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ABSTRACT 

This qualitative pilot research study searched for patterns in response to visual stimuli by 

persons with dementia. To date, limited information was found in professional art therapy 

journals regarding dementia and visual stimuli. The basic question dealt with was “Can there 

be relevant changes noted in a person’s response to visual stimuli as dementia stages 

progress?” Subjects from a variety of medically diagnosed stages of dementia were followed 

for a four week period. A data gathering instrument was developed by the researcher for 

observing and analyzing responses for patterns. The visual stimuli consisted of a set of 

seasonal photographs of trees (Kiev, n.d., Appendix B) accompanied by a question asking for 

the subject’s preference on that particular day. This process was carried out at regular 

intervals throughout the time span. The finding of a pattern in this study did point to the 

participants’ residual strength rather than focusing on declining abilities. 
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CHAPTER I 

INTRODUCTION 

Statement and Significance of the Problem 

This research study is a qualitative hermeneutic pilot study. The purpose of this study is 

to explore responses to visual stimuli by persons with dementia. Ideally, this researcher 

would have liked to follow several people over a year in order to note any patterns in 

response to visual stimuli as the illness of dementia progressed. Due to the time limits of a 

degree program, that was not possible. Twelve to fifteen individuals from a variety of stages 

of dementia were followed for a four week period. Since the majority of dementias do not 

have a cure and increase in severity over time, three or four of the individuals were chosen 

from each of the progressive stages of dementia. This researcher evaluated the possible 

existence of pattern or correlations in their responses to a stable set of visual stimuli (e.g., 

photos of trees from the four seasons). The subjects were chosen from the 120-bed dementia 

center where the researcher’s internship is scheduled for the current year. 

The research problem for this study rested in the fact that, to date, very limited 

information was found in the professional art therapy journals regarding changes in responses 

to visual stimuli as a person’s dementia progressed. Two experiences of this researcher in 

recent months led the study in this direction, seeming to point to the significance of one’s not 

knowing about responses to visual stimuli. 

According to the SSM Healthcare e-Newsletter (2/2010), a dietary manager in one of the 

hospitals in this researcher’s system had discovered some information through the Mayo 

Clinic. Mayo learned that their patients with dementia who had little appetite ate 

considerably better when food was provided against a red background. The SSM dietary 

manager acted on this knowledge, without instructing her staff regarding the reason for the  



color change. The staff was quite surprised to see their increased need for food supplies with 

this population. The e-newsletter went on to say that no one was quite sure why food 

presented against a red background increased appetite. 

In another incident, this researcher was present in the hospital room of a patient with 

mid-stage dementia who had not spoken with family or staff during her two-day stay, though 

her family said she was still capable of some interacting and speaking. The nurse decided to 

turn the television on, locating the National Geographic Channel, where there was a beautiful 

underwater video playing. The patient at once sat up straighter, eyes wide open, and began 

laughing and speaking a few phrases such as “how beautiful.” Everyone was taken aback by 

such an immediate and strong response to the nature-inspired stimulus. Both of the above 

incidents appeared to the researcher to suggest significant stimulatory effects of visuals on 

persons with dementia, though little empirical evidence is readily available explaining the 

why or how behind the effects observed. 

The Research Question 

The research question considered by this study was “Can there be relevant changes noted 

in a person’s response to visual stimuli as dementia stages progress?” ‘Dementia’ is an 

umbrella term that covers a number of diseases, the majority of which are progressive and 

incurable (Alzheimer’s Association, 2009, rev.). The two most notable types are 

Alzheimer’s disease and Vascular Dementia. More will be said of these in the Operational 

Definitions section of this paper. The impetus for asking this research question came from 

the theoretical stance of Phenomenology, which considers an aspect of lived experience in 

order to better understand or interpret it (Carolan, 2001). In better understanding and 

interpreting, a caregiver for a person with dementia can “operate from the residual strengths 

of the individual...rather than what they are unable to do” (Kasayka, 2001, pp. 9-10). As  



noted in the previous dietary incident, had the use of the red background not somehow 

developed, unnecessary lack of nourishment would have continued. It was with the hope that 

better care can be developed for the person with dementia that this study was done. Through 

tiny steps in noting patterns and tracking them to learn of any significance, the hope was that 

better life quality can be provided. Though a pattern may only have significance for one or 

two individuals, for them it may provide comfort or dignity. That is the spirit in which this 

research question was asked. 

Basic Assumptions   

Some basic assumptions underlying this research project include the following: 

A set level of stages of dementia has been medically diagnosed in this population. 

Color-blindness, cataract problems and macular degeneration would eliminate an 

individual from this pilot study. 

Extraneous variables may include medication adjustments, mood changes with family 

visits, lack of sleep, nourishment levels, the weather and seasonal changes. 

Some knowledge of each person’s past individual tastes (e.g., a dislike of the color 

green), were gathered from the individual, family or staff. 

In order to include more stages of dementia, the chosen tool was ‘looking at’ images 

rather than creating them because of the advancing disabilities of this population 

(Anderson, 2001). 

Using the universally-experienced image of the tree provided a general figure for all. 

Purpose of Study 

The purpose of this study was to conduct a pilot study that explored any variation in 

response to a stable set of visual stimuli presented at regular intervals to individuals at 

varying stages of dementia. After consent-to-participate forms (Appendix A) were signed by  



the legal guardian or caretaker, the clients selected were included in this research study. A 

larger scale study may be developed at a later date. 

Goal/Objectives 

The main goal of this study was to determine if there are basic patterns of significance in 

the choices of visual stimuli made by persons in varying stages of dementia. The hope was 

that finding a pattern of comforting or inspiring colors or scenes could eventually be a 

relevant form of therapy for those with this devastating illness. 

Objectives used in achieving the goal included developing a consent form (Appendix A) 

to be signed by caretakers, since each of these diagnosed clients in this facility has a legal 

guardian because of the nature of the illness of dementia. Also, the researcher obtained an 

Institutional Review Board Approval from St. Mary-of-the-Woods College as well as from 

the site where the research took place. Another objective was honoring the residual strengths 

of each individual rather than focusing on their declining abilities. 

Hypothesis 

This study’s hypothesis was that when clients with dementia are presented with a 

specific set of pictures at regular intervals, responses to the visual stimuli would vary based 

on stages of the illness, as measured by data analyzed for type and frequency of response, 

regularity or irregularity of choice and input on extraneous variables. Extraneous variables 

data was recorded in a narrative format as it appeared with each individual. 

Operational Definitions   

Dementia: 

According to the website for the Fisher Center for Alzheimer’s Research Foundation 

(rev. 2009), at the moment this disease is considered progressive and irreversible. In 

advanced dementia, people become dependent on others for every aspect of their lives. The  



time range of the illness runs from five to twenty years, varying by individual. Autopsy is 

still the confirming diagnosis, when plaques and tangles are seen. Plaques are comprised of a 

brain protein called beta amyloid. Another protein called tau, which normally channels 

chemical messages inside nerve cells, becomes deformed and collapses into neurofibrillary 

tangles that appear like twisted bits of thread inside nerve cells. A confounding factor at this 

time is that not everyone with these plaques and tangles shows symptoms of dementia. 

While age and family history are proven risk factors, some non-genetic risks are under 

careful study and often seem to play a role in disease development. These include a previous 

serious head injury as well as lower levels of education and socioeconomic status. The above 

mentioned Fisher Center research’s records stated that currently Alzheimer’s disease affects 

about 10 percent of people 65 of age and up, and over 30 percent of people 85 and up. 

Vascular Dementia: 

According to the American Psychiatric Association’s Diagnostic and Statistical Manual 

of Mental Disorders (DSM-1V-TR, 2000) neurological signs of vascular dementia are deep 

tendon and cerebrovascular blockages. On occasion it can be cleared up, but more often it 

leaves some symptoms or signs of ravages, though medication can be of great assistance in 

some cases. 

‘Looking At’ Humanistic Approach: 

Carolan (2001) defined the humanistic stance of Phenomenology (a school of philosophy 

and method of inquiry) as considering an aspect of lived experience in order to better 

understand and interpret it. Art therapists Frances Anderson (2001) and Ellen Greene 

Stewart (2004) recommended ‘looking at’ color and shapes as motivators for both supporting 

concentration and moving the person with dementia out of isolation.  



Hermeneutic Study: 

Carolan (2001) also referred to hermeneutics, which is a word meaning interpretive. It is 

a branch of philosophy concerned with human understanding. It focuses on interpreting texts 

and has developed a broad inclusiveness which also analyzes works of art, performances, 

speech, events and other aspects of human behavior. 

Procedural Timing: 

An attempt was made to time the questioning of picture choices when most individuals 

were at their cognitive best, such as at mid-morning after nourishment and some physical 

activity. 

 



CHAPTER II 

REVIEW OF LITERATURE 

This pilot research study searched for patterns in responses to visual stimuli made by 

individuals with a dementia diagnosis, in order to achieve a better level of interpreting and 

understanding communication. The hope was that a general pattern would be found such as 

that noted in the increased appetite level when food is presented against a red background, or 

another pattern that is specific to an individual would be found. The overall goal, as stated 

by Kasayka (2001), is to “operate from the strengths of the individual...rather than what they 

are unable to do” (pp. 9-10). 

Science and Visual Stimuli   

There was considerable information available from the stance of science. A recent 

article by Dingfelder (2010) was entitled, “The Scientist at the Easel.” Among other things, 

it pointed out aspects of human vision intuited by artists of the past but only scientifically 

explained in recent years. She cited Livingstone’s 2002 work on vision and art, which noted 

that human vision involves the fact that the center of our retinas discerns sharp details, but 

the outer edges or periphery see general, not sharp detail. For this reason, it was suggested, 

the Mona Lisa appears mysterious because the mouth was painted in large, general brush 

strokes while the hands and eyes were done in more detail. As one focuses on the details, the 

general area on the edge — less clearly defined to begin with — can appear to shift slightly 

when in the field of our peripheral vision. As a result the Mona Lisa can actually appear to 

have her smile change while we are searching her face. 

Dingfelder (2010) also related facts from other studies about human vision and art. As 

cited above, she noted lengthy work by Livingstone (2002) that confirmed our brain keeps 

information about a scene’s color and its brightness separate, with color processing taking  



place several inches from the brightness processing. The contrasting values or brightness 

perception enables one to locate and track things on our visual path, while the color- 

perceiving area of the brain, developed later, strengthens the ability to discern ‘what’ things 

were rather than ‘where’ they were (p. 36). One result of this double processing system, said 

Conway (2007, as cited in Dingfelder, p. 36), is that even if objects or areas are very different 

colors, if their brightness is exactly the same and there is no contrast, exact placement is 

more difficult and, once again, things can seem to shift slightly or vibrate. Conway stated 

this was a technique often used by the Impressionist painter Claude Monet, as seen especially 

in his works “Impression Sunrise” and “Coquelicots” (p. 36). This information supported a 

study entitled “Sweep Visual Evoked Potential Evaluation of Contrast Sensitivity in 

Alzheimer’s Dementia” (Crow, Levin, LaBree, Rubin, & Feldon, 2003) which appeared in an 

ophthalmology journal. It pointed to a significant reduction in contrast sensitivity in persons 

with Alzheimer’s disease even though their overall visual acuity was within normal limits. 

The reduced contrast perception seemed to contribute to bumping into things and also to 

difficulty recognizing faces. 

Visual Stimuli and Dementia 

As this ophthalmology study (Crow et al., 2003) showed, science is doing ongoing 

investigation of stimuli and dementia. On page 6 of an online article by Shankle (n.d.) on 

vision and Alzheimer’s disease, a number of variables related to the stage of dementia were 

said to contribute to the complexity of studying this population. Some examples included the 

following indications. For some individuals, there may be some partial visual impairment 

such as cataracts, or there may be no visual impairment — only a cognitive or physical 

slowness at certain kinds of visual tasks. As dementia progresses there may be trouble 

understanding instructions or limited attention spans. Sims (rev. 2009), in an online update,  



gave an example of this. She stated that intellectual testing of cognitive impairment often 

includes visuospatial testing such as recognition of geometric shapes. Sims referred to the 

case of a 74 year old man with the background of a high school education scoring an initial 

rating of mild cognitive impairment. One year later, this client had crossed the visuospatial 

scoring line into the range for Alzheimer’s disease. At this point, even memory cues such as 

labels or picture examples were not very helpful. In a study Abstract by Engelhardt (1994) 

posted on the Case Western Reserve University website, it was noted that though there was 

some decline in preference for novel visual stimuli, the clients’ ongoing interest “appears to 

be a process that is continuous...in individuals...who otherwise exhibit gross cognitive 

impairment” (para. 4). 

Vascular dementia is the second leading cause of dementia after Alzheimer’s disease. 

An Italian study out of the Neurological Department of the University of Rome had its 

Abstract posted online (DiPiero et al., 2001). It mentioned results which “suggest that 

vascular patients may functionally compensate for vascular damage by activating more brain 

areas than controls do” (p. 1). A variety of visual responses were collected. It was stated 

that similar tests for other types of brain damage showed suggestions of similar 

compensation by the injured brain. All of the above studies referencing the ongoing 

responsiveness of individuals with dementia to visual stimuli give support to the use of art 

therapy with this population, as the following section clarifies. 

Art Therapy and Dementia 

Current information found in professional art therapy literature regarding work with the 

dementia population is somewhat sparse. This study accessed a few small sections in 

writings of the second and third generation pioneers which contained some very general 

observations, such as one that noted studies were beginning to point to dementia having  



stages (Gilroy, 2006). The art therapy journals (4rt Therapy: Journal of the American Art 

Therapy Association and The Arts in Psychotherapy) seemed to have specific topics of work 

with clientele who had dementia in only about twelve to fifteen articles. Some of these 

referred to the dementia only obliquely, as in one that focused on art therapy in the home. 

In the previous online example of the 74 year-old man, Sims (rev. 2009) made a 

reference to memory cues. Most often these are either printed words used like labels, or 

pictures of specific items or individuals in familiar settings. Wilhelm’s (2009) thesis 

researched these memory cues and their effectiveness in supporting conversation. Three 

forms of a Memory Book were used: one with words only, one with pictures only and one 

which used word/picture combinations. Results from this study suggested that conversation 

was greater when the memory cue used a combination of both words and pictures. 

Thus far the literature listed above dealt largely with ‘looking at’ visual stimuli. Art 

therapist Frances Anderson (2001) wrote, “Recently, some attention has been given to art 

therapy as a ‘looking’ process as well as a ‘doing’ process” (p. 137). She validated the 

‘looking at” process, listing several forms it has taken, including a use of art history in art 

therapy. Anderson noted that the art history took one form when the art therapy student 

Ratcliffe did a heuristic study of her own responses to a series of famous masterpieces, 

focusing on healthy responses rather than pathology. Anderson further noted that this student 

(Ratcliffe) later worked with art therapist Doris Banowski Arrington to develop the Arrington 

Visual Preference Test (AVPT), which has since been used with a variety of populations by 

other therapists. Junge and Linesch (1993) also referred to a heuristic study in which a 

therapist studied five family members’ portraits spanning generations. Backed by an art 

history interpretive model and three family therapy models, the therapist was able “to build a 

coherent and powerful web of meanings” (p. 64). This example of searching for more  



authentic understanding was one of a number of studies Junge and Linesch listed, using 

anonymity, from students and staff of Loyola Marymount University. 

The process of ‘looking’ was used also with clients who have a dementia diagnosis. In a 

Swedish study completed by Wikstrom (1994) several results surfaced. Some clients went 

on to other activities such as working in the flower garden after looking at flower pictures. 

For those with physical pain from various sources, describing pictures out loud served as one 

of the more effective distractions from that pain. Art therapist Ellen Greene Stewart (2004), 

in her article on neuroscience and dementia, recommended the ‘looking’ approach as 

especially helpful for those in the more advanced stages, pointing to the color and shapes as 

attractive motivators for coming out of isolation. She noted also the support this gave to 

accomplishing Erikson’s (1969) last developmental challenge of integrity vs. despair. 

Stewart thus backed Kasayka’s (2001) philosophy of supporting the individual’s remaining 

strengths, adding that those strengths will vary considerably from person to person. She 

summarized by stating that it is necessary to recall regularly that in working with the 

dementia population, the approach of art therapy is most often more supportive than curative 

or insight-oriented. 

Gilroy (2006), in her book on art therapy research, validated Stewarts success in 

supporting concentration abilities throughout the dementia process. In her section on 

dementia, Gilroy pointed out the ongoing need to adjust the art materials to the stages of the 

disease and to the individual. She listed the positive input of art therapy as the following: 

supporting memory, improving communication, enhancing self-esteem, reducing depression, 

and increasing sociability, mental acuity, physical competence and calmness. 

Another form that the ‘looking’ approach took for those with dementia is the program 

developed by the Metropolitan Museum of Art (MOMA) in New York City. The “Meet Me  



at MOMA” program involves free after-hour tours for those with dementia and their 

caregivers. Specially-trained guides encourage response and interaction among the group. 

Family members have noted increased alertness and conversation around these visits. The 

Museum website has links to the program, which began in 2005, and has since expanded it to 

other cities around the country. As a caution, there is Kaplan’s (2000) input on imagery: 

“...emotion-laden images can intensify unpleasant feelings through the tendency of our 

bodies to respond to all perceptions as...real.... [HJow much greater this sense of frustration 

must be for individuals with deficits in visuoconstructive regions of the brain” (p. 74). The 

question may arise: what comprises “emotion-laden images?” This may vary greatly, being a 

very subjective, individualized response, but there may be some commonalities, as the 

following information demonstrated. 

Some input was found in Birren’s (1950/1989) book on the psychology of color. He 

remarked that, overall, “There are in man many strange and inexplicable mysteries regarding 

color” (p. xii). More specifically, he explained about subjects in a study where “...the higher 

their chronic tension, the more they were affected by red. Blue had a reverse effect...subjects 

were calmed by it. Physiologically, blood pressure, respiration and cortical activation went 

up with red and down with blue” (pp. 273-274). Huyghe (Benz et al., 1977), in an essay on 

color in Color Symbolism, supported this. He noted as well that an Italian study by a Dr. 

Ponza (no further citation given, in text or references) moved sighted and blind persons 

individually through rooms of various colors. The blind people experienced the same 

patterns of physiological changes as the sighted people, seeming to give support to the belief 

by some that the varying energy waves of light can influence the physiology of an entire 

organism. Eling, Maes, and Van Haaf (2006), in a study out of Holland’s Radboud 

University and abstracted online for the International Journal of Geriatric Psychiatry,  
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conducted a study using pictures judged to be either emotionally or neutrally toned. Clients 

having dementia responded with the same longer time span spent with the emotionally-toned 

pictures as did the control group. It is not certain how much ‘emotion’ was found in the 

color rather than in the image, or in both. 

Art therapist Ellen Horovitz (2001) conducted art therapy using photography. She stated 

its value as follows: “Perhaps it is because the evocative power of a photographic image can 

stir the soul back into a time long forgotten... [where] people can rework past images and 

their selves in the process” (p. 20). All of the above referenced studies, on images and on 

color, reinforce Birren’s (1950/1989) statement on the mystery and complexity wrapped 

around the human response to visual stimuli. 

The power of image and color informed the choice of tools and method in this research 

study with people having some form of dementia. A set of pictures of trees (Kiev, n.d., 

Appendix B) from each of the seasons was used. This study chose the tree image based on 

the universality of experiencing it and on art therapist Barry Cohen’s (1985) statement (as 

cited in Brooke, 2004): “The tree is an ancient symbol and has been studied in...drawings. 

The tree symbol represents the deepest tapping of the psyche in the realm of ...subject 

matter” (p. 92). 

This portion of the literature review concludes with some relevant remarks by Erik 

Erikson’s wife Joan (1988) on sensory ability and aging. She stated that, «...in this culture, 

and at this historical moment, we are predominantly visually oriented” (p. 35). She 

continued by saying that one has the power of “recall (remembering) of sensory 

components...evoked in the present by associated sensory stimuli...by the combining of 

former perceptions to create the possibility of a new experience” (pp. 35-36). Providing the 

opportunity to experience that possibility, from moment to moment — even if not kept in  
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long-term memory — in a manner that deepens the integrity of the person: that is a part of the 

goal of this research. 

Ethics Resources on Aging   

The ethical standards of the American Art Therapy Association (AATA) and the 

American Psychological Association (APA) are applicable for all age groups and bind all 

professionals in those fields. There are added supports provided by the APA for the elderly 

in general and for those with cognitive impairment as well. In 1998 the APA had a 

Presidential Task Force that produced guidelines for the evaluation of dementia and age- 

related cognitive decline. The authors noted that these are not added standards but are ten 

basic guides to be used for strengthening knowledge and protocols in regard to age-related 

cognitive issues. They strongly urged using appropriate cautions and concerns in this 

specific area of neuropsychological medicine. This document, “Guidelines for the 

Evaluation of Dementia and Age-Related Cognitive Decline,” can be downloaded from a link 

on the APA website: www.apa.org/pi/aging .   

In 2003 the APA released a 70-page document which was officially adopted as policy. 

Its title is “Guidelines for Psychological Practice with Older Adults” (see 

www.apa.org/pi/aging ). The first half of the document covered the following areas: 

attitudes, general knowledge about aging, clinical issues, assessment, intervention and 

consultation, and ongoing education. The second half was a reference list covering every 

conceivable aspect of working with aging adults. Emphasis was placed on supporting the 

integrity of the individual and becoming familiar with those tools that have efficacy with this 

population. In summary, it added to one’s knowledge base in relation to core issues that 

differ from the general population. This lengthy reference list is an invaluable resource when 

a caretaker has a particular aspect of dementia about which they need to be informed.  



Professional literature is only now beginning to be developed for the average consumer of 

healthcare and ongoing research is turning up new understandings of this illness at a helpful 

pace. The above documents are an excellent and reliable place to start. 

 



CHAPTER III 

METHODOLOGY AND PROCEDURES 

Research Design 

This research study was a qualitative hermeneutic pilot study designed to look for 

patterns in response to visual stimuli by individuals with a dementia diagnosis. A pilot study 

was designed to determine if any pattern or lack of pattern would call for further study. The 

study attempted to add to the body of professional art therapy literature by looking for ways 

of assisting in the complications of day-to-day living with dementia, thus coming from the 

humanistic phenomenological stance. 

Subjects 

The researcher obtained permission from the ATR internship supervisor and facility 

administration to conduct the study at the researcher’s internship site, a dementia residential 

care center. On occasion, the most advanced cases of those with dementia were no longer 

able to respond at all, thus presenting another criterion for elimination. However, 

responsiveness in the end-stage level varied from person to person and did not apply to all of 

the subjects in this study. Fourteen subjects were chosen from the four levels offered at this 

facility, thus the study used a sample of convenience. At this specific location, the 

population was largely Caucasian, so results were not able to be generalized across all 

cultural backgrounds. An attempt was made to choose subjects with no known serious 

psychiatric diagnosis since the presence of such an illness would introduce another 

extraneous variable to this small population. Other criteria for elimination included visual 

conditions such as color-blindness, ongoing cataracts and macular degeneration, since these 

would decrease the effect of the visual stimuli in this specific project.  



Obtaining Consent   

Because the facility at which this study was conducted is a dementia center, each 

resident has a legally appointed caretaker or guardian. It is the practice of the center to 

provide consent forms to the guardians of the subjects for all activity and study opportunities. 

The consent forms vary, applying to displays of art completed by the residents, research 

studies, outings, and permission to photograph or otherwise use art work of the residents, as 

needed. A specific consent form (Appendix A) was developed for the purposes of this pilot 

study. It incorporated information regarding this study, its purpose as part of earning a 

graduate degree, its goals, and a statement that the data collected will be used for research, 

education and possible publication within the next five years. The form also stated the right 

of the resident to withdraw from the study at any point without penalty and noted the ongoing 

availability of the researcher for questions. 

Tools 

Four photographs of trees (Kiev, n.d., Appendix B), one from each season of the year, 

were mounted on a background support approximately 16” by 20” for presentation to the 

subjects. This set was presented for viewing and was accompanied by a verbal request from 

the researcher asking the subject to pick one of the pictures as their choice for that day. A 

chart (Appendix C) developed by the researcher for recording the types of response and a 

notebook for recording other relevant data (such as narrative comments made by the subject 

about the picture or changes in the subject’s health status) were used. 

Session Description 

The subjects of the study were seen individually in a location with as few distractions as 

possible, at regular intervals over a four week period. Procedural timing involved seeing 

them when the subjects were at their best cognitively, such as after some nourishment and  
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physical activity. The researcher presented the set of tree pictures (Kiev, n.d., Appendix B), 

and asked the question, “If you could have one of these trees outside your window today, 

which picture would you choose?” A simpler version of this question was used for the late 

stage of dementia. The researcher charted the responses and any relevant variable 

information, using the data collection tools described in the following section. 

Development of Data Collection Instrument 

A charting system (Appendix C) was developed to document each subject’s responses in 

this research. This researcher, in consultation with Jessica Cole, an actuarial consultant in 

statistics, developed a structure to be as inclusive as possible of a wide variety of responses 

(J. Cole, personal communications, February 8- March 16, 2010). In the chart there are 

columns identifying each subject, the tree type chosen, the type of response (verbal, gestural, 

etc.), and each week of the study. A notebook was also used to identify and track extraneous 

variables such as significant medication changes, mood changes, lack of sleep, nourishment 

levels, weather and relevant comments. Because these instruments were created for this 

specific study, repeated validity and reliability have not been established. 

Data Collection and Storage 

With the chart and notebook, the researcher recorded the data from each session over 

the four-week period. Throughout this period the researcher recorded any other relevant 

information in a narrative format, such as presence of a family member or expressed like or 

dislike of certain colors or tree types. All data was put into the researcher’s password- 

protected computer. Both the computerized and hard copy material were secured in a locked 

file in the researcher’s office. 

Data Analysis 

After the data was collected, the researcher analyzed it for any patterns such as the  
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same choice of trees coming from the same levels of dementia, as well as noting any lack of 

patterns. The Table on p. 22 was developed by the researcher for the purpose of displaying 

the pattern results found in the study. Narrative comments from participants regarding likes 

or dislikes potentially explain some variables. There was also narrative material containing 

expressions of metaphor or symbolism (e.g., winter trees being reminiscent of aging). 

Narrative patterns, however, were infrequent enough that graphing was not possible or 

practical. 

Ethical and Limitation Considerations 

All legalities for confidentiality and ethical procedures were followed as specified by the 

dementia center and by Saint Mary-of-the-Woods College, and both paperwork and 

electronic records were stored in locked files in the researcher’s office. Included in the 

paperwork were the signed consent forms (Appendix A) described above as one of the tools 

for the study. Also, there were codes, standards and guidelines for ethics and legal matters 

provided by the American Art Therapy Association (AATA) and the American 

Psychological Association (APA) which were followed. The latter organization provided, in 

addition, guidelines and goals to be used specifically for the older adult population. One 

example is the “Guidelines for the Elderly” (1993) adopted by the APA. And in 2003 the 

APA adopted as policy the “Guidelines for Psychological Practice with Older Adults” 

emphasizing continuing education of professionals in clinical issues, attitudes, interventions 

and consultation options specific to the aging population. The researcher used these 

documents as guidelines throughout the study. 

Some limitations of this research study are listed as follows. The small size of this pilot 

study prevented the results being generalized to the larger population. Because of 

communication difficulties caused by dementia, it was difficult to determine if some  
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responses were caused largely by the specific image or by the specific color rather than the 

picture as a whole. Also, overall physical health can change quickly in this aging population, 

which may have caused variances as well. 

 



CHAPTER IV 

RESULTS 

A four-page chart (Appendix C, 1 page of raw data for each week) was developed as the 

main collection tool for this research study. A notebook of relevant narrative comments by 

the subjects on extraneous variables such as their feclings that day was also used. The chart 

gathered information on the following: 1) the subject’s medically diagnosed stage of 

dementia, 2) the seasonal tree (Kiev, n.d., Appendix B) chosen and 3) the type of response(s) 

(verbal, facial, gestural and no response) per patient per week over a four-week period. The 

object of this study was to determine possible change in response to visual stimuli from one 

stage of dementia to another. The resulting raw data (in the 4 pages of Appendix C) gathered 

from fourteen subjects from the four progressive dementia stages over a four-week period 

appeared to suggest a pattern of change. The significant pattern centered on the changes in 

the types of trees chosen from one stage to another. 

Relevant highlights from the data follow, looking at subjects from the four stages of 

dementia and what seasonal tree each chose. This is followed by a brief look at the types of 

responses given, both physical and narrative. For this study, there were three subjects each 

available at the two earlier stages of dementia and four subjects each in the latter two stages. 

Once a week a 16” by 20” Bristol board with photos of the same tree taken at each season 

(Kiev, n.d., Appendix B) was presented to each subject individually. The photos were 

accompanied by the question, “If you could have one of these trees outside of your window, 

which one would you choose?” For the late dementia stage, the question was simplified to, 

“Which tree picture do you like?” This procedure was followed for four consecutive weeks. 

The results of the subjects’ choices can be seen in the following table, with some 

commentary on each dementia stage following the table.  



TABLE 

Table 1 

Results for Choices of Seasonal Trees (Kiev. n.d.. Appendix B) 

Spring Summer Fall Winter 

Stage 1 11 
3 subjects 

Stage 2 (2 choices: 
3 subjects all four) 

Stage 3 (2 choices: 
4 subjects all four) 

Stage 4 (3 choices: 
4 subjects all four) 

  

This table demonstrates the main pattern that surfaced in this study. It shows the gradual 

movement in favoring seasonal trees, from the Summer trees in early-onset dementia 

moderating through to Spring then Fall and finally to the Winter trees favored by the last 

stage. The following commentary includes references to the numbers in the raw data 

(Appendix C), and was formulated with the guidance of statistician C. Bloomfield (personal 

communications, March 11, 2011). 

Dementia Stage 1: Eleven of twelve choices were made for the Summer tree and one choice 

was made for the Fall tree.  



Dementia Stage 2: An equal number of seven choices each were made for Spring and 

Summer. The only choices for Fall and Winter were those made by residents who chose all 

four trees at once because they saw them that day as equally beautiful. 

Dementia Stage 3: There were four subjects available for this category rather than three as 

in the two previous stages. Once again, on two occasions, subjects chose all four of the 

trees, making comments similar to “They are all so beautiful, I want them all.” The choices 

were more evenly divided across the four seasons in this stage, with the greater number 

having shifted to the Fall and Winter seasons. 

Dementia Stage 4: In the most advanced stage of dementia, there were four subjects 

available for the study, as in stage 3 above. In each week it occurred that several individuals 

were not up to or not able to choose a favorite tree, and this is evident in the increased 

number of ‘0’s in the raw data sheets (Appendix C). In this final stage, the pattern of stage 2 

has reversed itself to some degree. Three choices were made for all four seasons, but this 

time they are the only choices for Spring and Summer. In stage 2 these all-inclusive choices 

were the opposite, the only choices for Fall and Winter. In this late stage, the greatest 

number of choices was for Winter, the opposite of stage 1 where Summer had the greatest 

number. 

Miscellaneous Raw Data Information: 

Appendix C is comprised of four pages of raw data, one page for each week of the study. 

Each includes the breakdown of which tree was chosen by specific subjects each week. It 

also includes the types of response given, whether verbal, facial, gestural, a combination 

(where each of the choices demonstrated was scored) or no response. On these charts it can 

also be seen that in each of the first 3 stages there was little variation in pattern for the 

various types of response. Because physical as well as mental status is more variable in the  



4M dementia stage, there was considerably more variation in response types over the four 

week period. 

Throughout the study, the subjects were consistent for the most part in their choices 

of seasonal trees, with overall one choice out of four being different for a small portion of the 

group. As would be expected in a study of humans, more variation occurred from week to 

week in physical responses (verbal, facial, gestural or none). Narrative comments of more 

than a few words such as “This one has more color” were not common. One late stage 

comment stood out, coming from a subject who could not always reply. She remarked, while 

looking at the photos, “It’s all good,” when asked to pick a favorite. One Stage 2 subject, 

still capable of some insight, consistently chose the Spring tree, saying “I was born at the 

Autumn Equinox, but I always feel my sap rising in the Spring.” Another concise Stage 2 

subject chose the Fall tree, saying emphatically “Pretty dramatic.” Recognition of the 

repetition of this exercise began to fall off in Stage 3 and this held for all of Stage 4, with 

there seeming to be no recognition of the process. It can be indeterminate in Stage 4. 

In summarizing these results, a pattern of change in response to visual stimuli from one 

stage of dementia to another did surface in this study. Though there was some patterning in 

the physical responses, this seemed to be based more on the overall health of the subject as 

well as their customary personality traits. The pattern that is most striking to this researcher 

is the one seen in the previous Table 1. Those results reveal that the choice of season moved 

gradually from largely Summer in the early-onset stage to including Spring in Stage 2, 

choosing mostly Fall and Winter in Stage 3 and almost exclusively Winter in the late-stage 

dementia. 

The following statements focus on reliability, validity and generalizing. The reliability 

of similar results over time is not present in this pilot study since the instrument was created  



by this researcher and this was its initial use. Similarly, the validity of this instrument has 

not been tested by others, though this researcher has found it in this small study to be 

consistent in demonstrating the choices of seasons according to level of dementia. Errors 

could exist in misinterpreting what a late-stage subject is attempting to express. Unconscious 

biases on the part of the researcher could exist in desiring a pattern to surface and interpreting 

questionable responses toward that end. This researcher attempted to avoid this by not 

looking at the results from one week to the next before going on with the next stage of the 

study. Totals were not calculated until the end of the study. Because the population for this 

pilot study was composed of only fourteen subjects, most of whom were Caucasian women, 

these results cannot be generalized to other populations. 

 



CHAPTER V 

CONCLUSIONS, DISCUSSION AND RECOMMENDATION 

Conclusions 

The hypothesis for this study was stated as follows: When clients with dementia are 

presented with a specific set of seasonal pictures at regular intervals, responses to these 

visual stimuli will vary based on stages of the illness, and may appear in patterns either 

specific to the individual or to the stage of dementia. The specific type of pattern was not 

projected prior to the gathering of raw data. Initially, this researcher had the expectation that 

as dementia becomes more severe and thinking more confused, the individual would 

automatically have the tendency to choose more bare or abstracted forms or colors. In a 

recall of a recent radio broadcast (whose source is not remembered), an interviewer spoke 

briefly of persons with dementia having early life experiences and exposures more clearly 

recalled, sometimes to the point of their seeming almost real. Thus this researcher’s initial 

expectation of more bare or abstract art being preferred in later stages was changed. It could 

be projected instead, considering the proposed sharply clear early memories, that a consistent 

pattern of preferred colors, tree types or seasons might appear for each individual. The 

extraneous variable of narrative comments made by each subject during the session could 

clarify whether or not such a pattern was surfacing for an individual. The above information 

summarizes the estimated stance of the researcher prior to carrying out the study with the 

subjects. The data gathered in the clinical exercise, unexpected by the researcher who was 

now open to the radio broadcast material, seemed to favor the original supposition that as 

dementia progressed, more abstract and bare photo choices were made.  



Discussion 

The data results of seasonal tree choices made by subjects from each dementia stage 

over a four-week period shows a definite gradated shift from the Summer tree by the early- 

onset stage through Spring and Fall choices in the middle stages and more Winter choices in 

the late stage. There was one mid-stage subject (who made the “sap rising” comment) who 

fit the radio broadcast expectation of a consistent pattern of preferred season based on past 

memories of springtime energy. She consistently chose this tree. The majority of subjects 

who made consistent choices never gave a stated reason other than color or composition for 

their choice. Comments made relating their choices to early memories or life-long 

experiences or feelings were rare. Could it have been that these thoughts were there without 

being stated since thought processing and verbal responses became slower as dementia 

progressed? Yet this may not be likely when one looks at the gradated pattern of choices 

through the increasing levels of dementia. This raises the question of whether or not there is 

an intuitive identification with the progression of seasons, from one stage of dementia to the 

next. Another possibility could be that there is a middle area, combining the strand of 

intuitive identification with that of clear early experiences, a strand which could comprise a 

continuum, varying from person to person and from one time frame to another. 

In this present study, the researcher was aware that there is considerable contrast of dark 

and light in the Winter tree photo. The thought surfaced that since it was most often chosen 

by the late-stage group, perhaps it could be more clearly seen by them. However, 

precautions had been taken that significant vision problems were criteria for elimination from 

the study. Therefore it is uncertain as to whether or not vision played a role here. 

The potential usefulness of this research method is stated as follows. Patterns of specific 

image types or colors could surface patterns which bring comfort or discomfort to a subject  



28 

or several subjects and thus provide therapeutic material. An implication for clinical practice 

might be that the therapist could observe such a pattern and provide opportunities for further 

use of favorite colors or constructing memory books using similar images, if these things 

appear to be a comfort or support that enhances dignity. Often comfort is not easily found 

for persons with dementia, thus it is anticipated that such information could have 

considerable value on practical, philosophical and spiritual levels. The possibility of 

discovering such measures for comfort and enhanced dignity is a strong incentive for the 

study of possible patterns in the effects of visual stimuli. The findings and use of such 

patterns would be supported by the Theory of Person-Centered Art Therapy (Kasayka, 2001). 

Recommendation 

At this time, it is recommended that since patterns surfaced in this pilot study which 

could possibly serve as guidelines for assisting subjects with dementia, that a long-term study 

follows. Such a study could use a larger, more diverse population, since the results from this 

largely Caucasian, female population is not able to be generalized across cultural 

backgrounds. More specifics regarding research tools or methods may be discovered in 

designing such a follow-up study. 
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APPENDIX A 

Saint Mary-of-the-Woods College Confidentiality/Consent Form 

Department of Graduate Art Therapy 

St. Mary-of-the-Woods, Indiana 

Title of Study: Exploration of Possible Changes in Response to Visual 

Individuals with Dementia 

Purpose of Study: The purpose of this pilot study is to explore sameness/variation of 

responses to set visual stimuli presented at regular intervals at various stages of dementia. 

Discovery of a pattern of response may prove to be a supportive tool. 

Method of Study: This is a qualitative pilot research study in which a set of seasonal photos 

of trees will be presented at regular intervals for choice of a preference. Duration of the 

study will be a four-week period. Responses will be charted and relevant comments taken in 

a narrative format for data analysis in search of patterns or correlations. 

[ understand the following: 

Participation in the study is voluntary. This research study is being undertaken as partial 

completion of requirements for a Master's Degree by the researcher, a graduate student in the 

Department of Graduate Art Therapy. Data collection and review will be done in a manner that 

assures confidentiality in the password-protected computer of the researcher and her supervisors. 

There is minimal to no risk involved in this research. The study will be conducted in a non- 

threatening environment. Freedom to approach the researcher with any concerns or questions  



will exist throughout the study. If at any time during the four weeks of the study, I wish to 

withdraw consent, | am able to do so without prejudice. 

  

Signature of Resident 

  

  

Signature of Researcher 

  

Date 

Donna L. Olson 

DOlson@smwec.edu 

Phone: 314-453-7310 

  

Signature of Responsible Party 

  

  

Signature of Supervisor 

  

Date 

Laura Schmid, ATR 

Phone: 314-453-7310 
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Question asked of subject: If you could choose one of these trees to have outside of your 

window today, which one would you choose? 

Simplified question for late-stage subjects: Which tree picture do you like?  



APPENDIX C 

WEEK ONE 
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T1: Spring Tree 

T2: Summer Tree 

T3; Fall Tree 

T4: Winter Tree 

V: Verbal Response 

F: Facial Response 

G: Gestural Response 

NR: No Response Observed 

Each variable is an indicator variable. This means that there are only 

two possible values for each variable: 0 or 1. If a certain response is 
observed, the variable corresponding to that response will receive a 1, 

while the others receive a 0. For instance, if a verbal response is the 

only response observed, then the V variable will be 1, and the others, 

(F, G, NR), will be 0. Similarly for the Tree responses. If all four 
were chosen, each has a value of 1.   
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WEEK TWO 
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T1: Spring Tree Each variable is an indicator variable. This means that there are only 

T2: Summer Tree two possible values for each variable: 0 or 1. If a certain response is 

T3; Fall Tree observed, the variable corresponding to that response will receive a 

1, 
T4: Winter Tree while the others receive a 0. For instance, if a verbal response is the 

V: Verbal Response only response observed, then the V variable will be 1, and the others, 

F: Facial Response(F, G, NR), will be 0. Similarly for the Tree responses. If all four 
G: Gestural Response were chosen, each has a value of 1. 

NR: No Response Observed  
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WEEK THREE 
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T1: Spring Tree Each variable is an indicator variable. This means that there are only 

T2: Summer Tree two possible values for each variable: 0 or 1. If a certain response is 

T3: Fall Tree observed, the variable corresponding to that response will receive a 

1, 
T4: Winter Tree while the others receive a 0. For instance, if a verbal response is the 

V: Verbal Response only response observed, then the V variable will be 1, and the others, 

F: Facial Response(F, G, NR), will be 0. Similarly for the Tree responses. If all four 

G: Gestural Response were chosen, each has a value of 1. 

NR: No Response Observed  
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WEEK FOUR 
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V: Verbal Response 

F: Facial Response(F, G, NR), 

G: Gestural Response 

NR: No Response Observed 

Each variable is an indicator variable. This means that there are only 

two possible values for each variable: 0 or 1. If a certain response is 

observed, the variable corresponding to that response will receive a 

while the others receive a 0. For instance, if a verbal response is the 

only response observed, then the V variable will be 1, and the others, 

will be 0. Similarly for the Tree responses. If all four 

were chosen, each has a value of 1.   

  

  

  

 


