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By Gene D. Cohen

Since the mid 1970s, we
have witnessed two

major sea changes in how
we think about and under-
stand aging (Cohen., 2005)
both of wliich have had a
significant impact on
research in aging and the
relationship between the
arts and health and illness
in later life.

The first national

longitudinal study is

a milestone for quality

of later life.

CHANGING VIEWS ABOUT AGING

Up until the last quarter of the twentieth cen-
tury, aging was largely equated with a series of
decremental changes with the passage of time.
Significant decline with advancing years was
seen as inevitable—our destiny. Dementing dis-
orders were collectively iCT̂ i//fy, a term that con-
noted the natural course of growing old. But
by 1975 a fundamental conceptual change was
stirring in the way that negative changes with
aging were being interpreted. New hypcitheses
emerged attempting to explain decrements that
accompanied aging not as normal and inevitable
concomitants of age, but instead as age-associ-
ated problems that were modifiable disorders.

For the scientist, the idea that a negative
change is caused by a problem rather than by
normal aging creates an opportunity to modify
the problem. For the policy maker, such a recog-

— nition results in a new
sense of responsibility to
do something about the
problem. Thinking about
modifiable age-associated
problems was a sea change
that launched the modem
federal infrastructure of
programs for research on
aging. In 1975, the Na-
tional Institute on Aging

appointed its first director, while the National
Institute of Mental Health established a new
research center on mental health and aging—
the first federal research program explicitly
focused on aging to be established in any coun-
try (the author of this article had the opportu-
nity to become the new center̂ s first chief). That
same year, 1975, the Veterans Administration
launched its GRECC program (for Geriatric
Research, Education, and Clinical Centers). As
rigorous research on aging gained Sf)eed in the
fourth quarter of the twentieth century, the
"problem focus" in tum led to the development
of the field of geriatrics, in the 1980s.

The transition from seeing negative changes
with aging as being one's destiny to a new view
of modifiable age-associated problems was a
huge leap in itself The culmination of the "prob-
lem" view of aging came with the concept of
"successful aging"—defined as aging that
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refleaed a minimum number of "usual aging"
problems and a minimum degree of decline
(Rowe and Kahn, 1998). The next step was
another big leap: to the recognition that aging
could be accompanied by potential beyond
problems. This view, the focus on the potential
of aging, began emerging by the end of the
twentieth centurv' and reflected a second major
conceptual sea change in aging. As a new century
began. The Creative A^e (Cohen, 2000a) was
published as the first book totally fixused <jn
creativity and aging. EfForts at health promo-
tion and disease prevention among older adults
can only go so far when tliey are restricted to
targeting problems. Ultimately, promoting
health w ith aging is perhaps best realized when
potential with aging is tapped. Research direc-
tions and opportunities in this area, with a foais
on creati^^t\' and aging, and the positive impact
of the arts on health and illness in the second
half of life, is the thrust of this article.

DEVELOPMENTAL CoNsroERATioNS

New research on psychological growth and
development in die second half of life has led to
a new understanding of the capacity for positive
change and creative expression in the second half
of life (Cohen, 2005). These cjualities are partic-
ularly apparent in the realm of folk art, which is
actually dominated by older artists (Cohen,
2000a). (Also sec article by Zeitlin, tiiis issue.)

Often when older people are recognized for
outstanding work, they arc t\picall\' regarded
as exceptions to the rule—as if creativity' and
outstanding performance were not significant
parts of aging. But when you can identifj' an
entire field like folk art that is dominated by
older people, then outstanding perfomiance by
various older individuals cannot be trivialized
as atypical or an exception to the rule. Folk art
makes a profoundly powerfi-il statement about
the inherent capacity for creative expression
throughout the entire life cycle.

The latest research on human development
is showing that we have an inner drive tliat fos-
ters psyehological growth throughout the life
cycle. As we age, these inner drives manifest
tlicmselves in various ways. Tlie changing char-
acteristics and the changing developmental
dynamics of the inner push reveal themselves as

a series of developmental phases in tlie second
half of life. Each new developmental phase cre-
ates a new "inner climate" that allows us to
reevaluate our lives and experiment with new
strategies. This ongoing process results in new
opportunities to gain access to and activate
untapped strengtlis as well as new and creative
sides of ourselves. Tlie liberation phase, tor exam-
ple, is characterized by an inner voice that pushes
us, asking "If not now, when?" ""Why not?" and
"What can they do to me?"These powerful feel-
ings move us toward experimenting with new
approaches to life. Sucli a sense of freedom likely
contributes to the courage of folk artists who
venmre into the world of art at this stage of life.

Moreover, psychoanalytic research has found
that people are in touch with tlieir inner psy-
chological life when they are older more than at
ajiy otlier point in tlie life cycle (Maduro, 1974).
Tliis awareness can be an asset in a creative and
artistic sense by allowing people to draw upon
new potential as they age. The four newly
described developmental phases in the second
half of life that set the stage for positive change
and creative expression are described below.

Midlife reevaluation. This phase generally
occurs during one's early 40s to late 50s: Plans
and actions are shaped by a sense of crisis or
quest, though considerably more by quest.
Midlife is a powerful time for die expression of
human potential because it combines die capac-
ity for insightful refiection with a powerfiil
desire to create meaning in life. This quest is
catalyzed in midlife by seriously confronting
for the first time the sense of one's own mor-
tality; upon passing the midpoint in the life
cycle., one contemplates time remaining instead
of time gone by. This dynamic new inner cli-
mate becomes a catalyst for uncovering unre-
alized creative sides of ourselves.

Liberation. The liberation phase usually
emerges sometime between a person's mid 50s
to mid 70s. Plans and actions are shaped by a
moiuiting sense of personal freedom to speak
one's mind and t(i d(j what needs to be done.
With retirement or partial retirement, common
during these years, comes a new experience of
extemal liberation and a feeling of finally having
time to experiment with something different.
Art is one of the major new options for many.
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Summing-up. The summing-up phase comes
most frequentdy during a person s late 60s into
the 80s —or beyond. Plans and actions are
shaped by the desire to find larger meaning in
the story of one's life as one looks back, recx-
amines, and sums up what has happened. This
process motivates people to give ofthe wisdom
they have accrued throughout their lives,, shar-
ing their lessons and fortunes through autobi-
ography and personal .stontelling, philanthropy,,
communitv' activism, volunteerism, and other
forms of giving back. In the case ofthe dancer
Martha Graliam, for example, it was tlirough
choreography from her mid 70s to mid 90s.
This phase is also a time to deal vidth unresolved
conflicts and unfinished business, using creative
new strategies.

Encore. The encore phase can develop any time
from a person's late 70s to the end of life. In this
phase, plans and actions are shaped by the desire
to restate and reaffirm major themes in one's life
but also by the desire to explore novel variations
on those themes and to further attend to
unfinished business or unresolved conflicts. Tlie
desire to live well to die \'ery end has a positive
impact on family and communit}', often in-
fluencing decisions to have family reunions and
other events. The Delaney sisters, after a filled
century- of life, engaged in an encore—writing
their story in a book. The Delaney Sisters: The
First 100 Tears^ that became a bestseller.

How CREATIVE EXPRESSION

PROMOTES HEALTH

How do the arts and creative expression pro-
mote healtli with aging.' Wliat are tlie underly-
ing mechanisms, identified by research, that
matter in the context of creativity and aging?

Sense-of-control mechanism. An important
body of research on aging has asscxiated pos-
itive health outcomes with engagement of older
people in activities in which they experience a
sense of mastery (Rodin, 1986; Rodin, 1989).
Interestingly, the influence of sense-of-control
on health is more pronounced in the second
half of life. The experience of a feeling of mas-
ter\' also leads to increased feelings of empow-
erment, which can play out in interesting ways.
Empowerment often influences individuals to
reflca that if they have performed well at sonie-

tliing tliey had not realized they could master,
tlien perhaps tliey could similarly master other
activities that had previously seemed impossi-
ble. The sense of control in one area increases
the level of comfort witli exploring new chal-
lenges in general.

Tlie arts provide some ofthe best opportu-
nities to experience a new sense of control or
master)'. In die arts, the opportunities to create
something new and beautiful are endless and
offer an enormous sense of satisfaction and
empowerment.

Influence ofthe mind on the hody. Why should
a sense of control have a positiv e cftect on health
with aging? This question takes us to a new
mechanism diat matters—the influence ofthe
mind on the body. The field of study that helps
us understand brain-body relationships is called
psychoneuroimmunologv' (PNI) and refers to
the influence ofthe mind, as mediated through
the brain or central nervous system, on die body
or immune system (Kiecolt-Glaser et al., 2002).

PNI researchers are particularly interested in
interactions between the nervous system and
the immune system, and the relationship
between behavior and health, PNI, then, helps
explain the influence of sense-of-control on
healdi. Based on their snidies ofthe eflccts of
positive emotion on die immune system, PNi
scientists view die positive feelings associated
with a sense of control as triggering a response
in the brain that sends a signal to the immune
system to produce more beneficial immune sys-
tem cells. In eflect, a sense of control triggers a
btxJSt in ininiiuie-system cells, including T cells
and NK cells. T ceQs are small white blood cells
that orchestrate or directly participate in the
immune defenses. They are also known as T
lymphcKvtes and are processed in the diymus
gland. NK cells refer to "natural killer" cells-
large granule-filled lymphocytes that attack
tumt)r cells and infected body cells.

Soeial en^a^ement. Social engagement as a
mechanism for promoting health has been
demonstrated in a growing number of studies
that have shown that social engagement with
aging has a positive influence on general health
and reduced mortality' (Avlund, Damsgaard,
and Holstein, 1998; Glass et al., 1999}- Several
underlying features in diis mechanism have been
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described, ranging from cardiovascular, to
cndocrinological, to immunologicU pathways.
For example, social relationships in the second
half of life have been associated with reduced
blood pressure. They have also been associated
with reduced stress levels, while sustained stress
has been associated with adverse changes in the
immune system., including lower levels ofT cells
and NK cells. Many forms of art provide signi-
ficant opportunity for scxial engagement, includ-
ing chorales., poetry groups., bands and otlier
instrumental groups, and groups that engage
in painting, writing, drama, and dance.

Brain plmtidly. Tlie field of behavioral neu-
roscience has revolutionized the way we under-
stand the brain's ability to adapt and keep itself
\ ital, which is referred to as brain plasdcit)' (Kfjlb
and Whiteshaw, 1998; Kramer et al., 2004). This
work has also revolutionized our understand-
ing of what we ourselves can do to keep our
brains and minds healthy through creatively
challenging ourselves in a sustained manner.
Basically, research in this area vividly demon-
strates that when die brain is challenged through
our activities and surroundings, it is altered
through the formation of new synapses (con-
tart points between cells). More synapses means
better communication among brain cells and
increased opportunities for new ideas connect-
ing. When branclilike extensions (known as den-
drites) from one brain cell (neuron) achieve
contact with extensions of other neurons, new
synapses are formed.

Challenging aaivities and new experiences
induce the sprouting of new dendrites, thereby
enhancing brain reserve. Art activities are espe-
cially good because they are more likely to be
sustained, and just like the impact of physical
exercise over the long term, die benefits of chal-
lenges for the brain increase when they are ongo-
ing. Indeed, in the research on leisure activities
that most contributed to the delay in the onset
of Alzheimer's disease for those at risk of the
disorder, dance was at the top of the list (Vei^-
ese et al., 2003).

One of the most intriguing examples of brain
plasticit)' is referred to as the HAROI.D Model,
from an acron)!!! for "Hemispheric Asymme-
try Reduction in Old Adults," whereby brain
imaging studies have revealed that brain activ-

ity tends to be less lateralized in older adults
than in younger adults (Cabeza, 2002). The
ability of the brain to redirert the use of some
of its tissue to be recruited for another func-
tion may reflert an extraordinary' way that the
brain mobilizes reserve capacity. Many view this
increased bilateralization as a compensatory
response, but, regardless, it does appear to
respond to the needs of the brain, reflecting a
built-in mechanism to address the fiinaional
requirements of the brain. It is as if the brain
moves to all-wheel drive.

Moreover, simultaneously bilateral brain
involvement, which is basically a midlife and
later-life phenomenon, by its very nature enables
better integration of left- and right-brain involve-
ment. It has been h\pothesized that activities
that benefit from better-integrated left-right
brain engagement are appealing to the brain. It
is hypothesized that these activities are like
"chocolate to the brain" in the way the brain
metaphorically savors them (Cohen, 2005). Vir-
tually every form of art provides optimal uti-
lization of the benefits of simultaneous brain
involvement—optimally integrating left- and
right-brain capacities.

T H E CREATIVITY AND AGING STUDY

The Creativity and Aging Study, conducted
at the George Washington University Center
on Health, Aging & Humanities, with this
author as principal investigator, is the first for-
mal study., using an experimental design with a
control group, examining the influence of pro-
fessionally conducted, participatory art pro-
grams on the general health, mental health, and
social activities of older people (Cohen, 2005).
TTie study was designed to draw upon the above
underlying mechanisms that have been shown
to influence positive health outcomes in older
people. Interim results reveal significant posi-
tive differences in the inter\'ention group (those
engaged in intensive participatory art programs)
as compared to a control group not engaged in
such programs.

The study has had a mix of federal and pri-
vate-sertor sponsors, the National Endowment
for the Arts (NEA), die lead sponsor; the Center
for Mental Health Services, of the Department
of Health and Human Services; the National
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Institute of Mental Health (NIMH) ofthe
National Institutes of Health; AARP and the
National Retirai Tcadiers Asstxiation; die Stella
and Charles Guttman Foundation; and the
International Foundation tor Music Research.

Participating sites in this national study are
Elders Share die Arts of Brookl̂ Ti, New York; the
Center for Elders and Youth in die Arts., Institute
on Aging, San Francisco., Cahfomia; and the
Levine Schtwl of Music, Washington, D.C.

Objective of study. ITie objective of this project
has been to evaluate the eftccts relevant to gen-
eral health., mental healdi, overall fi.inctic)ning,
and sense of well-being in older people caused by
active participation in cultural programs pro-
vided by professionai artists in\olved in visual
and literary arts, music, and other cultural
domains. These programs draw upt>n a range
of art and cultural disciplines, such as painting,
potter}', dance., music, poetr\', drama, material
culture, and oral histories in a creadve context.

Historical context of study. Historically, we
are at die second major turning point in the
contemporary foais on aging—that of look-
ing at potential beyond problems. This ftxus
on potential has profound possibilities for
advancing health-maintenance and health-pro-
modon efibrts. As stKictal interest in jxitential
in later life is soaring, a projea studying how
cultural programs affca older people could not
be more dmely.

Theoretical background for the study. The the-
oretical background for this study builds upon
several major btxlies of gerontological research,
reflertcd in die discussion above about under-
lying mechanisms that promote health with
aging—especially tho.se of (l) sense of control
and (2) social engagement. Studies on aging
show that when older people experience a sense
of control—that is, a sense of mastery in what
they are doing—positi\'e health outcomes are
observed. Similarly, when older individuals are
in situations with meaningflil social engage-
ment with otbers, positive healdi outcomes are
also observed.

Biological studies reveal the involvement of
immune system pathways playing a protective
role in these cases, as described in research on
psydioneuroimmunolog)'. In this study, both
of these dimensions—individual sense of con-

trol and social engagement—are combined.
Each time one attends an art class, he or she
experiences a renewed sense of control and a
high level of scKJal engagement, since all ofthe
art programs involve participation and inter-
personal interaction.

The significance ofthe art programs per se is
that diey foster sustained involvement because
of dieir beautv' and productivit)'. Tlicy keep the
participants involved week after week, com-
pounding posidve eftc'cts being achieved. Many
other types of activities and physical exercises
do not ha\e this highly engaging, and thereby
sustaining, qualit\'.

Study des^n in brief. The study was inidated
in die fall of 2001. To be eligible for the inter-
vention (art) and control groups, one needed
to be 65 years of age or older and generally liv-
ing independently at the start ofthe study. The
intervendon-group pardcipants w ere all involved
in intensive communit\'-based art programs that
were conduaed by professional artists and that
met weekly for a period of approximately nine
months a year for two years., with additional
dme for concerts, exhibidons, and the like. Inter-
vention participants also spent time between
sessions on practicing and ongoing artistic work.
The control group was actively involved in a
range of cotiimunit)' acdvities, but not in inten-
sive art programs conducted by professional
artists. Racial and edmic minorities consdtuted
30 percent ofthe participants.

Both the intervendon and control groups, at
all diree sites, had an average age of approxi-
mately 80 at the start ofthe .study. The ^ range
was 65 to lOO years. Participants in the study
numbered 500, with half in the intervention
group and half in the control group. Baseline
measures obtained via questionnaires adminis-
tered face-to-face to bĉ th groups were very sim-
ilar at the start ofthe study. Measures were then
repeated yearly for two years.

The total of five quesdonnaircs garnered mea-
sures in three domains of flinrtioning: (i) gen-
eral assessment of healdi and problems across
the systems ofthe body, medicadon usage, and
health utilizadon data; (2) mental health assess-
ment, udlizing the Geriatric Depression Scale
(Short Form), the UCLA Loneliness Scale, and
the Philadelphia Geriatric Center Morale Scale;

Spring 2006



GENERATIONS

and (3) social activities assessment, udlizing a
detailed inventory' of die subjects' acdvides, with
attention to the nature, frequency, and dura-
don ofthe activides.

Perspective on measures ofstuxess. Before listing
interim findings, it is important to note the per-
specdve of clinicians and researchers in die field
of aging regarding expectations around results
from this study Given that the av-erage age ofthe
subjeas was approximately 80 years—a num-
ber greater than life expectancy in die United
States-—intervendons in this age group would
generally be considered successfi.il, in terms of
posidve health- and social-fijncdoning effects, if
over time the intervention group, as compared
to the control group, showed less decline. Tliat
is, some degree of decline would be expected
to occur in this age group, regardless ofthe
effects of any intervention.

Interim results. This study had a staggered
start, beginning widi the Chorale in Washing-
ton, D .C, in September 2001, followed by
art groups, first in New York City and then in
San Francisco, along widi control groups in all
three sites. Data at the time this paper was
being vmtten were still being analyzed. Interim
results follow:

• At the Washington, D.C, site, die Chorale
(the intervendon group) reported better health
one year after baseline stardng-poiiit measures,
while the control group reported that their
health was not as gcxxi one year after baseline.

• Both tlie Chorale and die control group
had more doctor visits one year after baseline
compared to baseline, but the control group
increased their doctor visits at a significantly
greater rate.

• Both the Chorale and the control group
had more medicadon usage one year after base-
line compared to baseline, but the control group
increased their medication usage at a signifi-
candy greater rate.

• At the one-year foUow-up, pardcipants in
the Chorale reported fewer falls than at base-
line, while die control group reported more fells
than at baseline.

• At tiie one-year follow-up, participants in
the Chorale showed greater imprt)vements o\'er
baseline on each ofthe depression, loneliness,
and morale scales dian did the control group.

• At the one-year follow-up as compared to
baseline, participants in the Chorale had on the
average an increase of two activities per person,
while those in the control group had on the
average a decrease of two acd\'ities per person.

For the New York Cit\' site, the data are still
under analysis. Trend data show better reports
in die art (inter\'ention) group as compared to
the control group, such as with health., med-
ication use, memory, heart problems, choles-
terol levels, and osteopor<^sis.

At die San Francisco site, both the art (inter-
vendon) group and the control group indicated
an improvement in their general health o\'er the
past year, but the art group reported a greater
degree of improvement than did the control
group. In addition, in preliminary findings the
art gKiup showed impnwement in morale, while
the control group morale declined. Trends for
such measures as loneliness and increase in niun-
ber of acdvides were for better results for the
art group than for the control group.

Conclusions of this study. Concluding com-
ments here are based primarily on results fi-om

William Carlos Williams: 'Old age that adds as it takes away.'

William Carlos Williams, known in particular for his poetry, was also a pediatrician. In his
early 60s, he suffered a stroke that prevented him ftom condnuing to pracdce medicine. In addi-
don, along with die so percent ofthe population who develop depression following a stroke,
Williams developed a severe depression that hospitali7xd him for a year. But he pulled out of
the depression, helped by wridng poetry, and ten years later published his work Pictures from
Brueghel and Other Collected Poems (1962) diat was awarded a Pulitzer Prize. In his late-life
poetry, Williams wrote about "old age that adds as it takes away-f' It was through his creadve
expression, his poetry, that he was able to add to his lite while aging. C/3
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the Washington., D.C, site, where analysis is
farther along. For this site, the data arc for the
most part statistically significant. Findings from
the other two sites are still under analysis., but
trend data from the New York City and San
Francisco sites are mowig in the direction of
data from the D.C. site. Wliat is remarkable in
diis stitdy is that more than a year into the study,
the art groups, in contrast to the control groups,
are showing areas of actual stabilization and
improvement apart from decline—despite an
average age that is greater than life expectancy.

These results indicate that these community-
based ait programs run by professional artists
can have powediil positi\'c intervention cfteas,
uith the benefits being true gains in health pro-
motion and disease prevention. In that they also
show stabilization and actual increase in com-
munity-based activities in general in the art
groups, die results reveal a positive impaa on
maintaining independence and on reducing
dependency Tlius, these community-based cul-
tural programs for older adults appear to be
reducing risk iaCTors that contribute to the need
for long-term care.

T H E POSITIVE IMPACT

ON ILLNESS AND AGING

There is a long history' of case reports and
observational suidies on the impact of art and art
therapy on alle\iating illness in later life (Cohen,
2oooa). Tlie stories of two famous names in the
arts, the poet William Carlos WiUiams and the
painter Elizabeth La\ton, see left and below,
are emblematic of the experiences of many not-
so-famous older people.

The ultimate illustration of the impact of art
and creative expression on illness in later life is

perhaps with Alzlicimcr's disease. Certainly the
story of Willem de Kooning applies here.
Despite being afflicted with Alzheimer's disease,
de K<X)ning's prescr\'ed and resen e skill in the
fomi of art allowed him for a few years to con-
tinue to produce work sought after by muse-
ums and to continue to paint for several years
beyond tliat, nearly up to the time he died.

And there are otiier fascinating iilastrations of
facility' with art despite die presence of demen-
tia. Recent research, for example, has identified
various patients with a form of dementia (fron-
totemporal) that affects a particular portion of
the brain —the frontotemporal lobe. These
patients suffer significant intellectual impair-
ment while at the same time, remarkably, show-
ing newly acquired or enhanced artistic skills.
It appears that the damage done by the
unwanted deterioration aLso destroys something
that has caused bkxkagc of activit)' in tlie artis-
tic arena (Miller et al., 1998).

T H E FOUR S'S: ADDRESSING HEALTH

AND ILLNESS TOGETHER

Medical care continues to predominantly
adopt a problem focus to its comprehensive
treatment planning. The problem focus essen-
tially revolves around two S's—si_0ns 2nd symp-
toms. But, especially with chronic progressive
disorders, the two-S approach is not sufficient
to maximize qualit\' of life. Consider die situa-
tion wherein one can appi)' the state-ot-the-art
of medical treatment for Alzheimer's patients
better than anyone in histor\' has ever done
before, and sdll the patient will get worse. What
can you do to have a positive impact on the
patient's quality' of life? One strategy is to move
from a tivo-S padent-centered problem focus to

Elizabeth Layton: Art therapy for herself

Until her late 60s, Elizabeth Layton had experienced a histor}' of dironic dcbihtadng depres-
sion going back to her young adulthood. She had received considerable medical and psyclii-
atric treatment, but sdll her depression was unremitdng. Then, at age 68, in her ""liberadon phase,"
she enrolled in an art ccnirse, examined herself in her kx)king glass, and wondered if she could
draw a self-portrait. To her suq>rise and eladon, she was able to draw widi excellence. This
experience launched a twent\'-year paindng career and associated fame, and her self-applied
art therapy put her depression in complete remission, c^
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afour-S approach that adds a person-centered
focus on potential, even in die face of loss. Tlic
latter approach emphasizes skills (or stren^hs)
that arc preserved to varying degrees and also
satisfactions (areas, acdvides, acdons diat bring
a sadsfying or pleasurable feeling). The poten-
tial focus particularly applies to interventions
using ait, leriectcd in the story of Willem de
Kooning who drew upon his preserved skill,
and it applies to related creative approaches,
such as has been ref>orted dirough the use of
video biographies and a novel artistically
designed new game for those afflicted with
Alzheimer's disease (Cohen, 2000b).

MEMORY VS. IMAGINATION,

MEANING VS. ENGAGEMENT

Part of the tragedy of Alzheimer's disease is
die marked deterioradon t̂ f memory on the part
of die afflicted indi\'idual and the deterioration
of a sense of meaning among significant odiers
obser\'ing such painfid decline. But again, this
is where art and creative opportunities in a
strengths-based comprehensive intervention
approach come into play. Anne Basdng's (2005)
research widi her creadve storytelling project,
TimeSlips^ poignand\' demonstrates that even
as memor)'fails, imaginadon persists (Sierjiina
and Cole, 2004). (See also ardclc by Basting in
this issue.) And in the study of the use of the
game for Alzheimer's disease, alluded to above,
the research shows that even while families
lament a sense of loss of meaning, creative
opportunides enable ongoing meaningful inter-
personal engagement that contributes to over-
all qualit)' of life for tlic padcnt and die family.
The continuation of imagination and engage-
ment proxidcs intervals of good feeling in the
face of overwhelming adversity. Tliat is what art
and creati\ ity can provide in the most chal-
lenging of situadons.

CONCLUSION

The opdmal treatment of the patient focuses
not just on clinical problems but also on the
indi\adual potendal of that person. It is only
when problems and potendal are considered
together that health is best promoted and
illness best cared for. This is the ultimate art
and creativity of medicine and healthcare.

bringing hope and clarit\' to situations that
might odienvisc be challenged bj' despair and
confrision.

Odd how the creative power at once brings the
whole universe toorder.—Virginia WoolfC^a

Gene D. Cohen, M.D., Ph.D., is professor of
healthcare sciences, projtssor of psychiatry and behav-
ioral sdences, and director of the Center on A^in^,
Health &' Humanities, Geot^e Waslnn^on Uni-
versity, Washin^fton, D.C.
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