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ABSTRACT 

Cognitive decline caused by dementia has numerous and dramatic effects on older adults 

social, psychological and physical well being. The purpose of this pilot study was to 

determine if art therapy focused on the reminiscence of positive emotions of gratitude, hope, 

joy, and pride would cause an increase in positive mood in older adults with dementia when 

assessed using a modified Face Scale (adapted from Lorish & Maisiak, 1986). A paired 

sample t-test of the two participants’ scores showed the intervention to have neither a 

positive nor negative effect to mood. Reflections on potential limitations and improvements 

have been included.  

Keywords: dementia, older adults, reminiscence, positive emotions, paired sample t-test 
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CHAPTER 1 

Introduction 

 The ‘memory thief,' ‘the deadly intruder‘, ‘the silent tsunami.’ Are terms used to 

describe cognitive losses due to dementia and Alzheimer’s disease. Both popular media (Das, 

2015) and scholarly literature (Bluethmann, Mariotto & Rowland, 2016) regularly use such 

emotionally charged and catastrophic metaphors when describing the ever-increasing number 

of older Americans projected to be affected by dementia (Karlawish, Jack, Rocca, Snyder, & 

Carrillo, 2017). The pervasive and continued use of such language is indicative of a broader 

issue concerning how society and the social sciences define health and well-being for older 

adults with this symptom. Predominant models that define ‘successful aging’ by the 

maintenance of good physical and mental well-being are, by definition, exclusive of older 

adults with disabilities such as dementia (Harris, 2016).  

 From the field of positive psychology, there has recently emerged an alternative 

framework for aging well that redefines aging in terms of resilience (Harris, 2008). Guided 

by positive psychology and the broaden-and-build theory of positive emotions, the aim of 

this research study was to explore the effectiveness of using positive emotion-based 

reminiscence art therapy in assisting older adults with dementia to experience positive 

emotions (Tugade, Fredrickson, & Barrett, 2004). This was achieved based on the belief that 

repeated experiences of positive emotions will allow the elder to have increased resilient to 

adversity, bounce back more quickly from hardship and create an upward movement toward 

greater well-being.  
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Statement of the Problem  

 Older adults with dementia face multiple adversities that keep them from functioning 

at their optimal level (Holmes, & Amin, 2016).  A loss of sense of self and subsequent drop 

in self-esteem are commonly reported. For the person with dementia, their cognitive 

disability often becomes their defining factor: ‘not being able to…’ is taken to apply to all 

areas of the person’s life (Mackinlay, 2012). Internalized ageist stereotypes, losses of 

important social relationships, loss of social roles, increased vulnerability to stress and a less 

effective immune system (Resnick, Gwyther, & Roberto, 2011) have the combined effect of 

putting older adults at a distinct disadvantage when it comes to dealing with physical, social 

and emotional adversities. 

Research Question 

 This study was guided by the following research question: Will art therapy with an 

emphasis on the reminiscence of positive emotions result in a more positive mood state in 

older adults with dementia during the process of art making? 

Rational/Basic Assumptions 

 According to Fredrickson’s (2001) broaden-and-build theory of positive emotions, the 

induction of certain “discrete positive emotions-including joy, interest, contentment, pride 

and love” share the ability to broaden peoples “momentary thought-action repertoires and 

build their enduring personal resources” (p.219). After broadening a person’s momentary 

thought-action repertoire, a positive emotion can “loosen” the hold that negative emotion has 

on the person’s mind and body by “undoing” the preparation for specific action engaged by 

the negative emotion (Fredrickson, 2001, p.222).  Emotional memories are linked to the 

emotion associated with the experienced event (Kensinger & Schacter, 2008). The associated 
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emotion is automatically evoked whenever an emotional memory is activated (Collins & 

Allard, 2004) leading to a subjective feeling and physiological state similar to the ones 

experienced in the original situation (Larsen, Berntson, Poehlmann, Ito, & Cacioppo, 2008).  

Emotions tend to influence what is attended to in the environment. Thus the acumination of 

many fleeting but broadening moments of positive emotion results in enduring personal 

resources that increase the likelihood of experiencing more positive emotions and more 

subsequent resource building, moving the person in an upward cycle of growth (Fredrickson, 

Cohn, Coffey, Pek, & Finkel, 2008; Kok et al., 2013). 

  A higher ratio of positive to negative affect has been associated with optimal mental 

health (Fredrickson & Losada, 2005). Art therapy has been shown to induce and increase 

positive emotions (Bell & Stevens, 2007; Drake, Coleman, & Winner, 2011; Drake & Hodge, 

2015) while art making combined with a positive focus (e.g. a directive to focus on 

something positive) has been shown to have a beneficial impact on mood (Curl, 2008; 

Dalebroux, Goldstein, & Winner, 2008; Henderson, 2012). 

Purpose of the Study  

 Inspired by the positive psychology broaden-and-build theory of affect (Fredrickson, 

2001), the purpose of this single-subject research study with older adults with dementia was 

to investigate if art therapy with an emphasis on the reminiscence of positive emotions would 

result in an increase in positive mood during the process of art making. The overarching goal 

of this study was the development of an art therapy treatment protocol that would support 

these individuals ability to bounce back more quickly from hardship, build resiliency to 

adversity and generate an upward movement toward greater well-being and personal optimal 

functioning. 
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Hypothesis  

 It was hypothesized that older adults with dementia who engage in four group art 

therapy sessions focused on the reminiscence of memories associated with feelings of 

gratitude, hope, joy, and pride would experience a positive increase in mood. Changes in 

mood were measured using a revised version of the Face Scale; a participant self-assessment 

of happiness (Lorish & Maisiak, 1986).  It was the belief of this researcher that the 

reminiscence of a memory associated with a positive emotion would induce an experience of 

positive emotions in participants during the art making. The induction of an experience of 

positive emotions is believed to temporarily broaden thought-action process, which in turn is 

believed to strengthen psychological resources. Such resources can then be used to support 

an individual’s resilience to emotional and psychological adversity helping them to recover 

more quickly from hardship (Ong & Bergman, 2004).  

Operational Definitions 

Alzheimer’s Disease: A degenerative brain disease where the progressive accumulation of 

the protein fragment beta-amyloid (plaques) outside neurons in the brain and twisted strands 

of the protein tau (tangles) inside neurons cause the damage and death of neurons (Lane, 

Hardy, & Schott, 2017).   

Dementia: A neurodegenerative syndrome– a group of symptoms- with various discernible 

biological causes characterized by progressive declines in cognitive and functional abilities 

(Clarke, Wolverson & Monis-Cook, 2016). 

Emotions: Emotions are conceptualized as “multi-component response tendencies that 

unfold over a relatively short time span” in response to a stimulus (Fredrickson, 2004, 

p.1368). 
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Emotional Memory: Memories linked to the emotion associated with the experienced event 

(Collins & Allard, 2004).  

Gratitude: The appreciation of what is valuable and meaningful to oneself: a general state of 

thankfulness (Wood, Froh, & Geraghty, 2010). 

Hope: The emotion associated with the prediction that things will soon improve in 

comparison to their current state (Kirkland & Cunningham, 2012) 

Joy: A feeling of great pleasure and happiness. 

Older Adults: Older adults are individuals who are 55 years of age and older. This younger 

age range was chosen based on research showing that many minority older adults experience 

age-related impairments with earlier onset (National Institute on Aging, 2005) 

Mood: A diffuse and longer lasting affective state (Ketal, 1975). 

Positive Emotions: A short-term response generally characterized as being adaptive, 

involving approach motivation vs. self-protection motivation, and having pleasant valence 

(e.g. feels good) (Smith, Tong, & Ellisworth, 2014). 

Positive Mood: A sustained, global state (Ketal, 1975), typically associated with positive 

valence.  

Positive Psychology: The study of the positive emotions, positive character traits, and 

positive institutions that support human flourishing and well being (Seligman, Steen, Park, & 

Peterson, 2005) 

Pride:  A positive evaluation of oneself that is caused at least partially by one’s self and 

reflects positively on one’s self resulting from a specific event (Wubben, De Cremer, & van 

Dijk, 2012). 
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The Broaden-and-Build Theory of Positive Emotions: The theory that positive emotions 

are evolved adaptations, producing “novel and broad ranging thoughts and actions” which, 

over time, aggregate into long lasting resources (Cohn, Fredrickson, Brown, Mikels, & 

Conway, 2009, p.361). 

Reminiscence: A way of thinking and talking about one’s life (Woolhiser Stallings, 2010). 

Resilience: A process of positive adaptation involving the use of positive coping strategies to 

moderate or buffer adversities (Harris, 2016). 
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CHAPTER II 

Literature Review 

Dementia 

 The word dementia refers not to a disease but to a cluster of neurodegenerative 

symptoms of various biological causes characterized by a decline in multiple aspects of 

cognition and functional abilities (Clark et al, 2016). According to the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-V, APA, 2013) in order to receive a diagnosis 

of major neurocognitive disorder, the condition formerly referred to as dementia, there must 

be evidence of significant cognitive decline in one or more cognitive domains based on “1) 

concern about cognition on the part of the individual, a knowledgeable informant, or the 

clinician and 2) performance on an objective assessment that falls below the expected level 

or that has been observed to decline over time” (p.607). Dementia symptoms may include 

impairment in memory, reasoning, language, perceptual interpretation, personal judgment,  

ability to process with visuospatial relationships, the ability to coordinate movements to 

achieve simple goals such as writing, and the ability to interpret sensory information 

(Whalley & Breitner, 2009).  These impairments affect a person’s ability to perform 

everyday activities.   

 There are over 70 known causes of dementia. Alzheimer’s disease is the most 

common cause of dementia, accounting for an estimated 60 to 80 percent of all dementia 

cases and affecting an estimated 5.5 million American’s in 2017 (Karlawish et al, 2017).  

Alzheimer’s disease (AD) is a neurodegenerative disease caused by the damage to nerve cells 

(neurons) in part of the brain involved with cognitive functioning (Lane, Hardy, & Schott, 

2017). The deposition of amyloid protein outside the neuron and inside the neuron causes 
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plaques and tangles that cause the number of synapses (units of communication between 

cells) to decrease (Whalley & Breitner, 2009). Other causes of dementia include vascular, or 

multiinfarct dementia and dementia with Lewy bodies (Karlawish et al., 2017). Dementia due 

to multiple etiologies is common. 

 With the exception of a few rare types of dementia, almost all forms of dementia are 

progressive and irreversible (Stewart, 2004).  AD is ultimately fatal, eventually affecting 

parts of the brain involved in carrying out basic bodily functions such as swallowing. 

Autopsy is currently the only way definitively determine an Alzheimer’s with diagnosis 

(Lane, Hardy, & Schott, 2017). At the time of the writing of this proposal, there exist no 

pharmacological treatments capable of stopping the progression of Alzheimer’s, though there 

are some medications that can temporarily improve symptoms by increasing the amounts of 

neurotransmitters in the brain thus prolonging the early stages. These medications must be 

taken during the early stages of the disease and are not equally effective for all people 

(Palmer, 2002).  

 The total number of Americans with Alzheimer’s or other dementias is expected to 

continue to increase dramatically due in part to the aging of the baby boomer generation. By 

2030 the projected 74 million older Americans will make up over 20 percent of the total U.S. 

population (Ortman, Velkoff, & Hogan, 2014). With no effective pharmacological treatment 

in sight, professionals in the field of gerontology have begun looking to non-pharmacological 

therapies to help treat the symptoms caused by dementia.  
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Positive Psychology and Dementia 

 Positive psychology (PP) is an umbrella term for the study of positive emotions, 

positive character traits, and enabling institutions and communities (Duckworth, Steen, & 

Seligman, 2005). A recent and growing movement, the field focuses on the study of the 

processes and conditions that contribute to optimal functioning field as a counterbalance to 

the predominant symptom focused disease model. A basic tenant of PP is that human beings 

are intrinsically motivated to seek positive emotions, develop psychological strengths, and 

achieve meaning across the lifespan (Stirling, 2016). When applied to dementia, the focus of 

the PP model is to identify what well-being looks like and how it can be attained within the 

context of the challenges of the symptom (Phinney, 2016). Rather than suppress or deny the 

existence of negative emotions and suffering, modern PP perspectives acknowledge the 

interplay positive and negative psychological processes and outcomes in an effort to better 

understand how individuals can flourish in the face of challenges (Lomas & Ivtzan, 2016).  

Broaden-and-Build Theory of Positive Emotions     

 Fredrickson’s (2001; 2013) broaden-and build-theory theory of positive emotions 

posits that positive emotions function to broaden an individual’s scope of awareness by 

temporarily allowing individuals to take in more surrounding contextual information than 

they do with neutral or negative states, thereby creating a temporary form of consciousness 

inclusive of a wider array of thoughts and actions than is typical. The reoccurrence of such 

fleeting moments of expanded awareness compound and develop into long-lasting cognitive, 

psychological, social and physical resources that can function as reserves that can be drawn 

on for the management of future adversities (Fredrickson, et al., 2008). Much like the 

downward spiral seen in depression where depressed mood and pessimistic thinking lead to 
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worsening moods and depression, positive emotions and broadened thinking influence one 

another in upward spirals supported by improved resilience (Fredrickson, 2013). 

 Evidence now confirms that positive emotions broaden thought-action repertoires. In 

one study, participants that were induced to experience a positive (vs. negative) affective 

state generated more functional solutions to their own social problems (Nelson & Sim, 2014).  

Findings from several studies support the idea that positive emotions can broaden the scope 

of visual attention (Rowe, Hirsh, & Anderson, 2007; Schmitz, De Rosa, & Anderson, 2009; 

Wadlinger & Isaacowitz, 2006). An increase in daily experiences of positive emotions was 

found to have a positive effect on cardiac vagal tone, a marker of physical health, social 

attunement, and behavioral flexibility (Kok et al., 2013). 

Art Therapy and Mood 

 One of the basic beliefs in the field of art therapy has always been that art making can 

change mood states. Petrillo and Winner (2005) were among the first to challenge and find 

support for this assumption. Since then a plethora of studies have affirmed that art making 

can affect mood states either through the reduction in negative mood through the use of 

mandalas (Curry & Kasser, 2005; Babouchkina & Robbins, 2015), clay work (Kimport & 

Robbins, 2012) the improvement in mood though textile art making (Collier, Wayment, & 

Birkett, 2016), and though collage (Stallings, 2009). Art making has been shown to reduce 

negative mood in adults in treatment for substance abuse (Laurer & van der Vennet, 2015) 

and improving mood in grieving children (Hill & Lineweaver, 2016) among others.  

 In their study, Smolarski, Leone, and Robbins (2015) found that participant mood 

improved regardless of whether or not the participant was asked to draw happiness, a current 

stress or to coloring a simple line drawing. Notably, the positive expression group showed 
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significantly greater improvement in mood than the other two groups. Along similar lines, 

results of a study of the effects of drawing and emotional regulation by Drake, et al’s (2011) 

indicated that drawing was an effective means of inducing mood repair. Research has also 

demonstrated that people who draw mandalas with the instruction to focus on love and joy 

experienced more positive affect that people who were instructed to represent their current 

thoughts and emotions (Henderson, 2012).  

Art Therapy and Dementia 

 For older adults with dementia, art therapy can provide opportunities for 

socialization, sensory stimulation, self-expression and the exercising of areas of the brain still 

functioning well (Stewart, 2004). In a case review, Safer and Press (2011) reported how the 

process of art therapy enabled an artist with corticobasal degeneration an opportunity for the 

expression of feelings, the experience of pleasure, a restored sense of self, and the 

obtainment of a sense of mastery through the use of remaining abilities and problem solving 

skills. The use of art therapy for those with dementia also functions to evoke muscle 

memory, allow for safe self-expression and freedom, engage a sense of control, increase 

spontaneity and play and allow for organization (Magniant, 2004). In a small, qualitative 

study assessing the use of collage with individuals with dementia, Stalling (2009) identified 

the desire for organization and a willingness to participate in art making as common themes 

found in the art making.  

 Art therapy has been used to maintain cognitive and functional abilities with 

individuals with Alzheimer’s by providing opportunities to make simple choices, develop a 

sense of pride and dignity though productive behavior and aid in the release of emotions 

(Wadeson, 2000). In their pilot study with Hispanic/Latino older adults, Alders and Levine-
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Madori (2010) found evidence that art therapy sessions enhanced the participant’s perception 

of cognitive ability, which in turn positively affected their overall cognitive performance. 

Kinney and Rentz (2005) found that residents with dementia showed more interest, pleasure, 

sustained attention and self esteem when involved with creative arts programming than when 

compared to arts and crafts activities. A difference, caused perhaps, by the expressive 

potential inherent in art therapy. Pike (2016) stated a belief that the visual-motor act of art 

making with no emotional significance lacks such emotional expressivity. 

Collage Media 

    Collage has long been the media of choice for art therapists who want to provide structure 

while promoting freedom of choice and creative expression (Elkis-Abuhoff, 2008; Foster, 

1992; Moriarty, 1973; Stallings, 2009). Linesch (1988) stated that structured materials like 

collage can be beneficial because that they offer “little opportunity for regression or over-

stimulation” (p.72). Hinz (2009) identified the media property phenomena where the physical 

boundaries of the material limit expressive potential as “boundary determined” (p. 33) The 

therapeutic benefit of boundary determined media is that the expression of emotion is not 

eliminated but rather contained in a safe manner (Hinz, 2009). 

 Materials that involve higher level cognitive processes, such as planning required for 

collage, are believed to evoke cognitive experiences (Hinz, 2009). Clients generally enjoy 

collage art, perceiving it as nonthreatening because it does not demand the ability to draw 

(Buchalter, 2011, Elkis-Abuhoff, 2008; Landgarten, 1981; Malchiodi, 2010, Rubin, 2005). In 

her study of older adults with dementia Stallings (2009) utilized a modified version of 

Landgarten’s (1993) Magazine Photo Collage to assess the usefulness of collage as a medium 

for “personal reminiscence, self-expression and the recovery of dignity and control” (p.137).  
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Stallings (2009) found that collage offered a way to reminiscence, an opportunity for visual 

communication and “expression beyond the verbal and cognitive abilities of the clients” (p. 

140).  

Summary 

 Wilkinson and Chilton (2013) stated that art therapy is uniquely positioned to 

contribute to the study of optimal functioning though its capacity to illuminate life purpose 

and meaning, highlighting strengths, express positive emotions. It is these unique properties 

that make art therapy especially suited for use in the process of reflecting on one’s life 

through the process of reminiscence. Engaging an emotional memory has been shown to 

elicit a subjective feeling and physiological state similar to the one associated with the 

memory (Collins & Allard, 2004). Engaging with positive emotions has been shown to 

broaden though-action repertoires, building personal resources over time and undoing the 

effects of negative emotions; all processes shown to fuel resiliency (Fredrickson, 2001; 

2004). By combining these unique resiliency-promoting elements into one therapeutic 

protocol this research aimed to provide opportunities for people with dementia to live a life 

of meaning not despite the disease but with the disease.  
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Chapter III 

Methodology 

Research Design  

 This study is a single-subject, quantitative study that investigated the integration of 

art therapy and positive psychology with two older adults with dementia residing at an 

assisted living and skilled nursing facility. This study is a single-subject design, in that the 

same group of residents served as both the experimental and control groups. During this 

study, participants engaged in four, 45-minute magazine collage art therapy sessions with 

each session centered on a different positive emotion. The quantitative data was derived from 

two measures of the an adaptation of the Face Scale (Lorish & Maisiak, 1986): one 

assessment of mood to be taken just prior to each art making session and another at 15 

minutes into the art making process. A paired sample t-test was used in an Excel program to 

determine the mean difference between the pre and post test scores.  

 Based on the researchers prior experiences with the participant population, some 

individuals dementia forget about the art they made just 15-20 minutes prior. Thus taking the 

second measure of the adapted Face Scale (Lorish & Maisiak, 1986) at the 15-minute mark 

was decided in the hopes the participant would still be in the mood state related to the art 

making process. The adapted Face Scale (Lorish & Maisiak, 1986) forms the bulk of the data 

for this study with additional qualitative data gathered in the form of researcher field notes 

and recordings of participant statements. 

  The researcher obtained approval from the Saint Mary-of-the-Woods College Human 

Subjects Institutional Review Board to conduct the art therapy research study with human 
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subjects prior to implementation. In addition, the researcher also obtained written approval 

from the assisted living and skilled nursing facility at which the research study was 

conducted.  

Participants 

 This study included three participants who were living at the memory care unit of the 

assisted living and skilled nursing facility at the time of the study. All eligible participants 

had to have received a dementia diagnosis from a physician and were not on any drugs, 

psychoactive or otherwise, that might have affected their mood state during the study.  In the 

interests of inclusivity and respecting the personhood of individuals with dementia, all stages 

and types of dementia causing diseases were included in the study.  

 The legal guardians of all members of the memory care unit were sent recruitment 

flyers explaining the purpose of the study and inviting them to attend a recruitment session 

with their elder. Three guardians ended up attending a recruitment session with their elder 

and signing the necessary consent and assent forms. Two other guardians communicated 

interest but did not respond to the researcher’s multiple follow up attempts to schedule a 

recruitment session and were therefore not included in the study.  

  At the recruitment session, the researcher verbally explained the purpose of the study 

and the methods involved, including the four sessions focused on the reminiscence of 

memories relating to gratitude, hope, joy, and pride (Appendix A). Guardians and potential 

participants were verbally informed of the potential psychological risks or benefits associate 

with the research study.  The dyads were also told their artwork would be photographed and 

verbalizations recorded. Participants and guardian indicated their understanding that they had 

the right to withdraw from the study at any time with no penalty. Consent and assent forms 
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were collected at the end of the recruitment session. Participants’ guardians were offered 

copies of the consent and assent forms for their own records. 

Procedure for Data Collection 

 The participants were asked to attend four, 45-minute individual art therapy sessions 

(Appendix A) twice a week for two weeks during the study period. At the individual art 

therapy sessions participants were invited to create collage artwork based on early life 

memories of gratitude, hope, joy, and pride (see Appendix A). Each session participants were 

given the same instructions with the appropriate word inserted into the following script “I 

would like you to think of a time in your early life when you felt  _______. Using the 

images, make a collage that represents that time you felt _____”. Feelings of gratitude, hope, 

joy and pride were chosen based on the understanding that each represents a distinct 

emotional state with widely held positive connotations within the community where the study 

occurred.  

 Participant self-assessment of mood was recorded using a simplified version of the 

Face Scale (adapted from Lorish & Maisiak, 1986, Appendix B) a scale originally consisting 

of twenty drawings of slightly different mood states. In the researcher’s experience, most 

traditional self-assessments of mood require a level of cognitive ability to make and retain 

memories that made them unsuitable for this population. The Face Scale was determined to 

be optimal for use with this population as it is brief (takes 2 minutes) and nonverbal.  

 Based on feedback from facility nursing staff and the feedback of the supervising 

board-certified art therapist ATR-BC, the number of faces included in the scale was reduced 

to 5 faces and reformatted bolder and larger. The assessment was altered in the hopes that 

doing so would decrease the likelihood for triggering confusion and distress in the person 
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with dementia. The images were enlarged to better meet the needs of those with eyesight 

limitations. While Lorish and Maisiak’s (1986) 20 image Face Scale has been shown to be a 

valid assessment of mood the validity of the simplified Face Scale is unknown which may 

effect its usefulness in detecting more subtle changes in mood. 

 As indicated in the brief reported by Lorish and Maisiak (1986), the researcher 

conducted the assessment by pointing to the faces on the scale and gives the following 

instruction “The faces below go from very happy at the top to very sad at the bottom. Point to 

the face which best shows they way you have felt inside today” (Lorish & Maisiak, 1986, 

p.907). Just as with the original scale measures closer to 1 or “very happy” were considered 

to indicate a more positive mood state while those closer to 5 or “very sad” indicated a more 

negative mood state.  

 This assessment was taken at two points during each session just prior to the 

beginning of the session and twenty minutes into active art making. For analysis, a paired 

sample t-test was used to test the hypothesis that the reminiscence of positive emotions will 

result in an increase in positive mood. A t test operate on the principle that the difference 

between two population averages will reflects the likelihood of those scores occurring in the 

general population, in this case that of all older adults with dementia. Additional qualitative 

data was collected in the form of researcher field notes taken during and after each session. 

Field notes and face scale assessments were kept recorded in an electronic Word document 

and stored on an encrypted flash drive kept in a locked filing cabinet for the duration of the 

study. The Word document was available for the researcher, the researcher’s supervisor and 

co-researcher. 

Ethical Implications 
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  During the study, the researcher provided a nonjudgmental and supportive art therapy 

environment in which to address any concerns that arose during the research. A nursing staff 

member was available during the art therapy intervention periods to support the participants 

with any physical disability needs.   To ensure privacy and comfort for the participants, all art 

therapy sessions were conducted in a private room within the memory care unit. Digital 

copies of participant artwork, audiotape and researcher case notes were kept on an encrypted 

flash drive in a locked filing cabinet. A brief summary report of the results was made 

available to the residents upon request.  

Researcher Bias 

 During the time of the study this researcher also served as the primary provider of art 

therapy services at the assisted living and skilled nursing facility where the study took place. 

All services were provided under the direct supervision of a licensed art therapist as part of 

the requirements for graduation with a Masters of Art in Art Therapy from Saint Mary-of-

the-Woods College. This author’s relationship as one of the primary providers and creators of 

the art therapy program at this facility may have caused the results to be affected due to the 

researcher’s belief that art therapy services caused an improvement in mood. 
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Chapter IV 

Results of the Study 

Analysis of the Data 

  This study aimed to answer the following research question: Will collage art therapy 

with an emphasis on the reminiscence of positive emotions result in a more positive mood 

state in older adults with dementia during the process of art making? The results of the 

modified Face Scale assessment (adapted from Lorish & Maisiak, 1986, Appendix B) for 

participant A and Participant B can be seen in Table 1.1 and Table 1.2 respectively. The 

author used a paired sample t-test for analysis.  

 

Table 1.1 

Section A.  -  Participant 1 Self-Assessment of Mood using the Modified Face Scale____ 

     Pre-test Score    Post-test Score 

Session 1.  2  2 

Session 2. 1  1 

Session 3. 1  1 

Session 4. 2  2 

 

 

Table 1.2 

Section B.  -  Participant 2 Self-Assessment of Mood using the Modified Face Scale____ 

      Pre-test Score     Post-test Score 

Session 1.  2  2 

Session 2. 2  2 

Session 3. 1  1 

Session 4. 1  1 
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 Results of Paired Sample T-test  

 A t-test is commonly used to assess whether the means of two groups are statistically 

different than one another. The paired sample t-test format is typically used in cases where 

each subject is being measured twice resulting in pairs of observations. The paired sample t-

tests is a statistical procedure used to determine whether the mean difference between two 

sets of observations is zero.  

  In this instance the mean difference is exactly zero indicating there was no variability 

in pre and post test scores hence the null hypothesis is “no difference”. No variability 

indicates that the intervention had neither a negative nor a positive effect on participant 

mood. Had the mean difference resulted in a positive number this would have indicated an 

average mood improvement while a negative mean difference would have indicated an 

average decline in mood.  

 The modified Face Scale (Lorish & Maisiak, 1986) was intended to form the bulk of  

the data for this study with all participant statements made during the art sessions recorded as 

supplemental data. While these statements offer some insight into the participants thought 

processes, however any deductions made based off of them are of limited value without some 

form of comprehensive analysis to organize and support such claims. As such analysis was 

not in included in the original study design this researcher did not perform it for this study. 

 During each session, participant 1 took his time looking at each picture before either 

setting it aside or gluing it on the page. Participant 1 made several statements that appeared 

to show a direct connection between the sessions’ theme feeling and the images he selected. 

Examples of such statements include “This woman is grateful for her daughter” stated during 

session 1 Gratitude, “They hope their dog doesn’t run away” stated during the session 2. 
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Hope, “Yeah, she’s joyful alright,” stated during the session3. Joy and “I’d be proud if they 

were my wife and child” stated during the session 4. Pride. Based on theses statements 

participant 1 did not appear to be engaging in the reminiscence of his own positive memories 

but rather he seemed to be selecting images he best thought would meet the criteria of that 

session’s theme.  

 Participant 2 spoke very little throughout the sessions. Her most common statement 

was to say “I don’t know” followed up by an observation relating to the picture she was 

holding. For example during her first session participant 2 stated,” I don’t know …they just 

got married” while holding an image of a man and woman in bridal attire. Participant 2 

started session 1 and 2 by grabbing a stack of images, which she would then proceed to glue 

on the page in the order she came to them in the pile. To what degree she understood the 

directions or choose the images based on her relationship to her own memories is 

unknowable. During session 3 and 4 participant 2 did spend a longer amount of time looking 

at each image before gluing possibly indicating that she was engaging with the content of 

each image in some way. 
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Chapter V 

Discussion 

Quantitative Reflection 

    The results of the paired sample t-test analysis did not support the hypothesis that art 

therapy with an emphasis on the reminiscence of positive emotions would result in a more 

positive mood state in older adults with dementia during the process of art making. Low 

numbers of participates limit the validity and applicability of the result to the wider 

population of all older adults with dementia. The progressive and degenerative nature of most 

dementias makes enrollment and attrition a common challenge in working with this 

population (Alders & Levine-Madori, 2010; Rusted, Sheppard & Waller, 2006). While 

participant statements and researcher observations did not conclusively support the planned 

for reminiscence of positive memories and subsequent lift in mood it is the opinion of this 

author that there was enough potential qualitative data available for future studies to be done 

with this population using some form of qualitative analysis such as thematic analysis.  

Qualitative Reflections 

 While not designed as a qualitative study qualitative data was collected in the form of 

participant artwork, recorded client verbalizations and the author’s own experiences with the 

participants. Comparison of this data with established clinical knowledge provides an 

opportunity to support the validity of this study. During this study, this author observed 

dementia specific treatment concerns similar to those described in Tucknott-Cohen and 

Ehresman’s 2016 clinical case study of an individual with late stage dementia. Like 

Tucknott-Cohen and Ehresman (2016) this author witnessed how the art therapists’ 

acceptance of the participants altered view of reality allowed the client to be more at ease so 
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they might gain some therapeutic benefit from the subsequent art making. This author was 

able to observe a general relaxation in participant’s body posture and, in the case of 

participant 1, the complete cessation of hand tremors during the art making process.   

 Similar to Woolhiser Stallings’ 2010 study on the use of collage as a modality for 

reminiscence, the qualitative data collected as a part of this study appears to support the idea 

that collage making allows older adults with dementia the opportunity to convey information 

they might not otherwise be capable of verbalizing. Such communication is especially 

evident in the artwork of participant 2 during session 3 and 4. Participant 2 did not speak 

much during sessions and when she did it was often to say, “I don’t know”.  

 Despite participate 2’s insistence that she “didn’t know” her artwork does appear to 

show that she had some understanding of the sessions given theme and was able to select 

images accordingly. Unlike her first two sessions, during session 3 and 4, Participant 2 spent 

a couple of minutes looking at each image before selecting the one she wanted to glue. This 

process appears to show her engaging in reflection on the content of the image. Participant 1 

showed similar reflective behavior however unlike participant 2 he was able to follow his 

reflections with statements indicating the connections made between the images with the 

session theme. For example in Figure 1.2 Session1: Gratitude participant 1 selected an image 

of a girl holding a telephone and stated “She’s grateful because she can call her mother”. 

Allowing for the communication of otherwise inexpressible thoughts and ideas is one of the 

primary benefits of engaging in art therapy for older adults with dementia. Overall, the 

qualitative data from this study appears to supports the use of this art therapy protocol in 

facilitating communication for those with dementia.  
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Limitations 

 Small sample size and a self-selected sample population limit the validity of the 

results of this study. Future studies with more researchers could potentially gather larger 

samples, which would increase the validity of the findings.  Randomized sampling 

techniques would help ensure an unbiased sample (Kapitan, 2010). Loss of participants 

further adversely affected the validity of the findings by decreasing the amount of data 

needed to create statistical significance.  

 Besides posing a barrier to inclusion in the study, requiring multiple sessions with 

multiple sampling of the same subject also violates the independence of the sample. Ideally 

one would tests multiple patients only once resulting in a more independent and random 

sample. The quantitative study design was itself a limitation in that it did not capture the 

variety and depth of information that might be obtained from more qualitative methods such 

as thematic analysis.  

Recommendations 

 This pilot study may serve as a basis for future studies integrating positive 

psychology and art therapy with older adults with dementia. Random selection of 

participants, control group, larger sample size, increased number of sessions and a longer 

study period could be implemented in order to increase validity and reliability of the results. 

Because research with this particular population requires obtaining the consent of a legal 

guardian longer, enrollment periods could help ensure larger numbers of participant signups. 

Future studies might include physiological measurements such as cortisol levels and blood 

pressure in order to expand the quantitative data.  
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Conclusion 

 A 2014 (ESRO) ethnographic and interview-based research study of people living 

with dementia, identified six themes for ‘living the good life.' Wellness themes identified in 

the study included: respecting identity and preserving selfhood, embracing experiences in the 

here and now, sustaining relationships, valuing contrast (good days and bad days), supporting 

agency, maintaining health. Such themes bear a striking similarity to the constructs of well 

being endorsed by positive psychology, namely positive affect, self-determination, and 

resilience. In utilizing a person-centered, positive psychology approach to art therapy, this 

research study works in harmony with the issues those with dementia identified as essential 

to their wellbeing. It is the hope of this researcher that by structuring this research protocol in 

alignment with the professed values of those living with dementia, this research will support 

the movement towards a more inclusive, person-center understanding of wellness with 

dementia. 
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APPENDIX A 

Session Guide 

 

Session One: Gratitude 

Title: Gratitude Collage  

Materials:  Two bins of at least 25 pre-torn or cut images of people and miscellaneous 

images sorted into two bins labeled People or Things, 1 purple non-toxic Elmer’s glue stick 

per person, 1 ergonomic spring loaded safety scissors per person, 1 piece of 9 x 12 piece of 

white cardstock paper per person per session. 

Procedure: “I would like you to think of a time in your early life when you felt a great sense 

of gratitude. Using the images, make a collage that represents that time when you felt 

grateful”. 

 

 

Session Two: Hope 

Title: Hope Collage 

Materials: Two bins of at least 25 pre-torn or cut images of people and miscellaneous 

images sorted into two bins labeled People or Things, 1 purple non-toxic Elmer’s glue stick 

per person, 1 ergonomic spring loaded safety scissors per person, 1 piece of 9 x 12 piece of 

white cardstock paper per person per session. 

Procedure:  “I would like you to think of a time in your early life when you felt a great sense 

of hope. Using the images, make a collage that represents that time when you felt very 
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hopeful”. 

Session Three: Joy 

Title: Joy Collage 

Materials: A variety of least 20 magazines, pre-torn or cut, sorted into two bins labeled 

People or Things, 1 purple non-toxic Elmer’s glue stick per person, 1 ergonomic spring 

loaded safety scissors per person, 1 piece of 9 x 12 piece of white cardstock paper per person 

per session. 

Procedure: I would like you to think of a time in your early life when you felt great feeling 

of joy. Using the images, make a collage that represents when you felt very joyful. 

 

 

Session Four: Pride 

Title: Pride Collage 

Materials: At least 25 torn or precut for photo collage images, 1 purple non-toxic Elmer’s 

glue stick per person, 1 ergonomic  spring loaded safety scissors per person, 1 piece of 9 x 12 

piece of white cardstock paper per person per session. 

Procedure: I would like you to think of a time in your early life when you felt a great sense 

of pride. Using the images, make a collage that represents that time when you felt most 

proud. 
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APPENDIX B 

 

Adapted Lorish & Maisiak (1986) Face Scale  
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APPENDIX C 

 

Participant 1 Images 

Figure 1.1 and Figure 1.2  Participant 1 Session One: Gratitude front and back 

 

 

Figure 2. Participant 1 Session Two: Hope 
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Figure 3.1  & Figure 3.2  Participant 1 Session Three: Joy front and back 

 

 

Figure 4. Participant 1 Session Four: Pride front and back 
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APPENDIX D 

 

Participant 2 Images 

Figure 5. Participant 2 Session One: Gratitude 

 

Figure 6. Participant 2 Session Two: Hope  
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Figure 7. Participant 2 Session Three: Joy  

 

 

Figure 8. Participant 2 Session Four: Pride 

 

 


