Arts Intervention for Inpatients with Refractory Epilepsy or Migraine:
Pilot feasibility Study

Lara K. Ronan'®¢, MD, Lindsay Schommer? APRN, Charlotte Jeffreys?, Marianne Barthel?
'Geisel School of Medicine at Dartmouth, Hanover NH “Department of Neurology, Dartmouth Hitchcock Medical Center, Lebanon NH 3D-H Creative Arts Program, Dartmouth Hitchcock Medical Center, Lebanon NH

Background I -

All chronic disease has potential impact on QOL. Epilepsy and
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Objectives: To address the Research Question-Is it feasible to incorporate an arts intervention into the headache 367 157 6859 130 005

inpatient care of Neurology patients. GAD-T  Epilepsy 825 15 75 158 032
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Primary: To define the acceptability of arts intervention to patients and clinical feasibility of intervention.

Measured by subject agreeability to consent and participate in an arts intervention. Uistress  Cpilepsy
Secondary: Evaluate patient distress pre and post intervention, intervention effect on mood, and Headache 622 068 489 082 0.0072 h
potential adverse effects of the interventions. Measured by NCCC distress scale,PHQ9, GAD7, Usage of
medication for seizures or headache
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Methods
20 week single institution study.

Convenience sample of Aduit patients > 18 years with refractory Epilepsy or Migraine patients who were scheduled for admission at Dartmouth- Hitchcock for inpatient Video-EEG monitoring
or the Raskin Dihydroergotamine (DHE) protocol. Each subject was assigned randomly to one of the creative artists who interacted with the subject on hospital day 2. The study
planned for one session, with an option to repeat daily as long as inpatient. Pre and Post test questionaires and validated survey instruments, NCCC distress scale,PHQ9, GAD?7,
were completed by subjects. All rescue medication use utilized pre, during and post arts intervention was documented.

Conclusions

1. An arts intervention is feasible for neurological inpatients

2. Epilepsy patients were more likely to consent to the arts
intervention pre-admission compared to migraine patients

3. Patient acceptance of the artist and at intervention was very high on
POD 2.

4. Migraine patients experienced greater relief of distress than
epilepsy patients.
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Creative Arts Program
Interventions

* Visual artist: The artist offered patients watercolor painting, drawing,
talking about art, or adult coloring. A guided activity based on their art
making preference or art history preference is completed.

* Therapeutic harpist: The harpist provided a sound sample. Depending on
patient cues, the harpist may offer music that can be played for them, or
offer the patient the Reverie harp to them so that he can experience
playing an instrument if interested.

* Creative Writing: The writer asked the ﬁatient about their interests and
experiences in writing or storytelling. The following options are offered:

visual art done by cancer patients and their families. You can download
the 2018 Anthology (PDF) or contact Support Services at reading to them, telling stories, introduction to journaling, storytelling or
cancersupport@hitchcock.org to receive a copy writing exercises with prompts to get started, interactive writing or
; storytelling activities. For patients who are unable to write or prefer not to,
‘ reative Arts Program is a collaboration between Dartmouth-Hitchcock Arts, Norris Cotton Cancer thE' writer SﬂrihES their Wﬂfdﬂ-

Center Support Services and the Palliative Care Program, and is supported through philanthropy. If you are

interested in supporting the creative arts program please contact Marianne Barthel, or donate online to the

P —— ) Visual Artist: Christine Henderson.
Musician/Harpist: Margaret Stevens.

Creative Writer: Marv Klassen-Landis.
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