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Background

When a person has a stroke, he/she anticipates sudden weakness or numbness on one side of the
body within minutes, affecting the physical ability to perform the activities of daily living (WHO,
2017). Other consequences of stroke include fatigue, cognitive deficits, incontinence, pain, sleep
disturbances, visual impairment, aphasia, dysphagia, and demands for role and identity changes
(Reynolds, 2012; Kneebone, 2016). If people fail to restore, adjust, and adapt to challenges/losses
after a stroke, they may anticipate psychological distress, affective symptoms, social isolation,
dependence, hopelessness, a loss of will to live (Rodin, et al., 2009). These consequences can cause
turbulence in body image, social connectedness, emotional adjustment, identity, autonomy, and
meaning in life (Stojkovi¢ & Prli¢, 2012). Thus, people with stroke experience all kinds of
distortions and turbulence on holistic well-being, the body-mind-spirit. A majority of rehabilitation
programmes for stroke focus on restoration of physical function, with little attention to enhance
the psychosocial and spiritual well-being (Lo et al., 2018). Moreover, the prevalence of post-
stroke depression are 31%, 25% and 23%, at the first year after a stroke, one to five years, and
even more than five years respectively (Hackett & Prickles, 2014). Surprisingly, one out of four
people with stroke report having psychosocial distress even up to five years post-stroke (Hackett
& Prickles, 2014). Other impacts after a stroke include low compliance with rehabilitation, higher
mortality rates, longer term of disability, hospital re-admissions, higher utilisation of health care
facilities, poor adaptive functioning, a decline in quality of life, poor relationships, and even
suicidal ideation (Kneebone & Jeftries, 2013; Ellis-Hill et al., 2015; Kneebone, 2016; Park & Kim,
2017). These factors may affect people with stroke, in reality they would ask “Why?”” “What” and

“What would happen next”. Meanwhile, searching for meaning after a stroke is another common



phenomenon. The suddenness of stroke, resulting in a distorted body image, causes turbulence in
social connectedness, emotional adjustment, identity, autonomy, and meaning in life (Stojkovi¢ &
Prli¢, 2012). Hence, the accumulating dependency that accompanies physical disability may
manifest itself as a psychosocial crisis, with feelings of fear, uncertainty, and helplessness. Thus,
this presented as a sign of suffering arising from a stroke implying they are looking for inner peace
and spiritual well-being after a stroke (Yeung et al., 2011). As a result, it is particularly important
to facilitate people with stroke, in their adverse life event, who are seeking equilibrium/harmony

to achieve holistic well-being.

When the needs of people with stroke go unmet, demands between the person and their
environment reach a breaking point of holism, thus, the person enter a state as incongruence
(Yeung et al., 2011; Stojkovi¢ & Prli¢, 2012). Holistic well-being of a person refers to the sum and
connection of body-mind-spirit of the person (Holism, n.d.). The person is the human being-in-
the-world, within the three entities of body-mind-spirit (Watson, 2017). When the person connects
body-mind-spirit as a whole, he/she can optimise his/her well-being and utmost function to live in
holism (Wang, 2017). People have experienced a certain level of disability/dysfunctioning after a
stroke, which is the breaking point of the body-mind-spirit (Yeung et al., 2011). As physical
losses/changes after a stroke are less likely to be reverted, however, other aspects of well-being
need to retain like inner-peace, self-respect, acceptable self-awareness, consciousness, and
interconnectedness of body-mind-spirit. On the other hand, a holistic approach shifts the focus on
“caring”, instead of curing after a stroke. The person’s health/well-being as a subjective
experience can be facilitated when the person lives in harmony or balance with the environment.

When the person can stay as congruence, he/she lives in harmony (Watson, 2017). Thus, this



further accomplishes a sense of control, which is subjected to an adjustment to continuous changes
between the person and the environment. Similarly, it is important for people to re-establish the
holistic well-being and reconnect the body-mind-spirit after a stroke. Therefore, enhancing the

holistic well-being for people with stroke is of utmost importance.

Moreover, older people experience changes and functional decline during the aging process with
impacts to their social relationships, socialisation, health, mobility, and ability of daily living. After
a stroke, older people are in an even more disadvantaged situation. It may be a kind of devastating
experience as perceived as “suffering” for older people after a stroke. They become more
vulnerable and less capable to deal with the losses/challenges. The physical losses/changes of the
body after a stroke may not be able to revert, it is still possible to retain other abilities of the person
especially on the mind and spirit. Additionally, when people finally realise that lives can be “out
of control” after a stroke, they may learn to “let go” gradually. Such “letting go” facilitates (older)
people with stroke to adapt and adjust with the consequences of stroke, thus, they may be able to
re-establish balance and harmony in their body-mind-spirit (Yeung, et al., 2011). Therefore, it is

important to enhance the holistic well-being for older people with stroke.

For existing non-pharmacological interventions, there is a variety of interventions for people with
stroke: structure exercise programme, educational programme, co-ordination of care, problem-
solving intervention, motivational interviews, counselling and educational interventions,
cognitive-behaviourial-therapy, augmented cognitive-behavioural-therapy. These interventions
showed some impacts on physical well-being — the “body” (Lai et al., 2006); some on psychosocial

well-being — the “mind” (Johnson and Pearson, 2000; Lincoln & Flanaghan, 2003; Davis et al.,



2004; Claiborne, 2006; Watkins, et al., 2007; Kneebone & Jeffries, 2013; Visser et al., 2013;
Kootker, et al., 2017). While some found improvement in spiritual well-being — the “spirit”
(Watkins, et al., 2007; Visser et al., 2013; Kootker, et al., 2017). However, little is known of the

impacts using art therapy/art-based intervention for people with stroke on holistic well-being.

Art therapy/art-based interventions and people with stroke

Art therapy/art-based intervention employs visual and symbolic expression of personal experience
and empowering transformation at individual, community, and societal level (Regev & Cohen-
Yatziv, 2018). Art-making acts as a medium to facilitate expression of feelings, facilitate
grievances, improved self-awareness and acceptance losses/changes after a stroke. Thus, the
person’s body-mind-spirit can be enhance through verbal articulation, kinaesthetic, sensory,
perceptual, and symbolic expressive communication. Hence, art-making allows people to explore
a new learning opportunity and abilities, enable creativity through artwork, empower problem-
solving skills and enhance positive changes (Morris, et al., 2016). Therefore, art therapy/art-based
interventions have potential to enhance the holistic well-being (Regev & Cohen-Yatziv, 2011;
Fraser et al., 2014). In general, art therapy is confined to therapist-led art-based activities, while
art-based intervention refers to interventionist-led art-based programme. The art forms employs a
variety of sensory functions such as sight, auditory, kinaesthetic and participatory (Baumann, et
al., 2013), where art-based activities include music, dance, drama, visual art, storytelling, poetry,
literature or journal writing, clay, group artwork, and mixed art formats (Regev & Cohen-Yatziv,
2018). Visual art is one of the most common art forms including drawing, painting, pottery, textile
art, card-making, weaving, lacemaking and crafts-making (Regev & Cohen-Yatziv, 2018). Visual

art fits better for people with stroke as it does not require participants to stand/move around,



meanwhile people can perform the activities even with a single hand, and less restrictive by their
level of literacy. A critical review was conducted to assess and examine existing studies of
participatory visual art intervention to promote holistic well-being for older people with stroke

(Munn et al., 2009).

Methods

Eligibility criteria

Inclusion confined to studies published in English for all kinds of research designs using visual art
intervention for older people/people with stroke on physiological, psychosocial and/or spiritual
well-being. Exclusion to articles with interventions mixed with art form other than visual art,
passive involvement, participants combined with other diseases, literature not written in English,
and/or non-research related papers.

Type of studies? Study population?

Information sources

A search of databases included PubMed (MEDLINE), CINHAL, PsycINFO, Science Direct,
Cochrane Library, and Cochrane Reviews, from 1996 onward. The institutional library search of
the American Art Therapy Association Research Committee Art Therapy Outcome Bibliography
(2015) to identify any relevant studies. How about the reference list of the recruited studies? Have

searched or not?



Search strategies

2 (13

Electronic Databases searched was performed using three sets of keywords: a) “stroke”, “post-
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stroke”; b) “art*”, “art* expression”, “art* therapy”,” art* drawing”, “art* & craft”,” visual art”,
“visual art* therapy”, “media art*”, “art® making”, “artwork*”, “colo*r therapy”, “expressive
art*”, “creative art*”, “art*-based intervention*”; c¢) ‘“holistic health”, “holistic well*being”,
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“holism”, “wellness”, “well*being”, “mental health”.

Data extraction and analysis

As there was no consensus/clear definition of “art* therapy” and “visual art”, both terms were used
in the search strategy. Additionally, when searching for studies with participants aged 60 or above,
the search engines generated only less than 10 number of articles. Therefore, a refinement of search
strategies was made to (adult, aged 18 or above) people with stroke. The literature searched to
extract data in terms of title, abstract, background, aims/objectives, participant description, study
design, sample size, theoretical application, findings, and limitation/bias. An initial screening was
conducted to review the relevance of the generated studies to exclude duplicated papers. Later,
title and abstracts screening to review if the papers fit the inclusion criteria. Moreover, a line-by-
line assessment of the full text studies independently conducted by two team members for
eligibility including study design, settings, participant descriptions, intervention modalities (forms,

duration, and frequency), sample size, findings, and any limitations/bias.

Quality Assessment
For quality appraisal, they were assessed by the following tools: the “Transparent Reporting of

Evaluations and Non-Randomized Designs” (TREND) statement for non-randomized quantitative



studies (Fuller, et al., 2014), the “Critical Appraisal Skills Programme” (CASP) checklists for
qualitative studies, and CASP for randomized control trial (RCT) (Critical Appraisal Skills
Programme, 2018a & 2018b). Mixed method studies would be assessed by a combination of these

tools.

Data synthesis

The data synthesis process was conducted after data extraction on the remaining articles. All data
were entered into an Excel file to facilitate comparison by the first author (PP) and her colleague
(TH) and analysed according to three validated assessment tools independently. Later, PP and TH
discussed the consistency and discrepancy of the results on the statement/checklists. A third
reviewer (EK) was consulted if any discrepancies arising for a final decision. Thereafter, a

summary of the included studies was drafted by the team.

Results

This review was conducted from 1 May to 30" Jun 2018. Initially, a total of 116 potential articles
were generated from the search engine. Ten articles were duplicated and excluded. Hence,
following strictly to the inclusive and exclusive criteria, 94 out of the 106 papers were excluded at
which stage? Title screening or full text screening? Twelve articles remained, while two studies
were excluded as participants mixed with non-stroke participants and intervention combined other
art forms instead of visual art. Eventually, ten studies were included for data extraction and quality
assessment. There were a proportional spread of methodological and philosophical approaches

among these ten studies: quantitative studies (n=3), qualitative studies (n=6), and mixed method
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(n=1). This review was reported according to the format of PRISMA checklist (2009) as shown in

Figure 1.

Findings

Participants

The 10 included studies were published from 1996 to 2019 using visual art interventions for people
with stroke. These studies were conducted in five countries: Korea, the United Kingdom, Australia,
Israel and Hong Kong (SAR). Participants and settings varied from in-patients acute post-stroke
unit (Gohen & Soroker, 2000), post-stroke patients in rehabilitation units (Carmi & Mashiah, 1996;
Kim et al., 2008; Kim & Kang, 2013; Ali et al. 2015; Morris et al., 2016; Morris et al. 2019), and
people with stroke in community settings (Sit et al. 2017; Beesley et al. 2011; Michaels, 2010).
None was conducted in a residential home setting. The sample size ranged from one to eighty
participants. Most of the included studies recruited people with stroke (aged 18 or above), while
one study included their caregivers (Kim & Kang, 2013) and one study included the artists as well
(Morris et al., 2016). Only two studies targeted at older people with stroke (Kim and Kang, 2013;

Sit et al. 2017). A summary of the characteristics of the included studies is shown in Table 1.

Intervention modalities

The interventions modalities varied from individual-based programme (Carmi & Mashiah, 1996;
Kim et al., 2008; Michaels, 2010) to group-based programme (Gohen and Soroker, 2000; Beesley
et al. 2011; Ali et al. 2015; Sit et al. 2017). Meanwhile, three studies adopted a mixed mode of

both group and individual-based visual art programmes (Kim & Kang, 2013; Morris et al., 2016;



Morris et al., 2019). Additionally, the duration of the visual art intervention programmes varied
from six weeks to six months. For programme sessions, the included studies varied from twice
weekly to once weekly and the duration ranged from 40 minutes to 150 minutes per session.
However, two studies had not specified the frequency nor the duration (Carmi & Mashiah, 1996;
Michaels, 2010). Given that the optimal therapeutic dosage referred as duration time frequency,
the optimal therapeutic dosage ranged from 150 to 1,920 minutes. Besides, three studies attempted
to employ a structured intervention protocol, Sit et al. (2017), with the “Leisure Art-based Creative
Engagement” visual art programme, and Morris et al. (2016 & 2019), with the “Creative
Engagement Intervention” visual art programme. For the interventionists, majority of studies were
conducted by professional therapists, while one study employed nurses as interventionists (Sit et

al., 2017) as shown in Table 2.

Outcome measures

For the outcome measurements employed in the included studies, they were categorised as
physiological well-being - the “body”, psychosocial well-being - the “mind”, and spiritual well-
being — the “spirit”. The outcome measurement on physiological well-being included Aphasia
Quotient, Western Aphasia Battery, Motor-Free Visual Perception Test, Fugl-Meyer, and
Functional Independent Measure in Kim et al. (2008). Moreover, psychosocial well-being
measures included Hospital Anxiety Depression Scales, therapy outcome measures in Ali et al.
(2015), Positive and Negative Affect Scale in Morris et al. (2019). Meanwhile, the spiritual well-
being measures included Purpose in Life in Kim and Kang (2013), Mini-mental Status

Examination, Wechsler Adult Intelligence Scale in Kim et al. (2008), Visual Analogue Self-esteem
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Scale, Recovery Locus of Control scale, Trait Hope Scale, General self-efficacy, and Self-efficacy

for art in Morris et al. (2019). The outcome measurements are presented in Table 3.

For qualitative outcomes of the included studies, one study used mixed methods (Ali et al., 2015),
and six studies adopted qualitative approaches (Carmi & Mashiah, 1996; Gohen & Soroker, 2000;
Michaels, 2010; Beesley et al., 2011; Morris et al., 2016; Sit et al., 2017). Upon review and analysis,
the qualitative data can be categorised as four main themes including a variety of dimensions like
facilitated ventilation, self-expression, experiences, discovery, creativity, insights, emotional
status, locus of control, self-esteem, enjoyment, engagement, transferences, relationships, etc.
Among the six qualitative studies, one study attempted to measure/describe holistic well-being as
the overall outcome (Sit et al., 2017). A summary of the thematic description of the findings is

presented in Table 4.

Theoretical application

Two studies denoted improvement on the psychological status (Kim et al.,, 2008), and
improvement in anxiety and depression (Ali et al., 2013) as their focus of studies. While one study
evaluated painting as language (Carmi & Mashiah, 1996), and one focus on enhancement for
insight, moods, relationship and attitude changes while (Gohen and Soroker, 2000). Besides, one
emphasized the impacts of art-based intervention on purpose in life (Kim and Kang, 2013), and
one studied the impacts on quality of life (Beesley et al., 2011). One study elaborated using art as
non-verbal psychotherapy for opening up a mental space/thinking about stroke as the focus
(Michaels, 2010). However, the statement of theoretical application could not be explicitly

identified among the above listed studies. Strictly speaking, only three studies demonstrated
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theoretical application: Sit et al. (2017) attempted to elaborate on the findings based on Watson’s
Caring Theory, meanwhile, Morris et al. (2016 & 2019) adopted the Creative Engagement

Intervention Model.

Quality appraisal

Upon quality appraisal for the three non-randomized quantitative studies (Kim and Kang, 2013;
Kim et al, 2008; Ali et al., 2015), it was found that their research designs were generally not
vigorous in the following aspects: background of any theories used, and interventions with
compliances were unable to be recognised. The issues with an assignment method for blocking
and minimising potential bias, blinding, and unit of analysis for adjusting standard error were not
clearly illustrated. Moreover, regarding statistical methods, the involvement of complex methods
of correlated data could not be pinpointed. Further, adjusted analysis and imputed missing data on
unit of analysis. Nevertheless, for participants flow included enrolment of participants for an
eligibility check, and follow-up of lost participants could not be identified. The matter of handling
baseline data were categorised as incomplete, included a baseline comparison of specific
diseases/target populations. For outcomes and estimation of primary and secondary outcomes, the
inclusion of null and negative findings, and testing on pre-specified causal pathways of the
intervention were not demonstrated. Hence, upon discussion, it was found there were lack of a
summary of adverse events, an interpretation of results taking study hypotheses into account,
sources of potential bias. Most importantly, the generalisability of the studies was not clearly
illustrated (Appendix I). Besides, for quality appraisal of randomized controlled trial on Morris, et
al. (2019) study, the research design has fulfilled most of the assessed items, except in the area of

the randomisation participants in the intervention, both researchers and participants, and no
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information specified whether the trial stopped earlier and/or incomplete. Hence, the evidence for
any consideration of important clinical outcomes when exploring other relevant information

affecting the decision on the results were not explicitly spelt (Appendix II).

For the quality appraisal of the six qualitative studies and one mixed method study, they did not
address/could not show discussion on recruitment (Appendix III). Additionally, there was little
evidence/a lack of evidence of discussion on any saturation of data, and how researchers responded
to events during the study (Carmi & Mashiah, 1996; Alietal., 2015; Beesley, et al., 2011; Michaels,
2010; Gohen & Soroker, 2000; Morris et al., 2016; Sit et al., 2017). In addition, the six studies
showed little evidence/a lack of evidence of a discussion of the extensive contradictory data (Carmi
& Mashiah, 1996; Michaels, 2010; Beesley, et al., 2011; Ali et al., 2015; Morris et al., 2016; Sit

etal., 2017).

Discussion

This study attempted to address what research objective?

For this review, the included studies matched the inclusion criteria and were reviewed in detail for
uses of visual art intervention to promote holistic well-being for people with stroke. There were
10 included studies, which was a small number of all the retrieved articles. However, a great extent
of the included studies focus on “medical model” addressing on “treating/curing” of disease-
related symptoms like anxiety and depression after a stroke. With particularly relating to
enhancement of holistic well-being for people with stroke, some of the included studies focus on
impacts of physiological, psycho-social, and/or spiritual well-being. Only a few attempts to focus

on holistic well-being and/or a combination of them. As highlighted, physical losses/changes after

13



a stroke may not be able to revert, there is a need to shift the focus on holistic approach by

enhancing the holistic well-being for people/older people with stroke.
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Intervention modalities

There was a lack of consensus on visual art intervention modalities (art forms, duration and
frequency as optimal dosage), group-based/individual-based programme, and/or intervention
programme/protocol. Moreover, most qualitative studies employed therapist-led approaches,
which demanded flow of the art-making activities for interpreting and exploring meaning of the
art pieces by the therapist. In such context, the participant’s thoughts and ideas may not be fully
presented and/or understood. This echoes to criticism with Lo et al., (2018) and Regev & Cohen-
Yatziv (2018) that the variability in intervention modalities requires more differentiation on how
different art modalities contribute to participants’ insights and skills to cope with their challenges
after stroke. Such a variability in intervention modalities has made limited the piloting, evaluating
and implementation of visual art intervention. For better intervention development, it requires
more validation on the intervention modalities to identify evidence and support the choice of
intervention, so the intervention is possible to proceed to the next phase of feasibility piloting
(Craig, etal., 2019). Based on this review, using of visual art interventions as one kind of complex

intervention, the modelling process and outcomes are yet to be developed (O’Cathain, et al., 2019).

Outcomes

Regarding the intervention effects, there was a variable of measurement of outcomes identified
and categorised as physical well-being - the “body”, psychosocial well-being - the “mind”, and /or
meaning/quality of life - the “spirit”. This review found some evidence of improvements in
physiological, psychological, and/or spiritual well-being of the included studies. This echoes with
Lo etal., (2018), and Regev & Cohen-Yatziv (2018), that art therapy/art-based interventions offer

the potential for enhancement in the “body” - functional restoration; the “mind” - psychological
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support, social engagement, and mood enhancement; and the “spirit” - spiritual experience,
behavioural changes, improved memory and lucidity. Some of these outcomes originated from the
“medical model”, which focus on “treating/curing” symptoms from stroke like depression and/or
anxiety. The challenge for people with stroke is unable to revert physiological losses/changes,
hence, there are consequences/impacts on psychosocial and spiritual well-being affecting the
body-mind-spirit as a whole. A few of the included studies address the need for people with stroke
on holistic well-being, like staying as congruent and unique by caring occasion/moment and caring
modalities. Meanwhile, the holistic approach focus on caring instead of curing. Caring can be
some kind of engagement for the participants in “mind” and “spirit”, which extend focus beyond
the “body”. This echoes with Fraser et al., (2014) highlighted that application of participatory art
as engagement of participants physically and psychologically at the same time. Besides, caring
generates new opportunity for social interaction, and insight/meaning for the adverse life event
like stroke. Therefore, caring acts as a mean to optimise the well-being of people with stroke to
stay as congruent and unique, meaning to optimise the remaining ability after stroke (Watson,
2017). Visual art intervention bears the kinds of benefits and characteristic, as one kind of caring
modalities, engage the participants in a caring occasion through art-making process. Therefore, it
is worthwhile to explore the impacts of visual art intervention on holistic well-being for people

with stroke, as an alternative.

Theoretical application

There were three studies adopted models of theoretical application explaining how and why a
visual art intervention benefits people living with stroke (Sit et al., 2017; Morris et al., 2016 &

2019). Researchers have taken into consideration of theoretical development of complex
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intervention needs to articulate with the theoretical advancement (Craig et al., 2019). Similarly,
scholars emphasize that it requires a clarity in concepts to illustrate how an intervention brought
about certain outcomes (Lecky et al., 2011). Without theoretical advancement, the translation of
existing studies into practice is difficult (Fraser & Sayah, 2011). These criticism share the highlight
of this review that theoretical application is important in safeguarding and explaining how and
why the interventions provide impacts. Among the three studies which adopted the theoretical
application, Sit et al., (2017) had illustrated the application of Watson’s Caring Theory to promote
holistic well-being using visual art intervention. Therefore, it would be worthwhile to consider

applying caring theory as the theoretical advancement to support the use of visual art intervention.

Methodology issues

Another challenge encountered was comparison of participants of diverse age ranges and settings.
The fact that only two studies recruited older people with stroke, where they are more desperate
and vulnerable. It is even worse once they are relocated there after the stroke, and they are in—need
for facilitation on holistic well-being. Surprisingly, none was conducted in residential care settings.
In addition, the availability of the small number of studies limited the existence of comparison
groups, and difficulties to generalise the studies. This echoes with Fraser et al., (2014) and Lo et
al., (2018) that the limitations in the existing knowledge: a limited number of quantitative studies,
small sample size, demand for professional therapists input, a lack of consensus on optimal dosage,
incomplete information on the attrition process, and/or a lack of long-term follow-up. Additionally,
only one study explored feasibility in terms of retention and recruitment, impacts and group
participation in the visual art intervention programme, while none attempted to explore

effectiveness and/or costing. Without feasibility testing or piloting, the development of visual art
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intervention as a complex intervention may not be advanced (Craig, et al., 2019). In such context,
there is a need for studies on feasibility testing with vigorous design and comparison groups,

validation of the optimal therapeutic dosage, and/or intervention protocol.

Quality appraisal

Regarding quality appraisal, there are limitations of included quantitative studies in aspects of
assignment for block to minimise potential bias and blinding, consideration of statistical analysis
of missing data; flow of participants for eligibility checks/follow-up of lost participants; testing of
null or negative findings as primary and secondary outcomes; summary of adverse events, and/or
source of potential bias. Additionally, the clinical outcomes in exploring other relevant information
need to be highlighted in existing study with randomized controlled trial design, as this affected
the decision on the results. For qualitative studies, the clarity of recruitment process, saturation of
data/contradictory data, and researchers’ responses need to be identified. These factors contribute
to quality of the studies, thus, need to be put into consideration so as to make the studies more

transferrable and translatable in the future.

In summary, this review found some evidence using visual art interventions with a great variety
of outcomes covering a wide age ranges for people with stroke in diverse population. Researches
using art-based interventions to help people with stroke, as a complex intervention, is still
developing. Visual art intervention is a common and easily accessible form of art intervention,
which is more suitable for people with stroke. There are some evidence that visual art intervention

can benefit the “body”, the “mind” and/or the “spirit” for people with stroke. Besides, there is a

18



lack of consensus on intervention modalities, less vigorous research design, lack of clarity in
theoretical application, and little known on the impacts on holistic well-being. Majority of the
included studies were conducted in rehabilitation/community settings, whereas, the need for older
people with stroke in residential homes have not been studied. For future studies, the implication
need to be more focus on: a) vigorous research design with randomized controlled trials and
comparison groups; b) modelled intervention modalities with specified art forms, protocol,
duration, and frequency; c) theoretical application, especially on caring or holistic approach; and
d) focus outcome measures on enhancement of holistic well-being. Ultimately, these are essential
elements for knowledge transfer and translation on using of visual art intervention to enhance
holistic well-being for people with stroke.

Any implication to nursing?

Limitations of this review

In reality, there are limitations in this review. There was a challenge in making a decision to adopt
terms such as “art™ therapy” and “visual art” as a search strategy, assuming that most salient papers
in this area would be captured. Besides, the search for participants aged 60 and older had generated
a limited number of studies. A refinement of search strategy had to make. Furthermore, the
decision on the inclusion criteria, search strategies, data abstraction, and analysis may not be ideal.
The small number of articles generated, variation in contexts and diverse outcomes may not have
allowed us to conduct a formal systematic review, nor a meta-analysis. The problems of only
including articles published in English could have limited the retrieval of papers using visual art
interventions written in languages other than English. Additionally, the analytical methodology

may have a limited outlook due to the complexity of the diverse outcome measures, as the
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outcomes were categorised physiological well-being as the “body”, psychosocial well-being as the
“mind” and spiritual well-being as the “spirit” accordingly. Moreover, the limitations of the
reviewers’ experiences and insights may have blocked their overall view of the analysis of findings.
The small number of included studies was generally insufficient to draw a firm conclusion. Some
of these issues are inevitable, while others can be eliminated by cautious procedures, consideration,

and/or a team approach.

Conclusion

This review was conducted and highlighted some evidence that visual art interventions benefit to
people with stroke on physical, psychosocial or spiritual well-being. It was found that there was
variability in intervention modalities, less vigorous research design, a lack of clarity in theoretical
application, and diverse outcome measures. Meanwhile, little was done in terms of exploring the
impact on holistic well-being. Most significantly, none of the studies employed a visual art
intervention to address the need for older people with stroke in residential care homes. This critical
review helps to identify the knowledge gap that merits further exploration in testing the feasibility
of visual art intervention with theoretical application to promote holistic well-being of older people

with stroke in residential care settings.
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Knowledge development
e Older people with stroke in residential care settings are more desperate and vulnerable
e Holistic well-being of people with stroke need to be enhanced

e Visual art intervention serve as a kind of non-pharmacological intervention

Disclosing statement

The authors report no conflict of interest.

21



References

Ali, K., Gammidge, T., & Waller, D. (2014). Fight like a ferret: a novel approach of using art therapy to reduce
anxiety in stroke patients undergoing hospital rehabilitation. Medical Humanities, 40(1), 56—60.
https://doi.org/10.1136/medhum-2013-010448

American Art Therapy Association Research Committee Art Therapy Outcome Bibliography (2015.), Retrieved
from https://arttherapy.org/wp-content/uploads/2017/06/OutcomesBib_2015.pdf

Baumann, M., Peck, S., Collins, C., & Eades, G. (2013). The meaning and value of taking part in a person-
centred arts programme to hospital-based stroke patients: findings from a qualitative study. Disability and
Rehabilitation, 35(3), 244-256. https://doi.org/10.3109/09638288.2012.694574

Beesley, K., White, J. H., Alston, M. K., Sweetapple, A. L., & Pollack, M. (2011). Art after stroke: The
qualitative experience of community dwelling stroke survivors in a group art programme. Disability and
Rehabilitation, 33(23-24), 2346-2355.

Carmi, S., & Mashiah, T. (1996). Painting as language for a stroke patient. Journal of the American Art Therapy
Association, 13(4), 265-269. https://doi.org/10.1080/07421656.1996.10759235

Claiborne, N. (2006). Effectiveness of a care coordination model for stroke survivors: a randomized
study. Health & Social Work, 31(2), 87-96. https://doi.org/10.1093/hsw/31.2.87

Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazateth, 1., & Petticrew, M., (2019), Developing and evaluating
complex interventions: the New Medical Research Council guidance, Retrieved from
www.mrc.ac.uk/complexinterventionsguidance

Critical Appraisal Skills Programme. (2018a). CASP (Qualitative research) Checklist. Retrieved from
https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable form.pdf

Critical Appraisal Skills Programme. (2018b). CASP (RCT) Checklist. Retrieved from https://casp-uk.net/wp-
content/uploads/2018/03/CASP-Randomized-Controlled-Trial-Checklist-2018 fillable form.pdf

Davis, M. C. (2004). Life review therapy as an intervention to manage depression and enhance life satisfaction
in individuals with right hemisphere cerebral vascular accidents. Issues in Mental Health Nursing, 25(5),
503-515. https://doi.org/10.1080/01612840490443455

Ellis-Hill, C., Gracey, F., Thomas, S., Lamont-Robinson, C., Thomas, P.W., Marques, E.M.R., Grant, M.,
Nunn, S., Cant, R.P.I., Galvin, K.T., Reynolds, F., Jenkinson D.F. (2015). “HeART of Stroke (HoS)”, a
community-based art for health group intervention to support self-confidence and psychological well-
being following a stroke: protocol for a randomized controlled feasibility study. BMJ Open, 5(10),
e008888. http://doi:10.1136/bmjopen-2015-008888

Fraser, A., Bungay, H., & Munn-Giddings, C. (2014). The value of the use of participatory art activities in
residential care settings to enhance the well-being and quality of life of older people: A rapid review of the
literature. Art & Health, 6(3), 266-278. https://doi.org/10.1080/17533015.2014.923008

Fraser, K.D., & Sayah, F. (2011). Art-based methods in health research: A systematic review of the literature.
Art & Health, 3(2), 110-145. https://doi.org/10.1080/17533015.2011.561357

Fuller, T., Peters, J., Pearson, M., & Anderson, R., (2014) Impact of the Transparent Reporting of Evaluations
With Nonrandomized Designs Reporting Guideline: Ten Years On, Am J Public Health, 104(11): el10-
el17., doi: 10.2105/AJPH.2014.302195

Gohen, J., & Soroker, N. (2000). Art therapy in stroke rehabilitation: a model of short-term group treatment. The
Art in Psychotherapy, 27(1), 41-50.

Hackett, M. L., & Pickles, K. (2014). Part I: frequency of depression after stroke: an updated systematic review
and meta-analysis of observational studies. International journal of stroke: official journal of the
International Stroke Society, 9(8), 1017—1025. https://doi.org/10.1111/ijs.12357

Holism, (n.d.). In Merriam-Webster Dictionary. Retrieved from https://www.merriam-
webster.com/dictionary/holism.

Johnson, J., & Pearson, V. (2000). The Effects of a Structured Education Course on Stroke Survivors Living in
the Community. Rehabilitation Nursing, 25(2), 59- 65. https://doi.org/10.1002/j.2048-7940.2000.tb01864.x

Kim, M. K., & Kang, S. D. (2013). Effects of art therapy using color on purpose in life in patients with stroke
and their caregivers. Yonsei Medical Journal, 54(1), 15-20. https://doi.org/10.3349/ymj.2013.54.1.15

Kim, S.H., Kim, M.Y, Lee, J.H., & Chun, S.I., (2008), Art Therapy Outcomes in the Rehabilitation Treatment

of a Stroke Patient: A Case Report, Art Therapy: Journal of the American Art Therapy Association, 25:3,
129-133

22



Kneebone, 1. 1. (2016). A framework to support cognitive behavior therapy for emotional disorder after stroke.
Cognitive and Behavioral Practice, 23, 99-109.

Kneebone, 1. 1., & Jeffries, F. W. (2013). Treating anxiety after stroke using cognitive behaviour therapy: Two
cases. Neuropsychological Rehabilitation, 23(6), 798-810.
http://dx.doi.org/10.1080/09602011.2013.820135

Kootker, J. A., Rasquin, S. M. C., Lem. F. C., van Heugten, C. M., Fasotti, L., Geurts, A. C. H. (2017).
Augmented cognitive behavioural therapy for post-stroke depressive symptoms: a randomized controlled
trail. Archives of  Physical Medicine and Rehabilitation, 98(4), 687-694.
https://doi.org/10.1016/j.apmr.2016.10.013

Lai, S.M., Studenski, S., Richards, L., Perera, S., Reker, D., Rigler, S., Duncan, P.W., (2006), Therapeutic
Exercise and Depressive Symptoms After Stroke, Journal of American Geriatric Society 54:240-247, 2006

Leckey J. (2011). The therapeutic effectiveness of creative activities on mental well-being: a systematic review
of the literature. Journal of Psychiatric and Mental Health Nursing, 18(6), 501-509.
https://doi.org/10.1111/.1365-2850.2011.01693.x

Lincoln, N. B., & Flannaghan, T. (2003). Cognitive behavioral psychotherapy for depression following stroke:
a randomized controlled trial. Stroke, 34(1), 111-115. https://doi.org/10.1161/01.str.0000044167.44670.55

Lo, T., Lee, J., & Ho, R. (2018). Creative Arts-Based Therapies for Stroke Survivors: A Qualitative Systematic
Review. Frontiers in Psychology, 9, 1646. https://doi.org/10.3389/fpsyg.2018.01646

Michaels, D. (2010). A space for linking: Art therapy and stroke rehabilitation. International Journal of Art
Therapy: Formerly Inscape, 15(2), 65-74.

Morris, J. H., Kelly, C., Joice, S., Kroll, T., Mead, G., Donnan, P., Toma, M., & Williams, B. (2019). Art
participation for psychosocial wellbeing during stroke rehabilitation: a feasibility randomized controlled
trial. Disability and Rehabilitation, 41(1), 9-18. https://doi.org/10.1080/09638288.2017.1370499

Morris, J., Toma, M., Kelly, C., Joice, S., Kroll, T., Mead, G., & Williams, B. (2016). Social context, art making
processes and creative output: A qualitative study exploring how psychosocial benefits of art participation
during stroke rehabilitation occur. Disability and Rehabilitation: An International, Multidisciplinary
Journal, 38(7), 661-672. https://doi.org/10.3109/09638288.2015.1055383

Munn, Z., Peters, M., Stern, C., Tufanaru, C., McArthur, A., & Aromataris, E. (2018). Systematic review or
scoping review? Guidance for authors when choosing between a systematic or scoping review
approach. BMC Medical Research Methodology, 18(1), 143. https://doi.org/10.1186/s12874-018-0611-x

O'Cathain, A., Croot, L., Duncan, E., Rousseay, N., Swaorn, K., Turner, K.M>, Yardley, L., Hoddinott, P.,
(2019), Guidance on how to develop complex interventions to improve health and healthcare. BMJ Open
9:€029954. http://dx.doi.org/10.1136/bmjopen-2019-029954.

Park, E. Y., & Kim, J. H. (2017). An analysis of depressive symptoms in stroke survivors: verification of a
moderating effect of demographic characteristics. BMC psychiatry, 17(1), 132.
https://doi.org/10.1186/s12888-017-1292-4

PRISMA. (2009). PRISMA checklist. Retrieved from http://prisma-statement.org/PRISMA Statement

Regev, D., & Cohen-Yatziv, L. (2018). Effectiveness of Art Therapy With Adult Clients in 2018-What Progress
Has Been Made?. Frontiers in psychology, 9, 1531. https://doi.org/10.3389/fpsyg.2018.01531

Reynolds, F. (2012). Art therapy after stroke: Evidence and a need for further research. The Art in
Psychotherapy 39(4), 239-244. http://dx.doi.org/10.1016/j.aip.2012.03.006

Rodin, G., Lo, C., Mikulincer, M., Donner, A., Gagliese, L., & Zimmermann, C. (2009). Pathways to distress:
the multiple determinants of depression, hopelessness, and the desire for hastened death in metastatic cancer
patients. Social science & medicine (1982), 68(3), 562-569.
https://doi.org/10.1016/j.socscimed.2008.10.037

Sit, J. W. H., Chan A. W. H., So W., K. W., Chan, C. W. H., Chan, A .W. K., Chan, H. Y .L., Fung, O. W. M.,
Wong, E. M. L. (2017). Promoting Holistic Well-Being in Chronic Stroke Patients Through Leisure Art-
Based Creative Engagement. Rehabilitation Nursing : the Olfficial Journal of the Association of
Rehabilitation Nurses, 42(2), 58-66.

Stojkovi¢, S. & Prli¢, N. (2012). Effect of faith on the acceptance of chronic disease patients. SEEHSJ 2012,
2(1), 52-61.

Visser, M. M., Heijenbrok-Kal, M. H., van 't Spijker, A., Ribbers, G. M., & Busschbach, J. J. (2013). The
effectiveness of problem solving therapy for stroke patients: study protocol for a pragmatic randomized
controlled trial. BMC Neurology, 13, 67. https://doi.org/10.1186/1471-2377-13-67

23



Wang, C. (2017). Holistic Health Definitions: the essential elements. Retrieved from
http://www.amcollege.edu/blog/the-essential-elements-that-define-holistic-health

Watkins, C.L., Auton, M.F., Deans, C.F., Dickinson, H.A., Jack, C.I.A., Lightbody, E., Sutton, C.J., van den
Brock, M.D., Leathley, M.J., (2007), Motivational Interviewing Early After Acute Stroke: A Randomized,
Controlled Trial, Stroke. 2007;38:1004-1009, http://doi.org/10.1161/01.STR.0000258114.28006.d7

Watson, J. (2017). Caring Science as Sacred Science. Retrieved from http://nursingtheories.weebly.com/jean-
watson.html.

WHO. (2017). Stroke, Cerebrovascular accident. Retrieved from
http://www.who.int/topics/cerebrovascular_accident/en

Yeung, S. M., Wong, F. K. Y., & Mok, E. (2011). Holistic concerns of Chinese Stroke survivors during
hospitalization and in transition to home. Journal of Advance Nursing, 67(11), 2394-2405.

24





