was designed to assess levels of 

interaction between group members, enthusiasm for participation in the sessions, and indicators 

that participants were gaining confidence and social stimulation from their interactions (see 

Appendix B).  

 In this study the form of observation utilized was a combination of structured observation 

and participant observation, wherein the researcher was recognized by the group and was active 

in the setting they observed, but the setting had been structured for the purposes of the study 

(Babchuk,1962; Price et al., 2018).  This was considered to be an important element to the 
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overall study, as the researcher felt the information concerning the group’s behavior and art-

making experiences could only be documented and understood if the researcher were an active 

participant in the sessions (Price et al., 2018).  This approach to information-gathering had 

limitations however, and observation as a research tool has been recognized in the past as 

suffering from issues of control with regard to validity and reliability.  Whereas the internal 

validity of an observational study could be high in a randomized control trial setting, such as a 

nursing home with selected participants, the external validity would be relatively low (Carlson & 

Morrison, 2009).  Observational studies could also have issues with precision, as some degree of 

random error is a likely variable in any study method where random variations were present 

(Carlson & Morrison, 2009). 

 Observation as a study approach lacks the relative control of a survey approach due to the 

additional variables in the group setting.  Though a group session may be designed a certain way, 

it is impossible to fully predict how the group participants will interact and respond with perfect 

accuracy.  Observations made in sessions require multiple researchers looking for the same 

results at the same time to establishing interrater reliability; without multiple observers watching 

for the same data and in the process checking that they are all observing the same items of 

importance coding for the reliability of the observational study becomes impossible (Carlson & 

Morrison, 2009; Lafaille & Wildeboer,1995).  It can be difficult to assess how reliable an 

instrument of measurement was when there is an emotional focus in a study, and observation is 

not exempt from this issue as an approach (Lafaille & Wildeboer,1995). 

Art images. Participants created individual artworks in the form of free choice drawings  

as well as directive-based interventions proposed by the researcher.  The individual art-making 

exercises took place each session for a period of thirty minutes, followed by a group discussion 

about the participants’ experiences related to this art-making.  Members also participated by 
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creating group art projects together, based on the study’s directive.  In the course of this study, 

with weekly sessions spanning three months, members participated in both group art and 

individual art interventions. The participation and feedback of the research participants was 

intended to determine whether these approaches enforced a sense of community in the group.  

 Art interventions were designed to facilitate the residents feeling socially connected to 

the other research participants.  An example of this was a group project in which members 

represented feelings of belonging by decorating leaves that represented themselves and placing 

these leaves on a group tree (See Appendix C1).  Another intervention utilized a group drawing 

where participants worked both on their own drawing and on the drawings of other participants.  

This was achieved by passing the images around the table so that group members could build off 

of the images supplied by other participants.  This intervention’s focus was on the creativity of 

the group, how members could inspire and connect with one another, and on the process of 

coming together and creating art as a unit.  Residents also participated in an art intervention 

where they created individual images of prior homes or of places they would have liked to have 

lived.  These images were then put together with the house drawings of other group participants 

and connected to each other to form a new neighborhood community in the residential facility 

(see Appendix C3).   

The issue of establishing validity and reliability with art-based interventions has been 

explored in some depth, with certain interventions such as the DAP (draw a person) being tested 

extensively to establish validity (Handler & Thomas, 2014).  Art intervention can have a high 

validity when the reasoning behind the intervention is well researched and tested, with consistent 

variables applied as in the case of the DAP (Handler & Thomas, 2014).  Not all art therapy 

interventions have received the same testing as the DAP and there has been a push in the art 
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therapy community for more research and testing to be performed to establish validity and 

reliability in art assessments (Kaiser & Deaver, 2013).   

When an art directive was created for the purpose of a study and had not been tested prior 

to its implementation numerous difficulties could arise. Some of these difficulties included issues 

with generalizing results, definitions that may not be precise language, and the risk of projection 

from the one who administered the art directive (Gantt, 2014).  Art based interventions also have 

been known to have the potential to bring about emotional responses in clients.  As previously 

noted, emotion could affect reliability for a study, as each participant could have experienced 

that emotion differently both in the session and in subsequent assessments (Lafaille & 

Wildeboer,1995; Leavy, 2015).  

Data Collection 

Data for the study was collected at the beginning and end of each art therapy session.  

This data consisted of the entry and exit surveys of each participant, the survey completed by the 

researcher based on what they observed during the session, and all artworks created in the 

session.  Surveys were handed out to participants in hard copy format and completed with pens 

or pencils.  The study surveys were then stored together in a binder, separated into sections with 

folders dedicated to each group member under their code initial, and kept with the client artwork 

in a locked and secure cabinet on the study premises.  This measure served to protect client 

information and restrict access to the surveys and artworks from those outside the study and 

facility.  The researcher’s personal notes were stored in a notebook and also kept in the locked 

cabinet with the participant’s surveys.  No participant names were used in the study, as the 

researcher assigned a letter as a code name for each participant to help maintain confidentiality.  

This letter code name was written on both the surveys and in the researcher’s personal notes. 
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 This study was composed of three approaches to data collection: the system of surveys 

administered at every session (quantitative approach), the art therapy directives (qualitative 

approach), and the observations of the researcher (qualitative approach).  The survey method of 

data gathering worked well in this study, as surveys are flexible can be used to study a variety of 

data, and can answer questions about relationships with a selected population’s opinion with a 

rapid return of data (Creswell & Creswell, 2018; Price et al., 2018).  Surveys are also an 

approach that provides good validity in quantitative research as it can clearly be determined 

whether a survey is generating meaningful information so long as the content validity is high 

(Creswell & Creswell, 2018).  To help determine if this content validity was occurring each 

session’s surveys were compared entry survey to exit survey per participant, to determine if 

answers differed before and after the session.  

Data Analysis  

Many of the statistical components of quantitative data analysis, such as establishing a 

mean, require large numbers of either product or people to be evaluated in order to generate 

measurable results (Chapman, Lawless, & Boor, 2001; Vance, Talley, Pearce, Christian, & 

Azuero, 2013).  As an example at least 30 individuals are needed to ensure a sample mean could 

be normal (Vance et al., 2013).  Because of this there was a difficulty in using quantitative data 

analysis in the present study because group membership was low, with only six participants in 

total present and only five of those participants able to fill out the study’s survey.  Thus, it bears 

reiterating that quantitative results generated from this study must be interpreted with extreme 

caution.  

Participants who attended multiple sessions had their scores compared both within each 

individual session and in a longitudinal approach (Creswell & Creswell, 2018).  The researcher’s 

surveys were also considered sequentially to evaluate how their observation of the group 
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changed over the course of the study’s entirety.  The survey results of the group were compared 

to each other in the end to help determine if a majority of the participants were responding in a 

positive, negative, or neutral manner to the art therapy sessions of the study. 

Qualitative approaches, such as art directives and participant observation, were also 

considered in this study.  Qualitative approaches are less subject to the structure of quantitative 

research as they are not about measuring the frequency or duration of a subject, but instead the 

values and beliefs of a population and why they occur (Castleberry & Nolen, 2018; 

Hammarberg, Kirkman, & Lacey, 2016; Sutton & Austin, 2015).  This data took the form of 

researcher observations and notes recorded by the researcher in written form and then compiled 

into a coding system, breaking overarching information observed during the study and 

restructuring that data using descriptive content analysis to determine categorical patterns 

(Castleberry & Nolen, 2018; Sutton & Austin, 2015).  The Qualitative Descriptive Content 

Analysis Chart (Figure 1) was then used to answer the questions of whether or not the art 

approach was successful in facilitating socialization for the group members of the study and used 

to assemble the coding schemes into overarching patterns that revealed what data had actually 

been gathered towards that goal. 

Validity and Reliability 

The pre and post assessment were selected by the researcher to help negate issues such as 

participants failing to attend each scheduled session.  Barring such issues as clients refusing or 

failing to answer questions the survey should have provided a reliable indicator of the opinions 

of the persons who completed them (Creswell & Creswell, 2018).  However, the researcher 

understood that certain survey questions, such as sliding scale questions, may not accurately 

represent how participants feel but convey more general data (Lee, Hofferth, Flood, & Fisher, 

2015).  By comparing the answers to survey questions at the beginning and end of sessions, and 
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Figure 1. Qualitative descriptive content analysis chart. 

the survey results from individuals who participated regularly in the experiment, a trend was 

expected to emerge.  This trend would show either progress towards the study’s goals or 

indications of confusion, helping to establish validity through the integrity of the data collection 

and the precision of the findings (Noble & Smith, 2015).  

To establish reliability the sessions were formatted with several consistent factors; art 

therapy sessions were conducted on the same day of the week each week, at the same time each 

day, within the same room at the facility, and followed the same structured format for its hourly 

time each session.  The survey method itself has a history of reliability and has previously been 

utilized in studies with some success (Price et al., 2018).  Reliability for the study as a whole 

would require implementing this test at multiple facilities and then comparing results from all 

involved because small sample sizes require cross validation to prevent inaccurate results 
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(Solomon, Tobin, & Schuttle, 2015).  It was the understanding of the researcher that these 

limitations would affect the study and limit the reliability and validity of the results.  

Ethical Implications  

The population of a nursing home can include individuals less equipped to make 

decisions on their own behalf due to conditions such as Alzheimer’s disease and dementia 

(Lemos et al., 2015).  Individuals who could not consent and fully participate in the study were 

not included in the study for this reason, and if present, were not be asked to complete the 

surveys.  However, they were allowed to interact with the group and complete the art 

assessments without their results being considered.  Group therapy does contain a degree of 

exposure between group members who observe each other and hear what other members say in 

the session (Moon, 2016).  Members were informed of this exposure at the beginning of the 

study and on the consent forms that were signed prior to participation.  The researcher had a 

responsibility to be mindful of this exposure when selecting art exercises and themes, to explain 

to group members the rules that separated the therapeutic space from the rest of the care facility, 

and to inform the group of confidentiality and its limitations. 

When creating art with this population, group members may struggle in utilizing certain 

tools or have their participation limited by physical factors, leading to frustration.  In such a 

situation where a group member struggles physically to participate, alternate tools or media 

would be utilized with that member so that they would not be excluded from the experience 

(Moon, 2016).  Group members may also be exposed to difficult emotions in group sessions 

including anger, sadness, anxiety, and can promote intrapersonal emotional risk taking (Moon, 

2016).  If a group member required additional support after a group session, it would be the 

responsibility of the researcher to facilitate that support. 

Group members were informed that the researcher would provide the names and  
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numbers of certified counselors upon request for any individual who felt they might benefit 

from such services in response to the experience of the group sessions.  These professionals were 

contacted in advance to ensure that they would be willing to assist individuals in the program.  If 

a group member needed assistance in contacting a counselor, the researcher would assist in 

establishing contact.  This was done in accordance with the American Art Therapy Association 

code of ethics (AATA; 2013), which contained the principle of responsibility to research 

participants; specifying that a researcher must provide safeguards to participants including the 

aid of qualified professionals not involved in the study if needed.  The researcher also remained 

in the facility for an hour following each group session and was available if group members 

needed to discuss something that took place during the session. 

Study Limitations 

The ideal grouping of this study would have included a balance of both men and women,  

a minimum age of 65 years, and numbers ranging from five to fifteen individuals.  However only 

six individuals participated and one of these was under the required age.  Because of this the data 

available was too limited to establish either validity or reliability for the study (Vance et al., 

2013).  There were also limitations in data gathering and analysis due to there being only one 

researcher involved.  The presence of multiple researchers would have made gathering data more 

efficient, and the data could have been compared to help establish themes and determine inter 

rater reliability (Carlson & Morrison, 2009; Lafaille & Wildeboer,1995).  The facilitator of the 

research was also the researcher in this study, which created the potential that the researcher’s 

bias could impact the study.  To counteract potential bias, the researcher refrained from 

predictive work while creating the content analysis of the study and was careful to document 

only what was found within the researcher’s observation notes.    

Other limitations that affected the study results included low attendance at the study  
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sessions, scheduling conflicts in the location that overlapped with the designated time of the 

study, and the multipurpose nature of the room within which the study was conducted.  The 

study room was also used as an assisted feeding dining hall requiring that after the session had 

ended the space quickly had to be cleaned and repurposed.  The location of the room in the 

facility was also problematic for the study because it was located at the end of a long hall, 

making it difficult for participants to arrive on time.  This difficulty was connected to the overall 

mobility of the group which was restricted with all but one group member using walkers or 

wheelchairs. 

Researcher Bias 

 The researcher’s personal belief that art therapy could be used to benefit nursing home 

residents on a social level as well as a personal level constituted a form of researcher bias.  This 

bias was based on such factors as the researcher’s personal observation of older adults through 

volunteering with a hospice organization.  In this experience, the researcher noted that special 

hospice events that included music resulted in an excited response in this population.  Although 

there is a difference between art-making and music, these are both creative forms of expression, 

and therefore there was reasonable expectation that art might also create such a response.  The 

researcher had also utilized art-making while working individually with facility residents and had 

found that this provided a platform for sharing information and telling stories.  To manage this 

bias, the researcher was careful to base the studies art interventions not on their prior 

observations and opinions, but on interventions designed by other art therapists and the goals of 

the study.  Additionally, the researcher also took great care in the process of documentation, 

being sure to only record what she observed (e.g., what the participants said, what they did), and 

was mindful that their bias could make them prone to interpreting the information from an overly 

favorable angle. 
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 On a personal level, the researcher had found that discussing art had been a great 

connecting tool within their own personal interactions with the older adult population, such as 

grandparents and family friends.  This is another reason that the researcher believed that a group 

art therapy approach would create a stronger social bond between facility residents.  The 

researcher took care during the study not to pressure participants in the group discussions with 

leading questions to confirm that bias.  Because the study was intended to determine if 

participating and discussing artmaking led to social interactions it was very important that 

questions in both the surveys, and the discussions, were worded so that the participants were 

expressing their own opinion and not the opinions of the researcher. 

The researcher also had an assumption that the results of the study surveys would support 

this opinion, and that residents would report feeling their social needs addressed by the group’s 

activities.  This was based in prior similar studies and the biases mentioned prior to this.  This 

bias was addressed by the format of the surveys, which presented data in a clear manner without 

room for personal interpretation.  Participants had the ability on the survey to express that the 

study was a failure as well as a success, and they were asked to answer honestly. 
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CHAPTER IV 

Results 

 Analysis of the narrative observation of the group, the surveys, and the content analysis 

resulted in three main categories.  These included (a) engagement in the group sessions, (b) 

limitations related to participant age, and (c) materials and their impact in sessions.  Each of 

these categories were examined to determine whether an art therapy approach could promote 

socialization and prevent loneliness in nursing home residents.  

Engagement in the Group Sessions  

The greatest factor that affected the study and the clearest of the results findings was 

participant engagement.  This encompassed attendance, the socialization that occurred between 

group members in sessions, and the degree of participation group members contributed in the art 

directives and discussions.  

Attendance. Many of the group members were active participants throughout the study 

and attended most of the sessions; the one group member who attended all sessions demonstrated 

the greatest personal improvement from pretest to posttest on the survey.  The absence of group 

members had a more apparent impact on the group itself than on individual scores however, as 

lower group attendance led to less participation in discussions and fewer contributions to group 

art pieces, which was detrimental to the central interest of the study: creating social interactions 

between group members.  

When more group members were present however this led to higher energy in the group, 

more perspectives in the discussion, and higher levels of interaction.  In the Social Tree 

intervention group members were inspired to talk about seasons.  The group leader mentioned 

that it didn’t look much like winter outside because there was no snow, and this prompted two of 

the other group members to comment that it was more like fall.  Group member D expressed that 
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Figure 2. Social tree and rotation drawing. 

fall made her think of colors because of the changing leaves.  This sentiment carried the group 

who all selected warm fall colors such as orange, red, and yellow for their leaves though other 

colors such as green were available.  This demonstrated that in the third session the attendance of 

group member D had a large impact on the session.  

The researcher speculated that attendance held the importance it had due in part to the 

low population of the group size.  For quantitative results to be considered significant, a study 

would require a minimum of 30 participants (Vance et al., 2013).  Moreover, for the purposes of 

creating a group 15 individuals were desirable, although opinions on this vary between 

researchers (Moon, 2016).  The study size of five members fell below both of these suggested 

numbers which the researcher speculates resulted in less conclusive data in the study at large.  

 Socialization. As was indicated by the sources in the literature review, participating in 

the group sessions did appear to create socialization between group members during the study.  

Prior study has shown that there was social benefit to creating art in group settings, and the 

researcher observed that group members would volunteer information about themselves and 

share their thoughts during sessions.  The researcher noted that most answered affirmatively in 

response to the survey question asking whether the individual would want more social 

interactions with other facility residents.  In the group sessions, this socialization primarily took 
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the form of storytelling and feedback to the storytelling brought about by participating in the art 

directive of the day.   

 

Figure 3. Neighborhood of our own art directive  

The neighborhood of our own art directive prompted the most cohesive storytelling of all 

the art directives utilized.  Each of the group member’s presented information about their past 

and made suggestions on what a new neighborhood of their own would need, quickly creating an 

entire town instead of only a living community.  Group member P drew community buildings, 

including a store, a school, and a hospital.  P emphasized to the group and the researcher that 

these were good things to have.  She shared that the stores were places she enjoyed, that you 

needed a school so that you could have children around, and also suggested that the weather be 

sunny so everyone could enjoy the day.  

 Group member C spoke about how much he had liked the trolley near his home, and the 

group commented together on the importance of a good system to move around town.  The 

researcher suggested that Mr. C tell the group where the trolley could lead and C said it needed 

to go by the stores and the school and could end win a park.  Group member J created an image 

of a home in which he had lived and indicated where the house had been situated on the street. 
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When the time came to assemble all the images together he placed his home off to the right and 

in the middle, and used a road to connect it directly to the trolley system Mr. C had drawn in his 

image.  

These interactions and images indicated that the group members were building their 

neighborhood as a team, seeking connections and supporting each other in the art-making.  There 

was verbal agreement between group members that they had created a good place and there was 

a sense of satisfaction at the conclusion of the session with the experience in which they had 

taken part.  This was not an atypical example of the group’s cohesion and connection during a 

session.  However the researcher speculated that this connection did not extend outside of the 

groups session times.  This was based in the fact that group members never spoke about meeting 

with each other outside of the sessions, or mentioned experiences they had together between 

session times.  Inconsistent survey readings also contributed to the confusion over whether 

socialization was improving, as some members indicated higher results, others lower results, and 

many did not change their scoring in significant ways.  This led to the researcher concluding that 

the study had not proven or disproved whether significant improvement in social support and 

connections had occurred.  

Limitations Related to Participants Age  

Over the course of the study the researcher found that group members were affected by 

limitations related to the age of the members, which took forms both physical and psychological. 

These limitations affected the study in significant ways. 

 Physical. Hand tremors were present in two group members and issues with hand 

strength and dexterity effected three members total.  The results of these hand difficulties 

included issues with handling art media, such as trouble removing caps from markers, and 

impacted participation in certain art interventions due to difficulty controlling tools such as 
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scissors.  Although no group member required an alternate tool to be provided at any point in the 

study, these issues led to frustration for participants and caused delay in the art making process 

as members frequently had to wait for assistance from the group leader.   

The researcher theorized that these hand issues also affected how group members filled 

out their surveys and may have been related to how rarely group members answered the 

qualitative questions that required a written answer.  In the qualitative questions, LA indicated 

that she was frustrated with her physical limitations and how this was affecting her art-making, 

writing “I can’t make anything.”  C did not answer the qualitative questions at the end of the 

surveys and was possibly confused by them, as he would circle the why of “why or why not?” at 

the end of the questions, and sometimes circled the “or” instead (See Appendices C1). 

There were also issues related to the limited mobility of the group.  All but one of the 

group members used wheelchairs or walkers.  This impacted several of the art directives, 

requiring the researcher to reformat interventions so that they no longer required group members 

to move around the table.  This made it very difficult for group members to work on pieces as a 

unit, the wheelchairs took up space and created separation at the worktable.  This issue also 

contributed to the level of group participation, as more time was required for the group to 

assemble, leading to many sessions starting late.  When the group began late due to mobility 

issues and the art intervention took longer to complete due to hand strength issues the sessions 

became very pressed for time, and this resulted in some group members struggling to finish their 

art directives within the timeframe and shorter discussions on some occasions.  Lastly the energy 

of group members varied from session to session, impacting how involved the group member 

was able to be in the experience.  In two sessions, participant J struggled to keep his eyes open 

while filling out the study surveys and as a result provided answers which could not be scored.  J 

also struggled to communicate in the group setting due to his speech impediment and writing 
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difficulties, likely also related to his age, which further indicated that the age of the participants 

could impact their participation in numerous different forms. 

 Psychological. The researcher found that psychological limitations were not as common 

an issue for the group members as physical issues were, but that when they arose they were more 

problematic by far than their physical counterparts.  There was always the risk in utilizing art 

making with older individuals that some group members may feel the directives were childish, 

resulting in feeling belittled.  Another potential risk was that group members might compare 

their work to each other and feel intimidated or embarrassed instead of supported by the 

experience.  Four out of five of the group members did not have any hesitations with the art 

making process and took to the experience very positively; however the fifth group member 

experienced frustration and stress from the process.  

Participant LA attended the first six sessions of the study and in each she struggled to 

some degree with the art making process.  She did not like to talk about her work, often asking 

the researcher to explain her pieces for her, and she would sit and stare at the materials for long 

periods during the art making itself.  She expressed this frustration on her surveys where she 

wrote “I can’t even make anything.”  At the start of the sixth session LA informed the researcher 

that she intended to leave the group because she was “not an artist.”  Although the researcher 

reminded her that group members did not have to be artists to participate, just willing to try 

making art, LA indicated that the art making was not doing anything for her and left the study.   

Materials and their Impact in Sessions 

The art materials utilized in the study had a significant impact on the interactions of the 

group member and connected to both participation and physical issues.  Group members 

responded either positively or negatively to the media and art directives, which took two main 

forms: a) interest in the media, and b) difficulties with the media.  
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Interest. Some of the materials utilized in the study were better accepted by the group  

than others.  Group members worked well with markers and engaged actively with the magazine 

collage.  However the group did not respond uniformly to the art materials utilized and made 

their interests and preferences known.  Group member C was interested in using paint, and 

expressing that he would enjoy painting was the first thing he did when he joined the group.  P 

was most interested in working with clay, while LA had no interest at all in working with that 

media and actively rejected it.  The researcher observed that interest in the media being utilized 

in the session was crucial for the success of the session, and that a media which was not well 

received had consequences.  LA left the study on the day the group utilized clay. 

 

Figure 4. Free drawing and interests painting. 

 The above two examples show the work of C on the left and P with the group on the right 

during two different sessions.  P enjoyed the bright colors of the paint and the way the media 

layered, and during that session she was visually involved and enthusiastic.  C enjoyed the 

control that markers gave him because they fit his drawing style; he liked to render things 

realistically and wanted them to look accurate to life.  He was very engaged in the free draw 

session where he showed the group his rendering skill by re-creating an image hanging on the 

wall in the room.  The media led to a positive experience for participants in both of these 

sessions. 
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 Difficulty. Group members also experienced difficulties with the media over the course  

of the study for two distinct reasons tied directly to the age related limitations: physical difficulty 

handling the tools and psychological difficulty approaching the media.  A media could both 

generate interest and involvement in group members while also proving difficult to complete due 

to physical limitations.  The collage intervention demonstrated this best.  The group embraced 

the media and participated actively but almost all members experienced difficulty cutting and 

tearing the magazine images and gluing them to the boards. 

 

Figure 5. Interests collage. 

 One intervention resulted in psychological difficulty for group member LA, who refused 

to engage with the clay media and left the study on the day it was utilized.  The researcher had 

noted that LA often struggled with the media in prior sessions but she had never before refused 

to engage completely.  Clay is a media with a distinct texture that some people have found 

physically unpleasant, and for women with long nails, such as LA had, the media can become 

stuck and cause discomfort.  The researcher concluded that the media was a major factor in why 

LA withdrew from the study, and that this further indicated the importance of the media utilized 

to the success or failure of a group session. 
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Survey Results and Narrative Observation 

Participant J. When looking at his survey scores the researcher noted that his  

 

Figure 6: Personal symbol clay art directive. 

experiences in the group seemed to improve with time, as the results of his second surveys were 

predominantly higher than the results of the initial surveys (see Appendix D3).  Over the course 

of the study, with two exceptions, his results also increased consecutively and his final score on 

the last survey was the highest it had been, with a score of 68 points out of 70, compared to his 

initial survey, which scored at 40 points.  These results seemed to indicate that the group 

experience was having a positive effect on J.  J would answer the qualitative questions at the end 

of the survey with either a Yes, or a Y. 

 Participant LA. LA’s survey results consistently indicated that she was very lonely, and 

this did not change in any significant way during her involvement in the study.  Lower scores in 

closing surveys compared to initial surveys indicated that she felt worse about her social 

situation after the group than she had before it, and her scores ranged from 43 points to 61 (see 

Appendix D5).  

Participant C. C consistently ranked his results high throughout the course of the study, 

making it difficult to determine from that assessment method what impact the group was having 



IMPROVING OLDER ADULT LIFE THROUGH ART 55 

 

on him.  His lowest score was at the beginning of the sixth session with 60 out of 70 points, but 

this was due to forgetting to answer a question (see Appendices D1).  

 Participant P. P’s survey results in three sessions rose 1-3 points from the beginning to 

the end of the session, in two other sessions they remained level.  This increase was small in part 

because P generaly ranked her answers high, scoring consistently in the 60’s, but did indicate 

that she felt better about the session at its conclusion than she had at the start (see Appendix D ).  

P was one of the few participants who would answer the qualitative questions at the end of the 

survey.  

P answered the question, Do you feel a group art experience helps both yourself and other 

group members to form stronger social bonds with each other?, by writing “Yes very 

informative, yes it helps what others think,” and “Yes it makes me think about things.”  The 

second qualitative question asked, Do you feel art making has been benificial to you?  In the first 

survey of the fourth session, Ms. P answered, “Yes it helps you learn about other things” and on 

the second she wrote “yes it helps to interaction with others.”  In the fifth session, she wrote “it 

helps to learn from others” on the first survey, and “yes it helps to learn what others think,” on 

the second.  These answers indicated that P was expressing interest in the thoughts of the other 

group members. 

Participant D. D attended three sessions and in each she scored both surveys in the same 

way, with scores of 70 points.  Because of this her surveys indicated that she was satisfied with 

her socializing and connection to the facility (see Appendices D2).  D did answer the qualitative 

questions on the surveys.  She answered the question, Do you feel a group art experience helps 

both yourself and other group members to form stronger social bonds with each other? by 

writing “yes, more personal interaction with residents,” and answered the question, Do you feel 

art making has been beneficial to you? with “helps you to express yourself.”  These answers 
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indicated that even though D was very comfortable at the facilty she still found value in 

participating with the group. 

Narrative Observation. When compared to each other there was no indication of group 

cohesion with survey scores, indicating no clear sign of group progress towards the goals of the 

study (See Appendix D6).  The researcher concluded from this that the results of the surveys 

were inconclusive and could not be used to determine overall how sucessful the sessions had 

been at reducing lonliness and increasing socialization for the participants. 

The researcher did note that group members P, C, and D, whose scores were consistently 

high and varied little, were all energetic and positive participants who came in to the sessions 

eager to engage and left seemingly satisfied.  Based on their survey results and behavior in 

session the researcher concluded that these individuals were generaly happy on their own, that 

they were socializing independently and were comfortable, and so there was little the study could 

provide for them.  Further testing would be required to gather relaible results.  

Summary 

The researcher found through qualitative analysis that the three main categories of  

the study became the engagement of group members, limitations related to participant age, and 

the impact of materials in sessions.  Group member engagement was primarily related to 

attendance and socialization in the form of storytelling through which they shared personal 

information with each other in both their art making and group discussions.  The energy of the 

group and the quality of their interactions were connected to the number of group members in 

attendance, and was strongly influenced by both low attendance and group members having to 

leave during the sessions.  The age related limitations of group members were found to be 

mobility, dexterity, and psychological mindsets; feelings of being a poor artist and unwillingness 

to step outside of preset comfort zones presented themselves in the study.  The choice of art 
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making materials impacted the sessions through the interest group members had in them and the 

difficulty the group experienced while utilizing them. Some of the media utilized were not 

ideally suited to the older adult population due to physical difficulties and too much variety was 

present, which led to time constraints and frequent explanations. Survey results and the 

researcher’s observations were also recorded.  
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CHAPTER V 

Discussion 

 The three large categories of this study (a) engagement, (b) limitations, and (c) materials 

were not what the researcher had expected to see emerge.  The researcher had expected that the 

study would indicate that group members benefited socially and was surprised by the amount of 

information gathered on the impact of materials and limitations as well.  These findings were 

insufficient to validate art therapy as definitive tool for increasing socialization and decreasing 

loneliness within a nursing home due to the limitations of low participant numbers, limited time, 

and the restriction of a single study location, but did provide useful information for possible 

future studies to incorporate.  

Engagement in the Group Sessions  

Social support and connections. Prior studies had suggested that participants may gain 

social benefits from participation in art therapy sessions (Bennington et al., 2016; Lipe et al., 

2012).  Within the sessions of the study group members shared stories, laughed with each other, 

and explored connecting information giving credence to that data.  Prior studies also indicated 

that from participating in group therapy individuals gain feedback from peers and increased 

social skills, gain feelings of support, and help members to socialize with others (Moon, 2016; 

Oster & Crone, 2004).  The researcher noted that their study seemed to have had similar findings 

to the studies of Moon, Oster and Crone; their group participants had also been both eager to 

share their information and provide feedback to other participants during discussion in sessions.  

The clearest feedback from the group related to social support came from participant J.  Over the 

course of the study the survey results of J indicated with increased scores that the group sessions 

were providing support and assisting in socialization (Moon, 2016; Oster & Crone, 2004). 
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Nevertheless, findings from this study were inconclusive overall.  Survey results varied 

too much to be conclusive between participants, and lacked a clear indication of socialization 

overall.  This was undoubtedly impacted by the low participant size, which made it far more 

difficult to gather a general consensus and for a norm to be established, a known issue with 

smaller studies.  Although results proved positive for some, such as J, they indicated the opposite 

for others, such as LA.  There was reason to suspect in advance that neither art therapy nor group 

therapy would be equally received among participants.  Individuals may not be accustomed to 

sharing personal information in group settings and may be uncomfortable because of it 

(Buchalter, 2011).  The researcher noted that although socialization and positive interactions had 

taken place within the sessions, which they had expected to see and was congruent to the 

findings of prior researchers, these benefits did not appear to extend outside of the group space 

and time.   

The researcher speculated that these limited results had been primarily caused by the 

groups’ small sample size, which was heavily impacted by member absences.  Fifteen 

individuals was the number recommended for an art therapy group, and the five members the 

study possessed fell well below that number (Moon, 2016).  With fewer group members there 

was less opportunity for interactions, finding common interests, and pursuing those interests 

outside of the group sessions.  The small participation size caused issues not only within the 

parameters of the study itself but with any findings generated from said study.  To develop a 

sample mean at least 30 individuals would be required (Vance et al., 2013).  The researcher 

therefore suggests that further research with a larger sample size is required in order to gain 

meaningful data in either supporting or dismissing this study’s art therapy approach. 

Positive benefits from participation. The researcher observed that group participants 

appeared to experience several social benefits throughout the course of the study.  The art 
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directives allowed group members to explore memories and connect these memories to emotions 

of well-being, as suggested by Bennington et al. (2016).  In several sessions group members 

found items in the images they had created that expressed aspects of themselves that led to the 

support and appreciation of the group, a finding supported by the observations of Buchalter 

(2011), who noted that feeling supported by group members was a common result of group 

therapy. 

 However, in contrast to Safari’s (2013) research, which observed that art therapy can be 

utilized with older adults to address and decrease anxiety, improve quality of life, and assist in 

coping with end of life issues, the group art experience did not seem to lower the group’s anxiety 

as a whole.  Instead, participating in the art directives proved neutral in this regard for most 

group members and led to distress and frustration for one, which then led to that member’s 

withdrawal from the study.  The researcher concluded based on this withdrawal and the answers 

of that group members surveys that an art-based approach would not be successful with 

everyone, and for some individuals, could prove upsetting instead of positive.  This possibility 

had been recognized in prior studies of art therapy and older adults.  For example, Buchalter 

(2011) specifically noted that some older adults may refuse to participate if they find an art 

directive childish.  

Limitations Related to Participant Age  

 Limitations within the study came in two forms: limitations that affected the participants 

related to physical and mental concerns.  This study was heavily impacted by the physical 

limitations of the group members in the form of mobility and dexterity.  This finding is 

supported by data indicating that mobility is the most common disability among older Americans 

(Unites States Census Bureau, 2014).  The group contained four members utilizing mobility 

devices, three wheelchairs, and one walker. This was also supported by prior research, which 
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found there were an estimated 1 million older adults in the United States using wheeled mobility 

devices, and the majority of those individuals were using manual wheelchairs (Karmarkar et al., 

2011).  During the study none of the participants complained about either their need of these 

mobility devices or mentioned pain associated with their use, which could indicate that unlike 

the many of those using wheelchairs these group members did not require them for reasons such 

as back pain or arthritis (Musich et al., 2017).   

 The presence of the wheelchairs did create difficulty in carrying out several of the group  

art directives because they limited the mobility of the members to move around the table.  There  

were also issues with starting the sessions on time related to the time it took for members to  

arrive at the sessions.  This resulted in the researcher having to assist group members regularly 

during sessions, which created a difficulty as the researcher herself could only assist one person 

at a time.   

 The second most present limitation for the group members were issues of hand strength  

and dexterity.  Age is a known factor related to the decline of manual dexterity, affecting areas  

such as holding and the manipulation of objects (Carment et al., 2018).  These were the exact  

issues present in the study as multiple group members struggled to perform tasks such as  

removing caps from markers, cutting with scissors, or writing steadily.  It was also made more 

likely that the researcher would observe these issues in the nursing home location because the 

setting contributes to the issue (Zecova et al., 2010).  Specifically the absence of opportunities 

for daily living tasks helps to contribute to the decline of grip and overall dexterity  

(Zecova et al., 2010). 

Materials and their Impact in Sessions 

 The researcher found that the media utilized in the art interventions had a profound effect 

on the group sessions.  This was somewhat predictable, as in the older adult population certain 
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art activities or media could be seen as childish prompting a disinterest or refusal of participation 

(Buchalter, 2011).  The researcher had expected to see this issue arise and did witness it occur 

when clay was the media utilized.  While introducing clay led to one group member’s refusal, 

other media when utilized were energizing in the session and widely embraced by the group 

members, such as the colored markers.  This was also supported by prior study; colorful markers 

work well for older adults due to their bold eye catching color and the relative ease of using the 

media (Buchalter, 2011).  Markers as a media directly at the center of the fluid-resistive scale of 

the Expressive Therapy Continuum (Hinz, 2009), which made them a good media for both 

emotional expression and cognitive exercises fitting well with the goals of the study. 

 Media selection has been noted to contain the potential of putting additional pressure on 

both observers and participants because not all media are considered the same.  Painting, 

drawing and sculpture have been considered “high art” forms, more professional and expensive 

than collage (Moon, 2016).  Because these media were well known and utilized by professional 

artists, group members could feel intimidated utilizing them.  Participant LA expressed that she 

was not an artist before she withdrew from the group, and that could have been connected to this 

professional artist intimidation.  Different media incorporated into study sessions required group 

members to frequently adapt to new tools and techniques, which led to frequent explanations of 

the material at the start of sessions and may have distracted from the overall goal of socialization 

between members.   

Media also presented difficulties related to participant’s physical limitations.  Paint is a 

media requiring strong manual dexterity, which was problematic for many participants who 

experienced issues with hand strength and tremors, as corroborated by Buchalter (2011).  Group 

members also had difficulty utilizing scissors during the collage intervention, but that difficulty 

resulted in positive interactions between participants as they conversed while awaiting 
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assistance.  Overall the researcher noted that during many of the art directives group member 

conversation was minimal to nothing.  This may have been due to participants having to focus on 

multi step media, decreasing their ability to engage otherwise.  

Limitations of Study 

This research contained numerous limitations, all of which may have affected the 

findings.  The first of these was the small group sample size. Studies tested on small groups 

contain an inherent weakness in establishing validity and reliability due to their size.  This would 

also create a difficulty interpreting quantitative data due to the inability to establish a mean 

(Vance et al., 2013).  Moreover, observational methods utilized in either quantitative or 

qualitative studies are strongest when a number of researchers are present to observe, allowing 

those researchers to compare their observations to establish interrater reliability and significance 

of findings (Carlson & Morrison, 2009; Lafaille & Wildeboer, 1995).   

In this study, observations were made by only one person, which may serve to diminish 

the validity and reliability of the results.  The study was also limited with respect to the 

demographic of clients tested, both due to the number participating and the study’s location.  The 

study was conducted in northern Indiana where the population was predominantly Caucasian and 

all involved group participants were within this demographic (Pollak, 2016).  Multiple 

ethnicities, cultures and locations would also need to be assessed beyond the initial testing 

population in order to determine whether demographic identity factors would result in different 

levels of group participation and data related to the study’s goals. 

Recommendations and Future Studies 

            In the process of carrying out this study, several areas of possible improvement became 

apparent.  The first of these was that, when studying an older adult population, each group should  

be led by the researcher, with the assistance of at least one or two assisting aides and ideally  
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with other researchers.  Older adults may struggle to complete certain tasks due to physical  

difficulties, including arthritis and limited mobility due to being in a wheelchair.  Group 

members in this study often required assistance completing the survey.  This led to a bottleneck 

situation at the beginning of each session as those group members who were able to help 

themselves waited while the researcher assisted those who could not. 

Group members also frequently required assistance in the art-making process, however  

the researcher was only able to assist one individual at a time.  These individual needs for 

attention created difficulty for the researcher, trying to give assistance and also keep the group on 

schedule.  If additional assistants had been present group members would not have had to wait as 

long for the attention they required to participate in the group art-making experiences and survey 

writing.  If the additional assistance consisted of other researchers this would not only have 

contributed to smoother execution in the study itself, but also comparable observations and better 

documentation of the group’s behaviors and interactions. 

 The study would also have benefited from additional time beyond the one-hour format 

that was utilized.  After completing this study, it became the researcher’s strong opinion 

that one hour is not enough time for this population to engage in both art-making and group 

discussion.  The limited time frame did not create a setting in which the ideas behind the art 

interventions could be thoroughly explored.  The purpose of the study was to create a social 

atmosphere and promote social interactions between the group members, and this goal was 

negatively impacted by the compressed session time.  This limited timeframe also permitted  

very little flexibility when group members did not arrive on time for the beginning of the 

session.  These delays were often due to limited mobility, the group member leaving 

another activity, or matters of distance within the nursing home itself.   

The researcher would recommend that the group dedicate two sessions to each art  
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objective, as opposed to a single session, and that each session be an hour and thirty minutes in 

length instead of one hour.  The first session should consist of the introduction and greeting of 

group members, allowing enough time in this for all members to arrive, followed by the first 

survey, and the first half of the art directive.  The following session should again have sufficient 

time for greeting the members and allow all members to arrive before concluding the art 

directive, holding the group discussion, and then concluding with the closing survey.  The 

increased group duration, with two sessions dedicated to each art directive, could help to 

minimize the loss of interaction opportunities for group members. 

 During the course of this study it became apparent that too many media types were being 

utilized in the art therapy directives.  The researcher would recommend that future 

iterations of this study contain no more than four media, that all media should be of the 

two-dimensional variety, and that these four media should each be utilized in more than one art  

intervention.  The presence of too much media diversity in the initial study resulted in time that  

was poorly spent having to explain the tools and process required to use the media to be used 

that day.  The presence of certain media in the study actively hindered the progress of one of the 

group members and is one reason why the researcher would recommend keeping all media 

utilized of the two-dimensional variety: paint, markers, pencils, and collage.  It should be noted 

for future studies that with collage, both uncut and precut magazines should be utilized, as 

cutting with scissors was one of the more physically difficult tasks for group members. 

 During the course of this study the researcher also noted that the group discussion aspect 

was the most difficult to carry out successfully.  This was due in no small part to the small 

number of participants in the study and the difficulty that some of the group members had with 

communication.  Allowing more time for the group discussion by breaking each group session 

into two interconnecting sessions could help, but further effort should be dedicated to finding 
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alternative means for less verbal group members to contribute.  This help could take the form of 

technology such as a type-to-talk keyboard, or even a pad of paper and a pencil.   

 Those carrying out the study should also be aware that their presence could directly 

impact the group’s dynamic and focus.  The researcher noted that, at numerous points during the 

study, group members expressed more interest in communicating with the researcher than they 

did in communicating with other each other.  The researcher should be aware that they may be 

required to move attention away from themselves to minimize their impact in the group setting. 

If attention on the researcher were to dominate the group’s focus and detracted from members 

interacting with each other than the researcher would have negatively impacted their own study. 

Other populations of residents in nursing homes and care facilities could hypothetically 

benefit from this study, but the study itself would likely benefit from being re-created in 

multiple locations.  Rehabilitation centers and hospitals units might be two such potential 

settings.  The study had been created on a small scale and had access to a limited demographic 

due to the location in which it occurred.  For these reasons the study would require further testing 

to attain validity and reliability.  The study could also have benefited from additional assessment 

tools, such as including a control group.  This proposed control group could mimic the structure 

of the study but contain an activity such as card games in the place of art directives, and this 

could help to determine if art therapy was a better tool to facilitate social interaction for 

participants than other activities. 

Conclusion 

The older adult community in the United States is growing and many of those entering 

this stage of life could require some degree of care, leading to different housing situations such 

as nursing homes and residential care facilities (Medvene et al., 2015; Olshansky et al., 2009; 

Sade, 2012; Trzinski & Higgins, 2001; Wilmoth & Longino, 2006).  In these settings, older 
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adults may face feelings of loneliness and isolation (Cornwell & Waite, 2009; Domènech-Abella 

et al., 2017; Guzman et al., 2012; Jansson et al., 2017; Macleod et al., 2018; Smith, 2000; Scocco 

& Nassuato, 2017).  These emotions could negatively impact an individual’s mental and physical 

well-being, shorten life expectancy and decrease overall quality of life (Cornwell & Waite, 2009; 

Domènech-Abella et al., 2017; Jansson et al., 2017; Macleod et al., 2018).  Studies have found 

that art therapy was beneficial when utilized with the older adult population in order to increase 

self-esteem, build feelings of support and connection, and promote well-being (Bennington et al., 

2016; Kim, 2013; Safrai, 2013; Ravid-Horesh, 2004). 

The researcher created an eight-session study consisting of surveys, art directives, and 

group discussions to evaluate the success of an art therapy approach when utilized to create 

social interactions within a nursing home community.  This study consisted of individuals from 

the general population of a single nursing home facility.  Six individuals participated in the 

study; however one member could not be included in the data as she was under the minimum age 

requirement.  The data gathered from the study focused on several areas, including limitations to 

the art therapy approach with older adults due to limited mobility and hand dexterity (Carment et 

al., 2018; Karmarkar et al., 2011; Musich et al., 2017; Zecova et al., 2010), and the importance of 

the media utilized in the art based directives (Buchalter, 2011; Hinz, 2009).  This study also 

resulted in preliminary data related to the studies main aim of evaluating increased socialization, 

which was theorized to be beneficial based on prior studies (Buchalter, 2011; Moon, 2016; Oster 

& Crone, 2004). 

Despite these findings, the study proved inconclusive due to a number of factors.  These 

included: small group membership, member absences, limited demographics, limited locations, 

time constraints, and survey results that failed to indicate whether the group art therapy approach 

failed or succeeded in showing distinct improvement across the majority of participants.  The 
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researcher continues to believe that art therapy could be an important tool for increasing 

socialization and reducing loneliness in nursing homes despite the inconclusive findings 

presented here, believing the issue lay in the study, not the hypothesis upon which it was based. 

The researcher proposes that further and more detailed investigation should be conducted in 

order to achieve conclusive results. 
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Appendix A 

Art Therapy Group Survey 

 

Session #.Date:                                  . 

 

Hello and welcome to the weekly art therapy group! Please take a moment to fill 

out this survey: 

1. On a scale of 1-10 how satisfied are you with the social support network in 

the facility?  

(Unsatisfied 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Very Satisfied) 

 

 

2. On a scale of 1-10 how well do you get along with other residents? 

 (Poorly 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Very Well) 

 

 

3. On a scale of 1-10 how often do you socialize with other residents? 

(Rarely 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Multiple Times Daily) 

 

 

4. On a scale of 1-10 how connected to the nursing home community do you 

feel? 

(Not Connected 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Very Connected) 

 

 

5. Do you feel the time you spend in the company of other residents is 

rewarding?  

(Unrewarding 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Very Rewarding) 

 

 

6. Have you felt lonely within the last seven days?  

(Very Lonely 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Not Lonely At All) 
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7. Have you felt isolated in the last seven days? 

(Isolated 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 Very Socially Active) 

 

 

8. Do you have friendships with any of the other residents at this facility? 

(YES)  (NO) 

 

9. Do you want more social interactions with other facility residents? 

(YES)  (NO) 

 

10.  Do you feel a group art experience helps both yourself and other group 

members to form stronger social bonds with each other? Why or why not: 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

 

11.   Do you feel you are benefiting from participation in this group? Why or 

why not: 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         

..                                                                                                                         

. 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 

.                                                                                                                         . 
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.                                                                                                                         . 
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Appendix B 

Therapy Group Assessment 

 

Researcher’s Name:.Date:                                  . 

 

1. On a scale of 1-10 how well did the group members interact with each 

other? (1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10) 

Notes: 

 

 

 

 

 

 

 

2. On a scale of 1-10 how willing were group members to participate in the art 

intervention?  (1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10) 

Notes: 

 

 

 

 

 

 

 

 

3. On a scale of 1-10 how engaged were the group members in the group 

discussion? (1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10) 

Notes: 
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4. On a scale of 1-10 how was the flow of communication during the art 

making process? (1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10) 

Notes 

 

 

 

 

 

 

 

 

5. Has there been notable visible progress from the prior week? 

(YES)  (NO) 

Notes: 

 

 

 

 

 

 

6. Do the surveys of the group participants indicate progress towards research 

goals? (YES) (NO) 

Notes: 
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7. General Observations: 

 

 

 

 

 

 

 

 

8. Issues to look out for in the next session: 

 

 

 

 

 

 

 

9. Current opinion of research progress and implications: 
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Appendix C1 

Art Therapy Intervention: Connected like Leaves on a Tree 

 

Relation to Therapy Goal: 

Group members participate in a social art therapy experience 

that encourages communication and interaction between 

residents to complete a group project. Provides opportunity for 

socialization. 

 

Materials: 

1. Real leaves to use as examples 

2. Colored paper 

3. One set of nontoxic colored markers 

4. A pencil 

5. Scissors  

6. Glue  

Time Required: One therapy session period of 1 hour 

Location: Group session room within the Nursing Home 

 

 

 

 

 

Directions: 

1. Group members will be greeted by the group leader and 

given the first survey to complete. 

2. The group leader will show the group a large cardboard 

and colored paper tree they have made in advance. The 

group leader will then explain that each of them is a 

part of the residential facility, just as a tree is made of 

many different leaves 

3. The group leader will ask the group members to create 

a leaf representing themselves so that their leaf can be 

added to the group tree. 

4. There will be thirty minutes provided for group 

members to create their leaves and add them to the tree.  

5. Anyone who finishes and adds their leaf will be 

encouraged to add drawings to the tree, like carvings 

made in bark, or write something on the tree that they 

feel about the nursing home, their community, or the 

experience. 

6. When the art making is done or the time runs out group 

members will be asked to look at the tree they have 

decorated together. The group leader will then lead the 

group in a short discussion of the experience. 

7. Group members will be given the closing survey and 

thanked for participating in the group session. 

ETC Components: Cognitive and Symbolic 
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      Appendix C2 

Art Therapy Intervention: Group Drawing 

Relation to Therapy Goal: Engage the entire group working together on a single image, 

providing socialization and a bonding experience for group 

members. 

 

Materials: 

1. One large roll of white paper to be used by the group 

2. Nontoxic colored markers 

3. Colored pencils 

4. Crayons 

5. Pencils 

Time Required: One therapy session period of 1 hour 

Location: Group session room within the Nursing Home 

 

 

 

Directions: 

1. Group members will be greeted by the group leader and 

given the first survey to complete. 

2. The group leader will ask the clients to make use of the 

provided materials to draw anything they want on the 

large group paper, explaining that anything from lines 

of color to figures is alright, but asking that at the start 

group members do not draw on each other’s work. The 

group will have 15 minutes to do this. 

3. After 15 minutes the group leader will ask for the 

groups permission for individuals to draw into and on 

each other’s drawings. If anyone does not want their 

drawing drawn on by others the group leader will ask 

that their wishes be respected. The group will have 

another 15 minutes to draw together. 

4. After 30 minutes of drawing in full have passed the 

group leader will ask everyone to put their tools down 

and there will be a discussion about what the group 

members made.  

5. Group members will be given the closing survey and 

thanked for participating in the group session. 

ETC Components: Kinesthetic and Cognitive 
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Appendix C3 

Art Therapy Intervention: Our New Neighborhood 

 

Relation to Therapy Goal: 

Engages group members in an art therapy activity based in 

recognition of past homes, integration into the community of the 

nursing home, and facilitating a discourse about past and present 

experiences with other group members. Provides opportunity for 

socialization and story sharing. 

 

 

Materials: 

1. One piece of large white paper 

2. One set of Nontoxic markers 

3. A ruler 

4. A pencil 

5. Colored string 

6. Glue 

7. Colored tissue paper 

Time Required: One therapy session period of 1 hour 

Location: Group session room within the Nursing Home 

 

 

 

 

 

Directions: 

1. Group members will be greeted by the group leader and 

given the first survey to complete. 

2. The group leader will ask the clients to think about a home 

they have lived in before, explaining that it could be a 

childhood home, a first home, or the home they last lived 

in before moving to the nursing home. 

3. The group leader will ask the group members to create an 

image of that home using the materials provided. Group 

members will be given thirty minutes to work on their 

house drawings. 

4. When the images are finished, or the time has run out, the 

house images will be collected and arranged on the floor. 

The group leader will then explain that the string is a 

sidewalk, and will use it to connect the different homes. 

The group leader will explain that they have created a new 

neighborhood in their community. 

5. The group will be asked to look at their new community 

and express their feelings about the idea of having their 

neighborhood be the nursing home. 

6. Group members will be given the closing survey and 

thanked for participating in the group session. 

ETC Components: Cognitive 
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Appendix D2 
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Appendix D4 
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