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ABSTRACT 

Research investigated the effectiveness of an art therapy intervention based on the conversational 

model in improving the quality of the relationship in a caregiving dyad.  Caregiving dyads were 

composed of spousal caregivers and spouses with mild to moderate Alzheimer’s Disease.  The 

research included two consecutive single-subject case studies.  Reports of positive interactions 

by caregivers throughout the study were used to determine the effectiveness of the art therapy 

intervention.  Additionally, a pretest and posttest were used to further record changes in the 

quality of the couple’s relationship.  Art therapy interventions were conducted in home-based 

settings and encouraged visual conversation in couples.  Art directives involved in intervention 

included a scribble chase, salt dough, and art card directive.  It was found that both couples 

valued art therapy interventions for providing recreation and socialization.  It was also found that 

couple dynamics influenced how positively each directive was viewed.  The couple from the 

study valuing more equality in their relationship viewed interventions more positively that 

increased equality in interaction.  Overall, art therapy based on the conversational model was 

found to be an effective intervention tool in two case studies involving spousal caregivers and 

individuals with Alzheimer’s Disease in increasing positive interactions.      

Keywords: couples art therapy, alzheimer’s disease, caregiving, conversational model 

of treatment  
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CHAPTER ONE 

INTRODUCTION 

Alzheimer’s Disease (AD) is defined as a progressive illness that eventually leaves an 

individual debilitated and dependent for every need.  The individual with AD is either provided 

care in an institutionalized setting or at home with a family member taking the role of caregiver.  

Spouses that take the caregiver role often find that they have taken on a full time job that is both 

physically and emotionally challenging.  Lack of meaningful interaction with the spouse was 

found to be a primary complaint of spousal caregivers in this situation (Williamson & Schulz, 

1993).  This limited positive interaction was found to negatively affect the spouse’s feeling about 

their relationship.  Bloomgarden and Sezaki (2000) found that visual communication was 

effective in re-opening the line of communication between caregiver and spouse.  The present 

thesis explores the effectiveness of an art therapy intervention on improving caregivers’ feelings 

about their relationship with spouses having AD.    

Purpose 

It was found that caregivers of individuals with AD often experienced a change in the 

perceived quality of the relationship with their spouse (Chesla, Martinson, & Muwaswes, 1994).  

The purpose of the current study was to determine the effect of an art therapy intervention on the 

caregiver’s feelings about the quality of their relationship.  In particular, the study investigated 

the effectiveness of an art therapy intervention based on a conversational model of art therapy 

with the caregiving couple (Eisdell, 2005).   

The conversational model focuses on the interaction between individuals (Eisdell, 2005).  

Art therapy sessions following this conversational model involve mutual creation by the couple.  

In other words, the couple works together to create artwork and communicate nonverbally in the 

art-making process.  Nonverbal interaction provides an alternate means for caregiver and spouse 

with AD disease to communicate, which is especially useful when communication through 

words becomes increasingly challenging with disease progression (Bloomgarden and Sezaki, 

2000).    

 The purpose of utilizing a model of art therapy based on the conversational model was to 

increase the number and quality of positive interactions of the couple.  It was theorized that a 

higher level of positive interaction as perceived by the caregiver would result in a higher quality 

relationship.  Caregivers with greater emotional closeness to their spouse were found to have a 



2 

 

greater ability to see their spouse as having a continuous identity throughout disease progression 

(Chesla, Martinson, & Muwaswes, 1994).  Those without emotional closeness saw their spouse 

as discontinuous with their past identity.  These caregivers were more likely to withdraw 

emotionally from their spouse and had a greater likelihood of placing their spouse in 

institutionalized care.  This emotional and physical separation resulted in a lower quality 

relationship.   

According to Winnicott (1971), all relationships are based on interaction.  Without 

interaction, there is no way for two individuals to become part of each other’s world.  For this 

reason, it was theorized that increased positive interaction would result in a higher quality 

relationship of the couple.     

  It was also theorized that a higher quality relationship would have positive outcomes for 

both the caregiver and individual with AD.  It was found that caregivers with a higher quality 

relationship had lower levels of perceived burden and provided a higher quality of care to their 

spouse (Williamson & Shaffer, 2001).   If the conversational model was effective in increasing 

emotional closeness and positive interactions, there would be evidence for the use of art therapy 

services for these couples. 

Justification 

Caregivers of those with AD frequently experienced a decrease in physical and emotional 

health (Ott, Sanders, & Kelber, 2007).  Decreased emotional health of the caregiver was found to 

result in a lower quality of care for the individual with AD (Williamson & Shaffer, 2001).  

However, the decrease in emotional wellbeing was more exaggerated in some caregivers than 

others.  Caregivers with a lower quality relationship with their spouse before the onset of the 

disease had poorer outcomes.  Other caregivers were able to find greater meaning in helping their 

spouse (Archbold, Stewart, Greenlick, & Harvath, 1990).  Caregivers with a greater relationship 

quality felt less burdened and provided better care (Williamson & Shaffer, 2001).    

Despite some caregiver’s ability to find meaning in the caregiving role, even couples with 

a high starting level of relationship quality had a decrease in positive interactions and emotional 

closeness as a result of disease progression (Williamson, Schaffer, &Schulz, 1998).  For this 

reason, interventions focused on improving the quality of the relationship would potentially be 

valuable for all couples dealing with AD.  
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Individuals with AD maintained the ability to communicate nonverbally far longer than 

their ability to communicate through words (Ally, Gold, & Budson, 2009).  For this reason, art 

therapy could provide an alternate pathway for couples to communicate.  It was found that 

caregivers perceiving less emotional connection with their spouse were more likely to make the 

decision to discontinue providing care (Hirschfeld, 1983).  Since individuals with AD were 

found to remember images longer than words, visual communication could provide a meaningful 

link to the inner world of a spouse (Ally, Gold, & Budson, 2009). 

Research Statement and Hypothesis 

One of the challenges caregivers of individuals with AD faced was a lack of positive 

interaction which often resulted in a lower perception of the quality of the relationship 

(Williamson, Schaffer, &Schulz, 1998).  It was found that art therapy provided a means for 

caregivers and spouses with AD to communicate visually and provided a source of positive 

interaction (Bloomgarden & Sezaki, 2000).  The approach taken by Bloomgarden and Sezaki, 

which was referred to as “visual conversation” (p. 287), was based on the conversational model.   

The present study investigated whether art therapy, based on the conversational model set 

forth by Eisdell (2005), would improve the quality of the relationship between a caregiver and 

spouse with AD.  Specifically, the study examined whether such an intervention would increase 

the number and quality of positive interactions of the couple as perceived by the caregiver.  It 

was hypothesized that art therapy would increase the caregiver’s perception of the quality of the 

relationship in terms of positive interactions with a spouse having AD. 

Definition of Terms 

For the purpose of this study, the application of the term “Alzheimer’s disease” (AD) 

refers to the diagnostic category provided by the DSM IV-TR (American Psychiatric 

Association, 2000).  The criteria for diagnoses included: 

            The development of multiple cognitive deficits manifested by both 

1.)  memory impairment (impaired ability to learn new information to recall 

previously learned information) 

2.)  one (or more) of the following cognitive disturbances: 

a.)  aphasia (language disturbance) 

b.)  apraxia (impaired ability to carry out motor activities) 
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c.)  agnosia (failure to recognize or identify objects despite intact sensory 

function) 

d.)  disturbance in executive functioning (i.e., planning, organizing, 

sequencing, abstracting) (p. 157). 

Those diagnosed with AD also experienced “significant impairment in social or occupational 

functioning” (p. 157).   

“Mild to moderate Alzheimer’s disease” refers to anyone falling between stages one and 

five of the disease (Reisberg, 1999).  Stage five symptoms were found to include “Gaps in 

memory and thinking… and individuals begin to need help with day-to-day activities” (p. 14).  

Individuals at this stage “still remember significant details about themselves and their family” 

(p.14).  At stage six, individuals could not recognize their spouses and couldn’t attend to basic 

life needs. 

 A “spousal caregiver” refers to someone providing fulltime care to a dependent 

individual.  “Couples art therapy” refers to the process of two individuals in a relationship 

creating artwork collaboratively under the supervision of an art therapist. “Conversational 

model” (Eisdell, 2005) describes a type of art therapy, also known as “visual communication,” in 

which two or more individuals take turns or work simultaneously to create a piece of art.  An 

individual reacts to the other individual’s art visually.  

 Art therapy is defined according to the American Art Therapy Association’s (2010) 

definition.  The definition of art therapy from the association is as follows:   

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

improve and enhance the physical, mental and emotional well-being of individuals of all 

ages. It is based on the belief that the creative process involved in artistic self-expression 

helps people to resolve conflicts and problems, develop interpersonal skills, manage 

behavior, reduce stress, increase self-esteem and self-awareness, and achieve insight 

(American Art Therapy Association, 2010) 

The term “conversational model” is used to refer to a model that was created out of 

developmental and object relation theories of Winnicott, Hobson, and Meares (Eisdell, 2005).  

The model focuses on interaction between individuals.  Used in relation to art therapy, the 

conversational model refers to the interaction of two individuals in the mutual creation of 

artwork.      
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The terms “Positive interaction” generally refers to a physical or emotional interchange 

occurring between two people.  The emotional interchange can be positive or negative in nature.  

“Positive” interactions cause those interacting to feel good during an interaction and once the 

interaction has ended.   

Brief Overview 

 The present research involved two single case studies involving individuals with mild to 

moderate AD and spousal caregivers.  The first couple participated in the study for five weeks, 

with the second couple participating for four weeks.  Both couples participated in three home-

based art therapy services lasting for approximately 30 minutes each.  The participants were 

selected from a private association that provides non-profit services for caregivers of individuals 

with AD.   

Participants completed the Mutuality Scale of the Family Care Inventory as a pretest and 

posttest (Archbold, et al., 1990).  Therapy consisted of “visual conversation” (Eisdell, 2005) 

exercises to encourage positive interaction and emotional closeness between the couple.  

Caregivers were asked to report the number of positive interactions experienced with their 

spouse and additionally were asked to describe the most memorable interaction from the day.  

After the first single case study was completed, modifications to the intervention were made 

based on data received from the first case study. 

If the quality of the relationship improved, based on quantitative and qualitative reports 

of positive interactions, the hypothesis would be supported.  If the hypothesis was supported, art 

therapy based on the conversational model would be said to be an effective intervention for 

caregivers and spouses with Alzheimer’s disease.  

Summary 

 The purpose of the study was to investigate whether art therapy services based on a 

conversational model would improve the relationship between caregivers and spouses with AD.  

In particular, the study would determine whether art therapy services increased the caregiver’s 

perception of the number and quality of positive interactions with their spouse. The quality of 

relationships between caregivers and individuals with AD were found to decrease as the disease 

progressed.  Higher quality relationships were found to result in lower levels of caregiver strain 

and increased emotional wellness.  Since individuals with AD had difficulties with 
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communication but had less difficulty processing images than words, it was thought that art 

therapy would be a beneficial service.  

  The study was composed of two single case studies, each with participation from a 

spousal caregiver and spouse with AD.  During the study, each couple participated in three art 

therapy sessions.  The caregiver was asked to monitor the number and quality of positive 

interactions over the duration of the study.  This data was used to determine the effectiveness of 

an art therapy intervention based on the conversational model set forth by Eisdell (2005). 
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CHAPTER TWO 

LITERATURE REVIEW 

The following section provides a review of the literature pertaining to the study.  The 

study investigated whether the use of art therapy could improve the quality of the relationship 

between an individual with Alzheimer’s Disease (AD) and their spousal caregiver.  The 

following review aided in determining whether art therapy services would be an appropriate 

intervention for use with individuals with AD and their spousal caregivers. The review of 

literature provides a description of AD and identifies challenges associated with the disease.  The 

caregiving relationship is discussed along with caregiver challenges.  Art therapy is discussed in 

relation to individuals with AD and the caregiving relationship.  Examples of art therapy with 

individuals with AD are provided.  Visual conversation through art therapy is discussed, 

focusing on the “conversation model” (Eisdell, 2005).  The conversational model of art therapy 

is presented and related to Winnicott’s theory of development.  To conclude the review, the 

importance of outside services for couple’s dealing with AD is covered.      

Alzheimer’s Disease 

AD is a progressive illness characterized by cognitive decline (Reisberg & Franssen, 

1999). The disease begins with slight forgetfulness and progresses to an inability to perform 

basic daily life functions such as bathing, eating, and dressing oneself.  As the disease progresses 

individuals lose their sense of identity along with the memory of loved ones.  According to 

Reisberg and Franssen (1999), AD occurs in a series of stages due to the progressive nature of 

the disease.   

Stages 

Stage one of AD was described as “Normal” (Reisberg & Franssen, 1999, p. 11).  At 

Stage one, individuals were healthy and exhibited no cognitive decline.  Stage two was named 

“Normal Aged Forgetfulness” (Reisberg & Franssen, 1999, p. 11).  During stage two, the 

individual believed they could no longer remember names as well as they could previously in 

their life.  Individuals began to misplace objects and had difficulty planning events.  The 

cognitive decline at this stage was not observable to others.   

 “Mild Cognitive Impairment” (Reisberg & Franssen, 1999, p. 12) marked the third stage 

of decline.  Impairment at this stage was observable to others and impacted the individual’s 
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social and occupational life.  Individuals at this stage had difficulty learning new skills and 

carrying out job expectations.  The level of anxiety for these individuals increased significantly.   

Stage four was referred to as “Mild Alzheimer’s Disease” (Reisberg & Franssen, 1999, p. 

13).  Individuals at this stage forgot recent events such as recent holidays.  This stage marked “a 

decreased ability to manage instrumental (complex) activities of daily life” (p. 13).  It was no 

longer possible for these individuals to manage finances and shop for groceries.  Individuals at 

this stage were often in denial of their impairment and had flattened emotional responses.  Stage 

four lasted approximately two years in most individuals.  The diagnosis of AD was most 

accurately made during this stage. 

During stage five, or “Moderate Alzheimer’s Disease” (Reisberg & Franssen, 1999, p. 

14), individuals became dependent and could no longer carry out “basic activities of daily life” 

(p. 14).  If individuals were not provided enough aid, they became agitated and angry.  

Individuals at this stage had a hard time remembering the year and their address.  Stage five was 

found to last approximately one and a half years. 

Stage six of AD was named “Moderately Severe Alzheimer’s Disease” (Reisberg & 

Franssen, 1999, p. 14). Stage six was further divided into five sub-stages.  In the first sub-stage 

(6a.), individuals could not put on their clothes correctly without assistance.  They did not have 

to ability to carry out basic life activities.  During sub-stage 6b, individuals needed assistance 

bathing because they could not determine the correct water temperature.  Maintaining hygiene 

became increasingly difficult.   

At sub-stage 6c, individuals needed assistance with toileting (Reisberg & Franssen, 

1999).  Incontinence occurred at sub-stages 6d and 6e.  While some individuals remembered 

their own names, they were unaware of current events within their own life.  Some individuals 

confused their spouse with their deceased parent.  Emotional problems arose during this stage 

with increased fear, verbal outbursts, and sometimes violent behavior.  The sixth stage was found 

to last approximately two and a half years. 

The seventh stage was called “Severe Alzheimer’s Disease” (Reisberg & Franssen, 1999, 

p.15) and decline followed six sub-stages.  During sub-stage 7a, individuals used approximately 

six intelligible words.  By sub-stage 7b, the numbers of intelligible words decreased from six to 

one.  Sub-stage 7b was found to last approximately one and a half years.  Decline of speech was 
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soon accompanied by a physical decline.  At sub-stage 7c, the individual could not move 

independently.  The 7c sub-stage was found to last approximately one year.   

By sub-stage 7d, the individual could not sit up without assistance (Reisberg & Franssen, 

1999).  The individual fell over if not propped up in a sitting position.  Sub-stage 7e marked the 

loss of the ability to smile and by sub-stage 7f, the individual could not lift their head.  

Individuals usually died during the seventh stage of disease progression. 

Sensory Processing 

As the disease progressed, individuals with AD were found to have increasing deficits in 

processing visual information (Tippet & Sergio, 2006).  Individuals with AD had slowed motor 

reactions to visual cues and attention deficits in processing visual stimuli (Levinoff, Saumier, & 

Chertkow, 2005).  These individuals also had a hard time differentiating tones on a grey scale 

(Neargarder & Cronin-Golomb, 2005).  However, color was processed more easily than black 

and white tones.  Individuals with AD also had a harder time processing images with lower 

contrast.  Deficits in visual processing were diminished by increasing the contrast of images and 

choosing colored images over those in black and white.     

Although individuals with AD may have some difficulties with visual processing, 

“stimuli presented as pictures are markedly better remembered on tests of recall or recognition 

than stimuli presented as words” (Ally, Gold, & Budson, 2008, p. 595).  Individuals with AD 

were shown images twice and asked to identify if they liked the image.  They were also asked if 

they had seen the image before.  Results from the visual processing exercise were compared to 

the results from a word memory test.  It was concluded that individuals performed better on the 

tests of memory that included images.  

The sense of smell has been used in case studies with individuals with AD to increase 

engagement and awareness (Trudeau, 1999).  Despite findings that olfactory stimulation was 

beneficial to individuals with AD, there were found to be deficits in olfactory identification as 

the disease progressed (Serby, Larson,  & Kalkstein, 1991).  Although individuals may have a 

difficult time identifying smells, it was found that individuals with AD maintained the ability for 

olfactory acuity.  In other words, individuals with AD could sense smells and the strength of the 

smells for the majority of the disease. 

 

 



10 

 

Communication 

The decline in cognitive functioning that interfered with sensory processing also 

interfered with the individual’s ability to use and understand “verbal and written language” 

(Groves-Wright, Nells-Strunjas, Burnett, and O’Neill, 2004, p. 110).  Difficulties often included 

“word-finding difficulties, circumlocutions, and reduced number of words” (p. 110).  As the 

disease progressed, the written and verbal fluency of individuals generally decreased.  A 

decreased ability for communication and interaction was found to be a major challenge in 

maintaining a meaningful relationship with AD (Williamson, Schulz, 1993). 

Art Therapy and Alzheimer’s Disease 

Although individuals with AD have trouble communicating verbally, they may be able to 

respond to visual information more easily.  Individuals with AD showed an ability to make 

“aesthetic responses” (Halpern, Ly, Elkin-Frankston, & O’Connor, 2008, p. 65) to art.  In order 

to react to a piece of art, individuals need the ability to cognitively process what they see.  

Individuals with AD were able to perceive color and rank colors according to their preference.  

Individuals with AD were also able to order “pictured objects according real world size” (p. 69).  

They were able to rank pieces of art according to preference and showed a stable preference for 

the same artwork two weeks later.  The experiment revealed that individuals with AD could 

“interpret pictures and associate them with real objects” (p. 69) and show an appreciation for art.  

Since individuals with AD were found to perceive and appreciate art, it was concluded that art 

therapy would be appropriate for use with this population.  

 Art using sensory stimulation was found to be beneficial emotionally and behaviorally for 

individuals with AD (Trudeau, 1999).  Sensory stimulation in art therapy sessions was used to 

involve many senses in the art-making process.  Smell, taste, and sound may be used to enhance 

art-making directives.  “The neuropath that goes from the olfactory nerve to the brain is fairly 

short and direct” (p. 1).  Because smell has such a direct link to the brain, it is thought that smell 

can engage individuals with AD throughout the course of the disease.  Sensory stimulation with 

individuals with AD was found to increase “memory and cognitive ability, and increase 

verbalization” (Witucki & Twibell, 1997, p. 10).  It was also found to lessen overall discomfort 

and fidgeting.   
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Case Studies 

Art therapy has been used as a way to calm individuals who are agitated in case studies 

(Stewart, 2004).  In one case study, a woman was agitated and often threatened suicide.  The art 

therapist prompted her to make a collage of things she liked.  The artwork was then hung in her 

room and “seemed to soothe her” (p. 152).  When the disease had progressed, she would yell out 

in frustration because she could no longer speak.  The collage was once again used as a reminder 

of things she liked and allowed her to calm down.  In another case study, an art therapist drew 

the outline of a t-shirt for an individual to fill in.  The individual colored the shirt orange and was 

able to calm down by concentrating on the art process.  “Whenever he was not painting or 

drawing, he paced, wandered, and showed constant signs of restlessness” (p. 152).  Art, in this 

case, allowed the man to find moments of peace. 

The Caregiving Relationship 

 Individuals with AD face many challenges.  Caregivers of individuals with AD were also 

found to face many challenges as a result of providing care (Ott, Sanders, Kelber, 2007).  

Caregivers were faced with the stress of watching a loved one slowly decline and lost freedom 

due to the demanding nature of providing care fulltime.  Caregivers were found to have an 

increase in depression and often showed feelings of guilt (Williamson, Schulz, 1993, p. 750).  It 

was found that caregivers of individuals with AD were six times more likely to have an onset of 

dementia (Norton, Smith, Ostbye, et al., 2010).  However, not all caregivers shared the same 

degree of negative outcomes (Williamson & Shaffer, 2001).  The quality of the relationship 

between a caregiver and spouse was found to mitigate negative outcomes. 

Relationship Types  

In studying caregivers and their relationship with individuals with AD, it was found that 

these relationships changed over time (Chesla, Martinson, & Muwaswes, 1994).  Relationships 

with individuals with AD were found to fall within three categories:  continuous, continuous but 

transformed, or radically discontinuous.   

In continuous relationships, individuals with AD were seen by caregivers as representing 

the same person throughout the disease (Chesla, Martinson, & Muwaswes, 1995).  The 

relationship was perceived as unchanged, and patterns of behavior in the individual with AD 

were seen as continuous with past behaviors.  If relationships were continuous but transformed, 

the individual with AD was perceived as transformed by the disease.  However, the caregiver 
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was dedicated to maintaining a relationship.  Those with a radically discontinuous relationship 

saw the individual with AD as discontinuous from the person they once knew.  Caregivers with 

this type of relationship became emotionally detached from the individual with AD.  

The Theory of Communality 

The theory of communality divided relationships into two types:  communal and 

exchange (Clark & Mills, 1979).  In communal relationships, individuals were said to give to 

their spouse “in response to a need for the benefit” (p. 12).  Additionally, those in communal 

relationships were said to be concerned for the wellbeing of the other individual and respond to 

each other’s needs.  On the other hand in exchange relationships, benefits were said to be given 

in exchange for received benefits.  Benefits were given with the expectation of a return benefit.   

 The idea of communality was applied to the caregiving relationship (Williamson, Shaffer, 

& Schulz, 1998).  Both caregivers in exchange and communal relationships had increased 

depression as a result of activity restriction.  However, communal caregivers only became 

depressed when intimate and affectionate activities decreased.  Non-communal caregivers 

showed increased resentment with increased activity restriction due to the increasing demands of 

their role as caregiver.   

Mutuality and Caregiver Strain 

Mutuality was described similarly to communality and continuous relationships in that 

mutuality focuses on the emotional connection and interaction between couples (Archbold, 

Stewart, Greenlick, & Harvath, 1990).  Mutuality was defined as having “ability to find 

gratification in the relationship with the impaired person and meaning in the caregiving 

situation… and the caregiver’s ability to perceive the impaired person as reciprocating by virtue 

of his/her existence” (Hirschfeld, 1983, p. 26).   

 Higher levels of mutuality were found to result in lower levels of “strain from direct care, 

increased tension, and global strain” (Archbold, Stewart, Greenlick, & Harvath, 1990, p. 381).  

After nine months it was found that higher levels of mutuality resulted in lower “strain from 

feelings of being manipulated…mismatched expectations… role conflict, and direct care” (p. 

381).  It was concluded that caregivers with a higher quality relationships showed less strain 

because they gained inherent meaning from providing care.  Additionally, poor relationships 

were expected to create greater strain beyond what would be expected from an objective 

evaluation of the caregiving situation. 
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Quality of Care   

Individuals with AD who were being cared for in relationships with high mutuality were 

found to have slower cognitive decline than those being cared for in a low mutuality relationship 

(Norton, Piercy, Rabins, et al., 2009).  Caregivers in relationships with past high communality 

reported more rewards in their relationship, had lower levels of depression, and had a lower risk 

for potentially harmful caregiving behavior (Williamson & Schaffer, 2001).   

Although all couples exhibited a decrease in relationship rewards as the disease 

progressed, it was found that couples with high communality had more rewarding relationships 

from the start (Norton, Piercy, Rabins, et al., 2009).  Those in non-communal relationships had 

fewer rewards and as those rewards diminished, the negative outcomes were greater. Couples 

with low mutuality were more likely to need outside assistance, and those with no mutuality 

were more likely to institutionalize the individual needing care (Hirschfeld, 1983). 

Intervention 

An intervention was implemented with caregiving dyads aimed at increasing the quality 

of life for participants (Quayhagan & Quayhagan, 1996).  The intervention focused on “cognitive 

stimulation to enhance memory skills… communication/conversation skills, and practical 

problem-solving techniques to improve behavior” (p. 122).  Another focus was on improving the 

caregiver and spouse’s ability to work together on challenging tasks such as sharing 

conversations about family or playing word recognition games. 

Couples were found to experience four distinct phases during the intervention:  

discordance, equilibrium, regeneration, and emergence (Quayhagan & Quayhagan, 1996).  In the 

discordant phase, the individuals with AD were resistant to participating and had frustration with 

difficult tasks.  However, caregivers had a heightened awareness of the spouse’s dormant 

capabilities. In the equilibrium stage, the individual with AD made noticeable improvements but 

continued to struggle with difficult tasks.  In the regeneration stage, the individual with AD 

recognized their own dormant abilities, and the couple became closer in participating in activities 

together.  In the emergence stage, the emotional and behavioral state of the individual with AD 

improved. 
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Theories of Treatment 

Two theories are particularly helpful in illustrating how theory of psychotherapy can be 

used in conceptualizing treatment of individuals with AD and their caregivers.  Theories of 

particular interest include Erikson’s (1982) and Winnicott’s (1971) theories of development. 

Erik Erikson’s Theory 

Erik Erikson (1982) described development as continuing throughout an entire lifetime in 

his description of the “major stages in psychosocial development” (p. 55).  Erikson’s stages 

formed a hierarchy.  Movement from one stage to another depended on resolution of the previous 

stage’s conflict.  Erikson’s stages of conflict in hierarchical order included:  trust vs. mistrust, 

autonomy vs. shame, industry vs. inferiority, initiative vs. guilt, identity vs. role confusion, 

intimacy vs. isolation, generativity vs. stagnation, and ego integrity vs. despair (p. 56).  Erikson 

assigned each conflict a corresponding basic strength, or virtue, gained from resolution of the 

conflict.  The basic strengths gained in hierarchical order included:  “hope, will, purpose, 

competence, fidelity, love, care, and wisdom” (p. 56).   

The conflict encountered in old age was described as integrity vs. despair (Erikson, 

1982).  Integrity, according to Erikson, corresponded with achievement of the basic strength 

wisdom.  Wisdom was said to be “a kind of informed and detached concern with life itself in the 

face of death itself” (p. 61).  Despair was characterized as “a more or less open disdain” (p. 61).  

Disdain was described as “a reaction to feeling (and seeing others) in an increasing state of being 

finished, confused, and helpless” (p. 61). 

Erikson’s stages were interdependent (Erikson, 1982).  Wisdom would be the 

culmination of all of Erikson’s stages resolved, but despair would have resulted in a rise of 

conflict in other stages.  A diagnosis of AD often results in despair, stagnation, role confusion, 

inferiority, shame, and may end with mistrust in the latest stages of the disease.  The following 

section provides a hypothetical example of a regression of an individual with AD through 

Erikson’s stages.  

 A Hypothetical Regression.  An individual in the beginning stages of AD may become 

angry at themselves and others for their inability to cure the disease.  This would mark disdain or 

despair forming in the individual.  This despair can lead to stagnation in that the individual feels 

helpless and sees others as helpless in relation to the disease.  The individual may give up 

activities they once enjoyed and responsibilities because they do not feel capable.  Giving up 
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previous activities and responsibilities can lead to role confusion because the individual feels 

they have given up part of their previous identity.  The individual may wonder if they are capable 

in any role. 

Lack of role identity and submission to a dependent lifestyle may result in feelings of 

inferiority in the individual with AD.  The individual may feel childlike, inferior to those around 

them.  As the disease progresses, shame may develop with progressive cognitive and physical 

decline.  Eventually, the individual may come to mistrust those around them.       

As illustrated, an individual with AD may follow Erikson’s stages of regression.  The 

goal of treatment for someone with AD would then be to limit regression through the stages by 

intervention. 

Winnicott’s Developmental Theory 

 The transformation of the caregiving relationship with disease progression can be 

understood using Winnicott’s theory of development.  Winnicott (1971) created a theory of 

development based on the way an infant develops a sense of self through interaction with a 

mother figure.  According to Winnicott, upon being born, an infant has no sense of time, space, 

identity or continuity and is essentially not integrated cognitively.  A “good enough mother” (p. 

10) functions as “holding” (Davis and Wallbridge, 1981, p. 99) the child.  The mother supports 

the child without demanding.  Without this sense of “holding,” the child may develop anxiety of 

annihilation or isolation.  At this early stage, the child does not perceive him or herself as 

separate from the mother.  

 As the mother cares for the infant, the infant becomes aware of having a need that is 

being met (Winnicott, 1971).  However, the infant feels as if its need inherently creates the 

experience of the need being met.  Because the mother is seen as part of the infant, the infant 

believes it is meeting its own need.  The infant views itself as “omnipotent” (p. 30) because it 

controls its environment through its needs.  The mother at some point will falter.  The infant then 

realizes that it does not fulfill its own needs. The infant destroys the idea of the mother as part of 

the self.  But the infant realizes that after the mental destruction of the mother as part of the self, 

the mother has not ceased to exist.  The infant’s view of omnipotence is shattered.  The infant at 

this stage becomes aware of the mother as an object providing care that is separate from the self.  

 The infant has now formed a sense of self as separate from the external environment 

(Winnicott, 1971).  The infant realizes that when his or her needs are being met by the mother 
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there is a shared experience and not a merged experience.  The experience shared by the mother 

and child is said to occur in “potential space” (p. 41).  The potential space is a shared area where 

relationships are formed in which the mother and child interact through play and communication.  

Object Relations.  Throughout the individuation process, a transitional phenomenon 

occurs (Winnicott, 1971).  The child comes into contact with a “transitional object” (p. 43) such 

as a piece of cloth.  This object mirrors the child’s relationship with the mother.  At first the child 

is unaware that the object is a separate entity, then feels omnipotent over the object, and finally 

comes to see the object as a separate entity.  The child plays with the object as a way to better 

understand the relationship with the mother. 

Once the child has formed a sense of self, all relationships are built in the area of 

potential space (Winnicott, 1971).  Because individuals can never truly communicate with the 

inner self of another person unless they are merged, two separate individuals can only meet in 

potential space through shared experience.   

Winnicott Applied to the Caregiving Dyad.  As AD progressed, couples often had a 

decrease in shared experience and communication (Williamson, Schulz, 1993).  This lack of 

interaction caused the individual with AD to decline faster because the individual with AD, like 

the infant, depends on the caregiver to get needs met (Norton, Piercy, Rabins, et al., 2009).  The 

lower the quality of the relationship, the less needs are met.  In the caregiving situation, a 

caregiver’s role seems to mirror that of the “good enough mother” and the individual with AD, 

that of the infant.   

As the individual with AD declines, they regress to a state similar to that of omnipotence.  

They become more aware of their own needs and are less able to reciprocate in the relationship 

with caregiver (Chesla, Martinson, & Muwaswes, 1994).  As communication decreases, the 

individual with AD goes into a state of isolation.  In the case of a non-continuous relationship the 

caregiver does not treat the individual with AD as if they are a continuous person with a stable 

identity.  Just as the child fears isolation and annihilation if there is no sense of “holding” from 

the mother, the individual with AD may face an un-integration of self.  A state of annihilation is 

similar to the latest stages of AD in which individuals cannot remember their identity, the 

identity of their spouse, or have a sense of time (Reisberg, 1999).  

 In a more continuous relationship, the caregiver reinforces the identity of the spouse with 

AD and provides a sense of holding or safety when a loss of cognition can result in confusion 



17 

 

(Chesla, Martinson, & Muwaswes, 1994).  For this reason, it is hypothesized that couple’s art 

therapy improving the quality of the relationship would prove to be beneficial for individuals 

with AD and their spousal caregiver.  

Art Therapy with Couples 

 Wadeson (1972) described aspects of couple’s art making which were said to be 

advantageous for improving a relationship.  Important aspects included immediacy, genuineness, 

permanence, and shared pleasure. Couples were said to gain immediacy by engaging in a shared 

task and examining their interactions during the art making.  The art process may also discourage 

rehearsed discourse that can occur in verbal therapy, increasing genuineness in the interaction.  

The art product provides a permanent record of the art-making and interaction which discourages 

memory distortion of the event.  Finally, the art process provides a shared pleasurable activity.  

Art-making can be playful and game-like which can provide the couple with a valuable positive 

interaction. 

 There are several techniques commonly used in couple’s art therapy (Barth & Kinder, 

1985).  In “The Joint Picture exercise” (p. 193), couples are asked to create a single picture 

together without verbal communication.  The exercise was said to bring to light the couple’s 

pattern of interaction.  In “The Joint Scribble” exercise, couples are asked to close their eyes and 

create scribbles.  Scribbles are compared, and one scribble is chosen with which to make a joint 

picture.  A story is created from the resulting image.   

Another art therapy directive asks couples to create a self-portrait (Barth & Kinder, 

1985).  Once each individual creates their own image, they exchange images.  The couples are 

able to make whatever changes they want to their partners created portrait.  The directive was 

said to reveal the couple’s attitudes toward each other.  Although the majority of the described 

directives involved drawing, collage may be used for those intimidated by the art process or for 

those with motor and verbal impairments.  The focus of each art directive described is to increase 

communication through the art process. 

Art Therapy with Caregivers 

Art therapy has been found to be effective in use with caregivers (Walsh, Martin, 

Schmidt, 2004).  In one study, caregivers were offered creative art activities such as creating a 

mandala, a mono-print, silk wall hanging, or a silk rubbing.  The study found the activities had 
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short-term effects on anxiety, stress, and emotions.  The most successful activities were those 

that required little prior art skill.  

 In another study, it was found that an open-studio approach to art therapy was effective in 

group settings for caregivers of individuals with cancer (O’Neille, 2007).  Art therapy 

interventions were found to lessen levels of stress for caregivers and individuals with cancer.  

Caregivers found art making a welcome reprieve from their caregiving role.  The most popular 

art activity in the open-studio was collage. 

 In a qualitative study of the use of home-based art therapy with older adults, it was found 

that clients valued art therapy sessions in the home (McElroy, Warren, & Jones, 2006).  

Caregivers and older adults were interviewed to ascertain what clients valued in their art therapy 

sessions.  Many clients stated they would not have been able to attend art therapy sessions in 

another location and others expressed their appreciation for the comforts of home.  Clients also 

noted they valued the support of the therapist which enabled them to express difficult emotions.  

Clients stated they had an increase in confidence and motivation and many continued making art 

on their own as a hobby. A client stated that art therapy facilitated, “expressing things that you 

sometimes can’t say in words” (p.55).  The idea that art therapy aids in communication forms the 

basis of the “conversational model” (Eisdell, 2005, p. 1) of art therapy. 

The Conversational Model 

The “conversational model” (Eisdell, 2005, p. 1), based on Winnicott’s theory, was used 

as part of art therapy to increase shared experience and communication between caregivers and 

individuals with AD.  Shared experience is achieved through indirect communication which is a 

type of mutual play.  This type of mutual play could help the individual with AD avoid isolation 

and eventual feelings of annihilation. 

The conversational model focused on “mutual creation” (Eisdell, 2005, p. 5).  In other 

words, it focused on interaction between two people.  One technique used as part of the 

conversational model was the “squiggle game,” (p. 1) created by Donald Winnicott (1974).  The 

squiggle game is similar to the joint scribble directive previously described.  The squiggle game 

involved one individual making a scribble and the other individual responding to that squiggle, 

either by making an image from the squiggle or responding with their own squiggle (Eisdell, 

2005).   
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The squiggle game reflects Winnicott’s theory of development in that two individuals 

interact indirectly through their marks and meet in the potential space of the shared art-making 

experience (Winnicott, 1974).  The game is beneficial because it allows the individual to 

maintain a sense of inner self while working on an external relationship with another individual.  

This game is hypothesized to be beneficial for caregivers and spouses with AD. 

Case Study 

In a case study by Bloomgarden and Sezaki (2000), it was found that “visual 

conversation” (p. 287) was possible between a caregiver and individual with AD.  The visual 

conversation consisted of the caregiver making a mark on a sheet of paper and the individual 

with AD responded with his own mark, a variation of the squiggle game.  The couple also 

repeated the exercise with clay.  The couple passed a piece of clay back and forth to one another, 

and reformed the clay with each turn.   

The couple also communicated visually by creating mutual drawings (Bloomgarden and 

Sezaki, 2000).  The caregiver provided the form for a figure and then started a design or pattern 

to fill the figure.  The individual with AD was able to mimic the caregiver’s pattern and together 

they completed an image.  An increased ability to communicate allowed the individual with AD 

a greater interaction with his caregiver. The caregiver remarked that the art therapy exercises 

made her feel closer to her spouse. 

Importance of Art Therapy Services 

As previously mentioned, art therapy was found beneficial for individuals with AD both 

emotionally and behaviorally (Stewart, 2004).  Art therapy was not only found to be beneficial 

for the individual with AD, but for the caregiver as well (Eisdell, 2005).  A conversational model 

of art therapy was created to increase interaction between two individuals through mutual 

creation (Eisdell, 2005).   

It was theorized by Winnicott that individuals could only form a relationship through 

communication and mutual play (Winnicott, 1971).  Caregivers in more mutual relationships saw 

their spouse’s current identity as continuous with the person they once knew (Chesla, Martinson, 

Muwaswes, 1994).  This provided a sense of support or holding for the spouse when the sense of 

self became fragile.  The finding seems to support the hypothesis that the un-integration of the 

self that occurs in the late stages of AD could be slowed through a higher quality relationship 

with the caregiver.   
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Games included in the conversational model of art therapy, such as the squiggle or 

scribble game, reinforce the individual’s sense of self while at the same time allowing both 

individuals to interact with each other in a shared experience.  By increasing the quality of the 

relationship through art therapy, the progression of AD could be slowed, the quality of care 

increased, and caregiver strain decreased (Archbold, Stewart, Greenlick, & Harvath, 1990; 

Norton, Piercy, Rabins, et al., 2009). 

Conclusion 

The review of literature provides the foundation for the present study.  An understanding 

of AD, including a description of all seven stages, was provided.  Some of the challenges of the 

disease included difficulty with sensory processing and communication.  The appropriateness of 

art therapy with individuals with AD was addressed and case studies were provided.  Challenges 

of caregivers and the caregiving relationship were also addressed.  Some challenges for 

caregivers included a lack of meaningful interaction with their spouse and overall feelings of 

burden.  However, these challenges were mitigated by the quality of the caregiving relationship.  

Types of caregiving relationships were discussed in terms of continuity, communality, and 

mutuality.  It was found that caregivers with better relationships had lower levels of strain, 

burden, and provided better care.   

Art therapy was discussed in relation to individuals with AD and their caregivers.  

Individuals with AD were found to benefit from art therapy services as a result of the sensory 

stimulation it provided.  A case study in which the conversational model of art therapy, based on 

Winnicott’s theory of development and object relations, was presented.  Erikson’s theory was 

found to be useful in understanding the progression of AD, while Winnicott’s theory was found 

to be useful in describing the evolution of the caregiving relationship.  Winnicott’s theory was 

also useful in understanding the importance of art therapy services for this population.  Art 

therapy was concluded to be a valuable service for the caregiving dyad. 
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CHAPTER THREE 

METHOD 

 In this section, the method of the study is described including: the research design, 

sample, instrumentation, procedures, validity, analysis, and limitations/implications.  The design 

of the study involved two A-B single case studies.  The first case study was conducted for a five 

week period, while the second was conducted for a four week period.  Lessening the time period 

of the second case was an adjustment made after completion of the first study.  The participants 

included two couples composed of a caregiver and a spouse with AD.  The quality of the 

relationships were monitored throughout the study in terms of positive interactions.  It was 

hypothesized that an art therapy intervention based on a conversational model of art therapy 

would increase the quality of the relationship between the caregiver and spouse, from the 

caregiver’s perspective. 

Research Design 

The design of the study followed an A-B single case study design.  The study was 

composed of two case studies, each study involving an individual with AD and a spousal 

caregiver. The design investigated the effects of an art therapy intervention on the quality of the 

couple’s relationship from the perspective of the caregiver. 

It was hypothesized that an art therapy intervention would increase the number and 

quality of positive interactions between the caregiver and spouse.  The independent variable was 

couple’s art therapy.  The dependent variable was the total number of positive interactions 

between the caregiver and spouse recorded daily.  The quality of the interactions was monitored 

by the caregiver’s written descriptions of interactions remembered most from each day.  

 A baseline was established using daily caregiver recordings of the number and quality of 

positive interactions before and after the art therapy intervention.  The baseline period lasted for 

a minimum of five days.  A pretest accompanied the baseline recording and a posttest was 

administered at the completion of the study.  The pretest and posttest assessed the caregiver’s 

perception of the quality of their relationship with their spouse. The art therapy intervention 

consisted of three, 30 minute weekly sessions based on a conversational model of art therapy.  

Art therapy directives encouraged positive interaction of the couple.    
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Once the first case study was completed, the intervention was adjusted in response to data 

collected from the first couple.  The A-B case study design was repeated with the second couple 

using the adjusted intervention.  The data from both case studies were compared. 

Participants 

 Participants for the study included two couples.  Each couple consisted of an individual 

in the mild to moderate stages of AD and their spousal caregiver.  Participants were referred for 

participation by a local private organization that provides services for caregivers of individuals 

with AD (Appendix B).  Due to the specific nature of the population, the sample was a purposive 

sample and was not obtained by random sampling. Participants were in their seventies and both 

couples were Caucasian.  Case one was composed of a lesbian couple, while couple two was 

identified as heterosexual.  The caregiver was female in both cases.  Art therapy sessions took 

place in home-based settings.  

The couples consented (Appendix C & D) to participate in the study for five weeks, three 

of which included art therapy sessions.  Caregivers completed a power of attorney consent form 

(Appendix E), and spouses completed assent forms (Appendix F) if spouses with AD were not 

competent to consent.  To participate in the study, the couples were also asked to sign a release 

form to allow photographs to be taken of any artwork created during the study (Appendix G).   

Instrumentation 

 The caregiver’s perception of the quality of their relationships was assessed using a 

pretest and posttest.  The Mutuality Scale of the Family Care Inventory (Archbold et al., 1990) 

assessed the caregiver’s perception of the quality of the relationship with their spouse across four 

categories (Appendix H).  Categories included:  affective closeness, reciprocity, shared 

pleasurable activities, and shared values.  The inventory included 15 items with questions such 

as, “How much do the two of you like to laugh together?” and “How close do you feel to him or 

her?”  Responses followed a five point scale with “0= not at all” and “4= a great deal.”  Scores 

were determined by finding the mean across all items.     

The mutuality scale was found to be unique in that it was a valid and reliable test used to 

assess the quality of the relationship between a caregiver and spouse (Archbold, et al., 1990). 

The test was found to be reliable, with Cronbach’ alphas at .90 to .95, when used with elderly 

caregiver populations.  “Evidence for construct validity of the Mutuality Scale was supported by 

regression results” (Crist, Escandon, Stewart, & Archbold, 2008, p. 287).  Five predictors of 
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caregiver strain were controlled including:  “gender, spouse, cognitive and functional impairment 

of the care receiver, and the amount of direct care” (Archbold, 1990, p. 379).  It was found that 

higher levels of mutuality significantly related to lower caregiver strain.   

In order to monitor the quality of the relationship daily throughout the five week study, 

caregivers recorded the total number of positive interactions held with their spouse.  Caregivers 

were also asked to choose a memorable interaction from the day, and then provide a short written 

description of the memorable interaction (Appendix I).  In analyzing the data, total positive 

interactions and descriptions of memorable interactions were compared across the five week 

period.   

Written descriptions of the most memorable daily interaction provided better insight into 

the caregiver’s perception of the relationship, in addition to the numerical data provided by the 

record of total positive interactions.  A baseline was determined using five reports from the 

caregiver before art therapy intervention took place.  The art therapist kept notes to describe each 

couple’s interactions throughout the study.  

Procedure 

 The research design of the study included two single case studies.  Both of the case 

studies were composed of a caregiver and spouse with AD.  After the first case study concluded 

and the data analyzed, the next case study commenced.  The intervention was adjusted based on 

the data gathered from the first case study to improve the effectiveness of the intervention.  The 

new intervention was then applied in the second case study. 

 Upon the first meeting, participants were asked to sign consent forms for participation.  

The caregiver was asked to complete the Mutuality Scale of the Family Care Inventory as a 

pretest.  The caregiver also received a booklet containing a form to complete every day for the 

following five weeks.  The form asked the caregiver to record the number of positive interactions 

they perceived with their spouse each day.  The form also asked the caregiver to describe an 

interaction from the day that stood out the most in their memory.  At the end of week one, the 

minimum of five completed forms were collected and the data analyzed to create a baseline of 

positive interactions.   

 Once a baseline was established, the intervention was held once a week for three weeks.  

Each session lasted 30 minutes.  Efforts were made to meet at the same day, time, and location.  

The intervention included couple’s art therapy sessions with the caregiver and spouse with AD.   
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 All three sessions used directives that followed the “conversational model” of art therapy 

(Eisdell, 2005).  Interventions based on the conversational model focused on nonverbal “mutual 

creation” (p. 5).  In other words, the intervention focused on interaction between the couple.  The 

conversational model allowed participants to better understand the “inner world” (p. 15) of their 

partner.  The first two sessions were based on the scribble game created by Winnicott (1974).   

The first session began with a scribble chase.  In the scribble chase directive, caregiver 

and spouse were invited to choose one colored marker each.  For the purpose of this study, 

scented markers were used for additional sensory stimulation.  The couple chose their marker on 

the basis of smell or color preference.  The caregiver was directed to make a scribble on the 

paper, and the spouse was asked to try to follow the caregiver’s marks.  The couple was then 

directed to switch roles, with the spouse as the leader and caregiver as follower.  The couple was 

then asked to work together to create an image from the scribbles. 

 In the next session, the couple created salt dough together.  The couple was asked to take 

turns adding and mixing pre-measured salt dough ingredients into a bowl including:  flour, salt, 

cooking oil, essential oil, water, and food coloring.  The couple worked together to select a color 

and scent for the dough.  The dough was then divided into two halves which the couple was 

asked to knead.  The couple was asked to combine the dough and take turns creating forms from 

the dough. 

 In the third session, the couple was provided with two sets of fine art postcards.  The 

caregiver first held up each image from a stack of cards and the spouse was asked to choose 

which cards were preferred from the stack.  The spouse performed the same activity, with the 

caregiver picking out preferred cards from the second set.  The caregiver was then asked to 

choose images from the spouses selected images.  The spouse, likewise, chose cards that were 

preferred from the caregiver’s choices.  Using the cards that both caregiver and spouse were 

found to prefer, the couple created a collage.   

 During the three week intervention phase, the caregiver was asked to continue recording 

and describing positive interactions.  At the end of the three weeks, the reports completed during 

the intervention phase were collected.  The caregiver was asked to continue reporting positive 

interactions daily for the following week.  At this time, the final reports were collected, the 

posttest administered, and couple debriefed.  The remaining data was then analyzed. 
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Internal Validity 

Caregivers of individuals with AD were found to be at a higher risk for mental and 

physical decline due to the demanding nature of their job (Norton, Smith, Ostbye, et al., 2010).  

A greater mental or physical decline could potentially affect the way the caregiver feels about 

their relationship and the way they respond to treatment.  For this reason, tracking the physical 

and mental health of the caregiver throughout treatment was important.  The art therapist 

therefore noted any changes in physical and mental health.  

Similarly, individuals with AD have mental and physical decline as a result of the disease 

(Reisberg, 1999).  This decline could influence the number of positive interactions reported by 

the caregiver if the decline becomes rapid.  For this reason, individuals in the early to mid-stages 

of the disease were targeted for intervention because decline is usually less rapid in earlier 

stages. 

Another potential threat to internal validity was data collector bias.  When the caregiver 

becomes aware of monitoring positive interactions, reports may be affected.  For this reason, the 

couples were not informed of the hypothesis of the study.    

 Since therapy sessions were home-based, each environment was different.  For this study, 

it was important to keep sessions similar in each home.  Also, because of the couples’ ages and 

nature of AD, there was the threat of mortality.  Couples were chosen that were expected to 

complete the five week study. 

External Validity 

 Due to the nature of the single case study design, the ability to generalize was low.  If the 

intervention was effective, future replications of the study could improve generality.  Since these 

case studies could be considered as pilot studies, a follow-up study to include a control group 

may improve external validity. 

Data Analysis 

The Mutuality Scale of the Family Care Inventory was analyzed by comparing the scores 

from the pretest and posttest.  Scores from the mutuality inventory were determined by 

calculating the mean of all responses.  Caregiver reports of the total number of positive 

interactions formed the numerical score for each day.  The continuous data was plotted on a line 

graph with the score of positive interactions represented on the Y axis and the day of the study 

represented on the X axis.   
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The continuous data was plotted on a line graph using a split plot method.  The graph was 

divided into two sections representing the baseline, intervention.  The data was visually 

inspected and trend lines used to identify changes in level and slope of the data.  Relative 

frequency procedure and split middle method were used to further analyze quantitative data.  The 

Cumulative Binomial Probability Distribution was used to further investigate the significance of 

changes in positive interaction from baseline to intervention period (Behling & Merves, 1984).  

The qualitative data collected weekly was summarized.  The qualitative data was discussed in 

comparison to the quantitative data. 

 An increase in the caregiver’s reports of positive interactions above the baseline level 

would indicate an acceptance of the hypothesis.  This finding would be further strengthened if 

the qualitative data revealed an increase in weight of the positive interaction in the memory of 

the caregiver.  The hypothesis would, on the other hand, be rejected in the case that there was no 

relationship between art therapy treatment and increased positive interaction gained from those 

interactions. 

Limitations/Implications 

 Because the study involved two single case studies, the external validity was questionable 

because the sample size was small.  If the results of the study demonstrated art therapy as an 

effective tool in increasing the caregiver’s reports of positive interactions with their spouse, 

further research would be recommended.   

If the study supported the hypothesis that art therapy increases positive interaction 

between a caregiver and individuals with AD, it would imply that art therapy would be a 

valuable service for this population.   

Conclusion 

The two single case studies explored how couple’s art therapy for spousal caregivers and 

individuals with AD affected the couple’s relationship.  Specifically, did art therapy for couples 

increase the caregiver’s quantity and quality of positive interactions with the spouse?  It was 

found that the quality of a relationship affected the mental and physical health of the individuals 

in the relationship (Lauer & Lauer, 1990).  This was found to be particularly of concern for 

caregivers because they are already at a risk for mental and physical decline (Norton, Smith, 

Ostbye, et al., 2010).  The proposed research design followed an A-B single subject design and 

the study included a pretest and posttest, the Mutuality Scale of the Family Care Inventory.  Art 
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therapy services included interventions based on a conversational model using a variety of art 

media.  The proposed study took into account internal and external threats to validity.  Further 

research was recommended if the study resulted in increased reports of positive interaction and 

emotional closeness as a result of art therapy treatment.   
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CHAPTER FOUR 

RESULTS 

 Two couples participated in a research study investigating the use of art therapy to 

increase the quality of the relationship between spousal caregivers and individuals with 

Alzheimer’s Disease (AD).  Case one was composed of a lesbian couple in their early seventies, 

while case two was composed of a heterosexual couple in their late seventies.  Caregivers were 

asked to complete a pretest and posttest and were asked to record the number and quality of 

positive interactions with their spouse daily.  Pretests and posttests, along with the recorded 

number of positive interactions formed quantitative data.  Descriptions of positive interactions, 

along with researcher notes of interactions, formed qualitative data.   

 Qualitative and quantitative data collected from the study are presented and analyzed in 

two case studies.  Findings from the two cases were compared to inform a conclusion about 

whether art therapy, based on a conversational model, would increase the quality of the 

relationship between caregiver and spouse with AD. 

Qualitative Analysis of Case I 

Participating in case one was a lesbian couple composed of a caregiver and individual 

with AD.  The caregiver was referred to as “M,” and spouse with AD was referred to as “L.”  

The couple was seen in a total of five meetings over a five week period.  During the five week 

period, the couple participated in three art therapy interventions.  The qualitative section of case 

one presents couple demographics, followed by description and assessment of the five meetings.  

Written descriptions of positive interactions were analyzed and discussed in relation to 

information gathered during weekly meetings. 

Demographic Information 

 Case one was composed of a lesbian couple, with one individual serving the role of 

spousal caregiver and the other being an individual with moderate AD.  The individual with AD 

was 74 years old, Caucasian, and previously worked in market research.  She was officially 

diagnosed with AD at 72 years of age.  The spousal caregiver was 71 years old and similarly 

Caucasian.  She previously worked as a lawyer and was granted the power of attorney for her 

partner.  The caregiver specified that she had children from a prior marriage. 
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Meeting I 

 During the first meeting, the couple sat on a sofa together, but sat at far opposite ends. 

The caregiver and spouse completed required paperwork including demographic information, 

consent, assent, and mutuality inventory.  When completing forms, L closed her eyes as she 

signed her name and commented it was difficult for her to remember the date.  L noted that she 

had her teeth removed the previous week and apologized for not having teeth.  When addressing 

one of the risks involved in the study, that the couple may get frustrated at each other, M said 

that they often get mad at each other jokingly.  L agreed and laughed.   

 M noted that she previously enjoyed “reading, poetry, going to the opera and concerts, 

sometimes movies or theatre, talking politics, going to art museums, and going to 

demonstrations” with her wife before AD diagnosis.  M wrote she currently enjoys “walking, 

watching TV, sometimes movies” with her wife.   

Meeting Assessment.  During week one, the couple noted they often get into arguments 

and become frustrated with one another, but were still able to laugh about their difficulties.  The 

couple appeared distanced by their position on the sofa; however they connected through humor.  

Through M’s description of their past and present enjoyable activities, it was apparent that the 

disease had lessened the couple’s interactions.  Their community activities had been lessened, 

along with intellectual pursuits such as “reading poetry” and “talking politics.” Current activities 

described by M did not require direct interaction, such as watching television and walking. 

Meeting II 

 The second meeting occurred one week later.  L was wearing a new pair of teeth.  M 

explained that the new dentures were painful for L to wear.  Then L went to the restroom to 

remove the teeth.  When she came back, M was discussing L’s difficulty with her new teeth.  L 

became upset and told M not to discuss her teeth with anyone.  During the second week, the 

couple participated in their first art therapy intervention. 

The couple was invited to choose a scented marker they liked best.  M picked an orange 

marker, and L said she liked the same one as well.  M then decided she liked a brown marker, 

but L did not like it.  L smelled all of the markers in the case but could not decide.  She was able 

to express that she liked some and not others, but was indecisive about her final choice.  She 

finally chose a blue marker, while M used the brown.   
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The couple began the scribble chase directive with M as the leader.  L followed slowly 

and became confused when she reached the end of a line.  L traced M’s marks; although she 

commented she was not doing it well.  L was then invited to take the lead in the scribble chase 

(Figure 4.1) and decided to switch her marker to the color orange.  L drew quickly with M 

struggling to follow her fast movements.  The couple laughed.  M commented L was trying to 

get revenge by making fast movements.  L said it would be revenge if she wrote out the word 

“revenge.”  L then began to spell the word “revenge” aloud, laughingly. 

 

 

 

Figure 4.1. Drawing I, scribble chase drawing with L as leader. 

 

 

The couple was invited to identify what the scribbles looked like.  M said the scribble 

chase pictured in Figure 4.2, in which she was the leader, looked like a pond or an octopus.  L 

said she thought she saw a little crab.  The couple laughed.  The couple was then invited to make 

an image from the scribble shown in Figure 4.2.  L decided to draw beside the scribble and drew 

a few lines. M filled them in as a rainbow flag.  L commented it looked like a flag.  L then said 

she was drawing a fence and began to draw flowers.  She asked M to draw more flowers.  M then 

made the scribble into an octopus. L said the octopus was good and laughed.   
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Figure 4.2. Drawing 2, collaborative drawing created from scribble chase. 

 

 

On another sheet of paper, the couple made a drawing by taking turns and made one mark 

each, shown in Figure 4.3.  L began by saying she wanted to draw a tree.  She drew one line and 

had to be reminded to take turns.  M drew another part of the tree.  L then decided to draw the 

eggplant figurine sitting on the windowsill as a still life.  M worked with her to create a still life 

of the objects on their windowsill and asked L for clarification on which items they were 

drawing.   At times M became impatient waiting her turn because L wanted to keep drawing on 

her own instead of taking turns.  The paper was grabbed away by M when it was her turn. 

 

 

 

Figure 4.3. Drawing 3, collaborative still life.  

 

 

Meeting Assessment.  In the beginning, L was upset with M for discussing her new teeth 

because it embarrassed L.  However, once beginning the art directive, the couple was able to 
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interact together positively.  L had difficulty choosing a scented marker and looked to M to take 

the lead.  Once L realized she had to choose her own color and assert her opinion, she became a 

little uncomfortable. However, she was able to assert her own opinion and finally reached a 

decision.   

Similarly, in the scribble chase, L first followed M’s lead. She followed slowly and 

tentatively.  When it was L’s turn to lead, she took control and drew quickly.  M was surprised 

by L’s quick pace in the scribble chase.  The tension between the couple was evident as L spelled 

out the word “revenge.”   

The couple was able to communicate visually by working together to make images.  L 

often took the lead in choosing an image to draw, and M was happy to follow for a change.  

Through the art directives, it appeared that L was able to reclaim a leadership role in the 

relationship, and M was happy to take a following position.  

Art Assessment.  Figure 4.1 presents the scribble chase in which L was the leader with 

the color orange.  Figure 4.2 presents the scribble chase in which M was the leader, using a 

brown marker.  In Figure 4.2, the scribble chase lines were those used to outline an octopus.  It 

was evident that when M was leader, L was more tentative.  The chase lacked in the speed and 

amount of twists and turns present in Figure 4.1.  Additionally, M’s marks had a greater 

thickness than marks made by L.  However in the image in which L was leader (Figure 4.1), the 

thicknesses of marks were equalized.  The image in which L was leader featured many twists and 

turns while M’s color brown strayed more from L’s orange in an attempt to follow.  The art 

created supported the finding that L was able to take more of a leadership role in the scribble 

chase. 

In completing Figure 4.2 by creating images, the couple took different drawing 

approaches as evident in the drawing.  L’s drawings were composed of single lines, while M 

worked more in a filling or shading approach.  Single lines composed L’s fence, and she created 

the outline for the rainbow flag.  M filled in the rainbow flag and added shading around the 

shape of the octopus in the color purple.  Overall, M’s drawings had greater energy in 

completing the image.  The speed of her drawing was illustrated in the hurried marks around the 

octopus and filling in the octopus’s purse.  The completion of the second drawing echoed the 

first in that L took the lead, as M rushed to follow. 
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Figure 4.2 and 4.3 were primarily nature themed.  In Figure 4.3, however, the rainbow 

flag and octopus’s purse stood out as different themes.  Both themes were additions by M, and 

seemed to reveal a desire to proudly assert her sexual and feminine identity to a newcomer in the 

home.  The presence of the rainbow flag echoed the presence of a rainbow welcome mat that sat 

at the entrance their home.  The nature themed piece also echoed the presence of gardens at the 

front of the couple’s home.  The first image created by the couple seemed to function as a first 

impression desired by the couple, just as flowers and a rainbow flag were first impressions when 

entering the couple’s home.  

Figure 4.3 was completed in a similar fashion with L providing the outline, and M 

following with shading.  L used a series of figurines on their windowsill as inspiration for the 

still life.  The drawing revealed L still had much intact cognitive ability, with the ability to visual 

see forms in space and translate the form to paper graphically. 

Meeting III 

 The third meeting occurred two weeks later, due to the couple going out of town to visit 

M’s children.  L greeted the researcher at the door and announced she still had no teeth.  They 

said they had a good trip and had gotten to see M’s grandchildren.  The couple sat on the sofa, 

and M said they were tired due to the daylight savings time change.  L lay on the sofa tiredly and 

M seemed perturbed.   

The couple moved to the table and was asked to choose a color to create salt dough.  L 

chose red, and M chose blue.  The couple then smelled a variety of essential oils.  L chose sweet 

orange, and M chose sandalwood.  The couple agreed that both disliked the smell of neroli.  The 

couple took turns adding ingredients to make the dough.  L said it was going to be disgusting and 

made a face as she pretended to eat the dough.  M laughed and said they were not going to eat it.  

L stirred the dough as M added flour.  L continued to stir even as it became difficult.   

M recounted that she had only made bread once, but that her mother used to make bread 

frequently.  She joked that L had servants that made bread, and L said she would have “died 

without those people.”  They each took a handful of dough from the mix and worked with it in 

their hands.  M said it felt nice and that she liked to work with her hands.  L made a face at first 

and described it as “messy.”  

The two combined their dough into one large sphere and passed the dough back and forth 

making shapes.  M first made a shape that she said was a turtle.  L took the dough on her turn 
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and pounded it in her hands over and over (Figure 4.4).  M said L needed a punching bag.  The 

couple laughed a lot.  M recounted that they had been in a fight earlier because L had lost a purse 

that M believed had her checkbook inside.  They had not been able to find the purse.  

  

 

 

Figure 4.4. Salt dough pounded by L. 

 

 

On M’s turn she made a stingray.  L pounded the shape once again.  L then decided to 

roll the dough out into a circle and a line shown in Figure 4.5.  M took the shapes to make an 

abstract shape that she said looked phallic and primordial.  L said she would take the primordial 

shape.  L smoothed out the shape, and M added a hole to make a volcano (Figure 4.6).  M said it 

needed some people on the surface of the erupting volcano.  The couple then created a rabbit 

together from the volcano form (Figure 4.7).   

 

 

 

Figure 4.5. L’s line and circle created using salt dough. 
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Figure 4.6. L and M’s collaborative volcano using salt dough. 

 

 

 

Figure 4.7. L and M’s collaborative rabbit using salt dough. 

 

 

Meeting Assessment.  The couple began the session in disagreement due to the loss of 

M’s purse and checkbook.  The tension from the event was evident as L pounded the clay 

forcefully, while M made images of stingrays, a phallus, and a volcano.  Using the clay, the 

couple was able to express their frustrations in a nonthreatening way.  The couple was also able 

to share memories of making bread.  By the end of the session, the couple was able to work 

together and compromise to make a rabbit from the volcano form. 

Art Assessment.  M began by creating and identifying themes similar to those in the 

scribble chase directive.  She created an animal, a turtle, similar to her first creation of an 

octopus in the scribble chase.  L pounded the turtle, expressing her anger in reaction to the lost 

purse.  M responded to the pounding by creating a stingray, an animal with the ability to attack.    
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L responded again by pounding the creation.  The images created and the pounding by L 

revealed an expression of anger by both members.   

L then created a line and circle (Figure 4.5).  This was more in keeping with her previous 

artistic style in the scribble chase directive, sticking with forms made with line.  M responded by 

creating a rough phallic form.  This seemed an attempt to reclaim power in the interaction.  L 

smoothed out the form perhaps in effort to calm M’s continued frustration.  M responded by 

adding a hole to the phallic creation.  M stated the creation was now a volcano, another symbol 

for anger.  The creation of a volcano could also be seen as an opening.  The creation of a phallus 

and then a volcano with a hole echoed L’s first creation of a line and circle.  In a Freudian sense, 

M’s phallus was transformed by L’s smoothing as a form of calming into a more feminine 

symbol of a hole.  After the creation of a volcano, the couple worked together on a rabbit form 

which is often seen as a symbol of fertility or procreation.  The rabbit was also more in line with 

the couple’s previous nature themed work. 

Meeting IV 

 The fourth meeting occurred one week later.  Upon entering the couple’s home, M said 

she and L had gotten into an argument and didn’t know whether L would participate.  She said L 

had gone upstairs to go to bed.  M suggested the researcher could go upstairs and attempt to 

persuade L to participate.  L was lying face down on the bed.  The researcher began talking to 

the couple’s cat and asked L about the cat.  L asked if they were going to do “the art stuff like 

last time” and decided to come downstairs.  She said everyone should sit at the same table as last 

time.   

M held up cards picturing fine art images for L to respond if she liked or disliked the 

images.  L was quite vocal about which pieces she did not like, but had more difficulty 

vocalizing those she liked.  She chose seven she liked from the pile and arranged them on a sheet 

of paper (Figure 4.8).  She said she liked an arched image because it reminded her of when she 

lived in New York.  She said she liked the cat image and was able to read the French on the 

artwork.  She said she liked the people underwater and that the abstract piece looked like stain 

glass.  
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Figure 4.8. L’s fine art card selection. 

 

 

M was quicker to decide which artwork she liked, often naming the artists of the work.  

Her selection is shown in Figure 4.9.  She picked two Van Gogh pieces, saying it used to be L’s 

favorite artist.  They both liked a cave painting.  She said she had a lot of good memories related 

to Seurat’s park themed images.  

 

  

 

Figure 4.9. M’s fine art card selection. 
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M and L each picked images they liked from the others pile.  M liked the basket 

sculpture, the wave, the cat, and the stain glass image.  L picked the Van Gogh pieces saying she 

could easily see them.  They worked together to arrange the cards and glue them down (Figure 

4.10).  L divided them in two and said they could both arrange half.  They both noted the basket 

sculpture looked out of place, but decided to keep it anyway.   

 

 

 

Figure 4.10.  L and M’s final art card piece. 

 

 

M noted it was easier for L to point out what she did not like than what she did like.  The 

couple was able to laugh together about the images.  By the end of the session, the couple was 

able to stay in the same room and converse. 

Meeting Assessment.  The fourth week began similarly to the third week, in that the 

couple had just been in an argument before the intervention.  L was persuaded to interact with 

her spouse through the promise of creating artwork.  Through the art process, M became aware 

that it was easier for L to assert her dislikes than what she did like.  M also seemed pleased that L 

chose the Van Gogh images from her images, since M recounted that Van Gogh used to be L’s 

favorite artist.  By the end of the session, the couple worked together to choose and arrange 

images. 

Art Assessment.  L chose images primarily of a nature theme including images of the 

water, shell-like shapes, and a cat.  Additionally, L chose two images with rainbow-like color 
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schemes.  Her final choice of artwork was an image that reminded her of a past experience.  The 

choices were consistent with previous work of the couple with nature and rainbow themes.   

M chose three Van Gogh images and said they were chosen because she knew L liked 

Van Gogh.  However, it was interesting to note that L used no Van Gogh images in her own 

collage.  M also included a still life of fruit and an image composed of lines.  All of M’s images 

were linked back to interactions she had in art therapy with L.  The couple created a still life of 

fruit in their previous session, and L’s contribution to past art processes were primarily line 

drawings.  M chose images that reminded her of her partner.   

In the final art piece, L chose all three of M’s Van Gogh images.  This action was 

confirmation by L that M had knowledge of her preferences.  All images chosen by the couple 

incorporated nature themes, except one abstract piece with rainbow color scheme.  Additionally, 

the couple’s choices were equally represented in the final collage.  Although the meeting began 

with disagreement, the art process allowed M to visually express that pleasing L was important 

to her.  L was able to verify M’s ability as caregiver and partner by choosing images she 

preferred. 

Meeting V 

 During the final meeting, M completed the final mutuality inventory.  M was asked about 

her favorite parts of the study.  She noted she liked the scribble chase directive and card activity.  

She said she felt the activities allowed L to take more of a leadership role, instead of her telling L 

what to do all the time.  She noted she especially liked the maze-like drawing that they made.   

When asked what her least preferred directive was, M noted she did not like the salt 

dough activity as much because it was a grey-like color and felt strange in her hands.  She noted 

however that she usually likes to get her hands messy.  She said L usually didn’t like to have 

messy hands.  M said she believed they would have enjoyed finger-painting.  She said she 

thought it would be fairer if L also got to comment how she saw the quality of their relationship, 

and she could fill out the questionnaire as well.  She also commented that she believed the 

intervention would be more successful if it was held more than once a week.   

L had difficulty remembering specific art directives and therefore did not state a 

preference for directives. 

Meeting Assessment.  M recounted that she enjoyed the activities in which L was able to 

take the lead.  M noted she did not like the dough directive because it felt strangely in her hands.  
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However during the directive M noted that she liked the feel of the dough.  It was unclear 

whether the dough directive was disliked due to the nature of the directive or the memory of the 

disagreement from the day.   

Meetings Summary 

 The couple was seen a total of five meetings over a six week period.  In the first meeting, 

the couple was found distanced from each other, however connected through humor. In the 

second meeting, the couple was invited to do a scribble chase activity.  It was found that the 

scribble chase allowed the individual with AD to take more of a leader role and provided a 

source of positive interaction for the couple.  In the third meeting, the couple worked with salt 

dough to make forms.  The couple expressed some of their frustrations through working with the 

clay.  In the fourth meeting, the couple was similarly in disagreement but was able to unite in 

making art which served as a positive interaction.  Using art cards allowed M to realize it was 

easier for L to express her dislikes.  In the last meeting, M expressed the dough directive was 

least preferred due to the messy nature of the material.  She noted that the scribble chase and 

card activity were valuable in allowing L to take a leadership role. 

Art Summary 

 In the scribble chase directive, it was found that the couple presented themselves as 

valuing nature and assertion of their sexual identity.  L was able to take greater leadership in the 

scribble chase, and the two were later able to strike a balance with L making line drawings and 

M filling in the lines with shading. In the salt dough directive, L and M were able to voice their 

anger.  Images became sexual in nature in an attempt to gain power over the disagreement.  

However, L was able to visually calm M’s frustration.  The final result of charged sexual images 

was a rabbit form, often symbolizing fertility, revealing the couple was able to reunite after 

disagreement by making a form together.  In the final directive, M was able to make a collage 

that would please L after an earlier disagreement.  L was able to validate the gesture by choosing 

images which M believed she would prefer. 

 Art was effective in altering the way the couple related to one another in terms of 

leaderships in creating more balance.  Art was also able to unite the couple after disagreement. 

Descriptions of Positive Interactions 

 Daily during the study, M was asked to complete a “Daily Log of Positive Interactions.”  

She was asked to describe which interaction stood out in her memory as being most positive 
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during her day.  The descriptions provided additional qualitative data to be analyzed in 

conjunction with information gathered during the five meetings. 

Week I.  During the first week, M completed eight logs of positive interactions.  Out of 

the eight logs completed, M wrote descriptions on four of the logs.  On the first log M wrote, 

“The description of this experiment pleased L –the idea of out doing art together.  It’s unusual 

for her to react so positively to something I’ve proposed.”  In the second log, M noted a positive 

interaction in watching comedy together, and on a third log M noted that L was unusually 

appreciative of her when they went to the dentist’s office.  She noted L was “actually thanking 

me for being there instead of resenting my interference.” In the fourth completed description, M 

wrote that “L was unusually cheerful and cooperative at Dr. X’s.”   

From the descriptions, themes included surprise at L in reacting positively to M, 

especially in the form of cooperation in contrast to usual “resentment.”  M used the word 

“unusually” in three of the four descriptions describing L’s cooperative and appreciative attitude.  

M also pointed out that understanding each other’s humor was a key to one of their positive 

interactions.  Themes of humor and surprise at cooperation echoed the findings in the first 

meeting.  The couple appeared distanced during the first meeting, but connected through humor. 

Week II and III.  M completed fourteen “Daily Logs of Positive Interactions” over a two 

week period.  A two week period was necessary because the couple went out of town.  On the 

day of the second intervention, M wrote, “Doing art with L was great fun for both of us- 

especially with me following her lead for a change.  Those good feelings lasted quite a while.”  

M’s comment that she felt L was able to take a greater lead in the relationship through art was 

evident during the second meeting as L raced to complete a scribble chase as M struggled to 

follow.   

During week two, three of seven of M’s descriptions focused on a greater effort on her 

part to pay more attention to L and to be more patient and appreciative.  M wrote about how she 

looked at L’s baby pictures when she would usually not pay attention, how they prepared food 

together, and how she held her spouse’s hand when she was upset rather than trying to convince 

her of the irrationality of being upset.   

During week three, the couple went to visit M’s children and grandchildren.  The 

majority of logs in week three focused on community events such as going to church, to dinner, a 

playground, and museum outings.  Upon returning home, M listed no positive interactions.  M 
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only voiced surprise at appreciation by L on one of thirteen descriptions from the two week 

period. 

Week IV.  During week four, six of seven logs were completed.  On the day of the art 

intervention, there was no mention of the art experience.  M wrote, “After a bad day we enjoyed 

watching a screwball comedy on TOM.”  The lack of mention of the third meeting was not 

surprising, due to the directive being described by M as her least preferred of three.  

Additionally, M’s description of having a “bad day” was congruent with the presentation of the 

couple in the third meeting.  Both members had been frustrated after M lost her checkbook. 

The quality of positive interactions described in daily logs dropped during week four.  M 

used descriptions such as “managed to make a reasonably healthy dinner,” and “(for a change) 

felt appreciated.”  On one description, M wrote, “Fairly bad day, but we connected somewhat in 

the evening staring vaguely at the TV and eating strawberry yogurt.”  M again voiced surprise at 

L’s appreciation and cooperation in one log of six.  In week four, positive descriptions focused 

on the enjoyment of each other’s company, watching television, and participating in one 

community event. 

Week V.  During week five, M completed seven total logs.  After the fourth meeting, M 

wrote, “Choosing art cards and making a collage together was great fun.  It seemed to meet some 

of L’s need for greater equality between us.”  M’s response to the directive was similar to the 

second meeting in which she described L taking a lead.  Four of seven logs described events in 

the community.  One log had a description of laughing while watching television.  M also wrote 

how she valued L’s vocalization of appreciation after taking her to McDonald’s for lunch. In the 

first week of five, M did not voice surprise at appreciation or cooperation. 

Positive Interaction Summary 

Major themes of positive interactions (Table 2) included cooperation, participating in the 

community, appreciation for each other, and enjoying recreational activities.   
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Table 1 

Case I Log of Positive Interactions Categorized by Theme 

 

 

Positive interactions revolving around community participation were mentioned twelve times, 

followed by interactions around recreation that were mentioned ten times.  Appreciation was 

mentioned eight times.  The lowest mentioned interaction was cooperation, mentioned three 

times, two of which were described with surprise in the first week 

   In week one, M noted surprise when L was cooperative.  During week two, M made 

greater effort to pay more attention to L, resulting in more logs with themes of appreciation.  The 

couple then went out of town for week three, which resulted in an increase in interactions 

revolving around community events.  During this time, M was less surprised at L’s cooperation.  

Upon arriving at home, the quality of positive interactions decreased.  Additionally, it was only 

during the third week that M did not mention the art intervention as a positive interaction.  By 

week five, M again noted having fun in the art directive, noted participation in the community, 

Week I 

 

1.  Cooperation 

2.  Recreation 

3.  --- 

4.  --- 

5.  Appreciation 

6.  --- 

7.  Cooperation 

8.  --- 

 

Week II and III 

 

9.  Recreation 

10.  Appreciation 

11.  Community, Recreation 

12.  Recreation 

13.  Appreciation 

14.  Appreciation 

15.  Cooperation 

 

16.  Community 

17.  Community, Recreation 

18.  Community 

19.  Community 

20.  Recreation 

21.  --- 

22.  Community 

 

Week IV 

 

23.  Recreation 

24.  Appreciation 

25.  Community,  

Appreciation 

26.  Appreciation 

27.  --- 

28.  Recreation 

29.  Community 

 

 

Week V 

 

30.  Recreation 

31.  Appreciation 

32.  Community 

33.  Recreation 

34.  Community 

35.  Community 

36.  Community 
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and did not note surprise when she found L cooperative.  M noted that art directives, excepting 

week three, resulted in greater equality in the couple by allowing L to take on more leadership.  

Qualitative Summary 

  During the first meeting and first week of logs, it was apparent that M often viewed L as 

uncooperative and was surprised when she showed appreciation.  L was initially hesitant to take 

a leadership role in making art, but then embraced this role.  Additionally, art allowed the couple 

to express some of their frustrations with each other.  The final art card directive illuminated that 

L had greater difficulty expressing her likes over dislikes, perhaps leading to low amount of 

reports involving cooperation.  

 The scribble chase, dough, and art card directives worked effectively in ending 

disagreements by allowing the couple to take more equal roles and led to greater cooperation in 

making art.  M often noted she valued interactions that reminded her of ways they interacted in 

“old times.”  Additionally, L would often compliment M’s artwork saying, “It’s good.”  It was 

found that interactions described as positive by M were interactions involving community, 

appreciation, humor, recreation, and cooperation.  Qualitative data gathered was especially 

helpful when viewed in conjunction with quantitative data gathered. 

Quantitative Analysis of Case I 

 On the first and last day of the study, the caregiver M was asked to complete a pretest and 

a posttest.  The pretest and posttest results are presented.  Additionally, the caregiver was asked 

to record daily the number of positive interactions with her spouse.  The numbers of positive 

interactions reported by the caregiver over the five week period were analyzed to identify trends 

and significance of changes in interactions during the course of the study.  The quantitative and 

qualitative analyses were then compared to form a final summary of case one. 

Pretest and Posttest 

 In the first meeting with the couple, the caregiver was asked to complete The Mutuality 

Scale of the Family Care Inventory (Archbold et al., 1990).  The inventory was used to measure 

changes in the caregiver’s perception about the quality of the relationship with the spouse with 

AD before and after intervention.  Lower scores on the mutuality inventory reflected lower levels 

of mutuality and therefore lower levels of relationship quality.  The calculated score on the pre-

test was 1.467.   The final inventory was given and collected in the final meeting in week five 

with the couple.  The posttest score was 2.067.  The caregiver’s mean score over fifteen 
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questions increased by 0.600.  Over fifteen questions, no score decreased from the pretest to 

posttest.   

 In the pretest, the highest indicated scores were in response to “How attached are you to 

him or her?” and “To what extent do the two of you share the same values?”  From the pretest to 

posttest, the biggest increase in score was in response to, “How close do you feel to him or her?”  

Additionally, the question, “How much love do you feel for him or her?” increased to the highest 

level of score indicated by the caregiver.  In the posttest, lowest scores remained in the categories 

of sharing past experiences, perceived help received by spouse, and confiding in spouse.  

Log of Positive Interactions 

 During the five week study, the caregiver was asked to complete daily logs of positive 

interactions.  The caregiver was also asked to specify the number of positive interactions daily 

with her wife.  The log of positive interactions served as the quantitative data for the study. 

Graphic Representation.  During the study, 36 days elapsed.  The result was 36 data 

points which are visually displayed in Figure 4.11.  The baseline (A) and intervention (B) period 

were divided within the graph by a dark black line on day nine.  The baseline period lasted for 

eight days, while the intervention period lasted for 28.  There were three interventions during the 

study, the first occurring on day nine, the second day 23, and the third on day 30.  The second 

and third intervention periods were delineated using a dotted line on the graph. 

 

 

 

Figure 4.11. Graph of daily positive interactions. 
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 During the baseline period (A) the mean of positive interactions was 0.625.  During 

period B, the intervention, the mean of positive interactions was 1.81.  The mean values for the 

baseline and intervention periods are summarized in Table 2.  Through visual inspection and 

examination of the means across periods, it is apparent that the number of positive interaction 

increased over the course of the study.  The greatest increase in positive was found following the 

first intervention on day nine. 

 

 

Table 2 

Case I Mean Values of Baseline and Intervention Periods 

Baseline (A)               Intervention 1             Intervention 2               Intervention 3     Total Intervention (B) 

   0 .62                                1.71                              1.53                                   2.00                            1.81________ 

 

 

Trend Lines and Split Middle Method.  Trend lines were used to further investigate the 

data graphically (Figure 4.12).  During the baseline and intervention periods, it was found there 

was a negative trend in the number of positive interactions throughout time.  However, the 

negative slope of the trend line was greater during the baseline period.  The slope during the 

baseline period was -0.0595, while the slope during the intervention period was -0.011.  The 

greatest change from the baseline to intervention period was the level of the positive interactions.  

While the baseline period began around the level of one positive interaction daily, the 

intervention period began around the level of two positive interactions. 

 

 

 

Figure 4.12. Trend lines of baseline and intervention periods. 
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 In order to gain a greater understanding of trends within each intervention period, trend 

lines were also created to demarcate the three intervention periods (Figure 4.13).  It was found 

that intervention period two was the only intervention period with positive slope.  The greatest 

negative change in slope was during period three, which also began at the highest level of the 

three periods.     

 

 

 

Figure 4.13. Trend lines of baseline period and three intervention periods. 

 

 

 By visualizing the trend line during the baseline period as extending through the 

intervention phase, it is apparent that 100 percent of intervention data points fall above the 

baseline trend.  Therefore it can be said, using the split-middle method, that there was positive 

change in positive interactions during the intervention phase.  In looking at the change across the 

three intervention periods, as depicted in Figure 4.13, there was not notable change from one 

intervention to another.  Notable change was only found from baseline to intervention period. 

 Relative Frequency Technique.  Significance was found using the relative frequency 

technique.  Horizontal lines were used to graphically delineate the typical range of behavior 

during the baseline period (Figure 4.14).  The lines were extended to the intervention period.  

Fifteen intervention period data points were found to fall above the typical range of the baseline.  

The positive change in the intervention period was again found to be significant (p ≤  .05), using 

the Table of the Cumulative Binomial Probability Distribution (Behling & Merves, 1984). 
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Figure 4.14. Relative Frequency from baseline to intervention period. 

 

 

Quantitative Summary 

By visually inspecting the graph of reported positive interactions, it was found the 

number of positive interactions generally increased following the baseline period.  This finding 

was supported by investigating changes in trend lines throughout phases of the study.  It was 

found that the trend of both baseline and intervention periods was negative.  However, the level 

of positive interactions increased after intervention, and the negative slope lessened.  Using the 

split middle method and the relative frequency technique, it was found that the positive change 

following intervention was statistically significant. 

Quantitative and Qualitative Relationship in Case I 

 During week one, the couple was distanced from one another.  The data from the baseline 

period was the lowest among the five weeks and was negatively sloped graphically.  During the 

week one period, M noted surprise when L was cooperative or appreciative in any way.   

 There was an increase in positive interactions following the first intervention.  The 

increase was the highest of any period during the study.  The data was still negatively sloped 

during the first intervention period; however the negativity of the slope decreased from the 

baseline period.  During the first intervention, the scribble chase, it became apparent that L was 

more comfortable taking a leadership role in the relationship.  However, she was often pulled 

into a following position due to AD.  After the first intervention, M made a greater effort to pay 

attention to L and to be more patient.  This greater effort resulted in an increase in reports around 

the theme of appreciation.  M also had a decrease in surprise at L’s cooperation.  It was found 

that when the couple went out of town, positive interactions increased around community events.  
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However, upon returning home, their positive interactions plummeted with decreased community 

involvement.  

 There was no increase in positive interaction directly after the second intervention.  The 

couple was found to be in disagreement at the second intervention and rated the second 

intervention as most disliked among the three interventions.  However, the second intervention 

ended a disagreement and allowed the couple to work collaboratively and cooperatively.  The 

intervention two period was the only period with a positive trend in interactions over time.  With 

greater community involvement as the week long period progressed, so did positive interactions.  

It was unclear how much the positive trend in interactions was due to greater community 

involvement and how much was due to the second intervention. 

 In the final intervention, the couple was similarly in disagreement at the beginning of the 

session.  The art process again allowed the couple to come together to work collaboratively, 

effectively ending disagreement.  Following the final intervention, there was an increase in 

positive interaction.  However the data reverted back to a negative trend across the week.  During 

the final week there was an increase in community involvement, and M no longer voiced surprise 

at L’s cooperation or appreciation.  Overall, M most frequently wrote about positive interactions 

involving community involvement and recreation and least about cooperation. 

Case I Conclusion 

 Case one was composed of a lesbian couple with one individual providing care for a 

partner with AD.  The couple was seen in five week meetings, three of which involved art 

therapy interventions.  Interventions included a scribble chase, salt dough intervention, and an art 

card directive. 

Over the five week period, there was an increase in positive interactions.  Changes in 

positive interactions were influenced by intervention periods, level of community involvement, 

recreational activity, and perception of cooperation and appreciation.  Interventions were found 

to be effective that increased cooperation by allowing the individual with AD to take a greater 

leadership role, resulting in more equality during interactions.  The intervention most preferred 

was the scribble chase activity, and the least preferred was the salt dough directive.   

Art therapy provided increased positive interaction by providing more equality in 

interaction and additionally allowed the couple to interact with an outside individual, the 

researcher.  The presence of a researcher providing art therapy sessions was a meaningful social 
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event for the couple who often had limited social and community involvement due to disease 

progression.  It was found the recreational and community involvement were the most cited 

positive events for the couple.  It was not surprising then that art therapy, which combined a 

home-visit and recreation would be valuable for the couple.  Through statistical analysis of the 

data, art therapy intervention was found to be effective in increasing positive interaction between 

the couple.  Intervention in case two was modified utilizing the data gathered in case one.   

The caregiver from couple one suggested making interventions closer together in order to 

aid the individual with AD’s memory of the art interactions.  Quantitative graphic data from case 

one revealed that although the intervention period had an overall increase in positive interactions, 

the slope continued to be negative.  It was hypothesized that increasing the frequency of 

intervention may lessen the negative trend in positive interactions between the week-long 

intervention period.  Therefore in case two, the interventions occurred closer together.  

Additionally, it was found that couple one did not prefer the salt dough directive.  During the 

second case, the intervention was altered to provide the couple more control over the material.  

Alteration to the intervention was made to aid in revealing whether the salt dough intervention 

was ineffective in increasing positive interaction or simply was disliked due to a disagreement 

between the couple on the day of the intervention. 

Analysis of Case II 

Participating in case two was a heterosexual couple composed of a caregiver and a 

partner with AD.  The caregiver was referred to as “N,” and the partner with AD was referred to 

as “B.”  The couple was seen in a total of five meetings over a four week period.  The time 

period was modified from case two to make interventions more frequent as suggested by the 

caregiver in case one.  The couple participated in three art therapy interventions.  The second 

intervention, the salt dough directive, was modified from case one.  The couple was given the 

option to use plastic bags to contain the material and additionally used food coloring to paint 

images on the dough.  In case two, caregiver N had difficulty recording the number of positive 

interactions daily.  As a result, data from case two was primarily qualitative excepting pretest 

and posttest data. 

Couple demographics are presented, followed by description and assessment of the five 

meetings with the couple.  Written descriptions of positive interactions were analyzed and are 
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discussed in relation to information gathered at weekly meetings.  Pretest and posttest data are 

presented and viewed in light of analyzed qualitative data. 

Demographic Information 

 Case two was composed of a heterosexual couple, with one individual serving the role of 

spousal caregiver and the other being a spouse with AD.  The individual with AD was age 79, 

Caucasian, and previously worked with the State Board of Health.  He was officially diagnosed 

with AD at age 72.  The spousal caregiver was age 76 at the time of the study and was also 

Caucasian.  She previously worked at a tax collection office.  The couple specified having three 

children through their marriage. 

Meeting I 

 Upon entering, the researcher was greeted by caregiver N, who used a walker.  She 

invited the researcher into their living room, where she took her seat in a recliner.  The couple sat 

in two identical recliners side by side, each with their walkers nearby.  N noted she was hard of 

hearing and that B had essential tremors.  N explained that essential tremors are caused by a 

nerve disorder causing shaking, especially in the hands when doing simple tasks.  She said the 

cause of the tremors was unknown.  N noted that B had brain surgery to implant a stimulating 

device in the brain, which decreased his tremors dramatically.  N said she was willing to 

participate in order to help someone else, but she would not guarantee she would be able to do 

everything asked of her correctly.  She apologized for not being prepared for the visit because 

her two year old grandson was coming to visit later in the day.    

B and N signed consent forms.  B signed slowly with slight tremors and said that people 

used to say he had excellent penmanship.  The couple laughed together.  N was provided with 

forms to document the number and quality of positive interactions with her husband.  She said 

she would probably have none.   

N said she previously enjoyed fishing and gardening with her husband.  She said they 

currently enjoyed “going out to eat, going to the grocery store, sitting and enjoying one another, 

and watching television.”  

Meeting Assessment.  The couple had a series of health difficulties that were apparent in 

the first meeting.  Both individuals were mobile, but only with the use of walkers.  N was hard of 

hearing and B had tremors.  During the first meeting, N was a dominant presence in the 

relationship and carried the conversation.  B added a few side comments such as commenting on 
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his good penmanship.  N was concerned about her ability to participate “correctly,” despite the 

fact that she was fully capable to participate.  Additionally, N was excited that her grandson was 

coming to visit and saw the visit as an event.  Looking at changes in activities enjoyed by the 

couple, it appeared the couple participated less in physically active pursuits but still enjoyed the 

company of one another. 

Meeting II 

At the beginning of the meeting, B was sitting in his recliner and N at the kitchen table.  

N noted B was very excited because later in the day he was going to go to a guitar lesson.  When 

asked, B said he used to try to play the guitar but never had lessons.  After finding many blank 

forms, N was asked if she had any positive interactions in the day so far.  She said she was 

confused about what qualified as a “positive interaction,” since they did the “same ole thing” 

every day.  She said if they did the “same ole’ thing,” she left the forms blank.  The couple 

transitioned to the kitchen table to make art.   

The couple was asked to choose a marker based on color or to choose based on scent.  N 

noted that B had difficulty smelling, and therefore B chose based on color alone.  B chose a 

green marker quickly, and N noted it was his favorite color.  N chose a yellow marker since it 

was her favorite color and said she liked the scent.  Together, they participated in a scribble 

chase directive with B beginning as the leader of the chase with N following (Figure 4.15). 

 

 

 

Figure 4.15. Drawing 1, scribble chase with B leading. 
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N commented the chase made her feel like a child.  When asked if they saw any images 

in the drawing, neither individual responded.  Eventually, N said it looked like a winding 

mountain road and discussed how they used to visit family in Washington where there were 

mountains.  B was silent.  N then took the role of leader in the scribble chase (Figure 4.16).  B 

followed N slowly.  N said she saw mountains, and B said he saw “cow titties.”  N explained that 

B’s parents used to have a dairy farm and B would milk the cows. 

 

 

 

Figure 4.16. Drawing 2, scribble chase with N leading. 

 

 

The couple alternated making marks on a third piece (Figure 4.17).  N started and drew a 

yellow line. B followed by drawing “cow titty” shapes twice in a row.  N became frustrated and 

asked that he draw something else.  N followed by drawing smiley faces.  N wrote her name and 

told B to write his as well.  B wrote his name backwards.   
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Figure 4.17. Drawing 3, collaborative drawing. 

 

 

The couple was asked if they would like to do another collaborative drawing.  N said they 

would do it if it would help someone else, but that it did not matter to them either way.  B said he 

didn’t know what to draw and was suggested he could close his eyes.  When asked which he 

liked better, he said he liked the ones he drew with eyes open because he could better tell the 

shape and it “stood out more.”  N said she was going to try to draw a triangle with her eyes 

closed and drew a rectangle.  She said she got confused which was a triangle and which a 

rectangle.  When asked if they would like to keep the artwork, N responded “Well I could keep it 

and hang it on my wall, but that would just look silly!” 

 

 

 

Figure 4.18.  Drawing 4, collaborative drawing. 
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Meeting  Assessment.  N was confused over what constituted a “positive interaction” 

due to the repetitiveness of her daily interactions.  Even though she noted she does have positive 

interactions, they did not stand out in her mind because they occurred so many times before.  The 

art directive appeared to have stimulated some reflection on past memories, with N remembering 

family trips to mountains and B remembering a childhood memory of milking cows.  After B 

followed N’s lead in the scribble chase, he continually repeated the pattern in later drawings.  N 

became frustrated at his lack of variety and began to draw smiley faces.  Smiley faces appeared 

to be an attempt to “put on a happy face” when she became frustrated.  N then instructed B on 

what to draw.  When it was his turn to draw first, without suggestion from N, he did not know 

what to draw.  N appeared un-invested in the art, noting that she would participate solely to help 

someone else, and she did not desire to keep the artwork.      

Art Assessment.  In looking at the couple’s first scribble chase with B as leader, B’s 

tremors were apparent with his line wavering in places.  N was able to efficiently follow B’s 

marks.  N then took the role of leader in Figure 4.16.  It was apparent it was more difficult for B 

to fully follow N’s more intricate marks.  He created a similar wave motif found in his first 

drawing.   

In Figure 4.17, B’s neurological difficulties were apparent with his repetition of a motif 

and in signing his name backwards on his artwork.  He also had difficulty differentiating smells.  

The couple’s marks were separate in their third drawing, and N drew smiley faces after 

becoming frustrated with B’s repetition.  In the fourth drawing, N drew a rectangle.  However 

she stated she would draw a triangle and said she was often confused with shapes.  It was unclear 

whether this was indicative of some memory loss or lack of practice in identifying shapes.  

Overall, the couple’s marks were separate and did not interact.  Interaction occurred only with B 

mimicking N’s marks.  This was especially apparent in Figure 4.18 with drawings from each 

individual totally separate from one another. 

Meeting III 

 During the third meeting, the couple wore pajamas and sat at their kitchen table.  Data 

forms were collected, and N said she felt as if she was writing a journal entry when completing 

forms.  During the meeting, the couple worked together to make salt dough using flour, salt, and 

water.  The couple was offered to place the dough into a plastic bag to avoid messiness.  Both 

said they did not mind getting messy.  N said she used to bake a lot making biscuits and said it 
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would be fun to actually make something edible.  She said B never cooked or baked.  B helped 

pour salt and when given a ball of the dough, he was asked to make a circle.  He made a circle 

with a hole in the middle (Figure 4.19).   

They were both given food coloring gel to either squeeze directly on the circle or were 

given the option to use paint brushes to color the dough.  Both chose to use the gel straight from 

the tube.  The couple was told they could make any design they would like within their circle.  N 

drew a flower and made grass (Figure 4.20).  She was given a vase of flowers for Mother’s Day 

from her son because he could not be there.  She said she liked yellow and made the flower 

yellow.  B used the green gel to make a wreath-like design (Figure 4.19).  He said it could be 

called the “green, green grass of home.”    

 

 

 

Figure 4.19.  B’s salt dough and food coloring creation. 

 

 

 

 Figure 4.20.  N’s salt dough and food coloring creation. 
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The couple was asked to form the dough once again into a ball.  N said she wanted hers 

to be yellow and added more yellow to the dough in attempts to make it yellow.  N said she 

knew that green would dominate, since it was B’s favorite color.  The couple combined the 

dough and passed it back and forth to make different shapes.  N first made a face with the dough.  

She said if she were smart, she would make a dog or cat but said she only knew how to make a 

face.  B made a handprint in the dough.  He then formed the dough into a coil shape and said it 

was a “wiener.”  He said it also looked like a “cow tit.”  N took the shape and put red and yellow 

to represent mustard and ketchup on a hotdog (Figure 4.21).  B added a strip to the top and N 

added a smiley face (Figure 4.22).   

 

 

 

Figure 4.21.  B and N’s collaborative “wiener.”      

 

        

 

Figure 4.22.  B and N’s finished collaborative salt dough creation. 
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B was asked what the creation looked like and he said, “a lot of jumbled up dominoes.”  

When asked if he had ever played dominoes, he said no, but then N talked about how B had 

taught someone how to play dominoes a few years ago.  When leaving N said she enjoyed the 

visits.  She said it brightened her day. 

Meeting Assessment. The second intervention marked a greater collaboration between 

the couple.  The couple interacted with choosing similar themes to paint their dough circles.  N 

chose to draw flowers with grass, and B took the theme of grass from N’s painting and made his 

circle a painting of grass.  Both individuals were able to reminisce about past memories while 

using dough.  N reflected on past baking, while B reflected on the “green green grass of home.”  

During the intervention, B was able to have a moment of dominance with the color green 

dominating in the dough over N’s yellow dough.  N was at first frustrated with the lack of 

yellow, but then accepted the green dominance.    

Art Assessment.  B’s tremors were again evident with his difficulty controlling the food 

coloring gel.  When asked to create a circle, B created a circle with hole in the middle.  It was 

unclear whether the addition of a hole evidenced the neurological difficulty or was purely an 

aesthetic choice.  He followed the form of the circle, similarly to how he mimicked N’s marks in 

the previous directive.  It was apparent it was easier for B to follow than to act on his own.   

When forming the dough into shapes, N became frustrated as B saw images of “wieners” 

and “cow titties.”  It was unclear if B’s identification of a “wiener” was sexual in nature.  It was 

clear that he gained more power in the interaction by his color green dominating over N’s 

yellow, which could have resulted in the reference to a phallic symbol.  However, N reacted 

quickly in turning the shape into a hotdog, adding mustard and yellow.  As the directive 

continued, N’s anxiety was evident as she added a smiley face to the finished piece. 

Meeting IV 

N answered the door.  She said B had been having increased tremors, so they were going 

to a doctor later in the day.  When making art, B did not seem to have an increase in tremors.  In 

fact, the tremors seemed to have decreased slightly.  The couple began an art card directive in 

which they were asked to choose preferred fine art cards.  N first held up the cards for B without 

looking at the images she was holding up.  She at times held up the cards upside down, and 

commented that the researcher should indicate if they were upside down because she was not 
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looking at them.  B indicated to her when they were upside down, and N began to look at the 

images. 

  B took a while to choose images he preferred, and N often told him to hurry up 

impatiently.  She said he was annoying her in taking so long.  Eventually, B chose ten images 

using one word responses (Figure 4.23).  When asked which image he liked the best, he said the 

Mona Lisa because the image reminded him of the Virgin Mary.  B then held up images for N to 

choose.  She chose quickly, steering away from more modern or abstract images.  Her chosen 

cards are shown in Figure 4.24.  She often said, “well I don’t know what that is, so I’m not 

picking that!”  She said she liked the image of the farmer and wife and that it was “sweet.” 

 

 

 

Figure 4.23.  B’s chosen fine art cards. 

 

 

 

Figure 4.24. N’s chosen fine art cards. 
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The couple then chose five images that they liked from their spouse’s ten chosen cards.  

B again chose slowly from N’s pile, and she again told him to hurry up.  The couple worked to 

arrange the cards on a single sheet of paper.  Each individual chose to place their cards on their 

side of the paper.  N’s chosen cards were pictured on the right side of the paper, with B’s on the 

left (Figure 4.25).  Additionally, B chose to rotate his cards to face his direction. 

 

 

 

Figure 4.25.  B and N’s collaborative collage of fine art cards. 

 

 

 

Figure 4.26.  B and N’s completed collaborative collage of fine art cards 

 

 

N commented that she knew B would choose the ink painting of a tree because, “once 

you are married so long, you know what the other likes.”  N said they would get a frame for the 

image and put it in between their recliners.  N asked if they could choose additional images to fill 

in the blank space.  B added two more images while N added three more (Figure 4.26). 
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Meeting Assessment.  In holding up cards for B to choose, N did not seem very 

interested in B’s selections.  She did not look at the cards she held up or comment when a card 

was chosen by B.  Additionally, she was impatient as B worked slowly to choose cards.  

However, N did show enjoyment when B chose a card she believed he would like from her pile.  

The couple divided their collaborative piece into two sections, working separately.  However, N 

showed increased investment in the art process by adding images to fill up blank space and 

noting she would hang the image between their two recliners.  The collage seemed to echo 

placement of the couple’s recliners, in that the two were separate yet side by side. 

Art Assessment.  B’s chosen images included two images that depicted parts of a body, 

not the whole.  One depicted only hands and another pictured headless figures.  The images 

echoed B’s difficulties with tremors in his hands and loss of memory.  N chose many nature 

themed images, one including a farmer and wife that she said was “sweet.”  It seemed that N saw 

the farmer and wife as an ideal couple, perhaps representing herself and B.  She said previously 

that they enjoyed gardening and looking at nature together.  When the couple combined images 

onto one collage, B rotated his images toward his point of view.  The rotation further emphasized 

the separateness in the creation of the collage.  B was solely focused on his images. 

Meeting V 

 Originally, the couple was going to be seen in six meetings over the duration of the study.  

However, upon arriving at the couple’s home for the fifth time, B was having health difficulties 

and was on the way to a doctor’s office.  N, accompanied by a home-care aid, said that B was 

having an increase in tremors and lack of coordination.  Therefore, the meeting was postponed 

for five days.   

Meeting V Continued 

 At the continuation of meeting five, B was on the couple’s sofa reclining, while N sat in a 

recliner.  N said he was going to have guitar lessons earlier in the day, but it was canceled by the 

guitar instructor.  N informed that B’s visit to the hospital had resulted in a pacemaker.  She said 

he was hospitalized for several days.  During the meeting, N and B discussed the three art 

therapy interventions and were provided images of their work to aid in the reflection process.   

N said the least enjoyable directive was the first scribble chase directive.  She said it was 

least enjoyable because “well, it was a lot of scribbling and didn’t mean anything.”  She said she 

enjoyed the final directive using art cards the most because she liked the way the final product 
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looked.  She said she also enjoyed looking at each of the fine art cards.  She said she also 

enjoyed the salt dough directive.  B was asked which he liked most while looking at photographs 

of the work.  He pointed to the art card directive, and then to a particular photograph, verbalizing 

“Mona Lisa.”   

Assessment.  N chose which directives were most preferred based on the aesthetic value 

of the images produced.  The art card directive provided the most structure of the three 

directives, allowing N more control of the final piece.  There was little discussion of her 

interaction with B during the art making.  B mimicked N’s choice of most preferred directive, 

however B was able to verbalize that he liked the image of the Mona Lisa.  During the directive, 

B similarly chose the Mona Lisa as his most preferred art card.  Therefore it was apparent that 

the artwork was able to provide a record of B’s preferences in the form of art cards.  His ability 

to remember his most preferred card revealed his preferences were stable over time, even after 

surgery. 

Meeting Summary  

During the first intervention it was clear that N dominated in the relationship and 

interaction revolved around B cooperating with N’s requests.  Positive interactions were viewed 

as those in which B complied; negative interactions were those in which B had responses 

revealing AD.  In the three art interventions, it appeared there was a greater range of positive 

interactions within the couple.  The scribble chase and salt dough directives allowed the couple 

to reflect on past memories.  Additionally, the couple was able to share similar interests in the 

salt dough and art card directives.  The couple shared common interests in choosing similar 

themes such as grass and flowers with salt dough and in choosing fine art images that both 

agreed were preferred.   

As the study progressed, the couple showed increased investment in their art and wished 

to have their final work framed.  N vocalized that she liked the art card directive most due to 

aesthetic qualities.  B said he enjoyed the image of the Mona Lisa on his art, revealing stability in 

B’s preferences for artwork.  N said she liked the scribble chase least due to the lack of perceived 

aesthetic value in the scribbling. 

Art Summary 

 The scribble chase and dough directive revealed it was easier for B to mimic the marks of 

others and he often created repetitive forms.  Art further evidenced B’s neurological difficulties 
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with images often rotated or repeated.  N’s creation of smiley faces in the scribble chase and 

dough directives appeared to function as defense when B became repetitive.  Additionally it was 

evident through the art that the couple’s interactions were primarily separate with the exception 

of B mimicking or responding to requests from N.  

Descriptions of Positive Interactions 

 During the study, N was asked to complete a “Daily Log of Positive Interactions.”  She 

was asked to describe which interaction stood out in her memory as being most positive during 

her day.  N commented that the process felt like “writing journal entries.” 

Day I to VI.  On the first record of positive interactions, N wrote, “I don’t really try to 

remember all…”  She wrote about how everyday B asks her how long they have been married 

and her response was, “58 years.”  In other records from the week she noted that one of their 

friends passed away and that B was able to remember the friend.  She said however, she was not 

sure he would remember the next day.  On a final record, she noted that B was going to support 

meetings; but had decided he no longer wanted to attend.  She said she would not force him to 

attend. 

 There were three blank records from day one to six.  N noted in the second meeting that 

she left forms blank if they did the “same ole’ thing.”  Descriptions of positive interactions had 

an overall negative tone.  N recorded B’s difficulties with memory.  When she recorded a 

moment he did remember, such as the passing of their friend, she commented that he would 

probably not remember for long.    

Day VII to X.  Positive interactions in day seven to ten were more positive.  N wrote 

about activities and people that B enjoyed and appreciated during the week.  She noted he 

enjoyed guitar, reading the paper, seeing their grandchildren, and complimented their son’s wife 

after they sent flowers.  N mentioned she knew B must remember something from reading the 

paper daily because at times he would give her articles to read.  Overall there was an increase in 

interaction with other people including grandchildren and their son during the week.  Her 

interactions with B were limited to giving him permission to continue guitar, and reading the 

newspaper together. 

Day XI to XV.  Days eleven through fifteen followed the same theme as the previous 

periods.  For the first time, N noted an art intervention in her notes.  She wrote, “it was fun for 

both of us.”  There was some excitement during the week around Mother’s Day.  She noted her 



64 

 

grandchildren came, and B remembered to wish her Happy Mother’s Day.  However, after the 

Mother’s Day excitement, N noted some frustration at B’s lack of memory.    

Day XVI to XX.  For days sixteen to twenty, N was able to complete three logs.  On the 

day of the third intervention N wrote, “We always enjoy Nola’s visit- we will miss her visit when 

our sessions with her are over.”  N also described later that day that they sat together in their 

backyard and enjoyed the flowers blooming.  For the remainder of the logs, N wrote about B 

becoming increasingly confused and her becoming increasingly stressed.  N discontinued writing 

logs as B’s health difficulties increased which resulted in his hospitalization.   

Positive Interaction Summary 

Table 3 summarizes themes found in logs throughout the four weeks.  

 

 

 Table 3 

Case II Log of Positive Interactions Categorized by Theme  

 

 

Positive interactions were characterized primarily as having company (Company), B enjoying 

recreational activities (Recreation), and B’s ability to remember (Memory).  Interactions 

involving memory were most frequently described negatively.  In fact, memory was the most 

frequent theme of interaction, mentioned eight times.  Interactions involving recreation and 

company were more frequently characterized positively, each being mentioned positively five 

times.  Memory was described positively three times. 

During the first week, logs were negative in tone (-) and focused on B’s difficulty with 

memory.  After the first intervention, on day seven, logged interactions became positive.  N 

Days 1-6 

 

1.  Memory (-)  

2.  Memory (-) 

3.  Recreation (-) 

4.  --- 

5.  --- 

6.  --- 

 

Days 7-10 

 

7.   Recreation, Memory 

8.   Recreation, Memory 

9.    Company 

10.  Company 

Days 11-15 

 

11.  Recreation, Company 

12.  Memory, Company 

13. Memory (-) 

14.  Recreation 

15.  --- 

Days 16-18 

 

16.  Company 

17.  Recreation, 

Memory (-) 

18.  Memory (-) 
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focused on activities and people that B enjoyed such as visiting grandchildren, going to guitar 

lessons, and having the ability to remember articles in the newspaper.  Intervention two occurred 

on day eleven, in which N noted enjoying the company of the researcher and fun in making art.  

During the same period, N wrote about grandchildren visiting and B’s memory of Mother’s Day. 

After Mother’s Day, N noted some frustration at B’s lack of memory.   

During the final week, N again wrote about enjoying the company of the researcher.  

However, toward the end of the week, B began to have health difficulties which affected his 

memory and increased negativity in logs.  Along with logs of positive interactions, a pretest and 

posttest added to data gathered during the study. 

Pretest and Posttest 

In the first meeting with the couple, the caregiver was asked to complete The Mutuality 

Scale of the Family Care Inventory (Archbold et al., 1990).  The inventory was used to measure 

changes in the caregiver’s perception about the quality of the relationship with the spouse with 

AD before and after intervention.  Lower scores on the mutuality inventory reflected lower levels 

of mutuality and lower relationship quality.  The calculated score on the pretest was 3.20.   The 

final inventory was given and collected at the final meeting with the couple.  The posttest score 

was 3.47.  The caregiver’s mean score over fifteen questions increased by 0.27.  Over fifteen 

questions, no score decreased from the pretest to posttest.   

 According to the pretest, the highest indicated scores were in areas of closeness, 

attachment, love, and amount of confiding in a partner.  The lowest score was on “How much 

does he or she help you?”  From the pretest to posttest, there were increases on four questions by 

1 point.  Increases were on amount of agreement and seeing eye-to-eye, sharing past experiences, 

comforting each other, and laughing together.  According to the posttest, the lowest score 

remained in the amount of perceived help received by spouse. 

Analysis Summary 

 Data provided was primarily qualitative due to difficulty for the caregiver to complete 

numerical reports of positive interactions.  Pretest and posttest data showed a slight increase in 

the quality of the relationship over the course of the study.  Increases were seen in the following 

categories: amount of agreement and seeing eye-to-eye, sharing past experiences, comforting 

each other, and laughing together.  Logs of positive interactions revealed that positive 

interactions revolved around themes of memory, recreation, and company.  The logs changed in 
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tone from negative to positive in the beginning of the study, however were influenced at the end 

of the study by illness in the spouse with AD.  In logs, art therapy was characterized in a positive 

light and described as providing company and recreation.   

The couple preferred the art card directive due to the structured quality of the directive 

and the aesthetic results.  The couple least preferred the scribble chase intervention due to the 

abstract nature of the directive.  The couple created art in a parallel fashion, predominantly 

working separately on single pieces of art.  The salt dough directive resulted in greater 

interaction; however the caregiver became defensive in visual responses, such as drawing smiley 

faces as a result of greater individualistic responses by the individual with AD.  While the salt 

dough directive increased visual conversation, it also changed the power structure within the 

couple.  The individual with AD was able to take more of a leadership position in making art, in 

contrast to the caregiver that usually takes such a role.  The scribble chase and salt dough 

directive increased reflection on past memories, especially of home.   

Case II Conclusion 

 The couple, composed of a caregiver and spouse with AD, was seen over a four week 

period.  The couple was seen in a total of five meetings, three of which included art therapy 

sessions.  In analyzing data from case two, it appeared art therapy increased positive interaction 

in the relationship. There was a slight increase in the pretest and posttest measuring the quality of 

the relationship.  It was found that the caregiver viewed positive interactions as revolving around 

memory, recreation, and company.   

Art therapy sessions were characterized as providing recreation and company.  The art 

card directive was viewed as most positive due to aesthetic evaluation, yet the directive also 

resulted in the least amount of “visual conversation.”  The salt dough directive provided the most 

“visual conversation,” yet resulted in visual defense used by the caregiver.  The scribble chase 

was viewed as least preferred due to the abstract nature of the directive and evidence during the 

directive of B’s neurological difficulties.  The scribble and dough directives resulted in the 

greatest reflection on past memories shared by the couple. 

Case I and Case II Joint-Analysis 

 Two single case studies composed the present research.  The first case study was 

composed of a lesbian couple in their early seventies.  The second case was composed of a 

heterosexual couple in their late seventies.  Similarities and differences between the cases aided 



67 

 

in determining whether art therapy based on a conversational model created a change in the 

quality of relationship between spousal caregivers and individuals with AD. 

Couple Dynamics 

 The first case was composed of caregiver “M” and a partner with AD, “L”.  M was 

accustomed to taking a leadership role as caregiver and L was forced into a following position 

due to disease progression.  Through art therapy sessions based on the conversational model, it 

became apparent that L flourished in a leader role when making art.  M similarly noted that L 

usually resented having to constantly follow M’s directions.  Power struggles within the couple 

were evident as sessions often began in disagreement.  It was found art therapy allowed L to take 

a more equal role in interactions and decreased disagreement.  

 The second case was composed of caregiver “N” and spouse with AD, “B”.  Caregiver N, 

similar to the caregiver in case one, took a leadership role in the relationship due to disease 

progression.  However, couple two differed in that B did not resent N’s leadership.  Instead, B 

was most comfortable when following directions from N.  Art directives were designed that 

increased equality through visual conversation.  As equality increased, N’s frustration increased 

as evident in artwork created.  Increased equality, through the creation of art, led to greater 

evidence of B’s disease progression in the eyes of N.  It was found that directives allowing the 

couple to maintain their power structure were seen as positive interactions in the eyes of the 

couple.  

 Viewed together, it was found that couple dynamics influenced what art directives were 

seen as positive interactions.  Couple one viewed directives that increased equality as more 

positive, while couple two viewed directives maintaining their current dynamics as most 

positive.  In conjunction with couple dynamics, logs of positive interaction additionally helped to 

identify types of interactions that were viewed positively in the eyes of the couples. 

Logs of Positive Interaction 

 Caregiver M from case one completed 36 logs of positive interaction over a five week 

period.  Quantitatively, logs from case one revealed an increase in positive interaction after art 

therapy intervention began.  Qualitatively, it was found that the caregiver in case one most 

frequently described positive interactions as those involving community interaction and 

recreation with her spouse.  It was also found that cooperation and appreciation were linked to 

positive interactions.  However, it was noted the caregiver was often surprised when her spouse 
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was cooperative.  Surprise at cooperation and appreciation decreased as art therapy sessions 

progressed. 

 Caregiver N from case two completed 18 logs over a 4 week period.  Caregiver N was 

not able to provide the number of positive interactions daily, and N was not able to complete 

qualitative logs during the final week of the study due to illness of her spouse.  Despite these 

difficulties, it was found that N similarly described positive interactions as involving recreation 

and socializing with others.  N often wrote negatively about B’s ability to remember and often 

voiced frustration during art therapy when he could not remember.  When B was able to 

remember, memory was noted as a positive interaction.  However, memory was noted the least 

amount of times as a positive interaction from three categories of interaction.  Negative 

descriptions of memory decreased as art therapy sessions progressed. 

 Both caregivers described positive interactions as those involving recreation and 

socialization with people outside of their relationship with their spouses with AD.  Caregiver M 

from couple one most often voiced surprise at cooperation and appreciation, while caregiver N 

from couple two most often voiced surprise at her spouse’s ability to remember.  Both 

cooperation in case one and ability to remember in case two were described as positive 

interactions, however they occurred least frequently among categories of positive interactions.   

 In summation, case one viewed positive interactions as resulting from increased equality 

in interactions, recreation, community involvement, as well as increased cooperation and 

appreciation.  Case two viewed positive interactions as maintaining caregiver leadership, 

recreation, socialization, and increased ability to remember.   

Art Directives 

 Both couples participated in three art therapy interventions.  Couple one participated in 

three interventions over a three week period, while couple two participated in three interventions 

over a two week period.  The effects of having interventions closer together in couple two were 

unclear due to lack of quantitative data.  Interventions included scribble chase, salt dough, and 

art card directives. 

Scribble Chase.  The scribble chase directive was chosen as most preferred by caregiver 

M in case one.  M described the directive as most preferred by allowing her spouse to take more 

of a leadership position in their interactions.  The scribble chase in turn, increased cooperation 

through the creation of art.   
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 Caregiver N from couple two chose the scribble chase as least preferred among three 

directives.  During the directive, N became frustrated as B repeated a waved line motif and 

repeatedly discussed “cow titties.”  By the end of the directive, the couple reached a more 

comfortable state by creating marks separately with B working to mimic N’s marks.  The 

directive appeared uncomfortable to N due to visual expression revealing B’s neurological 

difficulties, which she had to respond to visually.  N’s frustrations were consistent with her logs 

of positive interactions that often noted frustration with B’s difficulties related to disease 

progression. 

 The two couples were similar in that they created art in the first directive that could be 

seen as representing their identity as a couple.  Couple one drew images that were nature themed 

and focused on sexual identity.  The imagery echoed how the couple presented their home which 

had a garden in the front yard with a rainbow welcome mat.  In their final scribble drawing, 

couple two created an image that could be seen as symbolic of the placement of their recliners in 

which they sit in their home.  Their scribbles were separate, yet strove for identical images.  The 

drawings mimicked the position of their recliners which was the first sight when entering the 

couple’s home. 

 The scribble chase directive was effective in couple one by allowing the couple more 

equality and cooperation through mark making.  The directive was not viewed as a positive 

interaction in couple two due to the discomfort in interacting to each other’s marks which 

revealed difficulties due to AD.   

Salt Dough.  The salt dough directive was least preferred by the caregiver in case one.  

Prior to the second art therapy intervention, the couple was in disagreement over a missing 

checkbook.  The couple expressed their frustrations through artwork creating images of 

stingrays, volcanoes, and phalluses.  The couple struggled for equality in the interaction, each 

vying for the position of power.  In the end, the couple was able to come to an equal ground in 

working together to create a rabbit. 

 Couple two began by sharing memories of home and nature.  At one point in the 

directive, caregiver N became frustrated when her spouse’s color green dominated.  At this point, 

her spouse B created a shape described as a “wiener” or “cow titty.”  The shape was quickly 

turned into a hotdog by N.  N became visually defensive creating by smiley faces.   



70 

 

 The salt dough directive encouraged reflection on past memories in both couples.  Couple 

one and two reflected on past experiences of baking and cooking.  Depending on the meaning of 

B’s “wiener,” both couples in the salt dough directive may have made phallic symbols in 

response to power struggles within the couple.  The struggle and prior disagreement was 

neutralized in couple one through the art process with the collaborative creation of a rabbit.  The 

struggle in couple two was neutralized by N’s transformation of the shape into a hotdog and with 

the visual defense of smiley faces.   

The way in which power struggles were neutralized revealed how negative interactions 

were resolved for the couples.  Couple one reached resolution through reaching equality, while 

couple two reached resolution through N taking back control of the interaction.   

Art Cards.  Couple one began intervention three in disagreement.  However, the couple 

joined together to make art and were able to resolve difficulties again through the art process.  In 

the art card directive, M chose images that reminded her of her partner.  On L’s turn, she chose 

images from M’s pile that M believed she would like.  In this way, L affirmed M’s ability as 

caregiver and revealed a stable preference for images from pre-diagnosis to post-diagnosis.  The 

couple was also able to represent their identity as a couple by choosing nature themed and 

rainbow images. 

 Couple two maintained their preferred style of interaction, working separately to choose 

images and create a collage.  Similar to couple one, caregiver N showed pride in being able to 

predict an image that B would enjoy.  Both members of the couple also chose images as most 

preferred that they believed represented their relationship.  N chose an image of a farmer and 

wife, while B chose an image of the Mona Lisa.  B stated that the Mona Lisa reminded him of 

the Virgin Mary.  The Virgin Mary is seen as representing the ultimate mother in the Christian 

religion.  In this way, B represented his relationship that depended on a motherly caregiver.  Two 

weeks later after surgery, B was still able to remember that he most preferred the image of the 

Mona Lisa. 

 In the salt dough directive, both caregivers were pleased in being able to predict the 

preferences of their spouses.  The stability of their spouses preferences since pre-diagnosis with 

AD seem to be reassuring to the caregivers.  The caregivers were assured that part of their 

spouses identity remained stable over time.  Additionally, both couples created images to 

represent their identity as a couple.   
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Art Summary 

 Couple dynamics were evident in all three interventions.  Couple one was able to reach a 

greater equality through the scribble chase, dough, and art card directive.  Couple two worked to 

maintain their current dynamic, with caregiver taking a lead, in all three directives.  Caregiver N 

from couple two found the least enjoyment from activities that revealed B’s difficulties with AD 

and in which she was not in control of the interaction.   

 In the scribble chase, both couples created visual representations of their identity as a 

couple.  Couple one created nature and rainbow themed images, while couple two created marks 

that were separate but identical.  The dough directive encouraged reflection on past memories in 

both couples.  The art card directive was found to give caregivers assurance that their spouse’s 

preferences and identity were stable over time even with disease progression.  Individuals with 

AD were found to have similar tastes in art from pre-diagnosis to post-diagnosis. 

Pretest and Posttest  

 Both couples showed an increase in scores on the mutuality inventory from pretest to 

posttest.  However, significance from pre to posttest was not able to be calculated due to small 

sample size.  An increase in scores equated to higher levels of mutuality or relationship quality.   

Couple two began with a higher level of mutuality than couple one.  Couple two may have begun 

with greater mutuality due to their acceptance of their current interaction style with N as leader.  

However, from pretest to posttest, couple one had a greater increase of 0.60 compared to the 

increase of 0.26 in couple two.  Couple one and couple two shared high scores on levels of 

attachment in the pretest.  Additionally, both caregivers rated the amount of help received by 

their spouse as lowest in score.  Caregiver one had increases in how close she felt to her spouse 

and how much love she felt for her spouse.  Caregiver two had increases seeing eye to eye, 

sharing past experiences, comforting each other, and laughing.  Caregivers did not share the 

categories over which they increased mutuality; however, it is clear that both caregivers had an 

increase in mutuality over the course of the study. 

Conclusion 

Two single case studies were performed using art therapy based on a conversational 

model.  Case one was composed of a lesbian couple, while couple two was composed of a 

heterosexual couple.  Through the creation of art, dynamics of each couple were revealed.  

Couple one longed for greater equality between the two members after disease progression 
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resulted in the caregiver taking more of a leadership role.  Couple two similarly had the caregiver 

taking the leadership role, however without the desire for change.   

Both couples identified positive interactions as those including recreation and 

community.  Caregiver one, M, described events as positive that involved cooperation and 

appreciation from her spouse.  However, in the baseline period, M voiced surprise at her wife’s 

cooperation and appreciation.  The caregiver from couple two saw interactions as positive in 

which her spouse’s memory was functioning.  Similar to couple one, in the baseline period the 

caregiver from the second couple voiced surprise when her spouse was able to remember. 

The couples participated in three art therapy interventions based on a conversational 

model.  It was found that couple one most preferred the scribble chase directive while couple two 

most preferred the art card directive.  Couple one least preferred the salt dough directive and 

couple two least preferred the scribble chase.  It was found that both couples preferred art 

directives that allowed them to take their preferred relationship dynamics.  Couple one preferred 

the scribble chase because it led to more equality in interactions.  Couple two disliked the 

scribble chase for the same reason.   

Quantitative results from case one revealed that there was a significant increase in 

positive interactions from the baseline to intervention period for the first couple.  The second 

case did not include quantitative data; however, both couples had increased scores on pretest and 

posttests revealing increased levels of mutuality.     

Couple one saw positive interactions as those increasing equality, cooperation and 

appreciation, recreation, and community activity.  Couple two saw positive interactions as 

allowing maintenance of their power dynamic, increased display of memory by spouse with AD, 

along with recreation and social activity.  Art was found to allow couple one to gain greater 

equality, leading to greater cooperation and appreciation.  In couple two, art was found to aid in 

reflection on past memories and revealed a stability of preference for images over time in 

individual with AD.  In both couples, art was viewed as a recreational and social activity.  As a 

result, art therapy increased positive interaction and therefore increased the quality of 

relationships between caregivers and spouses in both couples. 
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CHAPTER FIVE 

SUMMARY AND CONCLUSIONS 

 The purpose of the study was to investigate the effectiveness of an art therapy based 

intervention to improve the quality of the relationship between spousal caregivers and 

individuals with Alzheimer’s Disease (AD).  Chapter five provides a summary of research 

methodology, research findings, and discusses limitations to the study.   Findings are related to 

current literature and discussed in terms of clinical and research implications.   

Method  

The study included two single case studies, both following an A-B design.  Each case 

study was composed of a spousal caregiver and spouse with mild to moderate AD.  One couple 

identified as lesbian, the other identified as heterosexual.  Participants were referred for 

participation by a local private organization that provides services for caregivers of individuals 

with AD. 

After a baseline period, couples participated in three art therapy interventions based on 

the conversational model of art therapy.  Interventions based on the conversational model were 

designed to encourage the couples to engage in visual conversation.  Throughout the intervention 

period, caregivers completed daily logs of positive interactions.  The logs included the number of 

positive interactions along with descriptions of positive interactions which stood out most to 

caregivers from each day.  Case one included both quantitative and qualitative results, while case 

two was primarily qualitative. 

Quantitative changes in the interactions between caregiver and spouse were measured 

using a mutuality inventory as pretest and posttest along with daily logs of positive interactions 

completed by the caregiver.  Qualitative changes in the couple’s interactions during the art 

therapy interventions were documented by the researcher following each meeting.  Additionally, 

descriptions of positive interactions written daily in logs by the caregiver were analyzed for 

changes in interactions.  Quantitative and qualitative data were analyzed to form a final 

conclusion of the effectiveness of couple’s art therapy with spousal caregivers and individuals 

with AD. 

Results  

 Data was analyzed first on a case by case basis, followed by a joint-analysis of both 

cases.  Case one was composed of a lesbian couple in their early seventies.  Quantitative data 
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from case one revealed a significant increase in positive interactions from baseline to 

intervention period.  A pretest and posttest similarly showed an increase in the quality of the 

couple’s relationship as perceived by the caregiver.   

From qualitative data in case one, it was found that the most frequently mentioned 

positive interactions were in the areas of recreation and community involvement.  In descriptions 

of positive interactions, the caregiver often wrote that she was surprised at cooperation and 

appreciation by her spouse.  As the art therapy interventions progressed, surprise at cooperation 

decreased and appreciation increased.  The couple from case one was found to value art therapy 

interventions focusing on increasing equality in the relationship through art making.  Art making 

was found to be effective in ending disagreement in the couple through increasing equality in 

interactions. 

Case two data was primarily qualitative.  The caregiver in case two, similar to case one, 

most frequently described events as positive that involved recreation and social activity.  In 

descriptions of positive interactions, the caregiver often voiced frustration with her spouse’s 

difficulty with memory.  As the art therapy intervention began, frustration at lack of memory 

decreased.  However, the frustration reappeared with increase in her spouse’s confusion due to 

his illness at the end of the study.  The couple from case two was found to value art therapy 

interventions that allowed the caregiver to remain in a leadership position.  Art therapy was 

found to be effective in couple two by allowing the couple to reflect on past memories.    

A pre and posttest in case two revealed a slight increase in the quality of the relationship 

as viewed by the caregiver.  The low level of increase in case two could have been due to illness 

of the caregivers spouse or due to the couple’s desire to maintain their current interaction style.  

Without an alteration of interaction style, the couple’s interactions did not transform dramatically 

due to the art therapy intervention.  Additionally, couple two started the intervention with a high 

level of mutuality as evidenced in the pretest score.  A smaller increase may have been the result 

of already high levels of mutuality due to satisfaction with current interaction style. 

In joint-analysis, it was found that both couples had an increase in positive interactions.  

Both couples valued art therapy intervention as a form of recreation and enjoyed receiving home 

visits.  Art therapy was also found to be valuable for couples in allowing the couple to express 

their identity visually as a couple and to reflect on past memories.  Interactions viewed as 

positive by couples were dependent on couple dynamics.  Case one longed for increased equality 
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and enjoyed interventions geared toward doing such.  Case two desired to keep the caregiver in a 

leadership position and preferred to interact in a parallel fashion.  Therefore, case two enjoyed 

interventions allowing caregiver leadership and parallel artwork.  Both couples enjoyed an art 

card intervention because couples could suit the intervention to their desired interaction style.   

Limitations 

 Because the study involved two single case studies, the external validity is questionable 

due to the small sample size.  Quantitative data was limited in case two due to difficulties in 

documenting the number of positive interactions.  For this reason, the significance of increased 

positive interactions cannot be determined in case two.  In case two, the spouse with AD 

experienced illness at the end of the study.  It is unclear how long the spouse had been ill.  Illness 

unrelated to AD could have negatively affected the caregiver’s view of the relationship and the 

quality of interactions.  Additionally, it is unknown how much of B’s neurological difficulties 

were due to essential tremors for which he had brain surgery, compared to difficulties due to AD.  

The presence of neurological difficulties besides AD may have influenced interactions and 

therefore results. 

Findings as Related to Literature 

 The findings from this study supported findings from much of the current literature 

surrounding AD and the caregiving relationship.  Literature indicated that individuals with AD 

had preferences that were stable over time (Halpern, Ly, Elkin-Franksten, & O’Conner, 2008).  

Preferences were found to be stable over time in the current study.  The spouse with AD in case 

one recalled a preference for images created by Van Gogh.  The spouse with AD in case two was 

able to remember preferred images weeks later and after hospitalization. 

 The study also supported the finding that art is an effective means of calming an agitated 

individual with AD (Stewart, 2004).  In case one, the individual with AD was able to interact in 

an agreeable manner once beginning art when was previously in disagreement with her spouse.   

 Current literature characterized relationships as falling into three categories:  continuous, 

continuous but transformed, and discontinuous (Chesla, Martinson, & Muwaswes, 1995).  

Relationships that were characterized as continuous were those in which individuals connected 

with their spouse’s identity pre-diagnosis.  Those in continuous but transformed relationships 

still cared for their spouse but no longer saw them as continuous with their previous identity 
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before diagnosis.  A study from current literature stated that art directives based on a mutual 

creation by a couple revealed the couple’s pattern of interaction (Barth & Kinder, 1985). 

 In the current study, it was found that couple’s pattern of interaction was revealed in a 

first scribble chase directive in which couples worked together to make an image.  It was found 

that in case one the couple fit a continuous pattern of interaction and therefore searched for their 

partner’s identity in making art.  The couple from case two most closely fit the category of 

continuous yet transformed.  The caregiver cared for her spouse, yet saw him as totally 

transformed from his prior identity.  For this reason, the caregiver in case two had a decreased 

desire to search out her husband’s identity in creating art because she was convinced the identity 

was lessening with disease progression.  For this reason any evidence of disease progression was 

painful for the caregiver because it signaled she was further losing her husband’s prior identity to 

the disease. 

 Findings from the current study were in line with findings by Bloomgarden and Sezaki 

(2000).  Bloomgarden and Sezaki found that art therapy based on a conversational model was 

beneficial for caregiver and individuals with AD.  The finding was supported in the current study 

with art therapy based on the conversational model increasing positive interactions. 

Clinical and Research Implications 

 The current study found that art therapy based on the conversational model was an 

effective intervention with caregivers and individuals with AD.  As a result, the clinical use of 

home-based art therapy intervention based on the conversational model with caregivers and 

spouses in the mild to moderate stages of AD was supported.  Clinically, the intervention was 

found to be valuable in providing recreational and social activity for couples.  The intervention 

was also found to increase positive interactions between caregiver and spouse.  As a result, art 

therapy based on the conversational model would be an effective tool to use with couples lacking 

in recreational and social interaction due to disease progression and also may aid in decreasing 

caregiver burden by increasing positive interactions with their spouse.  Additionally, the 

conversational model was found to increase equality in interactions.  Greater equality may be 

useful clinically with individuals with AD in keeping their identity stable over time and lessening 

regression due to identity loss.  The study found that couple dynamics were an important element 

in designing interventions for caregivers and individuals with AD. 
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 It was found that caregivers and spouses valuing a continuous relationship, which 

focused equality in interactions, were more likely to enjoy interactions based on the 

conversational model.  Those in continuous but transformed relationships no longer viewed their 

spouse as continuous with their past identity.  As a result, equality in interaction was not viewed 

as positively because equality in interaction reminded the caregiver of symptom progression and 

loss of identity in their spouse.  In using the conversational model clinically, it would be 

important to consider couple dynamics in determining appropriate intervention.  Since couple 

dynamics were found to be revealed in the first scribble chase directive, the scribble chase 

directive could be used to inform continued treatment. 

 In conceptualizing treatment of caregivers and spouses with AD, dynamics seemed to 

echo Winnicott’s theory of development when viewed as a regression.  In continuous 

relationships, individuals with AD maintained their sense of identity and were found to be in a 

higher level of functioning.  In continuous but transformed relationships, individuals with AD 

were found to be in a more dependent state.  Individuals with AD in transformed relationships 

had already begun to have identity loss, leading to regression.  Therefore in treatment, it may be 

valuable to use the conversational model to create different interventions for differing couple 

dynamics.  Those couples in continuous relationships would benefit from interventions 

reinforcing equality in the relationship, as in the current study.  Those in transformed 

relationships were in need of a rebuilding of equality and identity.   

 An intervention based on rebuilding equality and identity in the individual with AD, 

following the conversational model, could focus on the idea of a transitional object.  Rather than 

the caregiver directly interacting with the spouse through art, the caregiver would create an 

object which would then be given to the spouse.  The spouse with AD would then be encouraged 

to interact with the object or objects that were made by the caregiver, rather than being asked to 

create an object of their own.   

For example, in the salt dough directive the caregiver would create a form which the 

spouse with AD could touch and feel in their hands.  However, the spouse with AD would not be 

instructed to change the shape of the form in any way.  In a following intervention, the caregiver 

would be told to falter in creating forms with the salt dough and simply pass the form to their 

spouse without changing the form.  This action would echo Winnicott’s theory in that the mother 

is required to falter in order for the child to realize they are separate.  The individual with AD 
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would not be encouraged to create his or her own shape from the salt dough, but rather allowed 

the freedom to decide whether to reshape the form or not.  Forcing the individual with AD into 

reshaping the dough could influence the formation of identity when the individual may not be 

ready for it to occur.   

 At the present time it is unknown whether an individual with AD could regain their 

identity after having regressed from disease progression.  Unlike an infant that has the ability to 

learn and remember about their relationship, individuals that have regressed due to AD may have 

more difficulty in this task.  For this reason, early intervention would be important.  Future 

research could explore the possibility of reestablishing identity in an individual with AD in a 

transformed relationship.  Reestablishing identity would be evidenced by more equality in 

interaction, resulting in a more continuous relationship.  Whether or not it would be a possibility 

to aid individuals with AD in reestablishing identity, art therapy was found to be beneficial in 

providing recreation and social activity. 

 A question that arose in the current study was the connection between couple dynamics 

and the effectiveness of the conversational model of art therapy.  The current study provided 

qualitative and quantitative evidence that couples striving for more equal, or continuous 

relationships, benefitted more from the conversational model of art therapy because the 

conversational model focused on increasing equality in interaction.  Further study and 

quantitative evidence is needed to clarify the relationship between couple dynamics and the 

effectiveness of the conversational model.   Future research could study the relationship between 

couple dynamics and the conversational model by grouping couples according to their dynamics 

and then tracking the effectiveness of art therapy based on the conversational model with the two 

groups.   

Another question that arose during the current study was the effectiveness of the 

conversational model of art therapy in comparison to a home-based recreational activity.  

Couples cited that they enjoyed the intervention due to the home visit and recreational activity.  

At the present time, it is unclear whether the conversational model was effective above providing 

a home-based recreational activity.  A future study would be valuable with one group receiving 

art therapy sessions based on the conversational model, one group participating in a home-based 

recreational art activity, and a third group receiving no treatment.  Such a study would aid in 

distinguishing whether art therapy based on a conversational model was more effective than a 
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recreational art activity not based in therapy.  It would be important to increase the number of 

participants from the current study to increase the ability to generalize results.   

Additionally, further research could investigate the relation between the stage of AD in 

the spouse and the effectiveness of the intervention.  It may be that caregivers and spouses in the 

earliest stages of AD would benefit more from intervention.  Individuals with AD in the early 

stages of the disease would not be as dependent on their caregivers and therefore would be more 

in touch with their pre-diagnosis identity.  Caregivers may view their spouse as more continuous 

with their pre-diagnosis identity in the early stages.  Couples that were more continuous in their 

relationship, earlier in disease progression, may benefit more from the conversational model 

which allows individuals to assert their identity visually.  A longitudinal study may be beneficial 

to track the effectiveness of the intervention with disease progression with a single couple over 

time. 

In light of the current research, it is likely that the conversational model of art therapy 

could be beneficial in work with a variety of caregiver types and progressive illnesses.  The 

current study could be expanded to investigate the effectiveness of the conversational model with 

parent, child, and professional caregivers.  Additionally, the study could be expanded to 

investigate the effectiveness in use with other progressive illnesses such as Parkinson’s disease.       

Conclusion 

 A study was conducted involving two single case studies to investigate the effectiveness 

of an art therapy intervention, based on the conversational model, in improving the quality of the 

relationship between spousal caregivers and individuals with AD.  The quality of the relationship 

was measured by the number and quality of positive interactions of the couple throughout the 

study.  Additionally, couples were given a pretest and posttest to further investigate changes in 

the quality of the relationship.  It was found an intervention based on the conversational model 

increased positive interactions in two couples.  Positive interactions were defined by caregivers 

as interactions involving recreation and socialization.  It was also found that couple dynamics 

influenced which interventions were viewed as positive.  Individuals in continuous relationships 

were found to value interventions that increased equality, while those in continuous but 

transformed relationship valued those which separateness could be maintained.  Future research 

is needed to increase the generality of the current study by involving an increased number of 

participants 
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APPENDIX A 

INSTITUTIONAL REVIEW BOARD (IRB) APPROVAL LETTER 

 

Office of the Vice President For Research 

Human Subjects Committee 

Tallahassee, Florida 32306-2742 

(850) 644-8673 · FAX (850) 644-4392 

 

APPROVAL MEMORANDUM 

 

Date: 1/6/2012 

To: Nola Freeman 

Dept.: ART EDUCATION 

 

From:   Thomas L. Jacobson, Chair 

Re:     Use of Human Subjects in Research 

Art Therapy to Improve the Relationship between Caregivers and Spouses with Alzheimer's 

Disease 

The application that you submitted to this office in regard to the use of human subjects in the 

research proposal referenced above has been reviewed by the Human Subjects Committee at its 

meeting on 12/14/2011.  Your project was approved by the Committee. 

The Human Subjects Committee has not evaluated your proposal for scientific merit, 

except to weigh the risk to the human participants and the aspects of the proposal related to 

potential risk and benefit. This approval does not replace any departmental or other approvals, 

which may be required. 

If you submitted a proposed consent form with your application, the approved stamped 

consent form is attached to this approval notice.  Only the stamped version of the consent form 

may be used in recruiting research subjects. 

If the project has not been completed by 12/12/2012 you must request a renewal of 

approval for continuation of the project. As a courtesy, a renewal notice will be sent to you prior 
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to your expiration date; however, it is your responsibility as the Principal Investigator to timely 

request renewal of your approval from the Committee. 

You are advised that any change in protocol for this project must be reviewed and 

approved by the Committee prior to implementation of the proposed change in the protocol.  A 

protocol change/amendment form is required to be submitted for approval by the Committee.  In 

addition, federal regulations require that the Principal Investigator promptly report, in writing 

any unanticipated problems or adverse events involving risks to research subjects or others. 

By copy of this memorandum, the Chair of your department and/or your major professor 

is reminded that he/she is responsible for being informed concerning research projects involving 

human subjects in the department, and should review protocols as often as needed to insure that 

the project is being conducted in compliance with our institution and with DHHS regulations. 

This institution has an Assurance on file with the Office for Human Research Protection. 

The Assurance Number is X. 

 

Cc: Marcia Rosal, Advisor 

HSC No. 2011.7403 
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APPENDIX B 

LETTER OF SUPPORT 

November 2, 2011 

RE: Letter of Support; Nola Freeman; FSU Art Therapy 

IRB Committee Members: 

I am writing today in support of Ms. Nola Freeman and her collegial effort to identify 

individuals with Alzheimer’s disease or a related dementia as participants in her upcoming study 

pending review and approval by the IRB.  X. has been providing caregiver support services for 

persons caring for loved ones affected by Alzheimer’s disease or related dementia since 1991.  

As part of her study, Nola will be asked to present an initial overview of her study at one of our 

largest primary support group meetings to determine whether or not there is sufficient interest 

among caregivers in participating in this study.  During Nola’s introduction, she will distribute 

information which will outline various aspects of the study.  The caregivers who express an 

interest in participating in the study will then be directed to contact Nola to initiate the screening 

formal process. 

X. is interested in promoting this study and is willing to help facilitate the process of 

engagement between Nola Freeman and the caregivers of the various dementia support groups 

by providing a forum for discussion.  Nola will be permitted contact with caregivers if they 

choose to participate and once approval has been obtained.  Nola may also have contact with 

persons diagnosed with Alzheimer’s disease or dementia once caregiver permission has been 

obtained.   

X. is excited by the opportunity to participate in this creative and timely study which 

seeks to provide a deeper understanding of the needs of caregivers specific to Alzheimer’s 

disease and/or dementia.  Thank you for your consideration of her proposal. 

 

Warm Regards, 

X., MSW 

CEO 
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APPENDIX C 

CAREGIVER CONSENT FORM 

Art Therapy with Caregivers and Spouses with Alzheimer’s Disease 

You are invited to be in a research study looking at how art therapy services can 

influence the relationship between spousal caregivers and individual’s with Alzheimer’s disease. 
You were selected as a possible participant because you are a spousal caregiver for someone 

with Alzheimer’s disease and showed interest in the study. We ask that you read this form and 
ask any questions you may have before agreeing to be in the study.  

This study is being conducted by Nola Freeman, Department of Art Education, Florida 

State University.  

Background Information:  
The purpose of this study is: examine how art therapy can benefit the relationship of a 

spousal caregiver and an individual with Alzheimer’s disease. Specifically, the research will look 
at how non-verbal communication and interaction (in the form of art) between the couple will 

influence the quality of the relationship.  

Procedures:  
The study will last for 5 weeks. Upon the first meeting, you will be asked to sign consent 

forms for participation. You will then be asked to complete a short inventory. You will receive a 

booklet on the first day of the study with a form for you to complete every day of the 5 week 

study. The form will be very short and should take less than five minutes to complete each day. 

You will be asked to record the number of positive interactions you have with your spouse each 

day and to describe an interaction that stood out from the day.  

During the first week, you will only fill out forms each day. During the second, third, and 

fourth week, you will be asked to participate in on a 30 minute art therapy session. The art 

therapy session will occur one time a week for 3 weeks. During art therapy sessions, you will be 

asked to create art in collaboration with your spouse. The activities will require no prior 

experience in making art. You will be asked to use materials such as crayons and clay.  

On the fifth week, you will not receive an art therapy session but will continue to fill out the 

daily form. On the last day of the five weeks, you will be asked to complete a short inventory. 

Also during the last meeting you will be debriefed about the study as a whole.  

Risks and benefits of being in the Study:  
The study has several risks. First the art making may increase frustration for yourself, 

your spouse, or the researcher. However, the art-making is designed to minimize such frustration 

by choosing art activities requiring no prior art-making experience. Second, art-making may 

create an emotional reaction by releasing some held emotions. However, the investigator is 

trained to understand, and respond to such reactions. The benefits to participation include free art 

therapy services, and the potential to improve the quality of the relationship between you and 

your spouse.  

Compensation:  
You will receive three free art therapy sessions over the course of the study, each lasting 

about 30 minutes. There will be no monetary compensation.  

FSU Human Subjects Committee Approved on 01/05/2012. Void after 12/12/2012. HSC # 

2011.7403  
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Confidentiality:  
The records of this study will be kept private and confidential to the extent permitted by 

law. In any sort of report we might publish, we will not include any information that will make it 

possible to identify a subject. Research records will be stored securely and only researchers will 

have access to the records.  

Voluntary Nature of the Study:  
Participation in this study is voluntary. Your decision whether or not to participate will 

not affect your current or future relations with the University or the Alzheimer’s Project, Inc. If 
you decide to participants, you are free to not answer any question or withdraw at any time 

without affecting those relationships.  

Contacts and Questions:  
The researcher conducting this study is Nola Freeman. You may ask any questions you 

have now. If you have a question later, you are encouraged to contact Nola Freeman at  

Florida State University,  

Art Education Department,  

Or  

Advisor: Marcia Rosal  

Art Education Department  

If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy Street, 

Research Building B, Suite 276, Tallahassee, FL 32306-2742, or 850-644-8633, or by email at 

humansubjects@magnet.fsu.edu.  

You will be given a copy of this information to keep for your records.  

Statement of Consent:  

I have read the above information. I have asked questions and have received answers. I 

consent to participate in the study.  

________________ _________________  

Signature Date  

________________ _________________  

Signature of Investigator Date 
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APPENDIX D 

COMPETENT PARTICIPANT CONSENT FORM  

Art Therapy with Caregivers and Spouses with Alzheimer’s Disease 

You are invited to be in a research study looking at how art therapy services can 

influence the relationship between spousal caregivers and individual’s with Alzheimer’s disease. 
You were selected as a possible participant because you are an individual with Alzheimer’s 
disease being cared for by a spouse. We ask that you read this form and ask any questions you 

may have before agreeing to be in the study.  

This study is being conducted by Nola Freeman, Department of Art Education, Florida 

State University.  

Background Information:  
The purpose of this study is: examine how art therapy can benefit the relationship of a 

spousal caregiver and an individual with Alzheimer’s disease. Specifically, the research will look 
at how non-verbal communication and interaction (in the form of art) between the couple will 

influence the quality of the relationship.  

Procedures:  
The study will last for 5 weeks. Upon the first meeting, you will be asked to sign consent 

forms or to assent to participation. You will only be requested to participate for 3 weeks of the 5 

week study.  

During the second, third, and fourth week of the study, you will be asked to participate in a 30 

minute art therapy session. The art therapy session will occur one time a week for 3 weeks. 

During art therapy sessions, you will be asked to create art in collaboration with your spouse. 

The activities will require no prior experience in making art. You will be asked to use materials 

such as crayons and clay.  

On the fifth week, you will not receive an art therapy session but will be debriefed about 

the study as a whole.  

Risks and benefits of being in the Study:  
The study has several risks. First the art making may increase frustration toward yourself, 

your spouse, or the researcher. However, the art-making is designed to minimize such frustration 

by choosing art activities requiring no prior art-making experience. Second, art-making may 

create an emotional reaction by releasing some held emotions. However, the investigator is 

trained to understand, and respond to such reactions. The benefits to participation include free art 

therapy services, and the potential to improve the quality of the relationship between you and 

your spouse. 

Compensation:  
You will receive three free art therapy sessions over the course of the study, each lasting 

about 30 minutes. There will be no monetary compensation.  

Confidentiality:  
The records of this study will be kept private and confidential to the extent permitted by 

law. In any sort of report we might publish, we will not include any information that will make it  
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possible to identify a subject. Research records will be stored securely and only researchers will 

have access to the records.                                                                                                                                          

Voluntary Nature of the Study:  
Participation in this study is voluntary. Your decision whether or not to participate will not affect 

your current or future relations with the University or the Alzheimer’s Project, Inc. If you decide 
to participants, you are free to not answer any question or withdraw at any time without affecting 

those relationships.  

Contacts and Questions:  
The researcher conducting this study is Nola Freeman. You may ask any questions you have 

now. If you have a question later, you are encouraged to contact Nola Freeman at  

Florida State University,  

Art Education Department,  

Or  

Advisor: Marcia Rosal  

Art Education Department  

If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy Street, 

Research Building B, Suite 276, Tallahassee, FL 32306-2742, or 850-644-8633, or by email at 

humansubjects@magnet.fsu.edu.  

You will be given a copy of this information to keep for your records.  

Statement of Consent:  
I have read the above information. I have asked questions and have received answers. I consent 

to participate in the study.  

________________ _________________  

Signature                            Date  

________________ _________________  

Signature of Investigator         Date 
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APPENDIX E 

POWER OF ATTORNEY CONSENT FORM 

Art Therapy with Caregivers and Spouses with Alzheimer’s Disease 

Your permission is being sought to have _______________________ (participant’s 
name) participate in this study. Please read the following information carefully before you decide 

whether or not to give your permission.  

Your permission is being sought for a research study looking at how art therapy services can 

influence the relationship between spousal caregivers and individual’s with Alzheimer’s disease.  
This study is being conducted by Nola Freeman, Department of Art Education, Florida State 

University.  

Background Information:  
The purpose of this study is: examine how art therapy can benefit the relationship of a 

spousal caregiver and an individual with Alzheimer’s disease. Specifically, the research will look 
at how non-verbal communication and interaction (in the form of art) between the couple will 

influence the quality of the relationship.  

Procedures:  
The study will last for 5 weeks. Upon the first meeting, the participant will be asked to 

sign consent forms or to assent to participation. Participation from the individual with 

Alzheimer’s Disease is only requested for 3 weeks of the 5 week study.  
During the second, third, and fourth week, the participant will be asked to participate in on a 30 

minute art therapy session. The art therapy session will occur one time a week for 3 weeks. 

During art therapy sessions, the participant will be asked to create art in collaboration with your 

spouse. The activities will require no prior experience in making art. The participant will be 

asked to use materials such as crayons and clay.  

On the fifth week, the participant will not receive an art therapy session but will be debriefed 

about the study as a whole.  

Risks and benefits of being in the Study:  
The study has several risks. First the art making may increase frustration of the 

participant toward themselves, their spouse, or the researcher. However, the art-making is 

designed to minimize such frustration by choosing art activities requiring no prior art-making 

experience. Second, art-making may create an emotional reaction by releasing some held 

emotions. However, the investigator is trained to understand, and respond to such reactions. The 

benefits to participation include free art therapy services, and the potential to improve the quality 

of the relationship between you and your spouse.  

Compensation:  
The participant will receive three free art therapy sessions over the course of the study, 

each lasting about 30 minutes. There will be no monetary compensation.  

FSU Human Subjects Committee Approved on 01/05/2012. Void after 12/12/2012. HSC # 

2011.7403  
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Confidentiality:  
The records of this study will be kept private and confidential to the extent permitted by law. In 

any sort of report we might publish, we will not include any information that will make it 

possible to identify a subject. Research records will be stored securely and only researchers will 

have access to the records.  

Voluntary Nature of the Study:  
Participation in this study is voluntary. Your decision whether or not to grant permission for 

participation will not affect your current or future relations with the University or the 

Alzheimer’s Project, Inc.  
Contacts and Questions:  
The researcher conducting this study is Nola Freeman. You may ask any questions you have 

now. If you have a question later, you are encouraged to contact Nola Freeman at  

Florida State University,  

Art Education Department,  

 

Or Advisor:  

Marcia Rosal  

Art Education Department  

If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy Street, 

Research Building B, Suite 276, Tallahassee, FL 32306-2742, or 850-644-8633, or by email at 

humansubjects@magnet.fsu.edu.  

You will be given a copy of this information to keep for your records.  

Statement of Consent:  
I have read the above information. I have asked questions and have received answers. I consent 

to participate in the study.  

Guardian/Power of Attorney Signature  

I, ________________guardian or power of attorney of  

_______________________________, permit  

his/her participation in a program of research named above and being conducted by Nola 

Freeman.  

_________________________________ _____________  

Signature of Guardian                                              Date  
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APPENDIX F 

ASSENT FORM 

Title: Art Therapy with Caregivers and Spouses with Alzheimer’s Disease  
Introduction  

You have been asked to be in a research study about using art therapy with individuals 

with Alzheimer’s Disease. This study was explained to your guardian and she/he/they said that 

you could be in it if you want to. We are doing this study to if doing art activities together as a 

team will improve the relationship between a caregiver and individual with Alzheimer’s Disease.  
What am I going to be asked to do?  

If you agree to be in this study, you will be asked to  

●participate in art therapy sessions for three weeks, each session lasting 30 minutes.  
●You will be asked to work with your spouse to create art using materials such as crayons and 
clay.  

●Art activities will not require artistic skill or prior experience.  

What are the risks involved in this study?  
You may become frustrated in making art. You may become frustrated at your spouse, 

the researcher, or yourself. Anytime you feel frustrated, you will be able to discontinue making 

art. You may also find yourself getting emotional during or after creating art. I am trained to deal 

with such emotional responses and as mentioned before, you are welcome at any time to 

discontinue making art.  

Do I have to participate?  
No, participation is voluntary. You should only be in the study if you want to. You can 

even decide you want to be in the study now, and change your mind later. No one will be upset.  

Will I get anything to participate?  
You will not receive any type of payment participating in this study. You will receive 

three, 30 minute art therapy sessions as part of participation in the study.  

Who will know about my participation in this research study?  
The records of this study will be kept private. Your responses may be used for a future 

study by these researchers or other researchers.  

Signature  
Writing your name on this page means that the page was read by or to you and that you 

agree to be in the study. If you have any questions before, after or during the study, ask the 

person in charge. If you decide to quit the study, all you have to do is tell the person in charge.  

________________________________ ____________________  

Signature of participant                                         Date 

 

 

 

 

 

 

 



90 

 

APPENDIX G 

ART THERAPY CONSENT FORM 

Participation, Ownership and Use of Artwork 

I, ______________________, and ____________________________ 

Caregiver Individual with Alzheimer’s Disease or Power of Attorney 

understand that the artworks produced in art therapy sessions are a vital part of the counseling 

experience. I also understand that the artwork produced is owned by me and that I will be 

encouraged to keep my artwork after each session. Nola Freeman will keep a photo 

reproduction of the artwork for confidential records. Upon termination of services, I will have 30 

days to collect any of my artwork not previously claimed by me. After 30 days I will no longer 

have access to the unclaimed artwork and the artwork will be destroyed to ensure confidentiality. 

______________________________ __________________________ 

Client Signature or Power of Attorney Date 

______________________________ ___________________________ 

Caregiver Signature Date 

______________________________ __________________________ 

Witness Signature Date 

Consent for Use of Artwork for Educational Purposes 

I, ____________________________, agree to allow 

Client’s Name Therapist’s Name 

to use the reproductions of my artwork created in art therapy sessions, as long as my name 

and/or any other identifying information is not used, for the following educational and training 

purpose(s): 

_____ publication in a professional journal 

_____ presentations at a professional conference 

_____ educational presentations and training 

Conditions and exclusions: ___________________________________________ 

________________________________ _________________________ 

Client Signature or Power of Attorney Date 

_______________________________ ____________________________ 

Caregiver Signature Date 

________________________________ _________________________ 

Witness Signature Date 
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APPENDIX H 

THE MUTUALITY SCALE OF THE FAMILY CARE INVENTORY
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APPENDIX I 

DAILY LOG OF POSITIVE INTERACTIONS 

Date_________________ 

Record the total number of positive interactions you had with your spouse today.   

Total Number of positive interactions ___________ 

Choose one interaction from the day that you remembered the most.  Please describe the 

interaction in space provided below. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

:      
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