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Summary
When rational language fails, creative expression offers new channels for communication
through movement, gesture, poetry, music, and images. It offers the opportunity for staff
and people with dementia to express themselves, build their skills, and share in the joy of
mutual growth. It is an essential step in the journey toward changing the culture of care
for people with dementia and their care partners.
The time is right for discussions—by practitioners, researchers, and policy makers—
that consider the value of creative expression in dementia care. Accordingly, the Center
on Age & Community invited some of the most innovative thinkers, doers, and
organizers in the field of dementia care to identify the goals for creativity and dementia
research, obstacles to accomplishing those goals, and creative solutions to overcoming
those obstacles.
Our conference and “think tank” occurred over two days in June of 2006. Here, we share
some of our conversations, and our ideas and plans which emerged from these thoughtprovoking two days of meetings.
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The setting
Approximately twenty-five people gathered at Luther Manor, a continuing care community
serving more than 800 older adults in Milwaukee, Wisconsin, for a “think tank” consisting
of private roundtable sessions. It was a diverse group, both geographically and disciplinarily.
Participants included medical professionals, such as doctors, nurses, and dementia care
specialists; artists, including writers, painters, dancers, singers, poets, and photographers; and
academics, researchers, and educators, in the fields of architecture, psychology, sociology,
theater, and gerontology; and caregivers. We met in a large conference room, where tables were
arranged in a U-shape to emphasize the importance of each person’s perspective. The mission:
to put creativity and dementia care on the map in terms of research and policy.
Anne Basting, Ph.D., Director of UWM’s Center on Age & Community, and Susan McFadden,
Ph. D., Professor of Psychology, University of Wisconsin, Oshkosh, facilitated the lively
discussions. Participative demonstrations of creative exercises and arts activities were included
throughout the proceedings. An idealistic vision of social change emerged, one in which
individuals with dementia would be given the tools to nurture their creativity, share their
stories, and rebuild their connections with their communities.
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Day One: Introduction
The proceedings opened with a song, Joyfully, adapted by Judith-Kate Friedman from
a poem, “Prayers and Sayings of the Mad Farmer” by Wendell Berry, from his book
“Farming: A Handbook” (Harcourt, Brace, Javonovich, 1971):

When I rise
let me rise
like a bird–joyfully
When I fall
let me fall
like a leaf,
without regret–joyfully

Peter Whitehouse enjoys a creative exercise.



What is creativity?
Our first goal was to develop a working definition of creativity. Anne Basting opened
the floor to brainstorming. It was immediately apparent from participants’ comments
that creativity may take a variety of different forms. Traditionally, we think that
creativity is mainly seen in artistic expression, performance, and programming. But it is
also found in the way we dress, speak, and move. It can be a deeply personal endeavor,
or an opportunity for public communication.

Dialogue: How do we define creativity?
Gene Cohen: My definition of creativity has evolved over the
years, and is influenced by the work of Rollo May and Howard
Gardner. I think of creativity as bringing something new into
existence that is valued.
Sam Heinly: I think creativity involves synthesizing inside
feelings and outside experiences.
Gene Cohen: These two definitions are not necessarily
inconsistent.
Sam Heinly: I look for the creativity in others; I look to draw out
the creativity in people.
Maria Genne: Creativity is playing with possibilities.
Peter Whitehouse: I like the component of Gene’s definition
which emphasizes whether a creation is valuable.
Anne Basting: I think creativity can occur in many ways. There
can be creativity in the way we dress, speak, move. We have
talked about creativity with a small c (private creativity) and
creativity with a big C (public creativity), as Gene writes about
in his work.
Judith-Kate Friedman: Yes, we all have creativity. We need to
access it. It needs to be unblocked.
Kimberly Van Haitsma: What isn’t creativity? Are there
activities that we do that are not inherently creative acts?
Susan McFadden: Certainly every human act can have a
creative component. I think creativity can be viewed as existing
on a continuum. There are things that we do routinely that are
“just a little bit” creative (say, writing a letter), and then there
are those other things that we do that really involve creative
effort, that really draw on our creative juices (such as writing
an academic paper). And there are activities which fall in the
middle in terms of creativity.



Rhonda Montgomery: This may be jumping the gun a bit,
but we have done some research at UWM where we tried to
categorize activity programs in nursing homes as creative
versus not creative. We used Gene’s definition of creativity:
bringing something new into existence which is valued. I can
say we didn’t have much trouble categorizing activities as
creative (like sculpture or flower arranging) or not creative
(such as bingo or playing ring toss). The critical thing is to have
some working definition so you can carefully characterize the
activities you are using and studying.
Anne Basting: So, in this line of thinking, non-creative activities
are routine things that we do frequently that don’t cause
us to think in new ways or to bring new, valuable things into
the world.

How can creativity be used in dementia care?
With our definition of creativity in hand, we considered the practice of dementia care,
and whether there can be creativity in this context. The concepts of culture change and
person-centered-care are having a dramatic impact on the processes of dementia care in
the United States and abroad. These concepts seem to underscore the idea that creativity
and creative paradigms in dementia care are possible. Indeed, effective programs or
activities should be geared to the individual and his or her unique characteristics.

Conversations with Gene Cohen at the David Barnett Gallery.

Dialogue: What is good dementia care?

Dialogue: What are creative paradigms?

Roseann Kasayka: Dementia care is “walking with the
person” with dementia; being in their space. Respecting their
experience is paramount.

Sam Heinly: A creative paradigm is one in which you
encourage the person to tell you a story, and you listen. We
need to train caregivers to listen in this way.

Rhonda Mongtomery: In dementia care, we must pay
attention to valuing the individual. (Of course, the care should
be uniformly good for all people).

Maria Genne: Creative paradigms ignite the potential of
the person. If you bring concepts of dance to persons with
dementia, it helps people “wake up.” Using world music also
helps to promote the emergence of stories. Story is also at the
root of what I do with dance and people with dementia.

Gene Cohen: We should look at the patient with dementia,
their family, and the system they are in, and that this
system is consistently changing. Good dementia care is
dynamic, person-centered, and strength-based (recognizing a
person’s strengths).
Bill Keane: We should emphasize better paradigms for
dementia care, beyond the very basic levels of care. The phrase,
safe, clean, dry, fed, and up—previously used to characterize
good dementia care—is not good enough any more.



Carol Siegel: Creative paradigms give people a voice. Poetry
is a different way of speaking, and people have poetic voices.
These voices trigger memories and emotions.
Gene Cohen: Creative paradigms should involve a
comprehensive treatment plan. I describe this as the four S’s:
while we should look at signs and symptoms, we should
also consider a person’s skills (i.e., strengths) and satisfactions
(areas, activities, and actions that bring satisfying or
pleasurable feelings). The latter two points emphasize the
potentials within individuals.

How can we effectively research creative expression in dementia care?
Anecdotal evidence concerning the benefits of creative expression programs in
dementia care abounds. Persons on the frontlines of care maintain that creative
expression programs work. However, research in this area is slow to catch up with what
practitioners already know. Since research in this area is still in its infancy, we need
better quality and larger-scale studies to study these phenomena.
The next series of conversations focused on the “nuts-and-bolts” of doing creativity
research. Since policy makers and funding agencies are not yet fully aware of the benefits
of creative expression in dementia care, we first explored ways to justify doing creativity
research. We then discussed which outcomes we should be studying. We also considered
why creative expressions might work, and examined issues surrounding research design.
We explored ways of training staff to do the interventions. We ended these conversations
by examining ways to maintain the programs at a high level.

Dialogue: How do we justify doing
creativity research?
Anne Basting: We all have this sense that creative expression
can benefit those with dementia in long-term-care, but there
isn’t enough high quality research to back up the concept. So
research needs to be done. But some in the hard sciences—and
even practitioners—may not yet buy into the importance of
this work. I am interested in your responses to this.
Connie Chestnut: I think research will prove the importance
of creative expression and then creative expression will be
recognized as beneficial and not frivolous.
Carol Siegel: It is somewhat of a catch 22. We need research
data to support our claims. But if people don’t think the
programs are valuable, why even try to study them?
Gene Cohen: Actually, I feel there is a readiness to study these
questions now: the climate is right for creativity research.
Rhonda Montgomery: I think everyone in this room believes
that the interventions are good. The question then becomes,
Why are they good?
Judith-Kate Friedman: I think the programs work and are
justifiable because they embody the concept of personcentered-care. We are looking at person-centered-care as
our model.



Gene Cohen: I want to emphasize the power of potential. Since
doctors want to be at the cutting edge of research, they may
embrace this approach.
Peter Whitehouse: I like the idea of powerful stories. The
future in medicine is in integrative medicine. And I think we
need to deconstruct dementia as a medical problem.
Susan McFadden: With a group of people like this, we are
bringing the sciences and the humanities together. This makes
for a powerful justification to study these matters.
Anne Basting: What we are describing are critical and integral
parts of culture change, which is occurring in the facilities
today. Creativity programs are part of the culture change
movement and therefore play an important role in dementia
care—now, and in the future. So if there is any skepticism
about why we are interested in these programs, I think it’s
worthwhile to point out that they are part of culture change
and really embody the concept of person-centered-care.

What outcomes do we seek?
Anecdotally, we see that creativity has a positive impact on people with dementia. It also
benefits those who provide their care. But the question remains: how do we know if a
particular creative program is effective? Some references in this discussion were made
to a study designed and recently completed by Montgomery and her team (available
at www.aging.uwm.edu). To measure the effectiveness of such interventions, we
exchanged ideas about what creative expression programs should accomplish.

Dialogue: Outcomes
Rhonda Montgomery: How do we know that a program
is effective? Communication seems to be at the core of
these interventions.
Karl Kosloski: That’s what we found in our small study for
the VSA – that what was really happening in the creativity
programs was enhanced communication.
We must also ask, are the creativity interventions aimed at
staff or the person with dementia? Maybe the goal is to see if
communication between staff and the person with dementia
increases? Anecdotes are not good enough.
Roseann Kasayka: I believe that creative expression programs
should increase positive social interactions across group
members. We should see increases in appetite and increases in
sleep.
Beth Meyer-Arnold: How does it stall the progression of the
disease? Does it increase the length of time that a family can
provide care? How do creative expression programs impact
language and use of words and communication?
Brad Fulton: We want increases in the frequency of positive
moments.

Peter Whitehouse: I suggest that slowing the progression of
the disease is a force that would have enormous benefit to
achieving federal monies. Non-pharmacological interventions
can be effective interventions for meeting the needs of people
with AD. In fact, as of today, they are about the only thing
that we know to be effective in meeting the needs of people
with AD.
Judith-Kate Friedman: There is anecdotal evidence to
suggest that arts and songs work. I think we need to keep
gathering the anecdotal evidence as well. It speaks very loudly.
Gene Cohen: Categories are important to identify. If we do a
literature review we will find that most interventions occur in
groups. We need to consider that interventions that focus on
individuals often have individual impact on family members.
We still have the belief in this country that we should keep
someone at home as long as possible, so many people are
living in isolation. For both settings (home and facilities) we
might determine the effectiveness of an intervention by how
often other people visit them.

Potential Outcomes:
1. Positive emotional responses

Marie Savundranayagam: Increases in reciprocity.

2. Reductions in agitation

Brad Fulton: How do we measure the breadth and depth
of outcomes?

3. Greater social engagement/interaction

Gerry Weisman: I would like to know about the impact of
creative social environments.

5. Increased verbal fluency

Chris Kovach: There is a social environment theory which
suggests that if the area is calm and relaxing, others are
more likely to be calm and relaxed. This leads to more distal
outcomes which are positive for the person with dementia.

4. Change in cognitive processes
6. Functional improvements
7. Increased food intake
8. Weight gain
9. Increased mobility

Rhonda Montgomery: Could these programs increase
willingness to stay in the caregiving role, decrease stress, and
prolong the caregiving career? That’s an area that hasn’t been
researched very much.

10. Greater physical strength and balance

Marie Savundranayagam: Creativity programs might also help
caregivers to better communicate with persons who have AD.
More research is needed in this area, as well.

13. Elevated quality of life



11. Improved mood and attention-span
12. Less stress (caregivers and receivers alike)
14. Greater understanding of the human condition

Dialogue: Why do we think these programs work?
Rhonda Montgomery: It seems that the artists have already
identified their own outcomes. These programs provide a
statement of self. They provide a sense of being there and of
being affirmed.
Sam Heinly: These programs work because they offer a
way for the persons with dementia to communicate that
I am still here.
Peter Whitehouse: I believe that narratives are a common
theme, and this is coming out in our discussion here.
Susan McFadden: We need a collective narrative.
Anne Basting: Yes, I believe that we are weaving narrative
for the individual and that that is a healing process where we
bring the person back into the community.
Judith-Kate Friedman: There is reciprocity here between
the persons with dementia and the creativity facilitator. The
reciprocity has to work for the facilitator. That is, the facilitator
needs to be able to give and to receive.
Carole Siegel: My program centers on poetry. So I bring a
poem and read it to the group and then tell the group that
it isn’t about the poem itself, but about what it means to the
listener. From these feelings, I draw words, and develop stories.

Dialogue: Matters of research design
Anne Basting: I would like for this field to get a big federallyfunded grant. We have to have a balanced research portfolio
in the field, from anecdotal to sophisticated quantitative
studies. The only way that we can get there is to have a welldesigned study.
Chris Kovach: In order for us to do some causal modeling we
need to have well designed evaluation studies. This would
include measures that are valid and psychometrically sound.
The issue is measurement and design. Unfortunately, this is
often the really boring part of research, but we need a well
thought-out design…a true experimental design.
Peter Whitehouse: A randomized control trial may not be
the best way to study issues of creativity. And randomized
controlled studies (as suggested by Chris Kovach) cost a lot of
money. However, policy makers will tend to care more when
they are confronted with results from randomized control trials.
Kimberly Van Haitsma: How do we get to see this as an
impact on quality of life?
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Bill Keane: There are several indicators that are related to
quality of life (weight gain, reduction in medication use, etc.).
We need to reframe what we consider as quality of life.
Cathy Greenbalt: You might want to look at various
components of quality of life: look at pleasure and family’s
interpretation of change.
Judy Salerno: You need to determine what type of study
you are conducting: evaluation or intervention study. With all
the culture change that is occurring in nursing homes, it may
be difficult to tease out what is exactly impacting outcomes.
NIH will not fund evaluation studies. The dollars available for
biomedical research are not available for the types of studies
that you are considering. You need to be clear about the type
of research you are proposing.

How can we replicate creativity interventions?
Those who have developed creative expression programs usually have specific ideas
about why their programs work. Thus, it seems vital to carefully follow the protocols of
each program. All of us agreed that facilitators, who guide residents in artistic activities,
must be appropriately trained. However, manuals alone are often insufficient. There is a
potential for the original goals and methods of the programs to be forgotten or watered
down, which could decrease their impact.

Dialogue: Training and replication
Anne Basting: Let’s grapple with the issues of replicating
programs. We need to understand and teach the core
elements that draw out the creativity of both carers and people
with dementia.
Beth Meyer-Arnold: Yes, I was just thinking, how do we take
creative programs and make them second nature with staff?
How do we teach staff to adopt a different (creative) way of
thinking—almost like a second nature?
Judith-Kate Friedman: There are a variety of issues related
to training for Songwriting WorksTM, such as how to find
appropriate facilitators, and how to fund them. These are some
the reasons why I have not yet begun replicating the project
with others. I don’t yet know how to address these issues or
communicate the goals of the programs. There are special
skills that people need to do this, which makes it complicated
to train staff. I sometimes find that staff and visiting artists
often need to unlearn certain behaviors so that our programs
can flourish. There is a tendency to want to “help out” or
“correct” the artistic work of the residents. We want to avoid
that. The residents’ work must always be treated as valuable as
it is, otherwise the effects of the program will be lost. We don’t
want to try to “improve” residents’ works so they “look better”
for the administrators. That’s not our goal – we’re after the
participants’ actual work; their creativity.
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Roseann Kasayka: My staff and I have identified core
elements specific to our program and this has helped us
to share the program. The core elements seem to be the
importance of communication; connection to families;
relationships; reminiscence; and person-centered-care.
Gene Cohen: I have conducted some research on creative
expression, and once we were able to share the data that
showed that the intervention worked, others were inspired and
suggested they were able to “teach or conduct” the program.
This might suggest that positive outcomes are “catchy.”
Judith-Kate Friedman: Perhaps we should continue getting
together with each other to train one another….we have to
resist the temptation to run to our separate disciplines. There
seems to be much overlap in our core goals – like story etc. But
we also must anticipate that some people who are interested
in dance might not want to do visual arts. Or those who do
storytelling might not want to incorporate music.

Note: after this think tank, the artists did continue to
meet in several conference calls to talk about their methods.
These calls yielded plans for a “cross training” in May/June of
2007. See www.aging.uwm.edu or www.timeslips.org for
more details.

Shall we wrap up?
Day one of the conference concluded with a review of each participant’s “light
bulb moment.” Although not everyone who took part had an epiphany or learned
immediate lessons, many participants appreciated being reminded of important ideas,
and some did report developing new perspectives on creativity and its role in elder
care. The following list represents a compilation of the most salient points reported by
participants during day one of the conference.

Let the artists lead. The idea was conveyed that we should
“listen to the artists.” That is, researchers shouldn’t make
assumptions about what is occuring in creative expression
programs without talking to the artists who have contributed
to the design and leadership of the programs. Interaction
between the scientists and artists could be a vital part of
making the programs and research about them very strong.

The centrality of person-centered-care. Person-centeredcare is at the heart of the culture change movement. A core
principal of person-centered-care is that the specific and
individual needs of the person with dementia guide care, not
the ease and efficiency of the care providers or institution.
Creative expression programs view the person with dementia
as having a singular dignity which must be respected. There
is no failure in creative expression; every person’s work is
respected and valued. Thus creative expression and personcentered-care go hand in hand; each concept complements
the other.

The creativity programs must be formalized. The artists
at the think tank are in different stages of development of
their programs. Some of the programs have been around for
many years; others are relatively new. For research to move
forward, the programs have to be well described and easy to
transfer to new sites. This is where those who are farther along
in development can help those who are just beginning. Each
of the programs described during the think tank sparked the
interest of all who attended. We need to help those who need
assistance to document their program, its goals, its methods,
and how to best embed it in various facilities.

The importance of recognizing connections with families.
The studies that have been done on creative expression tend to
focus on outcomes associated with the person with dementia.
However, the benefits of creative expression may extend to
family caregivers as well. Specifically, when family caregivers
see improvements in the care recipients, they may benefit in
terms of their own mood, quality of life, stress, and well being.

Reciprocity between caregiver and care receiver. Many
conference participants had research backgrounds in
caregiving. Thus, the idea that creative expression programs
can increase reciprocity between caregiver and care receiver
was of particular interest. It is known that caregiving for a
person with dementia can result in a loss of intimate exchange.
But when caregivers watch a creative expression program in
action, they are often impressed by how it draws out qualities
they thought were lost (humor, pride, joy and memories from
the person with dementia). This can sometimes result in a
reconnection between family members, possibly decreasing
burden and depressive symptoms in the caregivers.

The importance of affect (mood). Of all the outcomes we
considered studying, there was general agreement that
affect should receive focused attention. Depressed mood is a
common behavioral symptom in dementia. It is often underrecognized by physicians and other direct care workers. When
recognized, the default treatment is often pharmacologic
agents which carry significant risks for side effects in older
adults. Some of these side effects, such as syncope, can lead
to falls, which in turn precipitate a negative cascade of events.
On the other hand, creative expression programs have very
little risk of side effects, and have real potential to benefit the
resident in terms of mood-related problems.

Music and dance therapy may be especially effective. The
research literature on the use of music in dementia care is
probably the largest, and has produced a few high quality
studies showing that music and music therapy can be very
effective in dementia care. The key seems to be matching the
music to the particular tastes and likings of the person with
dementia. Dance, as an intervention for people with dementia,
has been examined in only a few reports. These have shown
promising effects of the intervention, most likely because of
the increased blood flow involved in movement.

The idea that there can be gains as well as losses. The
traditional conception of dementia is that it brings a gradual,
but inexorable decline in cognitive and basic and instrumental
function. However, amidst these losses are remaining, and
sometimes growing strengths. Creative expression offers a
vehicle to express emotions, feelings, impressions, and ideas
which, in many instances, may not have been available to the
person with dementia before he or she became ill. This new
mode of expression may help the person with dementia to
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c onnect in new ways with family, staff caregivers, and friends; it
may reveal talents, as well as emotions and feelings never
before expressed.

Learning about these techniques takes time and effort; but
they may be the critical methods we use to study the efficacy
of creative expression in dementia care.

The critical outcome is the security of being, selfaffirmation, and identity. In addition to providing a
mechanism by which persons with dementia can convey
stories, creative expression can enhance the psychological
well-being of participants. Because basic and instrumental
activities become impaired, because treasured activities and
hobbies are often no longer pursued, and because residents
no longer work in jobs (from which so many Americans derive
much of their identity), people with dementia are often left
without clear avenues for self expression. Creative expression
offers a partial antidote to this. By providing new expressive
skills, by creating something of value that others can see, hear,
smell, and/or touch, and by working with others towards a
common goal, persons with dementia can rebuild or at least
fortify an identity which gives them the power to declare, “I’m
still here!”

Art and science can partner in healing. Traditionally, the
arts and sciences have been considered as disciplines that
don’t have much to say to one another. During this conference,
we noted that artists, who were deeply convinced that their
programs could facilitate healing in those with dementia, were
eager to partner with scientists to verify theses impressions,
and to discover how their programs achieved their effects.
The artists provided a rich source of ideas about why creative
expression is helpful, and the scientists were eager to move
forward with testing these ideas. For example, the idea that
creative expression provides a mechanism for communication
generated a lot of interest among participants. There was also
a sense that increases in self-esteem, self-identity, and group
belongingness were at the heart of the programs, but these
mechanisms have not yet been studied.

Randomized control trials versus other research methods.
Randomized control trials, which are a gold standard for
testing cause and effect in medical interventions, should
have a place in creativity research. These methods are truly
the only way to establish that a particular intervention (such
as music therapy) is causing a specific outcome (decreased
agitation). The randomized control trial (RCT) affords the
highest level of respectability in circles concerned with
evidenced-based practice. Results from RCTs can attract the
attention of funders; federal funding may follow more easily if
preliminary data come from a RCT. With this in mind, however,
we must not forget that some of the phenomena that interest
us in creative expression programs may not be easily or best
studied with an experimental design. Specifically, we see a role
for qualitative studies in which creative expression programs
are followed by semi-structured or unstructured interviews
with research participants. Positive impacts may emerge that
could never be detected when using measures typically used
in RCTs. Further, qualitative analyses may open doors to areas
we had not considered when using traditional experimental
methodologies. While we must apply scientific rigor and use
the most powerful methods available to us in studying these
issues, we must also be open to alternative epistemic systems
(such as qualitative research) to explore this new area of care
for persons with dementia.
Create a toolbox of measures to use in creativity studies.
One of the roadblocks which may be keeping researchers
from undertaking studies is that a common core of important
outcomes has never been proposed. If we could decide what
the important outcome measures are, we could then review
the literature and select the best and most appropriate
instruments for use in the studies we wish to do. Working in
dementia care can be challenging. Traditional instruments
used to study persons with early-stage dementia are often
inappropriate in long-term-care, because residents’ dementias
are so advanced. Sometimes, we can only rely on observational
techniques to infer internal psychological states (e.g., mood).
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The story is central to all types of creativity interventions.
Creative expression programs vary quite a bit. They vary in
terms of the mode of artistic expression (visual arts, storytelling,
dance, music, etc.); the level of involvement of a facilitator;
whether the intervention is group- or individual-based; and
many other factors. A common theme seems to be that
creative expression offers a mechanism for telling a story. This
can be a story of the individual or the group; of who they were
or who they are now. Since people with dementia can have
great difficulty expressing themselves in rational language,
creative interventions afford them the ability to record or
express core ideas, feelings, and images.

“The story is central
to all types of
creativity interventions.”

What are the next steps?
The Creative Expression and Dementia Care Conference generated as many new
questions as it answered. In an effort to look forward and generate future collaboration,
participants identified the following future directions and initiatives as being worthy
of consideration:

Dialogue: How should we go forward?

Plans for the future:

Judith-Kate Friedman: Perhaps we should write a book about
creative expression and dementia care.

• Keep talking–we should develop an online discussion list

Bill Keane: How do we develop a blueprint and disseminate
findings so that we can influence others?

•	100th anniversary of the first case of Alzheimer’s disease,
which is coming up, could be a way of identifying a process
for moving forward

Gene Cohen: We need to delineate and develop a toolkit and
a way to connect agencies, artists, and researchers. Artists and
agencies may be intimidated by researchers, and researchers
may not yet appreciate the importance of creative expression,
so anything we can do to get the two groups together
would be positive. Could we help make these connections
through websites?

• We need to operationalize the training programs

Anne Basting: The Center on Age & Community may be able
to do this via the website. We also have an Artist in Residency
Program that could be woven into the plan.

• We should find a common language for various types of
creative expression

• We should integrate research and practice
• The artists should document the important elements of the
creative expression programs and link them to outcomes
• We need to decide which outcomes we need to use in which
populations

Gene Cohen: Of course, the artists would like to know if their
stuff works.

• We need to create a tool kit for doing the research, with
user-friendly measures so that sites could evaluate their own
programs and feed data to a larger study

Judith-Kate Friedman: How do we get the financial support
to do the studies (i.e., funding)?

• Our ultimate goal is to develop a multi-site collaborative
research project

Roseann Kasayka: I would like to explore the dementia
component. In addition, I would like to see a spirituality
component. I also see dementia as a continuum. How do
we take the issues to administration so the concepts can
trickle down?

• We could create a DVD with demonstrations of the various
creative interventions

Bill Keane: If we had some kind of simple tool that we
could give to the practitioner, we could really foster
creativity programs.
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• We should get together again; work together; learn how to
ask questions

Bill Keane explains a point.

Day Two: Morning activities
In the morning of the second day of the conference, we held an informal round table
discussion about creative expression in dementia care. This event was open to the
public. About 30 people attended. Participants consisted of direct care workers, social
workers, dementia care specialists, and family caregivers. Participants from the previous
day’s think tank described and synthesized some of their thoughts from the conference
thus far, shared these ideas with guests, and then opened the floor to discussion and
commentary. We later had small break-out sessions to consider practical issues facing
dementia care workers who wish to incorporate creative expression into their work.
These sessions spilled over into a working lunch. There was unanimity in the sense that
dementia care should create space for creative expression programs.
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Day Two: Afternoon activities
The afternoon of the second day of the conference was devoted to demonstrations
of creative expression programs. Conference participants were shuttled to local care
facilities to observe how residents with dementia take part in the creative expression
programs. Below we describe core features of these programs, some of which have
been used for many years, and others which are still in the process of being developed.
After viewing these programs, there was near unanimity that they were innovative,
engaging, stimulating, and seemed to benefit residents who participated with apparent
energy and enthusiasm.

A TimeSlipsTM session in action at Luther Manor Adult Day Center.

TimeSlipsTM (TS) is a simple and inexpensive group storytelling
technique that allows people with Alzheimer’s disease and
related dementias (ADRD) to express themselves without
relying on failing memories. TS uses creative storytelling to
engage residents and help them communicate with their
caregivers. The method is grounded in research showing that
people with ADRD are still able to express themselves even
after their capacity for traditional, literal expression is gone.
A TS storytelling group usually meets once a week for an hour
with 10 to 12 residents, and there may be multiple groups in a
single facility. To encourage participation in group storytelling,
facilitators hand out a picture to serve as the basis for the
story. Pictures may come from anywhere: calendars, postcards,
design or photography books, or old National Geographic or Life
magazines. Examples of images include a smiling baby sitting
inside an old-fashioned doctor’s bag, a man riding an ostrich,
and a mountaineer leaping across a chasm. The facilitators—
most often nurses’ aides, social workers, or activity directors—
ask open-ended questions about the picture and record the
residents’ responses, making it clear that there are no wrong
answers. Facilitators then weave the responses into a story,
periodically reading it back to the participants as it progresses
in order to maintain the group’s focus and enthusiasm. The
story is next transcribed and, together with the picture,
displayed in the residents’ unit. Stories are often included in a
facility’s newsletter or collated into books for families.
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The Memories in the Making™ (MIM) art program is an
activity program designed for persons with dementia that
encourages self-expression through visual arts (painting/
drawing). Under the guidance of an artist facilitator, MIM offers
individuals a means of self-expression through the process of
painting and drawing. The MIM program was developed by
Selly Jenny, board member of the Orange County Alzheimer’s
Association, in 1986. Since then, it has been adopted by other
Alzheimer’s Association chapters as a national program to
improve quality of life in persons with dementia. La Doris “Sam”
Heinly is currently the national trainer for the program.
Groups of 5 to 10 persons meet weekly to participate in the
program. The program facilitator is trained to work with
persons who have dementing illnesses. Unlike some other
nursing home activities (e.g., arts and crafts), the focus in MIM
is on creative expression in a “failure free” context. Previous
painting and drawing experience is not necessary. Facilitators
provide support, while allowing participants to create their
own message. Facilitators do not try to “improve” the art, but let
it emerge naturally. Facilitators are trained in communication
strategies that facilitate positive interactions with the persons
with dementia.
Sessions are started as a fun social gathering. The facilitator
may often start the art activity by announcing, “We are going
to have fun now” or “We are going to paint now.” The facilitator

then engages the person with dementia in reminiscing about
vacations, hobbies, gardening, etc., and encourages him or her
to paint or draw these thoughts and images. When the work
is completed the facilitator asks the artist what they want to
call their piece; what it reminds them of; their favorite thing
about the painting, etc. These ideas are recorded on the back
of the painting, to serve as a history and memento of the
activity and experience.

Next, Judith-Kate points out musical features of the
words and phrases selected by participants: these include
rhymes, alliterations, rhythmical nuances, etc. Then, in an
improvisational style, the music-facilitator sets these phrases
and words to music. Eventually all of the words and phrases are
linked together in a single song. At the end of the workshop,
the group sings the new song, sharing their joy and pride over
the new work they have created.
The Dancing Heart: Vital Elders Moving in Community was
developed by dancer Maria Genne, Artistic Director of the
Kairos Dance Theatre of Minneapolis, MN. The Dancing Heart
program meets weekly for interactive dance and story-telling
workshops. Participants are seniors, most who have cognitive
impairments. Participants explore the “language of dance”
through movement improvisation, the interweaving of dance
and story, and the collaborative development of choreography
that draws on participants’ life experiences and memories.
Sessions begin with creative movement activities. Participants,
consisting of groups of 10 to 15 people, are asked to share
memories and their stories through movements and
verbal expression. Instructors select music in advance that
is appropriate to the age and culture of the participants
to maximize the possibility of reminiscence. Each dance
movement has personal meaning which is shared among the
group participants.
The collective dance session provides participants with a sense
of community and accomplishment by using movements to
express personal stories and emotions.

Carol Siegel.

Judith-Kate Friedman started songwriting with elders in 1990
as California Arts Council artist-in-residence, and in 1997,
founded Songwriting Works TM, a non-profit that gives elders
and youth ways to be heard in their own words and music. In
Songwriting Works, older adults with dementia living in longterm-care gather together to express themselves creatively
through song. A facilitator (usually Judith-Kate) first introduces
herself, and asks the group to join in song. The song is selected
to be one that is appropriate to the age and ethnic background
of the group. This song “warms up” the group in preparation
for songwriting.
Next, the facilitator asks the group if there is a topic they would
like to sing about. Any and all suggestions are taken; there are
no incorrect suggestions. The possibilities are collected and
recorded on a marker board by a “scribe.” After participants
decide on a topic, the facilitator asks for phrases or words
that continue the theme of the song. All of this information is
recorded on the marker board.
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Poetry-Haiku: Group Poetry Facilitation was developed
by Carol Siegel, a certified poetry therapist. The general goals
of this program are to stimulate memory and imagination;
improve the capacity to respond; increase awareness of
others; strengthen connections with others; and build trust
and confidence.
Group participants are first asked to introduce themselves.
Next, the facilitator warms up the group by telling a bit about
the poet’s background. The facilitator then reads a poem, either
alone, or with help from group members. The facilitator asks
participants whether any words or lines in the poem “spoke
to them.”
Most groups open themselves to a discussion of feelings and
impressions about the piece. Participants are given some
time to make creative responses to the poetry, and the
facilitator helps the group write their own poem using the
participants’ words from the discussion. The poetry facilitation
session is meant to bring both pleasure and cognitive
stimulation to participants. The group is encouraged to have
fun as they explore words and images and react to them in a
safe environment.

In memory of Roseann Kasayka, who passed away
unexpectedly shortly after this conference.

All photos by Jim Herrington
www.jimherrington.com
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