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- [Fawn] Today's course is Expressive Arts in Occupational Therapy. Enhancing Your 

Clinical Creativity. Our presenter today is Bridgette Loiselle. She started her career in 

2010 after receiving a BS in psychology at Virginia Tech and her master of 

occupational therapy degree from the University of Pittsburgh in 2012. She has worked 

in the OT research department at the University of Pittsburgh for years, taking the 

guided discovery approach from these studies and combining them with expressive art 

treatments to maximize patient potential in OT sessions. Bridgette continues to explore 

the relationship between expressive arts and occupational function, finding that 

creative exploration alongside typical rehabilitation techniques helps patients push 

past plateaus and reach greater heights of functional capacity, while allowing OT 

practitioners more in depth views into their patients' motivations and goals. She 

dedicates much of her time on program development, utilizing creative arts and guided 

discovery approaches for patients of all ages, backgrounds and functional levels. 

Welcome Bridgette, so happy to have you. 

 

- Thank you for having me Fawn, I appreciate the introduction. I'll go ahead and get 

started here. So like Fawn said, we're going to be talking about expressive arts in 

occupational therapy and kind of getting back to our roots as a profession to use 

creative ways to help get our patients to their next functional goals. Before we begin, I 

just have a little bit of a disclaimer that I'd like to say. We'll be learning a lot about 

different expressive art modalities and interventions that were created and heavily 

researched by other disciplines of the healthcare team, very valuable members who are 

experts in these fields. So if you have a patient who really enjoys the type of expressive 

art that you're using and you feel they would benefit from further expertise using that 

specific modality, I would highly recommend you consider referring out to other 

disciplines such as art therapists, dance movement therapists, music therapists and 

drama therapists, who really are the experts in these techniques and would be great to 

continue to work with your patients. I will have contact information for each of these 

disciplines at the end of this presentation. And I do have an about the presenter slide 
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but Fawn already covered all of that, so let's go ahead and get started. The three 

learning outcomes that you should all feel comfortable saying and doing after this 

program is you'll be able to name at least three therapeutic benefits of expressive art 

for patients. You'll be able to identify five forms of expressive art that can be used in 

any OT treatment session. And you'll be able to explain how these expressive art 

interventions are beneficial and can enhance your OT practice.  

 

I wanted to start with this quote from Pablo Picasso. If you decide to use any of these 

expressive art interventions you will probably run into a lot of intimidation. So patients 

really verbalize that they aren't artists, they can't draw, they draw stick figures, they 

can't even draw a straight line. And what's important to remember is it's not about the 

product, which we'll get into that. It's about the process, the creative process and the 

growth and self-discovery that happens during that process. So like Pablo Picasso 

said, "Every child is an artist. The problem is how to remain an artist when we grow 

up." So just reassure your patients that we all have it in us to be creative, and it's just a 

matter of reaching into that inner child and kind of using that in today's rehab world, to 

get to new heights basically. So what exactly is expressive art? This is a direct quote 

from one of the research articles referenced in the works cited page at the end of this 

presentation. But expressive art is a process by which various art modalities are used 

as a catalyst for creative expression to enhance personal growth, awareness and 

healing.  

 

So some examples of these modalities are the visual arts, and this is not an exhaustive 

list, but it's painting, drawing, sculpting, photographies, scrap booking, crafts, things 

like that. There's also drama and storytelling, dance and movement, writing and music. 

And we're going to talk about each one separately and the supporting evidence behind 

each one, and then we'll go into the different intervention and treatment ideas that you 

could use, that you feel comfortable using them in your practice, by the end of this 

presentation. To kind of touch upon what I said before is that fine art is very different 
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than expressive art. So a lot of times when we bring up these creative processes in 

rehab, patients will scoff at it saying that they think it's about fine art. What does the 

product look like at the end? How good is the art? What does it make people feel when 

they see it? In reality, it's all about the process. So please continue to talk about that 

with your patients so that they can feel comfortable using these modalities. The focus 

again is on experiencing growth and self-discovery using these creative modalities.  

 

So we'll start here with visual arts. This is not an exhaustive list again, but these are the 

most common ones used. I will give a brief description of each one in this cover page 

and then I'll go into the supporting evidence for each one. So we have painting, 

drawing, sculpting, pottery, photography, printmaking, crafts and scrapbooking. So 

some supportive evidence. Probably one of the biggest ones is that it increases 

sensory input. So what we find is various receptors are engaged in the fingers and 

hands, and we know as OTs that we have a ton of nerve endings and receptors in our 

fingers and hands. And this, the nerve impulse in these receptors transmits to the 

cerebral cortex and really helps to enrich the sensory experience. It really lights up a lot 

more areas of the brain to make those neuro connections much stronger. And in 

children these areas can lead to motor development. But one of the biggest ones too is 

that it helps to improve patients' sense of self, hope for recovery, self-esteem and 

perception of control over their situation. I think these are really really big factors, 

especially for your patients. I know in my practice I've seen a lot of patients just get 

completely unmotivated and depressed with their current situation. They say that life is 

totally different. They're not themselves anymore. And they really don't have any hope.  

 

There's also a total lack of control because this big event happened to them, whether it 

was a stroke or a car accident or something that was outside of their control. And now 

they don't think that they have any control over their situation. So this is pretty cool 

that visual arts can help them feel that way again. Furthermore it can help to improve 

perceptual skills. So when you look at drawings and paintings, there's a lot of 
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contrasting in the colors and the shades, the foreground, the background. That can 

really help to help someone improve their perceptual skills that may have been either 

damaged in a stroke or just was never developed as a child. They also find a lot of 

improvements in global cognitive function, especially in individuals with dementia and 

kind of alongside that, a lot of interventions that have used visual arts have seen that it 

prevents cognitive decline, which is pretty big too for dementia. As we all know, that's 

a degenerative disease. So anything that prevents the actual decline is pretty big. And 

so what we've seen there is that it shows improvements in working memory, attention 

and executive function, which are all cognitive functions that are usually very limited in 

these illnesses. I just wanna call your attention to the top picture that says hold on and 

let go.  

 

This is what I've seen to be a pretty successful intervention, at least to supplement OT 

practices, with any child or adult that seems to be struggling psychologically or with 

anything that's currently going on in their world. So they trace their hands and on the 

left they draw and write out things about their life and things about themselves that 

they want to hold on to. And on the right they draw and write things that they want to 

let go of. And so it's a really good visual representation of what they want to keep 

working towards in life and what is okay to let go. And it's also positive to discuss that 

with them afterwards, if they're comfortable. Next we have drama and storytelling. So 

again, I'm just going to give a brief explanation of some of these, and we'll get into a lot 

of more detail about most of these in the slides to come. So projective play is just a 

type of play therapy. So it's most appropriate for the pediatric population. And this is 

when the child is using a doll or a puppet and taking them through a situation and 

expressing how this doll or puppet feels. A lot of times kids will do that when they're 

actually talking about themselves, but it provides a comfortable atmosphere for them 

to express how they're actually feeling about a certain situation. Next we have 

purposeful improvisation. So that's when you act out a potential situation and you have 

the patient behave in a way that they would ultimately want to behave in. So an 
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example of that is if you're working with a child with autism and you have them act out 

the situation of approaching a lunch table full of middle school friends and asking to sit 

there. So that's where you can kind of have them kind of play that out and see how 

they want to act in that situation.  

 

Next we have performance. This is used a lot in nursing homes. This is just strictly 

theater, drama. You have a script, a dialog, and you perform a short play or a musical. 

And they have found a lot of success in terms of psychological wellbeing, with nursing 

home residents especially. Next we have scripting. This is used by speech therapists a 

lot. This is the repeated practices of words, phrases and sentences embedded in a 

monologue. So a monologue of a popular play or musical that the patient likes. Maybe 

a song even. And so this is used to help treat aphasia a lot of times. And you can also 

combine it with a song which we'll talk about later. That's a multimodal approach. But 

this is just a script that you develop with the patient and ideally have the patient create 

it, as much as possible, themselves, describing the words that they'd like, but again if 

they have aphasia that can be difficult. So you can have them practice asking someone 

how their day is or practice talking about their illness. And you build onto each phrase. 

So say you just start off with, I had a stroke and then they practice that repeatedly and 

then they say I had a stroke six months ago. I had a stroke six months ago and it 

impacted me, blank. So you keep building on the phrases that you've already 

developed with the patient.  

 

Next we have role-playing. This is a really good one where the therapist acts as 

someone and the patient does too. And you present a situation to the patient, say 

you're doing kitchen safety, and you wanna determine if the patient is likely to return 

home. So you present them with a situation in the kitchen, you see how the patient 

responds, and then you talk about what happened in that situation, so that the patient 

can start to recognize patterns of behavior and maybe things that they miss, that they 

need to work on. We know as therapists, and we're finding much more so in the 
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research, that whenever a person is able to identify their own limitations, it really helps 

to create much stronger bonds and self-awareness to address situations in the future. 

Next we have multisensory storytelling and I'll get more into this in later slides, but 

there is also something called multisensory techniques where you have nursing home 

residents, typically in the memory care unit, where you're just trying to stimulate every 

sense that you possibly can, and it really helps them to interact with their environment. 

So, again, I'll talk more about that one specifically later. Next we have puppetry. This is 

where you can use puppets. We've also used things called social robots, specifically a 

company called Pure Robots, where you use either a robot or a puppet with children 

with autism, with the elderly population. Basically it just provides a much less 

intimidating entity for that person to communicate with. And it really helps to aid in 

communication and we've seen some generalization into actual human interaction, 

which is pretty cool.  

 

Lastly we have rituals. So that's an enactment of a myth or an old story of oneself. That 

can really help to ease transition. So if you have a patient trying to transition from rehab 

to home, you can have them talk about an old belief system that maybe they don't feel 

safe. They don't think that they'll be able to do it. And then you kind of talk through 

what that belief is and point out why they would in fact be able to be going home and 

be safe doing it. Okay so some supporting research evidence of drama and storytelling 

in the therapy world is that they've seen improvements in self-worth, overcoming 

limitations and improvements in self-advocacy. Again really huge. We kinda talked 

about those benefits before, but that's really big for a patient to take ownership of 

themselves and be confident in their recovery. Like I mentioned before, props are seen 

as less antagonistic and threatening. It can really help to aid in communication. And 

we've seen that mostly with kids with autism who are largely nonverbal. Multisensory 

storytelling. Here's where I'll talk about it a little bit more. The research has really 

supported using this, especially with individuals with developmental and intellectual 

disabilities. So when they're trying to learn new information, that has always been a 
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very difficult task for someone with an intellectual disability. But what they've found is 

whenever you engage as many senses as possible, when you're teaching something, 

that person tends to retain and be able to recall it much later. So for instance, if you're 

teaching somebody, and this could be a child or an adult of any age with an intellectual 

disability, how to be safe in the bathroom taking a shower, if you don't have an actual 

bathroom or shower to do it with you could demonstrate by having them test out cold 

and hot water and reinforcing the appropriate temperature. You could hold soap to 

their nose and have them smell the soap as you're describing the situation. Have them 

plant their feet on the ground to kind of feel that proprioceptive input of what the 

bottom of the tub might feel like. And as you're engaging their senses this way, talking 

through a safe scenario as to how they can take a shower safely.  

 

And again, just to talk a little bit more about that multisensory technique that I spoke 

of, I'll get into this a little bit more later too, but this technique especially was 

developed by a company called Fine Art Miracles in Pittsburgh that I've worked with. 

And that again is whenever you are working with nursing home residents, specifically in 

memory care units. We are engaging their senses in every way possible. We've had 

family members come up to us and say this is miraculous. They have not been awake 

like this or interacting like this in so long, this is great. And here in this picture you have 

a woman engaging in one of these multisensory sessions. So she has a sensory mat 

with all kinds of felt and rough textures, different textures that she can feel as she's 

reading through a story. So she's being stimulated in a lot of different ways. So further 

evidence for drama programs with the elderly population specifically is it provides a 

sense of mastery and connection with others. So what these people see is that they 

are in fact able to learn new skills and they're really proud of themselves. So I'll show 

you a video of this gentleman here singing a song from a musical that he learned, and 

he is quite proud of himself. ♪ So be like I ♪ ♪ Hold your head up high ♪ ♪ You will 

see a bluebird of happiness ♪ So he's kind of a ham here, which is hilarious, but he 

really had a great time and he was then able to talk to others about his performance, 
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what got him to that point of being able to sing that song and perform, and he had 

something else to talk about, which was really great for him and for his caregivers and 

friendships. It also has been shown to reinforce positive coping strategies. So what we 

see is residents in nursing homes, when they engage in these plays and musicals they 

kind of embody the character and they're met with some adversity because that's the 

plot line and then the character gets through it. And so in doing that they kind of learn 

how to cope in different situations, and they utilize those skills that their character had 

in everyday life. It also helps to improve memory recall because they are learning lines, 

however simple, but it's helping them actually use that skill of recalling something that 

they learned. And they have an improved sense of vitality and a regulated, relaxed 

breathing, which was also an interesting side effect of this.  

 

Next we have dance and movement, so again I'll describe these types briefly. There is 

something called travel that's used quite frequently. That is where the therapist will 

prompt the patient to move across the room in a certain way. So, for instance, you 

might say move across the room as if you feel good about yourself, and then you kind 

of make it more specific each time. Okay, now move across the room as if you feel 

good about your physical health. Now move across the room as if you are excited and 

feel safe going home. Or you could say move across the room as if you are stressed 

out or scared about something. And basically this just provides a way, another way for 

self-expression that maybe a patient might not have been able to do. So you can really 

tell a lot by how someone moves, especially in relation to a prompt. And then the act of 

moving itself can be both therapeutic and physiologically strengthening, which is great. 

The next task or a technique is to use a mirror. So you would place a patient in front of 

a mirror and kind of use similar prompts to the technique of travel. So you might put 

them in front of a mirror and say something like, okay, move as if you are excited to be 

here. Move as if you have a good support system at home. Things like that. You could 

also change it into much more neurophysical frameworks or rehabilitative frameworks, 

like sit in midline and move your right arm in a, and you could describe, you could 
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show them, but it would be like a D1 PNF pattern. Something like that. It's really good 

to have that mirror feedback for many reasons. The next one is mirroring, different from 

mirror. So mirroring is used when the therapist does a movement and the patient is 

facing them and has to mimic the movement or vice-versa. The therapist does 

whatever movement the patient is doing. And I'll get into that a little bit more later as to 

why that's beneficial.  

 

Next we have life's journey. That's where the therapist would prompt the patient to do 

a series of movements that represents their life from birth to where they want to see 

themselves in the future. So you might prompt them and say do a movement that 

represents what it was like when you were three-years-old, or what it was like when 

you were a teenager. What it would feel like if you had everything you wanted in the 

future, what does that look like? And then they would do some movements. Next we 

have Simon Says. This is really good to work on inhibition, command following and 

attention. Really good for all of those. But we've probably all played that as a kid and 

it's just as what you'd expect it to be. So you're prompting the patient to only move 

and do what the prompt is if you start it by saying Simon says. And they're not 

supposed to do it if there's no Simon says prior to the prompt. So that's obviously 

probably more appropriate for kids, but there are some adults that really enjoy that too. 

You have to kind of use your clinical judgment and see who's appropriate for that and 

who isn't. But again, very well for one step command following. And it works well for 

inhibition and attention. And lastly we have what is called movement metaphors. That's 

where a patient uses a prop or a metaphor to help them demonstrate an achievement 

or a challenge that they might be experiencing at that current time. So maybe they'll 

grab a stuffed animal and say this represents how I feel comfortable now with my 

situation, and I'm at peace with it. Or something like that.  

 

So some supporting evidence for dance and movement, probably the most obvious for 

all of us physical rehabilitation specialists are it improves strength, balance and 
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proprioception with all of that kinesthetic activity. There's a lot of benefit with moving 

around like that, especially with some rhythm. It's been shown to reduce depressive 

symptoms, slow cognitive decline, and activate motor neurological brain regions to 

improve muscle memory, which can be really really important, especially with 

individuals after a brain injury or stroke, things like that. It can help reduce fall risk 

because that person is challenging their balance all the time safely, with you next to 

them, but they're challenging their balance and strengthening their core and working 

on their proprioception, which all helped to reduce fall risk, which is very important. It 

can also stimulate communicative capabilities through the shared experiences in 

dance. So if you're doing a group session, and a lot of these expressive art 

interventions are most beneficial in groups for the appropriate people, but they're also 

extremely beneficial one on one with the therapist. But anyway, if you're in a group 

setting with dance it can really help to stimulate some communication and social 

interaction.  

 

Okay, next we have some expressive writing examples here. Those are letters, phrases 

or mantras. So, for instance, a phrase could be like carpe diem, seize the day. It could 

be your mantra as well throughout the day. Journaling, poetry, timed writing and 

prompts. So obviously expressive writing can have a lot of psychological benefits and 

there are certainly a lot of physical benefits too. Some cognitive benefits that we see 

that we might not discuss right now, but they are things that you, I'm sure as clinicians, 

can recognize whenever you try to use it with some of your patients. So we'll talk a 

little bit about that later. So some of the supporting evidence with expressive writing is 

that it provides inspiration and ego support. And that's especially in that group setting 

that I talked about. So they might become inspired by another member of the group 

and something that they wrote, or they get that ego support, that feedback, positive 

feedback of having engaged in the task to begin with and having opened up and been 

vulnerable with their peers. This next one is incredibly interesting I thought. It was also 

shown to improve immune function. And that seems to be directly correlated with the 
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fact that it also reduces intrusive and negative thinking and depression and anxiety. So 

anxiety and depression can really decrease your immune function. People who are 

anxious and stressed out all the time tend to get sick more. So because this writing 

helps to reduce depression and anxiety it can also, in turn, improve immune function. 

And that was evidenced by some key inflammatory biomarkers that these researchers 

saw in the blood work of people who engaged in expressive writing. And another cool 

part of that was, is that these effects lasted for a couple of months afterwards. It also 

helps to improve working memory capacity, which is always important in a lot of 

individuals, especially when you're dealing with the neurological world. But that is seen 

through writing and response to prompts, so remembering what the prompt was. It 

also can help with sequencing.  

 

Just remembering what you started with with your writing, especially if it's a creative 

writing or a reminiscence writing prompt where you're talking about a memory. So it 

has a lot of cognitive benefits as well. Next we have music and singing. So different 

types of those, songwriting is exactly what it sounds like. You just write some songs 

and lyrics with a person. This is especially beneficial for somebody who tends to be 

more of the artsy type. Maybe might have expressive aphasia verbally, but can write 

things appropriately. And it also might just be a way for both the therapist and the 

patient to bond with each other. There's also a type of music and singing therapy that 

involves playing instruments. That is very good for a lot of different things, but even 

physically, when you think about the dexterity it takes and the bimanual operation 

using both arms to play an instrument, following the rhythm, joining in with other 

instruments, it can be a highly complex task but very very fruitful for a lot of people. 

There's also something called drumming and that is maybe not what you think it 

means. So that's usually in a group setting and each person has their own little drum 

and this is used for communication. So when someone doesn't feel comfortable 

verbalizing something, or maybe they're not able to, this drumming is used. So for 

instance, you start with one person, they tap out a beat, just one that they choose. And 
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whomever they're looking at has to respond with their own tapping and beating of the 

drum. And in that way that creates communication, a musical dialog between the two 

of them and then they feel connected, like they're being heard. And then it just 

continues throughout the group. There's also something called melodic intonation and 

we are going to get into that more specifically later, so I'll save it for then. But just so 

you know, intonation here just means singing.  

 

The next type is music reminiscence and that is when you listen to familiar songs with 

the patient and you just talk to them and reminisce about what this song, this particular 

song meant to them, who comes up in their memory, what time of life was this around 

and how it made them feel. We all know that whenever we hear certain songs we are 

thrown back into memories. It can be therapeutic. It can also be kind of difficult to 

drudge up some things that might not be enjoyable to think about, but it's all necessary 

to kind of move on. For instance, you could have a patient that was listening to a 

certain song when they crashed their car, which landed them in rehab, which is why 

they're with you. So that can be almost therapeutic to reframe what that song actually 

means to them, if you wanna discuss which song was playing. Next we have 

singalong. This is great for anyone actually with aphasia. They've seen a lot of times 

that people with non-fluent expressive aphasia can still sing familiar songs but they 

cannot verbalize spontaneously. And I've seen that a lot too with patients, which I 

always found to be incredibly intriguing. But singalong is just a really great tool to 

provide hope for that patient that yes, they can in fact still produce some 

verbalizations, even if it is just to a song. It can also create connections between the 

patient and the therapist and the patient and other patients. Next we have something 

called music stimulation and that is when you use songs, rhymes and chants and have 

the patient fill in the blanks.  

 

So you take a familiar song or a familiar lyric, familiar phrase that they like. Typically 

you want it to be meaningful to the patient. And again this is for someone with aphasia 
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or just limited verbalizations, for whatever reason. And so you might say, okay, twinkle 

twinkle little, and they say star. And then you back it down so you might say twinkle 

twinkle, and they say little star. And then twinkle, and then they'll say twinkle little star. 

So you just keep kind of building up their store of words that they can produce. The 

last one is lyric discussion and that is kind of what it sounds like. You take a 

meaningful lyric, it could be similar to music reminiscence, but you take a familiar lyric 

or meaningful lyric with the patient, so have them choose one to the best of their 

capabilities and discuss it in a way that helps them express something about 

themselves, that helps you to get to know them better. If they aren't able to verbalize 

these things to you then perhaps this intervention isn't as appropriate, but you could 

also combine it with another medium and a multimodal approach, which we can talk 

about. But just briefly, you could have that lyric playing, you could have that song 

playing, and then they can paint their response to it. And we'll talk a little bit more 

about that in a minute.  

 

So in terms of supporting evidence with music and singing, it has shown to increase 

neuroplasticity which is really huge, especially since that is a big focus in the rehab 

world. It enhances alertness leading to improved attention and memory. It creates 

changes in the temporal region that process sound. So that's been shown to decrease 

depression, which is pretty cool. So they've shown that on functional MRIs and 

different studies that have used music. And it has shown that it improves motivation as 

well, which a lot of times they kinda go hand in hand with each other. When motivation 

is improved, depression is usually decreased and vice-versa. It also activates multiple 

parts of the brain fostering dendritic sprouting and synaptic plasticity, which is just a 

fancy way of saying it strengthens the neuro connections in the brain. There's also 

something called musical improv and that is when someone creates a musical 

performance or they just perform musically, impromptu, immediately after hearing a 

musical prompt. So you might have a meaningful song play and you play it for them 

and then prompt them to continue with any type of singing or dancing that they want to 
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with that. And that has also been shown to activate multiple parts of the brain as well, 

because there's a level of creativity, there isn't any element of overthinking and they're 

just going off their spontaneous reaction to complete the task. I forgot to show this 

video. So this elderly woman is singing one of her favorite songs, it's very meaningful. 

She gets a little bit emotional in the end. and that is also one of the major strengths of 

music and singing because when there's an emotional connection to something it 

really helps to strengthen that neuro connection in the brain.  

 

So I'll just show you that here. ♪ May old father time never be unkind ♪ ♪ And 

through the years save your smiles and tears ♪ ♪ They are souvenirs ♪ ♪ They'll 

make music in your heart ♪ ♪ Remember this each ♪ So she kind of started to tear 

up at the end there but the other cool thing about that is her attention and her emotion 

were completely on that song. She was normally not standing up for that long and so 

when we were working on standing tolerance and balance, she engaged in singing a 

meaningful song which really helped distract her from the fact that she was standing 

for a lot longer than she normally does, which was another fun way to combine 

physical rehab with expressive arts. Okay, now we're going to get into the clinical 

utilization of a lot of these techniques. I think it's very important that you guys feel at 

least a little comfortable in being able to use some of this in your practice, and I'll go 

over this at the end but I am certainly available for any questions you may have or any 

brainstorming that you might wanna go into. So we're gonna start with the visual arts 

again and some indications and interventions for this is the first one I have listed here is 

clay sculpting. Some targeted skills that you might wanna think about when you're 

using this media is attention, grip strength, dexterity and emotional regulation. So grip 

strength and dexterity are obviously the physical benefits to this, but there's a lot of 

cognitive and psychological benefits to this as well. So I've used this with children 

before who really need to work on attention to task. And so I might prompt them like 

this activity idea states to create your favorite animal and they will attend for longer 

than they've ever attended with me because, A, it's taking some hard loading work to 
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mold that clay and to use it. And so they're using some physical force. But they're also 

really excited to kind of dive in there, get their fingers on something that feels kind of 

cool and squishy, and they really want to attend to create that animal. What's an extra 

benefit is if afterwards you discuss either in a group or just the therapist and the child 

say, describe to me what you just built here. What does that represent or what kind of 

animal is that, have you ever seen one? And it just opens up a different dialog too.  

 

Next we have painting and so painting is, at least in my practice, I use this the most 

frequently. Painting I have found, and many patients have verbalized this, that it just 

tends to be the most therapeutic, the least intimidating kind of approach as well 

because there's a lot of things, painting just provides this calming input and then you 

can also use a variety of colors very easily when you're painting. Some targeted skills 

here are visual motor and perception. That goes back to what I was talking about with 

contrast and colors and helping perception in that way. Grip strength to maintain a grip 

on that paintbrush. Emotional regulation and mood, because there's a lot of calming 

that goes on whenever you're painting. And a lot of times people will paint their 

emotions too which can help them identify and express themselves. And it can also 

help with proprioception, especially if you're using finger paints. So you're increasing 

that sensory input and you can use those with kids, you can use those with adults. I've 

had adults dive into finger paints and they've loved it.  

 

So, again, you're just gonna have to use your clinical judgment on what might be 

appropriate for which patient. There are also a bunch of adaptive brushes, but since 

we're OTs you can certainly adapt your own paintbrush. Or you could use like here in 

this picture, a cut up toilet paper roll to make some cool designs and to give that 

bigger grip for maybe a child with a weaker grip strength. And then you can also just 

use paper towels or sponges to provide some texture and easier tools to grip as well. 

Some activity ideas here, paint a familiar photograph. That might be most appropriate 

for someone who you think would be less critical of themselves because obviously that 

16 
 



 
 

photograph is a realistic photo. And if they're okay with not recreating it exactly then 

this might be a good way to kind of reminisce, get them to engage in something that 

they can be proud of and maybe show a loved one later. And then they can hang it up 

in their room right next to the real photograph. You can also prompt patients to paint 

their mood. And a lot of times I will combine this with music and songs. Like I'll play an 

instrumental song and I'll prompt the patient to just paint with whatever colors they 

want for however long they want, in whatever direction. It doesn't have to be a picture 

or anything. And then at the end I'll ask them, what does this color represent or there's 

some jagged lines here, was that during a louder part of the song, or what does that 

represent to you, and kind of get them more used to diving into what may have come 

up for them while they were engaging in that task and how they responded to the 

different rhythms and pitches of the song. The last activity idea here is a pretty fun one. 

It's a mural and those are really really large pictures that are usually hung on the wall. 

You can use the big brown rollout paper that's at Home Depot, or you can use a big 

chalkboard. But it's really great for visual scanning and accommodation, neglect and 

inattention.  

 

So if you assign like a section of the mural to a patient, they have to know to organize 

that top left corner and transfer that onto this page so that they know they're just going 

to make that one piece of the mural. And then you can hang it all up and it's usually a 

group effort and it turns out to be really cool. It lights up a rehab room and the patients 

are always very proud of it. So we'll continue with some interventions here from the 

visual art perspective. Next we have drawing. And you'll see in that video here that 

there is an elderly man drawing. He clearly has some artistic talent but he is also 

engaging in something that he's proud of. And he is maintaining a grip on a writing 

utensil and utilizing those intrinsic muscles that he wouldn't normally be using. It also 

gave him something to talk about with his friends afterwards. He was very proud of the 

fact that he even attempted that task, which is great. So some targeted skills, his 

drawing, like I mentioned, dexterity and grip strength. Also bilateral upper extremity 
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use. It's a great way to get that person to utilize one hand as a stabilizer and the other 

hand to do the drawing. You can work on standing tolerance and balance. You can put 

a mirror in front of them while they engage in it and ask them to maintain midline while 

they're drawing. And you can also set the writing utensils, the coloring utensils out 

with, or out of reach so that they have to bend cross midline, reach diagonally, to get 

their writing utensils and challenge their balance in that way. That's obviously with use 

there and using your clinical judgment to see who's safe enough to try it that way.  

 

Some other targeted skills in drawing are attention, emotional regulation and mood and 

sequencing. Some activity ideas. This first one is used a lot for calming. It's drawing 

repetitive lines and circles, and that can be vertical, horizontal, diagonal, however they 

wanna draw their lines, and repeated circles over and over. It can help with muscle 

memory and it, again, it just helps with calming the person down and getting them out 

of their own head, which is usually kind of necessary at times. You can also prompt 

them to draw a self-portrait while looking in a mirror or drawing the human figure. So if 

you have someone who had a stroke and now they have inattention or neglect, 

especially to one side of their body, drawing a human figure or their face is a really 

great way to help them attend to both sides of their body. Individually access what 

might be going on. This can also help them to feel for the proprioceptive input that they 

might be experiencing. And then after they draw it, if there are any missing pieces of 

the human figure or their face, you can help compare it to a real life example and 

address their neglect, drawing attention that way.  

 

Last activity is drawing a mandala This is a very common picture that you might see in 

adult coloring books that is also used for stress reduction. And what they look like is 

they're usually big circular forms and you create lines through the diameter, multiple 

lines, so it sort of looks like a pie that's cut into slices. And then you make little lines 

and shapes all throughout the circle, repeated. And a lot of people find that very 

calming. You can then prompt the person to color the mandala after they're done, 
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which, again, really helps to calm down. It helps with visual discrimination, visual 

scanning, visual commendation. So there are a lot of things that you can consider 

when you're maybe going to have a patient do that. Next we have photography. And 

for the purposes of this treatment we are talking about photography, looking at photos 

that already exist, because a lot of times it'd be tough for you to mandate that a patient 

take pictures in the clinic because of HIPAA reasons. So these are mostly just for 

pictures that already exist. Some targeted skills here are working on mood regulation, 

memory recall, visual scanning and perception.  

 

So I'll kind of touch upon some of those skills and these activity ideas. First one, 

collage from magazines. That's a really good one because they have to work on cutting 

and visually scanning and pasting. Working on a whole, seeing the big picture, that can 

be good for neglect and attention. I've had patients make their own vision boards in 

this way. So they'll go through some magazines and cut out things that mean 

something to them or seem motivating to them. And they'll put it all together in a 

collage that would serve as their vision board, that they would then hang up in their 

room and address each day for rehab. You can also take some historical photos for 

reminiscing. So you can talk to the person about where they were when that event 

happened, or if they knew anyone that was directly impacted. It really helps the person 

open up about their life and they get to talk a lot about what their memories are and 

their experiences, and you get to know them a lot better. Which can help build rapport, 

which is also very important. This next one I really like, locating objects in pictures. It 

really helps with visual scanning and attention and neglect. So that can target a lot of 

different skills, especially in the neurological population. Next we'll talk about drama 

and storytelling. So we talked briefly about multisensory sessions and I mentioned that 

they were created by this company called Fine Art Miracles in Pittsburgh. So they 

developed this technique where you work with nursing home residents in memory care 

units, and you try to stimulate as many senses as possible to get them to interact with 

the world around them. This woman here is part of one of those sessions. She usually 
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does not interact with her environment at all. She's very under-stimulated and therefore 

doesn't talk or attempt activities, doesn't move much at all. But when she gets into 

these sessions and she's smelling perfumes and she's touching furry teddy bears like 

you see here and she's wearing colorful hats, she really lights up and becomes a 

different person. Like I said we've had loved ones come in and just exclaim over how 

successful these sessions are with their loved ones, and it's very cool to see.  

 

So basically the main thing about this, and this goes into the storytelling, like I 

mentioned with the individuals with intellectual disabilities. So basically think about 

stimulating as many senses as possible to foster learning and retention. So targeted 

skills here are sensory modulation, attention memory and recall, mood and emotion 

regulation, sequencing, social skills and communications and coping strategies. So 

some activity ideas that we've seen here. If you recall, I did talk about describing 

bathroom safety to someone with an intellectual disability and having them feel the 

different temperatures of the water, smelling the soap, feeling the floor, that kind of 

thing. For these multisensory sessions you could use things like essential oil diffusers 

for the fragrance, reminiscing looking at old photographs, listening to music, sensory 

mats that are basically just pieces of felt that have different textures on them, different 

materials, so that patients can touch different things and really kind of wake up those 

receptors in their fingers. And then also sandboxes. Sandboxes are for children but 

also the sand bins where patients will sift through the bins and try to find different 

objects and work on their stereognosis skills as well in that way. Obviously in the 

COVID world that's kind of difficult and you'd have to have some hygienic techniques 

in place to be able to use that. But it's a really good task to get someone to attend to 

and feel different things.  

 

Next we have role-playing and improvisation. This targets skills of social skills, 

interpersonal relationships, confidence building, mood, planning and sequencing, recall 

and empathy. So we talked about role-playing earlier where the therapist plays a role 
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and the patient reacts in whatever way they feel fit, and then you kind of review how 

the patient reacted. So some activities here, we already talked about that social 

situation of approaching a middle school lunch table, so that's great for a child with 

autism to kind of practice what that situation would be like. You could also have the 

patient memorize simple lines of a play and perform it in front of an audience. That 

works on a ton of different skills. But also a lot of times they see that the patients really 

regain a sense of pride and control over their situation when they're learning a new skill 

and engaging in this activity. You can also reconstruct a past situation and act out a 

different ending. This can be very therapeutic.  

 

So, for instance, if you have someone who had a stroke, a heart attack, or they fell 

down the steps or something, you could have them talk about the events that sort of 

led up to that incident and how they could change that. What I find a lot of times is this 

is therapeutic because my patients will play the what if game, and we've all done it, but 

it can be detrimental to your recovery because you dwell in the past. This way they can 

talk about what would've happened otherwise, possible other endings, and then move 

past it and address what's going on currently. So some continued treatments here is 

we have something called creative visualization. That's where you engage as many 

senses as possible to visualize a situation. And I'll get into that a little bit more here in a 

second. But some targeted skills here are sequencing, emotional regulation, mood, 

creativity, goal-setting, and it can be scripted or improvised, just based on your 

patient's cognitive and intellectual level. Some activity ideas here are visualizing a 

future self and writing down desired traits and goals to help get you there. And that's 

really great to develop an occupational profile at evaluation. Can help you really kind of 

see what's important to somebody, what's important to a patient and what they really 

want to work on. They can also identify a habit to get rid of and describe life without 

that habit.  
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So really envisioning what life would be like if they just started using their walker and 

were more safe in their household. What would that look like for their loved ones? What 

would that look like for when they're moving around in the house, and really kind of 

envision that with them. We have a lovely resident here, she's also engaging in a 

storytelling time with some multisensory components, but she has a great sense of 

humor, obviously so she really lights up during those sessions. Next we have dance 

and movement. So we talked about mirroring before, but it's best used to build 

empathy. And we see that a lot with kids with autism or someone after a brain injury. 

They have a very difficult time identifying with how someone feels. And so this 

mirroring where the therapist does some moves and the patient faces them and does 

the same moves, it can really help build empathy, as well as social interaction, 

emotional regulation, self-awareness and mobility. So some activity ideas down here is 

you could have that mirroring where the patient therapists are mirroring each other, but 

make it so that they're both building a castle to signify a safe space, and then they can 

talk about the parts of their castle and why they build it that way. Also you could have 

the patient mirror your movements while you're doing big and loud movements for 

Parkinson's or PNF movements or NDT movements, things like that. Here we have a 

couple of videos, they're both of people mirroring.  

 

So the first one I'll show you is a young man mirroring me, the therapist. And he's 

getting a lot of enjoyment out of it too so I'll show you that 

 

- Is this for like music therapy? 

 

- And he's asking me if it's for music therapy 'cause I told him I wanted to film him to 

use as an example for what dance therapy is and he was asking if it was music 

therapy. So he's pretty well versed in the different techniques. This next one here is 

two sisters and they were trying to work on empathy with both of them and trying to 

relate to each other. So you'll see here that the little girl, the little sister is trying to 
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mirror her sister. It doesn't go quite as well as planned, but we'll see. They're at least 

expressing themselves the way that they want to and engaging in some parallel play 

here. So it's a win-win still. But these are all done with virtual therapy because of this 

COVID world that we're living in. Next we have expressive writing. So we talked a little 

bit about these but there's prompts that you can give. For example, write about a time 

you felt angry with someone. What did that emotion feel like to you? Or write about the 

happiest memory you can think of, then describe your environment, the time of day 

and the people around you.  

 

So this can really work on a lot of different things but ones that I'm saying are targeted 

skills here are emotional regulation, grip strength for handwriting and attention to task. 

You can also do timed free journaling which is sort of a confusing title there but 

basically it's free journaling, the patient can write about whatever they want, but it's for 

a preset amount of time. So I like to use this when I'm having someone work on 

standing balance or tolerance. So they're distracted with writing and I can also get to 

know them a little bit better too, just based on what they're writing or I can get to know 

what they're feeling like that day, which is beneficial, while they're also working on 

some physical goals too. So I'll do it if they need to work on attention to task, 

emotional regulation, their handwriting in general. I have a lot of patients after stroke or 

brain injury that want to work on handwriting. And even with children too, of course, 

they need to work on handwriting too. And it helps with mood. We see a lot of research 

studies that show that journaling just helps anxiety and depression tremendously. It's 

sort of like a mood dump, an emotion dump. So it might help to have that with one of 

your patients and just see if it helps them psychologically move forward in their rehab. 

Other parts of expressive writing phrases and mantras like that carpe diem I talked 

about. Targeted skills here are self-awareness. What's important to me? That 

determines the mantra that I will follow in my day-to-day life. Emotional processing 

regulation. So you can use a mantra if like, maybe it's just take a deep breath is your 

mantra or your phrase, can really help you process some of your emotions, calm 
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yourself down so that you can feel how you're actually feeling and move to the next 

step. It also helps with motivation.  

 

So carpe diem, seize the day, can be motivating for a lot of people. And 

self-compassion. Maybe you have a patient that tends to be overcritical. So then you 

might want to develop a phrase or mantra with them that they can repeat to 

themselves as soon as they start hearing that negative voice speak up, which can 

really hinder their rehab. Some daily activities here of daily handwritten notes on their 

goals and mantras, that can be hugely beneficial to help them focus on what's going 

on. Because a lot of times patients forget everything that they're working on and what 

they've achieved. That can also be good to write down how far they've come. 'Cause a 

lot of times it can be hard for patients to remember where they started and how far 

they've come. A gratitude mantra, what are you thankful for, doing that each day. A 

multimodal treatment would be write a favorite phrase and then draw an associated 

image. So you actually see that on the left here, this funny poem. The elderly 

gentleman here loved this poem and he drew an image to represent the poem and he 

got a lot of joy from that. 

 

 So it's a great way to engage multiple senses in this way. Next we have poetry, some 

targeted skills here are emotional processing, regulation, empathy. So they can look 

through some of their favorite poems and read them while they're standing, while 

they're on their way to the bathroom, that kind of thing. Also helps with attention to 

task and expressive language. So that kind of goes into when I was talking about 

filling, finishing the phrase or the song lyric that we spoke about earlier. You could use 

that with poetry. Some activity ideas, so fill in the blanks. So you have a poem that is 

familiar to the patient and you start saying it and then they have to fill it in, so they can 

write in the blanks there. Also you can have sentence stems. I really like using this on 

evaluation, it helps me get to know the patient on a much deeper level. So I might start 

them off with a stem like if you knew me and then they finish that sentence. I've really 
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gotten to learn a lot of interesting things about patients that have come up in therapy. It 

helps to build that rapport and gets them more invested in their rehab. Now for music 

and singing, there is a distinct technique called singing for the brain. Look it up, it's 

really interesting how people use it. It's indicated for individuals with their caregivers.  

 

So we know that caregiver burnout is a real thing. This is used for both patient and 

caregivers, so it's a musician led group or anyone who feels comfortable singing or 

playing an instrument. They lead this group participants with their caregivers, singing 

familiar songs. It really promotes acceptance of the diagnosis, which I think is very 

important because then that just gives you a peace and an understanding of your 

situation. And the caregiver feels better about it too. It improves the social relationship, 

especially between the caregiver and the patient. Gives them common ground to talk 

about. And it helps memory and decreases anxiety, which is pretty cool. That melodic 

intonation therapy I was talking about earlier that I said we'd talk about more, here it is. 

It's indicated primarily for individuals with non-fluent aphasia. It uses words and simple 

phrases with like rhythmic tapping and melodic accompaniment. So you might have a 

phrase like I love you. Maybe the patient wants to work on saying I love you. So you'll 

have them tap out the syllables, I love you. I love you. And they can, that can help to 

actually transfer that to regular expression when they're trying to verbalize something. 

It appears to be most appropriate for individuals with an intact right hemisphere. So 

just keep that in mind when you consider using this intervention.  

 

Here we have a child who had amniotic band syndrome, so some of his fingers weren't 

fully developed because of it. But he is super excited to get involved with his musical 

instrument in singing, singing, it's beautiful, and he's also with his parents using some 

instruments too, and he's just gaining so much confidence, using his hands 

appropriately and at the same time, which was a big goal for him. So music really 

provided that motivation for him and I'll play that for you. Ready for opera! Vocal music 

therapy. This is used with patients with chronic pain. They've seen a lot of success 
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with this. A lot of times patients in chronic pain try to get out of their bodies so that 

they don't feel it anymore, which makes them move less. Makes them feel detached 

from their own body and really hurts their mood. So this is great because it does 

music-guided breathing, humming. They discuss their somatic experiences and the 

benefits of music. They use instruments and it has really helped to improve 

self-efficacy and motivation. Also helps with socialization. So it's been a big benefit for 

that population. Another one for that in general is deep breathing exercises that I kind 

of just talked about. Patients of all ages benefit from this. It's a big stress reducer, 

great for pain management, and you can combine it with big and loud movements to 

music for treatment of Parkinson's disease. So this is a great way to really get creative 

and motivate a patient who really enjoys music.  

 

Some multimodal approaches here. This is an approach called CO-OP. It's 

goal-oriented and problem-solving with guided discovery. So it really helps to 

empower the patient. This is some of the research I've used in Pitt but there's a source 

in the works cited page that details this process. But it really helps the patient to 

identify problem areas in goals that they wanna work on and then how to fix their 

process, like what worked and what didn't when you tried to achieve that goal. It really 

makes them much more self-sufficient so I would encourage you to look that up. Clay 

and music, so you could play a classical song and prompt, mold your clay into 

something representing an emotion that comes up during this song. Optionally you 

could have them close their eyes if they really wanna engage in the sensory part of it. 

It's indicated to treat depression, pain, sensory deficits and fine motor impairments. 

This is a big one, combining stretching and a yoga program with multisensory crafts. 

This has shown great results for people with chronic pain of all ages. And I know, as a 

therapist, that's a huge issue for a lot of people. So the next one is deep breathing to 

music plus painting emotions, plus the discussion. So it's indicated to work on 

emotional regulation, stress reduction and social interaction. It's great for patients of all 

ages. Again you just prompt them, you start a song, prompt them to paint in waves. So 

26 
 



 
 

you paint up when you breathe in and paint down when you breathe out. Up, breathe 

in, down, and then they can engage in painting free for all. And then you can ask them 

what each one represents, if there's any emotions that came up for them. And that 

discussion piece is very important.  

 

The last one here is listening to meaningful music while engaging in IADL and leisure 

tasks. It's indicated to treat functional deficits, mood, anxiety, endurance and memory. 

I mean we all know when we're working out, like music can really motivate you. There's 

a lot of patients that feel the same way. So consider playing some music that means 

something to the patient as they're engaging in one of these tasks. These are the 

referral sources for those other disciplines that I talked about. So here you'll have like a 

find a therapist website for each discipline, and then you'll also have their main 

organization website for each one. This is a very good resource if you feel like your 

patient would benefit from further expertise in these areas. So I have listed here referral 

sources for dance and movement therapists, music therapists, art therapists and 

drama therapists. So you can find one in your area and refer your patients out to these 

people. They're really wonderful to work with. And this is made by a patient, so just 

remember, "As you travel on through life, whatever be your goal, keep your eye upon 

the donut and not upon the hole." If you have any questions, like I said, if you wanna 

brainstorm or any tidbits of information, please feel free to contact me. I truly would 

love to hear from you any stories or anecdotes you wanna share. My email is listed 

there bloiselle23@gmail.com. So I really appreciate that, thank you very much. 

 

- [Fawn] Thank you so much Bridgette for a great talk today. Loved all the videos so I 

appreciate you coming on. 

 

- Thank you, thanks so much for having me. 
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- [Fawn] Thanks everyone, hope you join us again on 

continuedandoccupationaltherapy.com. Thank you. 
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