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Abstract
Background: Transitioning to residential centers often induces significant psychological stress in older adults, adversely
affecting their psychological well-being (PWB) and ability to age healthily. Chinese art activities and their combination with
peer group participation have demonstrated efficacy in improving emotional well-being and fostering social connectivity
among younger populations but have not been examined in older adult populations to date.
Objective: This study aims to assess the efficacy of Chinese art activities or their combination with peer group participation in
enhancing PWB among Chinese older adults living in a residential center.
Methods: This multicenter randomized, assessor- and analyst-blinded trial uses a “max-min-con” design with 3 groups:
control, Chinese art activities, and Chinese art activities plus peer group participation (1:1:1 allocation). A total of 90
participants aged 60 to 85 years and with a stay of 1 year or less will be recruited from 3 older adult centers (30 from each
center) and assigned via minimized randomization to the groups. Interventions will consist of 3 sessions within a single week
(Monday, Wednesday, and Friday). Baseline evaluations will be conducted before randomization to assess PWB, loneliness,
happiness, relaxation, and salivary cortisol levels. Outcome evaluations will be conducted 30 minutes prior to and following
each intervention session to assess immediate effects. A follow-up evaluation is planned 1 week after the final intervention to
measure sustained outcomes.
Results: The study was funded in September 2024. Participant recruitment commenced on May 9, 2025, and ended on August
20, 2025, with the recruitment of 90 participants. Data collection ended on October 31, 2025, and data analysis is expected to
conclude in April 2026, with the anticipated publication of results in 2026.
Conclusions: This study is the first randomized controlled trial to evaluate the effects of Chinese art activities, either alone or
combined with peer group participation, on enhancing PWB in older people and the efficacy of salivary cortisol as a biomarker
for the assessment of PWB. The findings will provide empirical evidence to assist policymakers and older adult centers in
selecting appropriate interventions, with the long-term potential to improve psychological health in older adults.
Trial Registration: ClinicalTrials.gov NCT06841133; https://clinicaltrials.gov/study/NCT06841133
International Registered Report Identifier (IRRID): DERR1-10.2196/85612
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Introduction
Background
The global older adult population is growing rapidly, posing
significant social and economic future challenges. In China,
the 1-child policy has exacerbated older adult care diffi-
culties, increasing reliance on institutional care. However,
transitioning to older adult centers often induces stress [1-
3]; reduces psychological well-being (PWB); and can cause
physical symptoms such as insomnia and appetite loss [4],
which lead to worsened health [5]. In China, which has
historically relied on home-based care, relocation to older
adult centers can heighten feelings of neglect and embarrass-
ment [3], further compromising PWB.

Maladaptation in older adults is more likely to occur in
the first year of entry to older adult centers as they face
the loss of familiar surroundings and must adapt to a new
environment [6]. These phenomena may be of heightened
concern in Chinese culture, where traditional values of filial
piety emphasize children caring for their older parents. The
admission to older adult centers for older adults may lead to
feelings of abandonment and shame. Consequently, a decline
in PWB is more common among new residents, especially
in the Chinese context [7,8]. Therefore, researching ways to
improve the PWB of new residents is highly meaningful.

Recent studies have explored behavioral interventions such
as happiness therapy [9,10], life review therapy [11,12],
and cognitive behavioral therapy [13-15] to improve PWB.
A limitation of these interventions is that they are often
perceived as uninteresting, which may promote disengage-
ment among older adults [16]. Additionally, many interven-
tions primarily target younger adult populations, further
limiting their applicability [17-20]. Another significant
drawback is that these studies often rely solely on subjective
data, lacking support from objective measurements, which
may affect the validity and reliability of the findings [21-24].
Therefore, it is essential to develop practical, effective, and
easily accepted interventions specifically designed to improve
PWB among older adults while incorporating both subjective
and objective data to ensure more robust and comprehensive
results.

Art activities and group-based interventions are widely
recognized as effective methods for enhancing PWB [25,26].
Some studies [27-30] have incorporated group discussions
or supplementary activities into art-based interventions to
improve outcomes. While these combined interventions have
potentially shown some effectiveness, this benefit comes
with the drawback of a longer duration, which may inadver-
tently introduce negative effects such as participant fatigue or
reduced adherence [31]. Therefore, it is critical to examine
whether art activities alone or in combination with group
discussions are more effective in boosting PWB among new
residents in Chinese older adult care centers.
Conceptual Framework
The study is based on aesthetic theory and social support
theory. Aesthetic theory underscores the significance of
aesthetic experience in enhancing well-being via emotional
and sensory reactions to art [32,33]. Interaction with beauty
is correlated with favorable emotional states, which neuro-
science links to the release of neurotransmitters such as
endorphins and serotonin as well as a decrease in stress-
related indicators, including cortisol [34-37]. Social support
theory emphasizes that interpersonal interactions mitigate
stress and improve well-being by providing emotional,
informational, and companionship support [38-42]. Aesthetic
theory corresponds to the creative process of Chinese painting
and calligraphy in the Chinese art activity component of this
intervention, mainly supporting the mechanisms of changes
in emotional states and self-esteem levels. Social support
theory corresponds to the peer group participation component,
mainly guiding the mechanism of changes in perceived social
support and loneliness. The concept structure of this study is
shown in Figure 1.

This study is an exploratory trial. PWB, happiness,
relaxation, loneliness, and salivary cortisol levels were
selected as the dependent variables. Happiness, relaxation,
and loneliness are all operationally defined as an immedi-
ate, subjective, and transient affective state characterized
by momentary feelings [43,44]. Usually, PWB requires
intervention for a longer period to manifest changes.
However, as an exploratory trial, we still included it as an
exploratory outcome measure to provide preliminary data for
future research.
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Figure 1. Conceptual framework of the study. PWB: psychological well-being.

Objectives
The objectives of the trial are to establish whether (1) new
residents in Chinese older adult centers have higher PWB
scores, happiness, and relaxation, as well as lower levels of
loneliness and salivary cortisol, after engaging in Chinese art
activities; (2) new residents in Chinese older adult centers
have higher PWB scores, happiness, and relaxation, as well as
lower levels of loneliness and salivary cortisol, after engaging
in Chinese art activities and peer group participation; (3)
new residents in Chinese older adult centers engaging in a
Chinese art activity and peer group participation intervention
have higher PWB scores, happiness, and relaxation, as well
as lower levels of loneliness and salivary cortisol, than those
who only engage in Chinese art activities; and (4) salivary
cortisol can serve as a biomarker reflecting changes in PWB
and relaxation.

On the basis of aesthetic theory and social support theory,
we propose the following hypotheses: (1) for objectives 1 and
2, we hypothesize that both Chinese art activities and Chinese
art activities with peer group participation will promote PWB,
happiness, and relaxation and alleviate loneliness; (2) for
objective 3, we hypothesize that peer group participation will
have a stronger effect than Chinese art activities; and (3) for
objective 4, we hypothesize that salivary cortisol will be a
biological indicator of PWB and relaxation.

Methods
Pilot Study
Prior to the trial, we conducted a pilot study with 20 older
adults (10 per group) recruited from an older adult center in
Suzhou that is not affiliated with the authors’ institutions in
December 2024. The objectives were to assess feasibility and
acceptability and refine intervention protocols. Recruitment
achieved 100% of the target within 2 weeks. A total of 95%
(19/20) of the participants attended all 3 sessions, with 1

dropout due to a spontaneous family trip. All assessment
instruments were completed without missing data, and the
saliva collection procedure was well tolerated (no refusals).
Participants reported that the activities were enjoyable and
easy to follow.

On the basis of the findings of the pilot study, the
following improvements were made to the main experi-
ment. The intervention time from morning to afternoon was
adjusted based on the suggestions and preferences of the
participants. Due to the widespread feedback from partici-
pants (10/15, 66.7%) that the Chinese calligraphy activity was
not completed in time, the duration of this stage was extended
from 10 minutes to 15 minutes. We further simplified the
painting template to address the difficulty of Chinese painting
raised by participants. Guidance was also added to the peer
volunteer training on managing quiet participants.

The revised protocol obtained official approval before its
implementation in the main study.
Trial Design
This multicenter randomized, assessor-blinded trial is
structured according to the “max-min-con” principle [45,
46]: maximizing experimental variance by ensuring that art
activities and art activities with peer group participation
are delivered consistently and distinctly from the control
condition; minimizing error variance by using standardized
protocols for art activities and art activities with peer group
participation, trained research assistants (RAs), and relia-
ble measurement instruments; and controlling extraneous
variance through minimized randomization and blinding of
outcome assessors.

This study has 3 intervention groups: group A (Chinese
art activities), group B (Chinese art activities+peer group
participation), and group C (regular care), with participants
randomized at a 1:1:1 allocation ratio. The study will be
conducted consecutively at 3 older adult centers. These 3
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centers all belong to Suzhou Health and Elderly Care Industry
Development Group Co, Ltd. After on-site inspection, it
was determined that the inclusion criteria (affiliation, bed
capacity, facilities, management support, and accessibility)
were met to ensure feasibility and reasonable representative-
ness. Each center is treated as a randomization unit. Figure

2 delineates the implementation phase and the data collec-
tion procedures in the study. The intervention takes place
over 3 sessions in a single week (Monday, Wednesday, and
Friday). Baseline evaluations of PWB, loneliness, happiness,
relaxation, and salivary cortisol levels are conducted before
randomization.

Figure 2. The implementation phase and data collection procedures.

Outcome measures are gathered 30 minutes prior to and
following each intervention session to assess immediate
effects. A concluding follow-up assessment takes place 1
week after the final session to examine enduring outcomes.
Figure 3 illustrates the research design within a single

environment. The study protocol (version 1.0 dated March
2, 2026) complies with the SPIRIT (Standard Protocol Items:
Recommendations for Interventional Trials) checklist (Table
1).

Figure 3. CONSORT (Consolidated Standards of Reporting Trials) flow diagram. CAA: Chinese art activities; DV: dependent variable; PGP: peer
group participation; RC: routine care; VAS: visual analog scale.
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Table 1. SPIRIT (Standard Protocol Items: Recommendations for Interventional Trials) table with the schedule of enrollment, interventions, and
assessments.

Study period
Enrollment
(T–1)

Allocation
(T0)

Intervention session
—Monday (T1)

Intervention session
—Wednesday (T2)

Intervention session
—Friday (T3)

Intervention session—
following Monday (T4)

Enrollment
  Eligibility screening ✓
  Information sheet ✓
  General informed

consent
✓

  Group-specific informed
consent

✓
  Allocation ✓
Interventions
  Usual care ✓ ✓ ✓
  Usual care+CAAa ✓ ✓ ✓
  Usual care+CAA+PGPb ✓ ✓ ✓
Assessments
  PWBc score ✓ ✓
  Loneliness score—VASd ✓ ✓e ✓e ✓e ✓
  Happiness score—VAS ✓e ✓e ✓e ✓
  Relaxation score—VAS ✓e ✓e ✓e ✓
  Salivary cortisol level ✓e ✓e ✓e ✓

aCAA: Chinese art activities.
bPGP: peer group participation.
cPWB: psychological well-being.
dVAS: visual analog scale.
eThis includes pretest and posttest assessment.

Participants
Eligible participants are aged 60 to 85 years, residing in an
older adult center with a duration of stay not exceeding 1
year [47] and exhibiting no cognitive function, defined as
a Mini-Mental State Examination (MMSE) score above 24
[48]. Additionally, participants are required to have ade-
quate skills for basic reading and writing [49] and provide
voluntary informed consent. Exclusion criteria encompass
severe medical conditions such as heart failure, asthma,
cerebrovascular disease, or advanced malignancies, as well as
planned or actual discharge from the facility during the study
period.
Sample Size
The sample size of this randomized controlled trial (RCT)
was calculated based on a previous study. The effect size used
the formula [50].

In this formula, d is the effect size, μ1 is the mean of the
intervention group, and μ2 is the mean of the control group.

σ = SD12 + SD22/2
Where SD₁ and SD₂ are the standard deviations of the control
group and the intervention group, respectively. The term σ
represents the pooled SD, calculated under the assumption
that the two groups have equal sample sizes. This pooled
SD is used to compute Cohen d effect size. The sample size

calculation is based on the loneliness effect size (d=0.92)
from the study by Aydın and Kutlu [51], which we selected as
the most conservative among the 3 available effect sizes (the
other 2 being happiness [d=2.66] and relaxation [d=2.32])
[52]. Using a power chart [53], the sample size was deter-
mined based on an effect size of 0.92, a power of 0.80, and
an α level of .05. The analysis indicated that a minimum of
25 participants per group would be required. This study will
recruit 90 individuals to account for a potential dropout rate
of 20%. The trial is scheduled at 3 independent institutions,
each having 3 groups with 10 participants per group.
Participant Enrollment
Upon receiving formal authorization from the management
of the older adult centers, the nursing director acts as the
principal gatekeeper, enabling researcher access to the facility
and aiding in the recruitment of prospective participants.
Eligible participants are determined by examining health
records and MMSE scores in accordance with the inclusion
criteria. Individuals who satisfy the requirements are invited
to participate and provided with a written information sheet
detailing the study’s aim, procedures, and advantages and
their right to leave without repercussions. Written informed
consent is requested prior to enrollment. For group allocation,
participants obtain a group-specific information sheet and
sign a corresponding consent form.
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Participant Allocation
The allocation sequence is produced dynamically by an
independent statistician throughout the recruiting phase. Each
research site serves as a randomization unit. Using the
Minimization Random Program software (version 2.01) [54,
55], 30 eligible participants are randomly divided into 2
experimental groups and 1 control group in a 1:1:1 ratio,
with 10 participants in each group. The confounding variables
are age and number of visits per month. A study found that
happiness increases with age before the age of 75 years, but
for those over 75 years, the probability of happiness begins
to decrease. Therefore, participants will be categorized into
age groups of 60 to 75 years and over 75 years [56]. The
other confounding variable is the number of visits per month.

Older people living in institutions tend to meet with family
and friends more frequently, often having more positive and
less negative feelings [57]. Hence, participants were classified
as having visits 1 to 2 times per month or 3 or more times per
month. The categories of confounding variables are shown in
Table 2.

The researchers will recruit 30 participants from each
institution, resulting in a total of 90 older adults (aged
60‐85 years; individuals with ≤1 year of residence) referred
by health care providers. In each institution, the 30 partici-
pants are allocated into 3 groups—A, B, and C—comprising
10 participants each. Group A is administered Chinese art
activities, group B is administered Chinese art activities and
peer group participation, and group C receives routine care.

Table 2. Categories of confounding variables in the minimized randomization program.
Confounding variable Category 1 Category 2
Age (y) 60-75 >75
Monthly visit frequency 1-2 times ≥3 times

Blinding
A double-blind design is impractical due to the characteristics
of the art-based intervention; however, outcome assessors and
data analysts will remain blinded to guarantee an objective
review. RAs responsible for pre- and postintervention data
collection remain uninformed of group assignments and will
not engage in the delivery of the intervention. An unblinded
RA manages randomization and intervention delivery but is
excluded from data collection tasks. Data analysts receive
solely anonymized participant codes devoid of any informa-
tion regarding group allocation. All blinded staff are not able
to obtain information on group assignments.
Intervention

Chinese Art Activities
A systematic, structured protocol guide is followed for the
implementation of the Chinese art activity intervention at
all the research centers [58-60]. The program begins with
a 10-minute instructional introduction presented through a
preprepared Microsoft PowerPoint presentation exhibited on a
wide screen. These sessions focus on the historical develop-
ment, philosophical underpinnings, and essential brush-and-
ink techniques of traditional Chinese landscape painting and
calligraphy. Example artworks are displayed on the screen
throughout the relevant instructional segments to demon-
strate aesthetic principles and improve participants’ visual

literacy. A 3-minute instructional movie is subsequently
shown. An iPad (Apple Inc) is supplied and positioned on
the desks of participants who indicate difficulties with reading
the screen clearly. The movie systematically illustrates the
creation of a landscape (meticulously chosen by teacher or
professor) scene using novice-friendly brush techniques and
color modification methods. Afterward, participants have 25
minutes to replicate or modify (brush and color) samples
on rice paper using traditional tools such as wolf brushes,
pine smoke ink, and mineral pigments. Personalized design
through color changes or the addition of natural elements
such as birds and flowers is intentionally promoted to
enhance individual creative expression. The next calligraphy
activity is arranging for these participants to write a short
lyrical poem or motto with a consistent theme based on their
own paintings. During this phase, participants are assigned
individual desks and chairs and independently engage in
Chinese painting and calligraphy creation. Therefore, it is
difficult for participants to communicate with each other.

This intervention is implemented by one of our RAs. He
is a university professor and has studied Chinese painting and
calligraphy for 5 years. He also has experience in organizing
group activities. Standardized training is required for him on
Chinese art activity intervention procedures, protocols, and
security precautions. A detailed summary of the interven-
tional strategy for Chinese art activities is provided in
Textbox 1.
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Textbox 1. Details of the Chinese art activity program.
Activity

• Traditional Chinese landscape painting and calligraphy
Instruments used

• Pens, ink, paper, inkstones, and pigments
Procedure and duration

• Preliminary understanding and familiarization (10 minutes)
• Creation of traditional Chinese landscape paintings (25 minutes)
• Chinese calligraphy creation (15 minutes)

Chinese Art Activities Combined With Peer
Group Participation
The Chinese art activities with peer group participation
intervention, supported by previous studies [51,61], con-
sists of an 80-minute integrated session led by a single
researcher (RA). On the basis of established recommenda-
tions that at least 4 participants are necessary for effective
group interventions [62], the 10 participants in this arm are
randomly divided into 2 groups of 5, each facilitated by 1
trained peer volunteer, resulting in 6 individuals per group
including the peer volunteer.

Peer volunteers are recruited through self- and staff
recommendation. The inclusion criteria are being aged over
60 years, having lived in the center for more than 6
months, having normal cognition, moving freely, having good
communication skills, and being enthusiastic to participate.
They are responsible for organizing and guiding participants
to actively express themselves and encourage each other
during the peer group participation phase. One week before
the intervention begins, training on research objectives and
intervention procedures is conducted through meetings. The
training also includes researchers demonstrating communi-
cation skills such as organizing peer evaluations, encourag-
ing expression, and strengthening practical abilities through
simulated exercises and on-site guidance. The training
simultaneously evaluates the competence of volunteers,
screening qualified candidates to participate in subsequent

interventions. This study will not provide financial compensa-
tion to peer volunteers. As an alternative, the research team
will give them flowers.

The intervention begins with Chinese art activities that
follow the established procedures. After the Chinese art
activities are completed, peer group participation is imme-
diately carried out. Peer volunteers organize members to
showcase their works. They invite each member to elab-
orate on the significance of their work while promoting
mutual appreciation among group members. Subsequently,
participants are encouraged to exchange their works as gifts
accompanied by handshakes, smiles, or nods. Finally, peer
volunteers conclude the program by sharing personal stories
highlighting adaptation to life at the older adult center.
Textbox 2 contains information pertaining to the Chinese
art activities and peer group participation interventional
procedures.

The intervention is implemented 3 times within a week
following the structure described in Textbox 2 for each
implementation. However, the content of each art activ-
ity slightly changes, involving drawings of watermelons,
peaches, and lychees to maintain participation.

This study is about entertainment activities, and there are
no adverse side effects. The research will last for 1 week,
so no midterm analysis will be conducted. The entertainment
activity arranged by the center does not involve the termina-
tion of the research. Hence, there is no trial monitoring either.

Textbox 2. Details of the Chinese art activity and peer group participation program.
Activities

• Traditional Chinese landscape painting and calligraphy and peer group participation
Instruments used

• Pens, ink, paper, inkstones, and pigments
Procedure and duration

• Preliminary understanding and familiarization (10 minutes)
• Creation of traditional Chinese landscape painting (25 minutes)
• Chinese calligraphy creation (15 minutes)
• Display and appreciation of artworks (5 minutes)
• Discussion of ongoing individual art activities (25 minutes)
• End of the intervention

Routine Care
As all 3 older adult centers operate under the same manage-
ment, they follow the same schedules. These include daily
activities such as basic limb exercises during specific activity

hours from 8:30 AM to 10:30 AM and 2 PM to 4 PM. The
Chinese art activities and Chinese art activities with peer
group participation interventions are planned from 2 PM to
4 PM, whereas the control group will adhere to the original
activity schedule of the older adult centers. All other everyday
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management and activities for the 3 groups will continue as
normal.
Outcomes
This research uses a repeated-measure design. In addition
to the measurements obtained concurrently with the PWB
assessment at baseline and 1 week after the intervention,
further pre- and postintervention evaluations are performed
for the happiness, relaxation, and loneliness scores and
salivary cortisol levels. The schedule of evaluations is
outlined in Table 1.

Demographic variables include age, gender, marital status,
number of children, educational level, number of chronic
diseases, type of residence (private or shared room), length
of stay in the older adult center, frequency of monthly visits,
and MMSE score.

The PWB score is assessed using the 18-item Chinese
version of the PWB scale by Ryff [63]. This scale consists
of 18 questions with 3 questions per dimension, covering a
total of 6 dimensions: self-acceptance, positive relations with
others, autonomy, environmental mastery, purpose in life, and
personal growth.

The happiness, relaxation, and loneliness scores are
measured using a specific 10-cm visual analog scale (VAS)
[64-67]. After a decision is made, the recorded value is
measured in millimeters (from left to right) using a ruler to
assign a numerical value to the subjective evaluation, with
possible scores ranging from 0 to 10. An example of the VAS
is shown in Figure 4.

The VAS is a widely recognized and proven effective
evaluation tool for subjective experience measurement in the
older adult population [64,68-72]. However, studies have
also shown that patients with cognitive decline, decreased
hand flexibility, and impaired vision may find it difficult to
complete, leading to unreliable results [71,73,74]. Therefore,
the inclusion criteria stipulated requirements for MMSE
scores higher than 24 and the ability to independently read
and write. At the same time, the scale uses clearly marked and
high-contrast black lines to ensure visual clarity, and during
the first use, researchers will explain and demonstrate how to
complete the scale to ensure that effective results are obtained
from the participants.

Figure 4. Visual analog scale (VAS) for happiness.

Saliva will be collected 30 minutes before and following
the intervention. We will use a saliva collecting tube. After

collection, the saliva samples will be put on wet ice right
away, brought to a laboratory within 3 hours, and frozen at
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−80 °C. Following the collection of all samples, the labo-
ratory’s qualified researcher will be asked to conduct the
salivary cortisol measurements on all the collected samples.
The Jiangsu Provincial Department of Science and Technol-
ogy has accredited the laboratory, and it has significant
proficiency in measuring salivary cortisol levels. We will
take the following measures to improve the effectiveness of
cortisol measurement: (1) participants are instructed to avoid
drinking alcohol for 12 hours, avoid eating for 1 hour, and
avoid brushing their teeth for 10 minutes before collection;
(2) all saliva samples are collected between 2 PM and 4 PM;
and (3) samples contaminated with blood are excluded. The
reference range for salivary cortisol is 2.09 to 22.63 nmol/L
[75].
Statistical Methods
This study will use computer-based data analysis with the
following statistical procedures.

After data collection is completed, the RA will review and
remove any missing data. Before inputting the results into
the computer to create a dataset, all data need to be checked,
and errors need to be corrected. Descriptive statistics will be
used to analyze and describe the demographic data of the
participants.

In this study, the dependent variables are PWB, happiness,
loneliness, relaxation, and salivary cortisol levels, and the
independent variables are interventions (Chinese art activities,
Chinese art activities+peer group participation, and routine
care). Descriptive statistics will be used to check for missing
values, out-of-range data, and data accuracy. Histograms,
skewness, and kurtosis will be used to test the normality
of the dependent variables in each group. If the data follow
a normal distribution, the mean and SD will be used for
analysis. If they are not normally distributed, the median and
IQR will be used to represent them.

For the testing of objectives 1 and 2, a dual test of intra-
and intergroup comparisons will be used. If the data are
normally distributed, 2-tailed paired-sample t tests will be
used for intragroup comparison of the Chinese art activities
group or the Chinese art activities and peer group partici-
pation group. This will test the intervention effects of the
Chinese art activities or Chinese art activities with peer
group participation interventions on happiness, relaxation,
loneliness, and salivary cortisol levels before and after the
intervention (3 times). We will use independent-sample t tests
to compare the effects of the Chinese art activities or Chinese
art activities with peer group participation interventions on
happiness, relaxation, loneliness, and salivary cortisol levels
with the control group. For the testing of objective 3, an
independent-sample t test will be used to compare the effects
of the Chinese art activities with peer group participation
and the Chinese art activities interventions on happiness,
relaxation, loneliness, and salivary cortisol levels. For the
testing of objective 4, salivary cortisol levels will be the main
independent variable, and changes in PWB or relaxation will
be divided into 3 quartiles as dependent variables. Ordered
logistic regression analysis will be used to explore the

association between salivary cortisol and these 2 variables.
There will be no additional analyses.

Due to the harmless and short-term nature of this study,
there will be very little missing data. Preliminary analysis will
be conducted based on the complete case. We will use mean
imputation for any missing data within a scale. Following the
intention-to-treat principle, participants with intervention data
will be included in the analysis.

Ethical Considerations
This study protocol has been reviewed and approved by
the institutional review board of Prince of Songkla Univer-
sity (approval 2024-St-Nur 048). The trial is registered at
ClinicalTrials.gov (NCT06841133). Any modifications to the
protocol will be promptly submitted to the institutional review
board for review and approval.

Before participation, all eligible individuals receive
detailed information regarding the study objectives, proce-
dures, potential risks, and benefits. Written informed consent
is obtained from each participant after a full explanation of
the study requirements has been provided. For participants
with visual or literacy challenges, the consent form is read
aloud verbatim by a trained RA, and their written signature
is obtained. To ensure confidentiality, all collected data are
deidentified using unique participant codes. Electronic data
are stored on encrypted, password-protected servers, and
physical documents are kept in locked cabinets accessible
only to authorized investigators. Saliva samples are pro-
cessed for cortisol analysis immediately after collection and
destroyed thereafter to prevent unauthorized use or retention.
All research personnel have completed training in ethical
data handling and participant privacy protection according to
international standards [76].

In this study, the experimental group will receive
supplemental entertainment activities as interventions
alongside routine activities, whereas the control group will
receive only routine activities. After the trial, the control
group will be offered the same interventions if interested
without follow-up requirements.

Results
The study was funded in September 2024. The first partici-
pant was enrolled on May 9, 2025. A total of 90 participants
have been recruited as of August 20, 2025. Data collection
ended on October 31, 2025, and data analysis is expected to
conclude in April 2026, with the anticipated publication of
results in 2026.

Discussion
Anticipated Findings
To our knowledge, this is the first exploratory study on the
improvement effect of traditional Chinese art activities on
PWB among individuals who are new residents of older adult
centers. On the basis of our pilot study demonstrating the
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feasibility and potential of Chinese art activities and Chinese
art activities with peer group participation, this multicenter
RCT aims to provide preliminary evidence on the effective-
ness of these interventions in institutional environments. By
comparing the outcomes of both interventions, we expect to
determine the best program that is suitable for individuals
who are new residents of older adult centers. At the same
time, we speculate that combining subjective scales with the
objective indicator of salivary cortisol can effectively verify
the positive effects of Chinese art activities and Chinese art
activities with peer group participation and salivary cortisol
will significantly correlate with the subjective results of
PWB, which will further confirm the physiological basis for
the effects of these interventions.

Comparison to Prior Work
To promote PWB, previous studies have pointed out that
more high-quality art activity experiments are needed [77,
78]. Our study will be a rigorously designed RCT conducted
simultaneously in 3 older adult centers. In China, research
on PWB interventions for older people in institutional care
is still in the exploratory stage, with problems such as
lack of intervention studies, excessive use of intervention
methods that are not adapted to Chinese culture, and use
of only subjective indicators for outcome evaluation [79,80].
This study incorporates Chinese painting and calligraphy,
2 traditional Chinese cultural elements, into the design of
the Chinese art activities and Chinese art activities with
peer group participation interventions, addressing the cultural
adaptability issue of previous intervention methods. The
study includes salivary cortisol as an objective variable that,
combined with subjective scales, will enhance the reliabil-
ity of the research results. The multicenter research design
helps expand the sample size and enhances the scientific and
rigorous nature of the results.

Most existing art activity interventions are combined with
various group interactive activities [11,12], which increases
the duration of the entire intervention process, increases the
physical function requirements for older adults, and may
reduce the effectiveness of the intervention. This study will
compare the effects of simple art interventions combined with
group activities and screen out intervention modalities that
are more time-consuming and less suitable for older adults
[31,81], providing evidence-based support for determining
intervention plans that are suitable for the physical and mental
state of new residents in older adult centers.
Limitations
The intervention in this study will be implemented 3 times
with a duration of only 1 week. Although results will be

measured 1 week later, the total study time does not exceed
1 month. This may not be a major limitation for exploration
research, but it is far from enough to expect long-term results.
In addition, a short-term intervention is not conducive to the
establishment of peer relationships. This may lead to the
correctness of the relevant research results, which needs to
be taken into account when interpreting the research results at
the later stage in an actual RCT. It is recommended that future
studies extend the duration to at least 3 months.

In our data collection process, VASs will be used for
happiness, loneliness, and relaxation before and after the
interventions. This repeated measurement in a short period
can easily lead to practice effects and response shifts,
resulting in measurement bias and a decrease in experimental
validity. Therefore, when interpreting the data in this study, it
is necessary to fully consider this limitation.
Future Directions
Future research could extend the study period to more than
3 months to track the stability of intervention effects. A
qualitative research design could also be added to analyze
results from multiple dimensions. In addition, it is recommen-
ded to increase the number of physiological indicators, such
as pulse and blood pressure, to enhance the objectivity of the
research results.
Dissemination Plan
We are preparing to submit our research findings to high-
quality journals in fields such as geriatrics and nursing (eg,
JMIR Nursing). The findings will also be shared at rele-
vant academic conferences through oral presentations, poster
displays, and other formats. We also plan to develop practical
guidelines for the Chinese art activities and Chinese art
activities with peer group participation interventions based
on research evidence and promote them to older adult care
institutions nationwide.
Conclusions
This study will provide evidence-based support for incorpo-
rating Eastern wisdom into nursing practice. The develop-
ment and implementation of culturally adapted art activity
interventions for new residents of Chinese older adult centers
has the potential to yield significant insights into the delivery
and policies of aged care. The findings could inform the
creation of practical guidelines for enhancing PWB in older
adult centers by demonstrating the efficacy of culturally
customized art-based interventions. The study emphasizes the
significance of incorporating cultural traditions into contem-
porary care systems, presenting a scalable approach that may
be applied to other aged care cultural contexts.

Acknowledgments
The authors would like to thank the Sukangyang Yiyang, Sukangyang Gaoxin Yiyang, and Sukangyang Jiangling older adult
centers for providing the sites and providing testing for the study.
Funding
The Suzhou Vocational Health College will provide funding for the study. The funder has no role in the study design; data
collection, analysis, and interpretation; or manuscript writing.

JMIR RESEARCH PROTOCOLS Pu & Songwathana

https://www.researchprotocols.org/2026/1/e85612 JMIR Res Protoc 2026 | vol. 15 | e85612 | p. 10
(page number not for citation purposes)

https://www.researchprotocols.org/2026/1/e85612


Data Availability
The datasets generated and/or analyzed during this study are available from the corresponding author on reasonable request.
Authors’ Contributions
LP is the principal investigator. LP and PS conceived the study protocol and led the proposal and protocol development. LP
drafted the manuscript. PS revised the manuscript. Both authors read and approved the final manuscript.
Conflicts of Interest
None declared.
References
1. Wang F, Liu S, Zhang Q, et al. Prevalence of depression in older nursing home residents in high and low altitude

regions: a comparative study. Front Psychiatry. 2021;12:669234. [doi: 10.3389/fpsyt.2021.669234] [Medline: 34239461]
2. Weaver RH, Roberto KA, Brossoie N. A scoping review: characteristics and outcomes of residents who experience

involuntary relocation. Gerontologist. Jan 24, 2020;60(1):e20-e37. [doi: 10.1093/geront/gnz035] [Medline: 31112600]
3. Wu CS, Rong JR. Relocation experiences of the elderly to a long-term care facility in Taiwan: a qualitative study. BMC

Geriatr. Aug 6, 2020;20(1):280. [doi: 10.1186/s12877-020-01679-5] [Medline: 32762717]
4. Teng X, Wang X, Liu Y, Wu D, Dong Z, Lyu S. Longitudinal network analysis of mental health trends in Chinese

university freshmen: a decadal study (2014-2023). Front Psychol. 2025;16(2.1):1611264. [doi: 10.3389/fpsyg.2025.
1611264] [Medline: 41079866]

5. Koppitz AL, Dreizler J, Altherr J, Bosshard G, Naef R, Imhof L. Relocation experiences with unplanned admission to a
nursing home: a qualitative study. Int Psychogeriatr. Mar 2017;29(3):517-527. [doi: 10.1017/S1041610216001964]
[Medline: 27852339]

6. Sun C, Zhou R, Cui Y, et al. The adaptation of older adults’ transition to nursing homes in mainland China: a qualitative
study. J Transcult Nurs. Jul 2021;32(4):318-325. [doi: 10.1177/1043659620923387] [Medline: 32449461]

7. Qi H, Jia P, Wang C, Hu W, Fu C, Xia C, et al. Effect and associated factors of mental health education on the elderly in
endowment institutions in Beijing. J Cap Med Univ. 2023;44(1):27-34. [doi: 10.3969/j.issn.1006-7795.2023.01.005]

8. Yao L, Zhang P, Ding Y, Li J, Sun H, Cui X, et al. Study on the effect of clown care on mood in the elderly in nursing
homes. Chin J Nurs. 2020;55(11):1685-1690. [doi: 10.3761/j.issn.0254-1769.2020.11.014]

9. Cantarella A, Borella E, Marigo C, De Beni R. Benefits of well-being training in healthy older adults. Appl Psychol
Health Well Being. Nov 2017;9(3):261-284. [doi: 10.1111/aphw.12091] [Medline: 28877404]

10. Greenawalt KE, Orsega-Smith E, Turner JL, Goodwin S, Rathie EJ. The impact of “the art of happiness” class on
community dwelling older adults: a positive psychology intervention. Act Adapt Aging. Apr 3, 2019;43(2):118-132.
[doi: 10.1080/01924788.2018.1493898]

11. Lai CKY, Chin KCW, Zhang Y, Chan EA. Psychological outcomes of life story work for community-dwelling seniors: a
randomised controlled trial. Int J Older People Nurs. Sep 2019;14(3):e12238. [doi: 10.1111/opn.12238] [Medline:
31025828]

12. Viguer P, Satorres E, Fortuna FB, Meléndez JC. A follow-up study of a reminiscence intervention and its effects on
depressed mood, life satisfaction, and well-being in the elderly. J Psychol. Nov 17, 2017;151(8):789-803. [doi: 10.1080/
00223980.2017.1393379] [Medline: 29166223]

13. Durgante HB, Tomasi LM, Pedroso de Lima MM, Dell’Aglio DD. Long-term effects and impact of a positive
psychology intervention for Brazilian retirees. Curr Psychol. Mar 2022;41:1504-1515. [doi: 10.1007/s12144-020-00683-
7]

14. Durgante H, Dell’Aglio DD. Multicomponent positive psychology intervention for health promotion of Brazilian
retirees: a quasi-experimental study. Psicol Reflex Crit. Feb 28, 2019;32(1):6. [doi: 10.1186/s41155-019-0119-2]
[Medline: 32026112]

15. Browne J, Penn DL, Meyer-Kalos PS, et al. Psychological well-being and mental health recovery in the NIMH RAISE
early treatment program. Schizophr Res. Jul 2017;185:167-172. [doi: 10.1016/j.schres.2016.11.032] [Medline:
27913160]

16. Rebok GW, Ball K, Guey LT, et al. Ten-year effects of the advanced cognitive training for independent and vital elderly
cognitive training trial on cognition and everyday functioning in older adults. J Am Geriatr Soc. Jan 2014;62(1):16-24.
[doi: 10.1111/jgs.12607] [Medline: 24417410]

17. Souza Beraldo C. An interactive art activity to promote student reflection and learning about host-microbe interactions. J
Microbiol Biol Educ. Apr 24, 2025;26(1):e0006325. [doi: 10.1128/jmbe.00063-25] [Medline: 40162703]

JMIR RESEARCH PROTOCOLS Pu & Songwathana

https://www.researchprotocols.org/2026/1/e85612 JMIR Res Protoc 2026 | vol. 15 | e85612 | p. 11
(page number not for citation purposes)

https://doi.org/10.3389/fpsyt.2021.669234
http://www.ncbi.nlm.nih.gov/pubmed/34239461
https://doi.org/10.1093/geront/gnz035
http://www.ncbi.nlm.nih.gov/pubmed/31112600
https://doi.org/10.1186/s12877-020-01679-5
http://www.ncbi.nlm.nih.gov/pubmed/32762717
https://doi.org/10.3389/fpsyg.2025.1611264
https://doi.org/10.3389/fpsyg.2025.1611264
http://www.ncbi.nlm.nih.gov/pubmed/41079866
https://doi.org/10.1017/S1041610216001964
http://www.ncbi.nlm.nih.gov/pubmed/27852339
https://doi.org/10.1177/1043659620923387
http://www.ncbi.nlm.nih.gov/pubmed/32449461
https://doi.org/10.3969/j.issn.1006-7795.2023.01.005
https://doi.org/10.3761/j.issn.0254-1769.2020.11.014
https://doi.org/10.1111/aphw.12091
http://www.ncbi.nlm.nih.gov/pubmed/28877404
https://doi.org/10.1080/01924788.2018.1493898
https://doi.org/10.1111/opn.12238
http://www.ncbi.nlm.nih.gov/pubmed/31025828
https://doi.org/10.1080/00223980.2017.1393379
https://doi.org/10.1080/00223980.2017.1393379
http://www.ncbi.nlm.nih.gov/pubmed/29166223
https://doi.org/10.1007/s12144-020-00683-7
https://doi.org/10.1007/s12144-020-00683-7
https://doi.org/10.1186/s41155-019-0119-2
http://www.ncbi.nlm.nih.gov/pubmed/32026112
https://doi.org/10.1016/j.schres.2016.11.032
http://www.ncbi.nlm.nih.gov/pubmed/27913160
https://doi.org/10.1111/jgs.12607
http://www.ncbi.nlm.nih.gov/pubmed/24417410
https://doi.org/10.1128/jmbe.00063-25
http://www.ncbi.nlm.nih.gov/pubmed/40162703
https://www.researchprotocols.org/2026/1/e85612


18. İnci R, Sağlam M. Investigation of the effect of interactive art activity program on repetitive behaviors, social skills and
parents’ emotions in children with autism spectrum disorder. Adv Autism. 2025;11(1):5-18. [doi: 10.1108/AIA-06-2024-
0041]

19. Brown C, Peter M. “It’s been a lifesaver!” Parental and professional reflections on the Mumrnas Together Group: a
South London peer support group for Black mothers. Midirs Midwifery Digest. 2025;1(35). URL: https://rcm.org.uk/wp-
content/uploads/2025/10/AN2025-03111.pdf [Accessed 2026-05-06]

20. Abo-Rass F, Nakash O, Friedman L, O’Neill P, Torres ME. Group peer support among immigrants and refugees: a
scoping review. Int J Ment Health. 2025:1-24. [doi: 10.1080/00207411.2025.2485710]

21. Li S. Research on the influence of life review method on the subjective well being and self-acceptance of the elderly in
nursing home. Jiangsu University; 2021. URL: https://cdmd.cnki.com.cn/Article/CDMD-10299-1021683325.htm
[Accessed 2026-4-19]

22. Chen D, Sun J, Yang Z, Song D, Gf N, J C, et al. Effect of a nursing intervention program based on the hopelessness and
self-esteem theories on depression for older adults in nursing home. J Nurs Sci. 2019;34(8):87-90. URL: https://www.
cnki.com.cn/Article/CJFDTOTAL-HLXZ201908003.htm [Accessed 2026-4-19]

23. Cheng Z, Du Y, Zhao Y, Zhang H. The impact of empirical-based group intervention on satisfaction of the elderly in
community-owned elder care institutions. J Nurs Sci. 2022;37(13):87-90. URL: https://www.cnki.com.cn/Article/
CJFDTOTAL-HLXZ202213024.htm [Accessed 2026-04-19]

24. Li Y. A Randomized Controlled Experimental Study on the influeNce of Eight-Style Taijiquan Exercise on Mental
Health Level of Elderly In Nursing [Thesis]. Shandong Institute of Physical Education and Sports; 2020. URL: https://
cdmd.cnki.com.cn/Article/CDMD-10457-1020380561.htm [Accessed 2026-04-19]

25. Wang H, Wang Y. The impact of intergenerational interaction between the elderly and young on the mental health of
elderly people in institutions. Soc Constr. 2022(4):9. URL: https://xueshu.baidu.com/ndscholar/browse/detail?paperid=
13370v20ra6g0ve0tq0b0v20sf461543 [Accessed 2026-4-19]

26. Chien WT, Thompson DR. An RCT with three-year follow-up of peer support groups for Chinese families of persons
with schizophrenia. Psychiatr Serv. Oct 2013;64(10):997-1005. [doi: 10.1176/appi.ps.201200243] [Medline: 23820670]

27. Köse E, Gökkaya F, Canbulat N. A new perspective to loneliness and well being levels of the older adults: art therapy.
Uludağ Univ Fac Arts Sci J Soc Sci. 2024;25(46):1-18. [doi: 10.21550/sosbilder.1340465]

28. RaoZL, LiangF, ChengF, PengX. Real experience of out-of-hospital group visual art activities among breast cancer
patients: a qualitative study. Chin Evid Based Nurs. 2024;10(1):158-163. [doi: 10.12102/j.issn.2095-8668.2024.01.028]

29. Nie TY, Tsai KC. Perceived social support and art engagement in extracurricular visual arts activities for primary school
students: the mediating role of drawing self-efficacy. J Ecohumanism. 2025;4(1):1928-1940. [doi: 10.62754/joe.v4i1.
6012]

30. Oinas N, Huhmarniemi M. Art activities for staff in healthcare institutions. Int J Educ Through Art. Jun 1,
2024;20(2):193-207. [doi: 10.1386/eta_00161_1]

31. Northey JM, Cherbuin N, Pumpa KL, Smee DJ, Rattray B. Exercise interventions for cognitive function in adults older
than 50: a systematic review with meta-analysis. Br J Sports Med. 2017;52(3):154-160. [doi: 10.1136/bjsports-2016-
096587] [Medline: 28438770]

32. Reiter A, Geiger I. Kant’s missing analytic of artistic beauty. Eur J Philos. Jun 2024;32(2):360-377. [doi: 10.1111/ejop.
12884]

33. Ivanov MA. Kant on free thinking and its boundaries. SHS Web Conf. 2023;161:06002. [doi: 10.1051/shsconf/
202316106002]

34. Movlonova S. The role of hormones of happiness and joy in human life. Журнал естественных наук. 2023;1(1 (10)).
35. Brillenburg Wurth K. Easing the sublime: flow, Daoism, and being-nature. Possibility Stud Soc. 2023;1(1-2):21-28. [doi:

10.1177/27538699231173344]
36. Mandoki K. Aesthetic politics and political aesthetics: a crucial distinction. In: Di Stefano E, Friberg C, Ryynänen M,

editors. Aesthetic Perspectives on Culture, Politics, and Landscape. Springer; 2023:1-15.
37. Minhoto LD, Amato LF. Adorno, Luhmann, and the critique of identity: some internal connections. In: Dahms HF,

editor. Planetary Sociology: Current Perspectives in Social Theory. Emerald Publishing Limited; 2023:251-266. [doi: 10.
1108/S0278-120420230000040013]

38. Kort-Butler LA. Social support theory. In: The Encyclopedia of Juvenile Delinquency and Justice. John Wiley & Sons;
2017. [doi: 10.1002/9781118524275]

39. Drageset J. Social support. In: Haugan G, Eriksson M, editors. Health Promotion in Health Care – Vital Theories and
Research. Springer; 2021:137-144. [doi: 10.1007/978-3-030-63135-2_11]

JMIR RESEARCH PROTOCOLS Pu & Songwathana

https://www.researchprotocols.org/2026/1/e85612 JMIR Res Protoc 2026 | vol. 15 | e85612 | p. 12
(page number not for citation purposes)

https://doi.org/10.1108/AIA-06-2024-0041
https://doi.org/10.1108/AIA-06-2024-0041
https://rcm.org.uk/wp-content/uploads/2025/10/AN2025-03111.pdf
https://rcm.org.uk/wp-content/uploads/2025/10/AN2025-03111.pdf
https://doi.org/10.1080/00207411.2025.2485710
https://cdmd.cnki.com.cn/Article/CDMD-10299-1021683325.htm
https://www.cnki.com.cn/Article/CJFDTOTAL-HLXZ201908003.htm
https://www.cnki.com.cn/Article/CJFDTOTAL-HLXZ201908003.htm
https://www.cnki.com.cn/Article/CJFDTOTAL-HLXZ202213024.htm
https://www.cnki.com.cn/Article/CJFDTOTAL-HLXZ202213024.htm
https://cdmd.cnki.com.cn/Article/CDMD-10457-1020380561.htm
https://cdmd.cnki.com.cn/Article/CDMD-10457-1020380561.htm
https://xueshu.baidu.com/ndscholar/browse/detail?paperid=13370v20ra6g0ve0tq0b0v20sf461543
https://xueshu.baidu.com/ndscholar/browse/detail?paperid=13370v20ra6g0ve0tq0b0v20sf461543
https://doi.org/10.1176/appi.ps.201200243
http://www.ncbi.nlm.nih.gov/pubmed/23820670
https://doi.org/10.21550/sosbilder.1340465
https://doi.org/10.12102/j.issn.2095-8668.2024.01.028
https://doi.org/10.62754/joe.v4i1.6012
https://doi.org/10.62754/joe.v4i1.6012
https://doi.org/10.1386/eta_00161_1
https://doi.org/10.1136/bjsports-2016-096587
https://doi.org/10.1136/bjsports-2016-096587
http://www.ncbi.nlm.nih.gov/pubmed/28438770
https://doi.org/10.1111/ejop.12884
https://doi.org/10.1111/ejop.12884
https://doi.org/10.1051/shsconf/202316106002
https://doi.org/10.1051/shsconf/202316106002
https://doi.org/10.1177/27538699231173344
https://doi.org/10.1108/S0278-120420230000040013
https://doi.org/10.1108/S0278-120420230000040013
https://doi.org/10.1002/9781118524275
https://doi.org/10.1007/978-3-030-63135-2_11
https://www.researchprotocols.org/2026/1/e85612


40. Ngai SS, Cheung CK, Mo J, et al. Mediating effects of emotional support reception and provision on the relationship
between group interaction and psychological well-being: a study of young patients. Int J Environ Res Public Health.
2021;18(22):12110. [doi: 10.3390/ijerph182212110] [Medline: 34831863]

41. Haugan G, Eriksson M. Health Promotion in Health Care – Vital Theories and Research. Springer Nature; 2021. [doi: 10.
1007/978-3-030-63135-2]

42. Bavik YL, Shaw JD, Wang XH. Social support: multidisciplinary review, synthesis, and future agenda. Acad Manag
Ann. 2020;14(2):726-758. [doi: 10.5465/annals.2016.0148]

43. Schwitz F, Torti J, Lingard L. What about happiness? A critical narrative review with implications for medical
education. Perspect Med Educ. 2023;12(1):208-217. [doi: 10.5334/pme.856] [Medline: 37304335]

44. Galvão AM, Neves de Jesus S, Pinheiro M, Viseu JN. The dimensions of happiness within the Oxford Happiness
Questionnaire: developing a valid multidimensional measurement instrument for a Portuguese sample. Revista INFAD
Psicología. 2020;2(1):465-478. [doi: 10.17060/ijodaep.2020.n1.v2.1871]

45. Uyanah DA. Maximization of systematic variance in research design. Int J Quant Qual Res Methods. Aug
2019;7(4):26-32. URL: https://www.eajournals.org/wp-content/uploads/Maximization-of-Systematic-Variance-in-
Research-Design.pdf [Accessed 2026-04-15]

46. Kerlinger FN, Lee HB. Foundations of Behavioral Research. Wadsworth Publishing; 1999. ISBN: 9780155078970
47. Sun C, Yu Y, Li X, et al. The factors of adaptation to nursing homes in mainland China: a cross-sectional study. BMC

Geriatr. Nov 30, 2020;20(1):517. [doi: 10.1186/s12877-020-01916-x] [Medline: 33256628]
48. Bourdon E, Belmin J. Enriched gardens improve cognition and independence of nursing home residents with dementia: a

pilot controlled trial. Alzheimers Res Ther. Jun 16, 2021;13(1):116. [doi: 10.1186/s13195-021-00849-w] [Medline:
34134758]

49. Lan X, Xiao H, Chen Y. Life review for Chinese older adults in nursing homes: cultural acceptance and its effects. Int
Psychogeriatr. Apr 2019;31(4):527-535. [doi: 10.1017/S1041610218001084] [Medline: 30277193]

50. Cohen J. Statistical Power Analysis for the Behavioral Sciences. Routledge; 2013. [doi: 10.4324/9780203771587]
51. Aydın M, Kutlu FY. The effect of group art therapy on loneliness and hopelessness levels of older adults living alone: a

randomized controlled study. Florence Nightingale J Nurs. Oct 2021;29(3):271-284. [doi: 10.5152/FNJN.2021.20224]
[Medline: 35110167]

52. Piasai K, Phumdoung S, Wiroonpanich W, Chotsampancharoen T. A randomized control trial of guided-imagination and
drawing-storytelling in children with cancer. Pac Rim Int J Nurs Res. 2018;22(4):386-400. URL: https://he02.tci-thaijo.
org/index.php/PRIJNR/article/view/99745 [Accessed 2026-04-15]

53. Lipsey MW. Design Sensitivity: Statistical Power for Experimental Research. SAGE Publications; 1990. ISBN:
9780803930629

54. Thasaneesuwan S, Petpichetchian W, Chinnawong A. A randomized controlled trial of a Buddhist-based nursing
program for women with breast cancer. Pacific Rim Int J Nurs Res. 2018;22(1):45-56. URL: https://he02.tci-thaijo.org/
index.php/PRIJNR/article/view/84210 [Accessed 2026-05-06]

55. Polit DF, Beck CT. Nursing Research: Generating and Assessing Evidence for Nursing Practice. 8th ed. Lippincott
Williams & Wilkins; 2008.

56. Luchesi BM, de Oliveira NA, de Morais D, de Paula Pessoa RM, Pavarini SC, Chagas MH. Factors associated with
happiness in the elderly persons living in the community. Arch Gerontol Geriatr. Jan 2018;74:83-87. [doi: 10.1016/j.
archger.2017.10.006] [Medline: 29040889]

57. Shibo X. A Comparative Study on the Status Quo and Influencing Factors of Overall Well-Being Between Home-Based
Elderly Care And Institutional Elderly Care [Thesis]. Qingdao University. 2016. URL: https://cdmd.cnki.com.cn/Article/
CDMD-11065-1016772705.htm [Accessed 2025-05-15]

58. Ciasca EC, Ferreira RC, Santana CL, et al. Art therapy as an adjuvant treatment for depression in elderly women: a
randomized controlled trial. Braz J Psychiatry. 2018;40(3):256-263. [doi: 10.1590/1516-4446-2017-2250] [Medline:
29412335]

59. Tong J, Yu W, Fan X, et al. Impact of Group Art Therapy Using Traditional Chinese Materials on Self-Efficacy and
Social Function for Individuals Diagnosed With Schizophrenia. Front Psychol. 2021;11:571124. [doi: 10.3389/fpsyg.
2020.571124] [Medline: 33551897]

60. Huang WY, Tsang HW, Wang SM, et al. Effectiveness of using calligraphic activity to treat people with schizophrenia: a
randomized controlled trial in southern Taiwan. Ther Adv Chronic Dis. 2022;13(1):20406223221080646. [doi: 10.1177/
20406223221080646] [Medline: 35295614]

61. Hermann C. Bonsai as a group art therapy intervention among traumatized youth in KwaZulu-Natal. Psych J. Apr
2021;10(2):177-186. [doi: 10.1002/pchj.440] [Medline: 33751848]

62. Levine B. Group Psychotherapy: Practice and Development. Prentice-Hall; 1979. ISBN: 9780881335989

JMIR RESEARCH PROTOCOLS Pu & Songwathana

https://www.researchprotocols.org/2026/1/e85612 JMIR Res Protoc 2026 | vol. 15 | e85612 | p. 13
(page number not for citation purposes)

https://doi.org/10.3390/ijerph182212110
http://www.ncbi.nlm.nih.gov/pubmed/34831863
https://doi.org/10.1007/978-3-030-63135-2
https://doi.org/10.1007/978-3-030-63135-2
https://doi.org/10.5465/annals.2016.0148
https://doi.org/10.5334/pme.856
http://www.ncbi.nlm.nih.gov/pubmed/37304335
https://doi.org/10.17060/ijodaep.2020.n1.v2.1871
https://www.eajournals.org/wp-content/uploads/Maximization-of-Systematic-Variance-in-Research-Design.pdf
https://www.eajournals.org/wp-content/uploads/Maximization-of-Systematic-Variance-in-Research-Design.pdf
https://doi.org/10.1186/s12877-020-01916-x
http://www.ncbi.nlm.nih.gov/pubmed/33256628
https://doi.org/10.1186/s13195-021-00849-w
http://www.ncbi.nlm.nih.gov/pubmed/34134758
https://doi.org/10.1017/S1041610218001084
http://www.ncbi.nlm.nih.gov/pubmed/30277193
https://doi.org/10.4324/9780203771587
https://doi.org/10.5152/FNJN.2021.20224
http://www.ncbi.nlm.nih.gov/pubmed/35110167
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/99745
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/99745
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/84210
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/84210
https://doi.org/10.1016/j.archger.2017.10.006
https://doi.org/10.1016/j.archger.2017.10.006
http://www.ncbi.nlm.nih.gov/pubmed/29040889
https://cdmd.cnki.com.cn/Article/CDMD-11065-1016772705.htm
https://cdmd.cnki.com.cn/Article/CDMD-11065-1016772705.htm
https://doi.org/10.1590/1516-4446-2017-2250
http://www.ncbi.nlm.nih.gov/pubmed/29412335
https://doi.org/10.3389/fpsyg.2020.571124
https://doi.org/10.3389/fpsyg.2020.571124
http://www.ncbi.nlm.nih.gov/pubmed/33551897
https://doi.org/10.1177/20406223221080646
https://doi.org/10.1177/20406223221080646
http://www.ncbi.nlm.nih.gov/pubmed/35295614
https://doi.org/10.1002/pchj.440
http://www.ncbi.nlm.nih.gov/pubmed/33751848
https://www.researchprotocols.org/2026/1/e85612


63. Li RH. Reliability and validity of a shorter Chinese version for Ryff’s psychological well-being scale. Health Educ J. Jul
2014;73(4):446-452. [doi: 10.1177/0017896913485743]

64. Sung YT, Wu JS. The Visual Analogue Scale for Rating, Ranking and Paired-Comparison (VAS-RRP): a new technique
for psychological measurement. Behav Res Methods. Aug 2018;50(4):1694-1715. [doi: 10.3758/s13428-018-1041-8]
[Medline: 29667082]

65. Emmungil H, İlgen U, Turan S, Kilic O. Assessment of loneliness in patients with inflammatory arthritis. Int J Rheum
Dis. Feb 2021;24(2):223-230. [doi: 10.1111/1756-185X.14041] [Medline: 33377306]

66. Studer R. Does it matter how happiness is measured? Evidence from a randomized controlled experiment. J Econ Soc
Meas. 2012;37(4):317-336. [doi: 10.3233/JEM-120364]

67. Bérenger V, Silber J. On the measurement of happiness and of its inequality. J Happiness Stud. Mar 2022;23(3):861-902.
[doi: 10.1007/s10902-021-00429-7]

68. Williams VS, Morlock RJ, Feltner D. Psychometric evaluation of a visual analog scale for the assessment of anxiety.
Health Qual Life Outcomes. Jun 8, 2010;8(12):57. [doi: 10.1186/1477-7525-8-57] [Medline: 20529361]

69. Bijur PE, Silver W, Gallagher EJ. Reliability of the visual analog scale for measurement of acute pain. Acad Emerg Med.
Dec 2001;8(12):1153-1157. [doi: 10.1111/j.1553-2712.2001.tb01132.x] [Medline: 11733293]

70. Grassa R, Njah B, Ben Chekaya N, et al. AB0146 Pain assessment in hospitalized older adults: comparison of two pain
scales: the Verbal Rating Scale (VRS) and the Visual Analog Scale (VAS). Ann Rheum Dis. Jun 2024;83(Suppl 1):1308.
[doi: 10.1136/annrheumdis-2024-eular.4173]

71. Koo M, Yang SW. Visual analogue scale. Encyclopedia. 2025;5(4):190. [doi: 10.3390/encyclopedia5040190]
72. Kimura T, Hayashida K, Araki Y, Morita T, Yamaguchi N, Eboshida A. How valid is the self-administered visual

analogue scale for assessing the health status of elderly people? Hiroshima J Med Sci. Dec 2008;57(3-4):85-92. URL:
https://pubmed.ncbi.nlm.nih.gov/19260560/ [Accessed 2025-05-25] [Medline: 19260560]

73. Nimmaanrat S. Measuring pain intensity in elderly patients. PSU Med J. Apr 2021;1(2):77-81. [doi: 10.31584/psumj.
2021247735]

74. Kremer E, Atkinson HJ, Ignelzi RJ. Measurement of pain: patient preference does not confound pain measurement. Pain.
Apr 1981;10(2):241-248. [doi: 10.1016/0304-3959(81)90199-8] [Medline: 33361725]

75. Choo JE, Samsudin IN, Mat Salleh MJ, Zahari Sham SY, Thambiah SC. Determination of salivary cortisol reference
interval in a selected Malaysian population. Malays J Pathol. Dec 2020;42(3):433-437. URL: https://pubmed.ncbi.nlm.
nih.gov/33361725/ [Accessed 2025-05-25] [Medline: 33361725]

76. World Medical Association. World Medical Association Declaration of Helsinki: ethical principles for medical research
involving human subjects. JAMA. Nov 27, 2013;310(20):2191-2194. [doi: 10.1001/jama.2013.281053] [Medline:
24141714]

77. Demirel Ö, Orak OS. The effect of art therapy on cognitive status and psychological well-being in elderly people in
institutional care. Psychogeriatrics. Jan 2025;25(1):e13246. [doi: 10.1111/psyg.13246] [Medline: 39814059]

78. Shukla A, Choudhari SG, Gaidhane AM, Quazi Syed Z. Role of art therapy in the promotion of mental health: a critical
review. Cureus. Aug 2022;14(8). [doi: 10.7759/cureus.28026] [Medline: 36134083]

79. Ge H, Lian X, Zhang H, Qin J, Li C. A study on the effect of mindfulness intervention on depression and anxiety of
elderly people in community elderly care institutions. Lab Med Clin. 2021;18(11):1592-1595. [doi: 10.3969/j.issn.1672-
9455.2021.11.023]

80. Tang M, Wang D, Guerrien A. The contribution of basic psychological need satisfaction to psychological well-being via
autonomous motivation among older adults: a cross-cultural study in China and France. Front Psychol. 2021;12(1). [doi:
10.3389/fpsyg.2021.734461] [Medline: 34803814]

81. Carver CS. You want to measure coping but your protocol’s too long: consider the brief COPE. Int J Behav Med.
1997;4(1):92-100. [doi: 10.1207/s15327558ijbm0401_6] [Medline: 16250744]

Abbreviations
MMSE: Mini-Mental State Examination
PWB: psychological well-being
RA: research assistant
RCT: randomized controlled trial
SPIRIT: Standard Protocol Items: Recommendations for Interventional Trials
VAS: visual analog scale

JMIR RESEARCH PROTOCOLS Pu & Songwathana

https://www.researchprotocols.org/2026/1/e85612 JMIR Res Protoc 2026 | vol. 15 | e85612 | p. 14
(page number not for citation purposes)

https://doi.org/10.1177/0017896913485743
https://doi.org/10.3758/s13428-018-1041-8
http://www.ncbi.nlm.nih.gov/pubmed/29667082
https://doi.org/10.1111/1756-185X.14041
http://www.ncbi.nlm.nih.gov/pubmed/33377306
https://doi.org/10.3233/JEM-120364
https://doi.org/10.1007/s10902-021-00429-7
https://doi.org/10.1186/1477-7525-8-57
http://www.ncbi.nlm.nih.gov/pubmed/20529361
https://doi.org/10.1111/j.1553-2712.2001.tb01132.x
http://www.ncbi.nlm.nih.gov/pubmed/11733293
https://doi.org/10.1136/annrheumdis-2024-eular.4173
https://doi.org/10.3390/encyclopedia5040190
https://pubmed.ncbi.nlm.nih.gov/19260560/
http://www.ncbi.nlm.nih.gov/pubmed/19260560
https://doi.org/10.31584/psumj.2021247735
https://doi.org/10.31584/psumj.2021247735
https://doi.org/10.1016/0304-3959(81)90199-8
http://www.ncbi.nlm.nih.gov/pubmed/33361725
https://pubmed.ncbi.nlm.nih.gov/33361725/
https://pubmed.ncbi.nlm.nih.gov/33361725/
http://www.ncbi.nlm.nih.gov/pubmed/33361725
https://doi.org/10.1001/jama.2013.281053
http://www.ncbi.nlm.nih.gov/pubmed/24141714
https://doi.org/10.1111/psyg.13246
http://www.ncbi.nlm.nih.gov/pubmed/39814059
https://doi.org/10.7759/cureus.28026
http://www.ncbi.nlm.nih.gov/pubmed/36134083
https://doi.org/10.3969/j.issn.1672-9455.2021.11.023
https://doi.org/10.3969/j.issn.1672-9455.2021.11.023
https://doi.org/10.3389/fpsyg.2021.734461
http://www.ncbi.nlm.nih.gov/pubmed/34803814
https://doi.org/10.1207/s15327558ijbm0401_6
http://www.ncbi.nlm.nih.gov/pubmed/16250744
https://www.researchprotocols.org/2026/1/e85612


Edited by Amy Schwartz; peer-reviewed by Anna Vinnikova, Karen Machin, Letícia Fernanda Belo; submitted 10.Oct.2025;
final revised version received 04.Mar.2026; accepted 26.Mar.2026; published 29.May.2026

Please cite as:
Pu L, Songwathana P
The Effectiveness of Art Activities and Peer Group Participation on Psychological Well-Being Among Older Adult Center
Residents: Protocol for a Randomized Controlled Trial
JMIR Res Protoc 2026;15:e85612
URL: https://www.researchprotocols.org/2026/1/e85612
doi: 10.2196/85612

© Liping Pu, Praneed Songwathana. Originally published in JMIR Research Protocols (https://www.researchprotocols.org),
29.May.2026. This is an open-access article distributed under the terms of the Creative Commons Attribution License (https://
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided
the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic information, a
link to the original publication on https://www.researchprotocols.org, as well as this copyright and license information must be
included.

JMIR RESEARCH PROTOCOLS Pu & Songwathana

https://www.researchprotocols.org/2026/1/e85612 JMIR Res Protoc 2026 | vol. 15 | e85612 | p. 15
(page number not for citation purposes)

https://www.researchprotocols.org/2026/1/e85612
https://doi.org/10.2196/85612
https://www.researchprotocols.org
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.researchprotocols.org
https://www.researchprotocols.org/2026/1/e85612

	The Effectiveness of Art Activities and Peer Group Participation on Psychological Well-Being Among Older Adult Center Residents: Protocol for a Randomized Controlled Trial
	Introduction
	Background
	Conceptual Framework
	Objectives

	Methods
	Pilot Study
	Trial Design
	Participants
	Sample Size
	Participant Enrollment
	Participant Allocation
	Blinding
	Intervention
	Outcomes
	Statistical Methods
	Ethical Considerations

	Results
	Discussion
	Anticipated Findings
	Comparison to Prior Work
	Limitations
	Future Directions
	Dissemination Plan
	Conclusions



