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In the United States, the population of
older adults continues to grow as more
baby boomers reach retirement age.
Aging is associated with an increased
number of cognitive and physical impair-
ments, requiring various interventions.
For decades, art has been used in long-
term care facilities to provide residents
with something constructive to do.

Less commonly, it is used as a therapy
to address older adults’ psychological
needs. When art therapy is employed,
various forms and mediums are used to
foster the creative process as a vehicle
for healing. Research indicates that

art therapy can increase motivation,
self-esteem, and self-confidence while
facilitating communication and maintain-
ing cognitive functioning in older adults.
In this article, the authors review the
effectiveness of using pottery, mandalas,
therapeutic thematic arts programming,
and home-based art therapy in elderly
populations with various impairments.
(Annals of Long-Term Care: Clinical
Care and Aging. 2012;20[6]:28-32.)
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n 2010, approximately 50 million Americans were 62 years of age or older

according to the United States Census Bureau.! This represents a 21% in-

crease since the 2000 Census in the number of Americans over the age of
62 years,' henceforth referred to as older adults. Tt is logical to surmise that
as the number of elderly Americans increases, the need for mental healthcare
increases, as aging is associated with numerous physical and cognitive im-
pairments. In particular, there has been a documented increase in the num-
ber of individuals with dementia. Alzheimer’s Disease International’s World
Alzheimer Report 2009 stated that 36 million persons globally were living
with Alzheimer’s disease and dementia in 2009, representing a 10% increase
since 2005.% In the United States alone, 5.4 million people are living with
Alzheimer’s disease, the most common form of dementia.? This article reviews
the literature on the therapeutic use of art with older adults and explores the
current use of art therapy counseling for individuals with dementia or other
impairments.

Art and Older Adults

Professional artists typically enjoy their most productive and lucrative period
in young to middle adulthood.? Less commonly, artists continue or begin their
work in old age. Michelangelo, who lived to the age of 88, worked throughout
his life.* Willem de Kooning also continued creating, even during the onset and
progression of his Alzheimer’s disease.” Examples of individuals who turned
to art in their late adulthood include Grandma Moses and Grandma Layton.
Grandma Moses began her career as a folk artist and painter in her 70s and con-
tinued for much of the remaining 30 years of her life.® Grandma Layton took
a contour drawing class at the age of 68 and continued to create for the rest of
her life, crediting drawing with curing a 35-year depression.”

Activity directors and occupational therapists have used art for decades in
senior centers and other long-term care facilities. Often these art activities pro-
vide residents with something constructive to do or address physical and motor
issues. Less commonly, creative arts therapists use art in these settings to assist
patients with psychological coping and other needs. These professionals may
experience resistance to this form of mental health therapy, as many people
view art as something for children or worry about their creative capabilities
on the basis of previous criticisms of their artistic attempts.® With time and
patience, however, art can provide great opportunities for older adults. Some
researchers and therapists state that dementia can unlock creativity and com-
munication.®>'® Changes in artistic production and style are evident in the
work of professional artists with dementia diagnoses, such as de Kooning.®

Therapeutic Art
Art therapy, sometimes referred to as art therapy counseling, is a form of therapy
that uses the creative process as an instrument for healing. According to the

www.annalsoflongtermcare.com



Art Therapy in Older Adults

American Art Therapy Association, art therapy is defined
as “a mental health profession that uses the creative process
of art making to improve and enhance the physical, mental
and emotional well-being of individuals of all ages.”"" It is
based on the belief “that the creative process involved in ar-
tistic self-expression helps people to . . . resolve conflicts and
problems, develop interpersonal skills, manage behavior, re-
duce stress, handle life adjustments, and achieve insight.”"!

Art therapy occurs in conjunction with traditional talk
therapy or as standalone primary therapy. Some mental
health counselors also make use of art within their therapy
sessions. Often referred to as creativity counseling, this use
overlaps with art therapy in technique, but differs in the
educational background of its practitioners. Art therapy re-
quires the study of art and psychotherapy, typically mental
health counseling or clinical psychology.? Creativity coun-
seling requires the study of mental health counseling, but no
specific training in art or art therapy.'

Art Therapy With Elders

In art therapy, the medium and methods used can take nu-
merous forms. A comprehensive discussion of each of these
is well beyond the scope of this article. We provide an over-
view of pottery, mandalas, therapeutic thematic arts pro-
gramming, and home-based art therapy, all of which have
been assessed in various populations of older adults.

Pottery

Researchers have found some success with pottery as a
therapeutic modality for older adults. Doric-Henry'*"
performed a study on the use of the Eastern Method of
throwing pottery with 20 residents of a nursing home who
had varying degrees of physical and cognitive impairments.
The Eastern Method of throwing pottery begins with sev-
eral pounds of clay that is precentered on a pottery wheel.
This allows several pots to be completed using the same
clay, eliminating the necessity of throwing and centering
new clay for each project. The researcher precentered the
clay to enable participants with multiple ability levels to
participate and to make the use of the pottery wheel less
intimidating.'*"

The researcher used a convenience sample because “the
physical nature of the intervention made random sampling
impractical as many residents were incapable of participat-
ing.”'* Doric-Henry explored levels of depression, anxiety,
and self-esteem with the 20 participants and with 20 control
group members. Measurements included the Beck Depres-
sion Inventory,'® the State-Trait Anxiety Inventory,"” and
the Coopersmith Self-Esteem Inventory.'® In addition to
administering these assessments before and after the pottery
intervention, the researcher made qualitative observations
and administered a subjective questionnaire at the end of
the study.
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Doric-Henry used two-sample ¢ tests to assess group
equivalency and matched sample ¢ tests to analyze results.'
The two-sample # tests revealed no difference in the two
groups in pretest depression and self-esteem scores; however,
the pretest anxiety scores were significantly lower in the ex-
perimental group than in the control group.

Art therapy is “a mental health
profession that uses the creative
process of art making to improve

and enhance the physical,
mental and emotional well-
being of individuals of all ages.”

Participants in the pottery intervention showed signifi-
cant reduction in anxiety and depression, as well as signifi-
cant increases in self-esteem as compared with the control
group, as shown by the matched sample ¢ tests.'"*"> Doric-
Henry also compared subgroups with matched sample ¢ tests
and found that those who already had higher self-esteem,
lower depression, and lower trait and state anxiety experi-
enced no significant changes in these areas, whereas those
with higher depression and trait and state anxiety scores and
lower self-esteem experienced a significant improvement in
these areas.”® Doric-Henry completed several case studies
that support these results.'*"

This study indicates that pottery as therapy is particu-
larly beneficial for older adults with high depression, high
anxiety, and low self-esteem.' The small sample size must be
noted here. A similar study with a larger sample would pro-
vide stronger evidence for the efficacy of pottery as therapy
with this population. Also problematic is the use of con-
venience sampling. Doric-Henry reported that participants
volunteered for this study; therefore, a preexisting difference

may exist between those who volunteered and those who
did not.™

Mandalas

Mandala is a Sanskrit word that means “circle,” a geometric
shape amply found in nature and throughout the universe,
imbuing it with deeper meaning and cosmic significance
among many cultures. As an art form, mandalas are circu-
lar art pieces that are often symmetrical. Production of a
mandala is thought to help shed light on the inner being,
especially as it relates to the world at large, and mandalas are
used to promote meditative states and psychological center-
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ing (focusing attention on a particular stimulus or the cur-
rent environment). Couch" completed a study of mandala
creation by older adults with dementia, guided by the MARI
(Mandala Assessment Research Instrument) card test devel-
oped by art therapist Joan Kellogg. The MARI card test is
a holistic, nonverbal evaluation tool that requires the par-
ticipant to color a mandala and to intuitively select from
a set of mandala design cards a series of mandala images
and then an associated color for each design from a set of
colored cards.? This test is based on Kellogg’s observation of
hundreds of mandala drawings completed by multiple client
populations and on Jung’s archetypal theory, which postu-
lates that people share a collective unconscious, including
shared concepts and imagery (sort of a genetic memory).?!
Using her observations and Jung’s theory, Kellogg found 13
stages of mandalas that help to describe clients’ emotional
states, including conscious and unconscious feelings present
during mandala creation (Table)."”

Couch selected the MARI card test because individu-
als with dementia respond well to drawing stimuli.’” She
examined nearly 500 mandalas completed by more than
70 older adults. The three most commonly seen life stages
in Couch’s study are the 5th stage (n=138), which repre-
sents defense, struggle, and setting of boundaries; the 11¢h
stage (n=86), which represents a lack of center and a gen-

Table. Kellogg’s 13 Life Stages Depicted by

Mandalas?

What Mandala Represents

Stage Name of Mandala (Description/Feelings)

0 Clear Light Creative life source

1 The Void Survival, bonding

2 Bliss Generative

3 Labyrinth, Spiral Focused energy

4 Beginning Nurturing

5 The Target Boundaries, defenses, struggle

6 Dragon Fight Uncertainty, inner struggle

7 Squaring the Circle  Relationships, integration

8 Functioning Ego Identity

9 Crystallization Achievement

10 Gates of Death Loss, end

11 Fragmentation Lack of center, general
defragmentation of the self

12 Transcendent Acceptance and rebirth

Ecstasy

aAdapted from Couch'®
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eral defragmentation of the self; and the 6th stage (n=72),
which represents uncertainty and an internal struggle. Us-
ing Kellogg’s theory, Couch speculates that the struggle
with boundary setting represented by the 5th stage relates
primarily to the struggle in early dementia of older adults
with their caregivers, when they attempt to preserve some
control over their lives, whereas the defragmentation of the
self in the 11th stage indicates the disintegration that oc-
curs as cognitive decline takes hold in dementia.'” She hy-
pothesizes that the imagery in the 6th stage reflects “a pa-
tient’s struggle with tolerating ambivalent feelings toward
significant others.”"”

Couch observed that the mandalas provided a sufficient
stimulus for art making despite the level of cognitive impair-
ments. She also found that overall feelings of powerlessness
were pervasive, as reflected in the MARI card test categories
in which the produced mandalas fit.'” This study provides
some insight into how art can help clients who are quickly
losing the cognitive ability to communicate their internal
states. This study did, however, use a projective assessment,
which are notoriously inconsistent in research; thus, a repli-
cation study should be conducted to compare results.

Therapeutic Thematic Arts Programming

Developed by therapist and researcher Linda Levine-

Madori, PhD, therapeutic thematic arts programming

(TTAP) provides a structured arts program for adults. The

TTAP method is based on Madori’s 25 years of research

in gerontology and combines aspects of therapeutic rec-

reation and the creative arts.* The five main objectives of
the TTAP method are to enrich older adults’ lives by the
following means:

1. To embrace the concept of “use it or lose it” by stimulat-
ing all areas of brain functioning to enhance cognitive,
emotional, physical, and social capacity.

2. To provide opportunities for the individual to integrate
life experiences into group experiences through object re-
lations in the creative arts process.

3. To provide a system in which the individual can reintegrate
into a supportive social group to foster feelings of safety
and support and thereby increase social participation.

4. To engage the participant in a muldtude of creative
arts experiences: music, drawing, sculpture, movement,
poetry, and special theme events.

5. To provide programming that enables the flow of activi-
ties and life to flourish.?

The method aims to enhance self-esteem, self-worth,
and motivation with older adult groups. It also encourages
expression of older adults’ past, present, and future life ex-
periences, and it shows their interests across their lifespan
through creative activities. In addition, the TTAP method
incorporates an individual’s unique skills, multiple intelli-
gences, and capabilities for self-expression.?
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Alders and Madori?® used the TTAP method with 24
older Hispanic and Latino adults, most of whom were
Puerto Rican, at a community center. In this pilot study,
the efficacy of the TTAP method in improving cognitive
functioning was measured using the clock drawing test
(CDT),* an exercise that requires participants to draw a
clock, and the Cognitive Failures Questionnaire (CFQ),*
a self-report measure. Both have been normed and vali-
dated. The study did not use a random sample or ran-
dom assignment; rather, researchers used a sign-up sheet
that advertised “relaxing art therapy sessions” to recruit
participants. Community members who did not want to
participate in the art therapy served as the control group.
Researchers administered the CDT and CFQ as both pre-
tests and posttests to assess the efficacy of the TTAP inter-
vention in improving or maintaining cognitive function-
ing. Results of both tests indicated that participation in
art therapy was positively correlated with an improvement
in cognitive functioning, although researchers discarded
data from two outliers in the CFQ data to achieve this
result. Alders and Levine-Madori point out that “the CFQ
scores serve as a reflection of change in self-perception and
self-confidence, whereas the CDT scores (as intrinsic to
the nature of the test) demonstrate changes in auditory
comprehension, visual-spatial ability, and constructional
praxis/visual motor skills.”?* This study provides promis-
ing results for the use of arts-based treatment to improve
or maintain cognitive functioning. However, because of
the small sample size, lack of randomization, and specific
population, the results cannot be generalized. Future re-
search must explore the use of the TTAP method with
more diverse populations.

Home-based Art Therapy for Older Adults
Sezaki®® and McElroy and colleagues?” qualitatively assessed
the success of in-home art therapy for older adults with vary-
ing needs. Sezaki reported on two case studies: one with a
73-year-old woman with multiple physical problems, in-
cluding osteoporosis and osteoarthritis, Mrs. J; and another
with a 69-year-old man with Alzheimer’s disease and his wife
(caretaker), Mr. and Mrs. M.*® The therapist focused on
Mrs. J's strengths and encouraged her to set her own thera-
peutic goals. Mrs. ] was once an artist, and the therapist ob-
served that she appeared to gain self-confidence and pleasure
in regaining her art by using multiple media and that she
appeared to enjoy teaching art techniques to the therapist.
The therapist worked with Mr. and Mrs. M regarding
Mr. M’s Alzheimer’s disease to assess and improve Mr. M’s
communication with others, including his wife and son; to
assess Mr. M’s cognitive loss; and to assist Mrs. M in deal-
¢ The therapist

used multiple art directives and media with the couple.

ing with her husband’s cognitive decline.

Mrs. M initially self-reported feeling depressed as a result
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of the art therapy, stating that she could see more clearly
just how much her husband had declined through this
process. However, both Mrs. M and the couple’s son later
reported that the art therapy improved Mr. M’s ability to
communicate and their ability to understand him.?

The TTAP method encourages

expression of older adults’
past, present, and future life
experiences, and it shows their
interests across their lifespan
through creative activities.

McElroy and colleagues? based their UK study of home-

26 However,

based art therapy services on the work of Sezaki.
their methods of collecting and assessing the results of art
therapy use for older adults with depression expanded be-
yond therapist observations.”” They used a semistructured
interview developed by Robson? and applied interpretive
phenomenological analysis, as outlined by Smith and col-
leagues,” to the results. The researcher and assistant coded
the interview results and triangulated this information with
researcher notes and session transcripts. The project also
included a focus group of older adults with mental health
needs who were participating in a day program and had
previously received art therapy. This focus group assisted
in developing questions, reviewing interview scripts, and
providing responses to the research results.?”” This study in-
cluded five older adults with depression; the sample was
a convenience sample referred to the researcher from a
community mental health team. McElroy and colleagues?”
reported that they initially sought eight participants, but
because of inappropriate referrals, obtained only five. The
average age of these five participants was 77 years. As a
result of illness of clients and the pregnancy of the lead
researcher, only one of the five completed all eight sessions
offered.

Researchers reported some challenges posed in the study
that would need to be addressed in future home-based art
therapy assessments. Participants identified the art thera-
pist’s friendly disposition as a strength; however, more
authority might be necessary on the art therapist’s part to
maintain appropriate boundaries related to the home-based
environment. In addition, distracters such as pets are com-
mon in home settings; in the future, therapists, clients, and
caregivers should attempt to minimize distracters.”
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Despite the challenges, McElroy and colleagues” reported
that family members, other caregivers, and participants val-
ued the opportunity to participate in art therapy and in par-
ticular appreciated the home-based sessions. Benefits reported
by some clients included increased confidence and motiva-
tion, as well as an outlet for emotions, which facilitated com-
munication. These reports echoed the observations in the art
therapists notes and the results of the interpretive phenom-
enological analysis. Many participants met goals that they had
set at the outset of the art therapy and invited continued art
therapy sessions beyond the initial 8-week study.”

Conclusion

The research studies described in this article indicate that
art therapy can increase motivation, self-esteem, and self-
confidence among older adults by facilitating communica-
tion and improving or maintaining cognitive functioning in
this population. The research also implicates art therapy as a
mood enhancer and anxiety reducer in older adults.

It is clear that art therapy is a useful tool for those who
work with older adults. However, all of the studies had small
sample sizes. In addition, there has been a paucity of quan-
titative/true experimental research regarding the use of art
therapy in older adults. Of the studies we highlighted in this
article, only two used an experimental design and those two
studies had small convenience samples. Art therapy appears
to be a promising method for use with older adults; however,
more evidence-based research is needed. 4
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Do you have an interesting photograph for

Photo Quiz?

We’d like to see it!

Please submit your manuscript via Rapid Review. See Au
instructions. Manuscripts submitted to this department should include the following:

High-resolution photograph(s) or other figure(s);
A brief case description;

A quiz question with 3 to 5 possible answers; and

r Guidelines on page 45 for

An evidence-based discussion on the correct diagnosis (including
information on why this diagnosis is correct and the other quiz choices are not).
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