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IIDDEEAASS  FFOORR  AADDAAPPTTIINNGG  IINNTTEERRVVEENNTTIIOONNSS  
  

Many patients in hospitals who want to engage in an art intervention may have limitations due to 

decreased fine motor skills or diminished arm strength.  Use these ideas, or create your own, to help 

adapt interventions for your patients. 

 

1) If using drawing pencils, consider the hardness and softness of the lead.  Softer leads, labeled 

with a “B,” may be easier to draw with for people with minimal arm strength.  Drawing pencils 

labeled 2B, 4B and 6B are good levels of softness that work for most people and can be 

erased easier. 

 

2) In general, paintbrushes with long and wide handles will be easier to hold.  If these are not 

available, you can wrap foam or gauze around a paintbrush secured with a tape or rubber 

bands to add width.  This can be used for almost any object, including markers, pencils and 

crayons.  If needed, you can help guide the patient’s arm to create the marks on the page.  

 

3) Decreased fine motor skills can make holding small objects like paintbrushes and pencils hard.  

To increase accessibility to such patients, you can wrap one side of a Velcro strip around the 

patient’s hand and attach a small patch of Velcro to the paintbrush, pencil or marker.  Connect 

the two and instruct the patient to move his or her arms to create lines on paper. 

 

4) Try using tube watercolor paints for projects involving painting.  It is easy to adjust the color 

from tube watercolors by dipping a paintbrush in water, creating a wide range of shades from 

just one pigment.   

 

5) Additionally, tube water colors or tempura paints can be mixed with water and put in a plastic 

squeezable bottle, like an empty dish soap bottle, to be used if dexterity is an issue for a 

patient.  

 

6) Cutting images out of a magazine or from paper may be difficult.  Images can also be ripped 

out or can be cut out by someone else. 

 

7) If someone does not have the use of their arms, there are still ways to adapt interventions!  

One option is to instruct the patient to use his or her feet and toes, however, this may be 

impractical.  In this case, you or a visitor can act as the patient’s arms.  Position the paper so 

that the patient can see.  Have him or her tell the “arms” to draw or paint the desired lines on 

the paper. 


