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Abstract 

 

Enhancing Life with Alzheimer’s: 
How the Arts and Art-making Benefit Persons with Alzheimer’s Disease 

 

Rachel Suniga Osborn, M.A. 

The University of Texas at Austin, 2012 

 

Supervisor:  Christopher O. Adejumo 

 

The purpose of this research was to determine if incorporating individualized arts 

and art-making activities into the caregiving of persons with Alzheimer’s Disease would 

help to improve their overall quality of life. To answer this question, I conducted an 

eight-week qualitative case study of two persons with Alzheimer’s Disease. I visited the 

patients and their caregivers in their homes, and facilitated the incorporation of arts and 

art-making activities into their caregiving. These activities included painting with 

watercolors and acrylic paints, sewing, dancing, listening to music, collage, craftwork, 

storytelling, and sharing past art experiences. As a result of participating in this case 

study, the two persons with Alzheimer’s Disease experienced increased confidence and 

self-esteem, a positive means of communication and social engagement, an opportunity 

to be validated and valued as persons with a rich life history and valuable remaining 

talents, and they developed new physical and mental abilities. 
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Chapter 1: Introduction 

 

INTRODUCTION 
 

Over five million Americans have been diagnosed with Alzheimer’s Disease 

(AD), the most common form of dementia (Andrews, 2012). This neurodegenerative 

disorder causes irreparable harm to one’s social abilities, cognitive and communication 

skills, rational thinking, personality, memory, and judgment (Verity, 2008, pp. 3-13). 

Severe enough to affect one’s ability to handle daily functions, AD’s “unrelenting and 

irreversible” effects force persons to withdraw from society, forget their friends, family 

and events, and become delusional, agitated and depressed (Peterson, 2002, pp. 9, 22, 27; 

Verity, 2008, pp. 3-13). Because persons with AD may live up to 20 years after being 

diagnosed, it is imperative that caregivers help the person achieve the highest possible 

quality of life while living with the illness. This may be achieved when caregivers 

incorporate activities into the treatment of their loved ones that will socially engage the 

person, build his or her confidence, offer occasions for enjoyment, and provide a means 

of communication and self-validation (Peterson, 2002).  

Neuroscientists have discovered that with Alzheimer’s Disease, cognitive 

functions controlled by the left side of the brain deteriorate well before emotional and 

creative functions controlled by the right side of the brain (Huebner, 2010; “I Remember 

Better,” 2009; Peterson, 2002, p. 28; Zeisel, 2009, p. 7). This discovery supports the 
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belief that the arts “activate” or “awaken” parts of the brain still intact (Abraham, 2005, 

p. 9; Huebner, 2010; Waller, 2002, p. 3). While providing patients with “moments of 

well-being and pleasure,” activities in the arts and art-making may also “stimulate 

emotions and memories, bring about enhancement of a sense of identity, and positively 

alter inappropriate behavior,” thereby minimizing the effects of AD (Waller, 2002, pp. 

47, 52-53). This research investigated the belief that when caregivers incorporate 

individualized activities in the arts and art-making into the care of their loved ones, they 

increase the possibility of a higher quality of life for persons with Alzheimer's Disease by 

providing a means of communication, a creative outlet, and a sense of empowerment and 

control in their lives. 

Incorporating an understanding of Alzheimer's Disease, therapeutic arts and art-

making, and community arts programs, with personal experience acquired through 

teaching art to a vulnerable senior population, I created personalized activities for persons 

with AD being cared for in their homes. The methodology I employed involved case 

studies of two individuals in the early to middle stages of Alzheimer’s Disease. The 

research process included an in-depth interview to determine each person’s family history 

and his or her interests, talents, and skills; creating a personalized program of therapeutic 

arts and art-making activities with its aim to engage the emotions, interests, and 

memories of the participants. This setting was observed and documented throughout an 

eight-week time period. The qualitative data collected was combined with the 

individual’s and his/her family’s observations and experiences. Finally, data was 

analyzed to reach a conclusion regarding the benefits of incorporating therapeutic arts 
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and art-making in the treatment of persons with Alzheimer’s Disease. 

RESEARCH QUESTION 

 
For persons with Alzheimer’s Disease, how can incorporating individualized 

therapeutic arts and art-making activities into their caregiving increase the quality of life 

for the patient? 

PROBLEM STATEMENT 

 
 As the life expectancy for Americans continues to increase (from 47 years in 1900 

to 76 years in 2010), the U.S. Census Bureau estimates the senior population will reach 

88.5 million by 2050 (“The Older Population,” 2011; Peterson, 2002, p. 5). With one in 

eight people age 65 or older being diagnosed with Alzheimer's Disease, the current 

number of 5.4 million Americans living with AD will likely double to more than ten 

million over the next four decades (Alzheimer’s Disease, 2010; Andrews, 2012). When 

viewing these statistics, it is crucial to consider that 70% of persons with AD are cared 

for in their homes by loved ones and that most caregivers are not medically trained or 

emotionally prepared to properly assist with this debilitating and incurable brain disorder 

(Alzheimer’s Disease, 2010). In Texas alone, over 1.2 million persons are caregivers of 

patients with Alzheimer’s Disease (“Alzheimer's and Dementia,” 2011). This epidemic 

must be addressed.  

Hass-Cohen and Carr (2008) argue therapeutic arts will make a “unique 

contribution” to “well-being and health” when it takes advantage of the advancements in 
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clinical neuroscience research (p. 21). By combining the sciences and the arts, great 

strides may be achieved in caring for persons with Alzheimer’s Disease. The field of art 

education can contribute greatly by equipping caregivers with a means to incorporate 

activities in the arts and art-making into the lives of persons with Alzheimer’s Disease. 

Therapeutic arts can provide a necessary non-verbal means of communication offering an 

increased sense of control in the life of a person with dementia (Waller, 2002, p. 68). 

Each person with dementia is an individual with specific needs. Personalized activities in 

the arts and art-making, carried out with genuine empathy and respect, may address the 

unmet needs of a person diagnosed with Alzheimer’s Disease who is struggling to feel 

valued and understood (Waller, 2002, p. 5). 

MOTIVATIONS 

Personal 

 
 This research is important to me personally because my paternal grandmother, 

Seňora Mathilda Suniga, passed away recently from Alzheimer's Disease. Throughout 

my grandmother's life, she was always the “social butterfly” and never met a stranger. 

She had friends of all ages around the neighborhood. My grandmother loved gardening 

and every place she lived was taken over by potted plants within days of her arrival. It 

was a sobering experience to follow Sra. Suniga's last five to seven years, as she became 

withdrawn, delusional, and lost her memories or understanding of the people and places 

around her. While I was saddened by her illness, I became more disheartened for my 

father and his siblings. They were at a loss about how to communicate with their mother 
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and struggled with her deteriorating ability to engage socially and emotionally. Sra. 

Suniga's mental and physical care became overwhelming for her five children that were 

living in five different cities, so my grandmother was placed in a senior care facility for 

professional treatment, where she lived for the last two years of her life. 

 I feel sadness for my father because he lost his mother years before she actually 

passed away. Had he or his siblings had a better understanding of the physical effects of 

AD on their mother's brain, I have no doubt the love for their mother would have been 

motivation to try alternative therapies that would engage and stimulate my grandmother's 

emotions, memories, and interests. That is why this research is important to me. I hope to 

help families that will be directly affected by AD by providing personalized programs of 

arts and art-making that families can easily incorporate into the treatment of their loved 

ones. Through the arts, the families can empower and engage the person with AD, which 

may result in a substantial enhancement of his/her quality of life. 

Professional 

 
 This research is important to me professionally because as the aged population 

grows, so will the demand for affordable treatment supplements or alternatives. The 

financial burden this disease places on Americans rises exponentially as the average 

lifespan increases. The National Institute on Aging projects the cost of “health care, long-

term care, and hospice … to increase from $183 billion in 2011 to $1.1 trillion in 2050 

(in 2011 dollars)” (Alzheimer’s Information, 2010). Incorporating the arts into one’s AD 

treatment is a viable and practical way to engage and empower a person in the early to 
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middle stages of AD, with the aim to increase his or her overall quality of life. 

An added benefit may be relieving some of the stress of the family and friends 

serving as caregivers. With 61% of caregivers reporting emotional stress as “high or very 

high” and 33% reporting feelings of depression, it is imperative that the caregivers are 

also active participants in this program to enjoy the benefits of the creative process 

(Alzheimer’s Information, 2010). 

HYPOTHESIS/SPECULATION ABOUT THIS INVESTIGATION 

 
I speculate that the families caring for the person with AD will welcome creative, 

engaging, and personalized therapeutic arts and art-making activities and, in doing so, 

will find a means of communicating with their loved ones. One of the debilitating effects 

of AD is the loss of ability to correctly use words or form thoughts. This can be 

frustrating and embarrassing for the person struggling to feel understood, appreciated, 

and validated. Therapeutic arts and art-making offer a means of non-verbal 

communication that may give the sufferer a sense of control and a pride in their abilities, 

which have been lost. When the person with AD feels they are being respected, 

understood, cared about, and valued, I speculate that their behavior will stabilize and they 

will enjoy life more fully than if they were simply dismissed as someone “crazy,” 

“hopeless,” or “lost.” Additionally, I speculate that the caregivers and close family 

members will find joy and comfort in this meaningful and creative form of 

communication. 
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RESEARCH METHODOLOGY 

 
I have selected case study research methodology as the most effective means to 

answer my Central Research Question. This is a qualitative research method that enabled 

me to contextualize the data I collected from a contemporary source within a real life 

situation (Soy, 2006). Gerring (2007) argues that case study research enables the 

researcher to focus on a “single example of a broader phenomenon” when seeking 

qualitative answers to social issues (p. 6). The participants in a case study are observed 

“over some period of time,” for the purpose of learning about a larger population 

(Gerring, 2006, pp. 19-20). 

 For my research, I facilitated personalized activities in the arts and art-making for 

persons with AD being cared for in their homes by loved ones. The methodology 

employed was a case study of two families. The research process included an in-depth 

interview of each person, learning about his/her history, the family’s history, and various 

interests, talents, and skills. With this information, I facilitated flexible personalized arts 

and art-making activities that included music, literature, poetry, photography, painting, 

drawing, gardening, dancing, and storytelling to engage the emotions, interests, and 

memories of the participant. I documented weekly observations over an eight-week 

period of therapeutic arts and art-making. Finally, I combined the data collected with the 

individual's observations and his/her family's thoughts on the experience. Together these 

items were analyzed to reach a conclusion regarding the benefits of incorporating arts and 

art-making in the treatment of persons with AD. 
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DEFINITION OF TERMS 

Alzheimer’s Disease 

 
Alzheimer's Disease is a progressive, degenerative form of dementia that attacks 

nerve cells in the brain causing irreparable harm to one’s cognitive and communication 

skills, memory, rational thinking, personality, and judgment (About Alzheimer's, 2010; 

Peterson, 2002, p. 9; Verity, 2008, pp. 3-13). It is the most common form of dementia 

found in persons over 65 years of age, but is not a normal part of aging (About 

Alzheimer's, 2010).  

Arts and Art-making Activities 

 
For the purpose of this writing, “activities in the arts and art-making” may include 

music, literature, poetry, photography, painting, drawing, gardening, dancing, and 

storytelling to engage the emotions, interests, and memories of the research participant 

with Alzheimer’s Disease. 

Quality of Life 

 
For the purpose of this writing, I mean “quality of life” to include qualitative 

factors (such as an increase in the participant's self-esteem, sense of control and 

empowerment, desire for social engagement, ability to communicate, and feelings of 

comfort, joy, happiness, and calmness) and to include quantitative factors (such as 

reducing the participant’s need for medications, number of emotional or physical 
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outbursts, and nights of restless sleep). 

Therapeutic Arts 

 
Therapeutic Arts aim to “improve and enhance the physical, mental and emotional 

well-being of individuals” through thoughtful and engaging participation in creative art-

making activities in a safe environment (Therapeutic Arts, n.d.). 

LIMITATIONS OF STUDY 

 
The case study was limited to two Austin, Texas-area families over an eight-week 

period during the months of January through March, 2012. This research was limited to 

the Austin area because it required weekly visits to the person’s home. 

The number of persons with AD and their caregiving families to participate in this 

research was limited to two. I chose two families because the amount of time required to 

gather each person’s individual history, their family’s history, facilitate personalized 

activities in the arts and art-making, and implement those art sessions with their family 

over an eight-week period; any more than two would be beyond the scope of this thesis. 

Following only one person in this short time would not permit me to draw a fairly rich 

conclusion; whereas, following two persons would likely lead to a fuller understanding of 

the process and its results. 

The time allowed to implement the research and gather observational data was 

limited to an eight-week period because that is sufficient time to become familiar with the 

person with AD and his/her family, make adjustments to the activities as needed, and 
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document any improvements in the person’s personality and behavior. It is also not so 

long a time as to impinge upon the time required to analyze and report on the data in 

thesis writing over the Spring 2012 semester. 

Finally, the participants in this case study are persons with early to middle stages 

of Alzheimer’s Disease. Persons in these stages may still experience the physical, 

emotional and behavioral benefits of participating in therapeutic arts and art-making 

activities. Persons in the late stage of the disease are not physical or mentally able to 

participate. Chapter 3 explains the characteristics of Alzheimer’s Disease and the stages 

of each symptom in detail. 

BENEFITS TO THE FIELD OF ART EDUCATION 

 
The field of Art Education will benefit from this research because the American 

population is aging at an unprecedented rate and there will be a growing demand for 

educators that have an understanding of the special needs of the elderly. Bringing art 

education to the under-served in the community will require sharing the arts with senior 

citizens and many of them will be living with some form of dementia, including 

Alzheimer's Disease. Additionally, as Art Educators, we may encounter art program 

participants that are caring for a loved one with Alzheimer's Disease, and we may best 

serve them when we are sensitive to the emotional, physical, and financial strains they are 

facing. We can help them to ease those stresses and communicate their concerns through 

the arts and art-making. 
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Chapter 2: Review of Literature 

 
 

 In this chapter I present the pertinent literature utilized in determining if 

incorporating individualized programs of therapeutic arts and art-making activities into 

the caregiving of persons with Alzheimer's Disease may increase their quality of life. The 

topics researched were Alzheimer's Disease (understanding the disease, care and 

treatment, and current statistics), Therapeutic Arts (defining the field and how to 

incorporate its methods into one’s treatment), and Case Study Research Methodology 

(defining the research method, addressing its benefits and potential dangers, and learning 

how to properly conduct a case study). 

ALZHEIMER’S DISEASE 

Understanding Alzheimer’s Disease 

 
 To answer my research question, it was imperative that I gain a comprehensive 

understanding of Alzheimer’s Disease. I gathered information about the causes of 

Alzheimer’s Disease, its symptoms and stages, its effects on one’s brain, and methods of 

medical and non-medical treatments. I acquired in depth knowledge of the mental, 

physical, and emotional needs of Alzheimer’s patients. Several resources proved 

invaluable in learning about the most common form of dementia.  
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 Ronald Peterson, Director of the Mayo Alzheimer’s Disease Research Center, 

edited the book, Mayo Clinic on Alzheimer's Disease: Practical Answers on Memory 

Loss, Aging, Research, Treatment and Caregiving. Peterson explained the differences 

between normal aging and the significant brain deterioration symptomatic of AD. The 

Mayo Clinic’s medical doctors detailed symptoms and conditions that accompany AD, 

theories of its possible causes, and current methods for diagnosing and treating AD. The 

guidebook provided a “Quick guide for caregivers,” which included daily activities to 

engage the Alzheimer’s patient, suggestions on how to handle difficult behavior, and 

important factors to consider when deciding on treatment of a loved one with AD. The 

Mayo Clinic’s book on Alzheimer’s Disease is pertinent to my research because it 

explained how AD physically changes the left (cognitive, rational) side of the brain and 

that it is possible to access and engage the right (creative, emotional) side of the brain, 

which is usually not affected until the middle and late stages of the disease. 

Similarly, Todd Feinberg1 and Winnie Yu co-authored What to Do When the 

Doctor Says It’s Early-Stage Alzheimer’s: All the Medical, Lifestyle, and Alternative 

Medicine Information You Need to Stay Healthy and Prevent Progression, which also 

described Alzheimer's Disease, diagnosis procedures, available medications, and 

compared AD to other forms of dementia. As an Art Educator contributing to the 

treatment and quality of life of persons with AD, this book was valuable in helping me to 

understand the multiple physical, financial, emotional, and familial stresses that weigh 

                                                
1 Feinberg is a Professor of Clinical Psychiatry and Neurology at Albert Einstein College of Medicine and 
Chief of the Alzheimer’s Disease Center at Beth Israel Medical Center in New York. 
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upon the patient and their caregivers, and it offered well-rounded knowledge to help 

address those concerns. 

These two sources on Alzheimer’s Disease were written in layman's terms and 

were easily read and understood. Conversely, Neurologist Erik Roberson's Alzheimer’s 

Disease and Frontemporal Dementia: Methods and Protocols, and Neurologists 

Hermann-Josef Gertz and Thomas Arendt's “Alzheimer's Disease – From Basic Research 

to Clinical Applications: Journal of Neural Transmission,” were highly scientific and 

laden with medical terminology.  Roberson's book reviewed the genetic causes, 

neuropathology, current treatments, and clinical presentation of Alzheimer's Disease. 

Gertz and Arendt’s journal article collected contributions from experts that gathered at an 

international conference on Alzheimer’s Disease in Leipzig in 1997. Scientists presented 

on the molecular and cellular biology of the disease, risk factors, prevention and 

treatment strategies, addressed medical and social care for Alzheimer’s patients, and 

proposed therapeutic strategies. The two sources were written for an audience with a 

scientific background and not easy to comprehend without an education in medicine. 

However, through it I gained a deeper understanding of the disease and these writings 

contributed to my research. 

 The Internet hosted websites and articles on Alzheimer’s Disease posted by 

reputable sources. The Alzheimer’s Foundation of America (AFA) is a prestigious and 

well-researched organization. Their aim is to improve the quality of life for individuals 

with dementia, their caregivers, and families. Their website (http://www.alzfdn.org) 

provided information about AD’s warning signs, symptoms, statistics, and methods of 
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treatment.  

The Alzheimer’s Association educates the public about Alzheimer’s Disease: 

diagnosis, treatment, facts and figures, risk factors, myths, research, clinical studies, and 

its stages. Their website, http://www.alz.org, offered a supportive forum for sharing 

helpful information for persons living with Alzheimer's. The website Everyday Health, 

http://www.everydayhealth.com, along with giving educational information on diseases, 

drugs, fitness and food, posted articles on AD describing the stages and symptoms of the 

disease. To successfully execute my case study, it was important that I understood the 

tough decisions and physical limitations Alzheimer’s patients deal with on a daily basis. 

Care and Treatment 

 
 To be successful in incorporating therapeutic arts and art-making into the 

caregiving of persons with Alzheimer's Disease, I also needed to learn about the care and 

treatment of the disease. Beyond traditional medical care, I investigated methods for 

addressing the emotional and mental needs of Alzheimer’s patients. Verity and Kuhn's 

(2008) The Art of Dementia Care challenged society to focus, not on what was wrong 

with the person with dementia, but to value his or her experiences and remaining 

strengths. The authors presented a person-centered approach to caregiving aimed at 

understanding the individual’s perspectives, creating a positive environment that 

minimizes the disease’s effects, valuing the person’s unique personality and background, 

developing meaningful relationships, and recognizing that the person with dementia still 

has valuable things to teach and share. Verity and Kuhn (2008) taught caregiving skills 
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that enable communication between the caregiver and his or her loved one with dementia. 

The authors advocated for Alzheimer’s patients to live without the negative stigma 

associated with dementia and provided insight into the world as seen by the patient. The 

person-centered care principles encouraged caregivers to turn everyday situations into 

opportunities to enhance the life of a person with AD and proved to be the basis for my 

hopeful attitude towards working with Alzheimer’s patients. It is important to note that 

while this book uses “art” to mean the unique skills of loving caregivers, the authors’ 

real-life experiences sharing a person-centered approach to AD care can be applied to my 

research as I help the participants to feel validated, respected, and understood through the 

Arts. 

 Naomi Feil’s (1993) The Validation Breakthrough: Simple Techniques for 

Communicating with People with ‘Alzheimer’s-Type Dementia’ provided similar support 

for persons with dementia. Feil presented “validation” therapy as a means of 

communication through empathy and respect. Feil argued that one’s behavior can only be 

understood when a person knows his or her strengths and his or her social and 

psychological needs. The author addressed stages of resolution that very old persons 

experience and offered techniques for supporting the person physically and emotionally 

through malorientation, time confusion, repetitive motion, and vegetation. Feil’s 

validation techniques to communicate with Alzheimer’s patients aimed at helping seniors 

to “regain dignity, reduce anxiety, and prevent withdrawal to vegetation” (Feil, 1993, p. 

15). The results of incorporating this method may increase the quality of life of a person 

with Alzheimer’s Disease and therefore aligned with the goals of my research.  
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 Additionally, I gathered sources written for caregivers of persons with AD. 

Howard Gruetzner’s  (2001) Alzheimer’s: A Caregiver's Guide and Sourcebook 

explained the disease, its symptoms and possible causes, and offered a step-by-step guide 

for caregivers. The sourcebook addressed behavioral changes, preparing for financial 

expenses and medical care, managing stress and depression, and seeking out community 

resources. Related to my research, Gruetzner advised the reader on how to emotionally 

support the patient. Although Gruetzner (2001) advocated primarily for medical and 

psychiatric treatments, the author did argue that much can be done to make the patient’s 

“last months or years more meaningful, pleasant, and comfortable” (p. 77). Mace and 

Rabins’ The 36-Hour Day: A Family Guide to Caring for Persons with Alzheimer’s 

Disease, Related Dementing Illnesses, and Memory Loss in Later Life explained the care 

and treatment needs of a person with dementia. The guidebook detailed the disease's 

effects on the brain, how a person is evaluated, how a caregiver may handle behavioral 

changes and communication challenges, and how a caregiver navigates daily 

responsibilities. Illardo and Rothman authored I'll Take Care of You: A Practical Guide 

for Family Caregivers, which also provided practical advice for being a caregiver. 

Although this book was not specifically directed toward Alzheimer’s Disease, it offered 

universal advice for caring for a chronically ill or disabled person. These sources helped 

me to know the demands of caregiving and learn ways I can contribute to the treatment of 

the disease. 

 Finally, to gain a comprehensive understanding of the care and treatment 

Alzheimer’s patients require, I turned directly to the patient himself. DeBaggio’s Losing 
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My Mind: An Intimate Look at Life with Alzheimer’s was a first-hand account of the 

author’s life with early onset dementia. DeBaggio shared his personal history and the 

pains and triumphs of battling his “death sentence” (DeBaggio, 2002, p. I). The author 

grieved not just for his lost future, but for his lost past that he was forgetting, and for his 

family that would see him suffering. The sobering autobiography was beneficial to my 

research because it provided insight into the way the brain thinks and feels with AD and a 

patient’s overwhelming need for compassion. It helped me to be more empathetic and 

understanding when sharing the arts with persons experiencing dementia. 

Alzheimer’s Disease Statistics 

 
 To substantiate my argument that Alzheimer’s Disease is indeed an epidemic that 

should be addressed by the field of Art Education, I gathered statistics, facts and figures 

from reputable Internet sources. The websites of the Alzheimer’s Foundation 

(www.alzfdn.org), the Alzheimer’s Association (www.alz.org), the Mayo Foundation for 

Medical Education and Research (www.mayoclinic.com), SciVerse ScienceDirect 

(www.sciencedirect.com), the National Institute on Aging (www.nia.nih.gov), and the 

United States Census Bureau (www.census.gov) each provided current and relevant 

information to support my research. The prevalence of dementia, costs of long-term 

caregiving, risk factors, and numbers of deaths were among the statistics made available 

on these sites.  

 Additional sources were reviewed to gain an understanding of Alzheimer’s 

Disease, how to care and treat this form of dementia, and to appreciate the staggering 
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epidemic numbers, which are listed in the Bibliography. 

THERAPEUTIC ARTS 
 

 Alzheimer’s patients may live up to 20 years after being diagnosed. Memory loss, 

confusion, and an inability to communicate effectively prove frustrating and 

embarrassing for the 5.4 million Americans struggling to feel understood, appreciated, 

and validated (Andrews, 2012; Peterson, 2002). Currently, there is no cure for this 

disease, only some medicines that may slow its progress. It is up to the caregivers to 

incorporate programs into the treatment of their loved ones that will socially engage the 

person, build his or her confidence, and provide a means of communication in an attempt 

to minimize the effect of Alzheimer’s Disease. My research proposed that participation in 

therapeutic arts and art-making activities validates the patient's life experiences and may 

increase his or her quality of life. 

Defining the Field 

 
 Therapeutic Arts is an established profession practiced by art educators, art 

therapists, psychotherapists, and psycologists. Art therapists utilize music, dance, drama, 

poetry, gardening, literature, art, and art-making to “manage behavior, reduce stress, 

increase self-esteem and self-awareness, and achieve insight” for persons with physical or 

mental health challenges (Therapeutic Arts, n.d.). Stephanie L. Brooke’s Creative Arts 

Therapies Manual: A Guide to the History, Theoretical Approaches, Assessment, and 

Work with Special Populations of Art, Play, Dance, Music, Drama, and Poetry Therapies 
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provided a history of the field of therapeutic arts in the United States. Brooke (2006) then 

collected practical in-the-field examples of art therapy being practiced with patients “who 

experience illness, trauma, or challenges in living” (p. 3). The author also introduced her 

theories on interpreting and communicating about the artwork created during therapeutic 

art sessions. 

 Similarly, Vicky Karkau and Patricia Sanderson's Arts Therapies: A Research-

based Map of the Field also defined the history of the idea of arts for healing, modern 

artistic movements in psychology and psychotherapy, the organization of art therapists 

into an established field, the qualifications necessary to practice therapeutic arts, and 

explained when and where art therapists work. The authors gathered practical and 

analytical approaches to incorporating art therapy from almost 600 art therapists 

practicing in the UK. This source benefited my research because many different mediums 

of the arts and art-making were incorporated into the physical or mental health treatment 

of therapeutic arts participants. 

 Additionally, several websites were beneficial in understanding the practice of 

Therapeutic Arts. First, The American Art Therapy Association’s website 

(www.arttherapy.org) defined the profession, established a professional organization, was 

a resource for continuing education and advocacy for art therapy. The Art Therapy 

Credentials Board, Inc.’s website (www.atcb.org) also defined the field of art therapy; 

however, this site focused on the academics, credentials, ethics, and continuing education 

required to practice art therapy. Organizations like Alchemy Open Studio Therapeutic 

Arts Center (www.alchemyopenstudio.com) posted information about the benefits of 
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applying therapeutic arts for treating physical, mental and emotional health challenges. 

Incorporating into Treatment  
 

 Beyond understanding Therapeutic Arts as a mental and physical health 

profession, it was important that I investigate its application specifically with persons 

with Alzheimer’s Disease. Dr. John Zeisel, an expert in Alzheimer’s care and advocate 

for non-pharmaceutical approaches to treating dementia, established “I'm Still Here: A 

Forum for Living with Alzheimer's.” Along with his online blog and resource center 

(www.imstillhere.org), Dr. Zeisel wrote the book, I’m Still Here: A Breakthrough 

Approach to Understanding Someone Living with Alzheimer’s. Here he explained how to 

connect to an Alzheimer's patient through the visual and dramatic arts. Dr. Zeisel argued 

that persons with AD, even without a strong short-term memory, “can actually have 

satisfying and enriching art experiences” that engage the brain and prove therapeutic 

(Zeisel, 2009, pp. 80-81).  

 Ruth Abraham promoted incorporating Therapeutic Arts into the treatment of 

Alzheimer's patients and was in line with Dr. Zeisel’s work. Abraham’s When Words 

Have Lost Their Meaning: Alzheimer’s Patients Communicate through Art, defended the 

importance of the image for persons with diminished communication and cognitive 

abilities as a means to communicate and to heal. Abraham explained the effects of 

Alzheimer’s Disease, including memory loss, language disruption, perceptual distortion, 

emotional changes, loss of inhibitions, and impaired senses. She then justified how art 

therapy can help minimize those effects and explained how the produced art pieces can 
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have deep meaning, offering insight into the patient’s thoughts and feelings. Abraham 

argued the right side of the brain, which processes images and symbolic language, 

“remains intact far longer than the verbal left brain” (Abraham, 2005, p. 9). The result, 

for persons with AD, is therapeutic arts and art-making activities may calm the agitated, 

foster independent activity, assist in the difficulties of caregiving, and provide a means 

for reminiscing, expressing emotions, establishing or re-establishing relationships, and 

accessing strengths. The author then provided theoretical and practical advice for 

incorporating art therapy and detailed the function of the art therapist. 

 Diane Waller, professor of Art Therapy, edited Art Therapies and Progressive 

Illnesses: Nameless Dread in which she collected writings from art therapists who aim to 

improve the quality of life for Alzheimer’s patients. This book addressed Alzheimer's 

disease and dementia and followed real-life examples of persons who incorporated 

therapeutic arts into their treatment. The author encouraged treating the patient as if they 

understand what is happening around them and not to dismiss or “write off’ a person with 

memory loss (Waller, 2002). The author then explained her methods for interpreting the 

patient's work and series of works. She then offered advice on how to establish a “sense 

of continuity, privacy, familiarity and trust” in order that “the person can become 

empowered” to “express and explore their feelings” (Waller, 2002, p. 82). Waller’s 

(2002) “positive possibilities in terms of art as therapy” argued that despite declining 

physical or mental abilities, art has the “potential for communication” (pp. 6-7). Waller's 

writing proved invaluable as I conducted my case study research. 
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Magniant’s Art Therapy with Older Adults: A Sourcebook, explained why elderly 

persons look inward when dealing with issues like declining health, depression, or 

anxiety. Participation in art therapy proved successful for elderly persons in providing a 

means for “self-expression and self-exploration” when addressing the “depression, 

hopelessness, and grief” associated with aging (Magniant, 2005, p. viii). The guidebook 

supported my research because it specifically addressed incorporating therapeutic arts to 

help elderly persons and patients with AD. Contributing authors Sezaki and Bloomgarden 

(Chapter 6) favored the versatility of home-based art therapy and the benefits of assisting 

a patient to regain independence and self-esteem. Contributing author Goldman (Chapter 

10) told of her mother’s struggle with AD and how she lovingly incorporated therapeutic 

arts into her treatment as a means of engagement and comfort. 

 Finally, more scientific in terminology and medical in context, was Noah Hass-

Cohen and Richard Carr’s book, Art Therapy and Clinical Neuroscience. The 

psychologists explained the importance of partnering clinical neuroscience with art 

therapy and detailed the brain’s sensory processes, visual system, stress responses, and 

adaptation methods. Part I explained the mind-body connections, the roles of the central 

nervous system in development and learning, and how the shared neural pathways of 

“visual stimuli and mental imagery” support the advantages of participation in 

therapeutic arts and art-making (Hass-Cohen & Carr, 2008, p. 92). Part II addresses 

memory and art, confirming that visio-spatial memories of the right brain can be 

activated by the arts and art therapy (Hass-Cohen & Carr, 2008, p. 92). Part III detailed 

art therapy in practice and included a chapter that specifically addressed the practice of 
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art therapy for persons with Alzheimer's Disease. The authors of this chapter worked at 

an adult day center and, through music, movement, and drama, “linked sensory 

stimulation with social-emotional connections to improve the overall sense of well-being 

and quality of life” for the patients with AD (Hass-Cohen & Carr, 2008, p. 254). Hass-

Cohen and Carr’s research supported my belief that patients with AD respond 

successfully to art stimulation and art can become a language for communication. 

 Also contributing to my research were websites that explained how arts therapies 

were applied directly into the treatment of persons with Alzheimer’s Disease and 

highlighted its positive benefits. The Hilgos Foundation established “I Remember Better 

When I Paint” (www.hilgos.org), a website, book, film and organization, with its mission 

to “support and encourage the ongoing process of artistic creation with people who have 

… Alzheimer’s” (“I Remember Better,” 2009). Inspired by Berna Huebner’s, Director of 

the Hilgos Foundation, own experience reconnecting her mother to the world through 

participation in therapeutic arts and art-making. Huebner argued that engaging an 

Alzheimer’s patient in creative activities that stimulate parts of the brain spared by the 

disease resulted in eased dementia symptoms, increased communication abilities, a 

renewed sense of identity, and regained confidence (“I Remember Better,” 2009). Instead 

of dismissing or underestimating persons with AD, The Hilgos Foundation advocated 

non-pharmacological approaches, like creative expression, in Alzheimer’s caregiving. 

 Additionally, online medical and health articles addressed current research on 

incorporating therapeutic arts into the caregiving of persons with Alzheimer’s Disease 

with the aim of increasing one’s quality of life. The Wall Street Journal posted the article 
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“A Key for Unlocking Memories: Music Therapy Opens a Path to the Past for 

Alzheimer's Patients; Creating a Personal Playlist,” which detailed Dr. Tomaino’s 

research on the positive effects of music therapy (Beck, 2009). Participants with dementia 

experienced increased cognitive function and stimulated memory. Because the mind 

processes music and emotional memories throughout the brain, AD patients are capable 

of responding successfully to therapeutic arts (Beck, 2009).  

 More specific to my research, Miller-McCune posted the article “Art and 

Alzheimer's: Another Way of Remembering” (Whitcomb, 2010). The author praised Dr. 

John Zeisel’s “pioneering ways of using the arts to help those with Alzheimer’s” at 

Hearthstone Alzheimer’s Care, the assisted living facility he runs (Whitcomb, 2010). 

Also, the article referenced Boston University School of Medicine’s Dr. Robert Stern’s 

research stating participation in the arts “can stimulate emotions that engage parts of the 

brain that are less damaged in the earlier stages” of Alzheimer’s Disease and contribute to 

a higher quality of life (Whitcomb, 2010).   

Summary 
 

 Through this literature review, I gained a broad understanding of Alzheimer's 

Disease and Therapeutic Arts and how to combine that knowledge to incorporate the arts 

into the caregiving of persons with dementia. Alzheimer’s patients experience diminished 

or lost abilities to communicate, formulate rational thoughts, recognize familiar people 

and objects, make proper judgments, and control emotions or behavior (About 

Alzheimer’s, 2010; Feinberg & Yu, 2005; Peterson 2002; Verity, 2008). These symptoms 
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lead to depression, frustration, apathy and feelings of inadequacy, loss and isolation 

(Abraham, 2005; Waller, 2002). Participation in Therapeutic Arts activities appears 

strongly to address and ease these symptoms because the arts stimulate parts of the brain 

still intact and less affected by dementia.  

CASE STUDY RESEARCH METHODOLOGY 
 

Case Study Research Methodology was chosen as the most fitting research 

methodology to answer my research question. I conducted a literature review to define 

the research method, address its benefits and potential dangers, and learn how to properly 

conduct a case study. The field offered countless relevant and reliable sources. 

John Gerring, Professor of Political Science at Boston University, authored “Case 

Study Research: Principles and Practices” (2006), defining case study research and its 

uses in various fields of research. The author detailed the advantages and disadvantages 

of the methodology and explained when its application is useful. Addressing issues of 

validity, logic and reliability, Gerring explained how to choose the appropriate case study 

for qualitative analysis, select the proper sample size, defend a clear argument, and 

analyze the collected data. Gerring argued case study as a valid methodology because it is 

regularly employed across many disciplines. Gerring also addressed the method’s 

criticisms that a small number of a particular phenomenon cannot precisely represent a 

larger population. The author explained that similar experiences identify patterns and 

referenced the “existence of a micro-macro link in social behavior” (Gerring, 2006, p. 1). 

I included Gerring’s book as a source because the author provided a thorough explanation 
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of when, why, and how to apply case study research methodology.  

Susan Soy, Graduate of the School of Information at the University of Texas at 

Austin, authored “The Case Study as a Research Method” (1997). Soy’s scholarly writing 

explained the advantages and disadvantages to this methodology and offered six steps to 

successfully apply the methodology in real research situations. Soy argued case study is a 

respected research method because it encourages for collection and qualitative analysis of 

large amounts of data from multiple sources. Soy addressed the method’s critics who 

argue case study’s weak grounds for establishing reliability, being only an exploratory 

tool, or questionable closeness to the participants resulting in biased findings. In defense 

of case study as a reliable research methodology, Soy explained that large amounts of 

data are comprehensively and systematically collected from a variety of sources, which 

may be triangulated to establish validity and reliability.  

Gerard Guthrie supported these ideas on cases study research in his book, Basic 

Research Methods: An Entry to Social Science Research (2010). Along with Gerring and 

Soy, Guthrie argued one or two particular cases may be observed over a specified period 

of time to answer questions within a broader phenomenon. This is particularly true when 

seeking qualitative answers to social issues. Guthrie also supported the belief that 

qualitative data, when critically analyzed, may be valued as reliable research data.  

Finally, to understand case study as a viable research methodology, Winston 

Tellis, of Fairfield University’s School of Business, proved a valuable source. Tellis 

agreed with the previous scholars that case studies are successfully conducted across a 

variety of disciplines on a regular basis. Tellis stated, in “Application of a Case Study 
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Methodology” (1997), case studies gave voice to research participants, providing a means 

of communication. By extension, this “voice” is especially beneficial to participants of 

my case study research that are suffering from a deteriorating ability to verbalize their 

thoughts. 

Summary 
 

In this chapter I presented pertinent literature utilized in conducting this research 

in attempting to answer my research question. My aim was to determine if incorporating 

individualized therapeutic arts and art-making activities into the caregiving of persons 

with Alzheimer's Disease may increase their quality of life. The topics covered in this 

review of pertinent literature were Alzheimer's Disease, Therapeutic Arts, and Case 

Study Research Methodology.  
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Chapter 3: Alzheimer’s Disease 

 
 

 The purpose of this chapter was to define Alzheimer’s Disease and explain its 

mental and physical effects on one’s brain, and present current statistics and symptoms 

associated with early, middle, and late stages of this disease. This chapter also presents 

the needs of the caregiver and a person-centered approach to dementia caregiving that 

values and validates the patient. 

WHAT IS ALZHEIMER’S DISEASE? 

 
Alzheimer’s Disease is the most common form of dementia found in persons over 

65 years of age, accounting for approximately 60% of dementia cases (About 

Alzheimer’s, 2010; Alzheimer’s Facts and Figures, 2012). This neurodegenerative 

disorder is not a normal part of aging and is severe enough to affect one’s ability to 

handle daily functions (Peterson, 2002). Discovered in 1906 by German neurologist Alois 

Alzheimer, Alzheimer’s Disease (AD) is identified by the signature plaques and tangles 

found on degenerated neurons in the brain (Feil, 1993). The neuron, the basic component 

of the brain and nervous system, is the means by which the brain communicates with the 

body (Peterson, 2002). When healthy neurons become damaged by beta amyloid plaques 

and neurofibrillary tangles, this interferes with normal brain functioning (Peterson, 2002). 

The initial loss happens in the hippocampus section of the brain, which controls the 

brain’s “ability to memorize, store, sort, and retrieve information” (Feinberg & Yu, 2005, 
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p. 20). This is why memory loss is one of the first symptoms of Alzheimer’s Disease 

(Peterson, 2002). Over time, the disease attacks the brain’s limbic system, damaging 

cognitive functions and eventually involuntary autonomic bodily functions, like digestion 

and breathing (Feinberg & Yu, 2005).  

The exact cause (or causes) of Alzheimer’s Disease is still undetermined. The 

greatest risk factor is age. Other risks include genetic disorders2, high-fat diets, high 

cholesterol levels, serious head injury, cardiovascular disease, stroke, and diabetes 

(“Alzheimer’s Disease,” 2012; Feinberg & Yu, 2005; Gruetzner, 2001). Incidences of 

AD are higher among women than men and higher for African Americans and Hispanics 

than Caucasions (Gruetzner, 2001). 

Persons with AD, an irreversible age-related dementia, experience diminished or 

lost abilities to communicate, formulate rational thoughts, recognize familiar people and 

objects, make proper judgments, and control emotions, behavior, and basic physical urges 

(About Alzheimer’s, 2010; Feinberg & Yu, 2005; Peterson, 2002; Verity, 2008). These 

chronic and incapacitating symptoms cause a person to lose “all traces of his or her past 

experience,” leading to depression, frustration, apathy, delusional thoughts, isolation, and 

feelings of inadequacy and loss (Abraham, 2005, p. 3; Waller, 2002, pp. 47, 52).  

  

                                                
2 Approximately 30% of Alzheimer’s patients have a family history of AD; persons with early-onset AD 
have a strong family history of AD (Feinberg & Yu, 2005, p. 24). 
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STAGES OF ALZHEIMER’S DISEASE 
 

From first symptoms and early diagnosis, persons with Alzheimer’s Disease may 

live up to 20 years with the disease; death, however, is likely within eight to ten years 

(Feinberg & Yu, 2005; Peterson, 2002). In order to “identify and meet the needs of each 

person at a particular time,” Alzheimer’s Disease has been commonly divided into three 

stages: Early, Middle, and Late; also labeled Mild, Moderate, and Severe (Verity, 2008, 

p. xiv; Thompson, 2009). Persons with AD progress unequally through the three stages of 

AD and it is common for symptoms to “fluctuate and overlap” (Verity, 2008, p. xiv). The 

symptoms are unpredictable and “affect each individual in differing patterns and at 

different rates” (Abraham, 2005, p. 17). Thompson (2009) provides the early warnings 

signs of the disease and the symptoms associated with each stage: 

Early warning signs: Forgetfulness; difficulty completing tasks; 
disorientation; misplacing objects; lapses in judgment 
 

Stage 1, Mild: 
(2-4 years) 

Minor memory loss; mood swings and personality 
changes; maintain relative independence 
 

Stage 2, Moderate: 
(2-10 years) 

Brain begins experiencing significant neural damage; 
struggle with language, reason, sensory perception, and 
cognition 
 

Stage 3, Severe: 
(1-3 years) 

Lose all independence and most mental ability; require 
constant care; homebound or in bed nearly all day 

 
During the first stage, labeled “Early” or “Mild,” the person with Alzheimer’s Disease 

becomes forgetful, has difficulty solving previously easy problems, struggles to recall 

names or places, and requires questions or directions to be repeated (Verity, 2008, pp. xv-

vi). He or she may be aware of the onset of this disease and become “anxious and 
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ashamed of already subtly diminishing functioning” or begin to blame others for 

misplaced objects or lapses in memory (Abraham, 2005, p. 15; Verity, 2008, p. xvi). It is 

common for Alzheimer’s patients who receive an early diagnosis to understand what will 

be of their future and experience depression, sadness, panic, anger, anxiety and fear 

(Abraham, 2005; Feinberg & Yu, 2005). During this early stage, while he or she is still 

sociable and communicative, caregivers may help the person feel protected and safe 

while he or she makes “vital decisions about caregiving, financial and legal matters” 

(Abraham, 2005, p. 15; Feinberg & Yu, 2005, p. 16).  

 The second stage, labeled “Middle” or “Moderate,” brings on confusion, 

disorientation, and forgetfulness that interfere with daily living. While persons with AD 

may have been able to disguise the inconsistent symptoms in the early stage, it becomes 

increasingly apparent that the person’s thinking and judgment are diminishing (Feinberg 

& Yu, 2005). Communication becomes difficult when the Alzheimer’s patient develops 

trouble using the correct words (Verity, 2008). Also during this middle stage, the person 

begins to need assistance caring for him/herself, such as when bathing or dressing 

(Verity, 2008). Fortunately, the person with dementia may “continue to have an 

accessible and communicable emotional world” when provided a supportive environment 

and is still capable of living a meaningful life (Abraham, 2005, p. 17; Feinberg & Yu, 

2005, p. 16). Therefore, to minimize the effects of dementia, caregivers may continue to 

develop a “helpful and supportive relationship” with the Alzheimer’s patient, enabling 

them to “use their remaining abilities” (Verity, 2008, p. 9). 
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 The final stage, labeled “Late” or “Severe,” can last up to 15 years. The most 

basic daily tasks require assistance from caregivers; communication may be reduced to 

body language and sounds instead of words (Verity, 2008). The person will have lost the 

ability to recognize close family, to think or reason, to control bodily functions, and even 

to chew or swallow (Feinberg & Yu, 2005). This time usually requires the person to have 

constant care as he or she is reduced to a “helpless, vegetative state” (Abraham, 2005, p. 

17). In this late stage, a weakened immune system allows “respiratory conditions, 

congestive heart failure, and infections” to overtake one’s body and the result is 

premature death (Gruetzner, 2001, p. 9). 

ALZHEIMER’S EPIDEMIC 
 

The life expectancy for Americans has increased from 47 years in 1900 to 76 

years in 20103 (Peterson, 2002). According to the U.S. Census Bureau, in 2010 there 

were 38.6 million senior citizens age 65 and over; the Bureau estimates the senior 

population will reach 88.5 million by 2050 (“The Older Population,” 2011). Along with 

the rise in the number of seniors comes the rise in age-related illnesses, like Alzheimer’s 

Disease. With approximately one in eight persons age 65 or older having AD, the current 

number of 5.4 million Americans living with AD will likely double to more than ten 

million over the next four decades  (Alzheimer’s Disease, 2010; Andrews, 2012).  

Alzheimer’s Disease is the sixth-leading cause of death in America and, of the top 

ten leading causes of death, it is the only one that cannot be “prevented, cured or even 
                                                
3 Life expectancy for women is about 80 years (Feinberg & Yu, 2005, p. 29). 
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slowed” (Alzheimer’s Facts and Figures, 2012). While death rates have declined 3% to 

29% for diseases such as stroke, breast cancer, prostate cancer, heart disease and HIV 

from 2000-2008, the mortality rate for Alzheimer’s disease has increased 66% 

(Alzheimer’s Facts and Figures, 2012). The cause(s) of Alzheimer’s Disease is unclear 

and there is no known cure, but we are understanding more increasingly what it does to 

the brain. 

Alzheimer’s Disease is a pressing national health issue. In February 2012, United 

States President Obama declared a “War on Alzheimer’s” and the White House plans to 

spend $156 million over the next two years on Alzheimer’s research (Steenhuysen, 

2012). 

VALUING THE ALZHEIMER’S PATIENT 
 

Persons with dementia may easily be cast off as “lost,” “crazy,” “worthless,” or 

“hopeless” (Verity, 2008, p. 9). To improve the quality of life for Alzheimer’s patients, 

we must “change these negative and undermining beliefs” (Verity, 2008, p. 9). Each 

person lived a full life for many years before this disease and is an individual with unique 

experiences. He or she may have been a teacher, athlete, dancer, writer, soldier, doctor or 

artist. He or she may have raised children, traveled the world, volunteered in the 

community, or lovingly served as a caregiver for his or her parents when they were aging. 

Recognizing persons with AD are worthy of validation and appreciation may inspire 

adopting a positive, hopeful approach to caring for persons with AD (Verity, 2008, p. 9).  
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Verity (2008) offers five “Beliefs” that, when adopted by caregivers, may change 

the lives of Alzheimer’s patients for the better: 

Belief #1: A positive social environment can minimize the disabling effects of 
dementia. 
 
Belief #2: People with dementia are individuals with unique personalities, 
backgrounds, and preferences. 
 
Belief #3: People with dementia thrive in the midst of fun-loving relationships 
with adults, children, and pets. 
 
Belief #4: People with dementia are entitled to achieve their maximum potential 
in body, mind, and spirit. 
 
Belief #5: People with dementia have something valuable to teach all of us (pp. 9-
13). 
 
I am inspired by Verity’s person-centered approach to caregiving (Verity, 2008, 

p. 6). It is important that Alzheimer’s patients experience a supportive environment 

where they feel loved, valued, and socially engaged. Each person deserves the 

opportunity to have a voice to tell his or her personal story. Cognitive deterioration 

destroys an Alzheimer’s patient’s ability to recall life experiences and share the details of 

his or her personal story. However, there is another way he or she can communicate: 

through Art.  

INCORPORATING THE ARTS INTO CAREGIVING 
 

When persons with Alzheimer’s Disease suffer from an inability to communicate 

effectively, art-making may be an expression of his or her personality, provide the person 

with a voice, and help the person find joy in their remaining abilities. Abraham (2005) 



 

 35 

writes, “Visual art will reflect its maker” (p. 16). Participation in the arts allows for a 

person with dementia to share his or her feelings and tell his or her story. Incorporating 

the arts in a therapeutic environment into the treatment of loved ones living with 

dementia may result in an improved quality of life.  

CONSIDERING THE CAREGIVERS 
 

The emotional, financial and physical needs of caregivers should also be 

considered when addressing the epidemic of Alzheimer’s Disease. When viewing the 

statistics provided earlier, it is crucial to consider 80% of persons with AD are cared for 

in their homes by loved ones and most are not medically trained or emotionally prepared 

to fully assist with this debilitating and incurable brain disorder (Alzheimer’s Disease, 

2010; Alzheimer’s Facts and Figures, 2012). Nearly 15 million Americans serve as 

caregivers for persons with dementia (Alzheimer’s Facts and Figures, 2012). In addition 

to daily duties like preparing meals, taxiing the AD patient to doctor appointments, or 

managing medication, a caregiver handles important financial and legal decisions, 

decides on treatment, and takes on increasingly difficult tasks like dressing, feeding and 

bathing their loved one–all while managing his or her own family, career, and household 

and while the person they care for becomes “increasingly difficult, hostile, and hard to 

handle” (Feinberg & Yu, 2005, p. 65). Caregiving is an “enormously difficult task, filled 

with emotional distress, mental upset, and physical exhaustion” (Feinberg & Yu, 2005, p. 

65). So much so that 61% of caregivers report the emotional stress of caregiving as “high 

or very high” and 33% report feelings of depression (Alzheimer’s Information, 2010). 
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They, too, suffer a sense of loss as “caregiving engulfs their entire life” (Gruetzner, 2001, 

p. 9).  

An art educator with a compassionate understanding of the disease and the strains 

upon a caregiver can help the caregiver to find the joys in assisting a loved one. This may 

be an opportunity for the caregiver to draw closer to the person with dementia and 

strengthen the existing relationship (Feinberg & Yu, 2005, p. 66). When the caregiver 

actively participates in the therapeutic art program offered in this research, he or she may 

also benefit from its “healing and liberating” effects (Waller, 2002, p. 68). 

 

This chapter defined Alzheimer’s Disease and explained its mental and physical 

effects on one’s brain, current statistics, and symptoms associated with its early, middle, 

and late stages. This chapter also presented caregivers’ needs and a person-centered 

approach to dementia caregiving that values and validates the patient. The following 

chapter explains the field of Therapeutic Arts and its potential benefits for persons with 

Alzheimer’s Disease. 
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Chapter 4: Therapeutic Arts 

 
“What we learn with pleasure we never forget.” 

Alfred Mercler 
 
 
 This chapter explains why art educators must address the epidemic of 

Alzheimer’s Disease. This chapter defines Therapeutic Arts and presents research 

supporting the belief that persons with dementia may experience a higher quality of life 

when their caregivers incorporate the arts into their treatment.   

 

 Modern science has not yet identified the cause, any certain prevention, or a cure 

for Alzheimer’s Disease (Huebner, 2010). Medications “help some of the people some of 

the time” cope with the “physical and chemical changes” damaging the brain, but existing 

drugs at best delay the progression of the disease (Gruetzner, 2001, p. 264; Zeisel, 2009, 

p. 2). Doctors agree that better pharmacological approaches may still be years away 

(Whitcomb, 2010). Meanwhile, persons with AD deteriorate mentally and physically at 

an unrelenting rate. The responsibility now rests upon the nearly 15 million friends and 

family members serving as caregivers to create non-pharmacological ways to enhance the 

quality of life for persons living with dementia (Alzheimer’s Facts and Figures, 2012). 

Because persons with AD may live up to 20 years after being diagnosed, it is imperative 

that caregivers help the person find joy in their remaining abilities. Applying realistic and 

compassionate perspectives to a loved one’s capabilities opens the door for creative 

alternative treatments. Combining what has been learned in the “natural sciences, 
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medicine, social science and the creative arts,” the field of Art Education can be 

impactful in treating and caring for persons with Alzheimer’s Disease (Waller, 2002, p. 

11). My research supports the belief that incorporating individualized arts and art-making 

activities into the caregiving of Alzheimer’s patients may help those persons achieve a 

greater quality of life.  

THERAPEUTIC ARTS FOR ALZHEIMER’S 
 

A diagnosis of Alzheimer’s Disease should not mean that life is over or all is lost 

(Abraham, 2005, p. 12). Enriching one’s life is still possible. Case studies have shown 

that participation in the creative arts may meet the urgent needs of an Alzheimer’s patient 

because it “activates” or “awakens” areas of the brain still intact (Huebner, 2010; Waller, 

2002, p. 3). The right side of the brain processes images and symbolic language and, even 

after the onset of AD, “remains intact far longer than the verbal left brain” (Abraham, 

2005, p. 9). To a great degree, Alzheimer’s Disease spares the parietal lobe which 

controls “emotions, creativity and creative expression” (Huebner, 2010). This enables an 

Alzheimer’s patient to “function more sensitively than before” (Ziesel, 2009, p. 7). Dr. 

Sam Gandy, Mount Sanai Alzheimer’s Disease Research Center, and Dr. Robert Stern, 

Boston University School of Medicine, both argue that parts of an Alzheimer’s patient’s 

brain may be emotionally stimulated through creative art activities (“I Remember Better,” 

2009; Whitcomb, 2010). Judy Holstein’s practical experience as Director of CJE’s Senior 

Life Day Service in Chicago provides invaluable support to Dr. Gandy’s and Dr. Stern’s 

medical findings. In an interview she explains: 
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The creative arts are an avenue to tap into the non-verbal, emotional place in a 
person. When (persons with Alzheimer’s) are given … media for art-making, and 
their hands are involved and their muscles are involved, things are tapped in them 
that are genuine and active and alive. So, the creative arts bypass the limitations 
and they simply go to the strengths. People still have imaginations intact all the 
way to the very, very end of their progressive disease. (“I Remember Better,” 
2009) 
 

Involving the Alzheimer’s patient in “simple, familiar activities that he (or she) enjoys” 

helps the person stay active and boosts self-esteem (Feinberg & Yu, 2005, p. 69). Persons 

with dementia may become socially engaged, increase their confidence, experience 

occasions for enjoyment, and discover a means of communication and self-validation 

(Peterson, 2002). Caregivers may gain a greater understanding of the Alzheimer’s patient 

and become better equipped to meet his or her needs. The opportunity to “enhance their 

abilities, potentialities and emotions” is available through participation in Therapeutic 

Arts (Waller, 2002, p. 53). 

Alzheimer’s patients experience advanced limitations in cognitive and 

communication abilities due to the deterioration of the left brain. Abraham (2005) notes 

that when language is limited by disability, “images become particularly significant both 

as a means to communicate emotional material and as a means to heal” (p. 9). Being 

primarily non-verbal, Therapeutic Arts are invaluable for Alzheimer’s patients who may 

be “overwhelmed by an inability to articulate” (Abraham, 2005, p. 1; Waller, 2002, p. 

68). Expressive activities take the place of words, allowing persons impaired by dementia 

to find a voice to express their feelings, fears, and needs (Abraham, 2005; Waller, 2002). 

Therapeutic Arts “aim to facilitate meaningful creative experiences” and consider the 

process of art-making more significant than producing “good” artwork: the concept of 
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“process over product” (Abraham, 2005, p. 2). Art Education aims to develop “creative 

artistic and esthetic skills” and focuses on producing artwork for evaluation; Therapeutic 

Arts emphasize the “doing” and incorporate “artistic activities with a therapeutic 

potential” (Karkou & Sanderson, 2006, pp. 29, 32). Simply “doing art,” however, is not 

Therapeutic Art, just as playing with a dog is not necessarily pet therapy or planting 

vegetables is not necessarily horticultural therapy (Zeisel, 2009, p. 80). Therapeutic Arts 

must aim to “improve and enhance the physical, mental and emotional well-being of 

individuals” through thoughtful and engaging participation in creative art-making 

activities in a safe environment (Therapeutic Arts, n.d.). Participation in Therapeutic Arts 

“bolster the humanity of the Alzheimer’s patient” and can prove to be “healing and 

liberating” (Abraham, 2005, p. 1; Waller, 2002, p. 68). 

HISTORY OF THERAPEUTIC ARTS 
 

The therapeutic uses and healing benefits of the arts have been accepted for 

centuries. The Ancient Greeks believed in a strong connection between the mind and 

body and between the arts and medicine. The Renaissance and the Age of Enlightenment 

used the arts in the treatment of mental health problems (Karkou & Sanderson, 2006, pp. 

10-2). The 19th century Victorian period did see a backlash as emotions were suppressed 

and few accepted the “interdependence of body and mind” (Karkou & Sanderson, 2006, 

p. 12). However, the turn of the 20th century brought about changes in the “arts and their 

relationship to mental health” (Karkou & Sanderson, 2006, p. 12). Emphasis was placed 

on self-expression, emotions were valued, artists were connected psychologically, 
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sociologically or politically to their work, and artists attempted to relate to their audience 

(Karkou & Sanderson, 2006). As a result, artists and art educators “boosted therapeutic 

activity that involved the arts” (Karkou & Sanderson, 2006, p. 13).  

Rooted in “Art Education, the practice of art, and developmental psychology,” 

Therapeutic Arts began as a discipline in the U.S. and the U.K. in the mid-20th Century 

(Art Therapy, 2012). The professional field of Therapeutic Arts is relatively young and is 

still being defined (“Complementary/Alternative Therapies,” 2011). Using art as therapy 

has evolved into a mental health profession helping diverse populations in clinical and 

non-clinical settings (Art Therapy, 2012). The contemporary legitimacy of this field is 

evidenced by the increase in established postgraduate courses, publications and research 

studies, and it is “becoming increasingly recognized within health services, schools and 

social or voluntary organizations” (Karkou & Sanderson, 2006, p. 1).  

INCORPORATING THERAPEUTIC ARTS INTO ALZHEIMER’S CAREGIVING 
 

When questioned about the benefits of incorporating the arts into the lives of 

persons with AD, Abraham (2005) poetically articulates: 

Who is to tell us when a life is no longer worth living? It is only if one drops such 
judgments and sustains the belief that there is life to be had in spite of limitations 
that one can work with people who find themselves in such a diminished position. 
… While we might wait optimistically for a cure, we have a chance to enhance 
people’s lives and say … ‘Yes, it is a worthwhile endeavor! (pp. 13-4) 
 
Robert Green, Professor of Neurology and Genetics, Boston University School of 

Medicine agrees: “Art can let you access the hidden talents of people with Alzheimer’s 

disease (and) might stimulate people, help them experience the world more fully and give 
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them pleasure” (Whitcomb, 2010). Abraham (2005) writes of “mining for residues” of 

vitality and emotionality, pursuing what faculties still exit, and supporting the patient at 

his or her level of abilities (p. 2). As persons with AD find themselves more limited in 

their abilities each day, it may bring joy, dignity and comfort to them when friends and 

family invest the time and attention to find the talents and skills that remain. 

Participants in Therapeutic Arts activities experience “startlingly positive” 

improvement in self-awareness, language skills, behavior, and enjoy stimulated emotions 

and memories (Waller, 2002, pp. 1, 52-3). Incorporating the arts into one’s treatment has 

been shown to “manage behavior, reduce stress, increase self-esteem and self-awareness, 

and achieve insight” (Therapeutic Arts, n.d.). Art Educators may offer Alzheimer’s 

patients “moments of well-being and pleasure” during the art-making process, allowing 

“for artistic activity to perform its cathartic and liberating effect” (Waller, 2002, p. 47).  

These results are not only achieved through visual image-making, but also by 

participation in the dramatic arts, including music, poetry, theater and film (Karkou & 

Sanderson, 2006; Ziesel, 2009). The dramatic arts touch multiple senses, are deeply 

engaging, build relationships, and encourage the participants to play; they “cut across 

multiple parts” of the brain’s dysfunctions, enabling an Alzheimer’s patient to engage 

fully (Ziesel, 2009, pp. 105-6, 111). Despite suffering from dementia, persons can sing 

along to song lyrics even after they have forgotten names and faces (Beck, 2009). 

Listening to music has been shown to stimulate memories and restore some cognitive 
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function (Beck, 2009).4 Participants can celebrate their individual accomplishments and, 

by extension, celebrate their lives. 

 

This chapter explained why art educators must address the epidemic of 

Alzheimer’s Disease. This chapter defined Therapeutic Arts and presented research 

supporting the belief that persons with dementia may experience a higher quality of life 

when their caregivers incorporate the arts into their treatment. To investigate this belief, I 

conducted a case study of two persons with Alzheimer’s Disease. The following three 

chapters detail my research: Chapter 5: Case Study Methodology; Chapter 6: 

Incorporating Therapeutic Arts into Alzheimer’s Caregiving; and Chapter 7: Data and 

Analysis.  

  

                                                
4 Dr. Tomaino, with funding from the New York State Department of Health, conducted a music therapy 
study of 45 Alzheimer’s patients. Persons had one hour of personalized music, three times a week, for 10 
months. Patients improved their cognitive-function test scores by an average of 50% (Beck, 2009). 
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 Chapter 5: Research Methodology 

 

This chapter discusses why case study research methodology was chosen as the 

most fitting research approach utilized to answer my research question. The benefits and 

criticisms of this methodology are examined. The details and limitations of my case study 

of two families caring for persons with Alzheimer’s Disease are presented. 

 

Alzheimer’s Disease is an epidemic affecting millions of American families. As 

explained in the previous chapters, it is imperative that caregivers provide opportunities 

for loved ones with AD to feel valued, safe, emotionally and socially engaged, 

understood and validated. My research supports the theory that incorporating therapeutic 

arts into the caregiving of Alzheimer’s patients may meet those needs and, as a result, 

increase the quality of life for those persons. To test this theory, I chose the case study 

research methodology as the most effective method to answer my Central Research 

Question: 

For persons with Alzheimer’s Disease, how can incorporating individualized 
activities of therapeutic arts and art-making into their caregiving increase the 
quality of life for the patient?  

 

CASE STUDY RESEARCH 

 
Incorporating therapeutic arts into the caregiving of an Alzheimer’s patient must 

be executed on an individual basis. The curriculum of activities should be flexible and the 
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art educator must exercise patience and understanding. The Alzheimer’s patient may be 

experiencing withdrawal, depression, embarrassment or apathy and must feel a personal 

connection to the art educator and the therapeutic arts activities if he or she is to be 

motivated to participate. Additionally, in order to stimulate personal memories or 

emotional experiences, an art educator must gain in-depth knowledge of the life history, 

interests, and personality of each participant. Case study research meets these needs 

because the use of this methodology enables a researcher to focus intensively on “one, or 

possibly two or three particular cases” within a “broader phenomenon” when seeking 

qualitative answers to social issues, like whether the arts benefit Alzheimer’s patients 

(Gerring, 2006, p. 6; Guthrie, 2010, p. 66). Participants in a case study are contemporary 

real life sources intensely observed over a specified time for the purpose of learning 

about a larger population (Gerring, 2006; Soy, 1997). Therefore, to help reveal if 

participating in the arts and art-making activities increases the quality of life for persons 

with Alzheimer’s, a comprehensive study of two cases of Alzheimer’s patients was 

undertaken. 

BENEFITS OF CASE STUDY RESEARCH 
 

As noted above, case studies enable a researcher to closely examine an intimate 

number of persons for a certain time in order to understand a larger phenomenon. There 

are additional benefits to this research methodology. Case study research has been 

regularly employed as a reliable methodology “for many years across a variety of 

disciplines” (Gerring, 2006, p. 65; Soy, 1997; Tellis, 1997). It is a respected method 
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because it allows for collection and analysis of large amounts of data from multiple 

sources, including observations, interviews, documents, photographs, storytelling, and 

field notes (Soy, 1997). 

Also, case study methodology is associated with qualitative analysis of data, 

which is ideal for answering a research question about participation in therapeutic arts 

and its potential to improves one’s quality of life (Gerring, 2006). Qualitative data, being 

represented with words and not numbers, must be critically “analyzed as carefully as 

numbers” to be valued as reliable research data (Guthrie, 2010, p. 157). 

Finally, a researcher employing this methodology considers “the voice and 

perspective” of the participants in the research, giving “a voice to the powerless and 

voiceless” (Tellis, 1997). Providing a means of communication for persons suffering 

from a deteriorating ability to verbalize their physical and emotional needs is paramount 

to my research. 

CRITICISMS OF CASE STUDY RESEARCH 
 

Despite its many advantages that directly benefit the scope of my research, it is 

important to address the most common criticisms of case study research. Critics claim 

that even a thorough, well-documented examination of a small number of a particular 

phenomenon cannot establish reliability or perfectly represent a larger population 

(Gerring, 2006; Guthrie, 2010; Soy, 1997). At minimum, critics argue, there exists an 

issue of generalization, and any conclusions drawn from a small sample are “at least 

questionable” (Gerring, 2006, p. 20; Guthrie, 2006, p. 67; Tellis, 1997). However, in 
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response to this concern, researchers agree that when applied to “real-life, contemporary, 

human situations,” the discovery of similar experiences may “identify patterns that 

otherwise might not be obvious” (Guthrie, 2010, p. 71; Soy, 1997). “The case study . . .  

rests implicitly on the existence of a micro-macro link in social behavior,” theorizing that 

studying a small sample of a larger population yields relational data about that larger 

population (Gerring, 2006, p. 1). 

Another criticism questions if the case study researcher inherently becomes too 

emotionally involved with the participants, resulting in “biased findings” (Guthrie, 2010, 

p. 71; Soy, 1997). In defense of case study as a conclusive research methodology, one 

must consider that large amounts of data are collected from a variety of sources, which 

may be triangulated to help establish validity and reliability. Additionally, when a 

researcher remains open to contrary findings and seeks to draw conclusions from 

unbiased observations, comprehensively and systematically collected data, and a strong 

literature review, reliable objective conclusions may be drawn (Soy, 1997). 

MY RESEARCH 
 

For the purpose of my case study research, I created personalized curricula of arts 

and art-making activities for two persons with Alzheimer’s Disease being cared for in 

their homes by loved ones. My case study of two families took place between January 

and March 2012. The research process included an in-depth interview of each person’s 

and family’s histories, interests, talents, and skills. With this information, I provided 

weekly, personalized arts and art-making activities that at various times included music, 
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literature, poetry, photography, painting, drawing, gardening, dancing, and storytelling. 

My aim was to engage each participant’s emotions, interests, and memories, which may 

be activated and stimulated through the arts. I documented weekly observations over an 

eight-week period of therapeutic arts and art-making and conducted periodic interviews 

with the caregivers. Finally, I combined the data collected with the individual’s 

observations and his/her family’s thoughts on the experience. Together these were 

analyzed to reach a conclusion regarding the benefits of incorporating therapeutic arts 

and art-making in the treatment of persons with AD. 

LIMITATIONS OF THE CASE STUDY 
 

This case study was limited to two Austin, Texas-area families over an eight-

week period during the months of January through March 2012. This research was 

limited to the Austin area because it required weekly visits to the person’s home and I 

live in Austin. The number of persons with AD and their caregiving families selected to 

participate in this research was limited to two. I chose two families because of the 

significant amount of time required to gather each person’s history, their family’s history, 

create flexible personalized arts and art-making activities each week, and implement that 

program with their family over an eight-week period; any more than two would be 

beyond the scope of this thesis. Also, I chose to include two participants in this study 

because following only one person in this limited time may not draw a rich enough 

conclusion; whereas, following two persons may lead to a fuller understanding of the 

therapeutic arts process and its results. 
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The time allowed to implement the program and gather observational data is 

limited to an eight-week period because this is sufficient time to become familiar with the 

person with AD and his/her family, make adjustments to the program as needed, and 

document any noticeable changes in the person’s personality, attitude, cognitive abilities, 

and behavior. It is also not too long as to impede upon the time required to analyze and 

report on the data in thesis writing over the Spring 2012 semester. 

 

This chapter explained why I chose case study research as the most fitting 

research methodology to answer my research question. The benefits and criticisms of this 

methodology were examined. This chapter presented the details and limitations of my 

case study of two families caring for persons with Alzheimer’s Disease. The following 

chapter, Chapter 6: Incorporating Therapeutic Arts into Alzheimer’s Caregiving, 

chronicles my eight-week case study. 
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Chapter 6: Incorporating Therapeutic Arts into Alzheimer’s Caregiving 

 
 

This chapter explains the case study conducted to answer my central research 

question. I present the limitations of my case study, how I prepared to facilitate this 

research with a vulnerable population, my observation notes, samples of participants’ 

artwork, and texts and e-mails received from caregivers. 

LIMITATIONS OF CASE STUDY 
 

The purpose of this case study was to determine if incorporating personalized 

therapeutic arts and art-making activities into the caregiving of persons with Alzheimer’s 

Disease would increase their quality of life. An extensive literature review supported this 

theory and provided practical guidance for sharing the arts with elderly persons with 

dementia. Consequently, I conducted a case study of two persons with Alzheimer’s 

Disease and their caregivers in Austin, Texas, over an eight-week period during the 

months of January through March, 2012.5 

The first person, labeled “Participant A: Mrs. S”6 (hereafter “Mrs. S”) in the 

attached “Case Study Research Observation Notes” (hereafter “Observation Notes”), was 

female, 89 years old, cared for in her daughter’s home by her family and two live-in 

caregivers, and in the middle to late stages of AD. Mrs. S’s struggles to communicate 

                                                
5 The reasons for conducting the study in Austin, limiting the study to eight weeks, and choosing two 
participants are explained in Chapters 1 and 5. 
6 To protect the privacy of the participants, the data collected contains no identifying information that could 
associate the participants with this study. Names have been changed. 
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verbally, needs simple directions to be repeated, cannot remember her past or names of 

family members, and requires constant assistance from caregivers in order to walk, bathe, 

eat, and dress herself. Mrs. S can, however, communicate with smiles and some words, 

tap her feet and hands to music, appreciate pretty things, enjoy time spent with animals, 

and give hugs. 

 The second person, labeled “Participant B: Mrs. M” (hereafter “Mrs. M”) in the 

attached Observation Notes, was female, 82 years old, cared for in her daughter’s home 

by her daughter, son-in-law, and a college-aged grandson, and in the middle stages of 

AD. Mrs. M’s daughter and primary caregiver, Mrs. C, believed her mother was in the 

middle to late stages of AD. However, I compared Mrs. M’s symptoms and remaining 

physical and cognitive abilities to the stages described in Chapter 3 of this thesis, and I 

would argue that Mrs. M has not reached the physical and cognitive deterioration 

significant enough to classify as “late” dementia. Mrs. M communicates verbally, 

requires minimal assistance to walk, is able to feed herself easily, maintains dexterity, 

remembers many stories from her childhood, and is creative and imaginative. Therefore, I 

assigned Mrs. M to the “middle” stage. 

The attached document, “Case Study Research Observation Notes,” chronicled in 

detail the meetings, text messages, e-mails, interviews, artwork, and observations 

throughout the case study. The following is a summary of my case study. 
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PREPARATION FOR CASE STUDY 
 

 In addition to completing a diverse literature review on the topics of Alzheimer’s 

Disease, therapeutic arts, and case study research, it was important to acquire personal 

experience working with a vulnerable senior population. I began teaching art at two 

different senior facilities in May 2011. At the Conley-Guerrero Senior Activity Center I 

completed a 120-hour internship, teaching weekly art classes and assisting with special 

events and projects. After the internship, I continued as a volunteer at the center and 

taught monthly art classes. Also, to prepare for this case study, I taught weekly art classes 

at The Heritage at Gaines Ranch assisted living facility. Throughout this research 

process, I continued to teach at both facilities. 

Sharing the arts and art-making activities with seniors, I learned about the 

financial, emotional, and physical concerns that affect them as they age. I worked with 

persons that were energetic and mobile, and others that were suffering from mental and 

physical illnesses. I learned that activities should be easy to explain, require few supplies, 

be easy to clean, and should be of interest to the participants. While the projects should 

be “simple,” they should not be “childish,” and should be an opportunity for the 

participant to tell his or her rich life story. Seniors do not appreciate being patronized, but 

do appreciate when they are valued and validated. 

The need for the art educator to be flexible, patient, and understanding became 

obvious when working with seniors. This proved more relevant when incorporating the 

arts into the lives of persons with Alzheimer’s Disease because dementia patients 
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experience diminishing cognitive and physical capabilities. The patient’s mood and 

abilities may change from day to day, and even minute to minute. This means the art 

educator should listen to the patient and carefully observe his or her actions and interests 

to best engage the participant. To stimulate the participant’s social and creative abilities, 

the art educator should design a flexible curriculum that draws from the participant’s 

personal interests, challenges their remaining skills, and builds their confidence. 

The following explains my experience incorporating the arts over an eight-week 

period into the caregiving of two persons with Alzheimer’s Disease. 

CASE STUDY OF “PARTICIPANT A: MRS. S” 
 

 Mrs. S was referred to me by her adult granddaughter. Her granddaughter was 

familiar with my case study research and spoke with her family about volunteering Mrs. 

S to participate. On Monday, January 16, 2012, I received a phone call from Mrs. S’s 

caregiver, Ms. F, and we set a time to meet in person to discuss my research. 

Our first meeting was Wednesday, January 18, 2012, at 10:30 a.m. in the family 

home of Mrs. S. During this time I conducted an interview with the caregivers and Mrs. 

S. I learned that Ms. F was a live-in caregiver and considered part of the family. She has 

cared for Mrs. S for two years. I met Mr. M, Mrs. S’s caregiver for 14 years. He does not 

live with the family but is considered family because of his long relationship with Mrs. S. 

After explaining my program and the purpose of my research, Ms. F and Mr. M 

immediately agreed to participate. It was important to note that Ms. F and Mr. M 

regularly attended social activities with Mrs. S and appreciated the importance of keeping 
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Mrs. S socially engaged. We looked through a photo album of recent activities Mrs. S 

participated in at senior centers and church meetings. 

I then spoke with Mrs. S and found her verbal communication abilities to be very 

limited. She alternated between speaking clearly to mumbling incoherently, even within 

sentences. Notable, however, was Mrs. S’s ability to communicate with a warm smile and 

pleasant demeanor. I explained to Mrs. S that I would be visiting her each week to share 

time making art and she responded with, “That’s great,” and, “That’s wonderful.”  

At this first meeting I also explained the IRB approval process and presented 

consent forms for the family’s signatures. The forms were promptly signed and filed into 

a folder of research documents. 

The second meeting, and first art-making session, with Mrs. S occurred in her 

home on Wednesday, January 25, 2012, at 10:30 a.m. My research suggested that I 

introduce watercolors first, as they are not complex to handle and easy to keep clean. I 

quickly learned, although Mrs. S was a dancer and writer for most of her life, she lost the 

capacity to comprehend painting with a brush. Also, she did not understand the purpose 

of the color palette of watercolors and could not name any of the colors. I was patient 

with Mrs. S and kindly encouraged her to make marks on her paper with the brush. I 

made simple marks on my paper so she could follow my example. She struggled with 

understanding how to use the brush, even trying to eat the brush. However, after 10 to 15 

minutes of guidance, she began making marks on her paper. She smiled and painted with 

her eyes closed. The completed artwork is labeled “Image A-1” in the Observation Notes.  
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Later that day, caregiver Ms. F sent me the following text message: 

(Mrs. S) is telling me about the pic & she’s going on & on :) 

The third visit with Mrs. S took place on Friday, February 3, 2012, at 12:30 p.m. 

in her home. Mrs. S returned from an early morning visit to the dentist and was still 

feeling the effects of sedation. Keeping this in mind, I visited with Mrs. S first to gauge 

her interest in participating today. Causing undue stress for Mrs. S could have resulted in 

negative feelings toward our therapeutic arts sessions. Mrs. S quickly picked up the 

paintbrush and began making marks on her paper. She remembered how to use the brush. 

Mrs. S repeatedly stated she enjoyed the time, it was “wonderful,” and she was “having 

fun.” Image A-2 in the Observation Notes is a picture of her painting from this day. 

The fourth weekly visit with Mrs. S was held on Wednesday, February 8, 2012, at 

9:30 a.m. in her home. Ms. F and I discussed an earlier start to our sessions to take 

advantage of Mrs. S’s most alert times. This proved effective. Mrs. S was talkative and 

smiling. She took to painting within minutes of setting out the supplies. With her fingers 

Mrs. S flipped the paintbrush in her hand as if she were flipping a pen into writing 

position, perhaps muscle memory recalling former skills or creating new skills. Mrs. S 

comments on how she enjoys the attention and time, but continued to need support in 

understanding the purpose of the paints and paintbrush. This week’s painting is labeled 

“Image A-4” in the Observation Notes. 

During the fifth week, I visited Mrs. S on Wednesday, February 15, 2012, at 9:30 

a.m. in her home. The earlier time resulted in more participation by Mrs. S, so Ms. F and 

I decided to again utilize the start time 9:30 a.m. We continued to work with watercolors 
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because Mrs. S gained some confidence in using them and I did not want to confuse her 

by introducing a new medium. However, I thought it would be fun to introduce new 

inspiration to our paintings. We looked at a framed photo of Mrs. S together, and she 

understood it was herself in the photo. I encouraged her to paint from that photo. Mrs. S 

fidgeted with the supplies but did not paint much. Our visit was cut short when a nurse 

arrived. 

 On Week 6, I met with Mrs. S on Wednesday, February 22, 2012, at 9:30 a.m. in 

her home. After learning that Mrs. S enjoyed videos of tap dancing, I showed her 

youtube.com videos of “Lord of the Dance.” Mrs. S responded with eyes fixed on the 

screen and quickly joined in the dancing by tapping her feet and hands. She repeated, 

“That’s great,” and “That’s wonderful.” We talked about the framed photographs of Mrs. 

S in dancing costumes and she said, “Oh, yes. Dance, dance.” We continued the music in 

the background and Mrs. S painted for 20 minutes. She remembered quickly how to use 

the paints and made several marks on her paper. Her painting is labeled as “Image A-6” 

in the Observation Notes. 

 During the seventh week, I visited with Mrs. S on Wednesday, February 29, 2012, 

at 9:15 a.m. in her home. Mrs. S was in a pleasant mood; she was talkative, giggling, and 

jumped quickly into painting. She required minimal direction to make painting marks on 

her paper, but still needed help to put the paint onto her brush. She repeated statements 

like, “This is wonderful,” and “Isn’t that great?” The flower arrangement that was set on 

the kitchen counter was brought to the dining room table where we worked for 

inspiration. We talked about the colors in the flower arrangement and chose watercolors 
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from our palette that coordinated. I do not believe she understood because she could not 

communicate to me the names of the colors. Today was the first time she used the full 

canvas from left to right. In previous artworks Mrs. S tended to limit her mark-making to 

the bottom right portion of the paper. With minimal guidance, Mrs. S increased the 

broadness of her arm movements and made a sweeping moon-shaped mark on the left 

side of her paper. Perhaps her comfort level with the medium increased or perhaps she is 

gaining mobility to make broader strokes with her right hand. We discussed the painting 

together and Mrs. S laughed that she wanted to go to that moon. After the art-making 

time ended, I told Mrs. S that I liked when she painted. She replied, “Yes, I like it too. I 

love to do this. I’ll tell ‘em!” Mrs. S was emphatic that she enjoyed our painting time and 

wanted to spread the word. 

 Later that day I received a text message from Ms. F that stated: 

  Wonderful! Wish we can continue after the 8 wks – it really helps 
  & we love you! (Mrs. S) does too! 

 On the eighth week, I visited Mrs. S on Wednesday, March, 7, 2012, at 9:15 a.m. 

in her home. I introduced myself again to Mrs. S because I did not want her to feel 

embarrassed or worried that she does not remember my name or why I am there. Mrs. S 

was interested in the trees outside the window today and wanted to talk about them. The 

household cat stayed nearby for attention from Mrs. S and she responded with smiles and 

petted the cat for several minutes. Today we spent the majority of our time talking and 

listening. When I felt it was time to draw her attention to the art supplies, we talked about 

the colors on the palette. I chose to start with adding green to her brush because we had 
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been talking about the trees. She only made a few marks on her paper and appeared 

distracted and tired. We talked and I smiled and reassured her that I understood and 

appreciated what she was saying, even though most of her words were incoherent or used 

incorrectly. When I asked Mrs. S if she would like to rest, she said she would. So after 30 

minutes I started to clean up. Her painting is “Image A-8” in the Observation Notes. 

 At our ninth (and final meeting for my case study research), I visited Mrs. S, Ms. 

F, and Mr. N in the family home on Wednesday, March 28, 2012, at 9:15 a.m. I 

conducted an exit interview and asked the caregivers and the participant for their 

thoughts on participating in this case study. Mrs. S explained that she was “proud” of the 

artwork she created, and laughingly said, “It looks like we got something going.” Ms. F 

was eager to provide positive feedback. Ms. F said the therapeutic art program made Mrs. 

S “think,” and believe that her artwork “could be saying something.” Ms. F praised the 

physical, mental and social benefits of the art-making process, and agreed that Mrs. M’s 

overall quality of life was increased through participation in my case study. 

 

CASE STUDY OF “PARTICIPANT B: MRS. M” 
 

 Mrs. M was referred to me by Participant A: Mrs. S’ caregiver, Ms. F. Together, 

Mrs. M and Mrs. S attend weekly events at a community center for seniors with 

Alzheimer’s Disease. Ms. F was so excited about participating in my case study research 

that she recommended the program to Mrs. C, Mrs. M’s daughter and primary caregiver. 
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I received a phone call from Mrs. C on Sunday, January 22, 2012, at 6:30 p.m. I 

explained to Mrs. C the purpose of my research and we made plans to meet the next day. 

 For our initial interview, I arrived at Mrs. M and Mrs. C’s home on Monday, 

January 23, 2012, at 3:15 p.m. Mrs. M told me about her childhood living in the Texas 

valley and her college years when she attended the University of Texas at Austin and 

studied music. Mrs. M repeatedly stated how appreciative she is to live with her daughter 

in Austin. We talked about Mrs. M’s interests and I learned that her favorite place to 

travel was Hawaii. We made plans to begin our first therapeutic art session the following 

week and we would incorporate the Hawaiian theme. At this first meeting I also 

explained the IRB approval process and presented consent forms for Mrs. C’s signature. 

The forms were promptly signed and filed into a folder of research documents. 

 On the second week, we began making art together and learning about each other. 

I arrived at Mrs. M’s home on Thursday, February 2, 2012, at 4:00 p.m. As planned, I 

brought a few Hawaiian-themed items to ignite conversation and inspire creativity. With 

minimal explanation, Mrs. M understood how to use the paintbrush, watercolor palette, 

and water bowl. Mrs. M began painting a picture of the turtle (a yard decoration) that I 

brought. Then she painted bright flowers, shown as “Image B-1” in the Observation 

Notes. As our conversation continued, I learned that Mrs. M’s favorite memory of her 

trip to Hawaii was seeing the waterfalls. So I challenged her to paint a waterfall on her 

second paper. “Image B-2” in the Observation Notes is Mrs. M’s painting of a waterfall 

and a palm tree resting at the bottom of the waterfall.  



 

 60 

 Mrs. M’s communication abilities and willingness to participate inspired me to 

incorporate new ideas each week. On the third week, I brought a Valentine’s Day themed 

project. The materials included printed scrapbooking papers, scissors, and glue. Mrs. M 

went right to crafting and made a two-sided heart-shaped fan. Her hand-eye coordination 

and dexterity abilities were sufficient to complete this project with minimal assistance. 

The photos of her fan are labeled “Image B-3” and “Image B-4” in the Observation 

Notes.  

 I was impressed with Mrs. M’s remaining abilities and challenged her on Week 4 

to a sewing project. She excelled at this sewing project and made two flowers out of 

multi-colored fabrics. Mrs. M chose the prints and matched them with her own sense of 

style. She remembered how to hand-stitch lines and how to tie off the stitches with knots. 

After making the first flower with direction, she completed the second flower with 

minimal direction. Throughout the time together we listened to music, chatted, and talked 

about the places these pretty flowers could go. The photo labeled “Image B-5” in the 

Observation Notes shows the two fabric flowers. 

 On the fifth week, we moved our meeting day to Monday. I brought my three 

year-old daughter and it proved to be a joy for Mrs. M and Mrs. C. My daughter painted 

with us at the table and Mrs. M smiled and laughed as my daughter put paint on the 

paper. Together they were making stories of what was happening on the paper. After 

watching and visiting for half an hour, my daughter and I encouraged Mrs. M to paint a 

story of her own on her paper. Mrs. M told stories of her life in the country as a young 
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girl and painted two horses, a “mommy” horse and a “baby” horse. The picture is labeled 

“Image B-6” in the Observation Notes. 

 On the sixth week, I encouraged Mrs. M to paint on a canvas with acrylic paints. 

To not make the idea intimidating, I asked her to choose just three or four colors and I put 

those on a palette for her. We marked off squares, and as she mixed colors she filled in 

the squares. She managed the color mixing and painting with minimal assistance. During 

our time together, we talk about her childhood and listen to local Texas musicians on the 

radio. Her painting is labeled “Image B-7” in the attached Observation Notes. 

 On the seventh week, the last art-making session of our case study time together, 

we made a project for St. Patrick’s Day. Mrs. M proved her dexterity abilities and 

patience again as she collaged bits of green scrapbooking papers onto an 8-inch 

shamrock. We talked about the traditions of the holiday and she made funny jokes. She 

repeated how she enjoys our time together and that it makes her feel special. A photo of 

her completed project is labeled “Image B-8” in the Observation Notes. 

 Finally, on the eighth week, I conducted an exit interview with Mrs. M and her 

daughter and caregiver, Mrs. C, and asked for their thoughts on participating in this case 

study. Mrs. M’s verbal communication abilities were limited today. She managed to say 

we had “good times” and smiled agreeably when I told her I enjoyed our time together. 

Mrs. C said she found participation in the therapeutic arts program always lifted her 

mother’s spirits and was a “definite mood enhancement.” Mrs. C realized the importance 

of incorporating the arts into her mother’s life and responding to her mother’s need to be 

creative. When I asked Mrs. C directly if she believed incorporating therapeutic arts and 
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art-making into her mother’s care increased her mother’s quality of life, Mrs. C 

responded, “Definitely.”  Mrs. C and Mrs. M would like to continue the program 

beginning next week. The details of the interview are provided in the Observation Notes.  
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Chapter 7: Data and Analysis 

 
 
 This chapter summarizes and provides analysis for the data detailed in Chapter 6 

and in the attached Case Study Research Observation Notes. This chapter contains 

information listing the similarities and difference between the two case study participants, 

presents the cognitive, physical, and psychological achievements of the participants, and 

shows evidence that incorporating therapeutic arts and art-making activities into the lives 

of the participants increased the quality of life for persons with Alzheimer’s Disease.  

INTRODUCTION TO DATA AND ANALYSIS 
 

 To answer my central research question, I conducted a case study of two persons 

with Alzheimer’s Disease. Chapter 6 explained the limitations of this case study research, 

the experience acquired to execute the case study with a vulnerable senior population, 

and summarized the weekly therapeutic arts and art-making sessions. The attached Case 

Study Research Observation Notes detailed the events of each meeting and provided 

texts, e-mails, and photographs. In order to properly analyze the data collected through 

observations, photographs, interviews, and written and electronic correspondence, it was 

important to understand the similarities and differences between the two participants.7  

  

                                                
7 A brief explanation of the similarities and difference are provided under the subheading “Understanding 
the Participants.” Complete explanations and details are available in Chapter 6 and in the attached Case 
Study Research Observation Notes. 
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UNDERSTANDING THE PARTICIPANTS 
 

 The two participants, “Participant A: Mrs. S” (hereafter “Mrs. S”) and 

“Participant B: Mrs. M” (hereafter “Mrs. M”), shared similarities. First, both women 

were in their 80s; Mrs. S’s age was 89 and Mrs. M’s age was 82. Second, both 

participants are being cared for in their homes by loved ones. Third, both women have an 

arts background; Mrs. S was a tap dancer and Mrs. M was a musician. Finally, both 

families eagerly volunteered to incorporate therapeutic arts and arts-making activities into 

their loved ones’ caregiving. 

 The two case study participants also had several differences. First, and of most 

consequence to my case study research, the women were at different stages of the 

disease. Mrs. S was in the middle to late stages of dementia. She experienced limited 

verbal communication and cognitive abilities, required constant physical care, and lost 

most memories of her past and her family. Mrs. M, however, was in the early to middle 

stages of dementia. She retained verbal communication and cognitive abilities, 

remembered her life and family, required assistance in her daily activities, was mobile 

with a walker, and was sociable and talkative. While Mrs. M did struggle to communicate 

or remember at times, overall we were able to hold long conversations together and I 

understood what she was saying. Mrs. S, however, mumbled incoherently but 

communicated with short words and non-verbally with smiles. 
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THE PURPOSE OF INCORPORATING THERAPEUTIC ARTS 
 

 Both participants suffered from the debilitating effects of Alzheimer’s Disease. 

Their families witnessed changes to their social, cognitive, and communication skills, 

personality, memory, and judgment. Like millions of Alzheimer’s patients, Mrs. S and 

Mrs. M experienced feelings of agitation, depression, embarrassment, and isolation. The 

purpose of this case study was to determine if the incorporation of therapeutic arts and 

art-making activities could address the mental, physical, and emotional needs of the 

patient and increase their overall quality of life.  

My case study research provided evidence that both Mrs. S and Mrs. M achieved 

positive cognitive, physical, and psychological results when therapeutic arts and art-

making activities were routinely scheduled into their caregiving and treatment. The 

following paragraphs explain these achievements. 

COGNITIVE ACHIEVEMENTS 
 

 When Mrs. S first attempted to paint with watercolors, she did not understand 

how to hold the brush or how to make marks on her paper. She required repeated 

instruction and encouragement to paint on her paper and even tried to eat the brush. After 

a few weeks, Mrs. S was able to make marks on her paper, put paint on her own brush, 

and use the water bowl to clean her brush. Mrs. S had learned how to paint with 

watercolors. To avoid confusion or frustration, Mrs. S’s advanced stage of dementia 
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required she continue with the same medium, watercolors, throughout the case study 

research. 

 Mrs. M demonstrated verbal and non-verbal communication skills and utilized her 

creative abilities each week. She made aesthetic choices in design, color, texture and 

composition. Participating in this program challenged Mrs. M to use those skills that she 

had not been using. I facilitated themed projects made with watercolors, acrylic paints, 

fabric, and collage. During our art-making sessions, Mrs. M told stories of her youth 

while she worked with her hands, listened to music, and crafted projects. During our exit 

interview, when we were simply sitting on the porch, Mrs. M struggled to communicate 

verbally or remember the time we spent together. I would argue that “creating” and 

“crafting” and “doing” stimulated her mind and resulted in an increased awareness and 

understanding of her surroundings. I also inferred Mrs. M was socially engaged and 

emotionally stimulated when participating in the program, and, therefore, was 

encouraged and empowered to communicate through it. 

PHYSICAL ACHIEVEMENTS 
 

 Mrs. S’s physical movements were limited to small repeating brush strokes with 

her right hand. I estimated this was due to limited mobility in her right hand and arm or a 

lack of confidence in or understanding of painting with watercolor. As the weeks together 

continued, Mrs. S’s mark-making extended to long, confident brush strokes by Week 4. 

Eventually, by Week 7, Mrs. S was able to make sweeping brush strokes and cover the 

canvas from left to right.  
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 Mrs. M was increasingly challenged with a variety of mediums and projects. I 

asked Mrs. M to paint, cut, sew, collage, design, arrange compositions, tell stories, and 

discuss the meanings of her works. Mrs. C stated that it had been years since Mrs. M had 

been asked to sew, paint, or craft projects. Mrs. M proved she retained the skillset to 

work a sewing needle, cut fine lines, tear bits of paper, handle a paintbrush, and mix 

paints. Mrs. M may not have learned that she indeed retained those abilities had she not 

participated in this case study. 

PSYCHOLOGICAL ACHIEVEMENTS 

 
Mrs. S repeatedly commented, “That’s great,” or “That’s wonderful,” when we 

painted together. Mrs. S also said she was “having fun.” She smiled and hugged me 

often, which I inferred to mean that she genuinely enjoyed our time together and felt safe. 

Mrs. S took ownership of her paintings and said they were “mine.” This implied she 

willfully claimed them as her own work and was proud of her accomplishment. Mrs. S 

told her caregiver “she loved her drawings.” At our last therapeutic arts session, when I 

told Mrs. S that I liked when she painted, Mrs. S told me, “Yes, I like it too. I love to do 

this. I’ll tell ‘em!” I inferred this to mean Mrs. S experienced joy in participating and 

wanted to spread the word.  

Mrs. M gained confidence in her remaining abilities. She discovered that she 

could still do many of the things she once enjoyed: sewing, crafting, storytelling. She also 

verbalized her pride in new skills, like painting and designing a composition. Mrs. M said 

my visits made her feel special and she loved our time together. She often laughed and 
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made jokes during our art-making time, which I inferred to mean she enjoyed the time, 

felt happy, and she trusted me. Mrs. M was eager to continue our art-making sessions 

even after the case study was completed. 

THOUGHTS FROM THE FAMILIES AND CAREGIVERS 
 

 Mrs. S’ caregiver, Ms. F, talked about the art-making experience with Mrs. S after 

our sessions. Ms. F said Mrs. S was “going on and on” about her painting. I inferred this 

to mean she achieved a sense of pride or accomplishment in her work. Ms. F also stated 

participating in this art program is “really awesome” and it “really helps” Mrs. S. The 

family and caregivers are convinced of the benefits of this program and offered to 

compensate me for my time if I would I continue this personalized art program after the 

case study. 

 Mrs. M’s daughter and caregiver, Mrs. C, wrote that her mother “seems quite 

content and uplifted after the art time.” Mrs. C, in an interview, stated, “Mom’s spirits are 

always lifted after participating.” Mrs. C described the therapeutic arts program as a 

“definite mood enhancement.” Mrs. C stated she had a new sense of pride for her 

mother’s remaining abilities and she looked forward to finding ways to socially and 

creatively engage her mother. Mrs. C asked if I could continue to incorporate the arts in 

her mother’s Alzheimer’s treatment after the conclusion of the case study and I agreed to 

do so. 
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ANALYSIS OF DATA 
 

 The two participants in this case study research achieved positive cognitive, 

physical, and psychological results. Despite the irreversible effects of dementia, Mrs. S 

and Mrs. M experienced occasions for enjoyment, increased self-confidence, and were 

provided a means of communication and self-validation. Participating in therapeutic arts 

and art-making activities proved to stimulate their emotions and memories and uplift their 

spirits. The participants took pride in their works and gained a sense of empowerment 

and control in their lives. Mrs. S and Mrs. M were given opportunities to showcase the 

remaining talents and skills and tell their life stories, and were not dismissed for the skills 

they had lost. 

The families and caregivers of the Alzheimer’s patients agreed their loved ones 

experienced a higher overall quality of life when they incorporated the arts into their 

caregiving. Both families asked to continue the art program after its conclusion, saying 

“it really helps” and it “definitely” works.  

 It was my conclusion that incorporating personalized therapeutic arts and art-

making activities into the caregiving of persons with Alzheimer’s Disease does help to 

increase their quality of life. 
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Chapter 8: Conclusion 

 
 

RESEARCH SUMMARY 
 

 Alzheimer’s Disease is an irreversible form of dementia that affects one’s social 

abilities, cognitive and communication skills, rational thinking, personality, memory, and 

judgment (Verity, 2008, pp. 3-13). Persons with dementia experience feelings of 

isolation, fear, anxiety and depression (Peterson, 2002; Verity, 2008). Alzheimer’s 

patients, most of whom are cared for in their homes by loved ones, need caregivers to 

find creative ways to build their confidence, engage them socially, stimulate their 

emotions and memories, validate their life’s experiences, and provide a means for 

communication and understanding (Alzheimer’s Disease, 2010). I proposed incorporating 

personalized programs of therapeutic arts and art-making activities into the caregiving of 

persons with Alzheimer’s Disease would meet those needs and, as a result, increase their 

overall quality of life.  

 Neurologists agreed Alzheimer’s Disease affected the cognitive and rational left 

side of the brain well before the emotional and creative right side of the brain (Abraham, 

2005; Huebner, 2010; Waller, 2002; Zeisel, 2009). This implied persons with AD 

benefited from arts activities like visual image-making, dance and music therapy, and 

other creative outlets. A diverse literature review on Alzheimer’s Disease and therapeutic 

arts supported the theory that through participation in personalized arts and art-making 
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activities, persons with AD found a means of non-verbal communication, a sense of 

empowerment, and a foundation for increased self-confidence.  

 The purpose of my research was to answer this central research question: For 

persons with Alzheimer’s Disease, how can incorporating individualized therapeutic arts 

and art-making activities into their caregiving increase the quality of life for the patient?  

 I set out to investigate this question. 

CASE STUDY RESEARCH METHODOLOGY 
 

 To answer this research question, I conducted a case study of two persons with 

Alzheimer’s Disease. Case study was chosen as the most effective method to answer the 

question because this method enables the researcher to closely examine an intimate 

number of contemporary real-life persons for a certain time in order to understand a 

larger phenomenon (Gerring, 2006; Guthrie, 2010; Soy, 1997). Therefore, a close 

examination of two persons with Alzheimer’s could provide sufficient date to draw a 

conclusion.  

Case study research method was also chosen because it is associated with 

qualitative analysis of data, ideal for determining the quality of life benefits of 

incorporating the arts into one’s treatment for dementia. This method provides an 

opportunity for the collection of data by means of interviews, observations, photographs, 

and field notes. 

 The case study method has been applied across a variety of disciplines for many 

years (Gerring, 2006; Soy, 1997; Tellis, 1997). Some researchers questioned its validity, 
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arguing case studies of a small number cannot perfectly represent a larger population and 

there must be issues of generalization (Gerring, 2006; Guthrie, 2010; Soy, 1997). 

However, researchers employing the case study method explained that similar 

experiences identify patterns in society and studying a small sample of a larger 

population yields relational data about that larger population (Gerring, 2006; Guthrie, 

2010; Soy, 1997).  

 To prepare for facilitating my case study research, I gained experience working 

with a vulnerable senior population. I completed an internship at a senior community 

center and I taught weekly art classes at an assisted living facility. Through those 

assignments I gained an understanding of the emotional, mental, physical, and financial 

strains unique to the senior community. Also, I learned the importance of patience, 

flexibility, and understanding when sharing the arts with seniors, particularly those with 

physical or mental illnesses. 

 For my case study, I observed two persons with Alzheimer’s Disease over an 

eight-week period. I incorporated personalized therapeutic arts and art-making activities 

into their caregiving with the cooperation of their caregivers and family members. I 

documented my observations, photographed their works, transcribed text messages and e-

mails, and recorded interviews. A detailed chronicling of each weekly arts session is 

attached as “Case Study Research Observation Notes.” Over the allotted time, I observed 

notable changes in the participants: increased confidence, uplifted spirits and enjoyment, 

and heightened awareness and willingness to socialize. 
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DATA AND ANALYSIS 
 

 Upon completion of the case study, I reviewed, summarized, and analyzed the 

data. First I compared and contrasted the case study participants. I determined their 

similarities, namely they were of similar age, both were cared for in their homes, both 

participated in the arts earlier in life, both were volunteered by their families to 

participate in my research, and both were eager to participate to the best of their abilities 

at each session. I also determined their differences, namely the two were in different 

stages of the disease, which directly affected the activities the participants could do with 

success. 

After reviewing the data collected through observations, photographs, and 

interviews, I determined that the two participants in my case study experienced positive 

cognitive, physical, and psychological achievements. The participants grew in their 

abilities to handle the mediums, they discovered new ways to effectively communicate 

non-verbally, they gained confidence in their remaining abilities, they were challenged to 

be creative, they took ownership of and pride in their work, and they both repeatedly 

expressed their appreciation for the time they spent making art.  

The families and caregivers of the two participants agreed that incorporating the 

arts into the lives of their loved ones with AD increased their quality of life. Both 

families asked to continue participating in this program after the study was complete 

because they believed it helped improve the quality of life for their loved ones. 
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It was my conclusion that incorporating therapeutic arts and art-making activities 

into the caregiving of persons with Alzheimer’s Disease does help to increase their 

overall quality of life. 

OPPORTUNITIES FOR FUTURE RESEARCH 
 

 The possibilities for future research are endless. As the aging population grows 

exponentially, so will the number of persons living with dementia or caring for a person 

with dementia. I propose this research could be the basis for establishing best practices 

for all families to incorporate the arts into the caregiving of their loved ones with AD. 

Having shown the benefits and real-life results, every family could practically participate 

in this program with an investment of minimal time and expense. Beyond art educators 

visiting the patients in their homes, loved ones and caregivers could learn easy-to-follow 

steps for sharing the arts with persons with dementia.  

 Additionally, nurses and paid caregivers at assisted living facilities may benefit 

from incorporating the arts into the treatment of persons in their facilities. An 

Alzheimer’s patient that has been taken from his or her familiar home environment and 

placed in the care of strangers at an unfamiliar place may be feeling depressed, agitated, 

lonely, and scared – even more than anticipated for a person with dementia. Nurses and 

hired caregivers may find ways to comfort and console the patient through the arts. When 

non-family members take the time to learn about the person and find creative and 

personalized ways to socially and emotionally engage that person, this may result in the 

patient feeling secure and calm and help with the transition to a new living environment. 
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The patient then has a voice and means of communicating his or her fears. This may 

result in a reduced number of angry outbursts, attempts to runaway, or attempts to harm 

the staff or the patient himself or herself. Incorporating the arts may also result in more 

caring and personal relationships between the employees and the patients. This increased 

trust and compassion can be felt and appreciated by the Alzheimer’s patient. 

 Finally, further research may consider the caregivers of persons with Alzheimer’s 

Disease. The high rate of anxiety and depression, combined with the unexpected financial 

burden, may leave the caregiver feeling helpless and alone. Caregivers need emotional 

support as they deal with the loss of their loved ones, even while their loved one is still 

alive. The pain of not being recognized by one’s own parent or sibling, or the stress of 

raising one’s own young children while caring for an ailing adult, can prove 

overwhelming for many. The therapeutic benefits of the arts have been realized not just 

for Alzheimer’s patients, but also for many people suffering from stress disorders, 

anxiety, and depression. Creating a program that enables the caregiver to reconnect with 

him or herself, or to reconnect with his or her loved one with AD, may help the caregiver 

to thrive during this emotional time.  

IMPORTANCE TO THE FIELD OF ART EDUCATION 
 

 It is expected that the field of Art Education will benefit from my research. 

Currently over 5 million Americans are living with Alzheimer’s Disease and this number 

is expected to exceed 10 million before 2050 (Alzheimer’s Disease, 20120; Andrews, 

2012). With one in eight persons over the age of 65 being diagnosed with AD, 
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Alzheimer’s patients, their caregivers, and their families may be our students, our 

neighbors, our teachers, and our closest friends. They will need professional and 

compassionate assistance to manage the overwhelming effects of dementia. Art 

Educators may meet those needs with an understanding of Alzheimer’s Disease and other 

forms of dementia, a knowledge of the field of therapeutic arts, and an appreciation for 

the life history of each person with Alzheimer’s Disease. 

The therapeutic benefits of participating in personalized arts and art-making 

programs have been supported for persons living with physical and mental disabilities, 

and for those loved ones caring for them. Art Educators possess the skills to facilitate 

personalized programs that emotionally and socially engage a person with dementia. 

When the participant with dementia is drawn into the arts and art-making activities, the 

therapeutic benefits may stimulate their minds, encourage verbal and non-verbal 

communication, inspire creativity and participation, and build self-confidence. When the 

participant with dementia feels valued and validated, they will more likely share their 

personal histories through art-making, storytelling, movement, and play.  

Alzheimer’s Disease has been labeled a death sentence. Its effects are irreversible 

and there is no cure. A person with dementia may be dismissed by society as “lost” or 

“hopeless.” We can change this view if we remember the Alzheimer’s patient lived a 

long full life caring for others and contributing to society. They deserve to be valued and 

validated for the skills and abilities they do retain, and not pushed aside for the things 

they may have lost. Many are living in fear of their future or may be mourning the loss of 

precious memories, talents, and abilities. Additionally, the emotional, physical, and 
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financial toll of caregiving may be an overwhelming obligation family and close friends 

lovingly fulfill. Their needs, too, must be addressed. Art educators have an opportunity to 

make the last few years of a persons life still worth living. Through such effort, art 

educators may bring joy, confidence, and comfort to a person with dementia and his or 

her family struggling with the loss. Incorporating the arts into the life of an Alzheimer’s 

patient can increase the quality of life for a person with dementia and for his or her loved 

ones. 
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Enhancing Life with Alzheimer’s: 
How the Arts and Art-making Benefit Persons with Alzheimer’s Disease 

 
by 

Rachel Suniga Osborn 
 
 

CASE STUDY RESEARCH 
OBSERVATION NOTES 

IRB Protocol No. 2011-07-0071 
 
 
 
ABOUT PARTICIPANTS’ PRIVACY: 
To protect the privacy of the participants, the data collected contains no identifying 
information that could associate the participants with this study. Observation notes below 
do not include real names, addresses, or any personal information that would reveal the 
identity of the participants.  
 
 
  



 

 80 

PARTICIPANT “A” 
 
 
Name:  Mrs. S 
Age:  89 
Location: Family home in west Austin, Texas 
Caregivers: Ms. F, family friend  

Mr. M, family friend 
 
 
Mon., Jan. 16, 2012 @ 6p:  
 

Phone call from caregiver, Ms. F, who cares for Mrs. S. Mrs. S is the grandmother 
of my friend who recommended to her family that they participate in my study. 

 
 

WEEK 1 
 
Wed., Jan. 18, 2012 @ 10:30a:  
 

Visited for 30 minutes with Mrs. S and her caregivers, Ms. F and Mr. M. Ms. F 
has been caring for Mrs. S for two years, and Mr. M has been caring for Mrs. S 
for 14 years. Both caregivers are very close family friends and have become part 
of the family and live in the home. Mrs. S, Ms. F and I gathered around the family 
kitchen table, a comfortable place for Mrs. S. 
 
Mrs. S’s personality is warm and loving. She responds to every statement with 
grateful smiles and the words, “That’s great,” or “That’s wonderful.” Her 
communication skills are deteriorating and she mumbles incoherently in between 
clear words. Mrs. S’s words are often unrelated to the conversation, however she 
does seem to comprehend the conversation, even if she doesn’t understand each 
individual word or respond appropriately. Mrs. S was happy to meet me and 
agreeable to participating in art classes each week. Mrs. S’s background includes 
writing and tap-dancing. Mrs. S has children and grandchildren. 
 
While waiting for Ms. F to arrive, I visited with Mrs. S and asked her basic 
questions about herself. Her answers were incoherent but she smiled. I found on 
the table a photo album and Mr. A gave permission for us to look through the 
pictures together. The album contained photos taken at an activity center and 
showed Mrs. S celebrating holidays throughout spring and summer 2011 with 
various holiday outfits and decorations. Mrs. S is smiling and participating. Ms. F 
arrived. 
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Ms. F and Mr. M both expressed interest excitement about this opportunity to 
bring a positive activity into Mrs. S’s weekly routine. Ms. F noted that Tuesdays 
and Thursdays she takes Mrs. S to activity centers with Alzheimer’s support 
groups in the community. It is important to the family that Mrs. S is socially 
stimulated and that she regularly participates in a variety of activities. 

 
 

WEEK 2 
 
Wed., Jan. 25, 2012 @ 10:30a: 
 

Mrs. S and Mr. M were waiting for me when I arrived. Mrs. S and I sat at the 
kitchen table, a comfortable place for Mrs. S. I was aware that she did not 
remember me, so I introduced myself and explained the purpose of my visit: to 
get to know her and to enjoy the art supplies together. I brought watercolors, 
paintbrushes, and 8.5” x 11” watercolor paper and set them out on the table. Mrs. 
S was initially confused, but remained interested and pleasant. She did not 
understand how to hold the brush or that the brush could put paint onto the paper. 
I helped her hold the brush, mix water and the watercolor paint, and guided her 
hand onto to the paper. I used my brush and paper as an example, and manually 
guided her hands to make marks on the paper. She began with the orange mark in 
the center of the page. I showed her the color palette and encouraged her to try the 
different colors. When I asked her which colors she liked most she did not answer 
me directly, but mumbled other words, some incoherent. She did say she liked 
stars, so I painted the blue star in the upper right corner of the page. Mrs. S 
struggled with putting the brush to paper, but after ten or fifteen minutes of 
encouragement and guidance, she began mark-making on her own. I alternated 
between two brushes, putting fresh paint on one and exchanging it for the one in 
her hand that had run dry of paint. It is interesting to note that when moving the 
brush on her paper, she did so with her eyes closed and a few of the times brought 
the brush to her mouth. This reminded me of a person stirring a pot of sauce or 
soup then bringing it to her mouth to taste. Mrs. S smiled even with her eyes 
closed. This seemed therapeutic for her. She continued making marks and trying 
to talk. 

 
Early Wednesday morning there were powerful thunderstorms and Ms. F said that 
Mrs. S was up at night afraid of the thunder and lightening. She did not rest well 
and was obviously tired during my visit because she was dozing off. After 30 
minutes, I decided to leave Mrs. S to rest. 
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Image A-1 

 
Wed., Jan. 25, 2012 @ 5:53p:  
 

I received the following text message from Ms. F: 
 

“(Mrs. S) is telling me about the pic & she’s going on & on :)” 
 
Two achievements today: 1) Mrs. S learned a skill of putting a brush to paper and 
mark-making; and 2) Mrs. S expressed joy, confidence and/or improved self-
esteem in making artwork. 

 
 

WEEK 3 
 
Fri., Feb. 3, 2012 @ 12:30p:  
 

When I arrived at Mrs. S’s home I was informed by the caregivers Ms. F and Mr. 
A that Mrs. S had visited the dentist that morning and was still under the effects 
of sedation. The dentist asked the caregivers to keep her awake and active so we 
continued as planned with the art session. Most important to note that was Mrs. S 
quickly picked up the paintbrush and remembered how to use it. This is 
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noteworthy because last week she did not understand the purpose of the 
paintbrush and tried to put it in her mouth. Today she made marks on her page 
right away. The sedation did leave her tired, so we worked slowly. Caregiver Ms. 
F gave Mrs. S her daily vitamins and that seemed to wake up Mrs. S and she was 
participatory again. We worked for 45 minutes; most of the time was spent 
encouraging Mrs. S to use her brush and experiment with the different colors of 
paint. I do not believe she comprehended what I was saying, but she did enjoy the 
time and repeatedly stated that she was “wonderful” and “having fun.” Image A-2 
is Sharon’s completed watercolor painting. 

 

 
 

Image A-2 
 

Today caregiver Ms. F also shared with me the developments after our last art 
session with Mrs. S. Then, Ms. F and Mrs. S talked about Mrs. S’s artwork 
together and Ms. F labeled them on the painting (see Image A-3). Mrs. S saw new 
things in her Week 2 painting: a flower, a ghost, and a kitty. Mrs. S noted the 
color yellow; during our art class together she does not know or say the colors, 
only that she likes them. In the center of the painting, she labels the bright orange 
brushstroke as “mine.” This is notable because when creating this work, Mrs. S 
repainted this line three or four times with red, yellow and orange on her brush. 
Mrs. S was particular when making the center brushstroke and returned to it in the 
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art-making process. Mrs. S must have remembered caring about that space on the 
paper to later call it “mine.”  
 
Ms. F made handwritten notes on the back of the original painting. This is 
important because it shows that Ms. F is actively participating in my case study 
research by keeping notes. Additionally, it is apparent that Ms. F truly loves and 
cares for Mrs. S because she takes the time to share Mrs. S’s artwork with her and 
encourage Mrs. S to explain her work and to be proud of her accomplishment. 
The notes read: 
 

“We talked about picture for a good half hour. S identified the 
items/drawings and I labeled them for her. Most important she loved her 
drawings and knew what they meant. Caregiver (Ms. F)” 

 

 
Image A-3 

 
 

WEEK 4 
 
Wed., Feb. 8, 2012 @ 9:30a: 
 

Caregiver Ms. F and I decided that it would be better to try an early morning time 
to visit with Mrs. S because close to lunch or after lunch was too tiring for Mrs. S. 
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This proved to be very effective. Right away Mrs. S was talkative and in a 
friendly mood. She quickly took the paintbrush and, as with years of muscle 
memory activated, she flipped the brush into her hand from holding position to 
writing position. This is the first time Mrs. S has done this. It shows that she is 
becoming accustomed to holding the paintbrush for the purpose of mark-making. 
 
Mrs. S draws her attention to the bottom right corner of the page and repeats her 
paint strokes on top of other paint strokes. Mrs. S does not use the names for the 
colors but makes agreeable comments for any color I suggest. When I remark that 
the red color matches her nails or the green color matches her blouse, she replies 
with, “Isn’t that wonderful,” or “That’s great.” 
 
Mrs. S’s vocabulary is still jumbled with incoherent words, but she maintains a 
lovely positive attitude. She appears to sincerely enjoy the time and attention 
during our art activities. Mrs. S does need consistent support in understanding the 
purpose of the paints and the paintbrush. This week’s painting is below, Image A-
4. 

 

 
Image A-4 
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WEEK 5 
 
Wed., Feb. 15, 2012 @ 9:30a:  
 

Today I visited Mrs. S at the new earlier time, which seems to get better results. 
Mrs. S. is more awake and attentive at 9:30 then at 10:30. This week, Mrs. S was 
particularly intrigued by the paint palette (watercolors) and the bowl of water. For 
the first 10-15 minutes we mostly talked, and I explained a few times that the 
water is for rinsing the brushes and for putting the watercolor paints onto the 
brush. I do not think she understood. 
 
To start the conversation I chose a photo from a large collection of family photos 
displayed along the dining room counter. The photo was in a silver jeweled frame 
and was a photo of Mrs. S. When I asked her who the woman was in the photo, 
Mrs. S answered, “Me.” She stared at the photo for several minutes trying to read 
something into the photo and incoherently speaking about the photo. She did say 
that she liked the photo and that it was lovely. I encouraged Sharon to make 
marks on the paper that reminded her of the picture, perhaps marks of the eyes or 
nose or mouth. Today Mrs. S was not making moves to paint. I encourage her but 
she would fidget with the paper, ask about the water bowl, and stare at the 
painting. So, we visited and talked and I did not pressure her to make marks. 
 
Our visit was cut short today because a nurse came at 10a to give Mrs. S a 
checkup.  
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Image A-5 

 
 
Mon., Feb. 20, 2012 @6:53p:  
 

Received the following text message from Ms. F (participant’s name has been 
changed): 
 
“Thx so much & let us know if we need to buy any materials – We 
appreciate you sooo much I wish (Mrs. S) was capable of telling you how 
much. Makes a big difference!” 
 
My reply @ 7:17p: “Materials are gladly supplied by me, but thank you 
for offering. I love the nice words, that’s why I do this!” 
 
Ms. F’s reply @ 8:25p: “… good eve (Mrs. S) remembered you were here 
even though didn’t know your name & or who u R – thx” 

 
 

WEEK 6 
 
Wed., Feb. 22, 2012 @ 9:30a:  
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This morning I began my art session with Mrs. S by playing several youtube.com 
videos of “Lord of the Dance.” I learned from Mrs. S’ granddaughter that she 
enjoys videos of tap dancers, as she herself tap danced for many years. I played 
the videos and Mrs. S was tapping her feet and hands along with the dancers. She 
could not say much more than “That’s great” and “Isn’t that wonderful,” but she 
did watch intensely. Mr. A shared photographs of Mrs. S dressed in dance 
costumes with groups of dancers, also senior citizens, performing together. Mrs. S 
laughed when I told her that was actually her in those photos. She did not 
understand, but when I asked her if she likes to dance she said, “Oh, yes. Dance, 
dance.” We enjoyed the music time together and I continued to play upbeat music 
while she painted. Mrs. S painted for about 20 minutes, but was tired from the 
music and extra movement. She remained seated the entire time, but had exerted 
herself.  
 
Mrs. S did remember quickly how to use the paintbrush and made marks on her 
paper without assistance. I do have to put the paint on her brush for her. When 
Mrs. S tries to put paint on her brush she moves the brush in circles on the 
watercolor palette and tries to paint the palette itself. I kindly redirect her to paint 
on her paper and she listens. Again, she focuses her attention to the bottom right 
of her paper. 
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Image A-6 
 
 

WEEK 7 
 
Wed., Feb. 29, 2012 @ 9:15a: 
 

This morning Mrs. S was talkative and giggling and jumped right into her 
painting. Her verbal communication skills are deteriorating significantly, but her 
friendly demeanor communicated to me that she enjoyed my company and her 
time painting. She continues to repeat statements like, “This is wonderful” and 
“Isn’t that great?” She required minimal direction to make painting marks on her 
paper. However, she still requires assistance putting paint on her brush and 
requires encouragement to paint on her paper. 
 
As inspiration for our art making today, I brought this flower arrangement that 
was set on the kitchen counter over to the table where we were working. We 
talked about the different colors in the arrangement and compared them to the 
watercolor palette. I helped her to choose colors that would match this 
arrangement and she made marks on her paper. The painting she made is her 
version of the orange and pink flowers with green leaves. 
 
Mrs. S continues to focus on the bottom right of her paper. Today I encouraged 
her to use the whole paper and she responded with one large swoop with blue 
paint on the left. While reviewing her painting, I told her I see a blue moon on her 
page, and she replied laughing, “I want to go to that moon!”  
 
As I was cleaning up the supplies, I told Mrs. S, “I like when you paint.” She 
replied, “Yes, I like it too. I love to do this. I’ll tell ‘em!” I’m not sure who she 
specifically she wants to tell, but she did say she wanted to spread the word about 
her joy of painting. 
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Image A-7 

 

 
Inspirational flower arrangement 
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Wed., Feb. 29, 2012 @ 11:17a:  
 
Received the following text from Ms. F: 
 
“Wonderful! Wish we can continue after the 8 wks – it really helps” 
“& we love you! (Mrs. S) does too!” 

 
 

WEEK 8 
 
Wed., Mar. 7, 2012 @ 9:15a:  
 

Upon arrival I introduced myself to Mrs. S. I do this every time I see her so she 
does not have to worry about whether or not she remembers me. I tell her 
something similar to this each time, “Good morning, Mrs. S. Thank you for 
allowing me to visit with you today. I enjoy our time together. I brought an 
activity for us to share today. Would you like to visit together and see what I 
brought?” This opening allows Mrs. S to understand why I am there without 
pressuring her to remember.  
 
Today we sat at the kitchen table and for the first 10 to 15 minutes we chatted. 
She complimented my dress and admired the trees in the window. The household 
cat wanted attention and Mrs. S petted the cat for several minutes. She smiled and 
told the cat, “Hi, kitty cat. I miss you, kitty cat.” When I asked her if the cat was a 
boy or a girl, she replied, “She’s a boy.” I smiled and we spent a few more 
minutes giving the cat attention. 
 
After setting out the watercolors and water bowl and paintbrushes, Mrs. S took 
right to painting. However, today she was particularly interested in the watercolor 
palette and attempted to put paint on her brush. After a few minutes, with 
encouragement from me, she began to make marks on her paper. As usual, she 
concentrated on the bottom right side of her paper and painted over and over the 
same marks. When I asked her which colors she would like to use, she could not 
respond, so I chose green because she was admiring the trees outside. She painted 
with the green on the paper. Next I suggested she pick a new color and she made 
an effort to put blue paint on her brush. I helped her to put blue paint on the brush, 
then she started to paint her fingers on her left hand. I helped her to wipe the paint 
off her hand (she doesn’t like to be dirty), and redirected her back to the paper. 
Mrs. S fidgeted with the paper, readjusting its location on the table an inch to the 
right and to the left, repeating. I smile and encourage her to paint when she is 
ready. She made a few strokes with the blue paint. Finally, I handed her the 
paintbrush with orange paint and she made two small marks.  
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Today her demeanor appeared concerned or agitated after 30 minutes into our 
time together. I assured her that she could rest when needed and we set the 
brushes down. We talked a few more minutes about the trees outside and the rain 
that was being predicted for the weekend. This settled her as she smiled and 
laughed more. We ended our time together after 40 minutes. Mrs. S focus and 
energy levels allow only short sessions before she needs to rest. Below is her 
painting today. 

 

 
Image A-8 

 
 
Sun., Mar. 18, 2012 @ 7:18p: 
 

I received the following text from Ms. F (in response to my text to arrange an exit 
interview): 
 

Really! 8 wks go by fast! Well are U planning 2 do this on your own – you 
will be compensated 4 UR time – its really awesome! 
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Ms. F, Mr. M, and Mrs. S’s family are convinced of the benefits of Mrs. S’s 
participation in the program and are now willing to pay for me to keep 
incorporating the arts into Mrs. S’s Alzheimer’s care. 
 

 
Wed., Mar. 28, 2012 @ 9:15a: 
 

This morning I visited Mrs. M, Ms. F, and Mr. M for the purpose of conducting 
an exit interview. I asked Mrs. M directly for her thoughts on the time we spent 
participating in the therapeutic art activities. She smiled and said, “Sounds fine,” 
and that it was “fun.” I asked her if the paintings she makes resulted in her feeling 
happy, and she said, “Proud.” Then, laughing, said, “It looks like we got 
something going.”  
 
When I asked Ms. F about her thoughts on the therapeutic art sessions, she was 
eager to provide positive feedback. Ms. F said the program stimulated Mrs. M, 
“made her think,” and that her artwork “could be saying something.” Ms. F said 
Mrs. M was excited to talk about her paintings and the paintings give her 
something to talk about that she is proud to share. Ms. F said that, more than just 
breaking the monotony, participating in the art program enables Mrs. M to move 
her hands and fingers, getting exercise. When I asked Ms. F if she believes 
participating in this program increased the quality of life for Mrs. M, a patient 
with Alzheimer’s Disease, Ms. F said, “Yes. It is a positive element that 
physically, mentally, and socially challengers her.” 
 
Finally, I talked with Mr. M. He agreed the program was “good for her.”  
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PARTICIPANT “B” 
 
 
Name:  Mrs. M 
Age:  82 
Location: Daughter’s home in downtown Austin, Texas 
Caregiver: Mrs. C, daughter 
 
 
Sun., Jan. 22, 2012 @ 6:30p:  
 

Phone call with Mrs. C who is caring for her mother. Mrs. C is a friend of Ms. F, 
caregiver of Participant “A,” and they belong to the same Alzheimer’s support 
group. I explained my planned case study research to Mrs. C and we made an 
appointment to meet the next day. 

 
 

WEEK 1 
 
Mon., Jan. 23, 2012 @ 3:15p:  
 

I visited Mrs. M and her daughter/caregiver Mrs. C in their home. Mrs. C has 
been living in Austin. Mrs. M lived in the Texas valley and moved in with her 
daughter after her husband passed. Her previous home was in a country setting 
with a river running through it. Mrs. M was friendly and coherent and 
communicated effectively. While I estimate she did not comprehend every word I 
said, partly due to her limited hearing, she understood the conversation and 
answered most questions appropriately. I learned that Mrs. M studied music at 
UT-Austin and played the bass fiddle. Mrs. C recalled a recent even when 
university music students brought a fiddle to her home and played for her and 
Mrs. M was able to pick up the instrument and play. However, Mrs. M dismissed 
her continued interest in the fiddle and jokingly said she would be happy not to 
see a fiddle again. It is important to note that Mrs. M feels incredibly safe and 
loved in Mrs. C’s home and she mentioned several times how appreciative she is 
that her loving daughter took her into her home. When I explained to Mrs. M that 
I will be visiting each week for about an hour and we will be painting and sharing 
stories and learning about her and her life, she was appreciative and grateful for 
the opportunity. 
 
Mrs. M was happy to tell me about her children and grandchildren and, with help 
from Mrs. C, told me about her interests, including travel. We talked about her 
favorite place to visit, Hawaii, and we shared our island memories. It was agreed 
that when I return on Thursday, February 2nd, to begin our weekly art sessions, 
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that we will focus on a Hawaiian theme. I will bring items that inspire thoughts of 
Hawaii. 
 
Also, at this meeting, I explained the IRB forms to Mrs. C and she signed the 
consent form. 

 
 

WEEK 2 
 
Thur., Feb 2., 2012 @ 4:00p:  
 

Today I brought a few things that represented a Hawaiian vacation: a turtle yard 
decoration, three multi-colored flower leis, a decorative yard sign that says “Tiki 
Time,” and a few large silk hibiscus and plumeria flowers. I set the items out on 
the table and Mrs. M and I began to chat about what we remember most about an 
island vacation to Hawaii. Mrs. M loves the waterfalls and the volcanoes. I also 
learned that Mrs. M is an NBA fan and her favorite team is the San Antonio 
Spurs; she’s been a fan since they began this team. She quickly grasped an 
understanding of painting with watercolors and, while she says she’s never 
painted before, I would believe that she had. She was quite good and unafraid. 
Her comfort level with the medium and with me show in her work. Mrs. M’s first 
painting (Image B-1 below) is made of small, tight brushstrokes; she recreated the 
flowers and turtle I set on the table. The her second painting (Image B-2 below) 
she began to use the entire page employing big brushstrokes and mixing two or 
three colors to make greens and blues. Here, Mrs. M paints a waterfall and palm 
tree. She was enjoying the storytelling and make-believe Hawaiian world we were 
creating in our conversation. Mrs. M is very aware and coherent. She holds a 
conversation quite well and is sweet and friendly. She has a warm smile and 
thanked me several times for the nice time we had together.  
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Image B-1 

 

 
Image B-2 
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WEEK 3 

 
Fri., Feb. 10, 2012 @ 3:00p:  
 

I came on Thursday afternoon for our scheduled visit, but Mrs. C had forgotten 
that I was coming and we missed each other. We rescheduled for the next day. 
 
When I arrived, Mrs. M was happy to see me. She mentioned that she feels very 
special that I would take time to see her each week. We sat at the large round 
dining room table and her two paintings from last week were propped up at the 
center of the table for us to see. I asked her if she enjoyed seeing her paintings all 
week and she joked that she didn’t want to look at them because she doesn’t think 
a tree would be so close to a waterfall. I assured her that her painting was great 
and in her world a tree and waterfall can be best friends. We laughed and she 
agreed.  
 
With Valentine’s Day, I thought it would be fun to bring out holiday-themed 
scrapbooking papers and glitter and scissors and make Valentine’s crafts. Mrs. M 
loved the idea and jumped right into picking her favorite prints of paper. I drew a 
big heart for her to cut out and Mrs. M proved dexterous and precise with the 
scissors – even zig-zag scissors. She took her time making detailed cuts and the 
results were quite nice. Mrs. M mixed different prints of paper together and 
designed a two-sided heart fan with glitter writing. Our visit lasted about one 
hour. Below are pictures of the two sides of Mrs. M’s completed heart fan. 
 
During the visit we listened to Latin international music that was playing when I 
arrived. We talked briefly about the San Antonio Spurs, her favorite basketball 
team, that’s been on a winning streak. She was happy to hear about that. 
 



 

 98 

 
Image B-3 

 
Image B-4 
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WEEK 4 
 
Sat., Feb. 18, 2012 @ 10a:  
 

Last week I was impressed with Mrs. M’s motor skills and hand-eye coordination. 
Mrs. M proved handy cutting with scissors. I decided this week to continue to 
challenge Mrs. M with sewing. I brought a variety of solid and printed fabrics in 
every color. I pulled a few out at a time for Mrs. M to choose her favorites. She 
chose bright multi-colored stripes and polka dots with a sharp contrasting black 
fabric. I cut out the pattern and Mrs. M’s next job was to sew a straight stitch 
about 18 inches across the fabric. Not only did she sew a neat line, she 
remembered how to tie off the end with a sewing knot. Although she said she had 
not sewn in years, her muscle memory did not fail her. Together we bunched up 
the fabric and she sewed it into place with a second layer of ruffled fabric. Within 
a few minutes, Mrs. M had crafted a flower out of fabric. She enjoyed the project 
and chose to make a second flower. I helped her to cut out the pieces and she 
remembered the steps and required little assistance to complete the second flower. 
In one hour’s time, Mrs. M crafted two flowers.  
 
This project challenged Mrs. M’s dexterity, creativity and patience. She excelled 
in all areas. The photos that follow show her sense of style as Mrs. M chose 
lively, bold colors and matched them with well. Mrs. M handled the scissors and 
sewing needles without difficulty and sewed with confidence. Also, Mrs. M was 
patient with the tedious work of sewing a long stitch (four times for the four 
flower fabrics) and talked and listened to music while she stitched.  
 
While I put away our project supplies, we thought of all the places these flowers 
could go. I suggested Mrs. M could decorate her walker, a tote bag, or put a 
magnet on the back and stick it to her refrigerator. She laughed that she could put 
a big flower in her hair. She remarked that she was very fond of her flowers and 
will put them somewhere special. 
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Image B-5 

 
 

WEEK 5 
 
Mon., Feb. 20, 2012 @ 2:45p:  
 

Mrs. M and I try to meet on Thursdays, but this week I will be out of town, so I 
arranged with Mrs. C to visit earlier, on Monday. I brought my daughter, age 3, 
with me, and Mrs. M was very happy to meet her. I talk about my daughter often 
and Mrs. M enjoys children, so this turned out to be a good thing. I set out the 
watercolors and my daughter went straight to painting away. My daughter painted 
two paintings, one of a colorful block-style duck and another of a yellow bus 
driving up a hill. Mrs. M was all smiles as she watched my daughter create. She 
repeatedly commented what a joy it was to watch my daughter paint and she 
talked throughout the session about what was coming to life on the paper. After 
about 30 minutes of watching, my daughter convinced Mrs. M to do her own 
storytelling on her canvas. Mrs. M painted a cupcake in the top left of the page. 
Then, as my daughter requested, she painted a yellow horse with wings. Not to be 
alone, she added a “baby” horse to the “mommy” horse. 
 
During our conversation I learned more about Mrs. M’s childhood. Mrs. M grew 
up in the country and her family home was directly on the Nueces River. She 
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lived in the country until going to University. She swam in the river everyday, but 
now it has since dried to a trickle of water. She has not been back in years and 
does not have any pictures of that home. 

 

 
Image B-6 

 
Thur., Feb. 23, 2012 @ 9:55p:  
 

I received the following e-mail correspondence from Mrs. C (participants’ names 
have been changed): 

 
Hi Rocky, 
I hope you are enjoying a beach at this moment!   
 
I know mother liked having (your daughter) around, what a sweetie.   
(Mrs. M) is 82 years old. She is loving the time spent with you and 
whatever you bring to do for the day.  She isn't able to verbalize about the 
art when you are not around, but she is not able to initiate much 
conversation anymore or recall too much of anything anymore. If I bring 
up the topic of the art, she does then remember and smile.  Sometimes she 
even forgets that she has in fact made it.  But what she does remember is 
feeling good about the experience, that is what she retains, the feeling of 
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joy.  So there is no negative talk.  She seems quite content and uplifted 
after the art time.  [Mom] does not have a typical progression of the 
disease but I would estimate between Stage 2 & 3, Moderate to Late.  I 
think her doctor would agree. 
Let me know if you'd like more clarification on any of this. 
 
Thanks so much for including her in the study, 
(Mrs. C) 

 
 

WEEK 6 
 
Thur., Mar. 1, 2012 @ 3:00p:  
 

Today I brought acrylic paints and small 5” x 7” canvases to raise the level of 
difficulty for Mrs. M. Mrs. M smiled when I explained that I am so confident in 
her positive attitude and abilities that I wanted to challenge her to paint on a 
canvas. She jumped right into mixing colors that I put on her palate and, after I 
sectioned off squares on her canvas, she painted the squares with minimal 
direction. We talked about how to mix colors and I encouraged her to paint a 
square when she reached a color she liked. She mixed yellows, blues, and blacks 
to paint her canvas. When her painting was done, we talked about it and made up 
a story of it being a city scene where some families were using a lot of electricity, 
some families were “green” saving electricity, and some families were not home 
and their windows were dark. Mrs. M. smiled saying she was surprised so much 
could come from her little painting. Mrs. C. was also surprised that we created 
such an elaborate scene from Mrs. M.’s painting and said she was proud of her 
mother.	  
	  
Mrs. M. understood how to mix paint, use the brushes, clean her brushes, and 
paint on her canvas. Mrs. M. commented throughout the art-making activity that 
she feels “special” that I visit her in her home. 
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Image B-7 

 
 

WEEK 7 
 
Thur., Mar. 8, 2012 @ 3:00p:  
 

When I arrived, Mrs. M. was smiling and quickly made her way from the front 
sitting room that has been converted to her bedroom to the dining room table 
where we have our art-making sessions. We talked about St. Patrick’s Day being 
a week away and I showed her the 4-leaf clover project I brought for us to do 
today. Mrs. M. immediately said the clover was a shamrock and that she enjoyed 
St. Patrick’s Day, although she was not Irish. I laid out printed scrapbooking 
papers with different green prints and explained that Mrs. M should tear small 
pieces to create her collage. As usual, Mrs. M. went right to work and chatted 
while working. We laughed about the green beer that people drink on St. Patrick’s 
Day. When I asked her if she knew about the custom of pinching someone if they 
do not wear green, she joked, “No, I must have been living dangerously.” Her 
dexterity and comprehension are more than sufficient for these projects. Mrs. M. 
communicates well and uses the right words. Throughout our time together Mrs. 
M. repeated how she enjoys our time and is proud of the artwork she made. Mrs. 
M. laughed that she wouldn’t hang her work on the wall, but when we talk about 
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it she smiles and comments that she feels “special” because I visit her every week 
and make art projects with her. 

 

 
Image B-8 

 
 

WEEK 8 
 
Thur., Mar. 22, 2012 @ 3:00p: 
 

Today I conducted the exit interview with Mrs. M and her daughter and caregiver 
Mrs. C. When I arrived, Mrs. M was relaxing on the front porch bench. I greeted 
Mrs. M and since I had not visited with Mrs. M in two weeks, decided I should 
kindly remind who I was and why I was visiting. Mrs. C came outside and joined 
us on the porch. The afternoon was so beautiful with sunshine and the temperature 



 

 105 

around 78 degrees, that we decided to visit on the front porch. 
 
I began the exit interview by recapping the purpose of my study and thanking the 
family for willingly participating. I asked Mrs. M about our time together and she 
said we had “good times.” Usually when Mrs. M and I are listening to music and 
moving our hands and being creative, she is talkative and sociable. Today, with 
just talking on the porch, she was at a loss for words and just smiled agreeably. I 
did not want to answer the questions for her or put “words in her mouth,” so when 
I asked her about her thoughts of our time together and she could not answer 
verbally, I let her smile be the answer. We continued our conversation, and made 
an effort to not talk “about” Mrs. M right in front of her, but talked “with” Mrs. 
M, including her in the conversation as much as possible, even though I don’t 
believe she comprehended our words. 
 
I then asked Mrs. C about her thoughts on the program and our weekly art-making 
time with her mother. Mrs. C said, “Mom’s spirits are always lifted after 
participating.” She explained that it hadn’t even crossed her mind that the arts had 
been lacking in her mother’s life, but she was reminded how important it is for her 
mother to be creative.  She was proud of her mother’s learned and remembered 
skills and was surprised each week by her mother’s remaining abilities. This was 
special to her at a time when she is only reminded of her mother’s diminishing 
abilities and need for continued care. It is also inspired Mrs. C to continue to 
challenge her mother to contribute her ideas and talents to the family.  
 
Mrs. C described the program as “definite mood enhancement.” When I reminded 
Mrs. C of my research question and if she believed incorporating an art program 
into her mother’s care increased her quality of life, she responded, “Definitely.” 
 
To conclude the interview, I turned to Mrs. M and I thanked her for allowing me 
to visit each week with her and asked if she would like to continue working 
together. She replied with a warm smile, “Well, sure.” We made plans to meet 
next week and will decorate a large Easter egg. 
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