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The aging of the population, coupled with significant increases in health
care costs resulting from the proliferation of chronic health diseases and
disabilities, have fostered a growing interest in health promotion and well-
ness interventions for older adults. Aging advocacy agencies over the past
decade have been promoting community programs that are based on
evidenced—based practices for health promotion and disease prevention
(National Council on Aging, 2007; Administration on Aging [AoA], 2010).

Programs and interventions that have been evaluated with demon-
strated efficacy are included in AoA’s “toolkit” of best practices and
their replication is encouraged throughout the Aging Network. Some
of the more widely replicated programs are designed to prevent falls,
reduce depression, improve nutrition, foster physical activity and exer-
cise, and promote self-management of chronic conditions (see www.aoa.
gov/AoARoot/AoA_Programs/HPW/Evidence_Based/index.aspx). Although
these programs have proved to be effective, there is still a significant
need for a new generation of innovative programs to enhance health and
well-being in a growing aging population.

To date, relatively little attention has been given to the design and
evaluation of creative and performing arts programs and their health bene-
fits for community-dwelling older adults. In fact, while the arts have been
used for healing purposes for centuries, the general body of research
evidence that explicates their benefits is relatively scant (Putland, 2008;
Staricoff, 2004; Stuckey & Nobel, 2010). At the risk of creating a false
dichotomy, a distinction will be made here between art therapies and
therapeutic use of the arts. Art therapies are typically provided in clinical
settings such as hospitals or hospices by trained health care profession-
als to heal or ameliorate the effects of disease and disability. A review
of the current literature on the health outcomes of music therapy, visual
arts therapy, dance therapy and movement-based creative expression, and
expressive writing concludes, admittedly on the basis of limited evidence,
that these therapies reduce adverse health outcomes (Stuckey & Nobel,
2010). However, their impact on enhanced health and well-being is generally
unknown.

In contrast, therapeutic use of the arts refers to professional artists that
conduct creative or performing arts programs in community settings for
the purpose of promoting health and wellness. Furthermore, programs in
community settings have the potential to reach a broader population and a
greater potential to focus on prevention of disease or disability rather than
healing or ameliorating the effects of disease and disability. This research
review is focused on the therapatic use of the arts and has the following
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purposes: to delineate the current evidence base for the health benefits of
professionally led, participatory arts programs for older adults, to set forth a
research agenda that will expand and strengthen the evidence base, and to
foster a closer alliance between the arts community and professionals in the
field of aging.

Furthermore, it is likely that such programming can be widely imple-
mented in diverse community settings at reasonable costs. This assertion
is made on the basis that arts programming uses professional teaching
artists working in community settings rather than more costly health care
therapists working in clinical settings. However, without systematic and rig-
orous evaluation studies that yield evidence of arts programs’ specific health
benefits and related costs, it is unlikely that participatory arts programs for
older adults will be publicly funded or supported by health care plans and
insurers. To date, there has not been a systematic literature review of the par-
ticipatory arts programs designed for older adults and their health benefits,
a void that this research seeks to fill.

METHODS

The following guidelines were used for targeting articles: (a) the article had
to include creative activities that either exclusively targeted or included older
adults, (b) the activities did not include therapies of any kind or art and craft
activities, (¢) the activity had to be participatory rather than observant, and
(d) at least one health-related benefit had to be documented. The first guide-
line was used to be as inclusive of older adults as possible and not to identify
those with specific chronic diseases or functional impairments. However, in
one of the articles that was deemed in scope the adult participants had
dementia or memory loss and participated in the activity while attending
an adult day program (Kinney & Rentz, 2005) and in another article half of
the participants had functional disabilities and resided in a continuing care
community (Noice & Noice, 2000).

The second guideline, as explained earlier, was used to exclude art ther-
apies because of their more limited availability and higher costs, in contrast
to creative and performing activities led, ideally, by professional artists. In a
similar vein, arts and crafts activities were not included because they do not
require professional artists nor do arts and crafts activities build upon a set
of developing skills and creativity from one session to the next. The third
criterion was used to ensure that the activity engaged the participant and
elicited his or her personal creative expression with its salubrious effects as
explicated in the theory of flow (Csikszentmihalyi, 1990). The fourth crite-
rion was used because the focus of the review was to identify the health
benefits of participatory arts activities and the benefit was widely defined to
include physical, cognitive, mental, or emotional health benefits.
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A systematic review was conducted using the following three databases:
Wolter Kluwer Health (Ageline), Sociological Abstracts and Academic Search
Complete. The keywords to generate results that pertain to this content area
were: creative®, health promotion, art®, program™*, aging, perform*, partici-
patory, well-being, and health. The search for articles began in June 2009
and ended in November 2009. A search of the literature showed that there
were no existing meta-analyses or review articles on the health benefits of
participatory arts activities for older adults.

The screening process to determine if the article met the inclusion cri-
teria involved two steps. In the first step, the article titles and abstracts were
examined. If the inclusion criteria could not be determined in the first step,
the second level of screening involved examining the full text of the article.
All study designs were included and non-English language articles were not
included nor were duplicates. A sample (13) of articles was selected to be
reviewed by two independent reviewers in order to determine inter-rater
reliability of articles to include or exclude from the study.

The Kappa coefficient of concordance, which is a conservative estimate
that correlates for chance agreement, was chosen to evaluate inter-rater relia-
bility. The initial results yielded a Kappa coefficient of .52, a respectable level
of agreement. Further training regarding the inclusion criteria clarified the
ambiguity of how health outcomes are defined in this review, which was the
area of disagreement among the reviewers. After further defining health out-
comes to include physical, cognitive, mental, or emotional health benefits, a
Kappa coefficient of 1.0, or perfect agreement, was reached (see Table 1).

TABLE 1 Databases, Search Terms, and Number of Articles Reviewed and Retained

Number of
Number of Articles  Articles
Database Search Terms! Results Reviewed Retained
Academic Search  Creativx and artx and aging 151 4 2
Complete Perform* and art* and aging 1,474 [narrow search?] -
Performing and art* and aging 111 1 1
Arts and aging and health 181 1 1
Sociological Creativity arts and aging 0 0 0
Abstracts Arts and aging 063 0 0
Wolter Kluwer Creativ* and programs and 4 1 0
Health participatory
Creativ* and health promotion 23 0 0
Creativ* and arts and 85 25 1
programs
Arts and well-being 113 10 4
Results of Review Noice 2
of References
Totals 2,205 42 11

I*denotes the derivatives and variations of the search term(s).
2The search terms ‘perform*” and ‘art*” and ‘aging’ produced too many articles (i.e. 1,474) and therefore
further qualifiers were used to narrow the search by using the terms ‘performing’ and ‘art™ and ‘aging.’
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RESULTS

In the initial literature search, a total of 2,205 articles was generated by
the search terms with publication dates from 1978 through 2009. Of these,
42 were retained for review. Articles reviewed were excluded most often
because they were determined to be therapies, did not include older adults,
did not report health outcomes (physical, cognitive, mental, or emotional),
or were not participatory art activities. The review determined that 11 met
the inclusion criteria and details on the designs and findings from the 11
studies are presented in chronological order of their publication unless two
or more studies were conducted by the same author(s).

The 11 studies identified as meeting the inclusion criteria were pub-
lished between 1985 and 2006 and most (9), published since 2004. The
study designs include: five single-group studies, four of which included a
pre—post test design; six studies included an intervention group and at least
one control group, five of which used a pre—post test design and three of
which included random assignment to the intervention or control group(s).
The number of participants ranged from 12 to 166 with the vast majority
(more than 75%) being female (data not shown). In almost half (5 out of
11) of the articles, the form of art was drama/theatrical followed by chorale
(2) and one study in drawing/painting, dance, music (piano) and creative
expression. Table 2 summarizes the results for the 11 research studies that
were reviewed and determined to meet the inclusion criteria.

In an exploratory study, Davis (1985) used repeated measures to
examine the benefits of a 6-week series of 17 one-hour training sessions
on creative drama for older adults (n = 15) led by two theater arts graduate
students. The group included 13 women and 2 men ages 64 to 87 and
all were white. Each session typically began with stretching and relaxation
exercises followed by improvisational skills training. The psychological well-
being outcomes included multi-item measures of hostility, anxiety, hope,
and the capacity for human relationships. The study employed qualitative
analysis of self-reports provided weekly by participants one-week prior to
the sessions and each week following a workshop session. Findings showed
no change over time in hope or human relation measures, but there was a
decrease in anxiety and in one measure of hostility.

Bohlmeijer, Valenkamp, Westerhof, Smit, and Cuijpers (2005) used a
pre—post test design to evaluate a new intervention that consisted of 12
group sessions of 2.5 hours each which engaged participants in reminiscence
and creative expression with the aim of reducing levels of depression. The
pretest and posttest (i.e. one week after the intervention) measures included
well-established scales of depressive symptoms, mastery and meaning of life.
There were a total of 79 participants in the intervention and their average
age was 006 years, 70 % were female, and 55.7% lived independently. Results
from the pre- and posttest analyses showed the participants had significant
improvement on the depression scale (i.e., a reduction of 3.4 points) and on
the mastery scale.



(ponuguo))

SSOUIOUO] $$I] pUE ‘O[eIow
J9112q S[[J JO 20UAIINID0
POSEIOP ‘SIISIA SIOOP
pUE pasn SUONEIIPIW
JOIUNOD-2Y1-I2A0

Jo Ioquinu oy}

UT 9SB2IOUT JO[[BWS B ‘YI[Lay
TearsAyd pojer-jjos pasoxdur

qIeay [eIuaw

s1s91-1s0d pue -a1d
ynm sdnoig jonuod

pomoys dnoid uonuaAIoIU] pue [ed1sAyd dnoi8 oreroyn 991 PUE UOTIUDATNU] 9002 Te 32 uayoD
poouwr
puE uonIu30d uonoNnNsul 1s91-1s0d Surpnpur
oueeq pasordwg ‘Qouereg oouep zze[ C1 sainseaw pajeadoy 6002 ‘Te 19 1adyy
Ajowrowr 1s91-1s0d Surpnpur
Aowow 3unjiom sainseaw pareadal
pue 3uruueds-osia ‘paads pue 3uruonouny uonoNNsul ym sdnois jonuod
remadaoiad ur juswoaordur SATINDIXD ouerd PUE UOTIUDAINUT O}
pomoys dnoid juauneai], 2ANIUS0D) PpozZITenpIAIpuUl 1¢ JuoWUSISSE WOPUELY 1002 Te 19 soSng
(ASTeWIIOU PUE WIISI-J[2S
‘arnseord ‘uonuone (@3unfeN 23
paurelsns 1s21o1ul "9'7) Ul SOLIOWDIN saInseaw
SUTEWOP 9AY UT SUtaq-[[om 2'7) werdord pareadas 3ursn
pasearour weidord 3uraq-[om syre Sunured sdnoid jonuoo
s1re o) ur uopeddnIEJ  JO SUTBWUOP UDADS pue Suimel( 4! pUE UONIUSATU] <002 Z1USy ¥ Asuury
uorssardxa
AJISBW UT 9SBOIOUT Surog-Tom SATNEIID
pue uorssardop ur asearaJg [euonOWy PUE 2OUDSTUTWNY 6L s1s91-1s0od pue -21g <002 ‘Te 12 12lowyog
saInseow doysyiom
Armsoy Jo aInseaw auo Suroq-[om Sururen
Ul pue A)9IXUE UT 9SE2I09(] [euonowryg BUWEIP 2ATIEIID) < sarnseow pajeadoy <861 SIAB(T
s3urput Aoy SawodINQ weldoild Jo odA ], syuedponred ugisog Apnig Jeax oyny
JO IoqunN

PoMITAIY SIIPNIS YDILaSay 9l WOIJ S NSy %.SuEEDﬂ < H1I9VL

357



IMoI3 Teuosrod

pue [[eda1 pake[op ‘Aouanyy
[eqroa ‘Surajos warqoid
‘[Teva1 piom paroidurr

IMoI3
[euosiad pue

s1s91-1s0od pue
-a1d yim sdnoid
[OIUOD OM] pUE

UONUDAIDUI U0 0]

pamoys dnoig uonuaaIdu] SIS 2Aniudo)  Sururen [edMedy], r4al JuowudIsse Wopuey 6002 9DI0N ¥ 010N
suraq-[om
[ear8oroyoAsd
Anqe Surajos warqoid pue 159101d 9[gnop yum
pue [[eda1 piom parordw] SIS 2Aniudo)  Sururen [edMedy], s s1891-150d pue -21d 9002 90ION ¥ 20ION
sysonsod
2211 pue 1sa101d
Sursn sdnoid
3urag-[[om pue SuIAJoS o [ONUOD OM] pUE
woaqoid ‘[redar pasordur Jo Arenb pue UONUDAINUI dUO O]
pamoys dnoid uonuaaIu] SIS 2Aniudo)  Sururen [edMedy], ¥zl JuowudIsse Wopuey $002 ‘Te 32 210N
uonrusoda1
pUE [[ED21 pIom PaAe[op
pue arerpawul pasorduwy S[[Is 2anu3o)  SuruTen [EDMEIY], 9 sisa1-150d pue -a1d 6661 ‘Te 39 910N
'S2100S
[9A9] ANANOE PUE J[EIOW
‘vorssardop 1o12q ‘Sysia
SIOIDOP JO IoquINU JOMOJ
‘swajqoid yireay pauodal
JOMDJ ‘pasn SUOHEDIPIW
uonduosaid jo soquinu oY)
Ul 9SB2IOUT I9[[BWS ‘YI[EaYy 1591-1s0d pajeadar
[eo1s&yd pojes-jjos paaorduwr yi[eay [eiuow sdnoig [onuod
pamoys dnoig uonuaaiAu] pue [ed1sAyd dnoid apeioyD 871 PUE UONUAIIU] L007 Te 12 uayoD
sgurpur Aoy SaWoNNO weidold Jo adA], syuedonred usisa Apnig TeOX Joyiny
JO JoquInN

(ponunuo)) T A19VL

358



Arts, Health, and Older Adults 359

Kinney and Rentz (2005) compared the relative effectiveness of a draw-
ing and painting art program (i.e., Memories in the Making©) led by an
artist facilitator with participation in a structured activity (e.g., current events,
word games, crafts, or sharing) on the well-being of 12 older adults with
dementia at two adult day centers using repeated measures. The follow-
ing seven domains of well-being were measured using an outcomes-based
observation tool: interest, sustained attention, pleasure, negative affect, sad-
ness, self-esteem, and normalcy. Data were collected weekly for up to five
weeks at ten-minute intervals during the activities and each activity lasted
approximately 40 minutes.

The participants included five men and seven women with diagnosed
dementia, ages 65 to 85. Five were African American and 7 were white
and there were equal numbers with professional and blue-collar back-
grounds. Results indicated when participants were in the art program, they
demonstrated statistically significant higher levels of five positive well-being
indicators (i.e., interest, sustained attention, pleasure, self-esteem and nor-
malcy). There was relatively little negative effect observed during either type
of activity and there was a trend for participants to demonstrate less sadness
during the art activity. The authors conclude that participation in the art pro-
gram can be used to increase certain domains of well-being in older adults
with dementia.

Bugos, Perlstein, McCrae, Brophy, and Bedenbaugh (2007) used a ran-
dom control trial, repeated measures and a pre—post test design to test the
effects of a six-month Individualized Piano Instruction (IPI) program on
older adults aged 60 to 85. The average age was 71.4 for the control group
(n = 15) with an average of 16.3 years of education, and an average age
of 69.6 for the intervention group (n = 16) with an average of 16.5 years
of education. There were four males in each group. The participants in the
study were considered musically naive at the outset of the program.

Persons with neurological impairments, a history of seizures, stroke
or taking psychoactive medications, and those who experienced medica-
tion changes during the study were disqualified. Subjects were administered
a battery of neuro-psychological assessments at one month prior to
the intervention and with two weeks following the intervention. There
were no significant differences between the groups at baseline. Findings
showed that, compared to the control group, the intervention group had
significant improvements on digit symbol performance and trail mak-
ing tests. This suggests that IPI had beneficial effects on perceptual
speed, visoscanning and memory abilities, leading the authors to conclude
that IPI may serve as an effective intervention for age-related cognitive
decline.

Alpert, Miller, Wallmann, Havey, Cross, Chevalia, et al. (2009) evalu-
ated the effectiveness of age-appropriate jazz dance instruction on balance,
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cognition and mood using a study design that consisted of random assign-
ment to intervention and control groups with repeated measures and pre-
and posttests. The convenience sample consisted of 13 healthy, community-
dwelling, English-speaking women ages 52 to 88 (mean age of 68), and
all but one was white. Those diagnosed with a neurological or muscular-
skeletal condition or an overt psychiatric diagnosis, and those taking
medications that interfered with balance, cognition, mood, or coordination
were disqualified.

Self-report questionnaires were used in a repeated measures design
to assess cognitive status, depression and balance at three points; once
between weeks 1 and 2 of the jazz class, between weeks 8 and 9, and
after week 15. Analyses revealed no significant differences in mood (depres-
sion) or cognition scores, although both remained stable. However, balance
scores showed significant improvement over the course of the instruction
period, particularly for younger participants. The authors conclude that this
type of intervention does not affect mood but is useful for improving balance
in older women.

Cohen, Perlstein, Chapline, Kelly, Firth, and Simmens (2006) measured
the impact of a professionally-conducted chorale group on the general
health and mental health of 166 community-dwelling older adults using inter-
vention and comparison groups and a pre—post test design. The mean age
of the intervention group (z = 77) was 79.0 and it was 79.6 for the control
group (n = 64). The intervention group was 78% female and 92% white
while the control group was 89% female and 93% white. The chorale group
met for weekly rehearsals for 30 weeks and performed several times during
this time period.

Participants in the control group continued their activities as usual. The
posttests were conducted on both the intervention and the control groups
after 12 months following the baseline test. Results from the study indicate
an improvement in self-rated overall health for the intervention group, while
the control group reported a decline in overall health (p = .01). Furthermore,
while both the intervention and control groups’ use of over-the-counter med-
ications increased, the increase for the intervention group was less than one
additional medication, whereas the increase for the control group nearly
doubled to 4.25 medications (p < .0D).

There was also a significant difference in occurrence of falls between
groups; the intervention group decreased in amount of falls while the control
group increased. There also was a significant difference in the number of
physician visits; while both groups increased in number of visits, the control
group reported significantly more visits (p = .04). Regarding mental health
changes, morale scores declined for both groups but the control group’s
scores were significantly lower than the intervention group’s scores. No sig-
nificant differences were found for depression at the 12-month follow-up,
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while the decreases in loneliness scores were significant for the intervention
group.

Cohen, Perlstein, Chapline, Kelly, Firth, and Simmens (2007) reported
the results of the 24-month follow-up assessment of participants in the
chorale intervention and those in the control group. The sample size
dropped slightly to 128 participants (intervention group = 68, control = 60).
In the previous study, there was a statistically significant difference in the
use of over-the-counter medications between groups, while the findings
for prescription medication use between groups did not reach significance.
However, at the 24-month follow-up, differences in both over-the-counter
and prescription medication use reached significance. Both the intervention
and control groups increased in overall medication use; however, the control
group’s level of increase was significantly higher than that of the intervention
group. Overall, the intervention group reported fewer health problems over
the course of the 2-year period than did the control group. In both studies,
the authors note that the average age in each group is nearly 80, higher than
the average life expectancy, and the positive effects across multiple domains
of the intervention are noteworthy.

Noice, Noice, Perrig-Chiello, and Perrig (1999) examined a four-week
cognitive intervention on the effects of acting classes led by a professional
actor on four cognitive skills: immediate list recall, immediate recognition,
delayed recall, and delayed recognition. The study used a pre- and posttest
design on a single group (no control group). There were 13 participants
recruited from an ongoing longitudinal study of aging (ages 65 to 82). Results
found that the participants demonstrated statistically significant improve-
ments, scoring higher on both immediate and delayed word recall and
recognition scores after the intervention. The authors concluded that acting
lessons can significantly improve cognition in healthy, well-educated older
adults.

Noice, Noice, and Staines (2004) conducted a subsequent study of cog-
nition investigating the effects of theatrical training on cognitive function
and quality of life issues with a sample of 44 older adults recruited from
a senior center. In this randomized controlled study the sample size was
larger and two control groups were used, one being a no-treatment group
(n = 31) and the other engaged in a visual arts intervention (7 = 306) for a
total sample size of 124. The age range was 60 to 86, with a mean of 73.7,
and 96% white.

There was one significant difference between the groups with the
visual arts group being slightly younger on average, thus age was used
as a covariate in all analyses. The subjects were unaware of their
group assignment until the start of the classes. Cognitive functioning
was assessed using tests of word recall, listening span tasks, and prob-
lem solving. Mental health was assessed by measuring self-esteem and
psychological well-being. Results showed that the theatre group scored
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significantly higher than both control groups on recall scores and problem
solving.

Similarly, the theatre group scored significantly higher than both con-
trol groups on the mental health measure of psychological well-being. There
was not a significant difference between groups in regard to self-esteem.
Four months after the intervention, the authors employed these measures
again to determine if the effects were sustained in the theatre interven-
tion group. Results indicated statistically significant increases in word recall
scores and no significant decline in mental health measures four months
after the intervention.

Noice and Noice (2000) tested the theatre-based intervention led by a
professional actor for four weeks with twice weekly sessions of one-hour
each on a less healthy population of older adults (#» = 18) using a pre-
and posttest design. There were 13 females and 5 males, aged 72 to 95.
Whereas previous study samples included generally healthy and community-
dwelling older adults, this study sampled an older (mean age = 82.3), more
disabled population living in a continuing care facility. Subjects in the sample
reported ambulatory problems necessitating assistance, as well as reports of
memory concerns. The design used two pretests, one four weeks before
the intervention and one a day prior to the intervention, and one posttest
immediately following the intervention. Unlike previous studies, this study
did not use a control group. Results indicated a significant improvement in
word recall and problem-solving skills in participants following the theatre
program.

Noice and Noice (2009) used pre- and posttests to examine the effects of
the theatrical-based intervention, compared to two control groups, a singing
group and a no-treatment control group, on 122 older adults (ages 68 to 93,
mean age = 81.7) with subjects randomly assigned to the three groups. The
mean level of education for the sample was 12.8 years and the sample was
predominately female. A number of cognitive outcomes were investigated
including word recall, prose comprehension, word generation, digit-span
ability, and problem solving.

The participants in the study engaged in the theatrical activity led by
professional actors and singers in eight sessions held twice a week. The
pretest was administered a week prior to the intervention and posttest was
the week following the intervention. The singing group was used as a con-
trol group to determine if stimulation offered by another type of performing
art would produce similar effects as those evidenced in previous studies of
theatrical-based interventions. Findings showed the theater group had sig-
nificant improvements, compared to the two control groups, in four out of
the five cognitive measures including immediate word recall, problem solv-
ing, verbal fluency, and delayed recall. In both the theatrical and singing
groups, subjects reported higher personal growth scores compared to the
no-treatment control group subjects.
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SUMMARY AND DISCUSSION

Based on our review, it can be argued that participatory art programs
involving older adults in a community setting with an evaluative compo-
nent measuring health outcomes is a relatively new and emerging area of
research. Of the 2,205 articles that were generated using relevant search
terms, only 11 articles met the criteria for this review. Evidence from the 11
studies reviewed suggests there are a variety of benefits for health and func-
tioning from participatory creative and performing arts programs for older
adults. The work of Cohen and his colleagues (2006, 2007) found evidence
that creative engagement had positive effects on general health, medication
use, and the occurrence of falls.

Other research documented the positive effects of participation in cre-
ative programming on age-related cognitive functioning, improvement in
balance, decrease in anxiety and hostility, decrease in depression, increase
in mastery, and increase in well-being. The work of Noice, Noice and
colleagues (1999, 2004, 2006, 2009) has evidenced improved cognitive
skills in several populations of older adults through participation in theater
training.

Despite the findings from this body of research, the small number
of studies and limitations in their design and methods preclude definitive
conclusions about which types of arts interventions may have the great-
est impact on specific health outcomes for a particular subject population.
We also acknowledge that our search may not have been exhaustive con-
sidering additional studies may have been published since our review or
published in outlets not covered by the reviewed databases (i.e., Academic
Search Complete, Wolter Kluwer Health & Sociological Abstracts). Other
complicating features are that different types of arts programs were used
as interventions and the health benefits investigated were very diverse,
including such outcomes as self-rated health, neuro-psychological assess-
ments of domains of cognitive functioning, and emotional health. As a result,
it is very difficult to make comparisons across the studies that were reviewed.

There were a number of specific limitations to the eleven studies in
this area of research. A critical limitation of five studies (Alpert et al., 2009;
Bohlmeijer et al., 2005; Davis, 1985; Noice & Noice, 2006; Noice et al., 1999)
covered in this article is the lack of a control or comparison group. Although
six of the studies reviewed used a control or comparison group, subjects
typically were not randomly assigned to the intervention and control groups
with three exceptions (Bugos et al., 2007; Noice & Noice, 2009; Noice et al.,
2004).

A third limitation in the reviewed research is the use of convenience
sampling. This sampling approach is further complicated by the fact that
most study samples were small and not diverse in their composition. The
majority were made up of relatively healthy, community-dwelling white
women assessed as relatively well-educated. Hence, these designs could
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result in a number of potential confounding factors as well as have limited
generalizability. Two of the reviewed studies (Kinney & Rentz, 2005; Noice
& Noice, 2006) attempted to broaden the scope of sample characteristics
and, in doing so, garnered evidence that health benefits accrue to other
populations (i.e., more disabled, old-old, and former blue-collar workers).
However, more studies are needed with larger and more diverse samples
in order to generalize to populations about the specific health benefits of
different types of participatory, creative arts programs for older adults.

Although the use of random assignment to intervention and control
groups is strongly encouraged in future studies, the use of random selection
in research designs is questionable. In comparison with the other health
promotion and disease prevention programs promoted in the Aging Network
such as falls prevention programs and diabetes management, creative and
performing arts programs have some inherent differences with implications
for their evaluation. By virtue of their content and design, participants are
selectively attracted to them based on their life experiences and perceived
talents and interests.

According to the theory of flow (Csikszentmihalyi, 1990; Moneta &
Csikszentmihalyi, 2000), there has to be a good fit between the challenges of
the artistic activity and the participant’s skill level in order for the participant
to become fully immersed in the creative process. Hence, program attrition
can be expected if a good fit is lacking because the results of sustained
participation under these conditions will engender boredom, frustration, or
both in the participant.

Second, participants have more personal latitude and control over their
involvement in creation of the product or production in arts programs,
compared to other types of health promotion programs, because they are
expected to bring their individual and idiosyncratic experience to bear on
the creative process. Both of these differences work against the use of
random selection and efforts to prevent drop out.

Although a range of health benefits has been evidenced in the research
studies reviewed here, the duration of their effects is unclear because most
interventions and posttests occurred in a relatively short time period with
the exception of the 24-month study by Cohen and colleagues (2007). It
would be beneficial to the field to experiment with the duration of the inter-
vention as well its intensity or “dosage” to determine the relative effects and
how long the effects are sustained following the intervention. By clarify-
ing how long the intervention should be (e.g., one month versus six), how
long the sessions should last (e.g., 30 minutes versus 90 minutes) and how
frequently the sessions are offered, the findings will help researchers and
program administrators understand the time commitment and costs involved
in program planning.

Costs to execute the reviewed programs and to conduct the evaluations
were not outlined in any of the articles reviewed. As Russell Glasgow (2006)
posits, “Until more is known about the costs and cost-effectiveness of new
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interventions, it is unreasonable to expect decision or policy makers to adopt
or reimburse such programs.” Thus, it is critical to plan for and collect this
information in future studies so that there is clarity about the program’s
relative costs and benefits.

The limitations described in this review of the evaluation of participa-
tory arts programs for older adults are not unique to this field. Evaluations of
medically-based health promotion programs have found similar limitations,
such as shortcomings in randomization, sample size, and a lack of docu-
mentation of relevant costs (Markle-Reid, Browne, Weir, Gafni, Roberts, &
Henderson, 2006). Furthermore, Markle-Reid and colleagues argue for the
importance of a theoretical foundation to guide evaluation research as the
appropriateness and outcomes of interventions are tested.

It should be noted that this review had as its objective to describe
existing evidence about the health benefits of arts participation and not to
outline why there is a connection between arts participation and health
benefits. However, we would argue that the evaluation of arts and aging
programs requires future work to develop and refine such a foundation.
While Cohen and colleagues (2006) proposed that theories of mastery and
social engagement lend themselves to understanding how the health bene-
fits of arts participation accrue to older adults and Csikszentmihalyi (1990)
offers a theoretical model of creativity and the process by which its com-
ponents produce healthful effects, further work on a theoretical foundation
or framework is needed to direct the formulation of hypotheses about the
effects of these programs and how they occur.

Last, the evidence from this review supports the development of closer
ties between professional arts groups and aging advocates and service
providers in local communities in order to broaden the availability of
arts programming for older adults. With the current emphasis on self-
management of health and engagement in health promotion and disease
prevention activities, arts programs can serve as an attractive and effective
means to these ends for older adults from a diversity of backgrounds.

NOTE

1. *Denotes the derivatives and variations of these words.
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