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ABSTRACT 

 Community arts programs serve as an emergent form of support for persons with 

aphasia (PWA). As the need for these programs becomes more apparent, research that 

investigates program effectiveness is essential. Of the 33 persons with varying aphasia 

types and severity levels who participated in this retrospective pilot study, clinician-

observed engagement levels and participant-reported satisfaction ratings were examined 

within those who completed both the choir and art sections (n = 21) and between the 

independent samples of the choir (n = 30) and art (n = 24) sections. Additionally, this 

study examined a possible association between clinician-observed engagement levels and 

participant-reported program satisfaction ratings within a choir section and an art section 

of a 2-week summer community arts program. Quantitative data analysis for participants 

who completed both the choir section and the art section (n = 21) revealed a statistically 

significant (p < .01) higher level of engagement in the art section compared to the choir 

section, indicating that the art section was possibly more engaging for PWA. 

Additionally, analysis of engagement levels and satisfaction ratings for participants who 

completed the choir section (n = 30) revealed a statistically significant association (p < 

.05), which indicated that participants’ level of engagement in a choir section may affect 

their perceived satisfaction with that section. This community arts program also resulted 

in high overall engagement levels and satisfaction ratings for both choir and art sections. 

Results of this study suggest that a community arts program comprised of a choir section 

and an art section was valuable and personally satisfying for PWA, particularly for 

individuals who sustained high levels of engagement throughout the program activities.  
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I. INTRODUCTION AND LITERATURE REVIEW 

 Aphasia is an acquired language disorder caused by damage to the left perisylvian 

region of the brain that typically results from stroke, traumatic brain injury (TBI), or 

tumor (e.g., Anderson et al., 1990; Beeson & Rapcsak 2006; Clark & Cummings, 2003; 

Plante & Beeson, 2013). According to Simmons-Mackie (2018), the prevalence of 

individuals diagnosed with aphasia in the United States is approximately 2.6 million. 

Projections expect this number will increase due to the growing population of individuals 

over 65 years of age. In the United States, stroke is the fifth leading cause of death 

(Mozaffarian et al. 2016). It is estimated that of individuals over the age of 65 that have 

survived a stroke, 30% are diagnosed with aphasia (Engelter et al., 2006; Flowers et al. 

2016). Due to the increase of the senior population and the prevalence of stroke-induced 

aphasia, implementing intervention and healthcare that benefit this growing population is 

imperative. 

 The effects of aphasia are expansive and unique to each individual. Aphasia can 

cause widespread communication challenges, such as difficulties with language 

production, comprehension, reading, and/or writing (e.g., Beeson & Rapcsak, 2006; 

Hallowell, 2017; LaPointe, 2011; Simmons-Mackie, 2018). When considering how often 

people communicate every day, the consequences of aphasia can be better understood. 

For example, a common errand such as going to the store can cause numerous 

communication challenges for persons with aphasia (PWA) (e.g., requesting assistance, 

answering questions, reading the label of an item, comprehending the total amount 

needed to pay for the items). According to Simmons-Mackie (2018) communication is 
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essential for all activities of daily living (ADLs). The language problems that coincide 

with a diagnosis of aphasia have been shown to negatively impact PWA as well as family 

members in their ADLs and create social withdrawal, which results in isolation. While 

PWA have deficits in language, their intelligence remains unaffected; however, these 

language impairments can conceal their intelligence. Another aspect that affects the 

ability of PWA to function in society is public awareness. According to Hinckley et al. 

(2013), public awareness of aphasia is lacking. If members of the public do not 

understand what aphasia is and how it affects the individuals diagnosed with the disorder, 

then they cannot be expected to effectively communicate with PWA and create inclusive 

communities in which these individuals can thrive. In conclusion, lack of public 

awareness along with a disorder that can mask intelligence can negatively impact the 

public image of PWA and limit their ability to form relationships. 

  Overall, PWA experience negative effects related to quality of life (QOL) (e.g., 

Cruice et al. 2003; Hilari et al. 2003; Hilari & Byng, 2009; Hilari, et al., 2011; Ross & 

Wertz, 2003). Stroke with aphasia is associated with greater disability than stroke without 

aphasia (Flowers et al.; Gialanella et al. 2011; Wade et al. 1986). Lam and Wodchis 

(2010) reported that out of 60 diseases and 15 health conditions, the greatest impact on 

QOL was aphasia. It is common for individuals diagnosed with aphasia to experience 

negative emotional and social outcomes (Code et al., 1999; Cruice et al., 2003; Døli, et 

al., 2017; Hilari et al., 2010; Sarno, 1997; Simmons-Mackie, 2018). The specific events 

experienced by PWA related to emotional and social outcomes are social isolation, 

loneliness, negative sense of self, decreased autonomy, negative financial impact, 

decreased participation in life activities, loss of meaningful familial relationships, loss of 
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friendships, and depression (Simmons-Mackie, 2018). Additionally, Bullier et al. (2020) 

reported fatigue as an important component that can affect quality of life for PWA. 

Though aphasia is a language disorder, the disabilities experienced by PWA span further 

than a loss of physical communication and negatively impact social, emotional, and 

psychological well-being. 

 Due to the variety of negative outcomes experienced by PWA, it is important for 

speech-language pathologists (SLPs) who work with PWA to understand the personal 

experiences of PWA and recognize the SLP’s responsibilities in assisting this population. 

Hallowell (2017) summarizes the obligations of SLPs who treat PWA in the following 

four main areas:  

• treat structural and functional abilities 

• create support for language impairments and encourage use of intact functions 

• provide social and psychological support 

• facilitate social and life participation 

In summary, SLPs should provide support to PWA in a variety of ways to achieve overall 

improved health and QOL. 

One example for how PWA could improve their QOL is by participating in 

community arts programs. These programs focus on socialization and life participation. 

Through focusing on these areas, several adverse effects of aphasia (e.g., social isolation, 

loneliness, decreased autonomy, decreased participation in life activities, loss of 

friendships) may be reduced. Research regarding community arts programs is becoming 

more common; however, there are still many aspects of these programs that need to be 

explored.  
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This study aims to evaluate the benefits of a community arts program for PWA 

through analyzing the association between engagement levels of participants during a 2-

week (8-day) program and how those participants rated their satisfaction with the 

program. This association will be analyzed in both the singing (choir) section and the 

hands-on visual (art) section of the program. First, a literature review will describe 

current treatment frameworks used for PWA, including common goals that PWA are 

interested in achieving. Next, research regarding aphasia groups and community arts 

programs will be reviewed. Finally, the topics of participant engagement and program 

satisfaction will be explored, including definitions of engagement and program 

satisfaction as well as approaches for measuring these constructs. The success of 

community arts programs for PWA may be contingent upon the participants maintaining 

positive engagement as well as consistently reporting satisfaction with the program.  

Health Frameworks 

 According to the World Health Organization (WHO) (2001), health is defined as 

the interconnected relationship between physical, mental, and social welfare. Thus, the 

focus of health is rooted in prevention, treatment, and management of illness as well as 

maintaining healthy relationships. The WHO created the International Classification of 

Functioning, Disability, and Health (ICF), a biopsychosocial framework to guide health 

care treatment (WHO, 2002). According to Hallowell (2017), a biopsychosocial 

framework provides a holistic view of disability and its effects on health. Specifically, the 

ICF framework includes body structure and function, activity and life participation, and 

personal and environmental factors (WHO, 2002). Body structure and function are 
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defined as the anatomical, physiological, and psychological components of the body. 

Activity and participation are defined as the execution of tasks and involvement within 

activities, events, and relationships in daily life. Personal and environmental factors are 

defined as aspects of an individual’s identity (e.g., race, gender, laws, beliefs, attitudes, 

place of residence, support system). Through the ICF, the focus of healthcare has 

changed from only targeting impaired body structures and functions to understanding the 

impact that those impairments have on life participation and social health within the 

context of an individual’s personal characteristics and environment. This framework 

provides a standard of care for health care services nationwide. See a depiction of the 

WHO-ICF model in Figure 1.1. 

 The ICF framework provided the foundation for the Living with Aphasia: 

Framework for Outcome Measurement (A-FROM), which was created to guide 

healthcare professionals working with PWA (Kagan et al., 2007). The A-FROM 

incorporates the ICF domains and divides them into the following four main components 

for PWA: 

• participation in life situations 

• personal identity and feelings 

• language and related impairments 

• environment of communication and language 

 See Figure 1.2 for a visual depiction of the A-FROM. 

 Kagan et al. (2007) discussed the domains of the A-FROM and how these 

domains lead to functional outcomes for PWA. The first domain of the A-FROM, 

“participation,” is similar to the ICF “participation and activity” domains. This domain 
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focuses on the individual’s involvement in relationships, life roles, jobs, and ADLs. The 

second domain of the A-FROM, “personal identity and feelings,” is similar to the ICF 

domain “personal factors.” This domain encompasses involvement of the individual’s 

feelings, emotions, attitudes, and identity. The third domain of the A-FROM, “language 

and related impairments,” is similar to the ICF “impaired structure and function” domain. 

This domain encompasses areas of communication, such as language production and 

comprehension including reading and writing, that are impaired due to the 

neurological/structural damage associated with stroke-induced aphasia. Finally, the fourth 

domain of the A-FROM, “environment of communication and language,” is similar to the 

ICF domain of “environmental factors.” This domain encompasses the environmental 

aspects that either impede communication (e.g., lack of skilled communication partners, 

challenging physical setting) or support communication (e.g., availability of 

communication resources and supports). The focus of these four domains is to treat PWA 

as individuals with unique communication goals and create communication support 

through modifying environmental barriers that negatively affect life participation 

(Hallowell, 2017). By incorporating life participation, personal identity, language 

impairment, and the communication environment, the A-FROM provides a holistic 

framework for interacting with PWA.  

Goals for Persons with Aphasia  

 When creating goals using the ICF model, focus should be on the needs of the 

PWA (Tippett et al., 2014). This core component of goal setting is also exemplified in the 

A-FROM. The focus of the A-FROM is on the individual with aphasia and what changes 
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are significant for him/her (Kagan, 2011). The ICF and A-FROM both encourage patient- 

or person-centered care. Person-centered care involves including an individual’s 

preferences, needs, and values in all clinical decisions to ensure that all care is respectful 

and beneficial (Institute of Medicine, 2001). Leach et al. (2010) explained that when 

setting goals, a person-centered model leads to goals that address the ICF domains of 

impairment level, activity limitation, and participation restriction. During rehabilitation, 

the positive outcomes that result by including PWA in the decision-making process 

regarding their health are increased motivation, which leads to better goal attainment; 

increased life satisfaction; and reduced time spent in inpatient rehabilitation facilities. 

Furthermore, when PWA make choices regarding their care (e.g., goal formulation, 

planning, and decision making), the possibility for active participation in their 

rehabilitation increases. Giving PWA the opportunity to increase their participation and 

independence in their healthcare includes all of the A-FROM domains. 

 Worrall et al. (2011) interviewed 50 PWA and found that the goals of PWA 

aligned with all four of the ICF domains but most often with the domain of activity and 

participation. The goals of PWA were organized into the following nine categories: (a) 

return to pre-stroke life; (b) communicate needs and opinions; (c) obtain information 

about aphasia, stroke, and services; (d) participate in speech therapy; (e) increase 

autonomy; (f) preserve dignity; (g) maintain respect; (h) engage in social, leisure, and 

work activities; and (i) improve physical health. Thus, personal goals of PWA include all 

of the components of the ICF. Focusing on only one component of the ICF would be a 

great disservice to PWA. Although participation and activity goals were the most 

common personal goals for PWA, research indicates that an impairment-based model of 
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intervention is the most frequently used in speech-language therapy (Leach et al., 2010). 

This discrepancy between the goals expressed by PWA and the focus of speech-language 

intervention could be due to impairment-based goals being more objective, measurable, 

and treatable in a decontextualized manner. Because the goals of PWA are dynamic and 

encompass more than one domain of the ICF, intervention for PWA should also be 

multidimensional and involve numerous areas of focus. One possible way to focus on 

several ICF domains for PWA is through community arts programs. 

Groups for Persons with Aphasia 

 Research in community programs that focus on the arts for PWA is somewhat 

limited; however, there is research that examines the benefits of groups and centers for 

PWA which can provide beneficial information to guide future research on community 

arts programs for PWA. Simmons-Mackie and Holland (2011) examined the results of 

online surveys completed by service providers of aphasia centers. Similarities in the 

definition of aphasia centers were found and included focus on the following aspects: (a) 

quality of life, (b) group interaction, (c) community, (d) psychosocial well-being, (e) 

intervention intensity, and (f) participation and social engagement. While not one of the 

above-mentioned focused specifically on arts activities, many of these aphasia centers 

were reported to function like a community center as they involved collaborative 

activities and opportunities for socialization. These aphasia centers differed from 

medically-based aphasia interventions in that they focused on activities, socialization, 

collaboration, and working together on group projects. In conclusion, research on aphasia 
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centers provides insight into resources for PWA outside of a medical treatment model 

(e.g., community arts programs).  

 Attard et al. (2019) reported the experiences of PWA and their spouses following 

completion in a community aphasia group. While this group did not exclusively focus on 

the arts, one of the sections in this group included visual art (painting). All participants in 

this study preferred the art session and identity-oriented work. These activities minimally 

relied on language and thus encouraged inclusion for participants with communication 

impairments. Furthermore, researchers found that community aphasia groups focused on 

at least two of the following: (a) communication therapy, (b) conversation activity, (c) 

social and/or psychological support, (d) stroke/aphasia education, and (e) participation in 

accessible activities. By focusing on these areas, community aphasia groups have the 

potential to target all A-FROM domains. Through PWA engaging in these groups that 

incorporate different activities with individuals that share their experiences, participation 

in life situations is targeted. These programs often aim to improve communication for 

PWA, which falls under the domain of language and related impairments. By providing 

activities that are accessible and may include stroke/aphasia education, the domain of 

communication environments is targeted. Personal identity can be incorporated in these 

groups through solicitation of member goals and opinions as well as provision of 

psychosocial support. Future research on community aphasia groups may benefit from 

evaluating more of the art components that participants reportedly preferred.  

 Toma et al. (2014) and Fancourt and Finn (2019) completed systematic literature 

reviews regarding the impacts of arts programs for a variety of different populations (e.g., 

adults, children, students, individuals with severe mental health problems, individuals 
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with Alzheimer’s disease). They found that in general, arts programs provide physical, 

emotional, and social benefits. For populations with complex medical problems that have 

no solution, the arts provide holistic benefits that transcend physical limitations (Fancourt 

& Finn, 2019). While these systematic reviews focused on demographics outside of 

PWA, the benefits are promising. According to Attard et al. (2015) the psychological and 

social benefits noted in community groups for individuals without aphasia are paralleled 

with the benefits noted in aphasia-specific community groups. 

 To understand the impact that arts programs can have on PWA, it is important to 

define what an arts program is. A systematic review completed by Fancourt and Finn 

(2019) analyzed the similarities and differences of a variety of arts programs and how 

these programs benefited the health and well-being of the participants. Of the arts 

programs evaluated, there were a variety of program locations (e.g., community centers, 

in-patient hospitals, schools), participant demographics (e.g., adults, children, students, 

patients), and art types. The authors categorized the arts programs as follows: performing 

arts (e.g., singing, theatre), visual arts (e.g., painting, sculpting), literature (e.g., reading, 

writing), culture (e.g., visiting museums, attending concerts), and digital arts (e.g., 

filmmaking, animation). Following participation in any of the outlined arts program 

categories, the following health domains within individuals were positively impacted: 

psychological, physiological, social, and behavioral.  

The psychological benefits of arts programs included increased independence, 

coping skills, and emotional regulation. Physiological components such as decreased 

stress and increased immune and cardiovascular health resulted from participation in arts 

programs. Regarding socialization, the benefits included decreased loneliness and 
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isolation as well as increased social support and positive social behaviors. Finally, 

positive behavioral changes included increased exercise and improved posture through 

training specific muscle systems. In summary, arts programs can include a wide array of 

creative, expressive, and movement-based activities that can benefit overall health and 

well-being in many different populations. 

Community and Group Arts Programs: Performing Arts (Singing) 

 Most research regarding community arts programs involves the performing arts 

(e.g., singing). Clift et al. (2008) completed a metanalysis of research regarding singing 

and health and found that singing had the possibility of improving quality of life. The 

studies examined revealed variable results based on which aspect of singing and health 

were examined. One of the first reported papers on singing and health by Heller (1960) 

aimed to analyze the benefits of singing related to lung volume of singers. Clift et al. 

(2008) reported that since this article was published, the uses of singing in research has 

expanded to include a variety of topics, such as analyzing the biological, mental, and/or 

physical health benefits in amateur singers as well as the benefits of singing in groups 

and community choirs. The improvements that these compiled studies listed were 

numerous and included advantages related to physical, social, emotional, and personal 

factors. This analysis concluded with summarizing the surprising lack of research 

regarding singing and possible benefits on quality of life and health over the past 60 

years. 

 Fogg-Rogers et al. (2016) reported on the benefits of a community performing 

arts (singing) program. They interviewed 14 individuals who participated in a singing 
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program: 8 diagnosed with stroke-induced aphasia and 6 diagnosed with Parkinson’s 

Disease (PD). Analyses of the interview responses revealed that participants had needs 

that were not being met, and the participants felt that the singing program might be a 

long-term solution to fulfill these needs. The goals of participants with PD were to slow 

the decline of their progressive condition, while the goals of participants with aphasia 

were to regain some of their lost functions. All participants benefited from involvement 

in this program, even though their goals and health outcomes were different. These 

results are promising because PWA have different experiences and thus different goals 

for improved quality of life. The main benefits of this singing (choir) program were 

decreased communication difficulties and increased socialization, participation, and 

mood.  

 Teater and Baldwin (2012) conducted a study to determine the effects on health 

and social isolation in regard to a community arts program based on singing for older 

adults in the United Kingdom (UK). This program involved older adults from across the 

UK singing once a week for an hour. A total of 120 participants were a part of this mixed 

model study. This study consisted of two surveys and an in-person interview with 5 out 

of the 120 participants. From these surveys and interviews, the following themes were 

reported as benefits of the community arts program: (a) reduced isolation, (b) 

supplemental therapeutic resource, and (c) renewed excitement for life participation. 

Specifically, this program reduced participants’ feelings of isolation and depression by 

providing the opportunity for social contact and the possibility to create new 

relationships. Furthermore, participants described that this program gave them something 

to “look forward to” and provided them with a sense of community and support. 
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Additionally, participants reported improvements in emotional and physical health. In 

conclusion, this study reported on the effectiveness of this community arts program 

through participant feedback. While this study provided beneficial information on the 

opinions of older adults who completed a community arts program, more specific 

information is needed regarding the opinions of PWA who have completed community 

arts programs.  

 Phinney and Moody (2014) completed a mixed methods study on four different 

community arts programs and their effects on participants’ physical, emotional, and 

social well-being. Participants in the arts programs worked together to produce a 

communal visual and/or performing arts piece. Researchers evaluated these programs 

through questionnaires completed before and after participants completed the arts 

programs and group interviews. The following themes were identified regarding 

participant-reported benefits of the community arts programs: (a) encourage life 

structure, (b) increase coping skills, (c) require hard work, (d) provide artistic expression, 

(e) provide social interaction, and (e) offer the opportunity to contribute to the 

community. The findings in this study were similar to other research completed about 

community arts programs; however, this study captured the effects of different groups of 

participants (four separate groups), examined different aspects of the arts (visual and 

performing), and used a variety of methods for data collection (quantitative and 

qualitative). While none of the participants in this study had aphasia, this study provided 

a strong model and important implications for future research on community arts 

programs for PWA. 
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 While there is a growing need for more research on community arts programs that 

focus on singing, current research suggests there are potential benefits of participation in 

these programs. Of the benefits listed, it is possible that these programs can target all A-

FROM domains. These programs have the potential to target the domain of language 

through PWA reading sheet music or listening to a choir  

instructor. These programs can address the domain of personal identity through providing 

PWA an expressive outlet as an alternative to spoken language. The domain of 

communication environments is targeted through these programs providing aphasia-

friendly supports (e.g., visual aids, enlarged text, pictures, simplified language). The 

domain of participation in life situations is targeted through PWA learning new skills and 

contributing to a group. 

Community and Group Arts Programs: Visual Arts (Art) 

 Research regarding visual arts (e.g., painting, drawing) in community arts 

programs for PWA is not as prolific when compared to the performing arts (e.g., choirs, 

theater productions); as such, research outside the context of community-based programs 

or research that examines populations other than PWA is necessary to demonstrate how 

visual arts may benefit PWA in a community-based setting. Using semi-structured 

interviews, Kim et al. (2018) completed a case study with an individual with primary 

progressive aphasia (PPA) and her spouse. These individuals shared their experiences of 

participating in an aphasia camp over multiple years. Through analysis of these 

interviews, it was concluded that the benefits of attending this camp for the participant 

with PPA included the ability to experience new activities and connect with others. 



Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

15 

Visual arts (e.g., painting) was included under experiencing new activities. The visual 

form of art was beneficial for this individual as it was an outlet for nonverbal expression 

that could be practiced in camp and continued at home. Because verbal language 

expression is often diminished with PPA, visual arts can be a more reliable form of self-

expression.   

 Research on the use of visual arts in medically-based contexts may provide 

evidence for the benefits of creative expression and life satisfaction. Kongkasuwan et al. 

(2016) conducted a study with 118 individuals recovering from stroke in a rehabilitation 

ward. They compared the results of 59 individuals receiving physical therapy compared 

to 54 individuals receiving physical therapy in conjunction with art therapy. They found 

that after completing both art therapy and physical therapy, participants reported 

statistically significant improvement in quality of life (p = 0.001) and physical function 

(p = 0.043) as well as decreased depression (p = 0.001). This study found that visual arts 

can improve the health outcomes of stroke survivors in a medical context. In summary, 

based on the limited research currently available regarding community visual arts 

programs, these results provide evidence for the positive benefits of visual arts as a 

supplement to traditional therapy for PWA. 

 Similar to the previous study, the following research was conducted on the use of 

visual arts outside of a community-based context. Kinney and Rentz (2005) analyzed the 

well-being of persons with dementia (PWD) following completion of a traditional adult 

day center involving current events and crafts compared to the well-being of those same 

individuals following completion of an art program involving visual arts (i.e., painting or 

drawing facilitated by an artist well-informed about Alzheimer’s disease). Well-being of 
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persons with dementia in both programs was gathered through the Greater Cincinnati 

Chapter Well-Being Observation Tool©; this is a 19-item tool used to observe seven 

domains of well-being. The seven domains of well-being include: (a) interest, (b) 

sustained attention, (c) pleasure, (d) negative affect, (e) sadness, (f) self-esteem, and (g) 

normalcy. Of the 12 participants who completed both programs, the arts program was 

found to improve five of the seven domains of well-being including: (a) interest, (b) 

sustained attention, (c) pleasure, (d) self-esteem, and (e) normalcy, compared to 

traditional adult day care. This study provided constructive information regarding the 

benefits of visual arts programs for the well-being of PWD. While this study indicates 

that visual arts programs have the potential to be effective, further research is required to 

determine how different populations (i.e., PWA) benefit from these programs in different 

settings (i.e., community environments). 

 While research on visual arts is limited, there are numerous benefits reported. It is 

possible that visual arts can target all A-FROM domains, similar to performing arts. 

These programs have the potential to target the domain of language through PWA 

listening to an art instructor and naming their art pieces. These programs can address the 

domain of personal identity through providing PWA a visually expressive outlet 

(personalized works of art) as an alternative to spoken or written language. The domain 

of communication environments could be targeted by providing aphasia-friendly supports 

(e.g., gestures, pictures, simplified language). The domain of participation in life 

situations may be targeted through PWA learning new skills and socializing with others. 
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Outcome Measures 

 From the current research available regarding the performing and visual arts, it is 

clear that individuals experience psychological, physiological, social, and behavioral 

benefits. Research comparing performing arts (e.g., choral singing) and visual arts (e.g., 

painting) in the context of community arts programs for PWA is needed. This study aims 

to compare the outcome measures of these two types of arts sections. Specifically, this 

study compared clinician-observed engagement levels and participant satisfaction ratings 

within participants who completed both the choir and art sections (n = 21) and between 

the independent samples of the choir (n = 30) and art (n = 24) sections within a 2-week 

summer community arts program for persons with varying aphasia types and severity 

levels. Additionally, this study examined a possible association between clinician-

observed engagement levels and participant-reported program satisfaction ratings within 

a choir section and an art section of the program. By comparing performing art and visual 

art forms in community arts programs for PWA, it can be determined if one art form 

provides more positive outcomes than another, possibly leading to a better model for 

future community arts programs. 

 One outcome measure that this study sought to evaluate in community arts 

programs was participant engagement. Brown et al. (2010) interviewed 25 PWA 

regarding their views of what it means to live successfully with aphasia. The authors 

identified engagement in meaningful activities, successful communication, and a positive 

attitude as the major themes among the individuals interviewed. As previously stated, 

community arts programs support PWA in engaging in activities; participants have the 

opportunity to engage in interactions with others and build positive relationships. Thus, 
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community arts programs can provide opportunities for socialization and life 

participation among PWA; however, if these programs are not providing activities that 

PWA find engaging, then these programs may not provide the foundation for successfully 

living with aphasia.  

Participant Engagement 

 PWA reported that one aspect that impacted their outlook on living with aphasia 

is engaging in activities (Brown et al., 2010). To discuss the role that engagement in 

activities plays in community arts programs, it is useful to have a clear understanding of 

the term “engagement.” Engagement can be defined in numerous ways, depending on 

what type of engagement is being observed. One way that engagement can be observed 

and defined is within the context of conversation.  

 Simmons-Mackie and Kovarsky (2009) analyzed engagement of PWA in group 

conversations. They defined engagement as the extent of participation shown by 

individuals during shared communication interactions as measured through eye-gaze, 

body orientation, gesture, tone, content, and emotional affect. In terms of conversation, 

engagement is a shared responsibility between the communication partners. Another 

context in which engagement can be measured is through analyzing interactions between 

specific communication partners. Bright et al. (2018) measured the impact that health 

professionals have on engagement during stroke rehabilitation. They found that health 

professionals can create a supportive and engaging environment for PWA by encouraging 

equal participation in conversation and maintaining awareness of factors impeding 

engagement.  
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 Lanyon et al. (2018) found numerous positive and negative factors contributing to 

conversation engagement. Through semi-structured interviews, the authors examined the 

influences on engagement of 22 PWA participating in community aphasia groups. They 

found that PWA sought to equally participate in group dynamics, and groups that were 

unstructured and directionless were liable to be at more risk for member dissatisfaction. 

Participant interviews, research field notes, and journal entry data were compiled and 

analyzed to determine seven themes that could positively affect participant engagement 

during group activities:  

• Shared, yet equal, opportunities to communicate, with consideration of the 

communication needs of all group members  

• Open group environment that places importance on sharing the communication 

roles and giving the members responsibility within the group 

• Member education regarding how to respectfully communicate with a range of 

people with communication disorders 

• Activities that are meaningful to all members and thus motivate the members to 

participate 

• Structured environment that follows a routine and allows new members to easily 

integrate and engage with group members 

• Appropriate group size (e.g., between 3-15 members) 

• Group leadership that focuses on encouraging interaction between group members 

through modeling and creating a space where all members feel respected and 

comfortable communicating 
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Participants’ overall engagement in a group depends on the positive and negative 

experiences they have with the above-mentioned themes. This research addresses some 

areas of activity-based engagement, such as using meaningful activities that motivate 

members to engage and providing all members with equal opportunities to participate in 

the activities. Therefore, in order for the activities within community arts programs to 

promote engagement, they should be meaningful for the participants. 

  Social isolation negatively impacts how PWA engage in everyday activities. As 

such, it is important to understand what strategies therapists can use to engage PWA and 

what influences negatively impact engagement. Lequerica et al. (2009) asked 

occupational and physical therapists to complete an online survey and found that there 

were many ways that therapists kept patients motivated and incentivized (i.e., engaged). 

The most common strategy therapists used to engage patients was creating therapy 

activities that were meaningful and enjoyable. Some other areas that therapists used to 

improve patient engagement were giving patients control, providing education, and 

building rapport. The findings of this study correlated with the themes that PWA reported 

to live successfully with aphasia, specifically the theme of engaging in meaningful 

activities. 

 Measuring participant engagement is crucial to monitoring the effectiveness of a 

community arts program for PWA. There are a variety of ways to measure engagement. 

For example, Lanyon et al. (2018) and Bright et al. (2018) measured engagement through 

participant interviews and observations, while Simmons-Mackie and Damico (2009) 

measured engagement through conversational analysis. These are all qualitative measures 

of participant engagement. A quantitative measure of engagement could be a scale, such 
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as The Hopkins Rehabilitation Engagement Rating Scale (HRERS) (Kortte et al., 2007) 

which was originally tested on inpatient engagement levels of individuals post-stroke. 

This is a valid and reliable five-item, therapist-measured rating scale consisting of: (a) 

patient attendance, (b) patient attitude toward therapy, (c) patient need for verbal or 

physical cues to reengage in the therapy session, (d) patient recognition of need for 

rehabilitation, and (e) patient active participation levels. These five items were evaluated 

by therapists using a 6-point scale from “never” to “always.”  

  Judge et al. (2000) developed a scale with strong inter-rater reliability that 

measures engagement level. This scale was created to measure engagement in individuals 

with Alzheimer’s disease participating in individual and group activities. Engagement 

was measured during a 10-minute observation period and scored using four different 

categories. These categories consisted of: (a) constructive engagement (CE), (b) passive 

engagement (PE), (c) non-engagement (NE), and (d) self-engagement (SE).  These 

categories are defined below, with examples within the context of arts-based activities. 

CE was defined as engagement consisting of motor or verbal participation (e.g., singing, 

painting). PE was defined as engagement consisting of listening and/or looking 

participation (e.g., listening to the choir director, watching the art instructor or other art 

participants). NE was defined as staring away from an activity, sleeping, or a motor 

and/or verbal action that was not related to the current activity (e.g., staring into space 

during choir, sleeping during art). SE was defined as motor, verbal, listening, and/or 

looking action when an activity was not occurring, or when an individual refused to 

participate in an activity (e.g., tapping fingers on the table instead of painting). For the 
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purpose of this study, CE and/or PE indicated full engagement during community arts 

program activities; whereas, NE and/or SE indicated non-engagement. 

 To summarize, all participants within community arts programs should be 

engaged to ensure the effectiveness of the program. Without participant engagement, 

disengagement can occur and lead to dissatisfaction, isolation, and/or lack of motivation. 

While there is research about the impact of engagement in different settings/contexts for 

PWA, little research has been done regarding engagement within community arts 

programs; however, reliable qualitative and quantitative methods for gathering 

engagement data have been proven to be effective. By conducting further research, we 

can hopefully gain a better understanding of how engagement in community arts 

programs impacts PWA and affects their overall program satisfaction.  

Program Satisfaction  

 While participant engagement is important for effective interaction during group 

activities, it may also impact participant satisfaction with a particular intervention or 

program. To discuss the role that program satisfaction plays in community arts programs, 

it is useful to have an understanding about what the term “program satisfaction” means. 

Wallace et al. (2016) reported on outcome measures beneficial for research in aphasia 

and defined treatment satisfaction as “an individual’s experience of a treatment compared 

with their expectations of that treatment” (p. 739). Thus, program satisfaction can be 

defined as how well a community arts program for PWA met members’ preconceived 

expectations for that program. 
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 Similar to participant engagement, program satisfaction can be measured in 

numerous ways. The U.S. Food and Drug Administration (FDA) (2009) stated that 

patient-reported outcome (PRO) instruments (e.g., surveys) are useful for collecting data 

regarding treatment outcomes. De Riesthal and Ross (2015) cited different PRO 

instruments that can be used with PWA and include the Assessment for Living with 

Aphasia (ALA) (Simmons-Mackie et al., 2013) and/or the Aphasia Communication 

Outcome Measure (ACOM) (Hula et al., 2015). In the context of aphasia community 

groups, Attard et al. (2019) measured program satisfaction of PWA through interviews 

with the participants. 

There may be other valid and reliable methods for capturing program satisfaction 

that have not yet been completed with PWA. The Treatment Evaluation Inventory (TEI) 

(Kazdin et al., 1981) was created for the express purpose of gathering information 

regarding what patients, parents, and staff feel is an effective treatment. This involved 

individuals answering statements on a Likert scale regarding how much they agreed or 

disagreed with specific statements about the treatment. The TEI provides opportunities 

for researchers to adapt the statements to relate to a specific program/treatment. Adapting 

a measure to relate to a specific treatment/program may be beneficial for PWA, 

especially if adaptations involve the use of aphasia-friendly strategies such as the use of 

visual analogue scales to rate level of agreement or disagreement. 

 Previous research regarding community arts programs have analyzed self-reported 

changes in life participation and life satisfaction (Fancourt & Finn, 2019; Fogg-Rogers et 

al., 2016; Shakespeare & Whieldon, 2017). Attard et al. (2019) gathered information 

regarding the experiences of four PWA and their spouses who participated in a 
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community aphasia program. While this study did not exclusively focus on a community 

arts program, it did include arts groups (e.g., music, painting). Of the groups provided, all 

participants preferred the arts session and identity-oriented work because the art session 

promoted creativity and self-expression. Due to these arts sessions relying on expressive 

forms outside of language, they promoted inclusion of all members. PWA recommended 

that these groups continue because they found them motivating, enjoyable, and 

empowering. Preferences in program format, duration, and content varied among 

participants; however, these themes also impacted overall program satisfaction among 

PWA. Personal and environmental factors (e.g., individual needs, schedule of program, 

location) impacted the likelihood of individuals participating in additional aphasia 

community programs. In conclusion, programs that include meaningful nonverbal 

activities, such as art groups, may result in program satisfaction on behalf of the 

participants. 

 Wallace et al. (2016) explained that in questioning PWA regarding their 

experiences of treatment in which they have participated, it is best to accurately 

document data through first asking specific questions that focus on one element of the 

program at a time (e.g., asking about satisfaction with treatment outcomes separately 

from asking about satisfaction with treatment processes). The authors explained how 

some aspects of treatment cannot be observed, so in order to obtain an expansive scope of 

treatment outcomes, it is best to seek the perspective of the individual undergoing 

treatment. Asking PWA about their experiences with a specific treatment or program and 

the impact of that treatment/program targets all domains of the ICF (Wallace et al., 

2016). While program satisfaction was concluded to be an important measure within 
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aphasia research, it is infrequently reported, specifically in community arts programs for 

PWA. De Riesthal and Ross (2015) explained that participant feedback regarding 

treatment and its positive or negative effects is valued by federal agencies responsible for 

clinical care and future research. Therefore, researchers should endeavor to complete a 

comprehensive program evaluation consisting of participant-reported program 

satisfaction to ensure program validity. 

 Limited research exists regarding the relationship between participant engagement 

levels and program satisfaction ratings for PWA; this relationship has yet to be 

investigated in a community arts program. Other healthcare fields, such as psychology, 

have analyzed the association between participant engagement and treatment satisfaction 

(e.g., Dearing et al., 2005; Levenson et al., 2009; Martinez et al., 2009). The possibility 

of a relationship existing between engagement levels and program satisfaction should be 

investigated because this may provide insight regarding specific aspects of a community 

arts program that would be beneficial for PWA. Community arts programs have the 

potential to address multiple ICF and A-FROM domains for PWA, especially the life 

participation and activity domain. The engagement levels of PWA while participating in 

painting, drawing, and/or singing may be associated with their satisfaction in the arts 

program. For example, if an individual is not consistently engaged during the 

choir/singing section of the program but remains consistently engaged during the 

art/painting section, s/he may be more satisfied with the art section compared to the choir 

section. Thus, level of engagement may impact a person’s perceived satisfaction with a 

particular treatment or program.  
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Research Questions 

 This retrospective pilot study evaluated clinician-observed engagement levels and 

participant satisfaction ratings of persons with varying aphasia types and severity who 

completed a 2-week summer community arts program. Engagement levels and 

satisfaction ratings were examined within participants who completed both the choir and 

art sections (n = 21) and between the independent samples of the choir (n = 30) and art (n 

= 24) sections within a 2-week summer community arts program for persons with varying 

aphasia types and severity levels. Additionally, this study examined a possible 

association between clinician-observed engagement levels and participant-reported 

program satisfaction ratings within a choir section and an art section of the program. 

Findings will hopefully inform future research and plans for improving future community 

arts programs. Research questions are listed below. 

1. Of the PWA who participated in both sections of a community arts program, 

was there a difference between engagement levels during choir versus art? 

2. Of the PWA who participated in both sections of a community arts program, 

was there a difference between satisfaction ratings for choir versus art? 

3. Of all the PWA who participated in this community arts program, was there a 

difference between engagement levels during choir versus art when choir 

participants and art participants were treated as separate independent samples? 

4. Of all the PWA who participated in this community arts program, was there a 

difference between satisfaction ratings for choir versus art when choir 

participants and art participants were treated as separate independent samples? 
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5. Was there a relationship between clinician-observed engagement levels and 

participant-reported satisfaction ratings during the choir section of a 

community arts program for PWA? 

6. Was there a relationship between clinician-observed engagement levels and 

participant-reported satisfaction ratings during the visual art section of a 

community arts program for PWA? 
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Figure 1.1 

The International Classification of Functioning, Disability, and Health (ICF) 

Note. Figure 1.1: Reprinted from “Towards a common language for functioning, 

disability, and health: The International Classification of Functioning, Disability, and 

Health (ICF),” by World Health Organization, 2002, p. 18 

(http://www.who.int/classifications/icf/icfbeginnersguide.pdf?ua=1). Copyright 2001 by 

the World Health Organization. 

  

http://www.who.int/classifications/icf/icfbeginnersguide.pdf?ua=1
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Figure 1.2  

Living with Aphasia: Framework for Outcome Measurement (A-FROM) 

Note. Figure 1.2: Reprinted from “A-FROM in Action at the Aphasia Institute,” by A. 

Kagan, 2011, Seminars in Speech and Language, 32 (3), p. 218 (https://doi.org/0.1055/s-

0031-1286176). Copyright 2008 by the Aphasia Institute. 

  

https://doi.org/0.1055/s-0031-1286176
https://doi.org/0.1055/s-0031-1286176
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II. METHODOLOGY 

This retrospective pilot study analyzed data collected from and about persons with 

aphasia (PWA) who participated in a summer community arts program in the 

Southwestern United States sometime between 2015 and 2019. This program occurred 

each summer over the course of 2 weeks, 4 days per week for a total of 8 days.  The daily 

program schedule involved a 15-minute current events discussion, followed by a 75-

minute choir rehearsal, a 30-minute lunch break, and a 60-minute art session. The 

community arts program was facilitated by speech-language pathology graduate student 

clinicians, clinical speech-language pathology supervisors, an art therapist, and a choir 

director (who was also a speech-language pathologist). 

Participants 

 A total of 33 different PWA participated in this community arts program at least 

once over the course of a 5-year period: 21 individuals participated in both the choir and 

the art sections; 9 participated in only the choir section; and 3 participated in only the art 

section. While only 33 individuals were included in this study, the overall sample size 

was 54 because these individuals were part of two independent samples (choir and art): 

30 individuals completed the choir section and 24 completed the art section. See Figure 

2.1 for a summary of the sample sizes for each section. This study ensured confidentiality 

and reduced disclosure of protected health information (PHI) by assigning alphanumeric 

identifiers to each participant (e.g., P201501, P201803). These identifiers were used 

throughout the data analysis and reporting stages of this research. 
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 Participants met the following inclusionary criteria: (a) attended the choir and/or 

art section(s) at least once between 2015 and 2019 for at least 7 of the 8 days of program; 

(b) had a diagnosis of stroke-induced aphasia, trauma-induced aphasia, or primary 

progressive aphasia (PPA); (c) were over the age of 18 years; (d) completed the aphasia-

friendly Program Evaluation Index-Short Form (PEI); and (e) spoke English. 

Exclusionary criteria for participants included individuals who had a diagnosis of 

Alzheimer’s Disease (AD) or Lewy Body Dementia instead of or in addition to aphasia. 

Also, data from individuals who attended consecutive years of the arts program included 

only the first year in which they met these criteria for the choir and/or art section(s). 

Demographic data were obtained through documented participant or caregiver 

report and/or clinician observation. All participants’ demographic information is provided 

in Table 2.1. This table includes each participant’s identification code, gender, age at the 

time they attended the art section, age at the time they attended the choir section, and 

aphasia type. Participants consisted of a total of 16 males and 17 females. The average 

age of all 33 participants who completed this program was 61.03 with a standard 

deviation of 13.61. The choir section consisted of 15 males and 15 females. The average 

age of the participants who completed the choir section was 60.79, with a standard 

deviation of 13.65. Ages ranged from 28 to 81 years. The art section consisted of 9 males 

and 15 females. The average age of participants who completed the art section was 60.97, 

with a standard deviation of 14.31. Ages ranged from 28 to 89 years. Of the 33 

participants who completed this community arts section, 18 participants had nonfluent 

aphasia, 14 had fluent aphasia, and 1 had nonfluent Primary Progressive Aphasia (PPA). 
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Materials  

 This study examined participant engagement in the choir and art sections of the 

community arts program by analyzing clinician-reported engagement levels. A standard 

data sheet was used to document observed participant engagement levels. This sheet 

included four columns. The first column included instructions regarding where to put 

both participant names as well as the name of the clinician recording data. The next two 

columns were used to track engagement levels of each participant and included criteria 

for scoring engagement. Column 2 was used to track engagement during the choir 

section, and column 3 was used during the art section. The last column was used to 

clarify observations with comments related to communication or interactions (e.g., word 

finding difficulties; went to restroom). Changes made to this data sheet from the years 

2015-2019 include that in 2016, the row “Clinician Name” was added and in 2017, the 

column titled “Engagement Level*/Time Interval” was changed to “Participation 

Level*/Time Interval.” See example of the most updated Engagement Data Sheet in 

Appendix A. 

This study gathered information regarding participants’ opinions of the choir and 

art sections within the community arts program. Satisfaction data were gathered through 

participants completing a Program Evaluation Inventory-Short Form (PEI) survey for 

each section they completed. The PEI was modified from the Treatment Evaluation 

Inventory (TEI) (Kazdin et al., 1981), which was created to measure the acceptability of 

treatment options with inpatient staff, parents, and patients. The TEI is a 15-item 

inventory scored on a 7-point Likert scale. In order to evaluate behavior treatments for 

children, Kelley et al. (1989) created the TEI short form (TEI-SF). The modifications of 
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the TEI-SF included reducing the number of items to 9 items, using a 5-point Likert-

scale, and using simplified language. The TEI-SF is a reliable, internally consistent 

modification of the TEI. The internal consistency alpha coefficients for the TEI and TEI-

SF were .89 and .85, respectively. Thus, the changes made to the TEI-SF did not 

negatively affect the scale’s consistency or reliability. Furthermore, the TEI-SF 

discriminated between three complementary treatments. These findings indicated that the 

TEI-SF maintained construct validity.  

The format of the TEI-SF was modified to include aphasia-friendly language and 

visual information so that it could be better understood by PWA; thus, the PEI was 

created. The PEI includes short and specific statements, which have been shown to be 

effective in increasing comprehension of written material in PWA (e.g., Hallowell, 2017; 

Johansson et al., 2012; Rose et al. 2011; Worrall et al., 2005). Additionally, the PEI font 

type (Sans Serif) and size (16-point) for item text was edited to be more accessible for 

PWA, per guidelines provided by Rose et al. (2011). Furthermore, the PEI includes a 

100-millimeter line visual analog scale (VAS), in place of a Likert Scale. Arruda et al. 

(1999) found the VAS to be a more appropriate measure for individuals post-stroke, 

especially with visual modifications (e.g., happy face at on one end of the line and a sad 

face at the other end). Additionally, Robinson and Benson (1981) found verbal and visual 

cues to be an effective method for increased comprehension of the VAS for PWA.  

Overall, visual information that includes lines and images has been shown to be 

better understood than written words or numbers for PWA (Code & Herrmann, 2003; 

Gainotti et al., 1989; Goldstein et al., 1988; Koul & Corwin, 2003). The final change that 

differentiates the PEI from the TEI-SF is the inclusion of visual representations 
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(emoticons) to accompany the verbal response prompts (strongly agree included an image 

of a person with a smile giving a “thumbs up” and strongly disagree included an image of 

a person with a frown giving a “thumbs down”), which serve as descriptive anchors of 

the VAS. These visual anchors were used to clarify meaning for PWA. The PEI was 

administered for both the choir section (Choir PEI) and the art section (Art PEI). Each 

survey section contains a total of seven items. Items on the Choir PEI include language 

that relates specifically to the choir section, while items on the Art PEI include language 

that relates specifically to the art section. The seven PEI items are listed below:  

1. I find the [choir/art] program to be an acceptable way of helping individuals 

 with communication problems. 

2. I like the procedures used in this [choir/art] program. 

3. I believe this [choir/art] program is likely to be effective. 

4. I did not experience any discomfort during the [choir/art] program. 

5. I believe this [choir/art] program is likely to result in communication 

 improvement. 

6. I believe it would be acceptable to use this [choir/art] program with 

 individuals who have similar disorders. 

7. Overall, I have a positive reaction to this [choir/art] program. 

See an example of the Choir PEI in Appendix B and an example of the Art PEI in 

Appendix C.  
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Procedures 

 Speech-language pathology graduate student clinicians served as facilitators in 

this community arts program under the supervision of certified speech-language 

pathologists. All program participants (PWA) had a graduate student clinician assigned to 

assist them. These students observed and recorded engagement levels during designated 

10-minute segments of both the choir and art sections of the program and administered 

the PEI at the end of the program. Graduate student clinicians changed each summer that 

the program was offered. To ensure that procedures and data collection remained 

consistent and accurate, all graduate student clinicians were trained prior to onset of the 

program each summer. Training of graduate student clinicians involved teaching and 

practicing communication strategies to effectively communicate with PWA, reviewing 

and practicing procedures for observing and recording engagement levels, and reviewing 

and practicing procedures for administering the PEI. 

 To effectively serve as facilitators for the participants in this community arts 

program, graduate student clinicians were taught a variety of communication strategies to 

effectively communicate with PWA diagnosed with a range of aphasia types and 

severities. Supported communication strategies were evidence-based  (e.g., Hallowell, 

2017; Johansson et al., 2012; Kagan 1998; Simmons, 1993) and included the following: 

(a) speaking with a slightly slowed rate of speech; (b) providing visual supports, such as 

pointing to actual objects or items in a picture dictionary; (c) layering meaningful 

gestures with speech; (d)  writing keywords while speaking; (e) speaking in shortened 

sentences; (f) “chunking” utterances, or pausing between ideas; (g) asking yes or no 

questions; and (h) asking for verification of accuracy/intent. 
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 During specified portions of the choir and art sections within the community arts 

program, graduate student clinicians observed and recorded participant engagement every 

minute for a 10-minute interval. Every day of the program, graduate student clinicians 

recorded engagement for all members at the same time during both the choir and art 

sections through the use of a pre-set timer. When the timer chimed, the graduate student 

clinicians observed their assigned participants and rated their engagement level on a scale 

of 1-3. Clinicians were trained to rate participants’ engagement levels based on 

participants’ behaviors. Both constructive and passive forms of engagement were viewed 

as positive and rated as fully engaged/fully participating. The scoring system was as 

follows: 

1 = Individual “not participating” (e.g., participant was asleep or withdrawn) 

2 = Individual “participating partially” (e.g., participant tried to engage, but grew 

tired or uninterested) 

3 = Individual “participating fully” (e.g., participant was talking, listening, singing, 

painting, smiling, nodding)   

 On the last day of the program, the Choir and Art PEI were administered. Both of 

these surveys were administered by graduate student clinicians (under supervision) who 

read aloud the oral instructions and individual survey items in addition to providing the 

written instructions, printed survey items, and VAS (horizontal line) for each item. If 

participants expressed confusion either verbally or nonverbally, graduate student 

clinicians or clinical supervisors provided verbal and visual supports to re-explain the 

procedures for completing the PEI, clarified content on any items that the participant 
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misunderstood, and/or allowed participants to amend responses as part of the response 

verification process.   

 The participants indicated their opinions for each PEI item by placing a vertical 

mark or “X” along the VAS horizontal line to mark their level of agreement or 

disagreement with each statement. During the years of 2015, 2016, and 2017, the VAS 

lines within the PEI forms were 66 millimeters (mm) in length; whereas, during 2018 and 

2019, the lines were 100 mm in length. Item scores were consistent such that a score of 

50% (e.g., neither strongly agree nor strongly disagree) was marked at the halfway point 

on the line, regardless of the year that the survey was administered. To make all data 

points comparable for the purposes of this study, the PEI rating for each item was 

calculated using the formula 
𝑝

𝑡
 ×  100, in which p represents the measurement from the 

disagree end of the line on the VAS (i.e., 0 mm) to the location on the line that the 

participant marked, and t represents the total length of the VAS line in millimeters.  

Ensuring Data Accuracy 

 Due to only one graduate clinician rating engagement for each participant, as 

opposed to two clinicians rating engagement for the same participant, interrater reliability 

data were not obtained for the clinician-observed engagement data; however, reliability 

of data entered into the spreadsheet from paper copies of engagement information was 

calculated. This researcher confirmed with a second observer that 30% of the engagement 

data were correctly entered into a digital spreadsheet.  

 Because graduate student clinicians previously measured the PEI VAS ratings for 

their assigned choir and/or art members, the researcher calculated interrater reliability 
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(IRR) for this satisfaction data. IRR is a measure used to determine the extent of 

agreement between two or more independent raters regarding a set of data (Hallgren, 

2012). In this study, point-by-point IRR was examined for the participant-reported 

program satisfaction data through the use the following formula: Var(T)/Var(T) + 

Var(E), in which Var(T) represented the true score that would be acquired if no 

measurement error was present and Var(E) represented the error component that was due 

to measurement error. IRR of the program satisfaction data was .82, which indicated that 

82% of the data between raters matched (i.e., was a true score), and 18% was due to 

differences in data recording between raters. Data points that were not in agreement with 

the initial observer and this researcher were averaged (e.g., if the initial observer 

measured a 45 and this researcher measured a 47, the final score was reported as a 46). 

Following the calculation of IRR, this researcher confirmed with a second observer that 

30% of satisfaction data were correctly transferred into a digital spreadsheet using the 

same procedures as outlined in the previous paragraph for the reliability check of the 

engagement data.  

 It was determined that Item 4 on the PEI was worded in a way that was possibly 

confusing and/or difficult for certain participants to understand (i.e., contained a double 

negative). This item was reverse-coded for two participants on the Choir PEI and one 

participant on the Art PEI. Reverse coding was only applied when clinician notes on the 

paper PEI forms indicated the participants’ confusion.  
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Research Design  

 This pilot study involved a retrospective design and analyzed the data from 

participant engagement levels and program satisfaction ratings of a community arts 

program, specifically evaluating the choir and art sections. One aim of this study 

involved evaluating the differences of engagement levels between the choir and art 

sections, as well as the differences in the satisfaction ratings between each section. These 

differences were evaluated using dependent and independent t-tests. An additional aim of 

this study was to evaluate the association between clinician-observed participant 

engagement and participant-reported program satisfaction within the choir section and 

within the art section of the community arts program. This relationship was examined 

using correlational analysis. Correlational research involves analyzing the relationship 

between two or more variables that have not been manipulated and can involve 

retrospective data (Lammers & Badia, 2004). 

 Average clinician-observed engagement levels were categorical variables; the 

levels were based on a scale (i.e.,1, 2, or 3). During each day of the program, participants 

were scored for engagement levels 10 times (once every minute during a designated 10-

minute period). Thus, each participant had a total of 70 or 80 engagement scores, based 

on whether the participant attended 7 or 8 days of the program, respectively. The average 

clinician-observed engagement rating was calculated by adding the 10 reported 

engagement ratings for each day participants attended the program and then dividing by 

the total number of ratings for an overall average engagement rating during the entire 

program. Participant-reported program satisfaction ratings were continuous variables; 

they were based on a score from 0-100. The satisfaction ratings were analyzed for each 
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participant on each of the seven PEI items for both the choir and art sections of the 

community arts program.  

Handling of Missing Data 

 Data were handled differently based on the context surrounding the missing 

information. All missing data were discussed with a second researcher. For example, 

Participant C201613’s satisfaction score was missing for Item 3 on the Choir PEI. 

Researchers discussed and determined that this item would be marked as incomplete (i.e., 

a blank cell). Participant engagement levels data were missing for a variety of reasons 

(e.g., participants missing a day of the program, participants going to the restroom or 

temporarily leaving the room, clinicians’ failure to mark an engagement score). Missing 

data due to participants being absent or leaving the room were handled by calculating the 

overall average using an adjusted divisor. Missing data due to clinician’s failure to mark 

engagement was handled differently based on the context of the missing data. For 

example, on the engagement data collection form, clinicians had the opportunity to write 

notes regarding participant engagement. Subsequently, if a clinician marked that a 

participant was sleeping and failed to document this with an engagement score (e.g., did 

not mark a total of 10 scores for the day) or scored this as a 0 (a score that does not exist 

on the predetermined 1-3 scale), researchers agreed that in these instances the missing 

data would be scored as a 1 (i.e., not participating). If clinicians did not report one or 

more engagement levels for a day and also did not note the reason for the missing data, 

then the data remained coded as missing and the overall average was calculated based on 

an adjusted divisor. 
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Statistical Analyses 

 Descriptive statistics were used to provide summarized information regarding the 

observed engagement levels for each participant as well as the opinions regarding 

program satisfaction for each participant on each survey item. A Wilcoxon signed-rank 

test was used to determine the differences in participants’ engagement levels within the 

choir and art sections (n = 21), as well as investigate the differences in the participants 

program satisfaction ratings who completed both sections. Additionally, an independent 

samples t-test was conducted to compare the group means of the engagement levels 

between the choir group (i.e., the mean from all 30 participants who completed the choir 

section) and the art group (i.e., the mean from all 24 participants who completed the art 

section), as well as investigating the group satisfaction ratings. Finally, the association 

between participant engagement and program satisfaction in both the art and choir 

sections of the community arts program was evaluated using correlation analysis 

(Pearson product-moment correlation coefficient). The Pearson correlation test was used 

to analyze the type and strength of the relationship between engagement levels and 

satisfaction ratings. Using the coefficient of determination (r2), the amount of variation of 

program satisfaction reported by participants were explained by its relationship with 

participant engagement during the respective sections of the community arts program. 

Linear regression analysis was used to model the relationship between engagement levels 

and program satisfaction. Statistical significance was set at 0.05. All of the analyses were 

conducted using SPSS version 25. 
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Table 2.1 

 

 Demographic Data for All Participants 

 

Note. M = male; F = Female; PPA = Primary Progressive Aphasia; N/A = Not applicable 

(Participant only completed one section). 

# Participant did not have a birth day/month on record. Researchers confirmed missing 

data and agreed on the first day and month of the participation year as a substitute.  

Participant 

Code 
Gender 

Age in Years 

When Choir 

Section was 

Attended 

Age in Years When 

Art Section was 

Attended 

Aphasia Type 

B201501 M 64 64 Nonfluent 

B201502 F 52 52 Nonfluent 

B201503 M 43 43 Nonfluent 

B201504 F 78 78 Fluent 

B201505 F 78 78 Fluent 

B201506 F 63 63 Nonfluent 

D201507 M 63 61 Nonfluent 

B201508 F 41 41 Nonfluent 

B201509 F 51 51 Nonfluent 

B201510 F 68 68 Fluent 

B201511 M 68 68 Nonfluent 

B201512 M 70 70 Nonfluent 

C201613 M 52 N/A Fluent 

C201614 M 89 N/A Nonfluent 

C201615 M 49 N/A Fluent 

C201616 F 79 N/A Fluent 

C201617 F 69 N/A Fluent 

C201618 M 53# N/A Fluent 

C201619 M 50 N/A Fluent 

C201620 M 55 N/A Nonfluent 

C201621 M 57 N/A Fluent 

A201722 F N/A 64 Nonfluent 

B201723 F 46 46 Nonfluent 

B201824 M 28 28 Nonfluent 

A201825 F N/A 71 Nonfluent 

B201826 F 81 81 Fluent 

B201827 F 59 59 Nonfluent 

B201828 M 71 71 Nonfluent PPA 

B201829 M 45 45 Nonfluent 

B201830 F 81 81 Fluent 

A201931 M N/A 58 Fluent 

B201932 F 57 57 Fluent 

B201933 F 61 61 Nonfluent 
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A Total of 33 Different Participants Completed the 

Community-Based Arts Program 

Overall Sample Size of 

54  

Figure 2.1 

 

Summary of the Sample Sizes for Each Section of the Community-Based Arts Program 

between 2015 and 2019 

 

 

 

 

 

 

 

Total Participants in 
Each Section 

Participants Who 
Only Completed One 

Section

Total Participants 
Who Completed 

Both Sections

21 Participants 

Choir Section:

9 Participants

Choir Section: 

30 Participants

Art Section: 

3 Participants

Art Section:

24 Participants
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III. RESULTS 

This researcher analyzed the engagement levels and program satisfaction ratings 

of PWA who completed a 2-week community arts program, including a choir and art 

section. Participant engagement was observed and reported by trained graduate student 

clinicians during the choir and art sections of the community arts program. Engagement 

was rated for each participant using a 3-point scale ranging from 1 (i.e., not participating) 

to 3 (i.e., participating fully) every 60 seconds for a designated 10-minute period during 

choir and during art. The researcher averaged participant engagement levels across all 8 

days (i.e., 80 data points) of the program. Program satisfaction was reported by the 

participants at the end of the community arts program by completing the Choir Program 

Evaluation Index (PEI) and the Art PEI. Each PEI consisted of seven survey items, 

described in more detail in Chapter 2. The possible ratings on the survey items ranged 

from 0–100. Results of each research question are described in the following sections. 

Research Question One: Difference of Engagement Levels Within Sections 

To investigate whether or not there was a difference within participant 

engagement levels during the choir section versus the art section for PWA who 

completed both sections, the researcher performed a statistical analysis using the non-

parametric Wilcoxon signed-rank test. The Wilcoxon signed-rank test is a nonparametric 

test that is used to analyze matched pairs. Specifically, this test evaluates the distribution 

of one sample and the similarities of this distribution when compared to the second 

sample (Woolson, 2008). This study aimed to evaluate the relationship between matched-

pairs participants (i.e., participants who completed both the choir section and the art 



Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

45 

section). The observed variables for evaluation were matched, and the difference as well 

as the rank of the difference were calculated. The Wilcoxon signed-rank test identified a 

statistically significant increase within participants’ engagement levels for the art section 

compared to the choir section (z = -2.55, p < .01, 2-tailed). Results are listed in Table 3.1. 

The average engagement levels of participants in the choir and art sections were 

similar: On a 3-point scale, participants in the choir section had a mean engagement level 

of 2.74; participants in the art section had an average engagement level of 2.84. The 

standard deviation for the choir section (.26) was considerably greater than the standard 

deviation for the art section (.12). Additionally, the range for the choir section (1.06) was 

considerably greater than the range for the art section (.45). Overall, participants in the 

choir section had more variability in engagement compared to participants in the art 

section; however, participants in both the choir and art sections demonstrated high 

engagement with average scores above 2.74 on a 3-point scale. 

Although this research question did not address a possible association between 

engagement levels for the choir and art sections, an association was discovered. When a 

Pearson product moment test was used to examine research question 5 (which is 

discussed later in this chapter), there was a statistically significant positive correlation 

between choir engagement levels and art engagement levels of participants who 

completed both the choir and art sections (r = .79; p < .01). Results are listed in Table 

3.2. 



Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

46 

Research Question Two: Difference in Satisfaction Ratings Within Sections 

To investigate whether or not there was a difference within participant satisfaction 

ratings during choir versus during art for PWA who completed both sections, the 

researcher performed a non-parametric Wilcoxon signed-rank test. The observed 

variables for evaluation were matched, and the difference as well as the rank of the 

difference were calculated. The Wilcoxon signed-rank test did not identify a statistically 

significant difference within participants’ program satisfaction ratings in the art sections 

compared to the choir section (z = -6.11, p > .05, 2-tailed). Results are listed in Table. 

3.3. 

The average program satisfaction ratings in the choir and art sections were 

similar: On a 100-point scale, participants in the choir section had an average satisfaction 

rating of 87.57; participants in the art section had an average satisfaction rating of 88.86. 

The standard deviation for the choir section (16.19) was slightly greater than the standard 

deviation for the art section (12.96). Additionally, the range for the choir section (68) was 

greater than the range of the art section (52). Overall, participants in the choir section had 

more variability in satisfaction ratings compared to participants in the art section; 

however, participants in both the choir and art sections demonstrated high overall 

program satisfaction with average scores above 87 on a 100-point scale. 

Although this research question did not address a possible association between 

satisfaction ratings for the choir and art sections, an association was discovered. When a 

Pearson product moment test was used to examine research question 6 (which is 

discussed later in this chapter), there was a statistically significant positive correlation 

between choir satisfaction ratings and art satisfaction ratings of participants who 
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completed both the choir and art sections (r = .77; p < .01). Results are listed in Table 

3.2. 

Research Question Three: Difference in Engagement Levels Between Sections 

For the purpose of this research, all participants who completed the community 

arts program were treated as if they were part of two independent samples (i.e., choir 

section and art section). Table 3.4 displays the average engagement levels, standard 

deviation, minimum and maximum values, as well as percentile data for participants in 

the choir section (n = 30) and participants in the art section (n = 24). The average 

individual participants’ engagement level during the choir section ranged from 1.94–3. 

The average individual participants’ engagement level during the art section ranged from 

2.55–3. Group average engagement level for the choir and art sections was similar (2.8). 

The standard deviation for group engagement level was slightly lower for the choir 

section (1.94), compared to that of the art section (2.55). In conclusion, the choir section 

had more variability in participant engagement level than the art section; however, both 

sections had similar average engagement levels. While the art section may have been 

more consistently engaging for all participants, both sections maintained high group 

average engagement. Figure 3.1. displays the distribution of average engagement level 

for all participants who completed the community arts program.  

To investigate the difference between engagement levels in the group who 

participated in choir (n = 30) versus the group who participated in art (n = 24), the 

researcher conducted an independent group t-test. Results are listed in Table 3.5. T-tests 

are statistical tests used to compare the mean of two groups. Independent t-tests compare 
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the means of two groups that are independent of each other (i.e., the choir section and the 

art section) and from the same population (i.e., PWA who participated in the community 

arts program) (Kim, 2015). Participants in the choir and art sections were compared 

based on the mean of clinician-reported engagement levels across the entire 8-day 

program. Participants who completed the choir section had engagement levels of 2.79 ± 

.25. Participants who completed the art section had engagement levels of 2.83 ± .13.  No 

statistically different engagement levels were identified (t(52) = -.62, p = .077).  Slightly 

greater variability in group engagement levels occurred in the choir section (SD = .25) 

compared to the art section (SD = .13); however, the means of both sections were 

identical when rounded to the nearest tenth (2.8 on a 3-point scale). These results indicate 

that both the choir and art sections were dependable in sustaining participant engagement. 

Research Question Four: Difference in Satisfaction Ratings Between Sections 

Participant Satisfaction Ratings of the Choir Section 

  For the purpose of this research, all participants who completed the community 

arts program were treated as if they were part of two independent samples (i.e., choir 

section and art section). Table 3.6 depicts the Choir PEI average ratings per item of 30 

participants who completed the choir section, displaying the measures of central 

tendency, standard deviations, and percentiles. The item with the highest average rating 

was Item 7 (i.e., Overall, I have a positive reaction to this choir program) with an average 

rating of 90.97. Item 7 also had a median and mode of 100, the lowest standard deviation 

of 17.56 (compared to the other six items), and a percentile range from 88 to 100. These 

findings indicated that the majority of participants agreed with Item 7. The lowest 

average reported for Choir was Item 3 (i.e., I believe this choir program is likely to be 
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effective), with an average rating of 84.87. While this was the lowest average item rating, 

it was only 6 points lower than the average of the most highly-rated survey item. Item 3 

had a median of 99, a mode of 100, the highest standard deviation (compared to the other 

items) with 26.87, and a percentile range from 84 to 100. While there was more 

variability in responses for Item 3 compared to the other seven survey items, measures of 

central tendency indicated high overall agreement for all seven items. 

On average, participants agreed with the item statements presented in the Choir 

PEI, the lowest average item rating was 84.87. When analyzing the overall PEI average 

of all seven items, the average was 88.57, the median was 95, the mode was 100, the 

standard deviation was 15.24, and the percentile range was from 83 to 98. In conclusion, 

these descriptive statistics indicate that participants generally agreed with the item 

statements presented in the PEI survey and were satisfied with the choir section of the 

community arts program. Figure 3.2 displays the distribution of average satisfaction 

ratings for all participants who completed the choir section of a community arts program. 

Responses on the Choir PEI survey were further evaluated through organizing 

participant ratings by quartile range (1–25, 26–50, 51–75, and 76–100). Table 3.7 

displays the percentage of participants’ responses by quartile range (e.g., a participant 

who rated Item 1 at a 64 on a 100-point scale fell into the 51-75 quartile range) on all 

seven survey items plus the overall average. Of a total of 30 participants who completed 

the choir section of the community arts program, the majority were satisfied: 83% of 

participants (n = 25) had an average satisfaction rating of 76 or higher on a 100-point 

scale. 



Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

50 

When analyzing each survey item, the results were consistent with the findings of 

the average overall PEI score (i.e., the majority of participants rated all items highly). The 

majority of participants agreed that the choir section was an acceptable way of helping 

individuals with communication problems (70%; n = 21), liked the procedures used in the 

choir section (87%; n = 26), believed the choir section was effective (80%; n = 24), did 

not experience any discomfort during the choir section (77%; n = 23), believed the choir 

section would result in improved communication (83%; n = 25), believed the choir 

section would be beneficial for individuals who have similar disorders (80%; n = 24), and 

had a positive reaction to the choir section (87%; n = 26). 

Participant Satisfaction Ratings of the Art Section 

 Table 3.8 depicts the Art PEI average ratings per item of 24 participants who 

completed the art section, displaying the measures of central tendency, standard 

deviations, and percentiles. The item with the highest average rating was Item 7 (i.e., 

Overall, I have a positive reaction to this art program) with a rating of 94.38. Item 7 also 

had a median and mode of 100, the lowest standard deviation of 10.3 (compared to the 

other items), and a percentile range of 91 to 100. These findings indicate that the majority 

of participants agreed with this statement with Item 7. The lowest average reported for 

the Art PEI was Item 5 (i.e., I believe this art program is likely to result in 

communication improvement), with an average rating of 83.58. While this was the lowest 

average item rating, it was only 7 points lower than the average of the most highly-rated 

survey item. Item 5 had a median of 97, mode of 100, the highest standard deviation 

rating of 26.64 (compared to the other items), and a percentile range from 78 to 100. 

While there was more variability in responses for Item 5 compared to the other seven 
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survey items, measures of central tendency demonstrate high overall agreement for all 

seven items. 

 On average, participants agreed with the item statements presented in the Art PEI, 

the lowest average item rating was 84.87. When analyzing the overall PEI average of all 

seven items, the average was 88.71, the median was 92, the mode was 100, the standard 

deviation was 12.58, and the percentile range was from 83 to 98. In conclusion, these 

descriptive statistics indicate that participants generally agreed with the item statements 

presented in the PEI survey and were satisfied with the art section of the community arts 

program. See Figure 3.3 displays the distribution of average satisfaction ratings for all 

participants who completed the art section of a community arts program. 

Responses on the Art PEI survey were further evaluated through organizing 

responses by quartile range (1–25, 26–50, 51–75, 76–100). Table 3.9 displays the 

percentage of participants’ responses by quartile range on all seven survey items plus the 

overall average (e.g., 18 participants out of the 24 who completed the art section rated 

Item 5 a 76 or higher on a 100-point scale, so 75% of participants fell into the 75-100 

quartile range). Of a total of 24 participants who completed the art section of the 

community arts program, the majority were satisfied: 88% of participants (n = 21) had an 

average satisfaction rating of 76 or higher on a 100-point scale. 

When analyzing each survey item, the results were consistent with the findings of 

the average overall PEI score (i.e., the majority of participants rated all items highly). The 

majority of participants agreed that the art section an acceptable way of helping 

individuals with communication problems (75%, n = 18), liked the procedures used in the 

art section (75%, n = 18), believed the art section was effective (83.3%, n = 20), did not 
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experience any discomfort during the art section (75%, n = 18), believed the art section 

would result in improved communication (75%, n = 18), believed the art section would 

be beneficial for individuals who have similar disorders (88%, n = 21), and had a positive 

reaction to the art section (91.7%, n = 22). 

Comparing Participant Satisfaction in the Choir and Art Sections 

 When comparing measures of central tendency, standard deviation, and percentile 

range between the PEI items for the choir and art sections, some differences were 

observed. The averages for the choir section (i.e., 84.87–90.97) and the art sections (i.e., 

83.5–94.38) were similar. For the overall average PEI scores, the standard deviation for 

the choir section (i.e., 15.24) was slightly greater than the art section (i.e., 12.58). When 

analyzing the percentile ranges for the ratings of all seven PEI items, the choir and art 

sections had similar percentile ranges for the PEI ratings (i.e., both sections had a first 

percentile in the high 70s to high 80s and a third percentile of, or approaching, 100). 

While there was more variability in participant responses for the choir section, both 

sections contained high levels of agreement for all seven survey items. Figure 3.4 

displays the distribution of average satisfaction ratings for all participants who completed 

the community arts program. 

When comparing average participants’ responses to the PEI in the choir and art 

sections by percentage in quartile ranges, the responses from participants in the choir and 

art sections were similar. For the 1–25 quartile range, 0% of participants had an average 

rating of 25 or less in either the choir or art section. For the 26–50 quartile range, 

approximately 3.3% of participants in the choir section rated an item between 26–50, 

compared to 4.2% in the art section. For the 51–75 quartile range, approximately 13.3% 
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of participants in the choir section rated an item between 51–75, compared to 8.3% in the 

art section. For the 76–100 quartile range, approximately 83.3% of participants in the 

choir section rated an item between 76–100, compared to 87.5% in the art section. These 

data indicated that trends in responses to the choir and art sections were similar, with few 

participants responding with ratings of less than 50 on a 100-point scale and the majority 

of participants responding with ratings higher than a 75 on a 100-point scale. 

To investigate the difference between satisfaction ratings in the group who 

participated in choir (n = 30) versus the group who participated in art (n = 24), the 

researcher conducted an independent group t-test. Results are listed in Table 3.10. The 

choir and art sections were compared based on mean of the participant-reported 

satisfaction ratings, completed at the conclusion of the 2-week arts program. Participants 

who completed the choir section reported high satisfaction (88.57 ± 15.24).  Participants 

who completed the art section also reported high satisfaction (88.71 ± 12.58).  No 

statistically different satisfaction ratings were identified (t(52) = -.37, p = .61). Slightly 

greater variability was noted in group satisfaction ratings for the choir section (SD = 

15.24) compared to the art section (SD = 12.58); however, the means of the choir section 

(88.57) and the art section (88.71) were similar on a 100-point scale. This indicates that 

participants were similarly satisfied with both the choir and art sections of the community 

arts program. 

Research Question Five: Engagement and Satisfaction in Choir 

To investigate whether or not there was a relationship between clinician-observed 

engagement levels and participant-reported satisfaction ratings during the choir section of 
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a community arts program for PWA, the researcher performed a statistical analysis using 

parametric Pearson product moment correlation coefficients, which measure the strength 

of association and the linear relationship between two variables. The strength of the 

association between these two variables is denoted by the value of r (Puth et al., 2014). 

Pearson product moment correlations were calculated using the average clinician-

reported engagement levels and average participant-reported overall satisfaction ratings 

for 30 participants in the choir section. Results are listed in Table 3.2. Results revealed 

that the average clinician-observed engagement levels in the choir section were 

significantly and positively correlated with the average participant-reported satisfaction 

ratings (r = .43; p < .05). When engagement levels of choir participants increased, their 

overall satisfaction ratings for choir increased as well. 

Table 3.11 provides correlations between the engagement levels and satisfaction 

ratings for individual items on the Choir PEI. Item 5 (r = .62; p < .01) and Item 6 (r = .49; 

p < .01) were significantly and positively correlated with the overall average engagement 

in the choir program. When engagement levels of participants increased during the choir 

section of the program, their responses to Items 5 (I believe this choir program is likely to 

result in communication improvement) and 6 (I believe it would be acceptable to use this 

choir program with individuals who have similar disorders) on the Choir PEI also 

increased.  See Figure 3.5 for a visual display of the correlation between average 

clinician-reported engagement levels and average participant-reported program 

satisfaction ratings (PEI) for the choir section. 
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Research Question Six: Engagement and Satisfaction in Art 

To investigate whether or not there was a relationship between clinician-observed 

engagement levels and participant-reported satisfaction ratings during the visual art 

section of a community arts program for PWA, the researcher performed a statistical 

analysis using parametric Pearson product moment correlation coefficients.  Results are 

listed in Table 3.2. Pearson product moment correlations were calculated using the 

average clinician-reported engagement levels and average participant-reported overall 

satisfaction ratings for the 24 participants in the art section. Results revealed that 

participant engagement was not significantly correlated with satisfaction (p > .05, r = 

.132). Thus, there was no significant relationship between participant engagement levels 

and their overall satisfaction ratings for the art section of the community arts program. 

Table 3.12 provides non-correlations between the engagement levels and 

satisfaction ratings for individual items on the Art PEI. There was no significant 

correlation between average engagement levels and any of the seven Art PEI items. See 

Figure 3.6 for a visual display of the non-correlation between average clinician-reported 

engagement levels and average participant-reported program satisfaction ratings (PEI) for 

the art section.  
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Table 3.1  

 

Difference in Section Engagement Levels for 21 Participants Who Completed Both the 

Choir and Art Sections of a Community-Based Arts Program 

 

Sections n Mean ± SD 

Wilcoxon Signed Ranks 

Test 

z p 

Choir 21  2.74 ± .26 
-2.55 .01* 

Art 21  2.84 ± .12 

Note. n = sample size; SD = standard deviation; z = difference in variation; p = statistical 

significance 

* p = .01 level (2-tailed) 
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Table 3.2 

 

Correlation Between Engagement Levels and Satisfaction Ratings in the Choir Section 

and the Art Section of a Community-Based Art Program 

 

  Variables 
Choir 

Engagement 

Art 

Engagement 

Choir 

Satisfaction 

Art 

Satisfaction 

Choir 

Engagement 
r 1       

  p          

  n 30       

Art 

Engagement 
r .79** 1     

  p  0.00       

  n 21 24     

Choir 

Satisfaction 
r .43* 0.29 1   

  p  0.02 0.21     

  n 30 21 30   

Art 

Satisfaction 
r 0.25 0.13 .77** 1 

  p  0.27 0.54 0.00   

  n 21 24 21 24 

Note. r = Pearson correlation coefficient; p = statistical significance; n = sample size 

  * p < 0.05 level (2-tailed) 

** p < 0.01 level (2-tailed) 
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Table 3.3  

 

Difference in Section Satisfaction Ratings for Participants Who Completed Both the 

Choir and Art Sections of a Community-Based Arts Program 

 

Sections n Mean ± SD 
Wilcoxon Signed Ranks Test 

z p 

Choir 21 87.57 ± 16.19 
-6.11 0.54 

Art 21  88.86 ± 12.97 

Note. n = sample size; SD = standard deviation; z = difference in variation; p = statistical 

significance 
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Table 3.4 

Measures of Group Mean, Standard Deviation, and Ratings by Percentile for 

Participants’ Engagement Levels during the Choir and Art Sections 

 

Section n Mean SD Minimum Maximum 

Percentiles 

25th 
50th 

(Median) 
75th 

Choir 30 2.79 0.25 1.94 3.00 2.71 2.87 2.98 

Art 24 2.83 0.13 2.55 3.00 2.74 2.83 2.96 

Note. n = sample size; SD = standard deviation. 
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Table 3.5 

 

Difference in Engagement Levels of the Sample of Participants Who Completed the Choir 

Section Versus the Sample of Participants Who Completed the Art Section of a 

Community-Based Arts Program 

 

Sections n Mean ± SD 
Independent t Test 

df t p 

Choir 30  2.79 ± .25 
52 -0.62 0.077 

Art 24  2.83 ± .13 

Note. n = sample size; SD = standard deviation; df = degrees of freedom; t = difference in 

variation; p = statistical significance 
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Table 3.6 

  

Measures of Group Central Tendency, Standard Deviation, and Ratings by Percentile for 

the Choir Program Evaluation Inventory 

 

Note. n = 30. PEI = Program Evaluation Inventory; SD = standard deviation. 

  

PEI Items Mean Mode Median SD Min Max 

PEI Ratings by 

Percentile 

25th 50th  75th 

1. I find the choir 

program to be an 

acceptable way of 

helping individuals 

with communication 

problems. 

86.33 100 98 18.77 36 100 75 98 100 

2. I like the procedures 

used in this choir 

program. 

89.50 100 99 18.61 32 100 88 99 100 

3. I believe this choir 

program is likely to be 

effective. 

84.87 100 99 26.87 0 100 84 99 100 

4. I did not experience 

any discomfort during 

the choir program. 

87.93 100 97 18.62 28 100 83 97 100 

5. I believe this choir 

program is likely to 

result in 

communication 

improvement. 

87.50 100 98 23.08 0 100 88 98 100 

6. I believe it would be 

acceptable to use this 

choir program with 
individuals who have 

similar disorders. 

90.07 100 99 17.91 23 100 88 99 100 

7. Overall, I have a 

positive reaction to this 

choir program. 

90.97 100 100 17.56 23 100 88 100 100 

Overall Choir 

Satisfaction Average  
88.57 100 95 15.24 32 100 83 95 98 
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Table 3.7  

Percentage of Participants’ Responses for Each Item on the Choir Program Evaluation 

Inventory Organized by Quartile Range 

 

Choir PEI Items 

Percentage of Participant Ratings on 

the PEI by Quartile Range 

0 -25 26 -50 51 - 75 76 - 100 

1. I find the choir program to be an 

acceptable way of helping 

individuals with communication 

problems. 

0 10 20 70 

2. I like the procedures used in this 

choir program. 
0 10 3.3 86.7 

3. I believe this choir program is 

likely to be effective. 
6.7 6.7 6.7 80 

4. I did not experience any 

discomfort during the choir program. 
0 6.7 16.7 76.7 

5. I believe this choir program is 

likely to result in communication 

improvement. 

3.3 6.7 6.7 83.3 

6. I believe it would be acceptable to 

use this choir program with 

individuals who have similar 

disorders. 

3.3 3.3 13.3 80 

7. Overall, I have a positive reaction 

to this choir program. 
3.3 3.3 6.7 86.7 

Overall Choir Satisfaction Average 0 3.3 13.3 83.3 

Note. PEI = Program Evaluation Inventory. 
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Table 3.8  

Measure of Group Central Tendency, Standard Deviation, and Ratings by Percentile for 

the Art Program Evaluation Inventory 

 

PEI Items Mean Mode Median SD Min Max 

PEI Ratings by 

Percentile 

25th 50th 75th 

1. I find the art 

program to be an 

acceptable way of 

helping individuals 

with communication 

problems. 

86.96 100 91 16.13 47 100 77 91 100 

2. I like the 

procedures used in 

this art program. 

87.71 100 96 19.32 21 100 78 96 100 

3. I believe this art 

program is likely to 

be effective. 

90.75 100 95 11.08 63 100 86 95 100 

4. I did not 

experience any 

discomfort during 

the art program. 

87.33 100 95 19.02 26 100 78 95 100 

5. I believe this art 

program is likely to 

result in 

communication 

improvement. 

83.58 100 97 26.64 0 100 78 97 100 

6. I believe it would 

be acceptable to use 

this art program with 

individuals who 

have similar 

disorders. 

90.63 100 98 14.77 50 100 87 98 100 

7. Overall, I have a 

positive reaction to 

this art program. 

94.38 100 100 10.30 57 100 91 100 100 

Overall Art 

Satisfaction Average 
88.71 100 92 12.58 48 100 83 92 98 

Note. n = 24. PEI = Program Evaluation Inventory; SD = standard deviation. 
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Table 3.9 

  

Percentage of Participants’ Responses for Each Item on the Art Program Evaluation 

Inventory Organized by Quartile Range 

 

Note. PEI = Program Evaluation Inventory. 

  

Art PEI Items 

Percentage of Participant Ratings on 

the PEI by Quartile Range 

0 -25 26 -50 51 - 75 76 - 100 

1. I find the art program to be an 

acceptable way of helping individuals 

with communication problems. 

0 8.3 16.7 75 

2. I like the procedures used in this art 

program. 
4.2 4.2 16.7 75 

3. I believe this art program is likely to 

be effective. 
0 0 16.7 83.3 

4. I did not experience any discomfort 

during the art program. 
0 4.2 20.8 75 

5. I believe this art program is likely to 

result in communication improvement. 
8.3 0 16.7 75 

6. I believe it would be acceptable to 

use this art program with individuals 

who have similar disorders. 

0 8.3 4.2 87.5 

7. Overall, I have a positive reaction to 

this art program. 
0 0 8.3 91.7 

Overall Art Satisfaction Average 0 4.2 8.3 87.5 
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Table 3.10 

 

Difference in Satisfaction Ratings of the Sample of Participants Who Completed the 

Choir Section Versus the Sample of Participants Who Completed the Art Section of a 

Community-Based Arts Program 

 

Sections n Mean ± SD 
Independent t test 

df t p 

Choir 30  88.57 ± 15.24 
52 -0.37 0.61 

Art 24  88.71 ± 12.58 

Note. n = sample size; SD = standard deviation; df = degrees of freedom; t = difference in 

variation; p = statistical significance 
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Table 3.11  

Correlation Between Engagement Levels and Individual Choir Program Evaluation 

Inventory Item Ratings for All Participants Who Completed the Choir Section of a 

Community-Based Art Program 

 

 

Choir PEI 

Item 

1 

Item 

2 

Item 

3 

Item 

4 

Item 

5 

Item 

6 

Item 

7 

Overall 

Average 

Score 

Average 

Engagement 

r 0.27 0.34 0.19 0.03 .62** .49** 0.23 .43* 

p 0.15 0.07 0.31 0.86 0.00 0.01 0.23 0.02 

Note. n = 30. PEI = Program Evaluation Inventory; r = Pearson correlation coefficient; p 

= statistical significance 

  * p < 0.05 level (2-tailed) 

** p < 0.01 level (2-tailed) 
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Table 3.12  

 

Non-Correlation Between Engagement Levels and Individual Art Program Evaluation 

Inventory Item Ratings for All Participants Who Completed the Art Section of a 

Community-Based Art Program 

 

 

Art PEI 

Item 

1 

Item 

2 

Item 

3 

Item 

4 

Item 

5 

Item 

6 

Item 

7 

Overall 

Average 

Score 

Average 

Engagement 

r 0.04 0.00 0.01 -0.02 0.31 0.23 -0.03 0.13 

p 0.84 0.98 0.97 0.92 0.14 0.29 0.89 0.54 

Note. n = 24. PEI = Program Evaluation Inventory; r = Pearson correlation coefficient; p 

= statistical significance 
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Figure 3.1 

Distribution of Average Engagement Levels for All Participants Who Completed the 

Choir and/or Art Sections of a Community-Based Arts Program 

 

Note. Box and whisker plots show the distribution of average engagement level for all 

participants who completed the community arts program. Boxes range from the 25th to 

75th percentiles. The 50th percentile, or median, is depicted by a horizontal line within the 

box. Whiskers extend to the nearest value up to 1.5 times the length of the box. Values 

outside of the whiskers are outliers depicted as single dots. 
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Figure 3.2 

 

Distribution of Choir Program Evaluation Inventory Item Ratings for All Participants 

Who Completed the Choir Section of a Community-Based Arts Program 

 

Note. Box and whisker plots show the distribution of individual Choir PEI item program 

satisfaction ratings for participants who completed the choir section. Boxes range from 

the 25th to 75th percentiles. The 50th percentile, or median, is depicted by a horizontal 

line within the box. Whiskers extend to the nearest value up to 1.5 times the length of the 

box. Values outside of the whiskers are outliers depicted as single dots. 
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Figure 3.3 

 

Distribution of Art Program Evaluation Inventory Item Ratings for All Participants Who 

Completed the Art Section of a Community-Based Arts Program 

Note. Box and whisker plots show the distribution of individual Art PEI item program 

satisfaction ratings for participants who completed the choir section. Boxes range from 

the 25th to 75th percentiles. The 50th percentile, or median, is depicted by a horizontal 

line within the box. Whiskers extend to the nearest value up to 1.5 times the length of the 

box. Values outside of the whiskers are outliers depicted as single dots. 
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Figure 3.4 

 

Distribution of Overall Average Satisfaction Ratings for All Participants Who Completed 

the Choir and/or Art Sections of a Community-Based Arts Program 

 

Note. Box and whisker plots show the distribution of average satisfaction ratings for all 

participants who completed the community arts program. Boxes range from the 25th to 

75th percentiles. The 50th percentile, or median, is depicted by a horizontal line within the 

box. Whiskers extend to the nearest value up to 1.5 times the length of the box. Values 

outside of the whiskers are outliers depicted as single dots. 
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Figure 3.5 

 

Association Between Average Engagement Level and Average Overall Program 

Evaluation Inventory Rating in the Choir Section of a Community-Based Art Program 

 

 
Note. The association between average clinician-reported engagement levels and average 

overall participant-reported program satisfaction ratings (PEI) modeled using a 

scatterplot, regression line, and coefficient of determination. 
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Figure 3.6 

 

Non-Association Between Average Engagement Level and Average Overall Program 

Evaluation Inventory Rating in the Art Section of a Community-Based Art Program 

 

 
Note. The association between average clinician-reported engagement levels and average 

overall participant-reported program satisfaction ratings (PEI) modeled using a 

scatterplot, regression line, and coefficient of determination. 
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IV. DISCUSSION 

 Aphasia is a language disorder, and as such, PWA experience a loss of verbal 

communication; however, the negative effects of aphasia can also encompass broader 

aspects of well-being, such as emotional, psychosocial, and social health (e.g., Code et 

al., 1999; Cruice et al., 2003; Døli, et al., 2017; Hilari et al., 2010; Sarno, 1997; 

Simmons-Mackie, 2018). Negative social and emotional well-being can cause social 

isolation, negative sense of self, negative financial impact, decreased participation in life 

activities, loss of meaningful familial relationships, loss of friendships, and depression 

(Simmons-Mackie, 2018). Thus, it is essential that resources for PWA are available that 

focus not only on communication abilities but also on components of well-being. A 

relatively new option, outside of the medical or impairment-based model for treatment of 

aphasia, is community arts programs. To improve the well-being of PWA, community 

arts programs aim to engage PWA in group interaction, life participation, physical 

movement, and collaboration (Simmons-Mackie & Holland, 2011; Teater & Baldwin, 

2012). Community arts programs have been shown to improve physical, social, 

emotional, and personal factors for PWA, including increased emotional regulation, 

increased social support, increased exercise, and reduced stress (Clift et al., 2008; 

Fancourt & Finn, 2019). 

 While the benefits of community arts programs have been explored in previous 

research, few studies have gathered information about the engagement levels of the PWA 

and how satisfied PWA are with these programs. Engagement measures have often been 

used to evaluate the effectiveness of therapeutic treatment. If a participant is not engaged, 

it can often be concluded that the treatment is then ineffective. While the effectiveness of 
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traditional treatments for PWA is important, so too is the effectiveness of community arts 

programs. By gathering information about participant satisfaction for each section (choir 

and art) of a community arts program, this study analyzed PWA’s overall program 

satisfaction. This information may be valuable for the continued improvement of future 

community arts programs for PWA, specifically whether one type of program (choir 

versus art) is better at fostering participant engagement and satisfaction. As previous 

research studies have found, engagement can impact treatment satisfaction of individuals 

who complete therapy (e.g., Dearing et al., 2005; Levenson et al., 2009; Martinez et al., 

2009). While this association has been documented by multiple research studies in fields 

outside of speech-language pathology, this study is unique in that it examines this 

relationship in PWA who completed a community arts program. 

 This pilot study consisted of three main aims. The first aim was to investigate 

engagement and satisfaction levels of participants who completed both the choir and art 

sections (n = 21; 3 consecutive hours of programming) and determine if there was a 

difference between the two sections. The second aim was to examine independent 

samples of individuals who participated in either choir (n = 30) or art (n = 24) and 

determine if one section was more engaging or satisfying than the other. The final aim of 

this study was to investigate the association between clinician-observed engagement 

levels in persons with aphasia (PWA) and participant-reported program satisfaction 

ratings within a community arts program involving two sections: choir and art. This study 

investigated aspects of community arts programs that have not yet been analyzed to 

provide unique information and hopefully ensure that future community arts programs 
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are effective. In the following paragraphs, the outcomes of the research questions are 

discussed and the implications for future research are considered.  

Participants Who Completed Both the Choir and Art Sections  

 Research Questions 1 and 2 examined participant engagement levels and 

satisfaction ratings for individuals who completed both choir and art sections of the 

program (n = 21). There was a statistically significant difference in engagement levels 

during the choir section compared to the art section, which indicated that some 

participants were less engaged in the choir section if they also completed the art section. 

Additionally, there were no statistically significant differences in program satisfaction 

ratings in either section. Below, possible reasons for these findings are examined. 

 The choir section may have induced more fatigue than the art section, which may 

have resulted in more instances of inattention/disengagement (e.g., sleeping, fatigue, 

distraction). Fatigue is a subjective occurrence that can also be defined as weakness, 

sleepiness, or drowsiness (Staub & Bogousslavsky, 2001; Riley, 2016). This definition of 

fatigue corresponded with a score of 1 (not participating) on the 3-point engagement 

rating scale. Bullier et al. (2020) reported that fatigue is a hidden deficit for PWA that has 

yet to be fully explored. The prevalence of fatigue is well documented in stroke-patients; 

however, the factors that produce fatigue and the effects caused by fatigue are not as 

well-known.  

 Some aspects that may have caused fatigue in the choir program include the order 

of the choir and art sections within the program and the duration of each section. Fatigue 

could be indicated by decreased engagement levels during the choir section because the 
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choir section occurred in the early morning. Participants may have still been drowsy from 

recently awakening, or participants scheduled to complete both sections may have felt the 

need to conserve energy during the choir section to ensure that they had sufficient energy 

for the remainder of the 3- to 4-hour day. The choir section was held for 75 minutes each 

day, while the art section was held for 60 minutes. The additional 15 minutes during the 

choir section may have led to more fatigue in participants in need of a break, especially 

considering that lunch occurred immediately after the choir section. 

 Another factor that may have impacted engagement levels was possible 

frustration. Lanyon et al. (2018) reported on the experiences of PWA who participated in 

group work. They found that larger groups can cause frustration for PWA and lead to 

disengagement. Furthermore, Niemi and Johansson (2013) reported that PWA may feel 

frustration in regard to communication difficulties and may benefit from conversational 

supports. Also, Baker et al. (2020) described that PWA experience frustration and fatigue 

due to aphasia, which can be further affected by physical and sensory disorders (e.g., 

hemiplegia, lack of nutrition). From the research regarding PWA and frustration, it is 

possible that individuals in the choir section may have experienced frustration with the 

amount of language involved in the section (e.g., listening to spoken directions, reading 

lyrics on sheet music), or the size of the group may have been overwhelming for PWA 

who were also experiencing physical or sensory deficits. The art section involved smaller 

groups (round tables of 2-5 members) and incorporated fewer language demands 

compared to choir, which may have resulted in less frustration overall.  

 Another possible cause of decreased engagement in the choir section may be due 

to the passive nature of engagement in this section compared to the art section. For 
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example, the choir director often instructed participants as a whole and sometimes 

worked with individuals or small groups for a brief period of time. While the director was 

working with one group, participants were expected to sit and wait for their turn with the 

director. Though participants were waiting, they were not discouraged from 

communicating with other participants; however, the design of the room for choir may 

have made conversation difficult. Participants were seated in three rows on risers during 

choir rehearsals. Thus, full participation in this section included participants sitting, 

listening, and/or waiting in addition to singing, writing, and marking music. These types 

of passive engagement may have resulted in disinterest among participants or may have 

appeared as disengagement to the graduate student clinicians who observed each year. 

The choir section provided fewer opportunities for discussions and conversations due to 

the set-up of the room, expectations to listen to the choir instructor’s directions, and 

nearby participants singing (as well as their own singing) throughout the 75-minute 

session.  

 While results of this study indicated a decrease in group engagement during the 

morning choir section, the art section maintained engagement levels that were 

consistently higher than the choir section. Perhaps the reason engagement levels differed 

in these sections is not due to a factor that decreased choir engagement but instead due to 

a factor that increased art engagement. One possible reason for this increased engagement 

may be due to the art section providing more opportunities for active engagement. The art 

instructor talked with the group for a short period at the beginning of the session to 

explain the instructions for the art project and then encouraged the participants to 

individually complete their project. Participants were seated in groups of 2-5 (these 
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groups also included the paired graduate student clinicians). This room design may have 

encouraged conversation and thus higher engagement levels. Full participation in the art 

section included listening, active engagement in completing individual art projects, and 

communication with others. Due to participants having more free time to create and 

communicate with others, these opportunities for more active engagement may have led 

to higher consistent engagement. Furthermore, active engagement may have been more 

apparent to observing graduate student clinicians as full engagement (i.e., a score of 3) 

compared to passive engagement. 

 Research conducted regarding room design and instruction method can vary, and 

there is limited research regarding how this may affect PWA. Sanders (2013) measured 

student engagement during two different classroom designs (i.e., grouped tables, 

traditional rows) and found that classrooms should be designed and formatted based on 

learning outcomes. This theory can be applied to community arts programs. For example, 

the choir section’s main objective was to collaboratively work on singing pieces, so the 

best room design for this objective would be in rows in order to provide the best acoustic 

feedback. Conversely, the art section’s main objective was to individually create and 

produce art pieces. For this objective, round tables may be more effective as there is less 

focus on listening to the instructor and more focus on individual contribution to art 

projects. In contrast, Cavanagh (2011) found that students demonstrated high engagement 

when classrooms were a hybrid of traditional lecture and small group discussions. From 

this research, we could hypothesize that due to the art section implementing a hybrid 

approach (i.e., the art instructor lecturing and then breaking up into small groups), the 
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participants were more engaged than during the choir section, which only implemented a 

lecture-based session design.  

 Another reason for increased engagement in the art section may be that it 

occurred immediately after lunch. Participants may have been energized by the break in 

the program and/or the refueling opportunity which the meal provided. Riley (2016) 

found that there are multiple strategies to combat fatigue while working with PWA, and 

the most common strategies involve taking frequent breaks and switching tasks (e.g., 

taking a lunch break and switching from choir to art). Another reason why the art section 

may have resulted in higher levels of engagement is that it was more individualized than 

the choir section. Specifically, the art program required the participant to be personally 

motivated to use their creativity and decision-making compared to the choir section, 

which focused more on group collaboration. Furthermore, the art section provided 

immediate visual feedback for effort expended (e.g., seeing a picture emerge from brush 

strokes on a canvas); whereas, positive reinforcement for effort expended in the choir 

section may have been less tangible. Lanyon et al. (2018) reported that engagement of 

PWA in group activities can be affected by how meaningful they find the activities. 

Perhaps it was easier for PWA to find the art section meaningful and/or personally 

motivating. 

 The required exertion needed to complete the choir section compared to the art 

section could be another contributing factor to the differing engagement levels of these 

two sections. Motivational incentives, task difficulty, and effort expended during a 

creative process can impact when and why people engage in creative tasks (Silvia et al., 

2014). For example, the choir section required consistent controlled breathing and active 
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listening skills, both of which require substantial mental concentration. In contrast, the art 

section required the use of fine motor skills, often with the non-dominant hand due to 

hemiparesis. Perhaps the active and controlled breathing during choir caused higher 

levels of fatigue than the use of fine motor skills during art. Furthermore, the choir 

section may have involved more language compared to the art section, which may have 

been more difficult or frustrating for some participants. Conversely, perhaps active limb 

motor movement used during art promoted more engagement than passively sitting and 

using only oral motor movements when singing during choir. 

 Due to the statistically significant increase in art engagement levels, it might be 

assumed that the program satisfaction ratings for the art section would be higher than the 

choir section; however, there was no statistically significant difference in the program 

satisfaction ratings. Satisfaction ratings for both sections were consistently high. 

Additionally, although engagement levels in the choir section were significantly lower 

than those in the art section, participants in the choir section still maintained an average 

engagement of 2.74 out of 3, indicating high overall engagement throughout the 

community arts program. While high participant engagement levels are encouraging, 

without high participant-reported program satisfaction, the other outcomes of this 

research would be inconsequential. Community arts programs should be well-liked and 

engaging for those who complete them, and this community arts program indicated that 

participants found both the choir and art sections to be highly satisfying and engaging. 

 In summary, this study found that of participants who completed the entire 

community arts program (i.e., both choir and art sections across a 3-hour time period), the 

engagement levels in the art section were significantly higher than those in the choir 
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section. Riley (2016) reported that fatigue can impact cognitive function and decrease the 

effectiveness of therapy. Furthermore, aspects of personal motivation, physical fatigue, 

and cognitive fatigue may also be contributing factors for section engagement. To ensure 

program effectiveness, future community arts programs for PWA may benefit from 

monitoring cognitive and physical fatigue, participant frustration, participant response to 

instructional methods, as well as participant motivational factors. 

All Participants Who Completed the Community Arts Program  

 Research Questions 3 and 4 aimed to determine if there was a difference in 

engagement data or satisfaction data between the choir and art sections for all PWA who 

participated in the community arts program, including those who completed only the 

choir section (n = 9), only the art section (n = 3) as well as participants who completed 

both sections (n = 21).  

 Overall, there were no statistically significant differences noted in the engagement 

levels or satisfaction ratings of participants who completed the choir versus the art 

sections. While there was a statistically significant difference in the engagement levels of 

participants who completed the entire community arts program (i.e., participated in both 

the choir and art sections), the findings from the choir section versus the art section (i.e., 

all participants) showed no statistically significant difference. The only minor difference 

in engagement and satisfaction outcomes in participants who completed both sections (n 

= 21) versus participants who completed the choir section (n = 30) and the art section (n 

= 24) was that the average choir engagement level increased from 2.74 to 2.79 out of 3. 

The choir section results involved more variability (a higher standard deviation compared 
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to the art section); however, participants’ average engagement levels to the nearest tenth 

were high (2.8 out of 3) for both the choir and art sections. The consistency of the 

engagement and satisfaction results of the choir section, when a 30% increase in sample 

size occurred (i.e., 21 participants increasing to 30 participants), is promising. This may 

indicate that if the sample size were larger, the results might remain similar. Possible 

reasons for why the engagement levels of participants who completed both sections 

differed from the engagement levels of all participants who completed the choir section 

versus the art section are discussed below.  

 Graduate student clinicians may have been more accurate in their ability to judge 

observable instances of engagement in participants with whom they interacted and 

observed for multiple sections and longer periods of time compared to participants they 

only observed for one section per day (i.e., engagement data may have been more 

accurate in participants who completed both sections compared to participants who only 

completed one section). Another possible reason that a difference was not noticed in 

section engagement of all participants may be due to the differing sample sizes between 

the choir and art sections. The choir section included a total of 30 participants, 9 of whom 

exclusively participated in the choir section; whereas, the art section included a total of 

24 participants, only 3 of whom exclusively participated in the art section. Specifically, 

when including the 9 additional participants who only completed the choir section, the 

average engagement level value increased and became equal to the average art 

engagement level value. If the total number of participants involved in the art section had 

been closer to 30, results might have changed. 
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 While there were no statistically significant differences noted in the engagement 

level of the choir section versus the art section, results were consistently high, even when 

more participants were included in each section. Thus, people were engaged in this 

community arts program regardless of which section they completed. As mentioned in 

the previous section, Lanyon et al. (2018) reported that personal motivation of PWA can 

affect their engagement in group activities. Based on the results of this study, both the 

choir and art sections seemed to be personally motivating for the majority of participants 

who completed the community arts program. 

 The consistently high engagement levels of participants in this study may have 

been due to the variety of activities within each section. Brown et al. (2010) found that 

engagement in meaningful activities is important to live successfully with aphasia, which 

aligns with the A-FROM domain of participation in life activities. The choir section 

included an assortment of song genres (e.g., country, gospel, pop) to appeal to the 

preferences of the participants. Also, the choir section involved breathing exercises to 

promote healthy singing. The art section involved a variety of projects (e.g., painting, 

mosaics, wood working, cement pouring). By both sections providing a variety of 

activities, participants may have been more motivated to maintain engagement. 

 Similar to the engagement level findings of all participants who completed this 

program (n = 21), there were no statistically significant differences noted in the program 

satisfaction ratings of all participants who completed the choir section (n = 30) versus the 

art section (n = 24). This indicated that participants’ overall experience with the 

community arts program did not depend on the number of sections they completed (only 

one or both). While there were no statistically significant differences in the choir and art 
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sections, both demonstrated similar trends of overall high satisfaction ratings. Attard et 

al. (2019) and Wallace et al. (2016) stated that high participant-reported satisfaction with 

a particular treatment or program is important to the overall efficacy of the program. 

Results of this study indicated that participants rated both choir and art sections of the 

program highly, and the most highly rated item was related to participants agreeing that 

they “liked” the choir and art sections within the community arts program.  

 De Riesthal and Ross (2015) and Wallace et al. (2016) posited that treatment 

satisfaction is paramount to participants’ ability to benefit from said treatment. In both 

the choir and art sections, most participants strongly agreed that they had a positive 

experience. While this statement was the one with which participants most highly agreed, 

it is important to note that the majority of participants strongly agreed with all statements 

on both the Choir PEI and Art PEI. The art program was viewed as beneficial for the 

participants who completed it, which is encouraging.  

 Engagement levels and satisfaction ratings for both the choir and art sections were 

consistently high for the majority of participants. The data included minimal statistical 

variations, which prevented robust patterns within the findings. The ceiling effect is a 

common observation noted in satisfaction scales (Cappelleri et al., 2000). Both sections 

(choir and art) involved high means and small standard deviations, leading to limited 

variability. The art section produced fewer variable results than the choir section. The 

choir and art sections had a mean engagement level of 2.8. The choir section had a 

standard deviation of .25 and range of 1.94-2.55. The art section had a standard deviation 

of .13 and range of 2.55-3. The choir and art section had a mean satisfaction rating of 88. 

The choir section had a standard deviation of 15.24 and range of 32-100. The art section 
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had a standard deviation of 12.58 and range of 48-100. The engagement levels and 

program satisfaction ratings resulted in low variability and high means, thus making it 

difficult to identify significant findings. This distribution in data may indicate a ceiling 

effect. 

 Participants found this community arts program engaging and highly satisfying, 

and multiple domains of the WHO-ICF and the A-FROM were addressed. The WHO-

ICF and A-FROM frameworks provide the foundation for healthcare professionals to 

holistically treat individuals, in this case PWA (Kagan et al., 2007; WHO, 2002). This 

program incorporated the domains of activity and life participation/participation in life 

situations by providing participants the opportunity to socialize and form relationships 

with others in the program, as well as participate in motivating activities. Furthermore, 

this program targeted the domains of personal and environmental factors/personal 

identity and feelings by gathering information from participants about their opinions and 

feelings regarding this community arts program. Including multiple domains of these 

frameworks when working with PWA provides holistic care that goes beyond language-

based impairment and incorporates aspects of an individuals’ life participation and social 

health. 

Relationship Between Engagement and Satisfaction  

 Research Questions 5 and 6 analyzed the relationship between clinician-reported 

engagement levels and participant-reported satisfaction ratings in the choir section, as 

well as the relationship between these measures in the art section. This researcher initially 

hypothesized that an association would exist between engagement levels and satisfaction 
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ratings for both sections. This study found that clinician-reported engagement levels were 

positively associated with participant-reported satisfaction ratings in the choir section of 

this community arts program; however, there was no statistically significant association 

for the art section.  

 The following statements were most strongly correlated with average engagement 

levels in individuals who participated in the choir section: 1. I believe this choir section is 

likely to result in communication improvement; and 2. I believe it would be acceptable to 

use this choir section with individuals who have similar disorders. Both of these 

statements attempted to evaluate the effectiveness of the choir program as it related to the 

participants’ condition of aphasia. One reason that engagement levels were associated 

with the aforementioned satisfaction statements may be due to participants believing that 

the choir was improving their communication abilities and thus increasing their overall 

commitment to remaining engaged throughout the section. Unfortunately, there were no 

statistically significant findings between average engagement and any of the individual 

PEI items for the art section. Potential reasons for this apparent lack of association will be 

discussed below. 

 There are a few explanations as to why this association between engagement and 

satisfaction exists in the choir section. Brown et al. (2010) reported that active 

engagement was more likely in activities that were personally meaningful. Perhaps the 

choir program was more meaningful to the majority of participants, which affected their 

engagement levels and as a result, their program satisfaction ratings. Another factor 

affecting engagement is personal motivation. Lanyon et al. (2018) reported that personal 

motivation of PWA can affect their engagement in group activities. Perhaps the choir 
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program was more personally motivating for the majority of participants. Lastly, 

participant expectations may have played a part in program satisfaction ratings.  

Wallace et al. (2016) defined treatment satisfaction as an individual’s experience of a 

treatment compared with his/her expectations of that treatment. It is possible that the 

choir sections met the expectations of more participants than the art section. 

 The possible reasons for the discrepancy between the association of engagement 

and satisfaction for the choir and art sections of the program are numerous. One 

possibility involves the difference in the total number of participants who completed each 

program (i.e., 30 participants in the choir section and 24 participants in the art section). A 

difference of 6 participants is important to note, especially with a small sample size. 

Another possible reason for the incongruence in engagement levels between sections is 

the manner in which engagement data were collected. Engagement was observed through 

participant interaction and active listening. Full engagement in the choir section looked 

different compared to the art section. For example, the choir section involved participants 

working together to rehearse and collectively produce a final product (i.e., a cohesive 

choral arrangement); whereas, the art section involved participants individually 

producing their own final art products. Thus, full engagement in choir most likely 

involved participants looking at and listening to the choir director and following specific 

instructions regarding the group activity of singing. In contrast, full engagement in the 

visual art section most likely involved initially looking at the art instructor and listening 

to her directions, followed by actively using the art mediums to create an independent 

(rather than group) project.  
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 While there was no statistically significant association between art average 

engagement level and art average program satisfaction rating, that does not mean that the 

art section was not successful. In fact, the art section may have included levels of 

engagement and satisfaction that were too high and contained too little variability to 

identify an association. This indicates a ceiling effect in the art section data, which was 

explained earlier in relation to the high outcome measures in both the choir and art 

sections. Overall, the art section had less variability in engagement levels and satisfaction 

ratings when compared to the choir section.  

Study Strengths  

 More research exists regarding choir sections and their positive effects on 

language and quality of life compared to research completed on visual art sections. This 

research project revealed relatively high levels of engagement and participant satisfaction 

in a community arts program for PWA than involved both choir and art sections.  The 

results were supported with a total of 33 different individuals who participated in one or 

both sections.  Although the participants had a variety of aphasia types and severity 

levels, their engagement levels and satisfaction ratings were consistently high with few 

outliers. Findings from this study indicate that when 4 years’ worth of data were 

retrospectively examined for a diverse group of PWA, those participants consistently 

maintained engagement in both the choir and the art sections of a community arts 

program. Overall, participants found this community arts program (both choir and visual 

art portions) to be an acceptable way of helping individuals with communication 

problems, have appropriate procedures, be effective, provide experiences in which they 
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were comfortable participating, result in communication improvement, be acceptable for 

those with similar disorders, and be an overall positive experience. 

 Additionally, this study provided new information about the importance of 

participant engagement as it relates to overall program satisfaction for the choir section. 

Specifically, high engagement was related to high satisfaction ratings. This association 

demonstrates that participant engagement has the potential to affect participants’ overall 

satisfaction with a particular program. 

Study Limitations  

 While this study revealed important findings, some limitations will be discussed 

below. The outcomes of this study were impacted by the small number of participants. 

Because this was a retrospective study, data from additional participants were not 

available, and a larger sample size was therefore not possible. If this study had involved 

more participants, then the results would have higher ecological validity. With a larger 

sample size, there may not have been a ceiling effect due to the data having more 

variability, which could reveal more robust patterns. 

 Another limitation of this study was the inability to control and account for all 

confounding factors. The aim of this study was to analyze two variables (i.e., the 

relationship between the choir versus the art section, or the association between clinician-

observed engagement and participant-reported program satisfaction) in the sections of 

this community arts program. When establishing if two variables have a statistically 

significant association, it is important to account for confounding factors that may affect 

this relationship (Weinberg, 1993). While this retrospective study collected information 



Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

91 

about participant age, gender, and aphasia type, there are numerous other confounding 

factors that may have influenced the results of this study and for which the researcher had 

no information (e.g., participation in previous therapy, participant support system, 

presence of concomitant disorders).  

 Human error may be another limitation of this study, as described in the following 

examples: Different trained graduate student clinicians observing and measuring 

engagement each year of the community arts program; student clinicians who did not 

accurately enter 10 data points at the designated times for each of the 8 days of the 

program, resulting in missing or possibly inaccurate data; student clinicians may not have 

used skilled supported communication techniques with the participants when 

administering the PEI, which could have resulted in a lack of understanding of certain 

PEI items by the PWA; and only one student clinician rating engagement per participant, 

which made it impossible to establish interrater reliability. Another limitation of this 

retrospective study involved missing data due to unforeseeable circumstances such as 

participants being absent for a day, arriving late, or taking a restroom break during the 

designated engagement observation period in choir/art. 

 Limitations in the PEI survey were also identified when reviewing the program 

satisfaction data. The PEI survey was a modification of the TEI-SF, which was initially 

used to record satisfaction in psychiatric treatment (Kelly et al., 1989); thus, the wording 

of item statements was not created to be understood by individuals with a language 

disorder. Results of a Flesch-Kincaid Grade Level analysis, run on Microsoft Word 

version 16.45, for the Choir PEI and Art PEI revealed that both surveys were at a ninth-

grade reading level. Worrall et al. (2005) found that individuals with aphasia read best at 
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a seventh- to eighth-grade reading level.  Thus, a ninth-grade reading level may have 

been too difficult for PWA.  It should be noted that the graduate student clinicians were 

trained in supported communication techniques and also read aloud each survey item to 

the participants; nevertheless, possible misunderstanding of some items could have 

occurred. An additional limitation for the survey data involved changes made to line 

length throughout the years that this survey was administered. Initially the VAS line 

length used in the PEI surveys was less than 100 mm and, in the years 2015-2017, the 

line also included nine evenly spaced perpendicular hash marks. These changes may have 

impacted the consistency of program satisfaction ratings across the years that this 

community arts program occurred and for which data were obtained.  

 This study also included some limitations related to the generalizability of the 

results. The sample of participants was not randomized and included individuals from 

only one geographic region who completed only one community arts program. 

Furthermore, the order of the individual arts sections did not vary. Thus, information on 

engagement or satisfaction might have been affected by choir occurring before art. 

Perhaps if the sections had occurred in a different order, outcomes would vary. Increasing 

the number of participants and including several community arts programs with different 

durations, schedules, and demographics for PWA might provide more robust results with 

overall higher ecological validity.  

 While this study provided unique information regarding the relationship of 

participant engagement and program satisfaction in PWA who completed a community-

based arts program, previous studies have identified possible confounding factors which 

may impact the enjoyment of these programs for PWA. Attard et al. (2019) found that 
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individuals who participated in an arts program differed in their preferences for program 

format, duration, content. Furthermore, participants were also affected by their own 

personal and environmental factors. Unfortunately, this study did not record specific 

information regarding the above-mentioned variables. Thus, the results of this study may 

have been impacted by these unknown factors. Another confounding factor that would 

have been beneficial to monitor is life participation. Kagan (2011) stated that life 

participation involves engagement in relationships, roles, and chosen activities during 

daily life for PWA. One tool that measures life participation in PWA is the Assessment 

for Living with Aphasia (ALA; Kagan et al., 2007). Given in an interview format, this 

pictographic and aphasia-friendly tool measures real-life outcomes from all domains of 

the A-FROM (e.g., life participation). Previous studies have measured life participation 

in individuals following involvement in community arts programs and found it to be 

positively influenced (e.g., Fancourt & Finn, 2019; Fogg-Rogers et al., 2016; 

Shakespeare & Whieldon, 2017). This study would have benefited from capturing life 

satisfaction following the completion of this community arts program, in addition to 

measuring engagement level and program satisfaction. 

Future Research 

 Research on community arts programs conducted in the future may benefit from 

documenting the engagement levels of participants and the participants’ opinions about 

the program. While clinician-measured engagement can provide important information 

about participant engagement levels, participant self-report of engagement may be 

another approach to measuring engagement. Pomey et al. (2015) used semi-structured 
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interviews of patients without aphasia to assess their engagement during interactions with 

healthcare professionals. Self-reported information from PWA may provide beneficial 

information about engagement levels and what may positively and negatively impact 

engagement. Potential benefits from observing and documenting engagement include: (a) 

evaluating if the participants are benefiting from the program through active 

participation; (b) assisting in shifting program content to what the members would like to 

address (i.e., decreased engagement during a particular activity may indicate that it is not 

beneficial to members); and (c) supporting clinicians in monitoring participants’ 

internal/emotional functioning (e.g., low engagement may indicate that the participant is 

tired or fatigued). Potential benefits from soliciting program satisfaction ratings from the 

actual participants/PWA include: Evaluating what specifically in the program the 

individual members like and assisting in keeping the program relevant and beneficial as 

the program grows and as new participants join.  

 The unique qualities of this research are the measurements of participant 

engagement and program satisfaction in PWA who completed a community arts program. 

Previous research regarding arts programs has analyzed other outcome measures, some of 

which were outlined in a broader context in the above-mentioned section. While previous 

research has found numerous benefits of attending arts programs, it is unknown if these 

benefits are impacted by participant engagement or program satisfaction. Some more 

specific outcome measures that may be important to analyze in conjunction with 

participant engagement and/or program satisfaction are: (a) participant physical well-

being (Phinney and Moody, 2014); (b) participant emotional well-being (Phinney and 

Moody, 2014); (c) participant social well-being (Phinney and Moody, 2014); (d) 
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participant coping skills (e.g., Kim et al., 2018; Phinney & Moody, 2014; Teater & 

Baldwin, 2012); (e) participant emotional regulation and stress levels (Fancourt & Finn, 

2019); and (f) participant quality of life (Clift et al., 2008; Fogg-Rogers et al., 2016; 

Kongkasuwan et al., 2015). The aforementioned factors have been shown to be positively 

impacted for individuals who participated in community arts programs. Future research 

would benefit from analyzing the relationship between these outcome measures and their 

association with participant engagement and program satisfaction. Furthermore, this 

study found a statistically significant correlation between engagement levels as well as a 

correlation between satisfaction ratings in participants who completed both the choir and 

art sections. Future research may benefit from further analyzing these correlations and 

factors that may impact them. 

 This study involved measuring engagement during designated times within the 

program sections and soliciting satisfaction ratings at the end of the program. Future 

research may benefit from applying different procedures. Some areas that may improve 

future research are: (a) soliciting member opinions regarding program satisfaction as the 

program progresses instead of only at the end of the program; (b) using multiple methods 

to document engagement levels and satisfaction ratings, such as adding video recordings 

and using two observers/scorers per participant; (c) ensuring that all reading materials are 

written at an appropriate level for PWA; (d) training clinicians consistently to ensure that 

participants receive sufficient, consistent, and beneficial assistance; (e) increase the 

length of the program so it is longer than 8 days; and (f) possibly incorporating additional 

art types, such as different types of performing arts (e.g., theatre), different types of 

visual arts (e.g., sculpting, sewing), literature (e.g., reading, writing), culture (e.g., 
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visiting museums, attending concerts), and digital arts (e.g., filmmaking, animation) 

(Fancourt & Finn, 2019). A community arts program that occurs for a longer period of 

time and includes a variety of art types, as well as records engagement and satisfaction 

more rigorously, might provide more beneficial results to participants.  

Conclusion 

 This community arts program for PWA resulted in high overall clinician-observed 

engagement levels and participant-reported satisfaction ratings in both the choir and 

visual art sections. Additionally, a significantly positive association between engagement 

levels and satisfaction ratings occurred in the choir section. The outcomes of this study 

suggest that this community arts program was well-liked by PWA who had varying 

aphasia types and severity levels. Furthermore, the relationship between engagement and 

satisfaction in the choir program indicates that participant engagement in arts programs 

such as these may impact the potential and perceived benefits of these programs. Results 

of this study indicate that a community arts program including choir and art sections 

seems to be beneficial and personally satisfying for PWA, especially for those who 

maintained high engagement during the program activities. 

  



Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

97 

REFERENCES 

Anderson, S. W., Damasio, H., & Tranel, D. (1990). Neuropsychological impairments 

 associated with lesions caused by tumor or stroke. Archives of Neurology, 47(4), 

 397-405. https://doi.org/10.1001/archneur.1990.00530040039017 

 

 

Arruda, J. E., Stern, R. A., & Somerville, J. A. (1999). Measurement of mood states in 

 stroke patients: Validation of the visual analog mood scales. Archives of Physical 

 Medicine and Rehabilitation, 80(6), 676-680.  

 https://doi.org/10.1016/s0003-9993(99)90171-5 

 

 

Attard, M. C., Lanyon, L., Togher, L., & Rose, M. L. (2015). Consumer perspectives on 

 community aphasia groups: A narrative literature review in the context of 

 psychological well-being. Aphasiology, 29(8), 983-1019.

 https://doi.org/10.1080/02687038.2015.1016888 

 

 

Attard, M. C., Loupis, Y., Togher, L., & Rose, M. L. (2019). Experiences of people with 

 severe aphasia and spouses attending an interdisciplinary community aphasia 

 group. Disability and Rehabilitation, 1-15. 

 https://doi.org/10.1080/09638288.2018.1526336 

 

 

Baker, C., Worrall, L., Rose, M., & Ryan, B. (2020) ‘It was really dark’: The experiences 

 and preferences of people with aphasia to manage mood changes and depression, 

 Aphasiology, 34(1), 19-46. https://doi.org/10.1080/02687038.2019.1673304 

 

 

Beeson, P. M., & Rapcsak, S. Z. (2006). The aphasias. In P.J. Snyder, & P.D. Nassbaum 

 (Eds.), Clinical neuropsychology: A pocket handbook for assessment (2nd ed., pp. 

 436-459). American Psychological Association. 

 

 

Bright, F. A., Kayes, N. M., McPherson, K. M., & Worrall, L. E. (2018). Engaging 

 people  experiencing communication disability in stroke rehabilitation: A 

 qualitative study. International Journal of Language & Communication 

 Disorders, 53(5), 981-994. https://doi.org/10.1111/1460-6984.12409 

 

 

Brown, K., Worrall, L., Davidson, B., & Howe, T. (2010). Snapshots of success: An 

 insider perspective on living successfully with aphasia. Aphasiology, 24(10), 

 1267-1295. https://doi.org/10.1080/02687031003755429 

https://doi.org/10.1001/archneur.1990.00530040039017
https://doi.org/10.1016/s0003-9993(99)90171-5
https://doi.org/10.1080/02687038.2015.1016888
https://doi.org/10.1080/09638288.2018.1526336
https://doi.org/10.1080/02687038.2019.1673304
https://doi.org/10.1111/1460-6984.12409
https://doi.org/10.1080/02687031003755429


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

98 

Bullier, B., Cassoudesalle, H., Villain, M., Cogné, M., Mollo,C, De Gabory, I, Dehail, P., 

 Joseph, P-A., Igor, I., Glize, B. (2019). New factors that affect quality of life in 

 patients with aphasia. Annals of Physical and Rehabilitation Medicine, 63(1), 33-

 37. https://doi.org/10.1016/j.rehab.2019.06.015 

 

 

Cappelleri, J. C., Gerber, R. A., Kourides, I. A., Gelfand, R. A. (2000). Development and 

 factor analysis of a questionnaire to measure patient satisfaction with injected and 

 inhaled insulin for type 1 diabetes. Diabetes Care, 23(12), 1799–1803. 

 https://doi.org/10.2337/diacare.23.12.1799 

 

 

Cavanagh, M. (2011). Students' experiences of active engagement through cooperative 

 learning activities in lectures. Active Learning in Higher Education, 12(1), 23–

 33. https://doi.org/10.1177/1469787410387724 

  

 

Clark, D. G., & Cummings, J. L. (2003). Aphasia. In T. Brandt, L. R. Caplan, J. 

 Dichgans, H. C. Diener, & C. Kennard (Eds.), Neurological disorders: Course 

 and treatment (2nd ed., pp. 265-275). Elsevier Science (USA). 

 

 

Clift, S., Hancox, G., Staricoff, R., & Whitmore, C. (2008). Singing and health: A 

 systematic mapping and review of non-clinical research. Canterbury: 

 Canterbury Christ Church University. 

 

 

Code, C., Hemsley, G., & Herrmann, M. (1999). The emotional impact of aphasia. 

 Seminars in Speech and Language, 20(1), 19-31.  

 https://doi.org/10.1055/s-2008-1064006 

 

 

Code, C., & Herrmann, M. (2003). The relevance of emotional and psychosocial factors 

 in aphasia to rehabilitation. Neuropsychological Rehabilitation, 13(1), 109-132. 

 https://doi.org/10.1080/09602010244000291 

 

 

Cruice, M., Worrall, L., Hickson, L., & Murison, R. (2003) Finding a focus for quality of 

 life with aphasia: Social and emotional health, and psychological well-being. 

 Aphasiology, 17(4), 333-353. http://dx.doi.org/10.1080/02687030244000707 

 

 

 

 

https://doi.org/10.1016/j.rehab.2019.06.015
https://doi.org/10.2337/diacare.23.12.1799
https://doi.org/10.1177/1469787410387724
https://doi.org/10.1055/s-2008-1064006
https://doi.org/10.1080/09602010244000291
http://dx.doi.org/10.1080/02687030244000707


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

99 

De Riesthal, M., & Ross, K. B. (2015). Patient reported outcome measures in neurologic 

 communication disorders: An update. Perspectives on Neurophysiology and 

 Neurogenic Speech and Language Disorders, 25(3), 114-119. 

 https://doi.org/10.1044/2019_AJSLP-19-00076 

 

 

Dearing, R. L., Barrick, C., Dermen, K. H., & Walitzer, K. S. (2005). Indicators of client 

 engagement: Influences on alcohol treatment satisfaction and outcomes. 

 Psychology of Addictive Behaviors, 19(1), 71-78. 

 https://doi.org/10.1037/0893-164x.19.1.71 

 

 

Døli, H., Helland, T., & Helland, W. A. (2017). Self-reported symptoms of anxiety and 

 depression in chronic stroke patients with and without aphasia. Aphasiology, 

 31(12), 1392-1409. https://doi.org/10.1080/02687038.2017.1280595 

 

 

Engelter, S. T., Gostynski, M., Papa, S., Frei, M., Born, C., Ajdacic-Gross, V., 

 Gutzwiller, F., Lyrer, P. A. (2006). Epidemiology of aphasia attributable to first 

 ischemic stroke: Incidence, severity, fluency, etiology, and thrombolysis. Stroke, 

 37(6), 1379-1384. https://doi.org/10.1161/01.STR.0000221815.64093.8c 

 

 

Fancourt, D., & Finn, S. (2019). What is the evidence on the role of the arts in improving 

 health and well-being? A scoping review. Copenhagen: WHO Regional Office for 

 Europe. 

 

 

Flowers, H. L., Skoretz, S. A., Silver, F. L., Rochon, E., Fang, J., Flamand-Roze, C., & 

 Martino, R. (2016). Poststroke aphasia frequency, recovery, and outcomes: A 

 systematic review and meta-analysis. Archives of Physical Medicine and 

 Rehabilitation, 97(12), 2188-2201. 

 https://doi.org/doi:10.1016/j.apmr.2016.03.006  

 

 

Fogg-Rogers, L., Buetow, S., Talmage, A., McCann, C. M., Leão, S. H. S., Tippett, L., 

 Leung, J., McPherson K. M., & Purdy, S. C. (2016) Choral singing therapy 

 following stroke or Parkinson’s disease: An exploration of participants’ 

 experiences. Disability and Rehabilitation, 38(10), 952-962. 

 https://doi.org/10.3109/09638288.2015.1068875 

 

 

Gialanella, B., Bertolinelli, M., Marianna, L., & Prometti, P. (2011). Predicting outcome 

 after stroke: The role of aphasia. Disability and rehabilitation, 33(2), 122-9. 

 https://doi.org/10.3109/09638288.2010.488712 

https://doi.org/10.1044/2019_AJSLP-19-00076
https://doi.org/10.1037/0893-164x.19.1.71
https://doi.org/10.1080/02687038.2017.1280595
https://doi.org/10.1161/01.STR.0000221815.64093.8c
https://doi.org/doi:10.1016/j.apmr.2016.03.006
https://doi.org/10.3109/09638288.2015.1068875
https://doi.org/10.3109/09638288.2010.488712


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

100 

Gainotti, G., Silveri, M. C., & Sena, E. (1989). Pictorial memory in patients with right, 

 left and diffuse brain damage. Journal of Neurolinguistics, 4, 479-495. 

 https://doi.org/10.1016/0911-6044(89)90036-5 

 

 

Goldstein, L. H., Canavan, A. G., & Polkey, C. E. (1988). Verbal and abstract designs 

 paired associate learning after unilateral temporal lobectomy. Cortex, 24, 41-52. 

 https://doi.org/10.1016/S0010-9452(88)80016-9 

 

 

Hallgren, K. A. (2012). Computing inter-rater reliability for observational data: An 

 overview and tutorial. Tutor Quant Methods Psychol. 8(1), 23–34. 

 https://doi.org/10.20982/tqmp.08.1.p023 

 

 

Hallowell, B. (2017). Aphasia and other acquired neurogenic language disorders: A 

 guide for clinical excellence. San Diego, CA: Plural Publishing. 

 

 

Heller, S. S., Hicks, W. R., & Root, W. S. (1960) Lung volumes of singers. Journal of 

 Applied Physiology, 15(1), 40-42. https://doi.org/10.1152/jappl.1960.15.1.40 

 

 

Hilari, K., & Byng, S. (2009). Health‐related quality of life in people with severe aphasia. 

 International Journal of Language & Communication Disorders, 44(2), 193-205. 

 https://doi.org/doi:10.1080/13682820802008820 

 

 

Hilari, K., Needle, J., & Harrison, K. (2011). What are the important factors in health-

 related quality of life for people with aphasia? A systematic review. Archives of 

 Physical Medicine and Rehabilitation, 93, S86-95. 

 https://doi.org/10.1016/j.apmr.2011.05.028 

 

 

Hilari, K., Northcott, S., Roy, P., Marshall, J., Wiggins, R. D., Chataway, J., & Ames, D. 

 (2010). Psychological distress after stroke and aphasia: The first six months. 

 Clinical Rehabilitation, 24(2), 181-190. 

 http://dx.doi.org/10.1177/0269215509346090 

 

 

Hilari, K., Wiggins, R., Roy, P., Byng, S., & Smith, S. (2003) Predictors of health-related 

 quality of life (HRQL) in people with chronic aphasia. Aphasiology, 17(4), 365-

 381. https://doi.org/10.1080/02687030244000725 

 

 

https://doi.org/10.1016/0911-6044(89)90036-5
https://doi.org/10.1016/S0010-9452(88)80016-9
https://doi.org/10.20982/tqmp.08.1.p023
https://doi.org/10.1152/jappl.1960.15.1.40
https://doi.org/doi:10.1080/13682820802008820
https://doi.org/10.1016/j.apmr.2011.05.028
http://dx.doi.org/10.1177/0269215509346090
https://doi.org/10.1080/02687030244000725


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

101 

Hinckley, J. J., Hasselkus, A., & Ganzfried, E. (2013). What people living with aphasia 

 think about the availability of aphasia resources. American Journal of Speech-

 Language Pathology, 22(2), S310-S317. 

 http://dx.doi.org/10.1044/1058-0360(2013/12-0090)  

 

 

Hula, W. D., Doyle, P. J., Stone, C. A., Austermann Hula, S. N., Kellough, S., 

 Wambaugh, J. L., Ross, K. B., Schumacher, J. G., & St. Jacque, A. (2015). The 

 aphasia communication outcome measure (ACOM): Dimensionality, item bank 

 calibration, and initial validation. Journal of Speech Language and Hearing 

 Research, 58(3), 906-919.  

 https://doi.org/10.1044/2015_jslhr-l-14-0235 

 

 

Institute of Medicine. (2001). Crossing the quality chasm: A new health system for the 

 21st Century. Washington (DC): National Academies Press (US). 

 

 

Johansson, M. B., Carlsson, M., & Sonnander, K. (2011). Communication difficulties and 

 the use of communication strategies: From the perspective of individuals with 

 aphasia. International Journal of Language & Communication Disorders, 47(2), 

 144-155. https://doi.org/10.1111/j.1460-6984.2011.00089.x 

 

 

Judge, K. S., Camp, C. J., & Orsulic-Jeras, S. (2000). Use of Montessori-based activities 

 for clients with dementia in adult day care: Effects on engagement. American 

 Journal of Alzheimer’s Disease, 15(1), 42-46. 

 https://doi.org/10.1093/geront/40.1.107 

 

 

Kagan, A. (1998). Supported conversation for adults with aphasia: Methods and 

 resources for training conversation partners. Aphasiology, 12(9), 816-830. 

 https://doi.org/10.1080/02687039808249575 

 

 

Kagan, A., Simmons-Mackie, N., Rowland, A., Huijbregts, M., Shumway, E., McEwen, 

 S., Threats, T., Sharp, S. (2007) Counting what counts: A framework for 

 capturing real-life outcomes of aphasia intervention. Aphasiology, 22(3), 258-280. 

 https://doi.org/10.1080/02687030701282595 

 

 

Kagan, A. (2011). A-FROM in action at the aphasia institute. Seminars in Speech and 

 Language, 23(3), 216-228. https://doi.org/10.1055/s-0031-1286176 

 

 

http://dx.doi.org/10.1044/1058-0360(2013/12-0090)
https://doi.org/10.1044/2015_jslhr-l-14-0235
https://doi.org/10.1111/j.1460-6984.2011.00089.x
https://doi.org/10.1093/geront/40.1.107
https://doi.org/10.1080/02687039808249575
https://doi.org/10.1080/02687030701282595
https://doi.org/10.1055/s-0031-1286176


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

102 

Kazdin, A. E., French, N. H., & Sherick, R. B. (1981). Acceptability of alternative 

 treatments for children: Evaluations by inpatient children, parents, and staff. 

 Journal of Consulting and Clinical Psychology, 49(6), 900-907. 

 https://doi.org/10.1037/0022-006x.49.6.900 

 

 

Kelley, M. L., Heffer, R. W., Gresham, F. M., & Elliott, S. N. (1989). Development of a 

 modified treatment evaluation inventory. Journal of Psychopathology and 

 Behavioral Assessment, 11(3), 235-247. https://doi.org/10.1007/bf00960495 

 

 

Kim, T. K. (2015). T test as a parametric statistic. Korean Journal of Anesthesiology, 

 68(6), 540–546. http://orcid.org/0000-0002-4790-896X 

 

 

Kim, E. S., Ruelling, A., Garcia, J. R., & Kajner, R. (2018). A pilot study examining the 

 impact of aphasia program participation on quality of life for people with aphasia. 

 Topics in Stroke Rehabilitation, 24(2), 107-113. 

 https://doi.org/10.1080/10749357.2016.1196907 

 

 

Kinney, J. M., Rentz, C. A. (2005). Observed well-being among individuals with 

 dementia: Memories in the Making©, an art program, versus other structured 

 activity. American Journal of Alzheimer's Disease and Other Dementias, 20(4), 

 220–227. https://doi.org/10.1177/153331750502000406 

  

 

Kongkasuwan, R., Voraakhom, K., Pisolayabutra, P., Maneechai, P., Boonin, J., & 

 Kuptniratsaikul, V. (2016). Creative art therapy to enhance rehabilitation for 

 stroke patients: A randomized controlled trial. Clinical Rehabilitation, 30(10), 

 1016-1023. https://doi.org/110.1177/0269215515607072 

 

 

Kortte, K. B., Falk, L. D., Castillo, R. C., Johnson-Greene, D., & Wegener, S. T. (2007). 

 The Hopkins rehabilitation engagement rating scale: Development and 

 psychometric properties. Archives of Physical Medicine and Rehabilitation, 88(7), 

 877-884. https://doi.org/10.1016/j.apmr.2007.03.030 

 

 

Koul, R., & Corwin, M. (2003). Efficacy of augmentative and alternative communication 

 intervention in individuals with chronic severe aphasia. In R. W. Schlosser (Ed.) 

 The efficacy of augmentative and alternative communication: Toward evidence-

 based practice (pp.449-470). New York: Academic Press. 

 

 

https://doi.org/10.1037/0022-006x.49.6.900
https://doi.org/10.1007/bf00960495
http://orcid.org/0000-0002-4790-896X
https://doi.org/10.1080/10749357.2016.1196907
https://doi.org/10.1177/153331750502000406
https://doi.org/110.1177/0269215515607072
https://doi.org/10.1016/j.apmr.2007.03.030


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

103 

Lam, J. M. C., & Wodchis, W. P. (2010). The relationship of 60 disease diagnoses and 15 

 conditions to reference-based health-related quality of life in Ontario hospital-

 based long-term care residents. Medical Care, 48(4), 380-387. 

 https://doi.org/10.1097/mlr.0b013e3181ca2647 

 

 

Lammers, W. J., & Badia, P. (2004). Fundamentals of behavioral research. Wadsworth 

 Publishing Company. 

 

 

Lanyon, L., Worrall, L., & Rose, M. (2018). What really matters to people with aphasia 

 when it comes to group work? A qualitative investigation of factors impacting 

 participation and integration. International Journal of Language & 

 Communication Disorders, 53(3), 526-541.  

 https://doi.org/10.1111/1460-6984.12366 

 

 

LaPointe, L. L. (2011). Aphasia and related neurogenic language disorders, (4th ed.). 

 NY: Thieme Publishers. 

 

 

Leach, E., Cornwell, P., Fleming, J., & Haines, T. (2010). Patient-centered goal setting in 

 a sub-acute rehabilitation setting. Disability and Rehabilitation, 32(2), 159-172. 

 https://doi.org/10.3109/09638280903036605 

 

 

Lequerica, A. H., Donnell, C. S., & Tate, D. G. (2009). Patient engagement in 

 rehabilitation therapy: Physical and occupational therapist impressions, Disability 

 and Rehabilitation, 31(9), 753-760. https://doi.org/10.1080/09638280802309095 

 

 

Levenson, J. S., Macgowan, M. J., Morin, J. W., & Cotter, L. P. (2009). Perceptions of 

 sex offenders about treatment. Sexual Abuse: A Journal of Research and 

 Treatment, 21(1), 35-56. https://doi.org/10.1177/1079063208326072 

 

 

Martinez, L. S., Schwartz, J. S., Freres, D., Fraze, T., & Hornik, R. C. (2009). Patient–

 clinician information engagement increases treatment decision satisfaction among 

 cancer patients through feeling of being informed. Patient Education and 

 Counseling, 77(3), 384–390. https://doi.org/10.1016/j.pec.2009.09.008 

 

 

 

 

https://doi.org/10.1097/mlr.0b013e3181ca2647
https://doi.org/10.1111/1460-6984.12366
https://doi.org/10.3109/09638280903036605
https://doi.org/10.1080/09638280802309095
https://doi.org/10.1177/1079063208326072
https://doi.org/10.1016/j.pec.2009.09.008


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

104 

Mozaffarian, D., Benjamin, E. J., Go, A. S., Arnett, D. K., Blaha, M. J., Cushman, M., 

 Das, S. R., de Ferranti, S., Després, J. P., Fullerton, H. J., Howard, V. J., 

 Huffman, M. D., Isasi, C. R., Jiménez, M. C., Judd, S. E., Kissela, B. M., 

 Lichtman, J. H., Lisabeth, L. D., Liu, S., … Turner, M. B. (2016). Heart disease 

 and stroke statistics-2016 update: A report from the American Heart Association. 

 Circulation, 133(4), e38-e48. https://doi.org/10.1161/CIR.0000000000000350 

 

 

Niemi, T., Johansson, U. (2013). The lived experience of engaging in everyday 

 occupations in persons with mild to moderate aphasia. Disability and 

 Rehabilitation, 35(21), 1828-1834. 

 https://doi.org/10.3109/09638288.2012.759628 

 

  

Phinney, A., Moody, E. M., & Small, J. A. (2014). The effect of a community-

 engaged arts program on older adults’ well-being. Canadian Journal on Aging, 

 33(3), 336–345. https://doi.org/10.1017/s071498081400018 

 

 

Plante, E., & Beeson, P. M. (2013). Communication & communication disorders: A 

 clinical introduction. (4th ed.) New Jersey: Pearson Education, Inc. 4, 228-255. 

 

 

Pomey, M-P., Ghadiri, D. P., Karazivan, P., Fernandez, N., Clavel, N. (2015) Patients as 

 partners: A qualitative study of patients’ engagement in their health care. PLoS 

 ONE 10(4), 1-19. https://doi.org/10.1371/journal.pone.0122499 

 

 

Puth, M-T., Neuhäuser, M., Ruxton, G. D. (2014). Effective use of Pearson's product–

 moment correlation coefficient. Animal Behaviour, 93, 183-189. 

 https://doi.org/10.1016/j.anbehav.2014.05.003  

 

 

Riley, E. A. (2016). Patient fatigue during aphasia treatment: A survey of speech-

 language pathologists. Communication Disorders Quarterly, 38(3), 143-153. 

 https://doi.org/10.1177/1525740116656330 

 

 

Robinson, R. G., & Benson, D. F. (1981). Depression in aphasic patients: Frequency, 

 severity, and clinical-pathological correlations. Brain and Language, 14(2), 

 282-291. https://doi.org/10.1016/0093-934x(81)90080-8 

 

 

 

https://doi.org/10.1161/CIR.0000000000000350
https://doi.org/10.3109/09638288.2012.759628
https://doi.org/10.1017/s071498081400018
https://doi.org/10.1371/journal.pone.0122499
https://doi.org/10.1016/j.anbehav.2014.05.003
https://doi.org/10.1177/1525740116656330
https://doi.org/10.1016/0093-934x(81)90080-8


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

105 

Rose, T. A., Worrall, L. E., Hickson, L. M., & Hoffmann, T. C. (2011). Aphasia friendly 

 written health information: Content and design characteristics. International 

 Journal of Speech-Language Pathology, 13(4), 335-347. 

 https://doi.org/10.3109/17549507.2011.560396  

 

 

Ross, K., Wertz, R. (2003). Quality of life with and without aphasia. Aphasiology, 17(4), 

 355–364. https://doi.org/10.1080/02687030244000716 

 

 

Sanders, M. J. (2013). Classroom design and student engagement. Proceedings of the 

 Human Factors and Ergonomics Society Annual Meeting, 57(1), 496-500. 

 https://doi.org/10.1177/1541931213571107 

 

 

Sarno, M. T. (1997). Quality of life in aphasia in the first post-stroke year.  Aphasiology, 

 11(7), 665-679. https://doi.org/10.1080/02687039708249414 

 

 

Shakespeare, T., & Whieldon, A. (2017). Sing your heart out: Community singing as  

 part of mental health recovery. Medical Humanities, 44(3), 153-157. 

 http://doi.org/10.1136/medhum-2017-011195 

 

 

Silvia, P. J., Beaty, R. E., Nusbaum, E. C., Eddington, K. M., Kwapil, T. R. (2014). 

 Creative motivation: Creative achievement predicts cardiac autonomic markers of 

 effort during divergent thinking. Biological Psychology, 102, 30–37. 

 http://doi.org/10.1016/j.biopsycho.2014.07.010  

 

 

Simmons, N., N. (1993). An ethnographic investigation of compensatory strategies in 

 aphasia [Doctoral dissertation]. Louisiana State University and Agricultural and 

 Mechanical College. 

 

 

Simmons-Mackie, N. (2018). Aphasia in North America. Aphasia Access:  Moorestown, 

 NJ.  

 

 

Simmons-Mackie, N., Damico, J. S. (2009). Engagement in group therapy for aphasia. 

 Seminars in Speech and Language, 30(1), 18-26. 

 https://doi.org/10.1055/s-0028-1104531 

 

 

https://doi.org/10.3109/17549507.2011.560396
https://doi.org/10.1080/02687030244000716
https://doi.org/10.1177/1541931213571107
https://doi.org/10.1080/02687039708249414
http://doi.org/10.1136/medhum-2017-011195
http://doi.org/10.1016/j.biopsycho.2014.07.010
https://doi.org/10.1055/s-0028-1104531


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

106 

Simmons-Mackie, N., & Holland, A. (2011). Aphasia centers in North America: A 

 survey. Seminars in Speech and Language, 32(03), 203-215. 

 https://doi.org/10.1055/s-0031-1286175 

 

 

Simmons-Mackie, N., Kagan, A., Victor, J. C., Carling-Rowland, A., Mok, A., Hoch, J. 

 S., Huijbregts, J. S., & Streiner, D. L. (2013). The assessment for living with 

 aphasia: Reliability and construct validity. International Journal of Speech-

 Language Pathology, 16(1), 82-94. 

 https://doi.org/10.3109/17549507.2013.831484  

 

 

Simmons-Mackie, N., Kovarsky, D. (2009). Engagement clinical interaction: An 

 introduction. Seminars in Speech and Language, 30(1), 5-10. 

 https://doi.org/10.1055/s-0028-1104529 

 

 

Staub, F., Bogousslavsky, J. (2001). Fatigue after stroke: A major but neglected issue. 

 Cerebrovascular Diseases, 12(2), 75–81. https://doi.org/10.1159/000047685 

 

 

Teater, B., Baldwin, M. (2012). Singing for successful ageing: The perceived benefits of 

 participating in the golden oldies community-arts programme. British Journal of 

 Social Work, 44(1), 81–99. https://doi.org/10.1093/bjsw/bcs095 

  

 

Tippett, D. C., Niparko, J. K., & Hillis, A. E. (2014). Aphasia: Current concepts in theory 

 and practice. Journal of Neurology & Translational Neuroscience, 2(1), 1042. 

 https://www.ncbi.nlm.nih.gov/pubmed/24904925 

 

 

Toma, M., Morris, J., Kelly, C., & Jindal-Snape, D. (2014). The impact of art attendance 

 and participation on health and wellbeing: Systematic literature review (work 

 package 1). Glasgow Centre for Population Health. 

 

 

U.S. Department of Health and Human Services Food and Drug Administration. (2009). 

 Guidance for industry, patient-reported outcome measures: Use in  medical 

 product development to support labeling claims. 

 https://www.regulations.gov/docket?D=FDA-2006-D-0362 

 

 

Wade, D. T., Hewer, R. L., David, R. M., & Enderby, P. M. (1986). Aphasia after stroke: 

 Natural history and associated deficits. Journal of Neurology, Neurosurgery & 

 Psychiatry, 49(1), 11-16. https://doi.org/doi:10.1136/jnnp.49.1.11 

https://doi.org/10.1055/s-0031-1286175
https://doi.org/10.3109/17549507.2013.831484
https://doi.org/10.1055/s-0028-1104529
https://doi.org/10.1159/000047685
https://doi.org/10.1093/bjsw/bcs095
https://www.ncbi.nlm.nih.gov/pubmed/24904925
https://www.regulations.gov/docket?D=FDA-2006-D-0362
https://doi.org/doi:10.1136/jnnp.49.1.11


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

107 

Wallace, S. J., Worrall, L., Rose, T., & Le Dorze, G. (2016). Core outcomes in aphasia 

 treatment research: An e-delphi consensus study of international aphasia 

 researchers. American Journal of Speech-Language Pathology, 25(4), 729-742. 

 https://doi.org/10.1044/2016_AJSLP-15-0150 

 

 

Weinberg, C. R. (1993). Toward a clearer definition of confounding. American Journal 

 of Epidemiology, 137(1), 1-8. https://doi.org/10.1093/oxfordjournals.aje.a116591 

  

 

Woolson, R. F. (2008). Wilcoxon signed-rank test. Wiley Encyclopedia of Clinical Trials, 

 Copyright © 2008. John Wiley & Sons, Inc.   

 https://doi.org/10.1002/9780471462422.eoct979 

 

 

World Health Organization (WHO). (2001). International Classification for Functioning, 

 Disability and Health (ICF). https://www.who.int/classifications/icf/icf_more/en/ 

 

 

World Health Organization. (2002). Towards a common language for functioning, 

 disability, and health: The International Classification of Functioning, Disability, 

 and Health (ICF). https://www.who.int/classifications/icf/icfbeginnersguide.pdf 

 

 

Worrall, L., Rose, T., Howe, T., Brennan, A., Egan, J., Oxenham, D., & McKenna, K. 

 (2005) Access to written information for people with aphasia. Aphasiology, 

 19(11), 923-929. https://doi.org/10.1080/02687030544000137 

 

 

Worrall, L., Sherratt S., Rogers P., Howe T., Hersh D., Ferguson A., & Davidson, B. 

 (2011). What people with aphasia want: Their goals according to the ICF. 

 Aphasiology, 25(3), 309-322. https://doi.org/10.1080/02687038.2010.508530 

 

  

https://doi.org/10.1044/2016_AJSLP-15-0150
https://doi.org/10.1093/oxfordjournals.aje.a116591
https://doi.org/10.1002/9780471462422.eoct979
https://www.who.int/classifications/icf/icf_more/en/
https://www.who.int/classifications/icf/icfbeginnersguide.pdf
https://doi.org/10.1080/02687030544000137
https://doi.org/10.1080/02687038.2010.508530


Texas Tech University Health Sciences Center, Meaghan Lucas, May 2021 

108 

APPENDIX A  

Engagement Data Sheet 

 

  Participation Level*/Time 

Interval              

1 = not participating (asleep, 

withdrawn)                                                            

  2 = participation partially 

(tried to engage but grew tired 

or uninterested)                              

3 = participating fully (talking, 

listening, smiling, nodding, etc.) 

Observations and 

comments (word 

finding difficulties, 

paraphasias, off topic 

remarks, 

increase/decrease in 

communication from 

previous day, etc.) 

Event Type Choir Art   

Clinician name →       

Participant name ↓       

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

  *Based on once every minute during a 10-minute 

interval of time. 
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APPENDIX B 

Choir Program Evaluation Inventory-Short Form 
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APPENDIX C 

Art Program Evaluation Inventory-Short Form 

Art Program Evaluation Inventory-Short 

Form (PEI-SF)

Draw a vertical line to show your satisfaction level

1. I find the art program to be an acceptable way of helping 

individuals with communication problems.

2. I like the procedures used in this art program.

3. I believe this art program is likely to be effective.

4. I did not experience any discomfort during the art 

program. 
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