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Abstract

Purpose : This study aimed to present evidence by analyzing the characteristics and effectiveness of group art therapy interventions
through an examination of domestic studies on group art therapy for older people with dementia.

Methods : The database used DBpia, Riss, and Google Scholar, and the research period was from 2016 to November 2021. For
the selected studies, the level of evidence was analyzed, bias evaluation was performed, and patient, intervention, comparison, and
outcome were analyzed. For the evaluation of bias, the risk of bias assessment tool for non-randomized study (RoBANS) and
Cochrane’s risk of bias (RoB) were used.

Results : As for the level of evidence of the included studies, level I consisted of five studies, and levels T and II each had
one article. As a result of the bias evaluation of five studies through RoB, a “low risk of bias” was found for incomplete result
data, selective result reporting, and others, except for four unclear evaluation areas. The “low risk of bias” ratio was 0~25 % in
the evaluation of bias in two studies through RoBANS. For the evaluation tool, cognitive evaluation tool was used the most while
mini-mental state examination-Korea was used the most frequently. For the intervention method, the most frequently used was group
art therapy that employed recall in three studies, while collage, Korean painting, use of paper media, and procedural memory were
used in each of the other studies. Each intervention was found to be significantly effective overall.

Conclusion : This study provided clinical evidence by systematically reporting research on group art therapy for older people with
dementia. In the future, it is necessary to check the effect of group art therapy on various areas other than cognition for older people

with dementia. Moreover, the study should be conducted with the risk of bias sufficiently taken into consideration.
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Level Study design
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N Case reports, narrative literature review, qualitative research
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Table 3. Measurement used for intervention

Classification N (%)

MMSE-K 3 (15.00)

K-MMSE 1 (5.00)

MMSE-DS 1 (5.00)

Cognition HFD 1 (5.00)
ECR 1 (5.00)

SVLT-E 1 (5.00)

RCFT 1 (5.00)

GDS-K 1 (5.00)

LMT 1 (5.00)

SGDS-K 1 (5.00)

AER 1 (5.00)

Mental health Art-self expression 2 (10.00)
Communicational-self expression 2 (10.00)

Ego Identity Scale 1 (5.00)

SES 1 (5.00)

Characterizaion test analysis 1 (5.00)

Physical KISE 1 (5.00)
Quality of life LSI-A 1 (5.00)
Total 22 (100.00)

MMSE-K; mini-mental state examination-Korea, ECR; enhanced cued recall, GDS-K; geriatric depression scale-Korea, LMT; landscape
montage technique, LSI-A; life satisfaction index-a, AER; the apparent emotion rating instrument, MMSE-DS; mini-mental state
examination-dementia scale, SGDS-K; Korea version of the short form of geriatric depression scale, KISE; Korea institute for special
education, HFD; human figure drawing, SVLT-E; Seoul verval learnig test-elderly’s version, RCFT; rey complex figure test, SES; self

esteem scale
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Table 4. Characteristics of studies

Participants EXP;;T;maI Control group Assessment Intervention Result
-MMSE-K .
ECR Rectall using seasonal
Lee Mild -GDS-K customs
& Lim ne -LMT . 4 SIG
dementia . 90min/ session
(2016) -Art-self expression .
. . 2 sessions/ week
-Communicational-self .
. total 24 sessions
expression
-MMSE-K
Recall
Oh . -LSI-A . .
& Lee MlldA "AER 40mm/‘ session SIG
dementia . 2 sessions/ week
(2016) -Characterizaion .
. total 30 sessions
test analysis
Lee Collage
& Lee Less than score 23 -MMSE-DS 50min/ session SIG
in MMSE-DS -SGDS-K 2 sessions/ week
(2018) .
total 10 sessions
-Art-self Korean painting media
Chae . . . .
Mild expression 60min/ session
& Moon . . . . SIG
dementia -Communicational-self 1 sessions/ week
(2018) . .
expression Total 16 sessions
Recall
Lee Less than score 19 -K-MMSE cea .
. . . 60min/ session
& Jang in -Communicational-self 1 session/ week SIG
MMSE-K i
(2019) expression total 10 sessions
. Paper medium
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& Jeon in -KISE 1 session/ week SIG
(2019) MMSE-K -HFD on/ we
total 15 sessions
Lee Mild SVLTE ot session
& Kim . 9 8 -RCFT  Sessio SIG
(2020) dementia SES 2 sessions/ week
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