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ABSTRACT 

Enlightening the lives of the mentally disabled through art has 

proven to be a strong link to paving the way to a greater sense of well 

being (Pendleton, 1999).  Goals included in treatment for the severely or 

profoundly mentally disabled consist of activities which promote creativity, 

self-expression, hand and eye coordination, kinesthetic and tactile 

stimulation, communication, and life understanding (Weiss, 1984).  This 

research is a case study that involves two clients from the Challenge Center 

Sensory Stimulation Program.  These clients were given different art 

projects using a variety of materials according to their ability level.  The 

immediate focus was directed on whether these art activities benefit each 

client or not. 

Introduction 

The purpose of this study was to observe how the seriously or 

profoundly disabled react to the use of different art materials and activities.  

One concern was that the seriously disabled person usually lives away from 

family and friends.  Many times, they live in group homes or health care 

facilities and are left with nothing to do or to think about.  They are 

unaware of the past, present, and reality of their future (Weiss, 1984).  

Using art with the disabled is beneficial and an effective way to reach, 

communicate, and motivate them.  This is known as Art Therapy.  Art 

Therapy is an experience in creating your own path of well being and 

getting in touch with the unconscious (Pendleton, 1999). Working with 

clients at a low ability level may not benefit them in expressing feelings or 

be recommended for this group, but the mentally disabled succeed in 

having a pleasurable time (McMurray, 2000).   A study by Bachrach 

identifies essentials for successful outcomes of people with severe mental 

illness.  These essentials include individualized treatments, focusing on the 

client’s strengths, and support for the client from their family and/or 

caregivers (Pendleton, 1999).  These essentials are very important when 

working on art with clients and are considered throughout this study.   A 
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wonderful statement written by Edith Kramer explains the potential in art 

for children, but it can also be applied to the seriously disabled.   

…art fulfills for the disturbed child the function which it 

has for all men: to create a realm of symbolic living, which 

allows experimentation with ideas and feelings; to make 

apparent the complexities and contradictions of human 

life; to demonstrate man’s capacity to transcend conflict 

and create order out of chaos; and finally to give pleasure 

(Williams and Wood, 1977). 

This paper is a case study, which involves two clients that were 

diagnosed with profound or severe mental disabilities at a very early age. 

Both of the clients were asked to participate in five different art or craft 

projects where they were observed and reported on to see if they benefited 

from each activity. These art projects included finger-painting, marker 

drawing, stamp art, collage mobile, and working with clay (Cohen and 

Wannamaker, 1996).  The following discussion will address a half-hour art 

session for five consecutive days that aims to provide service in supporting 

the mentally disabled in a creative manner. 

 

Methodology 

 

Participants 
 

The clients were randomly chosen from the Challenge Center 

Sensory Stimulation Program for this project.  The Sensory Stimulation 

Program is a program designed for the severely disabled.  The disabled are 

given the opportunity to work, to do sensory activities and to do 

recreational activities.  For example, they crush and/or wash cans and shred 

paper.  The names of the clients are not revealed due to confidentiality.  

They will be referred to as Mary and Sally.  Both of these clients are white 

females, and are roommates residing at the same health care facility.  The 

information about the clients' personal histories was gathered from their 

records at the Challenge Center, which were given to the researcher by the 

supervisor of the Sensory Program. 

Mary was diagnosed with mental disabilities at fifteen months of 

age.  She held her head up at one year, crawled at one and a half years, 

stood up by herself at sixteen months of age, walked at age two and a half 

and held her own cup at fifteen months.  Her first words were “hot,” 

“baby,” and “hi.” She was never fully toilet-trained and began self-abusive 

behaviors somewhere between the ages of six and ten while attending 

regular school with a special education program.  
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Mary is currently thirty-three years old and non-vocal.  She has 

contact with her brother and mother.  Her father passed away a few years 

ago.  She lived at home most of her life, but she has also lived in foster care 

and health care facilities.  Mary attended nursery school at age fifteen 

months at the Challenge Center.  She also attended a special education 

program in Junior High and graduated from that program.  She is currently 

attending the Challenge Center where she participates in work, sensory, and 

recreational activities five days a week. 

Sally is currently twenty-three years old. She displays adverse 

behaviors such as biting her fingers, poking her fingers in her eye, smearing 

feces, screaming for no apparent reason, and going into others' rooms.  She 

is supported by some of her family.  Her father and brother have very little 

or no contact with her.  Her mother was very active in her life until her 

death a few years ago.  One of her brothers was close to her when they 

lived at home as children but did not remain in contact with her when she 

moved to the health care facility.  Her maternal grandparents and paternal 

grandmother are also involved in her life.  Sally did not have a detailed 

social history.  She did attend special education classes.  Today she goes to 

the Challenge Center five full days a week to work and to do sensory and 

recreational activities.  

 

Measures 

 

Five different projects served as tools in evaluating the 

effectiveness of the therapeutic intervention.  These art projects are used 

with patients who have serious mental disabilities or handicaps. Art 

Therapy provides important reachable goals through the use of simple 

materials, such as finger paints, markers, stamp art materials, collage 

mobile materials, and clay (Fenton, 2000).  These projects are focused to 

benefit the clients in numerous ways.  Finger paints are a fun activity that 

the clients can get dirty with and yet are still washable.  This kind of 

painting provides kinesthetic and tactile stimulation and expression of 

feeling through color.  Finger painting is an easy way to make a picture or 

abstract design and gives the clients a sense of their ability to create (Weiss, 

1984).  Markers, on the other hand, give the clients a chance for tighter 

control (Weiss, 1984).  This material is to be used in a hand over hand 

manner when working with severely disabled clients.  Stamp art is another 

excellent chance to practice kinesthetic and tactile stimulation (Cohen and 

Wannamaker, 1996).  The clients have prints of real animals and subjects to 

look at when finished with their project. The severely or profoundly 

disabled need hand over hand assistance when working with stamp art.  

Collage mobiles promote creativity and eye-hand coordination (Williams 

and Wood, 1977).  Using clay also has many benefits.  It provides tactile 
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stimulation, eye and hand coordination, and exercising fingers, hands, and 

arms (Weiss, 1984). 

The clients had the chance to touch and feel a variety of materials 

such as feathers, felt, and paper with this project.  The researcher observed 

whether beneficial characteristics occurred when working with Mary and 

Sally and the art materials. The areas which were observed were whether 

the clients responded independently, indicated routine, produced sounds, 

became aware of others, and indicated awareness of tactile, auditory, motor, 

taste, visual, and smell senses while they worked on their art projects. 

 

Procedure 

 

The researcher recruited the clients for this case study at their and 

her place of employment.  She has worked with these clients for the past 

year on different kinds of recreational and sensory activities.  Working with 

the clients prior to this study helped the researcher understand what the 

clients do and do not enjoy. For example, when the clients stopped working 

on their projects, it did not mean that they did not like doing it. It meant 

they were over-stimulated, needed a few minutes to themselves, and would 

eventually continue with their project.    

The art activities began on May 21, 2001 and continued until May 

29, 2001.  Both clients had a half hour to complete their projects.  Mary 

worked on her art activity from 12:00-12:30pm and Sally worked on her art 

activity from 12:30-1:00.  Both clients’ art therapy sessions took place at a 

rectangular table in the sensory stimulation room.  There was plenty of 

room for all the supplies and space needed to work on the projects. 

 

Results 

 

Using art with the disabled is beneficial and can be an effective 

way to reach, communicate, and motivate them.  Mary had similar reactions 

to the art materials in all five sessions.  The session began with her sitting 

at the table with her hands tucked under her legs making little humming 

sounds.  All the art materials would be placed in front of her.  Mary would 

grab the material (finger-paint bottle, stamp, feathers, clay, markers, or 

paper) quickly.  She would then bang it on the table, and turn it upside 

down, and/or rotate it in her hands, until she would get some hand-over-

hand guidance.  Mary would shake her head “no” and put her hands back 

under her lap if she wanted a break from the project.  It is proven that if a 

client is not interested in their project, therapists must discontinue the 

project or give them a break (Oster and Gould, 1987).  When she was ready 

to continue her projects she would hold her hand out, so her palm would get 

tickled.  She would make numerous humming sounds and smile at this 
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time.  Mary would also look directly at the researcher at times.  Eventually 

she would start her project. 

The first project Mary did was finger-painting.  Mary would begin 

with picking up the paint bottle and rotating it around in her hands and 

tapping it on the table.  She would continue to do this until the researcher 

opened the bottle for her.  Immediately when the researcher took the bottle 

from her she tucked her hands under her lap and began humming and 

smiling.  The researcher would then put the bottle in front of her and she 

would take her hands out from under her legs.   She would put her fingers 

in the bottle of paint and then rub her fingers together.  She was looking at 

her hands, smiling, and humming the entire time she was doing this.  About 

fifteen minutes into the project she tucked her hands back under her legs.  

The researcher asked her if she wanted to continue with her project and she 

shook her head no.  At this time she began to make a louder “ehh” sound. 

The researcher gave her a five-minute break and then again placed a paint 

container in front of her.  Mary began her painting again.  This time as she 

was rubbing the paint on the paper she was making humming sounds.  She 

would stop for a few moments, look directly into the eye of the researcher 

and tilt her head.  The researcher would assist her hand to the paper so she 

would continue to paint on the paper and not on the table.  When Mary was 

done she shook her head “no” and began to hit herself in the head.   

The second project Mary did was a marker drawing.  Mary seemed 

to really enjoy using the markers.  The researcher placed all the opened 

markers in front of her and taped a piece of paper down to the table.  Mary 

began with hitting her palms on the table and making loud humming 

sounds.  With no assistance Mary grabbed a marker and began making 

numerous lines on her paper using a lot of force.  She began to laugh aloud 

and bounce in her chair.  Again about fifteen minutes into her project she 

tucked her hands under the table.  The researcher took a marker and asked 

her if she wanted to draw and she shook her head “no”.  The researcher 

gave her another five-minute break and again asked her if she wanted to 

draw.  She took the marker from the researcher's hand and began to draw.  

She again began to bounce in her chair and smile.  When she finished her 

drawing, she tucked her hands under her legs and would continue to shake 

her head “no”, when asked if she wanted to draw.   

The third project Mary did was stamp art.  This project was a little 

more difficult to do for her ability level.  The researcher would place all the 

materials in front of her.  Mary needed hand over hand assistance 

throughout this project.  The stamps seemed too small for her to hold.  She 

would try to hold onto the entire stamp even the ink side.  She got ink all 

over her.  When she began, she would pick out the stamp she wanted, rotate 

it and bang it on the table.  The researcher would then guide her hand to the 

ink and help her press the stamp down.  She would pick up the stamp and 
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drop it onto the paper.  The researcher would then help her press the stamp 

down onto the paper.  Although Mary seemed to know which step was 

going to be next throughout the project, she just did not seem to understand 

what to do with the project when she got to the next step.  Mary did not 

make as many humming sounds or smiles when working with this project.  

She again needed a break fifteen minutes into the project.  This became a 

continuous behavior pattern.  Mary would get over–stimulated doing the 

same project for too long without having a break.   

The fourth project Mary did was a collage mobile out of feathers, 

paper, and tissue paper.   Mary was given four pieces of square contact 

paper with a drawing of an abstract butterfly sticky side.  One piece of 

contact paper was taped down onto the table at a time.  The researcher had 

all the materials on the table in front of Mary and she would pick up the 

material she wanted.  Every time Mary would pick up some material she 

would turn it around in her hand and put it up to her face.  She would then 

place it onto the contact paper.  Every time she would pick up a feather she 

would make a loud humming sound and smile.  Again after giving her two 

different butterflies she tucked her hands under her legs.  Mary looked up at 

the researcher and tilted her head when she was ready to begin again.  She 

continued to pick up the materials she wanted, but this time she needed 

assistance when placing the project onto the contact paper.  After she 

finished the last butterfly, the researcher placed another piece of contact 

paper over the contact paper with her design and cut out the butterfly.  

Mary was unable to help with this part of the project.  The researcher then 

tied a string from the butterfly to a hanger.  Mary loved to touch the 

butterflies when the researcher held the mobile in front of her.  She would 

laugh and hum.   

The final project the researcher did with Mary was clay modeling.  

This was very interesting.  The first thing Mary did when the researcher 

gave her the clay was grasp onto it tightly and roll it around in her hands. 

Then she threw the piece of clay at the researcher and the researcher threw 

it back to her.  The researcher and Mary played catch for about fifteen 

minutes and every time she would catch the clay she would mold it.  

Eventually she threw it on the floor and began to laugh.  She put her hands 

under her legs.  This is when the researcher knew she needed a five-minute 

break.  When Mary was ready to begin again, she reached her hand out 

towards the researcher.  The researcher tossed the clay at her and she began 

to smile and hum.  Mary again was molding the clay with her hands.   The 

researcher and Mary continued to toss the clay back and forth until she 

threw it on the floor again.   

Sally also had continuous behavior with all five-art projects.  She 

would begin all her projects with kicking, hitting the table, pushing herself 

away from the table, and crying.  After about five minutes of this behavior 
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she was ready to start her art project for that day.  All the materials would 

be in front of her before she would start her project.  Sally needed physical 

prompts to start.  When she would pick up the material, she would try to 

give it away immediately.  She needed hand-over-hand guidance while 

working to continue with her projects.  Sally would show she was not 

interested in her projects when she would start to hit the table, put her head 

down, or cry.  She would slowly grab at the material on the table when she 

was ready to work again.  Sally needed a five-minute break during all five-

project days, as did Mary.  Sally would pick up her project and hand it to 

the researcher when finished.  She would then immediately get up and walk 

away.   

The first project Sally did was finger painting.  Sally had more 

trouble then Mary with eye and hand coordination. The researcher began 

this project with placing all the finger paint containers in front of her.  Sally 

picked one up and handed it to the researcher.  The researcher opened the 

container and had to help guide her hand into the paint.  She tried to place 

her fingers in the paint, but she kept missing the opening.  After she had the 

paint on her fingers the researcher guided her hand to the paper.  She began 

to rub the paint all over.  As she was doing this she was smiling.  About 

fifteen minutes into the painting, she began to hit her hands down onto the 

table and scream.  She was pushing herself away from the table also.  The 

researcher gave Sally a five-minute break to recuperate.  Sally then 

continued with her project.  When she was finished, she began to use her 

fingernails, handed the researcher a finger paint container and tried to hand 

the researcher her paper, but the paper was taped to the table.   

The second project Sally did was a marker drawing.  Sally began 

this session with screaming, hitting the table, and pushing herself away 

from the table.  It took her about five minutes before she calmed down.  

When she finally did calm down, she picked up a marker that was lying in 

front of her and gave it to the researcher.  The researcher helped her open it 

and guided her hand towards the table.  She began to draw circular motions.   

About a minute after using each marker she would hand it to the researcher 

and pick up a new one.  After twenty minutes of drawing she began to 

scream and hit the table.  She calmed down and then fell asleep, so she did 

not continue with this project.   

The third project that Sally did was stamp art.  Sally sat down at the 

table and immediately began to scream and hit the table.  The researcher 

repeatedly had to tell her to calm down.  Eventually she did calm down and 

began her project.   This project was very difficult for Sally to do.  She had 

trouble with holding onto the stamps because they are so small.  Sally 

would pick up each stamp, but it would usually fall out of her hands and the 

researcher would have to help her hold onto it.  She would then drop it onto 

the table.  The researcher would guide her hand back to the stamp that she 
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dropped onto the paper and help her to press it onto the paper.  This project 

was great for gaining hand and eye coordination.  Sally showed no signs of 

understanding the routine, which was very surprising to the researcher.  

Outside of doing these art projects, Sally lives with a routine that she 

follows daily and she gets very upset if something is different.  The 

researcher thought this project would be good for her because it consists of 

doing the same thing over and over.   

The fourth project Sally did was the collage mobile.  Sally was 

very tired.  When she sat down at the table she first started to pick up some 

feathers and put them on the contact paper butterflies.  Sally usually 

grabbed what was in front of her and gave it to the person next to her or she 

dropped it somewhere.  After picking up a few different materials, Sally 

just sat at the table and refused to work.  She then closed her eyes and went 

to sleep.  The researcher had to wait about fifteen minutes and then she 

woke up and continued her project.  She was working slowly.  She also did 

not seem very interested in doing the project.  It would have been best to 

work with her on a different day, but it is important to realize that clients 

with severe disabilities change on a daily basis and the researcher has to 

work with each behavior. 

The final project that Sally did was with clay.  Sally seemed to 

really enjoy working with the clay.  She did not have any fits when she sat 

at the table.  The researcher had placed a box in front of her and some clay.  

She would grab onto the clay and gently hold the clay and rotate it a little in 

her hands.  After rotating the clay a few times she would put it in the box.  

The researcher would then take the clay out of the box and place it in front 

of her again.  She would pick up the clay and put it near her mouth and 

smell it.  She would look directly at the researcher.  The researcher thought 

that this project was most beneficial to her because she was interacting with 

the researcher and she used all five of her senses in this project, although 

eating the clay was not good for her. 

   

Discussion 

 

Both clients benefited from doing these art projects.  They gained 

skills, which will help them to become independent.  They were given 

opportunities to practice hand and eye coordination, routine, being aware of 

others, and using their five senses.   These clients were also given the 

opportunity to interact with another person, which is very important when 

they live in a health care facility where they are not able to do fun activities 

with another person one–on–one very often.   In the appendix are 

photographs of some of the art projects they did.   

The results of this experiment support the hypothesis that using art 

with the severely or profoundly disabled is a beneficial and effective way to 
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help reach, communicate, and motivate them.  Many artists such as Edith 

Kramer report how important art is with disabled people (Williams and 

Wood, 1977).  According to Rees, (1998), other art therapists believe that 

people with severe mental disabilities are lacking in control.  They believe 

they are functioning at an unconscious level and it is inappropriate to use 

art therapy to get in touch with the unconscious.  These therapists believe 

that another form of therapy should be used.   

The main limitation with this study is the number of clients.  Both 

of the clients used in this study were very different and many different 

techniques need to be used on a day–to–day basis. All mentally disabled 

people are different and caregivers and researchers alike never know what 

to expect.  Behaviors change on a daily basis.  One suggestion for future 

study would be to have more clients participate in the project.  This would 

help to determine if the art projects are beneficial in terms of creativity, 

self-expression, hand and eye coordination, kinesthetic and tactile 

stimulation, and communication. With more clients in the study, it would 

be easier to focus on what techniques work best to benefit low functioning 

clients.   
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Appendix 

 

Mary’s artwork 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

Figure 1. Mary’s finger painting 

 
 

Figure 2. Mary’s marker drawing 
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Figure 3. Mary’s stamp art 
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Sally’s artwork 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 5. Sally’s marker drawing 

 
 

Figure 4. Sally’s finger painting 
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Figure 6. Sally’s stamp art 


