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Abstract

Objectives: Dementiais a progressivecondition, affecting increasingnumbers of
people,characterisedby cognitive decline. The currentsystematiaeview aimedto
evaluate researchpertaining to the impact of arts and health interventions on

cognition inpeople withdementia.

Method: A literature searchwas conducteadutilizing Psychinfo, Cochran&eviews,
Web of Science Medline and British Humanitiesindex databasesSeventeerstudies
wereincludedin thereview, including thoseelatedto literary, performingandvisual

arts.

Results: The review highlighted this as an emergng area of researchwith the
literature consistinglargely of smalltscale studiesvith methodologicallimitations
including lack of control groupsand often poorly definedsamples. All the studies
suggestedhowever, that artsbasedactivities had a positiveimpact on cognitive
processes, in particular on attention, stimulation of memories, enhanced

communicatiorandengagemenwith creative activities.

Conclusion: The existent literature suggeststhat arts activities are helpful
interventionswithin dementiacare.A consensus$asyet to emerge,however, about
the direction for future researchincluding thechallenge ofmeasuremenand the

importance of methodologiclexibility. It is suggestedhat furtherresearchaddress



some oftheselimitations by examiningwhetherthe impact of interventionyary
depending orognitiveability andto continueto assess howrtsinterventionscanbe

of use acrosthe stagesf dementia.

Keywords:literary arts,visualarts,performingarts,dementiacognition, welbeing



I ntroduction
Thisreviewaimedto assessurrentresearchrelatingto theimpactof artsandhealth
interventions orcognitionin peoplewith adementiaConsideratiorasbeengivento
theexistentresearctpertainingto the psychologicatffeds of suchinterventionsand
theoriesrelatingto thecognitiveimpactof art. Relevantempiricalstudies haveeen
evaluatecandtheimplicationsfor practiceandfutureresearchavebeendiscussed.
Dementia and cognition

Cognition,asdefinedin thisreviewrefersto a number of highenental
processescluding perceptionrmemory,languageproblem solvingandabstract
thinking (Gerrig & Zimbardo, 2002).0Oneof thecharacteristicof dementias anon-
goingandsignificant declinen this rangeof skills. Difficulties in communication
andothercognitiveprocessesancontribute not onlyo socialisolationbutalsoto
challengingoehaviourge.g.wandering, aggressiofllen-Burge,Stevens& Burgio,
1999).

Despitethis declinein cognitiveskills, to date,only one norpharmacological
interventionwith a focus on cognitiveymptomsgognitivestimulationtherapy,is
routinelyrecommende@Nationallnstitutefor HealthandClinical Excellence
(NICE), 2012). Thereis anincreasingoodyof researchhoweverjnto other non-
pharmacologicalpsychosociahindcommunitybasednterventionsaandtheirimpact
on quality oflife andwellbeing(Douglas,Jamesk Ballard,2004; Moniz-Cook,
Vernooij-DassenWoods,Orrell & InterdemNetwork, 2011).Oneparticulararea
wheresuchresearchs emergings thearts.A new nationalnitiative in the United

Statesfor example hasrecentlyseenseveralgovernmentagenciesnakea substantial



commitmentto jointly fund artsandheathresearchi{NationalEndowment fothe
Arts, 2013).

Artsand health

Datingbackto the 18 century,it hasbeenwidely believedthattheartshadthe
potentialto have positiveeffectsmorally, emotionallyandspiritually (Carey,2006).
More recently,recommendations habeenmadethatartsinterventionsarea
necessarpartof healthcareprovisionandareconsideredo havebenefitsfor health
andwellbeing(Departmenof Health(UK), 2007). In 2014,afteratwo year
consultatiorandevidenceaeview, Australiabecamehefirst countryto endorsean
artsandhealthframeworkaspart of national healthcarepolicy (Australian

Government, 2014)TheArts Council EnglandACE) hasdefinedartsandhealth

activitiesasthosewhich aimto “improve individualandcommunityhealthand

healthcaralelivery,andwhich enhancehehealthcareenvironmenby providing
artwork or performances(Arts Council England, 2007, p.5\CE acknowledgedhat
artsandhealthactivitiesandthose of thartstherapiehavebeenhistorically
distinctivefrom eachother.Arts andhealthprogrammesavetendedo bearts-

focusedanddeliveredby artists,educatorsnursesandgallery/museunstaff across

communitybasedandhealthcaresettingswhereasartstherapiesaredeliveredby

qualifiedclinical therapistsn healthcaresettingsand“occurwithin atherapeutic

relaionshig (Malchiodi, 2013, p6).

BastingandDe Medeiros(NationalEndowmentor theArts, 2013)discussed
systemati@andintegrativereviewsinvolving dementieandmusic(e.g. passive

listeningto musig activedrumcircle participation) dramaandparticipatoryart-



makingandfound positivaresultswhich included soméenefitsto cognition, quality
of life anda reductionn neuropsychiatrisymptomsbutgenerallyfaultedthe studies
for theirweakstudy designgp. 9).

Douglasetal. (2004)recommendedrtsbasednterventiondor peoplewith
dementiao provide meaningfustimulation,socialinteractionandimprovementsn
self-esteem.Killick andAllan (1999)suggestedhattheartsallow thosewith

dementiato expresghoughtsandfeelingsaswell asenablingthemto assertheir

individuality, suggestinghatthisis alignedwith Kitwood's (1997) persocentred

approacho dementiecare..
Art, aesthetics and dementia

Junker (2010arguedhatart hasplayedadecisiverolein the evolution of
humans through theay the organisnshapesandcommunicatesvith its
environment.For Junker artis morethancomprehendingestheticer symbolism,
although botrareimportant,it is alsoawayto communicateHis arguments salient

if we consider the possiblmpactof theartson peoplevith adementiahe contends

thatart “promotes thexchangef conceptswithin asocialgroup.It is thus asort of

languagé (p. 175). Followingthis premisefor thosewith dementiaheartsmayact

asawayto communicatevithoutsolelydepending oognitiveabilities. A similar
ideawaspreviously introducetdy Kahn-Denis(1997)who suggestethatart allowed
peoplewith dementiao becreativeandexpressivandtherdy, bypasssomeof their

cognitivedeficits

Leder,Belke,Oebersand Augustin (20043eviseda model ofaesthetic

experience®f visualartthatinvolvedfive cognitivestagegperceptuaanalysis,



memoryintegration explicit classificationcognitivemasteringandevaluation)
alongside ongoing emotional evaluatidiheir approaclofferedanintegrativeview

of aestheti@appreciatiorthatinvolves theole of meaningjnteractionof cognitive

andaffectiveprocessesyide-reachingwaysin which artcanbe experienceénd“the

diversity ofwaysin which thisinformationcanbe used, combinedssociatet(Leder

& Nadal,2014, p. 447). This modelandits recentrevision(Leder& Nadal,2014)
suggestshatwhenartis viewedfor alongerperiodof time differentperception
cognition-emotionainteractionscanoccur,whichin turn could have emotionand
cognitivebenefits.Althoughthis modelhasnot yet beentestedwith dementiathere
areimplicationsfor its usein researcho help understanéesthetigrocessing of

visualartaswell asimplicationsfor thedesignof dementiecareartsprogramming.

In termsof memoryspecificity, Baddeley(1992)identified three

subcomponents of workingemoryinvolving anattentionalcontrollingsystem

holdingexecuive functioningthatcoordinatesnformation,“a visuospatiatketchpad

relatingto theprocessesf visual perceptioandactiori (p. 559)andthe

phonological loop involvingpeectperceptiorandproduction. Subsequently he
addedafourth component, the episodmffer (Baddeley, 2000hatprovides a
temporaryinterfacebetweernthe phonological loop, the visuospaséktchpadgnd
episodic longermmemory Baddeleyrejectedthe concept of ainglecomponent
systemandreplacedt with asystemof multiple interactingsubcomponentwith an
encodingstrategycapableof parallelprocessingcrosshe subcomponents
simultaneouslyBaddeley2010).Thearts(e.g.art-viewing with discussionsinging

anddancingreadingpoetry)arguablycombinethesemodalities,accountingor



improvementsn workingmemory.

FischerandSpecht(1999) suggestetthat participationin artisticactivity
develops problem-solvingKills, althoughthis hasnotbeenconsideredvidely in the

literature. It hasbeensuggestedhattheimpactof artat aneurallevel canaffect

“‘development omaintenancef theinterconnectedeuralsystemshatunderlie

differentforms of cognitiveprocessingj(Wilson & Bennett,2003, p. 89).In termsof

theliterary arts,researchasindicatedthat poetrycanstimulateinnerneural
processingf languagethus having the potentitd impactbrain pathwayselatedto
emotionandmemoryfunction(Davis,Keidel, GonzalezDiaz, Martin & Thierry,
2012). Posner, RothbaBhees@andKieras(2008) provideanexplanatiorfor the
link betweerartsbasedactivitiesandcognitive improvementTheirtheoryposits
thatinterestin theartsleadsto motivation,whichin turnleadsto sustainedttention;
it is arguedthatimprovementsn attentionleadto improvementsn other cognitive
processesTheysuggestedhatattentiontrainingexercisexouldleadto cognitive
improvementstherebyconcludingthatartstrainingmight have positivemplications
for othercognitiveprocessesWhilst encouragingthis theorysuggestshata prior
interestin theartsmaybenecessarjor suchcognitive improvements. Jonides (2008)
similarly noted the importance attentionin exploring theimpactof musicand
actingtrainingon memory. He suggestdthatmusicandactingtrainingleadsto the
development ofehearsastrategiesa component afustainedhttentionwhichin turn
leadsto maintenancef memoriesvhich canthenbeneft othercognitivefunctions
suchasmemory. Both this andthe findings of Posnatal. (2008)werebasedon

researcltonductedvith youngerpeople but provide a usefodsisuponwhichto



consider thenechanism&y which participationin theartsmayimpactpositivelyon

cognitionin other populations.

Theaim of thepresenstudywasto undertake aystematiaeviewin orderto
examineresearchregarding thempactof communitybasedartsandhealth

interventions orcognitiveprocesses peoplewith adementia.

M ethodology
Searchtermswerebasedon thosausedin relatedresearctbutexpandedo include a
focus oncognitionandspecificformsof art (Tablel). Searchesvereconductedf
the followingdatabase$?sychinfo,CochraneReviews Web of ScienceMedlineand
British Humanitiesindex; nodateparametersvereused. GoogleScholamwasalso
usedandall relevantarticleswerehandsearchedor pertinentcitations(Figurel).

Tablel here

Figurel here

Peerreviewedresearctarticles,written in English,whichreported

investigationof anytype of cognitiveimpactfrom anartsbasednterventionfor those
with dementiawereincluded. Arts-basedactivitiesincluded visual, performingnd
literary arts,asdefinedin previousartsandhealthreview paperqFraser& Sayah,
2011). Articleswereexcludedf they did notsspecificallyconsider thempactof the
intervention oranycognitiveprocess.Studies combiningrtsbasedactivitieswith
other nonartsbasedapproachesuchasreminiscencer physicalactivity, were
excludeddueto thedifficulty in attributingtheresultsto artrelatedfactors.For the
purposes ofhis review communitybasedwvas definedasoccurringin non-hospital or
mentalhealthoutpatiensettingsg(e.g. communitycentres, artsandcultural venues,
dayandresidentialkcare)facilitatedby arangeof staff thatwerenotfocusedon the

development of a professiorthkerapeutigelationshipsuchasoccursin thearts



therapieor mentalhealthcounselling €.g.for arecentsystematiaeview of art
therapiesanddementiecareseeBeard,2012.Seventer studiesvereincludedin the
review,threeof whichrelatedto literary arts(Table2), sevento performingarts

(Table3) andsevento visualarts(Table4). Studiesnvereevaluatedvith

consideration o6Greenhalgts (2010)criteriafor critiquing researcHiterature. Papers

werethereforereadwith consideration ofamplesize,participantdemographics
includinglevel'stageof dementialocationof intervention, methodneasuresind

results.

Table2 here
Literary Arts

Holm, LeppandRingsberg (2004¢valuateda storytellingprogrammefor

peoplewith severeAlzheimers diseasandtheir caregivers.The groupwasrun by a

nurse trainedasateacherwhotold storiesrelatingto Eriksons developmental

theory;shekept areflectivediary throughoutwhich wasanalysedy the second
author usingyualitativecontentanalysis. Storytellingwasfollowed by a periodof
reflectionandthenan opportunityto discuss thstory. Theanalsisrevealedseveral
themesjncludingstoriesawakeningnemoriesstorytellinggeneratingnvolvement
andcuriosityandencouragingonversations aboudifficult topics. Althoughhese
resultsfocusmoreon thesocialimpactof the group, théhemesandicatethat
cognitiveprocessesuchasmemoryretrievalandattentionwereactivated.

Phillipsetal. (2010)conducted a pilastudy,which assessethe effect of

‘TimeSlips, astorytellingprogrammefor participantsvith mild to moderate

dementialn the ‘TimeSlips groups participantsvereshown photographs and



10

facilitatorsusedpromptsto encourage collaborativaorytelling. Communication
skills, cognitive functioning anduality of life measuresverecompletedoy nursing
staff atbaselineandtwo post interventiortime points. Thefindingsreportedsmallto
moderatancreasesn socialcommunicatiorandcommunicatiorof basicneedsat the
first post interventionime point, declining foumveekslater,indicatingshortterm
benefits. Theimpactof the intervention on cognitivekills otherthancommunication
wasnot reported.However reliability of nursingstaff ratingswith the
communicatiormeasuravasvariable,with poorreliability reportedfor thebasic
needssubscale.

Billington, Carroll, Davis,HealeyandKinderman(2013)describedhe

‘gettinginto reading intervention. Readinggroupsvariedin termsof duration of

interventionandinclusion ofparticipantsvith mentalhealthproblems, making
difficult to directly comparegroups. Mterialwasreadaloud followedoy open
discussions Neuropsychiatridgnventory Questionnge (NPI-Q) scoresverelower
during thereadinggroup(with lower scoresndicatingfewer psychidric problems)
thanat baselineandqualitativeinterviewresponses suggestithtreadinggroups
enhanceanemory listeningandattention. Thelack of a control grougndvariation
in matchingof intervention groupmakescomparisorandgeneralisatiorof results
difficult. Thestudysuggestedhoweverthatreadinggroups couldmpactcognitive
processes thosewith dementia.

The papergsliscussedn this sectionfocused on outcomesof storytellingand

reading programmesHolm, LeppandRingsberés study (2004) involvetelling

storiesto peoplewith dementieandalongwith time for reflectionanddiscussionin

contrastPhillips etal. (2010)encouragegarticipantshemselveso tell storiesand
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Billington etal. (2013)readmaterialaloudto participantsAll of thesestudieswere
carriedoutin nursing home or dagentresettingsjn commonareasor meeting
rooms.

Table3 here
Performing arts

Fewstudieswverelocatedusing theperformingartsof dancedramaor music
in communitybasedartisticactivitiesthatwerenotadministeredy trainedtherapists.
Therearevarioustypesof interventionghatwereused:caregiversinging,group
singing,backgroundandlive musig participatorydanceanddanceperformance

VanderVleuten,VisserandMeeuweserf2012)assessetheimpactof a live
musicperformare onthe quality oflife of peoplewith mild to severedementia. Live
musicperformancesvereconductedn smallgroupsin which performersspecifically
attemptedo initiate participationfrom audiencenembers.Quality of life was
assessely caregivercompletedobservationatating scalesandreportedo have
goodinternalconsistency on dimensions drticipationandmentalwellbeing.The
authors concludethatlive musicperformancescreasecommunicationsocial
contactandparticipationin peoplewith mild dementia.lt wassuggestedhatthis
effectwasnot foundfor peoplewith severedementiadueto their decreasedognitive
capmbilities.

Sherratt,ThorntonandHatton(2004)similarly investigatedheimpactof live
musicin comparisorwith recordednusicandusualcare in arepeatedneasures
designfor thosewith moderatdo severedementia. The study foundhatthelive
music condition producesignificantlymoreengagemengrguablyrepresenting the
cognitiveprocessf maintainingattention.Continuougime samplingusingDementia

CareMapping(Brooker,2010)wasusedto codeobservations. Goadter-rater
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reliability wasreportedn regardto samplingcodes althoughspecificstatisticswere
not providedwith any codes having loweliability excluded. Authors foundevelsof
engagementererelatedto cognitiveability with participantsvho scoredower on
theMMSE spending mor&éme asleepor notengagedn meaningfulactivity.

DavidsonandFedele(2011)reportedresultsof two singingprogrammedor
peoplewith dementiaandtheir carers. The 6-weeksingingprogrammesessionsvere
videotecordedandevaluatedusingstandardisetheasureandspecificallydesigned
measuresompletedby carersandthe grougacilitator, with thelattermeasures
suggesting positive improvemeimssocialinteractionandmemory. The
standardisetlierarchicdementiascale(HDS), usedto asses changesn cognitive
functioning over the&ourseof the intervention, did naevealsignificantchange over
time andthe authorgoncludedhatthescalemight not haveickedup subtlechanges
initiated by suchashorttermintervention Participantsvith dementiaatedtheir
experience®f singingon a 5-pointLikert scaleand observationaatawasobtained
from the grougacilitator andcarers. Prepostcarerratingssuggestedhat
improvementsn shorttermmemoryoccurredfor nearlyone third An analysisof
video footage founthat67 percentof participantsusually' kepattentionfocusedon
theactivity for the wholesession.

Camic,Williams andMeeten(2011)evaluateda singinggrouprun for people
with dementiaandfamily carersover a 10weekperiod. Variousaspectof quality of
life weremeasuredncludingengagemerdndcognitivestatusat pre, postand10
weekfollow up, usingstandardisetheasuresndsemtstructurednterviewswith
carersandpeoplewith dementia.Sevenpeoplewith dementieand8 carerscompleted
all measurest eachtime point. MMSE scoresvaried,with someincreasingvhile

othersdecreasedHowever,engagemenwasreportedo bevery high,with each
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participants behaviounbservedor five, 30-secondperiods throughowachsession,

suggeshg theactivity wasenjoyableandmaintainedoarticipantattention. This study
raisedanimportantissueregardingthe natureof dementisasaprocesof declineand
thedifficulty this causesn termsof measuringntervention outcomed.ype of
dementiamedicationstatusaswell asscoreson theNPI-Q (scoresangedirom 0 to
33 out a possible 144#)dicatedlow levels ofbehaviourahndpsychol@ical
problems. During interviews,bothcarersandthosewith dementiscommaentedon the
benefitsof newlearningduring the groups, suggestioggnitivestimulationfrom the
activity. Thiswasthefirst studywherea follow-up period oftenweekshadbeen
reportedn anartsbasedorogramme.

Researclhasalsoexaminedheinfluenceof otherperformingartson
cognitiveabilities. Lepp,RingsbergHolm & Sellersjo,(2003)investigatedhe
impactof two group interventions peoplewith dementiaandtheir paidcarersin
Sweden. Peoplewith dementiavereallocatedio one oftwo groups rhythmand
songs ostorytelling. Ten 90-minuteweeklysessionsvere conductedor each
condition. Datawascollectedfrom asinglefocus group, one month post-
intervention, involvingcarersirom both intervention groupspit wasnot possibléo
comparegroups. The one-monthime gapmay haveallowedtime for effectsof the
programmeo emergealthoughit maymeanthatsomecarersdid notrecallsome of
the minorchangeshatthe groupsmayhaveinitiated. Analysisof qualitativedata,
using principles of phenomenography (Svensson, )1 8&ealedwo categories
interactionandprofessionagrowth. Theinteractioncategoryincludedsubcategories

of greaterrommunicatiorandreactivatednemory,suggestinghatthe intervention

positivelyimpactedthe caregivels relationshipvith the persomith dementia,
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increasingcommunicatiorbetweerthem. Caregiverslsoreportedhatthe
interventionled to are-activationof thememoriesof the people they supporDueto
themulti-modal nature of the interventiongs difficult to attributechangedo any
one component. Althoughwasstatedthatdatawereanalysedusingprinciplesof
phenomenography, throcesf analysiswasnotelaboratedipon,makingit
difficult to assessisefulnessyalidity andtransparencyYardley, 2000).

In the most rigorous studg date,FinnishresearchergSarkamdaetal., 2014)
conducted a randomized controlle@l to explore a noveiusiccoaching
interventionin dementia/caredyads.Dyadswererandomizedo eithera 10week
singingcoaching group, 1@«eekmusiclisteningcoachinggroup,or ausualcare
control group usuallgonsistingof activitiessuchasreadingandcrafts.
Neuropsychologicassessmerandqudity of life measuresvereadministeregre
andpost interventiomndat 6 monthfollow up. ANOVA andANCOVA wereusedto
analyzetheresults;differencesdbetweengroupsat baselineverecontrolled.Results
indicatedthatthosein thesingingandlisteningcoachinggroupsexperienced
significantimprovementsn mood, orientation, episodimnemory,attention.executive
functionandgeneralcognition.The singing groupvasalsoshownto enhanceshort-
termandworking memory which suggestshatgroupsingingandlisteningcanhave
asustainegositiveimpacton arangeof cognitiveskills in peoplewith mild to
moderatelementia.

Only one study involvinglancemetthe inclusiorcriteria. Ravelin,Isola,and
Kylma (2011)examineda dance performan@nddanceparticipationprogramme
acrosdlifferentstagesf dementialnvolving studentacrossarangeof agesfrom a
local dance school, peopleth dementidiving in aresidentialkcarefacility were

encouragedo reminisceabout thaifferentseasonsf theyear Dancestudents
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recordedhesereminiscenceandchoreographedancesn responséo themacross
four seasondDuring their performance thosavith dementiavhere“discretely
touchedby thedancestudents’{(p. 11) andencouragedo hold handandmovewith
thedancersThe authorgeportedthattheexperiencéawoke various emotions the
older personsThe emotionalexperiencesverecloselyassociateavith memoriesof
personal emotionandthe self’(p.16). Whatwasparticularlynoteworthy abouthis
studywasthelack of reminiscingabout thenitial reminiscencegroup during the
interviews.Instead participantsspoke ofgenerationahndpersonaimemoriesevoked
by dancingandwatchingthedancers

Theabove studiesconductedn communitycentresdayandresidentiakcare
servicesdepictavariety of interventions includingive musicwith participation,
recordednusic,groupsinging,andrhythmandsongsinterventions including the use
of propsandmusicto cuereminiscencanddanceperformancesndparticipation
Onestudy,athreeway RCT, providedsignificantevidenceo supportsingingand
musiclisteningashavingimpacton thecognitivestatusn thosewith earlystage
dementia.

Table4 here

Visual art

Sevenstudieseportedresultsfrom visualart programmes includingrt
making,arteducatiorandart-viewing. The majority of thesedid notaimto
specificallyfocuson theimpactof theinterventionon cognitionhowever several
reportedmprovementsn specificcognitiveprocesses.

Rentz(2002)andKinneyandRentz(2005)describedheimpactof anart

makingprogramme;Memoriesin the Making, Rentzreportedon theimpactof a
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singlesessionwhereaKinneyandRentz(2005)s studywasoverfive sessionsThe

programmesverefacilitatedby anartistwho wastrainedin working with dementia.
The studiesmeasuredheimpactof thesesession®n overallwellbeing,considering
themeasuref sustainedttention. Rentz(2002) conducted the@gyrammeover
severakitesandaskedstaff to evaluateoneparticipanteachfor one houlandto rate
12 indicators ofvellbeing.The authorreportedthat 83 percentsustainedittentionfor
30-45minutes,aresultthatcanbedifficult to achievefor someoneavith dementia.As
a pilot studytherewereseveralmethodologicalimitationsincludinglack of a control
group,measurementsnly beingtakenin onesessionandthereforemissingan
opportunityto examinevariationbetweersessionsandthe use of mltiple raters
without consideration ahter-raterreliability.

Kinney andRentz(2005) soughto accountfor someof the methodological

difficulties with the above pilostudy. Theauthors observed peoparticipatingin

theart programmeaswell asin other‘traditionalday centreactivities suchascrafts.

The GreaterCincinnatiChaptetWell-Being Observation Toolvasrevisedandrated
by trainedobserverandadequatenter-raterreliability wasreported(Cohers kappa
= 0.65). Thevalidity of thismeasuravasnotreported. In termsof attention the
observation toolvasusedto ratewhetheranindividual hadsustainedttentionfor 10
minuteswhetherthey requiredrerbalprompting during thactivity andwhetherthey

engagedn conversatiorandwerethenableto resumefocus on thectivity. The

study foundhat sustainedittentionwashigherwhenparticipantsvereengagedn the

artprogrammehanwhenengagedn other 'traditional dagentreactivities.

However, observations of thatheractivity’ alwaystook placeimmediatelyfollowing



17

the ‘Memoriesin the Making programmemakingit possiblethatparticipantdoecame

fatigued,accountingor the dropin sustaineattention. Despitethe methodological
limitations,theseresultsareinterestingto consideiin light of thesuggestiorfrom
Posneetal. (2008)thatsustainedttentioncanleadto improvementn other domains
of cognition.

Ullan etal. (2013)presentecnexploratay qualitativestudyin which
participantsvith dementiatook partin five artisticeducationworkshopswhich
involvedaneducationaaspeciaswell asart production. Peopleereobservedy
two of the authorsvho completedield logsandsummaryformsrelatingto each
participat, recordinginformationsuchasarating of participantattention,whether
theycompletedhework andwhethertheyenjoyedthe workshop. Following
completionof theprogrammeocus groupsverecarriedoutwith theparticipants,
carerstwo educatorsvho conducted the groups aad observer.The methodology
usedto analysdocusgroupandparticipantobservatiordatawasnotindicated.
Observationsuggestedhat participantsvereinterestecandcommittedto the
activity, arguablyanindication ofsustanedattentionasdiscussedn other studies.
Therewerealsosuggestionghatcommunicationwith participantsspontaneously
initiating conversation about various topics, improved. Without a control group or

pre-postmeasuresandwithout a description of the methadedto analyzethedata,it

is not possible¢o adequatelyassesshe studis findings.Theresultsindicatelimited

supportfor thebenefitsof artisticeducation orcognitiveskills in thosewith
dementiaandthis while encouragingneeddsurtherexploration.
Musellaetal. (2009)similarly investigatedheimpactof afive-weekvisual

artintervention orpsychologicahealthandcommunicationn peoplewith
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Alzheimers disease.Eight paintingsverepresentedo participantdn eachsession

MMSE andneuropsychologicakstswereadministeredo participantsand

psychologicahealthwasassessednder theProfile of Mood Statesat baselineand

afteranunspecifiedseriesof meetings Semistructurednterviewswith caregivers

werealsocompleted Resultssuggestedmprovementsn verbalcommunicatiorand
attentionoccurredn nineparticipants.It wassimilarly reportecthatcaregivergated
participantsasmorealertandcommunicativeaftereachsession.Lack of information
aboutspecifc neuropsychologicaheasureandhow caregiversvereinterviewed
makestheresultsdifficult to evaluate..

MacPhersoret al. (2009)reportedfindingsfrom a six-weekart gallerybased
programme o#rt-viewing for peoplewith earlyto mid-stagedementia Peoplewith
demenia from the communityandfrom residentiakcareattendedveeklysessions.
Sessionsverefilmed andtime samplingmethodsvereusedto assesendividuallevel
of engagementevealingahigh level of participantengagementhroughout essions.
Qualitativedata,analysediusing groundetheory,wasalsoprovidedfrom focus

groups conductedith participantscarersandfacilitators. Transcriptsvereanalysed

by two independentatersanda ‘high level of agreementwasrecorded, although how

inter-rateragreementvasachievedvasnotreported. The authors notethatall
themesdncludedin theresultswereexpressedtby two or moreparticipantsThe
gualitativecomponent othis study notedheimpactof theinterventionon memory.
Caresin attendanceeportedpartnergecallingart, which hadbeenviewedin

previoussessionson subsequemalleryvisits. Educatorsvho wereinvolvedin

running thesessiorsimilarly reportedevidenceof frequentmemorystimulation,
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includingrecogniton of aspect®of theprogrammatself suchaspreviousart
discussionaindspecificartworks. It wasalsoreportedhatsessionsvere
intellectuallystimulatingandpeoplefelt asensef achievementHowever,memory
stimulationappeareaontextdependentccurringspecificdly within theartgallery.
EekelaarCamicandSpringham (2012) underto@k exploratory studyn
orderto determinaf anartgallery-basedntervertion hadanimpactonverbalfluency
andepisodicmenory. The study consisted of pairings of peopléh earlyto mid-
stagedementiaandtheir family carersandpresente@ novelway of measuringserbal
fluencyandepisodicmemorythrough audiogecordingsessions durintyvo activities,
avoiding some ofhe drawbacks of usingtandardisedheasuresvith dementia.
Resultsndicatethat episodicmemoryimprovedfrom pre-interventionto end of
interventionandthatthis increasevasmaintainedat one-montHollow-up. Verbal
fluencywasmeasuredby coding for botlrsemantiaclusteringanddisfluencies.
Semanticlustering,ameasuref verbalfluency,wasseeno increasdrom pre-
interventionto interventionin thegallery, butthis frequencydropped post
intervention, suggesting theffectswerenotmaintainedongterm. Disfluencieswere
seeno decreaseluringgallerysessiondutwereseento rise post-intervention.
Combiningthesevariablesthe authors cautioushgportedanoverallimprovemenin
verbalfluencyandthis wasfurther supportedn thequalitativeaspecf the study
involving family carerobservationsFamily carerinterviews,whenthematically
analysedsupportedanincreasen memoryrecallandincreasedrerbalisation.
Notablelimitations includedinconsistency oattendancéonly two pairingsattended
all threesessions)combinedart-viewing andartmakingmakingit not possible¢o
evaluatethetwo componentseparatelyandthepossibility of carryovereffectsdueto

thesequentiahature of the intervention.
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Camic,TischlerandPearmar(2014)in amixed-method studgomparedhe
impactof eightweekart gallery-basednterventionsin two artgalleries,one
contemporaryndthe other draditionalgallery,on peoplevith mild to moderate
dementiaandtheir carers. The interventionincludedbothart-viewing andartmaking
andwasfacilitatedby art educator/artistsAlthoughthis study did nospecifically
measureognitiveimpact,thematicanalysisrevealedhatbothcarersanddemantia
participantsacrossothtypesof galleries reportedimprovementsn cognitive
capacitiedor thosewith dementiajncludingengagementiewlearningandmemory.
Thequalitativeaspecbf the studyanalysednly thosehemeghatwereidentified by
all participantsthusincreasingvalidity (Braun& Clarke,2006) butpotentially
omitting nuances.Limitationsincluded theossibilitythata proportion of
participantsalsonoticedfurthercognitivebenefits,or declineswhich werenot
reported. Degite thesmallsamplesizeandlack of control groupthis study provided
limited supportthattheimpactof suchinterventionsmay not be dependent @pecific
genresof visualart or onspecificartviewing or artmaking environments.

Thevisualartinterventionsreportedabove involveartviewing, artmaking
andcombinations of bothcrossarangeof dementisseverity. The artmakingmade
use of variousnaterialsincludingpaperandfabric during paintingdrawing,collage
makingandprinting, andin all casesvasguidedby art facilitatorsor educatorand
occurredn galleries,communitycentresandartsorganisationsArt-viewing took
placein artgallerysettingsandcommunitycentresusing both original works afrt
andgoodquality reproductions.

Discussion
All the studies includeid this reviewindicatedthatthe interventionsiadsomeform

of positiveeffectsin areasof cognitivefunctioning.Resultsacrossstudiesassessing
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theimpactof literary arts,suggesanimpactonlisteningskills andcommunicatiorof
basicneedsaswell ascommunicatioraboutdifficult topics.The studieswhich
involvedreadingor telling storiesalsoreportedenhancemeraf memoryrecall. The
literatureon performingartsexaminedmusicalinterventionssuchasgroupsinging,
rhythmandsongandlive music. With theexceptionof theencouragingesultsfrom
aRCT (Sarkamdéetal., 2014), the other studiegeresmallerin scalewith limited
samplesizes Datasuggestethatlive musicincreasegngagemenrand
communicéion (Sherratietal., 2004;VanderVleutenetal., 2012). Grougsinging
interventionswverealsofoundto promotenewlearningandshorttermmemory(Lepp
etal., 2003; Davidson &edele2011;Camicetal., 2011)andrhythmandsong,
reactivationof menory (Leppetal., 2003).Art-makingwasfoundto elicit sustained
attentionandcommunicatiorabout theartworkaswell asother topicge.g.personal
interestsfamily, travel). Art-viewing led to increasesn verbalcommunication,
attentionandmemorystimulation. Studiesn which art-viewing andart-makingwere
combined foundimilarimpactson memoryandcommunicationnamelyverbal
fluency.Visual artwasalsofoundto promptnewlearningandintellectual
stimulation.It is possiblethatintellectualsimulationwastheresultof complex
discussiongindsustainecngagementhich occurredduringartviewing.

With notableexceptionsthe studiesn thisreviewweremostlysmallerscale
exploratory or pilot studiedjuminating theearly stageof researchdevelopmenin
this area.Most of thequantitativestudies did notisea control group nor provided
longitudinaldata.A variety of standardisedheasuresvereusedwhich might be
expectedconsidering theangeof studies, butvhatis unfortunateregardles®f
methodologywastheoveralllack of consistencyn reportingcognitivefunctioning

(e.g.MMSE) or specificdementiadiagnosis. Someualitativestudies did not provide
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sufficientdetailabout how thanalysiswasconductedlimiting their validity, while
othersweremorerigorousmakingtheir findingsmoreusefulfor practiceandfuture
researchThelack of anidentifiedtheoreticaframeworkfor artsinterventionss a
furtherlimitation. It maybe unlikely, howevetthatonetheoreticaperspetive can
addresall artforms.ForexampleLederetal. (2004)andLeder& Nadal's(2014)
theoryof the“aestheticepisode” which pertaingo visualart, shows ajooddealof
promiseandneedgo beexploredwithin adementiacontext. Clearly,additianal
development omeasuremertbols,theoreticalunderpinninggandrefinementof arts
basednterventions wouldurtheradvanceesearchn theseareas.

In line with the findings othis review, Noice,NoiceandKramer(2013)noted
the paucityof qualityresearchn this area,noting thedifficulty in combining
epistemologicallyifferent standpoints, although the studesployingmixed
methodologies arguably sougbtaddresshis by combiningqualitativeand
guantitativedata. In the United Statesthe National Endowmentor theArts (2013)
reportedcommondeficienciesn artsinterventionresearcho include: deficient
sampleslack of control groups, poor intervention documentatlaok of consistent
measuremertbolsandoverstatedonclusions.Exceptingoverstatedconclusions,
thiswasfoundto be consistentith muchof theliteratureincludedin this review.

Thisreviewsupports the positivienpactof literary, performancendvisual
artoncognitionfor peoplewith dementiaWhile firm comparisondetweerthese
typesof interventions canngtet bedrawn,thefollowing tentativeobservationsire
offered:

1. Literary artshavebeenshownto have a positiveocialimpacton people

with dementiajn particularoncommunicatiorandencouraging discussion.
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Theyhavealsodemonstrateénhancedognitiveprocessesuchasmemory
retrievalandattention;enhanceanemory listeningandconcentration.
2. In termsof performingarts,live musicperformancesiavedemonstrated
improvedmentalwellbeingthroughincreasedcommunicationsocialcontact
andactiveparticipationin thosewith earlystagedementiaSinginghasbeen
foundto produceancreasesn sustainingattentionfor thosewith mild,
moderateor severedementiaalthough thosevith greateimpairmentneed
morestimulation.Singingcoachinggroupsfor thosewith mild dementidedto
improvementsn episodicnemory,executivefunctionandgeneralkognition
aswell asshorttermandworkingmemory;this hasbeenseenasthe most
robust findingto date.
3. In termsof visualartsinterventions, viewin@nddiscussing visuart has
beenshownto leadto increasesn sustainedattentionfor thosewith mild to
moderatedementiaaswell asbeingintellectuallyengaging through
stimulatingmemoryandcommunicationViewing visualart followed by
makingart hasbeenshownto improve episodienemoryin earlyand
moderatelementiaandto increaseverbalisationduring interventiondt also
leadsto sustainedngagemenn activitiesandencourages spareous
communication.
4. The contextof thesite of deliveryis animportant consideration. A
welcomingenvironmenivhereparticipantdeel valuedmay contribute
significantlyto how participantsespond.

Implicationsfor futureresearch and practice
Althoughtherearemethodologicalimitations, theliteraturepresentaseries

of findingssuggestingvide rangingpsychologicahndsocialbenefitsfor this group
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thuswarrantingfutureresearchn this area. Of particularnoteis thatthese
interventionswvere notconductedn clinical settingsandprovidedeasilyaccessible
andarguablylower costinterventionghatinvolved both peopleith dementiaand
their caregivers.Futureresearctshould continu¢o examinetheimpactof literary,
performancexndvisual artinterventions orcognitionin thosewith dementian a
variety of communitysettingswith theaim of addressingomeof the methodological
concerngaisedin thisreview.

Themajority of studiesdiscussedncluded only peoplaith mild to modeate

dementia. A consideration ofvhethertheimpactof interventionsrariesdepending

onanindividuals cognitiveability would beimportantfor futureresearcho address.

It would alsobe usefufor furtherresearcho continueto assessvhether these
interventionscanbeof usefor peoplein thelaterstageof dementia.Van der
Vleutenetal. (2012) founddifferencedgn outcomedgor thosewith mild ascompared
to severedementiahighlightingfurtherthe needfor thisto be a consideration.
Similary, only Camicetal., (2011)andSarkamdetal., (2014)reportednformation
regardingmedicationuse.This is animportant consideratiomsmedication,
particularlythatprescribedor dementiacanimpactcognitivefunctioning.

Fewof theexaminedstudes specificallysetoutto measurgheimpactof the
identifiedintervention on cognitioandmanyreportedprimarily qualitativedatafrom
staff or observersr datafrom standardisedheasuresvhich maynothavebeen
specificenougho pick up subtlechanges. Althoughqualitativedataprovidesin-
depthanddetaileddataabout thenuanceof any changeshathavebeenexperienced,
it would be importanfor futureresearcho considerotherwaysof measuring
cognitivechangedo beusedin conjunctionwith qualitativedatacollection. The

move towardshisis evidencedn Eekelaartal. (2012)who attemptedo measure
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changesn specificareasof languageandmemoryusingquantitativecontentanalysis.
Camicetal. (2013) acknowledged thifficulty of evaluatingartsbasednterventions
for this client groupin awaythatcould be sensitivi subtle but importanthanges.
Theyrecommendedutureresearchurtherconsiderthe use ofrideo or audioanalysis
of sessionssusedin Eekelaatetal. (2012) inorderto capturenuancedcandsubtle
changes.

Oneaspecbf cognitionthatwasnotaddressedyith theexceptionof Eekelaar
etal. (2012),wasthespecificcognitivecomponentshatmakeuplanguage.Thisis
arguablyanimportantaspecbf cognitionto considemgiventhatit impactsdirectly on
ability to socializeandis a keyfactorin challengingoehaviourwhichis often
displayedasaresultof anabsencef othereffectivemeansof communicatior{Allen-
Burgeetal., 1999). Althoughall studiessuggestd various benefitachievedrom
artsbasedactivities,they did not provide consistemiformationregardingthe
frequencyandintensityof the intervention nor did most studesaminethe effectsof
suchinterventions over a longéme frame. Futureresearclcould usefullyexamine
longertermimpactsof suchinterventions on peopleith dementiajncluding,
establishinghepersistencef suchchangedollowing theendof anintervention.

Conclusion
Thepresenteviewevaluatedheliteraturepertainingto theimpactof artsbased
interventions orcognitiveprocessefor thosewith dementia.With cognitivedecline
being themainmarkerof dementiathereview highlighted a considerabgapin
researctwhich could beaddresseth future studies. Thereviewhasconfirmedthe
difficulty in combiningartandcreativeapproachewith strict methodologicatriteria
andsuggestdthe importance of methodologidéxibility in orderto bettercapture

the complexityof communitybasedartsinterventons.In additionto methodological
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flexibility, largerscalestudies including longitudin@ndcontrolleddesignsare
warrantedAll studieseviewedhere,do however, suggetitatcommunitybasedarts
interventionscanhavea positiveimpacton cognitiveprocessegarticularlyattention
memoryandcognitiveengagementThe observations oducheffectsnecessitate
furtherresearchn this areato build methodologicatigor (Moniz-Cooketal, 2011),
enablingfirmer conclusiongo bemadeabout themechamsmsunderlyingsuch
change.
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Author/Date Sample Details Intervention Method Measur
Billington et al. (2013) 61 PWD (all had a Individuals were Mixed-method, Neurop
UK diagnosis of dementia observed in three repeated measures Invento
although stages of reading groups design with thematic (NPI-Q’
dementia varied), 20 conducted in different analysis of interviews structur
staff members settings over 12 to 18 intervie
weeks.
Holm et al. (2004) 6 PWD (with severe A 6 week storytelling A qualitative study Facilita
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Sweden Alzheimer’s disease), 3 | Programme. involving content diary
. . analysis of facilitator
paid caregivers i
iary.
Phillips et al. (2010) N = 56 (with a diagnosis | A storytelling A quasi-experimental, Functio
USA of dementia and an intervention conducted repeated measures of comtr
MMSE score of > =11 twice weekly for 6 design in which (FACS)
but < 24, mild to weeks when compared | quantitative measures Scale f
moderate dementia), with a usual care were completed by Demen
(28 intervention and 28 | control group. nursing staff at baseline | Neurop
control group) and two post Invento
intervention time points.
Home \
of Life -
Diseast
Observ
Rating
Table3. Studysummariesperformingarts
| Author/Date | Sample Details | Intervention | Method | Measu
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Lepp et al. (2003) 12 PWD (moderate to Two group A qualitative study Focus ¢
Sweden severe), 7 caregivers interventions. The first involving focus groups with cal
was led by a drama run with carers from
teacher involving both groups one month
rhythm and songs post completion of
appropriate to intervention. Data
participant’s age. The analysed using
principles of
other was led by a Phenomenography
teacher trained in ‘
storytelling and focused
on stories influenced by
Erikson’s theory of the
life cycle.
Sheratt et al. (2004) UK | 24 PWD (moderate to Investigated impact of A within-participants, Contint
severe) live music PWD. Each repeated measures samplir
participant was design was employed dement
observed over four using mixed codes,
conditions; no music, methodologies.
taped music, taped Continuous time
music played by sampling and direct
musician and live observation
music. methodology was used.
Inter-observer reliability
of continuous time
sampling codes was
calculated using
Cohen’s kappa.
Davidson et al. (2011) 30 PWD (mild to Two 6-week singing Obtained quantitative Hierarc
Australia moderate), 18 programmes for people | data from standardized | scale (t
caregivers (family and with dementia and measures and specially | | jfe — A
paid) carers. designed .

. . Diseast
guestionnaires specific
completed by

. . measul
caregivers and ratings footage
from PWD taken at pre d car
and post time points. arr]] Kli
Qualitative analysis of checkd:
video footage was also
conducted and
frequencies of observed
behaviour were
reported.

Camic et al. (2011) UK | 10 PWD (with A singing group for A mixed methods, Semi-si
diagnoses of PWD and carers over repeated measures intervie

Alzheimer’s, vascular 10 weeks. design u§ing Addent

dementia. mixed standardged measures | Examin

' and interviews at pre, MMSE,

dementia: MMSE 5 - post and 10 week follow | Quality

28, M = 19), 10 family up. Interview data QoL-4)

carers analysed using thematic | Depres

analysis. (GDS),
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Neurop
Invento
Activitie
Scale (|
Special
observe
Ravelin et al. (2011) 13 PWD (mild to Four dance A qualitative descriptive | Intervie
Finland severe), 4 family carers, | performances were study analysed using family c
7 nurses, 3 nursing conducted in one inductive qualitative and nut
students nursing home, based on | content analysis. observe
participants’ recordi
. during
reminiscence of the four
seasons.
Van der Vleuten et al. 45 PWD (mild to Assessed the impact of | Quasi-experimental Observ
(2013) severe) live music design, using (author
The Netherlands performances by observational rating
professional singers on | scales completed by
quality of life in PWD. caregivers.
Sarkams et al. (2014) 89 PWD (milld to A musica}l coaching RCT_ V\_/ith measures Autobic
Finland moderate, clinical intervention. Dyads of administered pre, post fluency
dementia rating scale carers and PWD were and at 6 month follow Cornell
score 0.5-2) 89 randomised to one of up. Quality
caregivers three 10 week groups; Demen
singing coaching Genera
groups, listening group Questic
and usual care control. Quality
Alzhein
(QOL-A
Intervie
compre
neurop:
battery
Table4. Studysummariesvisualart
| Author/Date | Sample Details | Intervention | Method | Measut
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Rentz (2002) USA 41 PWD (severity ‘Memories in the Quantitative study using | Author
undisclosed) _ . staff completed rating measur
making’ art-making scales based on declara
project for PWD who observations of PWD in Liker
were encouraged to during art sessions. objectiv
use paints to create Staff evaluated one indicato
images on paper and participant for one hour | engage
fabric. rating on 12 indicators express
of wellbeing on a 4- self-est
point Likert scale, and fee
devised by authors.
Kinney and Rentz 12 PWD (diagnoses of | qvemories in the Quasi-experimental Greater
(2005) USA probable _ . study employing Chaptel
Alzheimer’s disease, making’ art-making repeated measures, Observ.
vascular dementia, project using paired sample T-
alcohol-related tests, to observe well-
dementia, and being of PWD taking
confusion) part in art project and
other day centre
activities. Observation
tool with adequate inter-
rater reliability was
used to rate sustained
attention and other
variables at 10-minute
intervals.
MacPherson et al. 15 PWD (mild to severe | 6-week art gallery A mixed methodology Time sc
(2009) Australia dementia, CDR: 56 — intervention for people using continuous time groups,
93, community M = with dementia involving | sampling. Qualitative Demen
’ : " _ discussion of artwork. data was also provided | (CDR)
70.8, residential M = f f
86.6) rom focus groups
conducted with
participants, carers and
facilitators and
analysed using
grounded theory.
Musella et al. (2009) 10 PWD (mild to A 5-week visual art Mixed methods with a Mini me
Italy moderate Alzheimer’s programme for people series of measures and | examin
. with dementia. interviews completed, unspeci
disease).
although the approach neurop:s
used to analyse these measur
was not reported. structur
with cat
Eekelaar et al. 6 PWD (mild to 90-minute sessions Mixed methods design, | Audio re
(2012)UK moderate, MMSE: 18 — | over 3 weeks which intervention sessions session
involved sequentially were audio recorded, with PW

24, M =21.6) and 6
family carers.

viewing and making art
in an art gallery setting.

transcribed and
analysed using
guantitative content
analysis. Interviews
were carried out with
participants and carers
pre and post
intervention and
analysed using
thematic analysis.
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Camic et al. (2013) UK | 12 PWD (mild to Two 8-week art gallery | Mixed methods study Demen
moderate, MMSE: 10 — based interventions, guasi-experimental Life (DE
24, M = 20.1) and 12 one.c.onducted ina design. Rre and post questiol
caregivers tradltlongl art gallery standardised measures and car
and one in a for PWD administered Intervie
contemporary art and analysed using Bristol /
gallery setting. parametric and non- Living s
parametric tests; (PWD),
qualitative interviews intervie
analysed using and car
thematic analysis.
Ullan et al. (2013) 21 PWD (mild to 5 artistic workshops for | Participant observation | Particip
Spain moderate, MMSE 12- people with dementia, in the form of a field assessl
27, M=19) containing an record was conducted educatc
educational element as | to assess engagement. | with PW

well as art production.

Percentages of
sustained interest and
attention were
calculated. Following 5
workshops, focus
groups was carried out
with PWD, and
separately with their
professional carers,
method of analysis of

these was not reported.
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