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Foreword 

The preamble to the WHO’s Constitution defines health as ’a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity’ (WHO, 1947). However, 75 years later, health promotion is only 
rarely recognised as being as important as disease prevention. Moreover, health strategies are seldom designed with 
the aim of fostering well-being. Rather, health resources in the European Union remain overwhelmingly focused on 
disease treatment. 

At a time of multiple and overlapping health crises, the CultureForHealth consortium believes that a more 
holistic approach to health is needed and that culture can potentially contribute to this paradigm shift. 
 
The patterns uncovered by the review of the literature (following the process described in chapter I. Scoping Review 
Protocol) suggest that this belief is not unjustified. 

In making this point, it is important to stress that this report is not a systematic review. Its aim is not to provide an 
exhaustive account of existing research regarding the potential health and well-being benefits of culture. Rather, it is 
developed in the context of the Preparatory Action Bottom-up Policy Development for Culture and Well-being in the 
EU (2020). As its name suggests, the goal of such an action is to identify principles to prepare the future work of EU 
policymakers regarding what the latter recognise as an important but nonetheless incipient interdisciplinary field, thus 
increasing policy momentum.

In other words, the report does not have the aim of delivering an in-depth review of existing research or an analy-
sis of the differences in how the medical sciences on the one hand and the arts and humanities on the other hand 
understand evidence. Additionally, the authors’ decision to place these two fields on an equal level explains why 
the report does not use standard assessment criteria – doing so would require making epistemological assump-
tions regarding hierarchies of evidence that would be, at the very least, counterproductive. This being said, as the 
policy recommendations make clear, the authors recognise that these are crucial issues requiring further exam-
ination. For more on the rationale underpinning the report, see the subchapter Scoping Review Methodology. 
 
We hope that the report will help to steer investment towards this field, and that this will fund research focused on ad-
dressing existing knowledge gaps while also supporting continued programme experimentation from the bottom-up 
across the European Union. 
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Introduction

There is a growing awareness in the European Union (EU) of the critical role of culture and the arts in improving health 
and well-being at both the individual and collective level. Concurrently, the ambition to harness the positive effects of 
cultural approaches to well-being is growing at the policy level. Yet, designing sustainable interventions at a policy level 
that reliably implement a change of approach and strategy at practitioner level is no trivial task. This requires knowl-
edge of recent developments in methods and evidence across disciplines, and an empirically based understanding of 
the enablers and barriers in the implementation of existing interventions with the aim of transforming approaches.

The research covering this field is vast, rapidly expanding and highly interdisciplinary. This report aims to narrow the 
gap between the fast-growing knowledge on the impact of culture and arts on human health and well-being, and the 
policies at EU level.

The aim of this scoping review is to offer a broad overview of the existing evidence on the effect of arts and cultural 
activities on health and well-being. This means the review is not limited to a few research questions but seeks to 
provide an indication of the volume of existing literature, the key concepts, focus points and the types of culture and 
arts interventions that exist. It also strives to identify knowledge gaps in the existing literature. Finally, it gathers policy 
recommendations and identifies challenges, further expanding the scope of the report beyond the proposed policy 
directions and specific policy measures.

The World Health Organization (WHO) published the scoping review What is the evidence on the role of the arts in 
improving health and well-being? in 2019, advancing knowledge and raising awareness in this field. Our scoping re-
view takes stock of the findings of the WHO report and further builds on it. It uses a similar approach in presenting the 
evidence on the contribution of the arts to health, adding the dimensions of subjective and community well-being to 
expand its perspective beyond health to the social and personal spheres. Moreover, the current scoping review also 
includes studies published since 2019, along with a special section on how culture and the arts have been experienced 
during the COVID-19 pandemic. 

This scoping review is carried out within the framework of the CultureForHealth project and responds to the specific 
and well-defined criteria set out in the guidelines of the Preparatory Action – Bottom-Up Policy Development for Cul-
ture & Well-being in the EU, launched by the European Union (European Union, 2020). The CultureForHealth project 
aims to facilitate the exchange of knowledge, experience and success stories in the EU where they are related to the 
role of culture in well-being and health. Its various actions include a report with evidence and policy recommendations 
on the role of culture for well-being and health (presented in this document); a mapping of the most relevant existing 
practices1; a series of pilot projects; capacity building initiatives and a series of policy dialogues. 

CultureForHealth is implemented by a consortium consisting of Culture Action Europe, Trans Europe Halles, Central 
Denmark Region, The Northern Dimension Partnership on Culture, Cluj Cultural Centre, and Društvo Asociacija. The 
project is co-funded by the European Union.

As our society faces severe challenges such as a mental health crisis exacerbated by the pandemic, an ageing popu-
lation, growing inequalities, forceful displacement of people due to war and political conflict, and dynamic changes to 
work and the economy, new solutions and approaches are needed. The findings and recommendations in this report 
throw light on the pathways through which culture and the arts can support individuals and communities in adequately 
addressing these global challenges, thus identifying further avenues for future research and action.

1  The CultureForHealth Mapping of Initiatives on Culture, Health and Well-being is available online at https://www.
cultureforhealth.eu/mapping/
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How to navigate this report? 

An Executive Summary is presented after the Introduction.

The Report Methodology chapter, presents the background, objectives and methodology. 

Chapter Scoping Review Findings includes evidence from the reviewed studies under four thematic headings: (1) 
Culture and Health, (2) Culture and Subjective well-being, (3) Culture and Community Well-being and (4) Culture and 
COVID-19. Under each theme, evidence on the effects of cultural activities on well-being collected from scientific 
papers is presented, together with a table listing the included studies and their details. While Chapter Scoping Review 
Findings focuses on the outcomes of arts and culture activities, interventions and projects, Chapter Factors Influ-
encing the Effectiveness of Interventions identifies some factors and pathways through which various forms of art or 
cultural engagement produce health- and well-being-related impact. 

Chapter Discussion presents an overview of the scoping review and its key findings. 

Chapter Policy Recommendations provides a series of broader and targeted policy recommendations, as well as a 
discussion on the relevance of culture for the specific health, social and economic challenges that Europe currently 
faces. 

The final sections of the report include the list of References and three appendices to the scoping review protocol.



EXECUTIVE
SUMMARY
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Introduction

The aim of this report is to offer a broad overview of the existing evidence of the effect of arts and cultural activities 
on health and well-being. It provides an indication of the volume of existing literature, as well as highlighting the key 
concepts, focus points and types of evidence that exist. It also strives to identify the knowledge gaps and challenges 
identified in the existing literature, and provides policy recommendations for stakeholders in the cultural, health and 
social sectors, and decision makers at local, national and European level. 

This report is carried out within the framework of the CultureForHealth project and responds to the criteria set out 
in the guidelines of the Preparatory Action – Bottom-Up Policy Development for Culture & Well-being in the EU, 
launched by the European Union (European Union, 2020). The CultureForHealth project aims to facilitate the ex-
change of knowledge, experience and success stories in the EU related to the role of culture in well-being and health. 
CultureForHealth is implemented by a consortium consisting of Culture Action Europe, Trans Europe Halles, Central 
Denmark Region, The Northern Dimension Partnership on Culture, Cluj Cultural Centre, and Društvo Asociacija. The 
project is co-funded by the European Union.

The report answers four research questions that were defined in the guidelines of the above-mentioned Preparatory 
Action (European Union, 2020), namely: 

(a) What evidence is there that participation in cultural activities improves the health and well-being of citizens?

(b) Which specific forms of cultural participation appear to have a more positive impact?

(c) Which policies in the field of culture might contribute, directly or indirectly, to maximising the benefits?

(d) What synergies are necessary with other policy fields?

The report consists of two main parts: a Scoping Review addressing the first two research questions, and a Policy Rec-
ommendations section addressing the last two. The scoping review was carried out following the Joanna Briggs In-
stitute (JBI) methodology for scoping reviews (Peters et al., 2015; Aromataris & Munn, 2020), and presents the health 
and well-being outcomes of arts and culture activities, interventions and projects. The Policy Recommendations pro-
vide a series of broader and targeted policy proposals, as well as a discussion about the relevance of culture for the 
specific health, social and economic challenges that Europe currently faces. 

The scoping review takes stock of, and builds upon, the findings of the scoping review What is the Evidence on the 
Role of the Arts in Improving Health and Well-being? (Fancourt & Finn, 2019), published in 2019 by the World Health 
Organization (WHO). This review uses a similar approach in presenting the evidence on the contribution of the arts 
to health, adding the dimensions of subjective and community well-being to expand its perspective beyond health to 
the social and personal spheres. It also includes a special section on how culture and the arts have been mobilised to 
support health and well-being during the COVID-19 pandemic. 
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Why culture and well-being?

Arts and cultural activities are important in promoting the positive health and well-being of populations both individu-
ally and at a collective level. Our review has shown that the interdisciplinarity, accessibility and personal approach that 
arts-based and cultural activities involve can have significant benefits.

By incorporating arts-based approaches into healthcare and health policy, policymakers within the health and social 
care sectors are building on a strong and growing body of evidence. The research team responsible for the scoping re-
view found 138 studies regarding the links between culture and health, 118 studies on culture and subjective well-be-
ing, 131 studies on culture and community well-being, and 12 studies on culture and positive COVID-19 outcomes. 
A total of 310 studies have been included in the scoping review, with some being relevant for more than one theme.  

Both before ill health takes place (at the ‘prevention and promotion’ stage) and after (at the ‘management and treat-
ment’ stage), arts and cultural approaches can have a role to play within health and social care and policy. This is not 
only as an add-on to existing medical treatment; cultural and arts-based methods can also prove effective as health-
care responses in their own right.

What is the evidence base?

The 310 studies used widely differing methodologies, and included meta-analyses, systematic reviews, scoping re-
views, randomised controlled trials, non-randomised/quasi-experimental observational studies, mixed-methods 
studies, text and expert opinion papers, and qualitative studies. The table below divides the studies into the different 
major themes of cultural participation included. Some studies cut across categories and are counted  in multiple areas:

Scoping review findings

Thematic chapter

Culture and Health

Culture and Subjective 
well-being

Culture and Community 
well-being

Culture and COVID-19

N° of studies included
Active and receptive
cultural participation

Receptive cultural 
participation

Active cultural 
participation

138 105 16 16

12

11

4

13

17

3

93

103

5

118

131

12
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What kinds of cultural activities benefit health and well-being?

According to the theoretical model proposed by the WHO Report (Fancourt & Finn, 2019), arts activities can be 
viewed as complex or multimodal interventions, involving different types of engagement mechanisms that facilitate 
health and well-being outcomes. Arts activities can involve aesthetic engagement, imagination stimulation, sensory 
activation, cognitive stimulation, social interaction, physical activity or engagement with health- or well-being-related 
themes or settings. These components, usually a combination of several components, determine responses at psy-
chological, physiological, social and behavioural levels, and thus mediate health and well-being outcomes (Fancourt 
& Finn, 2019). 

Studies show that people can have health and well-being benefits both from engagement in arts and cultural activities 
as leisure, and from active enrolment in creative activities aimed at achieving specific health outcomes, such as cog-
nitive stimulation, exercise and stress reduction. Though the latter treats art as a ‘means to an end’, the selection of 
specific artists and artworks in both scenarios is essential in creating an effective intervention. 

Activities can be receptive (such as listening to music or watching visual artworks) or active (where participants are 
involved in the creative process) and still be effective. While some of the studies reviewed look at participation on a 
single occasion, most studies found that participating in the same activity multiple times is useful and effective. In 
either case, it is important that interventions are adapted to suit the needs and social conditions of participants.

Similarly, some studies look at individual cultural experiences, whereas most of them either involve participating in 
activities as a group or combining individual with group engagement. However, when facilitating group activities, it is 
important to be sensitive to issues that can arise due to the group dynamic, such as tensions due to differing indi-
vidual preferences, timetabling issues and impacts on the group dynamic that can occur due to scheduling of group 
sessions.

There is also evidence that online interventions can be beneficial, though interactions between participants and ac-
cessibility for specific demographic groupings may make the use of online approaches difficult. Similarly, considera-
tions should be given to urban design and the environment within which activities take place. Places that are green, 
active, pro-social and safe can promote well-being, while open public spaces can enhance a sense of relaxation; con-
versely, excessive noise may negatively influence people’s mental states.  

What types of artistic intervention can be used?

There is a variety of different health-benefiting cultural activities, such as: 

•  Music and singing: to help alleviate stress and anxiety, and promote social engagement and connection

•  Drama and storytelling: to aid social interaction, and to be used as a means of health promotion

•  Dance and movement: to foster social engagement and physical functioning

•  Clown interventions: to reduce anxiety and stress in hospitalised patients

•  Reading and writing: to enable the finding of meaning and reduction of risk behaviours

•  Photography and film: for stress-reduction, self-reflection and self-expression

•  Visual arts: to reduce feelings of loneliness and isolation, to promote the finding of meaning and generate a positive 
therapeutic environment

•  Architecture and design: to improve perceptions of healthcare environments and overall well-being

•  Heritage sites and museum visits: can play an important social role for health promotion, well-being and social 
inclusion

•  Multiple art forms: can be provided in the same setting, so that individuals can choose the most suitable and ther-
apeutic forms of expression for their needs.
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What are the positive impacts of art-based interventions?

The evidence points towards associations between art-related cultural activities and positive health outcomes in-
cluding: improvements to quality of life; general and psychological well-being; increased social engagement; reduc-
tion in experiences of depression and anxiety; improved health-related quality of life in patients with chronic health 
conditions; prevention of cognitive decline in older adults; and the development of cognitive, emotional and social 
skills. 

As the above suggests, studies were gathered on a range of topics that covered a broad spectrum of health and 
well-being-related issues, ranging from inclusion of disadvantaged groups and improved empathy and finding of 
meaning, to improved perceptions of the healthcare environment and physical, psychological and social benefits for 
those with chronic obstructive pulmonary diseases. 

Most studies included in this scoping review refer to art-based interventions in which participants were actively in-
volved in the creative process. 

The table below summarises the categories of health and well-being outcomes associated with arts and cultural par-
ticipation identified by the scoping review:

1. Culture and health
a. Prevention and Promotion 

Healthy living and health-promoting behaviours 
Health communication 
Prevention of ill health 
Maternal mental health and mother-infant bonding 
Care-giving 

B. Management and Treatment

Mental health conditions 
Neurodevelopmental and neurological disorders 
Noncommunicable diseases 
Acute conditions

2. Culture and subjective well-being
A. Personal Fulfilment and Engagement

Acquiring and developing skills 
Self-expression  
Empowerment  
Increased social engagement, bonding and inclusion 
Sense of identity and belonging

B. Personal Orientation

Resilience  
Positive behaviours 
Empathy  
Confidence and Self-Value

C. Experiences of Emotions

Improved mood  
Positive emotions 
Emotional regulation 
Reduced anxiety and depression 
Reduced stress, improved relaxation and flow 
Bereavement support

D. Personal Evaluations of Life

Improved well-being and quality of life 
Life satisfaction and motivation 
Finding of meaning 
Improved knowledge and reflectivity

3. Culture and community well-being
A. Social Inclusion

Social bonding and inclusion 
Inclusion of disadvantaged groups 
Increasing social engagement and reducing isolation 
Reducing stigma 
Well-being and inclusion of refugees

B. School- and Work-related Well-being

School-related well-being 
Work-related well-being

C. Local development
Well-being and quality of life 
Active citizenship 

City cultural profile and well-being 

D. Built Environment and Well-being 

Built heritage

Environmental design in healthcare 
Public space design

4. Culture and Covid-19
Creative activities as preferred leisure 
Innovative strategies to cope with challenges  
Resilience 
Reducing stress and short-term anxiety 
Delivery of public health information 
Counteract negative effects of social isolation
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In the area of Culture and Health, the evidence shows that participation in cultural activities can help with health pro-
motion and the prevention of illness, as well as the management and treatment of conditions. 

• The overall findings show significant associations between participation in creative activities and art thera-
pies, and improved health-related quality of life in patients with chronic health conditions. 

• Elderly people involved in arts-related activities may benefit from increased social engagement, decreased 
anxiety and depression, and improved functioning. 

• Certain cultural activities help with the prevention of further cognitive decline and ageing support for older 
adults with cognitive impairments. 

• Singing is found to bring physical, psychological and social benefits for people with chronic obstructive pul-
monary diseases, and to improve maternal emotional states and mother-infant bonding. 

• Listening to pre-recorded music before surgery helped reducing pre-operative anxiety, while music interven-
tions were reported to have beneficial effects for patients in the recovery period after surgery.

• Art and environmental design in mental health care units may improve the well-being of patients and staff, 
and the perceptions of the healthcare environment. 

In terms of Personal/Subjective Well-being, studies in the scoping review found that involvement with the arts is asso-
ciated, among other benefits, with higher life satisfaction, reduced anxiety and depression levels, improved mood and 
emotional regulation, increased confidence and self-valuing, and an improved sense of belonging in adults and older 
individuals. In particular, reading enables the development of empathy and the finding of meaning, while watching 
visual artworks may help with stress reduction. Community singing can help with the social integration of   older adults 
and music/singing promote development of resilience in adults.

Arts and culture activities may contribute to Community Well-being at different levels by positively impacting social 
relations, school- and work-related processes, built environments and citizens’ active engagement. 

• Evidence from the scoping review found significant associations between peoples’ active participation in cul-
tural activities, and increased social inclusion and bonding. Such interventions mainly target vulnerable groups and 
people at risk of exclusion, such as people with disabilities, minority groups, people living in poverty, people in rehabili-
tation and people with various health conditions. 

• Museums, libraries and other cultural venues can play a key role in enabling access to culture, and to a range 
of social and health services for such groups. 

• A series of well-being outcomes are related to the school environment or have the potential to support ed-
ucational development and social inclusion within the school context. They include stress reduction, development of 
cognitive, emotional and social skills, and the reduction of risk behaviours.

• Creative and social skills are increasingly required by the current labour market, while work relations and or-
ganisational structures highly depend on individual well-being and the collective capacity to adapt to fast-changing 
realities. Evidence shows that involvement with the arts may reduce stress, help with the management of burnout 
symptoms, increase creative and collaborative skills, and enable the development of resilience. 

• Public space design impacts individual and community well-being. Places that are green, active, pro-social 
and safe may enhance social participation and positive emotions. 

 

Arts have supported people’s well-being during the COVID-19 pandemic both broadly, through delivery of public 
health information, and at the individual level, through engagement with the arts and creative activities. At the individ-
ual level, creative activities were people’s preferred leisure activity during lockdown and self-isolation. They benefited 
mental health by reducing stress and short-term anxiety, and supporting emotional regulation and the development 
of resilience. Most notably, engaging with creative activities helped people develop innovative strategies to cope with 
challenges.
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Which policies maximise the benefits of cultural activities 
in improving the health and well-being of citizens?

Building on the scoping review, policy considerations have been made about what is required of, or can assist, actors 
involved in the studies and the links between the culture, health and well-being sectors.

 
Actors:
• Recognise and engage with the knowledge held by an emerging community of practice linking cultural and health 
actors with other relevant stakeholders that are connected by a community of care approach. 

• All citizens could benefit from cultural approaches to health and well-being (and thus become their end beneficiar-
ies), but there is also value in adopting cultural practices targeted at specific groups – namely vulnerable ones.

• Political-administrative authorities can support or facilitate programmes in this space. If authorities enable bot-
tom-up experimentation and network building and, simultaneously, provide strategic guidance and other forms of 
support, this will enable cultural activities to achieve their full health and well-being potential.

 

What works?
• Cultural activities can support before ill health takes place (at the ‘prevention and promotion’ stage) and after (at 
the ‘management and treatment’ stage). Such activities can also help with removing social and cultural barriers that 
impede prevention and treatment. Thus, a holistic approach is offered by cultural activities, as they help shift the focus 
away from specific illnesses to a broader understanding of health. In so doing, culture supports health and well-being 
at the individual level (supporting physical and mental health, and subjective well-being), at the community level (sup-
porting social inclusion and engaged, resilient communities), and at the economic level, resulting in what the OECD 
(2019) describes as an economy of well-being (that is, reinforcing social stability and economic prosperity, and thus 
supporting continued investments in culture, leading to a “virtuous circle”, where each advancement benefits the 
next).

• Cultural participation also can reinforce active health citizenship. It can help support patients in developing their 
own health strategies, stimulating conversations around different medical options and strengthening the relations 
between citizens and health policymakers.

 

What could work better?
• Culture and health activities and policies should pay attention to untapped overlaps between the culture and health 
sectors. Cultural activities can be incorporated into health policy in multiple ways, such as in routine medical care, as 
auxiliary treatment, supporting preventive action and supporting individuals’ abilities to manage their own health. 

• There is a need for further opportunities for research, education and training, and collaboration.

The review also makes clear that a piecemeal approach to this topic is unlikely to be sufficient to maximise the full 
benefits of culture for health and well-being across the European continent. Rather, the linkages between these dis-
ciplines have the potential to result in a new interdisciplinary field of knowledge and practice, the emergence of which 
reflects broader and parallel shifts in discussions regarding health and culture. An explicit engagement with health 
promotion and prevention reinforces the broader role of culture in society, and empowers it to take a crucial role in 
promoting just, equal and sustainable societies.

Supporting this overlap could also contribute to reinforcing the cultural field, giving new opportunities to the sector 

Policy recommendations
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as a whole (by encouraging capacity-building activities, new sources of income and funding and, more broadly, by 
creating an environment that is supportive of experimentation). It also provides opportunities for artists and cultural 
operators to expand their skills and fields of work. This would reinforce the currently fragile cultural ecosystem, and 
continue to add to the ongoing expansion of artistic and cultural practices towards cross-sectorial cooperation.

Combining recommendations from the literature with learnings gained from existing policies and initiatives, the Cul-
tureForHealth team makes several policy suggestions, which are itemised below.

What policy measures are proposed? 

Unleashing the potential health and well-being benefits of culture across the European Union requires concerted ac-
tion that can be grouped under the following four headings:

1. Dedicated strategic and financial support

2. Knowledge and awareness building

3. Training and peer learning

4. Localising culture, health and well-being R&D and policy discussions

 

Dedicated strategic and financial support
1.1 Include culture as an integral part of the EU’s health strategy and as a core pillar of its upcoming mental 
health strategy. The approach shall be comprehensive, holistic, focusing on long-term health promotion and disease 
prevention and shall address health inequalities.

1.2 Increase investment in prevention and health promotion. If cultural activities can prevent disease and support 
individual and community well-being, they are likely to contribute to long-term health-budget savings. Cultural ac-
tivities are also a cost-effective way to support more equal access to health and broader efforts targeting the social 
determinants of health. They should be based on the combined resources of three different major budgets (health, 
culture and social care), be consistent with the timeframe required to achieve the potential benefits and ensure fair 
remuneration of all actors involved.

1.3 Embed dedicated provisions that recognise the health and well-being benefits of cultural activities in policy doc-
uments at the European, national, regional and local level.

1.4 Promote the use of culture-based social prescribing2 across the EU.

 

Knowledge and awareness building
2.1 Recognise cultural activities as complementary to traditional medical responses to both ill health and its pre-
vention, the multiple dimensions that connect culture to health and well-being, and, in particular, culture’s contribu-
tion to the economy of well-being3. Strive for equal-level cooperation between the cultural, health and other stake-
holders involved in the design and implementation of these activities.  

2.2 Support further research in the field of culture for health and well-being, with particular emphasis on advanc-
ing the knowledge of the impact factors and mechanisms, to enable maximisation of the benefits of culture in this 
context. Increase the number of large-scale, large sample, cross-country research initiatives. More research is also 
needed into the health and well-being effects of digital participation in cultural activities.

2.3 Raise awareness of the evidence regarding the health and well-being benefits of cultural activities and, more 
broadly, of the cost effectiveness of supporting a more comprehensive, equal and long-term approach to health 
policy across the EU.

2  The World Health Organization defines social prescribing as ‘a means of connecting patients to a range of non-clinical services in the community to 
improve their health and well-being. It builds on the evidence that addressing social determinants of health such as socioeconomic status, social inclu-
sion, housing and education is key to improving health outcomes WHO (2022b).’ 

3  The OECD refers to the economy of well-being as ’the capacity to create a virtuous circle in which citizens’ well-being drives economic prosperity, 
stability and resilience, and vice-versa, that those good macroeconomic outcomes allow to sustain well-being investments over time (OECD, 2019).’ 
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Training and peer learning 

3.1 Develop curricula and encourage joint training, as well as life-long learning involving culture, social and health 
stakeholders on an equal level, in culture for health and well-being for: a) university students in the cultural, artistic, 
medical and social areas; b) established practitioners and professionals; and c) capacity building on an institutional 
level (e.g., in museums, theatres, or health or care centres). 

3.2 Support the development of training that encompasses mechanisms to take care of the mental health and 
well-being of actors involved in the implementation of cultural activities.   In the sensitive environment of healthcare, 
caregivers, artists, cultural managers and other stakeholders can face challenging situations4. Enable and financially 
support peer learning and the exchange of good practice guidelines on the topic across borders and sectors.

Localising culture, health and well-being R&D and policy discussions
4.1 Support the creation of a dedicated platform enabling policy discussions and exchange of knowledge on culture, 
health, and well-being. In the short-term, this platform could be driven by EU Member States (for example, in the con-
text of the Work Plan for Culture 2023-2026) or, alternatively, by a think tank or a university. In the mid-term, it could be 
embedded in an already existing EU-level health organisation, agency, or other structure. In the long-term, the 
interdisciplinarity of the culture, health and well-being fields would justify the creation of an independent organisation 
dedicated to advancing the field through R&D, cross-border peer learning, training, capacity building and policy rec-
ommendations, which could take the form of a Centre for European Culture, Health and Well-being.

4.2 Encourage Member States, regions, cities and organisations to establish their own culture for health and 
well-being strategies, and to assign dedicated finance and personnel to the promotion of integrated culture and 
health policies and interventions. Embed these actions in the work of local health, cultural and social institutions. Such 
strategies should recognise that change takes time, and thus prioritise the goal of their long-term impact.

In addition, the CultureForHealth team has identified eight challenges faced by the EU connected to this area, for 
which new approaches are needed. The section below presents evidence from the scoping review and recommenda-
tions tailored to each challenge. These recommendations should be seen as illustrative rather than exhaustive, and 
need further development by experts, practitioners and policymakers.

4   This is echoed by the European Care Strategy’s statement that ’providing care has major consequences for informal carers, including negative effects 
[...] on their mental health (European Commission, 2022a).’
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CHALLENGE 1: The need for an increased focus on health promotion 
and disease prevention

About the challenge

The importance of health promotion and prevention in 
supporting health throughout life is widely known. How-
ever, in the EU, public and private expenditure on preven-
tive care accounted for only 2.8 per cent of total health 
expenditure in 2018 on average, with the highest shares 
recorded in Italy (4.4 per cent) and Finland (4 per cent) 
[5]. The tension between existing knowledge on the one 
hand and investment patterns on the other becomes 
stronger when one considers the research suggesting 
that focusing on health promotion and prevention is a 
highly cost-effective investment [11]. 

Additionally, taking into account the social determinants 
of health, focusing on health promotion and prevention 
could also potentially pre-empt the reinforcement of 
health inequalities – see the challenge entitled ‘The as-
sociation between ill health and patterns of inequality’ for 
more.  

Examples of evidence from the scoping review 

Engaging with the arts can help prevent ill health; for in-
stance, through improving respiratory, cardiovascular 
and cognitive function through singing.

Cultural participation can be used to support healthy 
living and health-promoting behaviours. Some studies 
confirmed positive associations between participation in 
cultural activities and good health in adults, and between 
an adolescent’s creative engagement and the promo-

tion of healthy lifestyles.

Arts can enable health communication by increasing the 
awareness of and understanding of various health con-
ditions (e.g., via theatre) and improving communication 
between medical staff and patients (e.g., by drawing).

The arts can have a positive health impact by affecting 
the social determinants of health, such as promoting 
social inclusion, reducing stigma, addressing inequalities 
and encouraging active participation in community life. 

Tailored recommendations

As the policy recommendations highlighted, unleashing 
the potential health and well-being benefits of cultural 
activities requires combined action across four areas: 
dedicated support, knowledge and awareness building, 
training and peer learning, and infrastructure building. 
This extends to the challenges summarised in this sec-
tion.

This challenge could be addressed by recognising the 
health benefits of culture and thus increasing the spend-
ing on mixed-methods approaches, such as activities 
with potential benefits in terms of prevention and health 
promotion, based on the combined efforts of health, cul-
ture, social care and other budgets.

In this context, one could also consider using arts and 
culture for health communication and increased public 
engagement during the development of health policies. 
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CHALLENGE 2: A growing mental health crisis

About the challenge

More than 85 million citizens in the EU were affected by 
mental health problems before the COVID-19 pandem-
ic [3]. This situation has only been exacerbated by the 
spread of the virus and the methods of its control, partic-
ularly among the young, those with precarious employ-
ment, lower incomes or less education. There has been 
a notable increase in burnout, anxiety and depression.  
At the same time, the resulting workload and drain on 
health professionals has led to an increase in the levels 
of anxiety and depression compared to workers in other 
sectors [3].  This mental health crisis is exacerbated by a 
series of indirect and direct reasons, including the pan-
demic, climate anxiety, war, and economic and energy 
crises.  

Examples of evidence from the scoping review 

• Promotion and prevention: 

Participation in receptive and creative cultural activities is 
associated with good health, good satisfaction with life, 
and low anxiety and depression scores. 

Creative activities addressing mental health delivered 
in community settings facilitate young people with such 
problems to seek out and access health services.

• Management and treatment:

Active engagement with a variety of creative activities 
such as singing, dancing, creative writing, drama, visual 
arts and crafts can benefit individuals with mental health 

problems through reduced anxiety and depression, im-
proved emotion regulation strategies, increased expe-
rience of positive emotions, well-being, and improved 
self-acceptance and identity in relation to being mentally 
ill.

Tailored recommendations

This challenge could be addressed by funding cultural ac-
tivities with potential benefits in this context by support-
ing cross-sector partnerships to widen access to these 
activities, and by enabling further research in the field of 
culture for mental health and well-being. While doing so, 
it is important to develop mechanisms to take care of the 
mental health and well-being of actors involved in the im-
plementation of cultural activities.
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CHALLENGE 3: The need to support the broader health and well-being 
of young people

About the challenge

Around the world, suicide is the ‘fifth most prevalent 
cause of death for adolescent boys and girls aged 10–19; 
for adolescents 15–19, it is the fourth most common 
cause of death, after road injury, tuberculosis and in-
terpersonal violence’ [12]. Additionally, in Croatia, there 
were 57.1 per cent more suicides in 2020 in this age 
group, 70 per cent of all suicides in Bulgaria are among 
young people, while self-harm and suicide attempts by 
Italian teenagers increased by 30 per cent between the 
autumn of 2020 and spring of 2021 [13]. 

The WHO notes that young people ‘face many pressures 
and challenges, including growing academic expecta-
tions, changing social relationships with family and peers 
and the physical and emotional changes associated with 
maturation [...] Behaviours established during this transi-
tion period can continue into adulthood’ [14]. Supporting 
the health of young people at such a crucial moment of 
their lives can also be seen as an investment in the future 
health and well-being of our societies.

Examples of evidence from the scoping review 

Active engagement with art can support emotional reg-
ulation in early age children and schoolchildren. There 
were positive associations between an adolescent’s 
creative engagement and the promotion of healthy life-
styles, such as engaging in physical activity and the re-
duction of risk behaviours.

Cultural participation may lead to the development of 
creative skills, contributing to the personal and educa-
tional development of children and youth, as well poten-
tially improving life skills such as empathy, decision-mak-
ing, resilience, communication and collaboration.

Tailored recommendations

This challenge could be addressed by promoting cultural 
activities tailored to this specific age group and making 
them available through  cultural,  educational, social and 
health settings, ensuring that youths from underprivi-
leged communities have access to these activities.

The use of culture-based social prescribing  could also 
help to address this challenge. More broadly, as with 
some of the other challenges, supporting the health and 
well-being of young people would be facilitated by the 
recognition that cultural activities are complementary 
to traditional medical responses to both ill health and its 
prevention.



Executive summary

19

CHALLENGE 4: Ongoing changes to labour markets, patterns of work 
and the economy

About the challenge

The impact of automation on occupational categories is 
likely to be differentiated [15]. This might be accompa-
nied by increased flexibility in working patterns. Simulta-
neously, the transition to the green economy will require 
changes towards different ways of living. To face this 
challenge, it is important to strengthen critical thinking 
and the capability of dealing with complex challenges in 
a transversal way. Schools have an important role to play 
by providing widespread access to artistic education and 
cultural activities. 

This echoes statements by organisations such as the 
World Economic Forum regarding the importance of 
creativity as a skill in the future [16].  

Examples of evidence from the scoping review 

Students and professionals participating in creative ac-
tivities can benefit from personal growth and develop-
ment of creative and collaboration skills. They may also 
acquire new abilities and strategies to cope with stressful 
experiences and combat burnout, and to improve their 
resilience. Involvement with the arts can help reduce 
stress and increase motivation, energy and job satisfac-
tion. 

Arts and crafts can be used as occupational therapy 
during rehabilitation and leisure pastimes for ill or older 

people who are not active in the labour market.

Tailored recommendations

This challenge could also be addressed by promoting 
cultural activities and making them available through ed-
ucation, training, in the workplace, during rehabilitation 
and in other appropriate settings.

The cross-sectoral work required to address this chal-
lenge reinforces the need to encourage Member States 
to establish their own culture for health and well-being 
strategies, and to assign dedicated finance and person-
nel to the promotion of integrated culture and health pol-
icies and interventions.
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CHALLENGE 5: An ageing population

About the challenge

Unless growing older healthily is well promoted, an age-
ing population will by default decrease the percentage of 
fit and robust members of the workforce, increase the 
need for long-term care and health expenditure, and 
slow economic growth. The potential number of people 
across the European Union in need of long-term care is 
expected to rise from about 30.8 million in 2019 to 33.7 
million in 2030, rising to 38.1 million in 2050, which cor-
responds to an overall increase of 23.5 per cent [17].  
People who are isolated and lonely  have a 50 per cent 
greater risk of dying earlier than those who are connect-
ed; they also have higher rates of stress, anxiety, depres-
sion and cognitive decline. Isolation increases the risk of 
dementia with 64 per cent [18]. The number of people 
with dementia is set to double by 2050 [19]. Healthy age-
ing can be promoted by the coordination of health, long-
term care and other services, as well as the promotion of 
healthy lifestyles [20].  

Examples of evidence from the scoping review 

Elderly people’s active engagement with the arts can 
have positive effects on their health and well-being. It 
may enable a decrease in anxiety and depression, as the 
result of improved physical, intra-personal, cultural, cog-
nitive and social factors.

Activities like singing and dancing can positively affect 
the cognitive functions of elderly people, and have been 
used in the management of neurodegenerative diseases 

with positive results.

Both receptive and active forms of cultural participation 
can be successful in increasing social engagement and 
reducing isolation among elderly people. 

Tailored recommendations

This challenge could be addressed by promoting cultural 
activities tailored to this specific age group, making them 
available in care and community settings, and support-
ing cultural venues such as museums, libraries and art 
centres to programme dedicated activities involving the 
active engagement of elderly people. These actions are 
cost-effective investments that can potentially enable 
a longer period of active ageing, alleviating pressure on 
relatives and unpaid caregivers, and delaying the need for 
more costly long-term care. 

The use of culture-based social prescribing could also 
help address this challenge.

More broadly, health and care practitioners and profes-
sionals would be more likely to support the above sug-
gestions if they encountered curricula dedicated to the 
health and well-being benefits of culture during their ed-
ucation and training. This underlines the need to develop 
specialised modules for such courses.
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CHALLENGE 6:
The association between ill health and patterns of inequality

About the challenge

According to the WHO, 90 per cent of health inequalities 
can be explained by five factors: quality of healthcare; 
financial insecurity; poor quality housing and neighbour-
hood environment; social exclusion; and the lack of de-
cent work and poor working conditions [21]. That is the 
social determinants of health [22] have a bigger impact 
on health promotion than individual lifestyle risk factors. 

Examples of evidence from the scoping review 

Cultural participation has been found to increase knowl-
edge and awareness of various health conditions among 
underserved communities, and to provide support net-
works for disadvantaged individuals suffering from ill-
ness.

Social inclusion can be facilitated by active participation 
in art activities. Cultural venues such as theatres and 
museums can be an entry point for social services and a 
source of community for the socially excluded. 

Tailored recommendations

This challenge could be addressed across the EU with 
dedicated research and development targeting the links 
between ill health, patterns of inequality and cultural in-
terventions. These efforts could be led by a dedicated 
team; e.g., the research and policy staff of a Centre for 
European Culture, Health and Well-being. 

Supporting further research in the field of culture for 
health and well-being – that is, to advance knowledge of 
the benefits of cultural interventions to address and pre-
vent the reinforcement of health inequities – could also 
provide a robust response to this challenge. That said, 
it is important to highlight that, while cultural activities 
can support broader efforts targeting the social deter-
minants of health, such activities cannot address health 
inequity or its health consequences on their own. 
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CHALLENGE 7: Promoting active citizenship

About the challenge

The simultaneous phenomena of apathy and political 
polarisation require an expanding awareness of partici-
patory tools. Empowering people in all walks of life is cru-
cial to actively engage them in making decisions about 
their lives and future. This is likely to support individual 
and collective adaptability and resilience [23] in the con-
text of a changing world. Cultural spaces could offer op-
portunities for communities to meet, discuss and act.  

Examples of evidence from the scoping review 

Participatory arts projects can enable community 
well-being and resilience, foster leadership skills and en-
courage people to take up new roles and responsibilities 
in their communities.

During the COVID-19 pandemic, people engaged in cre-
ative activities were able to develop innovative and con-
structive strategies to deal with the associated challeng-
es and uncertainties that arose in lockdown. 

Tailored recommendations

This challenge could be addressed by promoting partic-
ipatory arts projects and other cultural activities tailored 
to this goal.

Additionally, it will be necessary to raise awareness of the 
evidence-based health and well-being benefits of cultur-
al interventions among those who manage cultural spac-
es. 
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CHALLENGE 8: Difficulties faced by forcibly displaced people in the EU

About the challenge

As a WHO paper highlights, displaced people experience 
significant loss, physical hardships and other stressors 
that often result in psychological distress [24]. By pro-
moting social inclusion, social cohesion, social accep-
tance and belonging, arts activities can support psycho-
logical, behavioural and community processes that are 
linked to improved mental well-being. 

Examples of evidence from the scoping review 

Engagement in community arts can contribute to an 
increased quality of life and enjoyment of life, as well as 
a sense of community and belonging for new refugees 
and asylum seekers. Through cultural activities, young 
migrants and refugees can benefit from their liberation 
from disempowering identities and the redefining of re-
lationships.

Investment in the arts means investment in improving 
social integration and cohesion, and can contribute to 
mental well-being for all.

Organising arts and cultural activities for displaced peo-
ple and their host community can help support coping, 
and promote recovery and integration.

Cultural and community assets can play an important 
role in supporting the health and well-being of forcibly 
displaced people. 

Artistic methods and practices can contribute to 
skill-building among those involved in humanitarian re-
sponses. Integrating artistic methods into mental health 

awareness-raising and other types of training can help to 
improve active listening, cultural competence and diver-
sity sensitivity.

Tailored recommendations

This challenge could be addressed by the recommen-
dations outlined in the WHO publication titled ‘Arts and 
Health: Supporting the Mental Well-being of Forcibly Dis-
placed People’ [24]. 

‘1. Supporting arts, arts therapies and cultural activities 
can benefit the mental health and wellbeing of all people, 
whether they are forcibly displaced or members of host 
communities.

‘2. Arts and cultural activities can form an important part 
of an organised mental health and psychosocial support 
response […]. Incorporate artist led initiatives, arts thera-
pies and arts interventions into the response.

‘3. People working in museums, libraries, performance 
venues, cultural centres, heritage sites and other cultur-
al spaces, should consider how their venues can support 
forcibly displaced people; e.g.,  by showcasing their art, 
creating community theatre plays, organising musical 
events and concerts, or developing relevant educational 
activities.

‘4. In humanitarian responders, [active listening, cultur-
al competence and diversity sensitivity] skills [brought 
about through artistic methods and practices] can great-
ly contribute to community empowerment and participa-
tion.’
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Scoping Review Protocol 

Scoping Review Objectives
This scoping review aims to map the literature in the field of culture, well-being and health to inform policy recommen-
dations for Europe. The objectives and the research questions have been defined by the guidelines of the Preparatory 
Action – Bottom-Up Policy Development for Culture & Well-being in the EU (European Union, 2020).

The objectives of the scoping review are:

1. to provide a structured argument for explaining the key relevance of culture for health and well-being to policy-
makers at EU and national levels;

2. to identify the key dimensions of the topic and the key challenges in the field;

3. to summarise existing knowledge and evidence from the most relevant research;

4. to provide recommendations (both broad policy directions and specific policy and targeted investment meas-
ures) based on the findings of the scoping review.

Scoping review questions
The main research questions were: 
a. What evidence is there that participation in cultural activities improves the health and well-being of citizens?

b. Which specific forms of cultural participation appear to have a more positive impact?

c. Which policies in the field of culture might contribute, directly or indirectly, to maximising the benefits?

d. What synergies are necessary with other policy fields?

Eligibility criteria

Participants: There are no restrictions on participants in terms of socio-demographics. 

Topics
The scoping review covers four main topics: 

1. Culture and health outcomes, which corroborates the findings from the extensive scoping review published by 
the WHO in 2019 (Fancourt & Finn, 2019); 

2. Culture and subjective well-being, which integrates a conceptualisation of well-being from the perspective of 
four theories: fulfilment and engagement, personal orientation, evaluative and emotional (Das et al., 2020); 

3. Culture and community well-being, where community well-being is operationalised to include the work and 
living environments, as well as urban development (Cohen, 2017; Rautio et al., 2018); 

4. Culture and COVID-19, which focuses on how culture contributes to alleviating the direct and indirect negative 
effects of the COVID-19 pandemic.

Types of Sources 
There have been no restrictions based on study design for the records included in this scoping review. However, 
special attention has been given to meta-analyses, meta-syntheses and existing scoping reviews. We included both 
quantitative and qualitative studies. In terms of quantitative studies, this scoping review has considered both experi-
mental and quasi-experimental study designs (that is, randomised controlled trials, non-randomised controlled trials, 
and pre and post studies), analytical observational studies (that is, cross-sectional studies), and descriptive observa-
tional studies (that is, individual case reports). Regarding qualitative studies, we included case studies, action research 
and ethnographic research. Grey literature such as text, opinion and position papers, policy papers and other projects 
have also been considered for inclusion in this scoping review. 
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Scoping Review Methodology

The proposed scoping review has been conducted following the JBI methodology for scoping reviews (Peters et al., 
2015). 

Search strategy
The databases used to search for sources were PubMed and Scopus. 

The review strategy was aimed at locating published studies and reports, as well as grey literature, by searching the 
reference lists of included records and additional relevant records, and by obtaining recommendations from Advisory 
Board members. An initial limited search of PubMed and Scopus was undertaken to identify articles on the topic of 
the impact of cultural participation on health outcomes, subjective well-being, community well-being and COVID-19 
outcomes. The concept of subjective well-being has been operationalised based on the theoretical foundations of 
subjective well-being described elsewhere (Das et al., 2020). Other systematic reviews and meta-analyses were used 
to inform the key words and search strategy for the other topics within this scoping review: community well-being 
(Cohen, 2017; Rautio et al., 2018), cultural activities (Warran et al., 2021) and COVID-19 (Michelen et al., 2021). The 
titles and abstracts of relevant articles have been used to develop a full search strategy (see Appendix II). The search 
strategy, including all identified keywords, has been adapted for each database included in the review. Studies pub-
lished in English have been included for the literature published in PubMed and Scopus. 

Studies published between 2005 and November 2021 have been searched for the scoping review. The year 2005 was 
selected as a limit by the project team, since it can be associated with the emergence of a more complex perspective 
on culture, related to sustainable development. This is marked, among others, by the adoption of the Convention for 
the Protection and Promotion of the Diversity of Cultural Expressions (UNESCO, 2005) and by the European Council’s 
Workplan for Culture 2005/2006, leading to the European Agenda on Culture in a Globalising World (European Union, 
2007a).

Limitations 
In preparing this report the project team has followed a widely used methodology for scoping reviews, the JBI meth-
odology (Peters et al., 2015), and the latest methodological guidelines (Peters et al., 2021) in conducting scoping re-
views. For example, stakeholder engagement and input were essential in the validation of the scoping protocol and 
in improving intermediary versions of this report. Yet, some critics and limitations might be stated against this report, 
and these are approached and explained in detail below.

Scoping review vs systematic review

First, the decision to conduct a scoping review rather than a systematic review on the topic of culture and health was 
guided by the nature of questions set out in the guidelines of the Preparatory Action – Bottom-Up Policy Develop-
ment for Culture & Well-being in the EU, launched by the European Union (European Union, 2020), namely: (a) What 
evidence is there that participation in cultural activities improves the health and well-being of citizens? (b) Which spe-
cific forms of cultural participation appear to have a more positive impact? (c) Which policies in the field of culture 
might contribute, directly or indirectly, to maximising the benefits? (d) What synergies are necessary with other policy 
fields? These are typical scoping review research questions and do not meet the stricter requirements of systematic 
review research questions that should be more clear and focused, as well as developed using different techniques 
such as PICO (population, intervention, comparison, outcome), SPIDER (sample, phenomenon of interest, design, 
evaluation, research type), SPICE (setting, perspective, intervention, comparison, evaluation), or ECLIPSE (expecta-
tion, client, location, impact, professionals, service) (Richardson et al., 1995; Cleyle & Booth, 2006; Cooke & Booth, 
2012; Wildridge & Bell, 2002). Therefore, after a careful consideration of scoping and systematic review methodolo-
gies, a scoping review methodology was proposed in order to respond to the requirements set out in the call for pro-
posals. A systematic review would have been appropriate in the situation in which the questions set out by the call for 
proposals would have been more focused (i.e., on a specific type of cultural participation, a specific health outcome, 
etc).

Second, although systematic reviews are preferred to provide evidence for policy development as opposed to scop-
ing reviews, especially when questions of feasibility, effectiveness, and appropriateness of various interventions are 
put forward, scoping reviews may also be used to inform policies around priorities for research, gaps in current re-
search, or map available evidence on a specific topic. Moreover, the report proposes broader recommendations on 
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how institutions and local and national authorities can take up culture in their agendas targeted to improving popula-
tions’ health and well-being, it does not propose policy measures related to specific forms of intervention.  

Lack of methodological assessment of the quality of studies included in the scoping review

Scoping reviews differ from systematic reviews in several ways, including in that they aim to provide an overview of 
the existing evidence in a specific field, regardless of its quality, as opposed to systematic reviews. In other words, 
rather than attempting to identify the best available evidence, scoping reviews aim to map what evidence has been 
produced in a particular field of research (Peters et al., 2015). This is particularly in line with the focus of the current 
scoping review, which strives to map the literature in the field of culture. It is beyond the scope of this type of review, 
and hence of the current scoping review, to examine the methodological quality of the included studies. In addition, 
the implementation of a method for assessing the methodological quality of the studies would have been impossible 
due to the enormous heterogeneity of the research work included in this report and summing up over 300 records.  

Search strategy

A structural limitation of this scoping review is related to the fact that its search strategy included only two databases 
and that it considered literature available in English exclusively. Given the fact that health and well-being are very broad 
concepts that are defined in different ways by various sources, our search terms may not have covered all the possible 
valuable aspects of our focus theme very accurately. Even with this limitation in mind, the 310 records included in this 
report offer an important overview of the current research in the field of culture and health.

The negative impact of engagement in arts and culture

Although this scoping review’s methodology sets out to identify and report on the potential negative impact of en-
gagement in arts and culture (refer to Appendix III: Data extraction form, section 3.7), these accounts are largely miss-
ing from the current published literature on this topic. Such accounts found in the included records are listed in the 
column ‘Comments, limits, negative outcomes’ of the tables under each of the four thematic headings of the scoping 
review. This is in line with current positive publication bias present in many fields of research (Mlinarișc et al., 2017).

Despite these limitations, the current scoping review provides important insights into the characteristics of the body 
of evidence from the culture and health field, the main topics approached in this research, and highlights knowledge 
gaps in this area.
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Study or Source of Evidence Selection

After the search was completed, all identified records were collated and uploaded into the free literature collation web 
tool CADIMA, and duplicates were removed. Following a two-stage eligibility assessment process, three independent 
reviewers (M.D.D., D.Y. and O.P.) screened the tiles and abstracts of uploaded records, and followed this with a full-
text screening of records found eligible in the first stage. Each record was screened by a reviewer against the eligibility 
criteria in the first and second stages of assessment. The scoping review team organised regular meetings with the 
reviewers to discuss the inclusion or exclusion of records for which they needed a second opinion regarding their 
status. 

Records were included if their abstracts: 

1. described empirical research conducted on humans and focusing on culture or the arts to improve health out-
comes, subjective well-being, community well-being or COVID-19 outcomes; 

2. described theoretical frameworks, concepts and tools that explained the pathways through  which culture could 
potentially contribute to improved health outcomes, subjective well-being, community well-being or COVID-19 
outcomes; 

3. described any benefits of participation in cultural or art-based activities. 

Records were excluded if they did not have an abstract to assess.

The results of the search and the study inclusion process have been presented in an adapted version of the Preferred 
Reporting Items for Systematic Reviews and Meta-analyses extension for scoping review (PRISMA-ScR) flow diagram 
(Tricco et al., 2018).

Figure 1 – PRISMA Flow Diagram
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Data Extraction

Data was extracted from the included papers by the reviewers using a data extraction tool developed by the scoping 
review team (see Appendix III: Data extraction form). 

The data extracted included specific details about the type of study design (i.e., meta-analysis of systematic review, 
randomised controlled trial, observational study, qualitative study, text/expert opinion paper, policy report), partici-
pants (description and number), context (i.e., art institution or centre, social or community centre, health institution, 
school), type of cultural participation (i.e. receptive or active participation, one-off participation or participation on 
multiple occasions), outcomes (including negative outcomes), potential ethical issues, determinants of success, de-
terminants of failure, and key conclusions of study authors. In addition, information was extracted on the findings’ 
potential to inform policies based on the authors’ conclusions regarding the extent to which the outcomes of their 
study have the potential to inform public policies, strategies, or plans. 

The data extraction tool was slightly modified and revised as necessary during the process of extracting data from 
each evidence source included. The modifications included: 

(1) adding information about the type of intervention presented (whether individual, group or combination of individ-
ual and group interventions);

(2) adding details about the name of the intervention, programme or policy presented, as well as enabling multiple 
selection for most of the variables included in the data extraction form. 

Data Analysis and Presentation

The data analysis and presentation in the present review consists of text, tables and figures presenting the results 
of the scoping review in terms of publication year, settings, participants, type of cultural activity, participation or out-
comes improved, as well as any available policy recommendations. 
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Policy Recommendations: Methodology

This section addresses question (c) which policies in the field of culture might contribute, directly or indirectly, to max-
imising the benefits? 

The work in this section is aligned with the policy cycle approach and the key elements of policy analysis (identified by 
Knoepfel et al., 2007). The four main phases of the policy cycle are: 

1. agenda setting; 

2. formulation of the policy programme;

3. implementation; 

4. evaluation. 

This section focuses on the first two phases of the policy cycle. Recommendations regarding the third and fourth 
phases (implementation and evaluation) will be provided in a subsequent phase of the project, taking into account the 
empirical learnings from the project’s pilots. 

Regarding the report’s specific approach to policy analysis, Knoepfel et al. (2007) call for an examination of four ele-
ments: 

1. actors (the political-administrative authorities, target groups and end beneficiaries); 

2. resources – according to Knoepfel et al. (2007), this category includes information but in the context of the 
project as a whole, we define this as evidence regarding enablers and barriers; 

3. institutional rules (in this case, the competencies of the EU regarding not only culture and well-being but also 
all other relevant and overlapping policy areas); 

4. the substantive and, when possible, the institutional content of existing policies. 

The Policy Recommendation section focuses mostly on actors, resources and the content of existing policies. 

The policy researcher (Mafalda Dâmaso) wrote the first draft of this section. Subsequently, the other team research-
ers and the Culture Action Europe team reviewed it, before opening the section and the report to internal review by 
the Advisory Board and consortium partners.

Broad Recommendations
Our initial aim was to summarise the findings of the data extraction in the light of existing policies (search terms: policy 
OR plan OR strategy). However, this search resulted in very few relevant documents. The significance of this fact is 
discussed in the relevant chapter. Because of this, the report summarises documents provided by the project part-
ners and Advisory Board.

First, in the subsection Findings of the Data Extraction: What Works and What Could Work Better?, the chapter begins 
by identifying key actors, policy approaches and lessons learned that emerged in the scoping review. Secondly, in the 
subsection Policy Recommendations – Or What Can Be Done?, the following questions are addressed: 

(a) What evidence is there that participation in cultural activities improves the health and well-being of citizens?, and; 

(b) Which specific forms of cultural participation appear to have a more positive impact? 

Thirdly, in the subsection Policy Programme – Or What Kind of Impact Can Be Expected, and How Can It Best Be Facil-
itated?, the main policy pathways connecting culture with health and well-being are identified, and the broad policies 
that could be included to expand such dimensions are proposed. In doing so, the report also identifies the main needs 
in terms of cross-sector collaboration, hence addressing the question (d) What synergies are necessary with other 
policy fields? 

Specific Policies and Targeted Investment Measures 
The fourth subsection in this chapter focuses specifically on practical recommendations for policymakers at the EU 
level (focused on the ‘usability’ of the policy recommendations). 
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The scoping review included 310 studies with different methodologies, including meta-analysis, systematic re-
views, scoping reviews, randomised controlled trials, non-randomised/quasi-experimental observational studies, 
mixed-methods studies, text and expert opinion papers, qualitative studies and policy reports. 

These studies were conducted around the world: in European Union member states (Italy, Netherlands, Sweden, Den-
mark, Finland, France, Spain, Portugal, Poland, Germany, Greece and Ireland), the UK, the USA, Canada, Africa, Asia 
and Latin America. There were also studies carried out in two or more countries and online. 

To answer the first research question – (a) What evidence is there that participation in cultural activities improves the 
health and well-being of citizens? – we have analysed and extracted well-being outcomes and grouped them under 
four main themes: 

1. Culture and Health; 

2. Culture and Subjective Well-being;

3. Culture and Community Well-being; 

4. Culture and COVID-19. 

Evidence from 137 studies were included in the Culture and Health chapter, 117 in Culture and Subjective well-being, 
131 in Culture and Community Well-being and 12 in Culture and COVID-19. Several articles have been included under 
two or more thematic headings, since they presented outcomes of relevance to more than one theme. 

Table 1. Numbers of studies with evidence of art-related well-being outcomes included under the four thematic headings.

The second research question – (b) Which specific forms of cultural participation appear to have a more positive im-
pact? – is addressed in the analysis presented under each thematic heading. A summary of the findings responding to 
these two research questions across the four focus areas is presented in the Discussion chapter.

Under each of the major themes, a synthesis of the findings is presented, offering information on the type of cultural 
intervention, target group and type of study. To describe the cultural interventions, we have identified the broader 
art disciplines (Music, Theatre, Visual Arts, Photography and Film, Literature, Storytelling, Design and Architecture, 
Heritage and Museums, Circus, Crafts and Multiple Art Forms), the type of cultural participation (Receptive or Passive 
and Active) and the type of intervention (e.g., workshops and art classes). Where relevant, additional comments have 
been included to enable an understanding of the limitations and enabling factors.

When referring to the types of cultural participation, the literature differentiates between receptive and active partic-
ipation. Passive or receptive enjoyment or attendance refers to cultural consumption, and active involvement, cor-
responds to engagement, entailing creative participation in culture as an activity (European Parliament & Pasikows-
ka-Schanass, 2018). 

Thematic chapter

Culture and Health

Culture and Subjective 
well-being

Culture and Community 
well-being

Culture and COVID-19

N° of studies included
Active and receptive
cultural participation

Receptive cultural 
participation

Active cultural 
participation

138 105 16 16

12

11

4

13

17

3

93

103

5

118

131

12
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1. Culture and Health

The Culture and Health sub-chapter uses the WHO report (Fancourt & Finn, 2019) as a reference point. The findings 
are structured using the main categories proposed by the WHO report – namely (A) Health Prevention and Promo-
tion and (B) Management and Treatment of Disease – to allow comparison and facilitate analysis. Under these two 
themes, the evidence is clustered by health condition, and provides information on the format and type of cultural 
intervention.

The WHO Report (Fancourt & Finn, 2019) has also highlighted how the arts affect the social determinants of health 
by supporting social cohesion and addressing social inequalities. In the case of our report, these benefits are included 
in the Community Well-being section, acknowledging their importance in promoting health, but also valuing the so-
cial aspects as a dimension of well-being. Some 138 studies have been included in this section, of which 46 included 
evidence regarding the contribution of the arts to health prevention and promotion and 92 had relevance to manage-
ment and treatment of disease.

1.1 Summary of evidence
A. Prevention and Promotion

Healthy living and health-promoting behaviours
A scoping review found that engaging in various art activities and interventions can have mental health benefits for 
children and youth, improve the mental health and well-being in working adults and enable improved quality of life, 
social contact and mental health and well-being in older adults (Jensen et al., 2020). 

A rapid review found positive associations between adolescents’ creative engagement and promotion of healthy 
lifestyles, such as engaging in physical activity and the reduction of risk behaviours (Bungay & Vella-Burrows, 2013). 
A cross-sectional study showed that participation of adolescents in cultural activities was associated with better 
reported health, life-satisfaction and self-esteem in adolescents, with higher frequency of participation being asso-
ciated with better reported outcomes (Hansen et al., 2015). The results of a longitudinal cohort study on the effects 
of an arts on prescription project on adolescents indicated that participation in visual arts workshops (wire sculpting, 
clay, painting and collage) led to significant improvements in mental well-being and resilience immediately after par-
ticipation (Efstathopoulou & Bungay, 2021).

A cross-sectional study found that daily music making was associated with reports of better health in practising 
adults. Women who reported daily music-making, claimed less often to have poor physical or mental health com-
pared to their control group (Ekholm et al., 2016). 

A randomised controlled trial found that older people participating in community singing benefited from an in-
creased mental health related quality of life when compared to those engaged in usual activities, suggesting that 
such interventions may be useful in supporting the mental health of older people (Coulton et al., 2015).

A longitudinal study confirmed a positive association between attending cultural events and self-reported health, 
although a causative relationship between cultural attendance on physical health was not confirmed (Wșziak-Biașow-
olska & Biașowolski, 2016).

A population based study showed that participation in receptive and creative cultural activities was significantly as-
sociated with good health, good satisfaction with life and low anxiety and depression scores. For women, the asso-
ciation between active cultural participation was stronger with perceived health, while for men attending receptive, 
rather than creative, cultural activities was more strongly associated with all health-related outcomes. Study results 
supported arguments for the inclusion of cultural activities in health promotion and healthcare (Cuypers et al., 2012).

The aesthetic experiences related to visiting a cultural heritage site demonstrated a noticeable impact on individual 
physical and mental health in terms of stress reduction (cortisol levels) and well-being (Grossi et al., 2018).

Health communication
Multiple studies suggested that attending theatre performances with health-related subjects can increase awareness 
and understanding of various health conditions (Burns et al., 2018; Ghosh et al., 2006) and can support engagement 
around antibiotic use (Swe et al., 2020) or prenatal screening (Hundt et al., 2011). At the same time, involving children 
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in a community drama aimed at health communication did not prove effective in improving the level of knowledge of 
adults in the audience (Kamo et al., 2008).

Drawing can enable patients to express their disease-related states and may support medical staff in understand-
ing the patient’s condition (Nowicka-Sauer, 2007), which is especially useful in the case of hospitalised children (Ko-
rtesluoma et al., 2008).

Prevention of ill health
Evidence from a systematic review showed that group singing can improve respiratory and cardiovascular function, 
cognitive function, psychological well-being, social inclusion and the bonding of different populations (Hagemann, 
2021). Elderly people at high risk of future dementia who engaged in choral singing benefited from improved cognitive 
functions and ageing support, according to a randomised active-controlled trial (Feng et al., 2020).

Participation in reading groups could enable improved mental states and well-being (Jensen et al., 2020), social bond-
ing and inclusion, self-expression and the finding of meaning (Billington, 2019). 

Singing bowl therapies were linked to the improvement of physiological measurements like blood pressure, heart rate 
and respiratory rate (Stanhope & Weinstein, 2020).

There is also evidence associating the viewing of a visual artwork with stress and systolic blood pressure reduction 
(Law et al., 2021). 

Participation in dance activities was associated with improved mood and reduced depression and anxiety symptoms, 
pain relief, enhanced physical functioning, improved quality of life and better social inclusion and bonding (Baltà Por-
tolés, 2021, Cruz-Ferreira et al., 2015, Brustio et al., 2018, Kim & Lee, 2016). Also, participation in dance classes might 
positively affect the cognitive function of elderly people (Marquez et al., 2017). 

Oder women actively engaged in music and painting can benefit from improved emotional well-being (Liddle et al., 
2012), while dancing might reduce their risk of falls (Cruz-Ferreira et al., 2015, Britten et al., 2017). Group singing may 
have positive effects on the health and well-being of elderly people (Fu et al., 2018, Skingley et al., 2016). 

In addition, there is evidence that playing a musical instrument from adolescence into adult life can improve episodic 
memory, though it may not reduce the rate of memory decline (Romeiser et al., 2021). Playing a musical instrument 
is also a protective factor for cognitive function and an enabler for social and psychological well-being in healthy older 
adults (Mansky et al., 2020).

A study found associations between certain forms of receptive cultural engagement - more specifically visiting mu-
seums/ galleries/exhibitions, going to theatre/concert/opera and to cinema – and lesser decline in cognitive function 
in older adults over a ten years’ period, more frequent participation being associated with greater effects (Fancourt & 
Steptoe, 2018). 

Maternal mental health and mother-infant bonding
Evidence shows that singing-based early postpartum interventions for mothers and their babies can help to lower 
cortisol levels, leading to improved maternal emotional states and mother-infant bonding (Wulff et al., 2021a). Mu-
sic therapy can promote signs of engagement in preterm infants (Palazzi et al., 2021), while no effects of maternal 
singing during feeding were observed on the level of weight gain of preterm infants (Blumenfeld & Eisenfeld, 2006). 
A randomised control trial showed that group singing can reduce postnatal depressive symptoms in new mothers 
(Fancourt & Perkins, 2018).

Caregiving
Participation in singing activities can provide emotional and social support to caregivers and medical staff (Fancourt 
et al., 2019; Moss & O’Donoghue, 2020). Similarly, storytelling may support bereaved parents through mourning (Bos-
ticco & Thompson, 2005) and enable sense-making and emotional release in cancer patients and caregivers (De-
Santo-Madeya et al., 2021). Art interventions in health settings were found to improve the quality of well-being in the 
workplace in health workers (Jensen & Bonde, 2018). Engaging with creative activities may enable reflection, self-ex-
pression and professional relations in both healthcare professionals and medical students (Rodríguez et al., 2012, 
Jones et al., 2017). 

A systematic review shows that art and environmental design in mental healthcare units improved the perceptions of 
the healthcare environment, and the well-being of patients and staff (Daykin et al., 2008a).
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B. Management and Treatment

Mental health conditions
Creative art interventions may lower depression symptoms in older adults as a results of improved physical, intraper-
sonal, cultural, cognitive and social factors, as shown by a systematic review (Dunphy et al., 2019). 

Singing can contribute to the management of mental health conditions in adults, and to an increase in the perceived 
ability to cope with stressful experiences, though there seems to be no direct decrease of psychological stress (Sun 
& Buys, 2016). 

An arts on prescription programme proposing participation of people dealing with anxiety, depression, social isolation 
or chronic pain in varied art forms demonstrated significant improvements in global well-being – namely improved 
mood and reduced tension – during and after participation (Holt, 2020). Previous studies (Crone et al., 2013; Crone et 
al., 2018) also showed that arts on prescription programmes can lead to significant improvements in the well-being of 
people with mental health conditions (including multiple morbidities). 

Systematic reviews found that group singing can lead to enjoyment, improved emotional states, sense of belonging, 
self-confidence, improved mental health and wellbeing in those living with a mental health condition (Williams et al., 
2018) and can have certain beneficial effects on mood, depression, anxiety and health related quality of life of people 
with chronic diseases (Reagon et al., 2016). 

An RCT which focused on the health effects of group singing in mothers suffering from post-natal depression found 
significant improvements in women diagnosed with moderate-severe postnatal depression symptoms (Fancourt & 
Perkins, 2018). 

A systematic review found that visual arts activities, including painting, drawing, art appreciation and viewing, creation 
and exhibition of art, and crafts can decrease perceived levels of anxiety and depression, increase self-worth, self-es-
teem and self-respect, stimulate re-engagement with the social world, and a potential renegotiation of identity for 
people living with mental health conditions (Julier et al., 2018). A qualitative inquiry revealed that guided museum visits 
and creative workshops enhanced the sense of self-empowerment and realisation of new meanings in life for mental 
health service users (Jensen, 2018a). 

Other studies show that active engagement with a variety of creative activities such as singing, dancing, creative 
writing, drama, visual arts and crafts can benefit individuals with mental health conditions through improved emotion 
regulation strategies (Fancourt & Ali, 2019), increased experience of positive emotions (Dingle et al., 2017), well-be-
ing (Leckey, 2011; Holt, 2020), increased energy, motivation, reduced panic attacks (Jensen, 2019), and improved 
self-acceptance and identity in relation to being mentally ill (Buchan, 2020; Ørjasæter & Ness, 2017; Julier et al., 2018; 
Slattery et al., 2020; Sitvast & Springer, 2020). Reading activities supported adults with mental-health conditions by 
reducing depressive symptoms and improving personal meaning and social connection (Dowrick et al., 2012; Hilse et 
al., 2007). Long-term engagement with art- and craft-based therapies showed sustained improved health outcomes 
for hospitalised psychiatric patients (Caddy et al., 2012).

Social inclusion of those with mental health conditions may be supported through participation in creative activi-
ties, especially for those with severe conditions (Saavedra et al., 2018; Leckey, 2011) or those living in remote areas 
(Leenders et al., 2011). 

Creative activities carried out in community settings can facilitate health service utilisation by young people with men-
tal health conditions (Shik, 2013). Theatre activities can support patient care and quality of life of young hospitalised 
patients with eating disorders (Pellicciari et al., 2013).

Neurodevelopmental and neurological disorders
People with dementia who participated in semi-improvised drama activities appeared to benefit from an increased 
Positive Affect and engagement and a decrease in negative forms of engagement. For a sub-sample diagnosed with 
depression, a decrease in symptoms was also recorded (Zeisel et al., 2018). 

Group singing for dementia patients and their family carers were found to have a stabilising effect on their stress and 
anxiety and quality of life measures, while appreciation of social aspects was reported (Camic et al., 2011). Decrease 
of resistant behaviour and increase of positive emotions were also noted in the case of music therapeutic caregiving  
(Hammar et al., 2011). Orchestral music-making or listening have been found to be connected to psychological ben-
efits such as improved mood and engagement; improved social functioning; a sense of belonging and reduced social 
isolation; improved physical and health-related behavioural outcomes; and the improved cognitive function of elderly 
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people living with dementia (Warran & Welch, 2019). 

Promising results were found by a scoping review that assessed the effects of online group singing, as long as the 
use of that technology is adapted to the patient’s level and support is offered (Dowson & Schneider, 2021). Watercol-
our painting can positively influence well-being domains of interest, sustained attention, pleasure, self-esteem and 
normalcy (Gross et al., 2015), while a dance intervention may enhance confidence in balance, the quality of life and 
well-being (Koh et al., 2020). Storytelling and the use of digital content for telling stories provided certain support for 
people with dementia in accessing long-term memories (Critten & Kucirkova, 2019), was found to have a short term 
increase in Positive Affect and communication skills (Phillips et al., 2010), and aided self-expression and social inter-
action (Stenhouse et al., 2013). Studies also highlighted the positive effect of participation in the arts of people with 
dementia for the well-being of their caregivers (Koh et al., 2020; Stenhouse et al., 2013).

The results of a randomised control trial indicated that singing supported the stabilisation of episodic verbal mem-
ory in patients with mild Alzheimer’s, while painting enabled the reduction of depressive symptoms and anxiety, be-
ing more suitable for introverted individuals (Pongan et al., 2017). Museum activities also appear to support positive 
mood changes in individuals in the early and middle stages of Alzheimer’s disease and their care-givers (Rosenberg, 
2009). 

A feasibility study showed that people with Parkinson’s experienced slight improvements in speech and prevention of 
deterioration in speech function as a result of music therapy voice and singing intervention (Elefant et al., 2012). A ran-
domised controlled trial found that people with Parkinson’s benefitted from reduced disease severity and improved 
gait, balance and upper extremity function  after attending tango dance activities (Duncan & Earhart, 2012).

Other studies show that singing can increase the quality of life (Stegemöller et al., 2017; Buetow et al., 2014) and 
mental well-being of people with Parkinson’s across cultures and gender (Irons et al., 2021), and may help to improve 
physical, emotional and cognitive functioning, social connectedness, flow-on effects and the sense-of-self (Abell et 
al., 2017). Negative effects have been recorded in relation to some patients’ inability to engage, based on past abilities 
and expectations (Abell et al., 2017).

Elderly people with amnesic mild cognitive impairment engaged in dancing classes benefited from better mainte-
nance of cognitive abilities and performance in regular functionality, mood and behaviour (Lazarou et al., 2017). Ad-
ditionally, dance exercises can help people with schizophrenia have better functional capacity and quality of life (Kalt-
satou et al., 2015).

Children and adolescents with cerebral palsy participating in adapted hip-hop dancing classes seemed to benefit from 
improved quality of life, physical functions, increased social competence and a reduction in emotional and behavioural 
problems (Withers et al., 2019). 

Chronic stroke patients engaged in drawing, painting, collage and handicrafts activities benefited from body and 
brain stimulation, enjoyment, self-appreciation, self-expression and social connection with others (Bronken et al., 
2012), while psychological well-being of stroke survivors was enhanced through engaging in story making with nurses 
seemed (Sit et al., 2017). 

A music therapy intervention using original songs and an experimental musical adaptation of the outdoor playground 
with the aim to improve peer interactions and meaningful play among children with autism, found that customised 
songs helped peer interactions. The playground adaptation itself did not lead to better social interaction for the chil-
dren with autism, but facilitated their play and involvement with other participants by attracting them to play with the 
instruments (Kern & Aldridge, 2006). Music therapy may support increased attention and actions of social engage-
ment (Vaiouli et al., 2015), while circus training could promote social development and well-being in children on the 
autistic spectrum (Seymour & Wise, 2017).

Noncommunicable diseases
According to a literature review, art therapy and participatory creative arts interventions demonstrated beneficial ef-
fects for various health conditions, including cancer, chronic pain and chronic obstructive pulmonary diseases, ben-
efits that included improvements in physical function, reduced depression and anxiety, and improved mood and psy-
chosocial resources (Jensen & Bonde, 2018). 

Several studies indicate positive effects of singing for people with respiratory diseases at physical, psychological and 
social levels. These benefits included: physical – that is, increases in respiratory muscle strength, improved maximal 
respiratory pressure, and the reduction of dyspnea and perceived respiratory symptoms (Bonilha et al., 2009; Golden-
berg, 2018); psychological – that is, an improved quality of life, increased mood and vitality, and reduced mental pain 
and depressive symptoms (Bonilha et al., 2009; Goldenberg, 2018; Liu et al., 2019); and social participation (Golden-
berg, 2018; Lewis et al., 2016). Face-to-face and online group singing also proved effective by improving confidence 
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and depression scores for people with long-term respiratory conditions (Philip et al., 2020). Other studies into the 
benefits of singing also showed improved exercise capacity (McNaughton et al., 2017), acute physiological responses 
and increased minute ventilation and breath volumes, showing similar responses to a moderate-intensity physical 
activity (Philip et al., 2021). Group singing activities seemed enjoyable and well accepted (Liu et al., 2019), and feasible 
in the long-term (McNaughton et al., 2017).

A randomised control trial indicated that active engagement with music and painting improved the recovery and qual-
ity of life of hospitalised patients with ankylosing spondylitis, showing better results than routine treatment. For these 
patients, music therapy is suggested as auxiliary treatment (Qin, 2020). 

Patients with chronic structural heart disease engaged in choir singing benefited from improved respiratory muscle 
strength and quality of life, according to the results of a randomised controlled trial (Ganzoni et al., 2020). 

A systematic review showed that, in the case of cancer patients, creative art therapies contributed to reduced symp-
toms of anxiety, depression and pain, as well as an improved quality of life (Puetz et al., 2013).

Various forms of creative engagement can help improving the quality of life of paediatric cancer patients and their 
parents (Madden et al., 2010), of oncologic patients undergoing chemotherapy (Bozcuk et al., 2017) and of patients 
with cancer (Visser & Op ’t Hoog, 2008). Long-term participation of cancer patients in dance activities was associated 
with a high self-efficacy and an active lifestyle (Thieser et al., 2021). Creative activities, mainly those involving visual 
arts and crafts, enabled cancer patients to learn new ways of coping with limited physical abilities and existential prob-
lems (la Cour et al., 2007), and to support conscious and meaningful living (Visser & Op ’t Hoog, 2008). Cancer survi-
vors with laryngectomy participating in adapted beatboxing workshops got to exercise their novel vocal instruments 
and improve breathing (Moors et al., 2020). The provision of hospital clown interventions for procedural support and 
as part of routine medical care in chronic conditions can lead to beneficial health effects in hospitalised young pa-
tients, including reduction of pain, anxiety and cancer-related fatigue, as well as improved psychological and emotion-
al reactions, and in patients’ overall sense of well-being (Lopes-Júnior et al., 2020). 

A study showed that operative epistemic interview combined with interactive drawing can enable children with type 1 
diabetes to express body and illness perception, and enhances doctor-patient communication (Vanelli et al., 2018). 

Creative activities enabled patients in primary care to better manage aspects related to their health condition (Red-
mond et al., 2019). Art-making became a viable occupation and source of well-being for women with chronic fatigue 
syndrome/myalgic encephalopathy (Reynolds et al., 2008). 

Acute conditions
A large scale RCT indicated that painting can help alleviate pre-operative anxiety in children undergoing elective sur-
gery, with such activities being suggested as routine medical care (Forouzandeh et al., 2020). Three systematic re-
views and meta-analyses have found significant evidence for the beneficial effect of listening to music for surgery 
patients. Listening to pre-recorded music before surgery proved effective in reducing anxiety (Bradt et al., 2013, Fu 
et al., 2019). Also significant beneficial effects for the use of music interventions were reported for patients in the re-
covery period after surgery, including reduced pain, anxiety and use of analgesics, and improved patients’ satisfaction. 
Music interventions were also effective when patients were under general anaesthetic (Hole et al., 2015).

Systematic reviews indicated that hospital clown interventions were significantly effective in the reduction of stress 
and anxiety levels in hospitalised paediatric patients and their parents (Sridharan & Sivaramakrishnan, 2016; Zhang et 
al., 2017; Lopes-Júnior et al., 2020).

Various studies showed that engagement with art and creative activities can facilitate pain reduction and manage-
ment in different medical contexts. Group singing may be an effective and safe approach for reducing pain in people 
with long-term health conditions (Irons et al., 2020b; Irons et al., 2020a). Listening to brainwave music supported the 
relief of orthodontic pain in adults (Huang et al., 2016). Live music interventions showed good results for pain and dis-
tress reduction in the case of children undergoing blood tests and were well accepted by the children and their parents 
(Caprilli et al., 2007). Active engagement with creative arts assisted pain reduction during cancer treatment (Puetz et 
al., 2013). Listening to music and engagement with music was also found to support pain management (Hauck et al., 
2013).
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Different ways of engaging with arts and culture activities

Among the studies screened, certain art forms and intervention models appeared more frequently. This does not 
necessarily mean that other art-based approaches are less effective, but that they may have been less studied or are 
less represented in the databases we searched for our resources. That said, we noticed that:

ș•  Group singing seems to provide benefits and to be widely used for improving the health and well-being of people 
with respiratory conditions, people with Parkinson’s and dementia, and elderly people;

ș•  Theatre is often used for health communication;

ș•  Dance was more frequently used in the management of Parkinson’s disease, and for physical and psychosocial out-
comes in elderly people;

ș•  Visual arts in various forms – e.g., drawing, painting, photography or crafts – were used to help enable patients to 
express their conditions, provide self-reflection, meaning and a sense of achievement and appreciation for people 
with various conditions, including cancer, diabetes and mental illnesses;

ș•  Playing a musical instrument requiring long-term engagement was associated with cognitive benefits in adults, while 
daily music-making was associated to better health in adults;

ș•  Creative art therapies, combining multiple arts techniques and actively engaging participants, are used as comple-
mentary therapies in various healthcare settings.

Among the 138 included studies, 106 (76.8 per cent) refer to active forms of cultural engagement, 16 (11.6 per cent) 
to receptive participation and 16 (11.6 per cent) to both active and receptive forms of participation. In this respect, we 
can conclude: 

ș•  Receptive experiences with the arts have a certain potential to support health promotion, especially by providing 
creative ways of health communication such as improved knowledge and understanding of health-related subjects. In 
specific cases, activities like listening to music may also have benefits in terms of pain management (Hole et al., 2015, 
Huang et al., 2016), improved physiological measurements (Stanhope & Weinstein, 2020), reduced anxiety before 
and after surgery (Bradt et al., 2013, Hole et al., 2015, Fu et al., 2019), post-operative recovery (Hole et al., 2015), and 
reduced pain and anxiety for children undergoing blood tests (Caprilli et al., 2007). 

ș•  There are also positive associations between overall cultural participation, involving both receptive and active forms, 
and self-reported physical health or life satisfaction (Hansen et al., 2015). Certain studies note that no causative rela-
tion between voluntary cultural engagement and health could be identified (Weziak-Bialowolska, 2016; The majority 
of studies focus on active engagement with the arts and creative activities to produce health outcomes both in terms 
of promotion and prevention and management and treatment. 

ș•  A study on a large population sample has found a light but consistent stronger relationship between receptive cultur-
al activities and satisfaction with life, and low anxiety and depression scores in women and men (Cuypers et al., 2012).

Most art programmes aiming to produce health outcomes covered by the studies included in our scoping review in-
volved a targeted cultural intervention design. Thus, expert knowledge rooted both in the arts and the health sectors 
is necessary in order to create effective interventions. 
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1.2 Included studies
 
A. Prevention and Promotion

Target group
Art 
discipline

Participation Intervention Specific outcome
Type of 
study

Comments, 
limits, negative 
outcomes

Reference

Healthy living 
and health 
promoting 
behaviours

Adolescents 
(11-18)

Multiple
Receptive and 
active

Creative 
activities

Promoting behaviour 
change and healthy 
lifestyles (physical 
activity, mental 
well-being, less risky 
behaviours), increased 
confidence and social 
skills

Rapid review
Bungay & Vella-
Burrows, 2013

Adolescents Multiple 
Receptive and 
active

Reading a book, 
listening to 
music, playing 
an instrument, 
meeting, 
training, visiting 
a library, cinema 
or theatre, 
attending music 
or sports events 
or choir singing 

Better reported health, 
life-satisfaction and self-
esteem in the case of 
cultural participation.

Cross-
sectional 
study

Frequency of 
participation 
was found 
impactful, routine 
participation 
being associated 
with better 
reported 
outcomes.

Hansen et al., 2015

Adolescents Visual Arts Active

Arts on 
Prescription: 
wire sculpting, 
clay, painting, 
and collage

Improved mental well-
being and resilience

Longitudinal 
cohort study

Significant 
improvements 
immediately after 
participation, 
though effects 
were not 
sustained after 
three months. 

Efstathopoulou & 
Bungay, 2021

Children, 
adolescents, 
adults and 
elderly

Multiple
Receptive and 
active

Music listening, 
classes and 
therapy groups, 
choral singing, 
dance classes, 
visual art 
making, museum 
visits, reading 
groups, theatre 
educational 
workshops, 
clowning, Arts 
on Prescription

Children and youth - 
mental health benefits 
from participation in 
theatre, dance and 
music; Working adults - 
improved mental health 
and well-being from 
participation in nature 
activities, choral singing, 
shared reading groups 
and arts on prescription 
programmes; Elderly 
- improved quality 
of life, social contact 
and increased mental 
health and well-being 
through theatre, music, 
music-based caregiving, 
museum visits, 
reminiscence dance, and 
use of clowns.

Scoping 
review

Not everyone is 
eager to engage 
and respond 
positively to arts 
activities. When 
people engage the 
sense of feeling 
deflated can 
appear once the 
intervention has 
ended.

Jensen et al., 2020 

Adults Heritage Receptive 

The aesthetic 
experience of 
visiting a cultural 
heritage site

Impact on individual 
physical and mental 
health: stress reduction 
(cortisol levels) and well-
being increase

Experimental 
study

Grossi et al., 2018

General 
population 

Museum 
and art 
galleries

Receptive and 
active

Museum and 
art galleries 
activities

Strong positive 
correlations between 
cultural activities and 
health

Narrative 
synthesis

Camic & 
Chatterjee, 2013



Scoping review findings

40

Target group
Art 
discipline

Participation Intervention Specific outcome
Type of 
study

Comments, 
limits, negative 
outcomes

Reference

Adult 
participants

Multiple
Receptive and 
active

Participation in 
cultural activities

Good health, good 
satisfaction with life, low 
anxiety and depression 
scores in both genders. 
Findings report that for 
women the association 
between active cultural 
participation was 
stronger with perceived 
health, while, in men, 
attending receptive, 
cultural activities was 
more strongly associated 
with all health-related 
outcomes

Population-
based study

Noticed a slight 
but consistent 
stronger 
relationship 
between anxiety, 
depression and 
satisfaction with 
life and receptive 
cultural activities 
in both genders

Cuypers et al., 
2012

Adults Multiple
Receptive and 
active

Voluntary 
engagement 
with the arts

The study does not 
report any causative 
influence of either active, 
nor passive voluntary 
cultural activity on health 
and well-being. The 
existence and intensity 
of somatic symptoms, 
the frequency of 
depressive moods, and 
general life satisfaction 
were all demonstrated to 
be unaffected by cultural 
activity.

Longitudinal 
study

The findings from 
the study might 
be compromised 
by several issues 
and this study 
was limited to the 
Swiss population

Węziak-
Białowolska, 2016

Adults Multiple Receptive
Attendance at 
cultural events

Attendance at cultural 
events and self-
reported health could 
only be confirmed 
as associational. No 
evidence of positive 
impact on physical 
health. Little evidence 
to support cultural 
attendance with the 
intention of improving 
health.

Longitudinal 
study

This study is 
threatened by 
several challenges 
and the findings 
do not contest 
that active cultural 
participation may 
be beneficial to 
health

Węziak-
Białowolska & 
Białowolski, 2016

Health 
communication

General 
population

Theatre Receptive
Performance 
at community 
festival

Increased public 
awareness and 
destigmatisation of 
dementia; after watching 
the performance, there 
was a significant shift 
in emotional impact, 
from an initially strong 
negative feeling to a 
slightly positive/relaxed 
outlook.

Pre-post 
study

Burns et al., 2018

General 
population

Theatre Active Applied theatre

Debate and engagement 
with the complexities 
of prenatal screening; 
Medical professional 
felt they had a better 
understanding of their 
patients' experiences

Case study

Extent of 
engagement and 
its effects not 
captured; requires 
a follow-up

Hundt et al., 2011

General 
population in 
rural setting

Theatre Receptive Folk theatre
Accurate and scientific 
data on the prevention 
and control of malaria

Case study

Immediate 
behavioural 
changes not 
observed

Ghosh et al., 2006
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Target group
Art 
discipline

Participation Intervention Specific outcome
Type of 
study

Comments, 
limits, negative 
outcomes

Reference

Adults Theatre Receptive

Community 
drama with 
children and 
adolescents 
aged 10 to 14 
years 

Knowledge on HIV 
treatment, testing and 
prevention

Cluster 
randomised 
controlled 
trial

Adolescents 
can effectively 
communicate 
with adults and 
increase their 
sensitivity toward 
the impact of 
the HIV/AIDS. 
No change of 
knowledge 
in adults 
participating as an 
audience.

Kamo et al., 2008

General public Theatre Active Forum theatre

Increased public 
engagement and 
dissemination of 
knowledge regarding 
antibiotic use

Qualitative 
study

 Forum theatre 
could be an 
innovative 
method to 
engage and 
promote accurate 
knowledge 
regarding health 
within the 
community 

Swe et al., 2020

Adults
Digital 
storytelling

Receptive and 
Active 

Creating and 
watching digital 
stories

Increased knowledge and 
understanding on cancer 
directly from patients 

Qualitative 
study

Cancer education 
courses

Cueva et al., 2016

Women with 
systemic lupus 
erythematosus

Visual Arts-
Drawing 

Active

Drawing the 
disease and 
comment their 
work

Enhanced openness 
and sharing of 
personal experience; 
assisted medical 
staff’s understanding 
of the patient’s 
condition, preventing 
schematization 

Qualitative 
study

Drawing could 
be used as an 
unconventional 
research method 
as well as a 
therapeutic 
approach

Nowicka-Sauer, 
2007

Hospitalised 
children 

Visual Arts-
Drawings

Active
Drawing pain 
stories

Assisted with self-
explanation of pain. 
Drawings can elicit 
information about 
children views and 
experiences; decreased 
cognitive performance 
in hospitalised children; 
more emotional 
disturbance in the 
control group than in the 
hospitalised children’s 
group 

Qualitative 
study

Kortesluoma et al., 
2008

Prevention of ill 
health

Adults Music Receptive
Singing bowl 
therapies

Improvements in 
blood pressure, heart 
rate, respiratory rate, 
peripheral capillary 
oxygen saturation, 
cutaneous conductance, 
and anterior-frontal 
alpha values; benefits 
on distress, positive and 
negative affect, anxiety, 
depression, fatigue, 
tension, anger, confusion 
and vigour 

Systematic 
review

Given the 
limitation on 
the number of 
studies, singing 
bowls therapies is 
not recommended 
at this point; 
future studies 
with robust 
methodologies 
are recommended

Stanhope & 
Weinstein, 2020

General 
population

Music Active
Choir and singing 
groups

Improved respiratory and 
cardiovascular function, 
improved cognitive 
function; improved 
psychological well-being, 
improved social inclusion 
and bonding 

Systematic 
review

 Hagemann, 2021
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Target group
Art 
discipline

Participation Intervention Specific outcome
Type of 
study

Comments, 
limits, negative 
outcomes

Reference

Multiple Dance Active
Dance classes, 
movement 
therapy

Improved mood and 
reduced depression and 
anxiety symptoms, pain 
relief, enhanced physical 
functioning, improved 
quality of life, improved 
social inclusion and 
bonding 

 Review  
Baltà Portolés, 
2021

Multiple Literature Active Reading groups

Improved mood and 
mental states, social 
bonding and inclusion, 
self-expression, finding 
of meaning; increased 
theory of mind 

Literature 
review

 Billington, 2019

General 
population

Visual Arts Receptive
Viewing a visual 
artwork

Stress reduction, systolic 
blood pressure reduction 

Scoping 
review

Law et al., 2021

Middle-aged 
women

Dance Active Line dancing
Perceived health benefits 
and well-being, feelings 
of social closeness, 

Qualitative 
study

Constant 
participation in a 
leisure activities is 
recommended for 
the improvement 
of health 

Kim & Lee, 2016

Adults aged 
over 52

Multiple Receptive 

Going to (1) 
museums/ 
galleries/
exhibitions, (2) 
theatre/concert/
opera, and (3) 
cinema 

These forms of receptive 
cultural engagement 
were associated 
with lesser decline 
in cognitive function 
(memory and semantic 
fluency) over 10 
years, more frequent 
participation being 
associated with greater 
effects.

Cross-
sectional 
Study 

Cinema visits were 
found to have 
little effects on 
cognition.

Fancourt & 
Steptoe, 2018

Elderly at a high 
risk of dementia

Music Active Choral singing
Improving cognitive 
functions and ageing 
support

Randomised 
controlled 
trial

The study lacked a 
non-intervention 
control group 

Feng et al., 2020

Latino Elderly Dance Active
Latin dancing 
classes

Cognitive function 
(improved episodic 
memory in dance group 
and improved overall 
cognition in both groups)

Pilot 
randomised 
controlled 
trial

Marquez et al., 
2017

Elderly women Dance Active Creative dance 

Beneficial effects on 
physical fitness and life 
satisfaction, might play 
an important role in the 
prevention of falls 

Randomised 
controlled 
trial

Small sample 
size and the 
results cannot be 
generalized

Cruz-Ferreira et al., 
2015

Elderly Dance Active
Contemporary 
dance

Contemporary dance can 
positively impact older 
females’ physical activity, 
sitting behaviour, falls 
related efficacy, mobility 
and depression in older 
females, which could 
lead to a decrease in the 
likelihood of falling. 

An 
uncontrolled 
‘pre-post’ 
intervention 
design 

Control groups are 
required to test 
this intervention 
further.

Britten et al., 2017

Elderly women Multiple Active
Music 
instrument and 
painting

 Participants experienced 
significant improvement 
in emotional well-being

Population-
based study

 Participation 
was significantly 
influenced by 
improved physical 
and cognitive 
capacity, but it is 
impossible to say 
whether or not 
this development 
is due to 
participation or 
is made easier by 
participation. 

Liddle et al., 2012
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Target group
Art 
discipline

Participation Intervention Specific outcome
Type of 
study

Comments, 
limits, negative 
outcomes

Reference

Elderly adults 
in senior living 
communities

Music Active Group singing

 Group singing may 
promote memory, 
language, speech 
information processing, 
executive function, 
and respiratory muscle 
strength in older adult 

Quasi-
experimental 
study

 No control group 
was used; the 
changes observed 
did not improve 
the quality of life

Fu et al., 2018

Elderly people Dance Active Dance classes 

Positive effects on 
mobility performance, 
improvement of quality 
of life and social 
engagement

Pre-test–
post-test 
study 

Dance as a 
feasible form of 
physical training 
(not expensive, 
suitable and 
adaptable for 
elderly adults) 

Brustio et al., 2018

Elderly people Music Active
Community 
singing

Benefits for health and 
well-being, such as 
breathing, enjoyment 
and social connection

Mixed-
methods 
study 

Limited to a 
geographical 
location and to a 
sample potentially 
aware of the 
singing benefits 

Skingley et al., 
2016

Older adults Music Active
Playing a musical 
instrument

May assist in preserving 
cognitive function in 
community-dwelling 
older adults. 

Post-hoc 
observational 
analysis

Results need to 
be confirmed in a 
clinical trial

Mansky et al., 
2020

Lifelong 
(individuals 
assessed at ages 
18, 36, 65 and 
72)

Music Active
Lifelong musical 
instrument 
engagement 

Improved episodic 
memory when engaging 
in musical instruments 
in adolescence and 
adulthood, but may 
not reduce the rate of 
decline; may delay the 
cognitive impairments 
later in life

Longitudinal 
cohort study

 The results are 
not generalisable 
across different 
races 

Romeiser et al., 
2021

Mother-infant 
health and 
bonding

Mothers Music Active
Singing-based 
intervention

Lowered cortisol levels, 
improved maternal 
emotional state and 
mother-infant bonding 

Randomised 
controlled 
trial

There were no 
long lasting 
positive effects 

Wulff et al., 2021a

Mothers Music Active
Music therapy 
(maternal 
singing)

 Music therapy could 
promote preterm infant’s 
signs of engagement 
during interactions and 
can promote maternal 
intuitive abilities

Experimental 
study

The small sample 
size limitation

Palazzi et al., 2021

Mothers and 
preterm infants

Music Active
Maternal singing 
during feeding 

No contingent effect on 
feeding or weight gain 
was observed.

Pilot study 
(experimental 
design) 

Blumenfeld & 
Eisenfeld, 2006

Women with 
postnatal 
depression

Music Active Group singing
Reduced postnatal 
depressive symptoms 

Randomised 
controlled 
trial

Fancourt & 
Perkins, 2018

Caregiving

People with 
dementia and 
their caregivers

Music Active
Music 
therapeutic 
caregiving

People with dementia 
seemed to experience 
care situations as less 
uncomfortable and 
joyful as evidenced by 
a decreased resistant 
behaviour and an 
increased positive 
emotion.

Intervention 
study 

Music therapeutic 
caregiving 
might be an 
effective nursing 
intervention 
for people with 
dementia

Hammar et al., 
2011
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Target group
Art 
discipline

Participation Intervention Specific outcome
Type of 
study

Comments, 
limits, negative 
outcomes

Reference

Cancer 
caregivers

Music Active
Singing-Choir 
groups

Over time participants 
in the choir group 
showed a significantly 
decrease in anxiety than 
the control group and 
a significantly increase 
in well-being, yet no 
improvements were 
found for depression 

Multisite 
non-
randomised 
longitudinal 
controlled 
study

The choir group 
could be used 
to support the 
mental health 
and well-being of 
cancer caregivers 

Fancourt et al., 
2019

Adult cancer 
patients

Storytelling Active

Legacy digital 
video creation, 
part of Dignity 
Therapy 

Feasible and acceptable 
intervention across a 
range of cancer types in 
an outpatient setting, 
being a way for them to 
deal with their cancer 
experience and assist 
others 

Pilot 
intervention 
study

Minimal study 
burden was 
reported, 
participants would 
recommend 
Dignity Therapy 
and would be use 
it in the future

DeSanto-Madeya 
et al., 2021

Bereaved 
parents

Storytelling Active Storytelling

Supported mourning 
processes, assist in sense 
making and reaching a 
cathartic release 

Review
Bosticco & 
Thompson, 2005

Health service 
workers

Music Active Workplace choir

Improved self-perception 
of mental health and 
decreased depression 
rates; enhanced 
social connectedness, 
personnel engagement, 
and enjoyment 

Mixed-
methods 
study

A professional 
facilitator and 
financial costs 
should be 
covered. Only a 
limited segment 
of the staff, in 
general with good 
health and well-
being, engaged 
in attending a 
work-place choir. 
Quantitative 
results are not 
statistically 
relevant.

Moss & 
O’Donoghue, 2020

Patients and 
staff in mental 
care facilities

Multiple Receptive
Art, design and 
environment

Environmental 
enhancements in 
healthcare settings can 
positively impact the 
health and well-being 
of staff and patients, 
providing reassurance 
and creating identity

Systematic 
review

Other typical 
environmental 
factors in 
healthcare, like 
excessive noise, 
that may have 
negative impacts.

Daykin et al., 
2008a

Students, 
faculty, and staff 
of a medical 
school

Literature Active
Publishing in 
a creative arts 
journal 

Creative arts 
publications in the 
journal encouraged 
self-expression 
and strengthened 
professional 
relationships. 

Qualitative 
study

 Rodríguez et al., 
2012

Medical 
students

Visual Arts Active
Narrative-based 
programme

Enhanced reflection 
on past experiences, 
personal growth and 
development, self-
discovery, awareness 
of art as an important 
tool, enhanced sense of 
collaboration, enhanced 
reflection on the human 
side of illness and 
medical care, noticeable 
awareness over the 
people who experience 
an illness 

Qualitative 
study

Jones et al., 2017
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

Mental health 

People with mental 
health conditions

Music Active Choir singing

Improved 
well-being and 
mental health 
with moderate 
to large effect 
sizes improved 
emotional states, 
sense of belonging, 
enjoyment and self-
confidence

Systematic review
Performance 
anxiety 

Williams et 
al., 2018

People with mental 
health conditions

Multiple Active Creative arts

Healing and 
protective 
effects on mental 
well-being, 
improvements 
within the 
individual’s 
immediate social 
networks, reducing 
stress, stimulating 
relaxation, 
stimulating 
self-expression, 
boosting the 
immune system, 
reducing blood 
pressure 

Systematic review

Need for clarity 
of concepts 
related to 
culture and 
mental well-
being; lacking in 
generalisation; 
weak evidence

Leckey, 2011

Adults with mental 
health conditions

Visual Arts
Receptive and 

active

Painting or 
drawing, art 
appreciation 
and viewing, 
creation and 
exhibition of 
art, and crafts 
including 
ceramics and 
sculpture 

Decrease reported 
levels of anxiety 
and depression, 
increase self-
worth, self-esteem 
and self-respect, 
stimulate re-
engagement 
with the social 
world, potential 
renegotiation of 
identity

Systematic review

From a 
methodological 
point of view, 
the quality of 
the studies was 
not regularly 
high

Julier et al., 
2018

Adults with mental 
health conditions

Multiple
Receptive and 

active

Arts on 
Prescription: 
choir singing, 
guided 
reading, 
introduction 
to the city 
archives, music 
listening, 
museum and 
theatre visits, 
nature hike 

Increased energy, 
motivation and self-
esteem, improved 
self-awareness, 
higher sense of 
joy, reduced panic 
attacks, higher 
understanding 
of their needs, 
a better level of 
self-care, a higher 
alignment to the 
labour market. 

Qualitative study Jensen, 2019

Adults with mental 
health conditions

Multiple 
Receptive and 

active

Guided 
museum visits 
followed by 
painting and 
sculpture 
workshop

Empowerment and 
meaning in life 

Qualitative study

The positive 
influence of the 
museum visits 
was not evident 
in all museums 
and was 
impacted by the 
interaction with 
the tour guide 

Jensen, 
2018a

Adults with mental 
health conditions

Multiple Active

Arts on 
Prescription: 
poetry, 
ceramics, 
drawing, 
mosaic, and 
painting 

Improvements in 
well-being

Observational study
Crone et al., 
2013

B. Management and Treatment
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

Adults with mental 
health conditions

Multiple Active

 Arts on 
Prescription: 
poetry, 
ceramics, 
drawing, 
mosaic, and 
painting 

Improvements in 
well-being

Observational study

Arts 
interventions 
have a high 
potential to 
improve well-
being also 
for people 
with multiple 
morbidities.

Crone et al., 
2018

Patients with chronic 
health conditions

Music Active Group singing

Beneficial effects on 
mood, depression, 
anxiety, health 
related quality 
of life, 

Mixed-methods 
systematic review 

Reagon et al., 
2016

Adults dealing 
with mental health 
conditions, social 
isolation and chronic 
pain

Multiple Active
Arts on 
Prescription 
workshops

Global well-being 
– improved mood 
and reduced 
tension; decrease 
of tense arousal 
(less stress, anxiety 
and nervousness), 

Multilevel repeated 
measures study 

Holt, 2020

Older adults Multiple Active
Creative art 
interventions

Reduced 
depression and 
symptoms by 
improving physical, 
intrapersonal, 
cultural, cognitive 
and social factors 

Systematic review

Interventions led 
by creative arts 
therapists show 
best results

Dunphy et 
al., 2019

Older people Music Active

Community 
group singing 
compared with 
usual activities

 Significant effects 
of singing on 
mental health 
related quality of 
life when compared 
with usual activities 
and no differences 
on physical 
aspects of quality 
of life, anxiety 
or depression 
six months after 
randomisation; 
anxiety and 
depression were 
significantly lower 
in the singing group 
at 3 months.

Randomised 
controlled trial

Compared to 
usual activities, 
group singing 
proved 
marginally more 
cost-effective. 

Coulton et 
al., 2015

People with mental 
health conditions

Photography 
and Film

Active
Participatory 
Photography 
as therapy

Support in dealing 
with problematic 
issues, an 
enhanced sense 
of empowerment, 
enhanced 
therapeutic 
relationships, 
mental processing, 
peer support, 
expressing 
creativity, sense 
of achievement, 
enjoyment 

Systematic search 
and literature 

review

Ethical issues 
that may arise 
with taking 
photographs 
of identifiable 
people; limited 
evidence

Buchan, 2020

Inpatients to a 
psychiatric hospital

Multiple Active
Art- and craft-
based creative 
therapies

Improvement in 
measured mental 
health outcomes 
over a five-year 
period 

Correlational study
Caddy et al., 
2012
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

Adults Music Active Singing

Lowered 
depression levels, 
better management 
of mental health 
conditions, 
perceived ability to 
cope with stressful 
experiences 

Quasi-experimental 
study 

No direct 
decrease of 
psychological 
stress

Sun & Buys, 
2016

Adults with mental 
health conditions and 
healthy adults

Multiple Active
Choir singing 
and creative 
writing

Increased 
experience of 
positive emotions, 
decreased 
experience 
of negative 
emotions in both 
experimental and 
control groups

Interventional study, 
repeated measures 

design 

The fact that 
participants had 
been members 
of the groups 
for different 
durations could 
influence the 
emotion ratings

Dingle et al., 
2017

Individuals with long-
term mental health 
conditions

Multiple Active
Theatre 
and music 
workshop

Improved 
experience of 
individual and 
collective identity 

Qualitative study
Ørjasæter et 
al., 2017

Adults with severe 
mental health 
conditions and 
complex needs

Multiple Active

Individual 
artwork, 
poetry writing, 
dance, play 
musical 
instruments, 
created a 
mural, wrote 
a song

Improved 
confidence, 
feeling valued, 
connectedness, 
self-acceptance, 
understanding of 
own mental health 
problems, creating 
hope 

Longitudinal 
qualitative study

Writing was the 
least popular; 
group work 
raised tensions 
due to individual 
preferences

Slattery et al., 
2020

Individuals with and 
without depression

Multiple Active

Performing 
arts, visual 
arts, literature-
related 
exercises, 
craft and 
design, digital, 
electronic and 
online art and 
other creative 
activities 

Lower general use 
of self-reported 
emotional 
regulation 
strategies 
(approach and 
self-development 
strategies) when 
engaging in arts 
for people with 
depression, 
yet they still 
reported benefits 
on emotional 
regulation

Cross-sectional 
study

 
Fancourt & 
Ali, 2019

Individuals with severe 
mental conditions

Multiple Active

Creative 
workshops: 
painting, 
drawing, 
collage, 
sculpture, 
printmaking

Improved social 
inclusion with 
a significant 
size effect and 
psychological well-
being with a low 
size effect

Mixed-methods 
study (repeated 

measures design)

Impact may 
be increased 
by changing 
workshop’s 
location from 
clinical settings 
to public space 
together with 
individuals 
without a 
diagnosis of 
severe mental 
illnesses 

Saavedra et 
al., 2018

Indigenous individuals 
with mental health 
conditions living in 
remote areas 

Visual Arts Active

Exhibition, 
community-
based Arts 
in Health 
initiative

Social inclusion Case study
Leenders et 
al., 2011
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

People with a 
diagnosis of 
depression

Literature Active
Reading group 
(literature and 
poetry)

Reduction of 
depressive 
symptoms and 
identification of 
potential change 
catalysis factors: 
literary form and 
content, group 
facilitation and 
group processes 

Pre-post study 
design

Setting was 
influential: a 
less-medical 
drop-in centre 
(rather than a 
primary care 
unit) increased 
participation 
level in 
participants 

Dowrick et 
al., 2012

Mental health care 
users

Photography 
and Film

Active Photography
Self-actualization, 
reflection and 
awareness 

Narrative review 
Sitvast & 
Springer, 
2020

Adults with past 
mental health 
difficulties 

Literature Active
Poetry reading 
and writing

Awareness and 
connection with 
inner self, enhanced 
personal meaning, 
connection 
between group 
members 

Qualitative study
Hilse et al., 
2007

Youth with a mental 
condition

Multiple Active

Creative arts 
(making a self-
box, drawing 
her goals and 
a self-portrait, 
writing a letter 
to herself) 

Facilitated mental 
health service 
utilisation, provided 
the opportunity to 
help the patient 
identify possibilities 
related to the 
future and review 
her life.

Case study Shik, 2013

Hospitalised young 
patients with eating 
disorders

Theatre Active

Theatre 
workshop 
based on 
principles of 
drama therapy

Reducing defence 
mechanisms, 
enabling a patient-
centred approach, 
relieving specific 
symptoms and 
improving quality 
of life during 
hospitalisation 

Observational study
Pellicciari et 
al., 2013

Neurodevelopmental 
and neurological 
disorders

Autism

Children with autism Music Receptive

Music therapy 
– customised 
songs and 
experimental 
musical 
adaptation of 
an outdoor 
playground, 
collaborative 
delivery by 
teacher and 
classroom 
peers

Customised 
songs helped 
peer interactions, 
the playground 
adaptation did not 
lead to better social 
interaction, but 
facilitated play and 
involvement with 
other participants 
attracting children 
to use the 
instruments.

A single-case 
experimental design

Collaboration 
between 
teachers and 
children-helpers 
was found 
supportive for 
integrating the 
intervention 
in routine and 
increased peer 
interactions and 
meaningful play.

Kern & 
Aldridge, 
2006

Children on the 
autistic spectrum

Circus Active Circus training
Enhance social 
development and 
well-being 

Qualitative study  
Seymour & 
Wise, 2017

Kindergarten children 
with autism

Music Active Music therapy

Joint attention and 
social engagement 
efforts have 
improved 

Mixed-methods 
study

Vaiouli et al., 
2015
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

Cerebral Palsy

Children/adolescents 
with cerebral palsy 

Dance Active
Adapted hip-
hop dancing 
class

Improved quality 
of life (physical 
function, transfer 
and basic mobility, 
sporting, global 
function, and 
symptoms), 
reduction of 
emotional 
and behaviour 
problems, 
increased social 
competence 

A pilot, prospective, 
clinical trial

Withers et 
al., 2019

Stroke

Chronic stroke patients Visual Arts Active

Drawing, 
painting, 
collage, and 
handcrafts

General well-being, 
bodily engagement, 
brain stimulation, 
rejuvenation 
experience; 
enjoyment, self-
appreciation, self-
expression, social 
connection with 
others 

Qualitative study
Sit et al., 
2017

People with aphasia 
(Stroke survivors) 

Storytelling Active

Co-
construction 
of stories with 
medical nurse 

Enhanced 
psychological well-
being 

Single case study 
Bronken et 
al., 2012

People with aphasia
Photography/ 
Film

Active

Adapted 
photovoice 
method for co-
designing tools 
and services 
for people 
living with 
stoke

Useful tool of 
communication 
and self-expression 
for people with 
aphasia, making the 
needs of patients 
more clear to 
doctors, therapists 
and designers of 
tools for people 
with aphasia. 
Participation in 
co-designing items 
and services found 
motivating and 
empowering by 
participants with 
aphasia.

Qualitative study

Using a camera 
might include 
obstacles for 
people with 
aphasia, as their 
mobility, vision 
and ability to 
understand 
symbols on the 
camera may be 
affected by the 
stroke. 

Levin et al., 
2007

Other

People with complex 
neurological 
disabilities in long-
term care facilities

Theatre Active
Interactive 
drama

Appropriate casual 
leisure occupation 
for individuals who 
had mild to severe 
cognitive and 
physical disabilities, 
enjoyment of 
the rehearsals, 
a refreshed 
atmosphere of 
community spirit, 
the presence of 
a state of flow 
and perceived 
achievement, 
positive effect on 
the connection of 
staff and residents 
and learning 
something new 
about other people 

Service evaluation Fenech, 2009

Patients with 
schizophrenia

Dance Active
Exercising 
traditional 
dancing

Improved quality of 
life and functional 
capacity 

Randomised 
controlled trial

 
Kaltsatou et 
al., 2015
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

Elders with amnestic 
mild cognitive 
impairment 

Dance Active

International 
Ballroom 
Dancing 
classes

Better maintenance 
of cognitive abilities 
and performance 
in regular 
functionality, mood 
and behaviour 

Randomised 
controlled trial

A big decline 
in cognitive 
function in 
control group

Lazarou et 
al., 2017

Dementia

People with dementia 
and their caregivers

Music Active
Online group 
singing 

An increasing 
number of people 
are accepting digital 
interventions, 
evidence that 
digital apps can 
meet social, 
recreational, and 
practical needs 

Scoping review

Technology use 
to be adapted 
to the patients’ 
level and to 
provide support 

Dowson & 
Schneider, 
2021

People with dementia Theatre Active

Scripted-
IMPROV (semi 
-improvised 
drama 
performance)

Increase of positive 
aspects of affect/
engagement and 
a decrease in the 
negative aspects 
of engagement; 
For a sub-sample 
diagnosed with 
depression, 
a decrease in 
depression 
symptoms 

Quasi-experimental 
study 

Quality of life 
was reported to 
be higher while 
participants 
were in the 
intervention

Zeisel et al., 
2018

People with dementia 
and family carers

Music Active
Community 
Singing

Stress, anxiety 
and quality of life 
remained constant 
from pre to post 
evaluation, and 
improved social ties 

Pilot evaluation 
study (mixed-

methods, repeated 
measures design) 

A small increase 
in depression 
scores, need to 
focus on dyad of 
care partners in 
interventions 

Camic et al., 
2011

People with dementia Music Active
Music 
therapeutic 
caregiving

People with 
dementia seemed 
to experience care 
situations as less 
uncomfortable and 
joyful as evidenced 
by a decreased 
resistant behaviour 
and an increased 
positive emotion. 

Interventional study

Music 
therapeutic 
caregiving 
might be an 
effective nursing 
intervention 
for people with 
dementia

Hammar et 
al., 2011

Elderly with dementia 
or post-stroke

Music 
Receptive and 

active

Orchestral 
music-making 
and listening

Psychological, 
social, physical 
and cognitive 
improvements 

Narrative review
Warran & 
Welch, 2019

Individuals with 
middle- to late-stage 
dementia

Visual Arts Active
Watercolour 
painting

Improved well-
being domains 
(interest, sustained 
attention, pleasure, 
self-esteem and 
normalcy) 

Interventional pre-
post study

To adapt to 
the level of 
individual 
functioning 

Gross et al., 
2015

Individuals with mild 
to moderate dementia

Storytelling Active
Digital story 
making

Support for 
participants to 
access their long-
term memories

Case study
Critten & 
Kucirkova, 
2019

People with mild to 
moderate dementia, 
living in the 
community

Dance Active

Person-
centred 
creative dance 
intervention

Enhancing the 
engagement 
and well-being, 
improved gait, 
balance confidence, 
well-being and 
quality of life, 
reduced perceived 
stress of caregiving 

Quasi-experimental 
study

The study 
emphasizes on 
the introduction 
of creative dance 
intervention into 
community care

Koh et al., 
2020
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

People with dementia Storytelling Active
Group 
storytelling 
program

Improved positive 
affect at one 
week after the 
intervention 
and improved 
communication 
skills

Quasi-experimental 
study 

Further constant 
administration 
of Time Slips and 
booster sessions 
may be required 
to demonstrate 
significant 
differences 
between 
treatment and 
control groups 
in terms of long-
term effects and 
other outcomes.

Phillips et al., 
2010

People with early-
stage dementia and 
their carers

Storytelling Active
Digital story-
making 
workshop

Social interaction, 
expression and 
maintenance of self

Qualitative study

The relationship 
between 
participant and 
facilitator is an 
important aspect 

Stenhouse et 
al., 2013

Parkinson’s Disease

People with 
Parkinson’s

Music Active

Music therapy 
voice and 
singing 
intervention

Slight 
improvements in 
speech, prevention 
of deterioration of 
speech function 

Feasibility study 
(single group 

repeated measures 
design)

Lack of control 
group; larger 
randomised 
controlled trials 
are needed to 
directly test 
this study’s 
hypothesis

Elefant et al., 
2012

People with 
Parkinson’s

Dance Active
Argentinian 
Tango

Participants in 
the Tango group 
had significantly 
reduced disease 
severity and 
significantly 
improved gait, 
balance and upper 
extremity function 
compared to 
controls.

Randomised 
controlled trial

Future research 
should examine 
subjects both 
on and off 
medication 
to maximise 
the relevance 
to daily 
functioning; 
neither an 
intervention 
nor a control 
for attention 
or socialising 
were provided 
to the control 
group. Tango 
may give better 
results than 
other dances 
because it 
involves physical 
and cognitive 
challenges 
(eg. backward 
walking).

Duncan & 
Earhart, 2012

People with 
Parkinson’s

Music Active Group singing

Better quality of 
life and mental 
well-being (lower 
level of the stress, 
anxiety and 
perceived stigma 
and higher social 
support)

Pre-post design
Similar effects 
across cultures 
and gender 

Irons et al., 
2021

People with 
Parkinson’s disease

Music Active Group singing

Improved physical, 
mood, cognitive 
functioning, social 
connectedness, 
flow-on effects and 
sense-of-self

Qualitative study

Negative effects 
related to 
incapacity to 
engage based on 
past abilities and 
expectations 

Abell et al., 
2017
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Target group Art discipline Participation Intervention Specific outcome Evidence strength
Comments, 

limits, negative 
outcomes

Reference

People with 
Parkinson’s

Music Active Singing
Increased 
respiratory pressure 
and quality of life

Experimental pilot 
study 

Many musical 
therapists 
involved in the 
study; variations 
in medication of 
the participants 
might have an 
influence over 
the results

Stegemöller 
et al., 2017

People with 
Parkinson’s disease

Music Active Group singing

Increase of 
neurorehabilitative 
care in what 
concerns quality 
of life, flow could 
decrease deficits 
in motor timing 
and processing of 
emotions

Text and expert 
opinion paper 

Buetow et 
al., 2014

Alzheimer’s Disease

Patients with mild 
Alzheimer’s

Multiple Active
Music and 
painting

Both singing and 
painting led to a 
decrease of pain, 
anxiety, better digit 
span, and inhibitory 
processes, lower 
anxiety symptoms 
and higher quality 
of life Singing – 
stabilisation of 
episodic verbal 
memory Painting- 
Lower level of 
depression over 
time 

Randomised 
controlled trial

Painting more 
suitable for 
individuals 
experiencing 
introvert needs 

Pongan et al., 
2017

Individuals in early 
and middle stages of 
Alzheimer’s disease 
and their caregivers

Museum Receptive

‘Meet Me 
at MoMA’: 
Guided tours 
and Interactive 
discussion

Positive mood 
change (early 
findings)

Interventional study

It is necessary 
to include more 
people in order 
to do statistical 
analysis.

Rosenberg, 
2009

Noncommunicable 
diseases

Patients in primary 
care 

Multiple Active

Creative 
activities 
courses 
through social 
prescribing

Social and 
personal 
benefits, self-
management 
of aspects of 
health-related 
conditions, 
progress related 
to better 
mental and/or 
physical health

Qualitative 
study (part of a 
longitudinal study)

Social prescribing 
programmes to be 
further developed

Redmond et al., 
2019

Patients and health 
workers 

Multiple
Receptive and 
active

Art therapy, 
creative art 
interventions 
and Arts on 
Prescription

Physical and 
mental well-
being of people 
with various 
conditions 
including 
oncologic 
patients, 
chronic pain 
and chronic 
obstructive 
pulmonary 
disease; 
improved work 
environment 

Literature review
Jensen & Bonde, 
2018
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Women with 
chronic fatigue 
syndrome/myalgic 
encephalopathy (CFS/
ME)

Multiple Active

Art-making 
(embroidery, 
card-making, 
pottery, 
tapestry, 
painting)

Subjective 
well-being 
- increased 
satisfaction 
in daily life, 
positive self-
image, hope 
and contact 
with the 
outside world 

Qualitative study 

Creative art-
making as part of 
a more general 
process of 
acceptance and 
adjustment to 
CFS/ME

Reynolds et al., 
2008

Respiratory diseases

Lung disease patients Music Active Singing

Singing can 
have positive 
impact on 
respiratory 
health-related 
quality of 
life and can 
improve social 
participation 

 Systematic review

To confirm these 
findings, large-
scale randomised 
controlled trials 
are suggested

Lewis et al., 
2016

People with 
respiratory diseases

Music Active Singing

Physical – 
respiratory 
muscle 
strength, 
reduction of 
dyspnea and 
perceived 
respiratory 
symptoms; 
psychological– 
increased 
mood, 
vitality, social 
functioning, 
quality of life, 
reduced mental 
pain 

Literature review

When teaching 
a patient with 
respiratory 
disease, the 
singing instructor 
should learn 
more about the 
condition and, if 
possible, work in 
conjunction with 
the appropriate 
medical care 
team.

Goldenberg, 
2018

People with 
chronic obstructive 
pulmonary disease 

Music Active Group Singing

Psychological 
– improved 
confidence 
and depression 
scores 

Randomised 
controlled trial

Transition from 
face-to-face to 
online delivery, 
during COVID-19

Philip et al., 
2020

Chronic obstructive 
pulmonary disease

Music Active

Singing for the 
intervention 
group and 
handcraft 
artwork 
(drawing, 
paper-folding, 
collages) for 
the control 
group

The singing 
group reported 
improved 
maximal 
respiratory 
pressure 
(PEmax);both 
groups showed 
improved 
quality of life 

Randomised 
controlled trial

In addition to 
singing in class, 
the singing group 
also did additional 
vocalisation 
and breathing 
exercises outside 
of singing class.

Bonilha et al., 
2009

Patients with stable 
chronic obstructive 
pulmonary disease

Music Active
Group singing 
therapy

Decreased 
depressive 
symptoms 
and improved 
quality of life

Randomised 
controlled trial

Benefits increase 
with the duration 
of therapy, 
enjoyable and 
well accepted; 
It is uncertain 
whether group 
singing therapy 
can be tolerated 
by patients with 
severe illness, 
or whether 
singing therapy 
interventions 
could be helpful 
for these 
individuals; The 
possibility of 
the outcomes 
reported here 
being sustained 
over time is 
unknown. 

Liu et al., 2019
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Chronic obstructive 
pulmonary disease

Music Active Group Singing

Improved 
exercise 
capacity, 
anxiety 
reduction

Feasibility cohort 
study

Long-term 
participation 
proved feasible 

McNaughton et 
al., 2017

People with chronic 
respiratory conditions

Music Active Group Singing

Acute 
physiological 
responses, 
increased 
minute 
ventilation and 
breath volumes

Non-blinded 
observational study

Similar to a 
moderate-
intensity physical 
activity response 

Philip et al., 
2021

Patients with 
chronic obstructive 
pulmonary disease

Music Active
Community 
singing

Experiences 
of improved 
breathing, 
relaxation 
and positive 
benefits 
related to the 
opportunity 
to create 
new social 
connections 

Qualitative study
Findings cannot 
be generalised 

Skingley et al., 
2018

Adults with 
chronic obstructive 
pulmonary disease

Music Active
Community 
singing

Self-reported 
health 
improvements 
(breathing, 
sputum 
clearance 
and exercise 
tolerance) 
and a sense of 
improved well-
being 

Qualitative study

Themes of the 
possible social 
mechanisms 
which contributed 
to the positive 
results: right 
space, connection 
with others, 
shared purpose 
and growth and 
a meaningful 
physical activity

McNaughton et 
al., 2016

Ankylosing 
spondylitis

Hospitalised patients 
with ankylosing 
spondylitis

Multiple Active
Traditional 
Chinese music 
and painting

Improved 
recovery and 
quality of life

Randomised 
controlled trial

Music therapy 
suggested 
as auxiliary 
treatment. 
Traditional 
Chinese music 
intervention 
is better than 
painting and 
hospitalization 
in promoting 
the physical and 
psychological 
recovery of 
patients. 

Qin, 2020

Diabetes

Children with type 1 
diabetes

Visual Arts Active
Interactive 
drawing

Express body 
and illness 
perception, 
enhance 
doctor-patient 
communication 

Qualitative study 
Vanelli et al., 
2018

Cancer

Cancer patients Multiple Active
Creative Art 
Therapies

Reduced 
symptoms 
of anxiety, 
depression, and 
pain, improved 
quality of life 

Systematic review
This effect is 
reduced during 
follow-up

Puetz et al., 
2013

Paediatric cancer 
patients and their 
parents

Multiple Active
Creative arts 
therapy and 
music therapy 

Improved 
quality of life 

Mixed-methods 
pilot study

Madden et al., 
2010
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Cancer patients Dance Active
Ballroom 
dancing 

Improved 
functional 
exercise 
capacity; 
long-term 
participation 
associated 
with a high 
self-efficacy and 
active lifestyle 

 Interventional 
study pre-post 

evaluations

No significant 
effects on fatigue 
or body image

Thieser et al., 
2021

Oncologic patients 
undergoing 
chemotherapy

Visual Arts Active Painting

Improved 
quality of 
life, reduced 
depression 
levels

Case-control study

Better effects 
for patients with 
no previous 
experience of 
painting art 
therapy 

Bozcuk et al., 
2017

Advanced cancer 
patients

Multiple Active

Painting, 
pottery, 
gardening, and 
woodwork 

Learn new 
methods to 
cope with 
limited physical 
abilities and 
existential 
problems in 
palliative care

Qualitative study
La Cour et al., 
2007

Cancer patients Multiple Active
Creative art 
courses

Positive 
changes in 
coping with 
emotions, 
increased level 
of creativity, 
more conscious 
living, an 
improved 
overall quality 
of life and 
meaning of life 

Interventional 
study, pre-post 

design

Mood was not 
changed

Visser & Op ’t 
Hoog, 2008

Cancer survivors with 
laryngectomy

Music Active
Beatboxing 
workshops 

Findings are 
supportive of 
the inclusion 
of beatboxing 
techniques 
in voice 
rehabilitation 
methods after 
laryngectomy 

Qualitative study 
Moors et al., 
2020

Other Chronic 
Conditions

Patients with chronic 
structural heart 
disease

Music Active Choir singing

Improved 
respiratory 
muscle strength 
and quality 
of life

Randomised 
controlled trial

Ganzoni et al., 
2020

Elderly adults with 
chronic conditions 
living in low-income 
housing or senior 
living communities

Theatre Active
Community-
based theatre 
activities

Improved 
health-related 
quality of life

Mixed-methods 
study

Yuen et al., 2011

Acute conditions 

Hospitalised children Multiple Active

Creative play 
intervention: 
Building toys 
from medical 
equipment

Positive impact 
on children and 
family members’ 
satisfaction, 
children , gain an 
active role within 
the hospital 
environment, 
reduce their fear 
and enabling 
satisfying 
experiences

Mixed-methods 
study

Limitation 
of the study: 
the sampling 
strategy

Teksoz et al., 2017

Children and 
adolescents 
hospitalised with 
acute or chronic 
conditions

Circus
Receptive and 

Active

Medical clown 
interventions 
for procedural 
support and as 
part of routine 
medical care 

Reduction of 
pain, anxiety 
and fatigue; 
improved 
psychological 
and emotional 
reactions and 
overall well-
being

Systematic review
Lopes-Júnior et al., 
2020
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Hospitalised children 
and/or their parents

Circus
Receptive and 

Active
Medical clowns 
interventions

Reduction of 
anxiety and 
stress in patients 
and their 
parents

Systematic review Sridharan & 
Sivaramakrishnan, 2016

Hospitalised children 
and their parents

Circus
Receptive and 

Active
Medical clowns

Reduction of 
pre-operative 
psychological 
stress and 
anxiety in 
children, 
reduction of 
parents’ anxiety

Systematic review 
and meta-analysis

Limitations of 
the study: the 
homogeneity 
and small size 
of the sample.

Zhang et al., 2017

Surgery 

Surgical adult patients Music Receptive
Recorded music 
listening

Preoperative 
anxiety 
reduction

Systematic review Bradt et al., 2013

Surgical adult patients Music Receptive
Perioperative 
music listening

Reduction of 
physiological 
stress markers, 
decreased 
neuroendocrine 
cortisol stress 
response to 
surgery

Systematic review 
and meta-analysis

Fu et al., 2019

Surgical adult patients Music Receptive Music listening

Postoperative 
reduced pain, 
anxiety and use 
of analgesics, 
and improved 
patient 
satisfaction. 

Systematic review 
and meta-analysis

Music 
interventions 
were effective 
also when 
patients were 
under general 
anaesthetic.

Hole et al., 2015

General population Music Active
One hour per day 
of instrument 
playing or singing

Reports of better 
physical and 
mental health 
for both men 
and women than 
control group. 
Women making 
music daily 
reported less on 
poor physical or 
mental health, 
compared to 
their control 
group

Cross-sectional 
survey

Ekholm et al., 2016

Children undergoing 
elective surgery

Multiple Active
Painting/
interactive 
games

Painting and 
games resulted 
in alleviating 
preoperative 
anxiety; lower 
mean anxiety 
score for 
children in the 
painting group

Randomised 
controlled trial

Suggested as 
routine medical 
care

Forouzandeh et 
al., 2020

Pain management

Healthy young 
medical college 
students 

Music Receptive
Brainwave music 
listening

Relief of 
self-reported 
orthodontic 
pain, along with 
brain regularity, 
small-world 
properties 
and improved 
brain function 
coherence 

Randomised 
controlled trial

The 
intervention 
period was 
brief, which 
could have 
led to bias. 
Therefore, 
future research 
must include 
long-term 
follow-up.

Huang et al., 2016
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People with 
long-term health 
conditions

Music Active Group singing

Reduction of 
pain intensity 
and interference; 
psychological 
and social 
benefits

Systematic review

Based on 
the limited, 
inconsistently-
quality 
information 
that is now 
available, 
singing has only 
partial proof of 
reducing some 
types of pain.

Irons et al., 2020b

Children undergoing 
blood tests

Music Receptive
Live music 
listening 

Pain and distress 
reduction

Randomised 
prospective 

controlled trial

Well accepted 
by children and 
parents

Caprilli et al., 2007

Cancer patients Multiple Active
Creative Art 
Therapies

Reduced 
symptoms 
of anxiety, 
depression, and 
pain, improved 
quality of life

Systematic review

This effect is 
reduced during 
follow-up 

Puetz et al., 2013

Patients with chronic 
pain

Music Active Group singing

Pain reduction, 
positive feelings, 
positive social 
interaction 
Increased 
self-esteem, 
confidence, 
motivation and 
empowerment; 
bonding 
experiences and 
positive social 
interaction 
among patients 
with same 
condition

Qualitative study

Favourable 
findings might 
support the 
introduction 
of group 
singing in pain 
management 
programmes

Irons et al., 2020a

Adults Music
Receptive and 

active

Entrainment 
music therapy, 
receptive 
music listening, 
composition of 
‘‘pain music’’ and 
‘‘healing music’’

Music can 
modulate pain 
perception, 
which is a 
promising 
finding for 
the study of 
alternative pain 
management 
techniques, Pain 
coping

Quasi-
experimental study

Pain 
management 
based on the 
capability of 
music to induce 
both relaxation 
and distraction

Hauck et al., 2013

Rural women with 
chronic illness

Multiple Active
Creative arts 
(quilting, sewing, 
and knitting)

Participants 
in the study 
reported that 
the spontaneous 
adoption of 
art making (as 
opposed to an 
intervention) 
was likely to 
improve their 
ability to cope 
with chronic 
illness; The 
study suggests 
that art making 
is a viable 
complementary 
therapy for 
symptom 
management;

Qualitative study 

Use of creative 
arts as a pain 
management 
tool as well as a 
non-traditional 
therapy for 
dealing with 
chronic illness, 
art making 
in this study 
was entirely 
spontaneous 
and self-
directed as 
opposed to 
an art therapy 
intervention

Kelly et al., 2012
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2. Culture and Subjective Well-being
 
There are multiple definitions of subjective well-being. Ed Diener (2009) defines subjective well-being as ’a person 
feeling and thinking his or her life is desirable regardless of how others see it‘ (Diener, 2009). This definition highlights 
two dimensions, namely thinking and feeling. In our study, we have operationalised the concept of subjective well-be-
ing on the basis of four categories identified by Das et al. (2020): (a) fulfilment and engagement theories; (b) personal 
orientation theories; (c) evaluative theories; and (d) emotional theories (Das et al., 2020). 

Fulfilment and engagement theories discuss the influences of an individual’s goals, needs and activities on their sub-
jective well-being. Personal orientation theories analyse the influence of temperament on subjective well-being, 
which dynamically affects fulfilment and engagement, and further leads to the readjustment of personal orientation. 
Evaluative theories focus on how personal evaluations of life (cognitive dimension) are interconnected with the pro-
cess of fulfilment and emotions. Theories of emotion show how experiences of emotions (in the context of their 
affective dimension) are interconnected with the processes of fulfilment, engagement and evaluations (Das et al., 
2020).

Some 118 studies have been included in this thematic sub-chapter. 

2.1 Summary of evidence
A. Personal Fulfilment and Engagement

 
Acquiring and developing skills
There is a large evidence base proving that various forms of active cultural participation can enable the acquiring and 
development of skills such as collaboration and communication (Chang et al., 2019; Eleni & Georgios, 2020; Gao et al., 
2021; Pearce & Lillyman, 2015; Barnes, 2014), and technology use (Gilliam et al., 2012). 

Among these, development of creative skills can support personal and professional development, as well as an indi-
vidual’s ability to navigate life. Some studies report enhanced creative skills and art-related abilities in the case of chil-
dren (Kucirkova et al., 2014; Barnes, 2014), youth (Rodgers & Furcron, 2016), older people (Pearce & Lillyman, 2015), 
medical students (Jones et al., 2017; Nagji et al., 2013), caregivers (Fancourt et al., 2019), patients with cancer (Visser 
& Op ’t Hoog, 2008),  mental health service users (Dowrick et al., 2012) and children/adolescents with cerebral palsy 
(Withers et al., 2019). A systematic review found that participatory photography therapy can enable people with men-
tal illness to work through problematic issues (Buchan, 2020).

 
Self-expression
Activities such as reading, drama, and contributing to a creative arts publication can support self-expression in the 
case of different population groups (Billington, 2019), college students (Chang et al., 2019), and staff and students 
of a medical school (Rodríguez et al., 2012). Engaging in photography and filmmaking activities was found to enable 
self-expression for deaf children and adolescents (Young et al., 2019), while arts and crafts activities allowed self-ex-
pression for chronic stroke patients (Sit et al., 2017). 

 

Empowerment
Creative activities can contribute to a sense of empowerment for students from disadvantaged groups (Mazza, 
2012), hospitalised children (Teksoz et al., 2017) and people with various health conditions (Thieser et al., 2021; Bu-
chan, 2020; Cueva, 2010). They can also support the body engagement and brain stimulation of patients with chronic 
stroke (Sit et al., 2017). 

One study highlighted the empowering quality of engaging people with aphasia in co-designing products and services 
adapted to their needs, through creative activities such as the use of photography (Levin et al., 2007).

Museum visits and creative workshops enhanced a sense of self-empowerment and the realisation of new meaning 
in life among participating mental health service users (Jensen, 2018a). 
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Increased social engagement, bonding and inclusion
Both receptive (theatre-going) and active (theatre-creating roles, dance and visual arts) cultural participation can 
contribute to increasing social engagement in elderly people (Meeks et al., 2020; Cantu & Fleuriet, 2018; Brustio et al., 
2018). Group singing may facilitate the social engagement of health service workers (Moss & O’Donoghue, 2020) and 
underprivileged elderly adults (Petrovsky et al., 2020).

Social bonding and inclusion can be promoted through group reading and writing (Billington, 2019; Hilse et al., 2007), 
singing and music playing (Sun & Buys, 2016; Moss & O’Donoghue, 2020; Petrovsky et al., 2020; Batt-Rawden & An-
dersen, 2020; Skingley et al., 2018), visual arts (Rose & Lonsdale, 2016; Sit et al., 2017; Saavedra et al., 2018), and a mix 
of creative activities (Pearce & Lillyman, 2015; Slattery et al., 2020; Dadswell et al., 2020). 

Young people engaged in photography activities reported experiencing reduced feelings of social isolation and mar-
ginalisation (Charles & Felton, 2020). 

Sense of identity and belonging
Participation in the arts can contribute to an enhanced sense of belonging in adults (Batt-Rawden & Andersen, 2020), 
older individuals (Meeks et al., 2020) and refugees (Philipp et al., 2015).

Also, a sense of identity might be enhanced in adult women through singing (Batt-Rawden & Andersen, 2020), while 
participation in theatre and music activities could support people with long-term mental health conditions in experi-
encing an improved individual and collective identity (Ørjasæter et al., 2017). Long-term inpatient adolescents with 
chronic pain received support in reshaping their narratives about disabilities through drama and movement therapy 
(Christie et al., 2006). 

 
B. Personal Orientation 

Resilience
Singing may support resilience in adults (Sun & Buys, 2016). Creative activities also seemed to improve the resilience 
of trauma survivors (Diamond & Shrira, 2018), and of young people with social, emotional and behavioural difficulties 
(Thompson & Tawell, 2017). 

The results of a longitudinal cohort study on the effects of an arts on prescription project in adolescents indicated 
that participation in visual arts workshops (wire sculpting, clay, painting, and collage) led to significant improvements 
in mental well-being and resilience immediately after participation (Efstathopoulou & Bungay, 2021).

A study suggested creativity as a resilience factor in developing new projects and dealing with postponed affairs for 
people during the COVID-19 pandemic (Elisondo, 2021). Through art related activities certain people seemed to 
acquire new abilities and strategies to cope with stressful experiences (Sun & Buys, 2016), self-imposed limitations 
(Yuen et al., 2011), bullying (Ta Park et al., 2020) and limited physical abilities (la Cour et al., 2007). 

Positive behaviours
Daily reading for pleasure in childhood was associated with positive health-related behaviours during adolescence, 
such as lower odds of early use of cigarettes and alcohol and higher likelihood of eating two portions of fruit per day, 
but was also found to be associated with less time spent in certain forms of physical activity (Mak & Fancourt, 2020). 
A youth development programme based on dance movement was useful in preventing risky behaviours by teaching 
useful life skills (Rodgers & Furcron, 2016), while an adapted hip-hop dance class was found to reduce certain behav-
iour problems in children and adolescents with cerebral palsy (Withers et al., 2019). Watching a TV series with age-rel-
evant content informed the behaviour of college students with past experience of school bullying on how to cope with 
bullying (Ta Park et al., 2020). 

Improved decision-making could be observed in college students participating in drama-based therapy groups 
(Chang et al., 2019).

Participation in dance can promote an active lifestyle and improved functioning of cancer patients (Thieser et al., 
2021). 
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Empathy
Reading a short fiction text may facilitate development of empathy in university students, in the experiment, self-re-
ported measures of cognitive empathy increased significantly in the case of participants with a low baseline level of 
“openness” (Djikic et al., 2013). Reading activities have also proven to enhance empathy in adults (Mar et al., 2009; Bal 
& Veltkamp, 2013).

Active engagement with arts and crafts helped medical staff and students combat compassion fatigue (Anderson & 
Gustavson, 2016) develop their empathy (Milligan & Woodley, 2009; Baker et al., 2019; Suh et al., 2021), and the per-
ceived ability to act ethically (Zbikowski et al., 2020). 

Confidence and Self-value
Several studies show how cultural engagement can enable an increase in confidence and/or self-value in the case of 
adolescents (Hansen et al., 2015), young children in drama activities (Gao et al., 2021; Barnes, 2014), elderly people 
during painting (Rose & Lonsdale, 2016), people participating in choir singing (Batt-Rawden & Andersen, 2020), and 
people with severe mental health conditions and complex needs involved in various creative activities (Slattery et al., 
2020). 

The self-esteem and/or self-worth of older adults can be boosted through community based drama activities (Yuen 
et al., 2011) and creative activities like dancing, drawing and crafts (Pearce & Lillyman, 2015). Through arts, people suf-
fering from certain health conditions (Sit et al., 2017; Gross et al., 2015; Jensen, 2019; Slattery et al., 2020) and those 
from a disadvantaged background engaging in community arts (Kelaher et al., 2014) seem to benefit from improved 
self-acceptance, self-esteem and self-appreciation. 

 
C. Experiences of Emotions

Improved mood
There is evidence showing that participants in various cultural activities can benefit from an improved mood. This is 
the case for people participating in reading groups (Billington, 2019), dance activities (Baltà Portolés, 2021), and pa-
tients with health conditions taking part in group singing (Reagon et al., 2016) or in varied art forms in the framework 
of an arts on prescription programme (Holt, 2020). 

Individuals with Alzheimer’s disease and their caregivers engaged in guided museum tours and interactive discussions 
(Rosenberg, 2009) and professional dancers engaged in recreational dance and routine training (Zajenkowski et al., 
2015) also benefited from improved mood.

Positive emotions
Positive emotional experiences supported by receptive and active cultural participation reported by some studies 
included enjoyment (Sit et al., 2017; Chang & Netzer, 2019; Petrovsky et al., 2020; Winther et al., 2015;), happiness 
(Cantu & Fleuriet, 2018), hope (Reynolds et al., 2008) and calm (Rose & Lonsdale, 2016; Cantu & Fleuriet, 2018).

 
Emotional regulation
Participation in drama related activities was found to increase Positive Affect and decrease Negative Affect and en-
gagement in individuals with dementia (Zeisel et al., 2018). Singing and creative writing were found to improve emo-
tional regulation strategies in both healthy adults and people with mental health conditions (Dingle et al., 2017). Some 
patients with cancer also reported positive changes in coping with emotions during creative arts courses (Visser & Op 
’t Hoog, 2008). Engaging in artistic creative activities can lead to improved emotional regulation strategies in healthy 
individuals, while people with depression can still experience improved emotional regulation strategies, their benefits 
appear significantly smaller (Fancourt & Ali, 2019). Certain forms of active engagement with art can support aware-
ness and the ability to manage emotions in participants, in the case of primary-school children (Moula, 2021) and early 
age dual language children (Gao et al., 2021).
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Reduced anxiety and depression
Research findings showed some beneficial effects on anxiety and depression for older people (Coulton et al., 2015) 
and for patients with chronic health conditions (Reagon et al., 2016) who participated in group singing. Participation in 
dance activities might contribute to reducing depression and anxiety symptoms (Baltà Portolés, 2021). Involvement 
in drama improvisation was also found to reduce depression in people with dementia with depression symptoms (Zei-
sel et al., 2018). Certain forms of active engagement such as singing and visual arts making can help reduce depres-
sion levels in adults (Sun & Buys, 2016), health service workers (Moss & O’Donoghue, 2020) and oncological patients 
undergoing chemotherapy (Bozcuk et al., 2017). Listening to music was found to help decrease stress and anxiety 
in university students (Fiore, 2018). Medical clown interventions were found effective in reducing stress and anxie-
ty around medical procedures in hospitalised children, adolescents and their parents (Sridharan & Sivaramakrishnan, 
2016; Zhang et al., 2017; Lopes-Júnior et al., 2020).

In contrast with other studies, a wide population study showed a slight but consistently stronger relationship between 
the receptive cultural activities and lower anxiety and depression scores in both women and men than in the case of 
active participation (Cuypers et al., 2012).

 
Reduced stress, improved relaxation and flow
Viewing a visual artwork can contribute to the reduction of stress (Law et al., 2021). Aesthetic experiences related to 
visiting a cultural heritage were also found to enable stress reduction (gauged by a lowering in cortisol levels) (Grossi 
et al., 2018). Listening to music helped reduce stress in students (Fiore, 2018) and children undergoing blood tests 
(Caprilli et al., 2007). Tension and stress release was reported by participants (wives and family members of military 
personnel) in choir singing activities (Clift et al., 2016). Working adults creating an artwork with natural materials re-
ported a certain stress relief (Chang & Netzer, 2019). Another study showed that singing contributed to a perceived 
improved ability to cope with stress in adults, even if a direct reduction of psychological stress was not observed (Sun & 
Buys, 2016). However, competitive contexts such as dance contests may induce stress and could lower the well-being 
benefits of art practitioners, when compared with recreational dance situations (Zajenkowski et al., 2015). An arts on 
prescription programme proposing participation of people dealing with anxiety, depression, social isolation or chronic 
pain in varied art forms proved effective in reducing tension during and after participation (Holt, 2020). 

Participation in community singing activities facilitated relaxation in people with chronic obstructive pulmonary dis-
ease (Skingley et al., 2018), while engaging in visual arts activities brought calm to elderly people (Rose & Lonsdale, 
2016; Cantu & Fleuriet, 2018).

One study found that sketching during a creative process increased the experience of flow (Cseh et al., 2016).

 
Bereavement support
Storytelling was found to enable terminally ill cancer patients and their families to process the diagnosis (DeSan-
to-Madeya et al., 2021) and helped to support bereaved parents through their mourning processes (Bosticco & 
Thompson, 2005; Xiu et al., 2020).
 
D. Personal Evaluations of Life

Improved well-being and quality of life
Several studies reported benefits at the level of general and psychological well-being (Yuen et al., 2011; Cantu & Fleuri-
et, 2018; Waddington-Jones et al., 2019; Brewster & Cox, 2019; Clift et al., 2016; Jensen et al., 2020). Improvements 
in the well-being of people with various health conditions were also observed (Lopes-Júnior et al., 2020; Crone et al., 
2018; Gross et al., 2015; Saavedra et al., 2018; Sit et al., 2017; Crone et al., 2013; Bronken et al., 2012; Reynolds et al., 
2008). A scoping review on the contribution of heritage and heritage related interventions on well-being reports on a 
range of physical, mental, and social well-being benefits for individuals living in or engaged with activities at historical 
places (Pennington et al., 2019). Aesthetic experiences related to visiting a cultural heritage site were reported to have 
increased well-being (Grossi et al., 2018). 

There are several studies showing that receptive and active cultural participation contribute to an improved quality 
of life in people of various ages and backgrounds (Fraser et al., 2015; Sun & Buys, 2016; Brustio et al., 2018; Xiu et al., 
2020). 
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Health-related quality of life was also cited as an outcome for patients with chronic health conditions engaged in art 
activities (Reagon et al., 2016; Qin, 2020; Liu et al., 2019; Daykin et al., 2018; Yuen et al., 2011; Madden et al., 2010; 
Bozcuk et al., 2017; Visser & Op ’t Hoog, 2008).

 
Life satisfaction and motivation
Life satisfaction was improved by engagement with art in the case of adolescents (Hansen et al., 2015), adults 
(Cuypers et al., 2012), hospitalised children (Teksoz et al., 2017) and women with chronic fatigue (Reynolds et al., 
2008). Engagement in community arts facilitated an increased quality and enjoyment of life for new refugees and asy-
lum seekers (Philipp et al., 2015). Engaging in creative dance improved satisfaction with life in older women (Cruz-Fer-
reira et al., 2015). Heritage sites and associated activities can contribute to people’s satisfaction with life (Pennington 
et al., 2019).

Participation in creative activities can also facilitate an increased motivation in children with language and socio-emo-
tional difficulties (Kucirkova et al., 2014) and people with aphasia (Levin et al., 2007). 

The finding of meaning
There is some evidence that reading can support the finding of meaning in individuals (Billington, 2019). Creative en-
gagement was found to facilitate a sense of meaning in people with cancer (Visser & Op ’t Hoog, 2008) and mental 
health difficulties (Hilse et al., 2007), and supported bereaved parents in sense-making (Bosticco & Thompson, 2005). 

 
Improved knowledge and reflectivity
Participation in creative activities enabled reflection about self and others, and life experiences in primary-school-aged 
children (Moula, 2021), deaf children and adolescents (Young et al., 2019), medical students (Jones et al., 2017) and 
working adults (Chang & Netzer, 2019). Early-age children involved in dance and organised movement benefited from 
self-awareness as cognitive, social and emotional beings (Thom, 2010). 

Young people benefited from improved knowledge about healthy lifestyles and attitudes through watching age-ap-
propriate TV drama (Ta Park et al., 2020) and playing transmedia games (Gilliam et al., 2012). 

Digital story making supported critical thinking and offered the opportunity to think deeply about a topic or theme 
among minority youth, which proved supportive in youth health promotion (Fletcher & Mullett, 2016). 

Different ways of engaging with arts and culture activities
Within this chapter on Culture and Subjective Well-being, 93 (79 per cent) of the 118 studies included referred to 
active forms of cultural engagement, 13 (11 per cent) to receptive participation and 12 (10 per cent) of them were 
concerned with general cultural participation involving both receptive and active forms. 

ș•  Drama-based active participation (acting classes, improvisation) tended to support cooperation and communica-
tion skills, social engagement, self-expression, confidence and positive mood;

•  Dance encouraged social competences and the reduction of risk behaviours in youth, and enabled positive emo-
tions; 

ș•  Reading was associated with empathy, the finding of meaning and the reduction of risk behaviours, while writing 
supported social connection;

ș•  Watching films and video content facilitated knowledge acquisition and relaxation;

ș•  Viewing an artwork could reduce stress, while active engagement in visual arts activities enabled self-expression, 
self-reflection, self-value, social engagement and helped to overcome communication barriers; 

ș•  Listening to music was associated with pain and stress reduction;

ș• Singing was associated with positive emotional outcomes, social engagement and connection, and increased 
well-being;

ș•  Heritage was also reported to contribute to well-being.

Several studies mentioned that art-based interventions were well received by the people in the target groups.
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2.2 Included studies

Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Children and Youth

Primary-school 
children with 
mild emotional 
and behavioural 
difficulties

Multiple Active

School art 
therapies 
- music 
therapy, art 
therapy, dance 
movement 
therapy and 
drama therapy 

Increase in 
awareness about 
feelings and 
mood changes, 
reflections on 
emotions and 
thoughts about 
self and others, 
emotional relief 
and positive 
feelings, 
empowerment, 
self-acceptance

Pilot 
randomised 
controlled study 
with embedded 
qualitative and 
arts-based 
methods

Story making, 
storytelling, 
drawing, puppetry, 
song writing and 
empowerment 
activities had the 
greatest impact on 
children's health 
and well-being.

Moula, 2021

Young children, pre-
school and primary 
school students 

Dance Active

Community 
dance 
programme 
(creative 
activities 
centre)

Positive effect on 
social relations: 
improved 
collaboration and 
communication 
skills

Interventional 
study, pre-post 
design

Eleni & Georgios, 
2020

Preschool children Dance Active

Creative 
movement 
in preschool 
curricula

Integrated sense of 
body and emotion, 
self-awareness 
as cognitive, 
emotional and 
social being 

Literature 
review

Thom, 2010

Adolescent Storytelling Active
Transmedia 
games

Improved artistic, 
technological and 
communication 
skills

Review article Gilliam et al., 2012

Adolescents Multiple 
Receptive and 
active

Book reading, 
music listening, 
playing an 
instrument, 
meeting and 
training, 
visiting a library 
and cinema, 
playing theatre, 
attending 
music or sports 
events and 
choir singing

Better reported 
health, life-
satisfaction and 
self-esteem 

Cross-sectional 
study

Frequency of 
participation 
was found 
impactful, routine 
participation being 
associated with 
better reported 
outcomes.

Hansen et al., 
2015

Adolescents Visual Arts Active

 Arts on 
Prescription: 
wire sculpting, 
clay, painting, 
and collage

Improved mental 
well-being and 
resilience

Longitudinal 
cohort study

Significant 
improvements 
immediately after 
participation, 
though the effects 
were not sustained 
after three months

Efstathopoulou & 
Bungay, 2021

Children with 
language and socio-
emotional difficulties

Storytelling Active

Creation of 
digital stories 
using a story 
making app

Increased 
motivation 
to engage in 
communication 
and literacy-related 
activities, improved 
story-sharing and 
story-creation 
abilities 

Case studies
Kucirkova et al., 
2014
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Children with 
communication 
difficulties

Theatre Active

Shared 
personal 
stories through 
drama sessions

Improved well-
being, positive 
effects on speaking 
and listening 
skills, motivation 
and confidence, 
improved attitude, 
behaviour and 
relationships 

Observational 
study

Improved well-
being of the 
involved teaching 
assistants.

Barnes, 2014

Deaf children and 
adolescents

Photography 
and Film

Active
Photography 
and filmmaking

Enhanced 
resilience - 
reflexivity over 
life experiences, 
reappreciation of 
self-abilities, new 
means for self-
expression and 
communication 
while overcoming 
ordinary sign-
language barriers

Qualitative 
study

Young et al., 2019

Disadvantaged 
middle-school-age 
youth

Multiple Active

Art and 
athletics 
summer 
camp: creative 
writing, 
athletics 
training, arts 
and leadership 
skills

Sense of 
empowerment, 
hope for personal 
and educational 
development. 

Qualitative 
study

Mazza, 2012

Minority youth and 
elderly

Multiple Active
Digital story 
making

Supported 
critical thinking, 
opportunity to 
think deeply 
about a topic or 
theme; connected 
youth and elders 
in discussions 
about healthy 
living; enhanced 
relationships 
between elderly 
and youth

Qualitative 
study

The processes had 
to be adjusted 
constantly to 
meet the changing 
needs of the 
youth.

Fletcher & Mullett, 
2016

Children/Adolescents Literature Active
Daily reading 
for pleasure

Reading most 
days for pleasure 
in childhood (age 
11) associated 
with better 
health-related 
behaviours in 
early adolescence 
(age 14) - lower 
odds of early 
onset of cigarette 
and alcohol use 
and a better fruit 
consumption 

Longitudinal 
cohort study

Daily reading is 
associated with 
lower levels of 
physical activity.

Mak & Fancourt, 
2020

Youth Dance Active

Youth dance 
programme 
- dance 
movement

Improved 
competence in 
important life skills. 
The programme 
was found useful 
in preventing risky 
behaviours by 
teaching useful life 
skills. 

Quasi-
experimental 
study

Rodgers & 
Furcron, 2016

Young people
Photography/ 
Film

Active Photography

Overcoming 
social isolation, 
marginalisation, 
and stigma

Qualitative 
study

Charles & Felton, 
2020

University students 
Creative 
processes

Active

Sketching - 
visual creative 
process 
simulation

Sketching during 
the creative 
process facilitates 
flow by decreasing 
perceived effort

Experimental 
study

 Cseh et al., 2016
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

College/university 
students

Music Receptive
Online music 
listening

Decreased stress 
and anxiety

Pilot study

Melody and tempo 
were the most 
supportive musical 
elements

Fiore, 2018

College students Theatre Active

Drama 
therapy during 
counselling 
groups for 
high-risk 
students

Improved 
decision-making, 
self-awareness, 
interpersonal and 
communication 
skills, self-
expression, 
self-cognitive 
reconstruction, and 
social role ability

Experimental 
study

Self-awareness 
and decision-
making was 
more positively 
influenced in 
males than 
females

Chang et al., 2019

University students Literature Active

Reading a 
fictional short-
story or a non-
fictional essay

Participants low 
in “openness” (a 
Big-Five dimension 
of personality) 
reading a short 
story self-reported 
significant 
increases in 
cognitive empathy, 
but not in affective 
empathy. Scores 
for non-self-
reported measures 
of empathy were 
higher for frequent 
fiction-readers.

Experimental 
Study

Participants with a 
high baseline level 
of "openness" 
reported lower 
cognitive empathy

Djikic et al., 2013

College students
Photography 
and Film

Receptive
Watching 
Korean drama 
(K-drama) 

Improved 
knowledge on 
school bullying, 
and improved 
behaviour to cope 
with bullying for 
those who had 
been victims of 
school bullying. 

Mixed-methods 
study

Significant effect 
on knowledge, 
attitude and 
behaviour only 
in individuals 
with depressive 
symptoms or past 
anxiety.

Ta Park et al., 2020

Early childhood 
in Dual Language 
Learners

Theatre Active Creative drama

Improved 
cooperation 
skills, emotion 
management, 
social interactions, 
and increased level 
of confidence

Mixed-methods 
case study

Gao et al., 2021

Adults

Adults Music
Receptive and 
Active

Music and 
singing

Music and singing 
- improved well-
being and reduced 
depression in 
adults, along with 
reduced isolation 
in older adults; 
group singing 
– enhanced well-
being and quality 
of life for adults 
with chronic 
conditions

Systematic 
review

Daykin et al., 2018
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Adults Music Receptive
Singing bowl 
therapies

Improvements in 
blood pressure, 
heart rate, 
respiratory rate, 
peripheral capillary 
oxygen saturation, 
cutaneous 
conductance and 
anterior-frontal 
alpha values; 
benefits on 
distress, positive 
and negative 
affect, anxiety, 
depression, 
fatigue, tension, 
anger, confusion 
and vigour

Systematic 
review

Given the limited 
number of studies, 
singing bowls 
therapies are not 
recommended at 
this point.

Stanhope & 
Weinstein, 2020

Adults Heritage Receptive 

The aesthetic 
experience 
of visiting 
a cultural 
heritage site

Impact on 
individual physical 
and mental health: 
stress reduction 
(cortisol levels) and 
well-being increase

Experimental 
study

Grossi et al., 2018

Multiple Literature Active Reading groups

Improved mood 
and mental states, 
social bonding 
and inclusion, self-
expression, finding 
of meaning and 
increased theory 
of mind 

Literature review  Billington, 2019

Multiple Dance Active
Dance classes, 
movement 
therapy

Improved mood 
and reduced 
depression and 
anxiety symptoms, 
pain relief, 
enhanced physical 
functioning, 
improved quality 
of life, improved 
social inclusion and 
bonding

Review  
Baltà Portolés, 
2021

General population Music Active
Choir and 
singing groups

Improved 
respiratory and 
cardiovascular 
function, improved 
cognitive function, 
improved 
psychological well-
being, improved 
social inclusion and 
bonding

Systematic 
review

 Hagemann, 2021

General population Visual Arts Receptive
Viewing a visual 
artwork

Stress reduction, 
systolic blood 
pressure reduction

Scoping review Law et al., 2021

Adults Music Receptive

Listening to 
four types of 
music differing 
on valence and 
arousal 

Participants 
who listened to 
‘happy music’ 
reported higher 
divergent creativity 
compared with 
the control group 
(silence).

Randomised 
controlled trial

No effect of 
music listening 
on convergent 
creativity. 

Ritter & Ferguson, 
2017
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Children, adolescents, 
adults and elderly

Multiple
Receptive and 
active

Music listening, 
classes and 
music therapy 
groups, choral 
singing, dance 
classes, visual 
art making, 
museum 
visits, reading 
groups, theatre 
educational 
workshops, 
clowning, Arts 
on Prescription

Children and 
youth - mental 
health benefits 
from participation 
in theatre, dance 
and music; Working 
adults - improved 
mental health and 
well-being from 
participation in 
nature activities, 
choral singing, 
shared reading 
groups and arts 
on prescription 
programmes; 
Elderly - improved 
quality of life, 
social contact and 
increased their 
mental health 
and well-being 
through theatre, 
music, music-
based caregiving, 
museum visits, 
reminiscence 
dance, and use of 
clowns.

Scoping review

Not everyone is 
eager to engage 
and respond 
positively to arts 
activities. A sense 
of feeling deflated 
can appear once 
the intervention 
has ended. 

Jensen et al., 2020 

Adult participants Multiple
Receptive and 
Active

Participation 
in cultural 
activities

Good health, good 
satisfaction with 
life, low anxiety 
and depression 
scores. For women, 
the association 
between 
active cultural 
participation was 
stronger with 
perceived health, 
while in men 
attending receptive 
cultural activities 
was more strongly 
associated with 
all health-related 
outcomes

Population-
based study

Light and 
consistent stronger 
relationship 
between anxiety, 
depression and 
satisfaction with 
life and receptive 
cultural activities 
in both genders

Cuypers et al., 
2012

General population Heritage
Receptive 
and active

Heritage /
historic places 
and assets 
(museums, 
archives, 
cathedrals, 
historic 
houses, 
residential 
areas, heritage 
landscapes, 
archaeological 
sites) and 
associated 
interventions

Beneficial impacts 
on the physical, 
mental, and 
social well-being 
of individuals 
(e.g. increased 
confidence, social 
connection and life 
satisfaction) and 
communities (e.g. 
social relations, 
sense of pride 
and belonging, 
empowerment)

Scoping Review

Observed negative 
effects are 
often related to 
inadequate design 
and delivery in 
relation with 
the needs of the 
target groups.

Pennington et al., 
2019

Pregnant women Music Active
Singing and 
music listening 

Positive immediate 
effects on 
emotional state, 
stress (cortisol) and 
bonding (oxytocin); 
short-term 
effects on general 
self-efficacy 
and perceived 
closeness to the 
unborn child, with 
better results in 
the case of singing.

Randomised 
controlled trial

No significant 
effects for 
depressive 
symptoms and 
the mother–
infant bonding 
questionnaire 

Wulff et al., 2021b
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Adults Music Active Singing

Lowered 
depression 
levels, increased 
quality of life, 
resilience, social 
support, and social 
connectedness, 
better 
management of 
mental health 
conditions, 
perceived ability to 
cope with stressful 
experiences

Quasi-
experimental 
study

No direct decrease 
of psychological 
stress

Sun & Buys, 2016

Adults Literature Active Fiction reading

Enhanced empathy 
skills, positively 
correlated with 
social support,

Cross-sectional 
study

Mar et al., 2009

Adults Literature Active Fiction reading Enhanced empathy
Experimental 
study

Bal & Veltkamp, 
2013

Adult women Music Active Choir singing 

Choral singing can 
influence women's 
perceptions of 
their well-being 
in four ways: 
(1) through 
the enjoyment 
of singing; (2) 
believing singing 
to be necessary for 
survival; (3) using 
group singing as 
a means of social 
connection, which 
enhanced a sense 
of belonging and 
identity, increasing 
self-confidence and 
self-esteem; and 
(4) by encouraging 
social inclusion.

Qualitative 
study

Batt-Rawden & 
Andersen, 2020

Adults
Photography/ 
Film

Active
Photo-a-day 
practice

Supported well-
being 

Observational 
study

Required access 
to technology 
(smartphone, 
camera)

Brewster & Cox, 
2019

People with 
developmental 
disabilities

Multiple Active

Creative Arts 
Therapies 
Center: drama, 
music, painting, 
dancing, 
movement as 
therapy

Creative Arts 
Therapies Centres 
can challenge 
the preconceived 
ideas of the 
audience about 
developmental 
disabilities and 
can improve 
social integration, 
quality of life, 
and self-worth 
of people with 
developmental 
disabilities 

Case study

Recommendations 
for a Creative 
Arts Therapies 
Center in terms 
of committed 
people, financing, 
housing, staffing, 
professional links 
and community

Lister et al., 2009

Participants from 
disadvantaged 
backgrounds (incl. 
primary school 
students, youth, 
women and women 
prisoners)

Multiple Active
Community 
arts (theatre, 
dancing, circus)

Improved mental 
health and well-
being outcomes, 
the climate of the 
arts organisations 
enabled the 
outcomes

Mixed-methods 
study

Differences 
between the arts 
organisations and 
the programmes 
evaluated.

Kelaher et al., 
2014

General population 
during COVID-19 
lockdown

Video Receptive
Watching a 
forest-themed 
video

Stress reduction 
and short-term 
anxiety decrease

Experimental 
study

No long-term 
benefits

Zabini et al., 2020

Adults in workplace
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Health service 
workers

Music Active
Work-place 
choir

Improved self-
perception of 
mental health 
and decreased 
depression rates, 
enhanced social 
connectedness, 
personnel 
engagement and 
enjoyment 

Mixed-methods 
study

Only a limited 
segment of the 
staff, in general 
with good 
health and well-
being, engaged 
in attending a 
work-place choir. 
Quantitative 
results are not 
statistically 
relevant. 

Moss & 
O’Donoghue, 2020

Students, faculty, 
and staff of a medical 
school

Writing Active
Creation of a 
creative arts 
journal 

Creative arts 
publications in the 
journal encouraged 
self-expression 
and strengthened 
professional 
relationships. 

Qualitative 
study

Rodríguez et al., 
2012

Medical students Visual Arts Active
Narrative-
based 
programme

Enhanced 
reflection on 
past experiences, 
personal growth 
and development, 
self-discovery, 
awareness of art as 
an important tool, 
enhanced sense 
of collaboration, 
enhanced 
reflection on the 
human side of 
illness and medical 
care, noticeable 
awareness over 
the people who 
experience an 
illness

Qualitative 
study

Jones et al., 2017

Healthcare staff Theatre Active

Drama 
intervention - 
improvisation 
role-play 
workshops 
based Forum 
Play 

Perceived increase 
in ability to act 
according to own 
moral beliefs 
regarding abuse 
in healthcare, 
no change in 
the number of 
reported abuse 
cases within one 
year

Interventional 
study, pre-post 
design

Zbikowski et al., 
2020

Medical students Theatre Active
Theatre-based 
study module

Positive effects on 
well-being, growth 
and development 
as individuals and 
future physicians, 
enhanced 
relationships with 
peers

Qualitative 
study

Nagji et al., 2013

Paramedic students Literature Active

Writing 
- creative-
expressive 
tasks

Insight, empathy, 
relational 
awareness, 
heightening ethical 
sensibilities

Qualitative 
study

Milligan & 
Woodley, 2009

Nursing students Dance Active
Dance 
and body 
movement

Dance and body 
movement lessons 
and practice as a 
promising ground 
for development 
of embodied 
communication 
with patients; 
dance facilitated 
trust, joy, 
openness, bonding, 
self-contact and 
somatic awareness 

Qualitative 
study

Winther et al., 
2015
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Nurses Crafts Active Knitting

Helped to manage 
stressors, combat 
compassion 
fatigue, process 
difficult work 
situations, 
decrease in 
burnout scores

Pre-post design
Anderson & 
Gustavson, 2016

Professional dancers Dance Active

Recreational, 
ordinary 
training and 
competitive 
dance

Positive mood 
change 

Experimental 
study

Dance competition 
may induce stress 
and decrease level 
of enjoyment 

Zajenkowski et al., 
2015

Urban working adults Visual Arts Active 

Indoor creative 
expression with 
conventional 
and nature-
sourced 
materials

Accounts of work-
related stress 
relief, enjoyment 
of the sensory 
experience, playful 
and creative 
behaviour and 
reflection on life 
aspects besides 
work when using 
natural materials 
as a symbolic 
reconnection to 
nature

Qualitative 
study

Chang & Netzer, 
2019

Wives and partners 
of personnel of 
armed forces 

Music Active Choir singing

Personal and 
social benefits 
- more friends, 
increased personal 
confidence, 
development 
of new skills, 
enhanced sense 
of personal 
identity (for most 
participants), 
Health and 
well-being 
benefits - general 
improvements 
in well-being, 
tension and stress 
release, coping 
with military life 
related stresses, 
confidence and 
morale, help with 
serious mental 
health conditions 
and social support 
when going 
through serious 
physical illness

Cross-sectional 
survey

Challenges for 
participants may 
appear in relation 
to the choice 
of repertoire, 
the number 
and intensity of 
performances, 
and relational 
issues possibly 
connected to the 
military context.

Clift et al., 2016

Elderly People

Elderly people Multiple
Receptive and 
active

Music 
(singing or 
instrumental), 
flora therapy, 
cloth mural 
creation; 
painting or 
drawing, 
dance; theatre 
or drama; 
writing or 
narrative 
(prose, poetry, 
storytelling); 
and 
photography 
or film

Quality of life Scoping review

There was 
thought to be a 
need to initiate 
programmes of 
research instead 
of singular study 
teams

Fraser et al., 2015
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Older people Music Active

Community 
group singing 
compared with 
usual activities

Significant positive 
effects of singing 
on mental health 
related quality of 
life compared with 
usual activities, 
no differences on 
physical aspects 
of quality of 
life, anxiety or 
depression six 
months after 
randomisation; 
significant positive 
differences in 
measures for 
mental health 
related quality of 
life, anxiety and 
depression at 
three months post 
randomisation.

Randomised 
controlled trial

Compared to usual 
activities, group 
singing proved 
marginally more 
cost-effective.

Coulton et al., 
2015

Adults aged over 52 Multiple Receptive 

(1) Visiting 
museums/ 
galleries/
exhibitions, 
(2) going 
to theatre/
concert/opera, 
and (3) going 
to cinema

These forms of 
receptive cultural 
engagement 
were associated 
with slowing 
of decline in 
cognitive function 
(memory and 
semantic fluency) 
over 10 years, 
more frequent 
participation being 
associated with 
greater effects.

Cross-sectional 
Study

Cinema visits were 
found to have 
little effects on 
cognition

Fancourt & 
Steptoe, 2018

Healthy elderly 
adults

Music Active
Playing a 
musical 
instrument

May assist in 
preserving 
cognitive function 
in community-
dwelling older 
adults 

Post hoc 
observational 
analysis

Results need to 
be confirmed in a 
clinical trial

Mansky et al., 
2020

Elderly adults Music Active
Collaborative 
composition 
workshop

Positive impact 
on subjective and 
psychological well-
being

Interventional 
study, pre-post 
design

Waddington-Jones 
et al., 2019

Elderly people Theatre Receptive
Attending 
live theatre 
performances

Through the 
psychosocial 
advantages 
of flow, social 
engagement, and 
belonging, theatre 
involvement 
was indirectly 
associated with 
satisfaction and 
enjoyment of the 
theatre, hedonic 
well-being, and 
social functioning

Mixed-methods 
study

Meeks et al., 2020
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Older adults Theatre Active
Playback 
theatre groups

The research 
presents three 
categories, 
each of which 
corresponds to one 
of three possible 
transformative 
paths that 
encouraged social 
and creative 
participation. It 
was discovered 
that the procedure 
had the ability 
to make two 
contributions 
that are seen 
to be pillars for 
maintaining older 
individuals' positive 
identity: preserving 
continuity and 
encouraging 
personal 
development

Qualitative 
study

Keisari et al., 2020

Older adults in 
residential care home

Multiple Active

Reminiscence 
arts, seated 
dance, and 
orchestral 
music

Social 
connectedness 
and bonding 
with caregivers, 
increased 
interaction and 
communication, 
improved sense of 
quality of care

Qualitative 
study

Dadswell et al., 
2020

Elderly people Theatre Active Acting classes

Improved general 
and psychological 
well-being, 
increased sense of 
self-advocacy and 
self-worth, coped 
with self-imposed 
limitations and 
improved health-
related quality 
of life 

Mixed-methods 
study

Yuen et al., 2011

Latino Elderly Dance Active
Latin dancing 
classes

Cognitive function
Pilot 
randomised 
controlled trial

Marquez et al., 
2017

Old and older age  
people

Visual Arts Active

Participatory 
painting 
programme: 
re-imagining a 
landscape 

Improved levels 
of confidence, 
self-value, feelings 
of safety, calm 
and tranquillity, 
reconnection 
of the present 
with the past. A 
means to enhance 
connectedness and 
sharing

Qualitative 
study

Rose & Lonsdale, 
2016

Older adults Multiple Active

Art classes 
including 
drawing, 
painting, 
creative 
writing, and 
mixed media

Well-being and 
influence over the 
health of the brain 
by stimulating a 
stronger ability to 
focus

Pre-post survey 
study

Cantu & Fleuriet, 
2018

Elderly people Dance Active Dance classes 

Positive effects 
on mobility 
performance, 
improvement of 
quality of life and 
social engagement

Pre-test–post-
test study

Dance as a feasible 
form of physical 
training (not 
expensive, suitable 
and adaptable to 
older adults)

Brustio et al., 2018
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Elderly people Theatre Active
Playback 
Theatre

Perceived 
increased 
emotional well-
being

Pre-post study 
design

Chung et al., 2018

Elderly women Dance Active Creative dance 

Beneficial effects 
on physical 
fitness and life 
satisfaction; might 
play an important 
role in the 
prevention of falls

Randomised 
controlled trial

Small sample 
size and the 
results cannot be 
generalized

Cruz-Ferreira et 
al., 2015

Older people from 
rural communities

Multiple Active

Creative arts 
projects: 
dance, film, 
painting, 
drawing, crafts

Increased self-
esteem and level 
of self-worth, 
development 
of new skills, 
making new social 
connections, 
especially 
collaborating 
with a different 
generation

Cross-sectional 
study

Pearce & Lillyman, 
2015

Elderly adults from 
low socioeconomic 
status

Music Active Choir singing
Joy, enjoyment, 
social engagement 
and connection

Qualitative 
study

Requirement to 
consider other 
group members’ 
talent and musical 
preferences that 
may limit one’s 
feelings of comfort 

Petrovsky et al., 
2020

Refugees and 
Holocaust survivors 

Holocaust survivors Multiple Active

Engagement 
in at least one 
type of art: 
music, writing, 
plastic art, 
drama

Improved 
resilience

Quasi-
experimental 
study

PTSD symptoms 
did not 
significantly differ 
among those 
engaged in art and 
those who did not.

Diamond & Shrira, 
2018

New refugees, 
immigrants, and 
asylum seekers

Multiple
Receptive and 
active

Community 
arts installation 
event

Raised awareness 
on the role of arts 
in community, 
support sense 
of community 
belonging, 
enjoyment of life

Qualitative 
study

Philipp et al., 2015

Well-being and 
quality of life for 
people with health 
problems

Patients with chronic 
health conditions

Music Active Group singing

Beneficial 
effects on mood, 
depression, 
anxiety, health 
related quality 
of life

Mixed-methods 
systematic 
review

Reagon et al., 
2016

Hospitalised patients 
with ankylosing 
spondylitis

Multiple Active
Traditional 
Chinese music 
and painting

Improved recovery 
and quality of life

Randomised 
controlled trial

Music therapy 
suggested as 
auxiliary treatment 
Traditional Chinese 
music intervention 
is better than 
painting and 
hospitalization 
in promoting 
the physical and 
psychological 
recovery of 
patients. 

Qin, 2020
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Patients with stable 
chronic obstructive 
pulmonary disease

Music Active
Group singing 
therapy

Decreased 
depressive 
symptoms and 
improved quality 
of life

Randomised 
controlled trial

Benefits increased 
with the duration 
of therapy, 
enjoyable and 
received well, not 
certain if group 
singing therapy 
are suitable for 
patients with 
severe illness

Liu et al., 2019

Patients with 
chronic obstructive 
pulmonary disease

Music Active
Community 
singing

Experiences 
of improved 
breathing, 
relaxation, and 
positive benefits 
related to the 
opportunity to 
create new social 
connections

Qualitative 
study

Findings can not 
be generalised to 
entire population 

Skingley et al., 
2018

Patients with 
chronic obstructive 
pulmonary disease

Music Active
Community 
singing 

Self-reported 
health 
improvements 
(breathing, sputum 
clearance and 
exercise tolerance) 
and a sense of 
improved well-
being

Qualitative 
study

Themes of the 
possible social 
mechanisms 
which contributed 
to the positive 
results: right 
space, connection 
with others, 
shared purpose 
and growth and 
a meaningful 
physical activity

McNaughton et 
al., 2016

Individuals with 
dementia

Theatre Active

Abstract 
Scripted-
IMPROV (semi 
-improvised 
drama 
performance

Increase of positive 
aspects of affect 
and engagement, 
and decrease in 
negative aspects 
of engagement; 
for a sub-sample 
diagnosed with 
depression, 
a decrease in 
symptoms

Quasi-
experimental 
study

Quality of life 
was reported to 
be higher while 
participants were 
in the intervention

Zeisel et al., 2018

People with 
dementia and their 
caregivers

Music Active
Online group 
singing 

Growing 
acceptability 
and evidence of 
efficacy of digital 
interventions 

Scoping review

Technology use to 
be adapted to the 
patients’ level and 
to provide support 

Dowson & 
Schneider, 2021

Individuals with 
middle-to late-stage 
dementia

Visual Arts Active
Watercolour 
painting

Improved well-
being domains 
(interest, sustained 
attention, pleasure, 
self-esteem and 
normalcy)

Interventional 
pre-post study

The programme 
should be 
adapted to level 
of individual 
functioning; 
well-being 
evaluation may 
vary according 
to the assessors’ 
subjectivity and 
the interpretation 
of participant’s 
behaviour

Gross et al., 2015

People with mental 
health conditions

Photography 
and Film

Active
Participatory 
Photography as 
therapy

Support in dealing 
with problematic 
issues, an 
enhanced sense 
of empowerment, 
enhanced 
therapeutic 
relationships, 
mental processing, 
peer support, 
expressing 
creativity, sense 
of achievement, 
enjoyment

Systematic 
search and 
literature review

Ethical issues 
that may arise 
with taking 
photographs 
of identifiable 
people; limited 
evidence

Buchan, 2020
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Individuals with and 
without depression

Multiple Active

Performing 
arts, visual 
arts, literature-
related 
exercises, 
craft and 
design, digital, 
electronic and 
online art

Lower general use 
of self-reported 
emotional 
regulation 
strategies 
(approach and 
self-development 
strategies) when 
engaging in arts 
for people with 
depression, yet 
they still reported 
benefits on 
positive emotional 
regulation 

Cross-sectional 
study

Fancourt & Ali, 
2019

Adults with mental 
health conditions and 
healthy adults

Multiple Active
Choir singing 
and creative 
writing

Increased 
experience of 
positive emotions, 
decreased 
experience of 
negative emotions 
in both healthy 
adults and people 
with a mental 
health condition 
involved in art-
based groups. 
experimental and 
control groups

Interventional 
study, repeated 
measures design

The fact that 
participants had 
been members 
of the groups for 
different durations 
could influence 
the emotion 
ratings

Dingle et al., 2017

People with long-
term mental health 
conditions

Multiple Active
Theatre 
and music 
workshop

Improved 
experience of 
individual and 
collective identity

Qualitative 
study

Ørjasæter et al., 
2017

People with severe 
mental health 
conditions and 
complex needs

Multiple Active

Individual 
artwork, poetry 
writing, dance, 
play musical 
instruments, 
created a 
mural, wrote a 
song

Improved 
confidence, 
feeling valued, 
connectedness, 
self-acceptance, 
understanding of 
own mental health 
problems, creating 
hope 

Longitudinal 
qualitative study

Writing was the 
least popular; 
Group work 
raised tensions 
due to individual 
preferences

Slattery et al., 
2020

Individuals with 
severe mental health 
conditions

Multiple Active

Creative 
workshops: 
painting, 
drawing, 
collage, 
sculpture, 
printmaking

Improved social 
inclusion with 
a significant 
size effect and 
psychological well-
being with a low 
size effect

Mixed-methods 
study (repeated 
measures 
design)

Impact may 
be increased 
by changing 
workshop’s 
location from 
clinical settings 
to public space 
together with 
individuals without 
a diagnosis of 
severe mental 
illnesses

Saavedra et al., 
2018

Adults with mental 
health conditions

Multiple Active

Arts on 
Prescription: 
poetry, 
ceramics, 
drawing, 
mosaic, and 
painting

Improvements in 
well-being

Observational 
study

Crone et al., 2013

Adults with mental 
health conditions

Multiple Active

Arts on 
Prescription: 
poetry, 
ceramics, 
drawing, 
mosaic, and 
painting

Improvements in 
well-being

Observational 
study

Crone et al., 2018
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Adults with mental 
health conditions

Multiple
Receptive and 
active

Arts on 
Prescription - 
choir singing, 
guided reading, 
introduction 
to the city 
archives, music 
listening, 
museum and 
theatre visits, 
nature hike

Increased energy, 
motivation and 
self-esteem, 
improved self-
awareness, higher 
sense of joy, 
reduced panic 
attacks, higher 
understanding of 
their needs and 
a better level of 
self-care, a higher 
alignment to the 
labour market

Qualitative 
study

Jensen, 2019

Adults with mental 
health conditions

Museum
Active and 
receptive

Guided 
museum visits 
followed by 
painting & 
sculpture 
workshop

Empowerment and 
meaning in life 

Qualitative 
study

The positive 
influence of the 
museum visits was 
not evident in all 
museums and was 
impacted by the 
interaction with 
the tour guide

Jensen, 2018a

People with a 
diagnosis of 
depression

Literature Active
Reading group 
(literature and 
poetry)

Reduction of 
depressive 
symptoms and 
identification of 
potential change 
catalysis factors: 
literary form and 
content, group 
facilitation and 
group processes

Pre-post study 
design

Setting was 
influential: a 
less-medical 
(rather than a 
primary care 
unit) increased 
participation level 
in participants 

Dowrick et al., 
2012

Adults who had 
mental-health 
problems in the past 

Literature Active
Poetry reading 
and writing

Awareness and 
connection 
with inner 
self, enhanced 
personal meaning, 
connection 
between group 
members

Qualitative 
study

Hilse et al., 2007

Indigenous 
individuals with 
mental health 
conditions living in 
remote areas

Visual Arts Active

Exhibition, 
community-
based Arts 
in Health 
initiative

Social inclusion Case study
Leenders et al., 
2011

Individuals in early 
and middle stages of 
Alzheimer’s disease 
and their caregivers

Museum Receptive

‘Meet Me 
at MoMA’: 
guided tours 
and interactive 
discussion

Positive mood 
change (early 
findings)

Interventional 
study

It is necessary 
to include more 
people in order 
to do statistical 
analysis.

Rosenberg, 2009

Children with autism Music Receptive

Experimental 
musical 
adaptation of 
the outdoor 
playground

Increased peer 
interactions

Single-case 
experimental 
design

Social interactions 
with other 
children did not 
improve

Kern & Aldridge, 
2006

Children and 
adolescents with 
cerebral palsy 

Dance Active
Adapted hip-
hop dancing 
class

Improved quality 
of life (physical 
function, transfer 
and basic mobility, 
sporting, global 
function, and 
symptoms), 
reduction of 
emotional 
and behaviour 
problems, 
increased social 
competence

Pilot, 
prospective, 
clinical trial

Withers et al., 
2019



Scoping review findings

77

Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Children and 
adolescents 
hospitalised with 
acute or chronic 
conditions

Circus
Receptive and 
active

Medical clown 
interventions 
for procedural 
support and as 
part of routine 
medical care 

Reduction of 
pain, anxiety and 
fatigue; improved 
psychological 
and emotional 
reactions, and 
overall well-being

Systematic 
review

Lopes-Júnior et al., 
2020

Hospitalised children 
and/or their parents

Circus
Receptive and 
active

Medical clowns 
interventions

Reduction of 
anxiety and stress 
in patients and 
their parents

Systematic 
review

Sridharan & 
Sivaramakrishnan, 
2016

Hospitalised children 
and their parents

Circus
Receptive and 
active

Medical clowns

Reduction of 
preoperative 
psychological stress 
and anxiety in 
children, reduction 
of parents’ anxiety

Systematic 
review and 
meta-analysis

Limitations of 
the study: the 
homogeneity and 
small size of the 
sample.

Zhang et al., 2017

Hospitalised children 
Visual Arts-
Drawing

Active
Drawing pain 
stories

Assisted with 
self-explanation 
of pain. Drawings 
can elicit 
information about 
children's views 
and experiences; 
decreased 
cognitive 
performance 
in hospitalised 
children; more 
emotional 
disturbance in the 
control group than 
in the hospitalised 
children’s group

Qualitative 
study

Kortesluoma et al., 
2008

Hospitalised children Multiple Active

Creative play 
intervention: 
building toys 
from medical 
equipment

Positive impact 
on children and 
family members’ 
satisfaction, 
children gaining 
an active role 
within the hospital 
environment, 
reduce their fear, 
enabling satisfying 
experiences

Mixed-method 
study

Limitation of 
the study: the 
sampling strategy

Teksoz et al., 2017

Children undergoing 
blood tests

Music Receptive
Live music 
listening 

Pain and distress 
reduction

Randomised 
prospective 
controlled trial

Well accepted 
by children and 
parents

Caprilli et al., 2007

Paediatric cancer 
patients and their 
parents

Multiple Active
Creative arts 
therapy and 
Music therapy

Improved quality 
of life

Mixed-methods 
pilot study

Madden et al., 
2010

Cancer patients Dance Active
Ballroom 
dancing 

Improved 
functional exercise 
capacity; long-
term participation 
associated with a 
high self-efficacy 
and active lifestyle

Interventional 
study pre-post 
evaluations

No significant 
effects on fatigue 
or body image

Thieser et al., 
2021

Oncologic patients 
undergoing 
chemotherapy

Visual Arts Active Painting 
Improved quality 
of life, reduced 
depression levels

Case-control 
study

Effects were 
stronger for 
patients with 
no previous 
experience of 
painting art 
therapy

Bozcuk et al., 2017

Advanced cancer 
patients

Multiple Active

Painting, 
pottery, 
gardening and 
woodwork

Learning new 
methods to cope 
with limited 
physical abilities 
and existential 
problems in 
palliative case

Qualitative 
study

la Cour et al., 2007
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Minority people 
diagnosed with 
cancer

Theatre Active
Readers’ 
Theatre

Nurtured 
healing, renewal, 
affirmation 
and shifts in 
knowledge, 
attitudes and 
beliefs, which 
empowered action

Qualitative 
study

A respectful 
environment for 
adult learners 
from diverse 
ethnic and cultural 
backgrounds 
to engage in 
meaningful 
conversations

Cueva, 2010

Cancer patients Multiple Active
Creative art 
courses

Positive changes 
in coping with 
emotions, 
increased level of 
creativity, more 
conscious living, an 
improved overall 
quality of life and 
meaning of life

Interventional 
study, pre-post 
design

Mood was not 
changed

Visser & Op ’t 
Hoog, 2008

Women with 
systemic lupus 
erythematosus

Visual Arts-
Drawing 

Active

Drawing the 
disease and 
comment their 
work

Enhanced 
openness and 
sharing of personal 
experience; 
assisted medical 
staff understanding 
of patient’s 
condition, 
preventing 
schematization 

Qualitative 
study

Drawing could 
be used as an 
unconventional 
research method 
as well as a 
therapeutic 
approach

Nowicka-Sauer, 
2007

Women with 
chronic fatigue 
syndrome/ myalgic 
encephalopathy 
(CFS/ME)

Multiple Active

Art-making 
(embroidery, 
card-making, 
pottery, 
tapestry, 
painting)

Subjective well-
being - increased 
satisfaction in daily 
life, positive self-
image, hope and 
contact with the 
external world

Qualitative 
study

Creative art-
making as part of 
a more general 
process of 
acceptance and 
adjustment to 
CFS/ME

Reynolds et al., 
2008

Chronic stroke 
patients

Visual Arts Active

Drawing, 
painting, 
collage, and 
handcrafts

Increase in general 
well-being, bodily 
engagement, 
brain stimulation 
and rejuvenation 
experience; 
enjoyment, self-
appreciation, 
self-expression and 
social connection 
with others

Qualitative 
study

Sit et al., 2017

Persons with aphasia 
(Stroke survivors) 

Storytelling Active

Co-
construction 
of stories with 
medical nurse

Enhanced 
psychological well-
being

Single case 
study

Bronken et al., 
2012

People with aphasia
Photography 
and Film

Active

Adapted 
photovoice 
method for co-
designing tools 
and services for 
people living 
with stoke

Useful tool of 
communication 
and self-expression 
for people with 
aphasia, making 
the needs of 
patients more 
clear to doctors, 
therapists and 
designers of 
tools for people 
with aphasia. 
Participation in 
co-designing items 
and services found 
motivating and 
empowering by 
participants with 
aphasia. 

Qualitative 
study

Using a camera 
might include 
obstacles for 
people with 
aphasia, as their 
mobility, vision 
and ability to 
understand 
symbols on the 
camera may be 
affected by the 
stroke.

Levin et al., 2007
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

Long-term inpatients 
adolescents with 
chronic pain 

Theatre Active
Drama and 
movement 
therapy

The programme 
was enjoyed 
and reported 
as beneficial in 
reshaping the 
patients’ own 
narratives about 
disability

Observational 
study

Christie et al., 
2006

Caregiving and 
bereavement

Cancer caregivers Music Active
Singing-Choir 
groups

Over time 
participants 
in the choir 
group showed 
a significantly 
decrease in 
anxiety than the 
control group and 
a significantly 
increase in well-
being, yet no 
improvements  
were found for 
depression

Multisite non-
randomised 
longitudinal 
controlled study

The choir group 
could be used 
to support the 
mental health 
and well-being of 
cancer caregivers

Fancourt et al., 
2019

People with 
dementia

Music Active
Music 
therapeutic 
caregiving

People with 
dementia seemed 
to experience care 
situations as less 
uncomfortable and 
joyful as evidenced 
by a decreased 
resistant behaviour 
and an increased 
positive emotion. 

Intervention 
study

Music therapeutic 
caregiving 
might be an 
effective nursing 
intervention 
for people with 
dementia

Hammar et al., 
2011

People with 
dementia and their 
carers/nursing staff 
and family members 

Music Receptive
Live music 
concerts within 
care facilities

Experiencing live 
music concerts 
brings benefits to 
all those involved 
with the care of 
the people living 
with dementia, 
increasing their 
cooperation, 
interaction and 
conversation and 
decreasing their 
level of agitation

Qualitative 
study

Caretakers’ well-
being achieved 
as people with 
dementia became 
more cooperative 
as result of the art 
intervention

Shibazaki & 
Marshall, 2017

Adult cancer patients Storytelling Active

Legacy digital 
video creation, 
part of Dignity 
Therapy 

Means for inner 
procession of 
diagnosis and 
experience, 
and support for 
caregivers

Pilot, 
intervention 
study

Minimal study 
burden was 
reported, 
participants would 
recommend 
and use such 
programme in the 
future

DeSanto-Madeya 
et al., 2021

Bereaved parents Storytelling Active Storytelling

Support mourning 
processes, assist 
in sense making 
and reaching a 
cathartic release 

Review
Bosticco & 
Thompson, 2005

Bereaved Parents Visual Arts Active
Painting and 
calligraphy

Reducing some 
important 
prolonged grief 
symptoms and 
improving quality 
of life

Intervention 
pilot study

Xiu et al., 2020
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3. Culture and Community Well-being
 
There are 131 studies included under this thematic heading. In mapping the various aspects of community well-be-
ing that can be influenced by culture, we take into consideration the micro, meso and macro levels (Serpa & Ferreira, 
2019), that is the level of the individual’s relations (micro), of the organisations and communities (meso) and that of 
governance and policies (macro). Thus, we look at how cultural participation or specific interventions may have an ef-
fect on individuals’ social behaviour and identity, on the quality of life of specific groups, organisations and the learning 
and working environments. We also look at how arts and culture can play a role in local development by fostering col-
laborations across sectors, place identity and citizen engagement in public policy. The macro level is also concerned 
with the environment in which community life takes place.

Considering the main themes emerging, the analysis is grouped under the categories of (a) social inclusion, (b) school 
and work-related well-being, (c) local development and (d) built environment. 

Interventions in the first category of social inclusion mainly target vulnerable groups, people at risk of exclusion and 
people for whom health impairments make it difficult to access conventional cultural and arts settings, care centres 
for elderly adults and schools – especially in the case of children with special needs. Community centres and public 
venues play a key role in enhancing both social and economic accessibility to these activities. 

A series of well-being outcomes are related to the school environment or have the potential to support educational 
development and social inclusion within the school context. Creative and social skills are increasingly required by the 
current labour market, while work-relations and organisational structures depend highly on individual well-being and 
the collective capacity to adapt to fast-changing realities. 

We are looking to understand how built environments and public-space design impact individual and community 
well-being and what culture-related processes prove effective in citizen engagement and urban development.

It is however important to note that most studies in our review are small scale interventions or activities that take place 
in group settings, in community centres, schools and healthcare spaces, and report on social outcomes at individual 
level. Very few of them analyse community interactions or effects of interventions at the level of groups, organisa-
tions or settlements. Moreover, the fact that many of the art-based interventions aiming to increase social inclusion 
are small scale initiatives led in by community organisations and initiative groups may also be an indicator that public 
policies in this area are failing to provide adequate responses to the varied needs of vulnerable groups. 

3.1 Summary of evidence
A. Social Inclusion

Social bonding and inclusion
There is a large evidence base showing that active cultural participation such as singing and playing music (Hagemann, 
2021; Moss et al., 2018; Moss & O’Donoghue, 2020; Petrovsky et al., 2020), reading (Billington, 2019), storytelling (Xie 
et al., 2021) and dancing (Baltà Portolés, 2021) can increase social inclusion and/or bonding. 

Further evidence suggests that other forms of art engagement such as writing (Hilse et al., 2007), visual arts (Rose & 
Lonsdale, 2016; Sit et al., 2017; Saavedra et al., 2018), storymaking (Fletcher & Mullett, 2016) and creative activities 

(Pearce & Lillyman, 2015; Slattery et al., 2020) can also support social inclusion and bonding.

Inclusion of disadvantaged groups
Use of accessible technology like mobile phones as a platform for engagement in creative activities may be an at-
tractive learning tool for children and adolescents from educationally disadvantaged communities (Duarte-García & 
Sigal-Sefchovich, 2019). 

Photography and filmmaking can be used by deaf children and adolescents as means for enhancing resilience through 
self-expression and communication, overcoming sign-language barriers, enabling, at the same time, reflexivity over 
life experiences and self-appreciation (Young et al., 2019). 

Participation in a camp including creative writing activities facilitated a sense of empowerment and hope for the per-
sonal and educational development of disadvantaged youth (Mazza, 2012). 
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People with developmental disabilities may benefit from creative therapies in a dedicated Creative Arts Therapies 
Center (Lister et al., 2009). 

Adolescents in a court-referred residential treatment engaged in music improvisation benefited from improvements 
in performance of their school and work roles, their behaviour toward others and a reduction in negative emotions, 
anger and interpersonal problems (Bittman et al., 2009). Disadvantaged people, including prisoners, engaged in com-
munity arts activities enjoyed better mental health and well-being (Kelaher et al., 2014).

Social inclusion was facilitated by active participation in art activities taking place in cultural venues such as theatres 
and museums. Participation in theatre activities might foster the integration of children with disabilities provided that 
adequate infrastructure and conditions are available (Goodley & Runswick-Cole, 2011). Young people with social, 
emotional, and behavioural difficulties taking part in an art intervention were able to recontextualise and resignify their 
social relations (Thompson & Tawell, 2017). Museums and art galleries have been considered to have an important 
social role in the health and well-being of communities (Camic & Chatterjee, 2013). Health workers’ participation in 
a community theatre experience helped with preventing discrimination and fostering community empowerment for 
elderly LGBT people in care centres (Hughes et al., 2016). 

Theatre and art workshops have been used with promising results in social work for the recovery of fragmented iden-
tities and improving self-confidence and self-worth among the homeless (Cordero Ramos & Muñoz Bellerin, 2019; 
Silva et al., 2018). Theatre activities also created a respectful environment for adult learners from diverse ethnic and 
cultural backgrounds to engage in meaningful conversations (Cueva, 2010). 

Cultural participation also seemed to increase knowledge and awareness of various health conditions among un-
derserved communities and provided support networks for disadvantaged individuals suffering from illness (Leckey, 
2011; Leenders et al., 2011; Chung et al., 2009; Yuen et al., 2011; Cueva, 2010). 

A community-based woodwork group was found to support men with disabilities in community rehabilitation to 
achieve their rehabilitation goals and improve socialisation (Fulton et al., 2016).

 
Increasing social engagement and reducing isolation
In the case of both receptive forms of cultural participation, such as theatre-going, and active ones, such as being 
involved in drama, singing and visual arts activities, positive effects towards increased social engagement of older 
people have been reported (Meeks et al., 2020; Cantu & Fleuriet, 2018; Pearce & Lillyman, 2015; Petrovsky et al., 2020; 
Brustio et al., 2018; Dadswell et al., 2020). 

Participation in an art festival enhanced social collaboration by motivating collective actions such as networking or ex-
change of knowledge with others, and highlighted increases and decreases in social inequalities by factors related to 
cultural participation, competence and knowledge, financial support or resources for participation, competitiveness 
and power relations (Warran, 2019).

Being actively engaged in visual arts activities was found helpful in reducing isolation and feelings of loneliness among 
certain elderly people living in disadvantaged urban communities (Murray & Crummett, 2010). In order to enable such 
outcomes, particular attention needs to be given to increase access of socially isolated individuals to arts and com-
munity activities (Davidson et al., 2014) and to have in mind that certain activities may be perceived with reluctance 
due to negative social or cultural associations (Murray & Crummett, 2010). 

Participation in photography activities can enable young people to overcome social isolation, marginalisation and 
stigma (Charles & Felton, 2020), and dance movement helped young participants in acquiring life skills useful in pre-
venting risky behaviour (Rodgers & Furcron, 2016). 

Engagement with arts may also reduce isolation in people suffering from illness, such as people with quadriplegia in 
singing activities (Tamplin et al., 2013a), and people with mood disorders in dancing activities (Tavormina & Tavormina, 
2017).

 
Reducing stigma
Engaging in creative activities such as photography can help prevent social stigma about mental health conditions 
among youth (Charles & Felton, 2020). 

Group art practices and participatory methodologies were found promising in creating an ability to challenge stigma-
tising discourses around poverty and people facing food poverty (Wheeler, 2018).

Specific studies report on how attending theatre performances with relevant content helped reducing public stigma 
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surrounding dementia and Alzheimer’s disease (Burns et al., 2018), and  how a dance project helped to fight the soci-
etal stigma that reinforces biases towards people with mental illness (Tavormina & Tavormina, 2017). 

Well-being and inclusion of refugees
Engagement in community arts was found to facilitate increased quality of life, enjoyment of life, as well as a sense of 
community belonging, for refugees and asylum seekers (Philipp et al., 2015). 

A community language radio was found to enhance the well-being of presenters from immigrant communities, meet-
ing their needs of autonomy, relatedness and competence. At the same time, ethnic community radio might foster 
migrant well-being, offering an accessible and adaptable outlet for creative expression and an entry point for various 
services (Krause et al., 2020).

Through storytelling activities, young refugees benefited from liberation from disempowering identities, and the re-
defining of relationships (Clayton & Hughes, 2015). 

B. School and Work-Related Well-being

School related well-being
School-based drama and theatre plays were found to positively influence on the short term knowledge and attitudes 
related to the health behaviour of children and adolescents (Joronen et al., 2008). Art based approaches in health pro-
motion were reported supportive for the growth of young leaders as mental health advocates (Kennedy et al., 2020). 
Creative arts therapy in public schools can help in the development of effective school programmes (Nelson, 2010) 
and can foster collaboration between community stakeholders (Fritz et al., 2013). A study concluded that school 
based peer education that integrates drama arts is a promising way for promoting wellness and reducing exposure to 
violence among urban youth (Chung et al., 2017). 

Co-creation activities can enhance school-aged children’s reflections on emotions and thoughts about themselves 
and others (Moula, 2021; Sclater & Lally, 2013), which can facilitate interpersonal and communication skills, self-cog-
nitive reconstruction and social role ability (Chang et al., 2019). Improved collaboration and communication skills were 
reported from children’s engagement with community dancing (Eleni & Georgios, 2020) and creative drama (Gao et 
al., 2021). Art therapy in public schools might empower students with special needs (Isis et al., 2010). 

Reading a short fiction text may facilitate development of empathy in university students (Djikic et al., 2013). Watching 
theatre and drama was also found to increase empathy in medical students (Baker et al., 2019; Suh et al., 2021).

Active engagement in art therapies and creative activities can support management of emotions, group interactions 
and confidence in the case of primary-school children (Moula, 2021) and early age dual language learners (Gao et al., 
2021). Music listening helped to reduce stress and anxiety in college/university students (Fiore, 2018). Watching youth 
TV drama series (K-drama) helped students with past anxiety and depression to improve their knowledge, attitudes 
and behaviours in coping with bullying (Ta Park et al., 2020).

An experimental study showed that sketching during the creative process increased the flow experience and enabled 
students to perceive a creative mental synthesis task as being less difficult (Cseh et al., 2016). A study found that 
daily reading for pleasure in childhood was associated with better behavioural adjustment in early adolescence (Mak 
& Fancourt, 2020). Participation in dance movement activities can improve the competence of youth in important 
life skills (Rodgers & Furcron, 2016). Improved decision-making and self-expression was also observed in college stu-
dents participating in drama-based therapy (Chang et al., 2019). Creative writing activities contributed to a sense of 
empowerment in students from disadvantaged groups (Mazza, 2012).

Use of accessible technology like mobile phones as a platform for engagement in creative activities could be an at-
tractive learning tool for children and adolescents from educationally disadvantaged communities (Duarte-García & 
Sigal-Sefchovich, 2019). 

A randomised controlled trial using theatre expression workshops found no significant associations between par-
ticipation in the theatre intervention and a greater reduction of impairment in youth placed in special classes due to 
learning, emotional and behavioural difficulties, than in the case of the control groups.    The study suggests that these 
educational settings present particular challenges and may require interventions which specifically address some or-
ganisational dimensions (Rousseau et al., 2014).
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Work related well-being
Several studies have reflected on the relationship between engagement with the arts and well-being in the workplace 
or a work context. Among them, the most frequent area of focus was interventions concerning health workers and 
caretakers.

A scoping review found that arts activities including arts on prescription programmes, choral singing and shared read-
ing groups have meaningful effects on mental health and the well-being of working adults (Jensen et al., 2020). 

A literature review concluded that there are promising results related to the inclusion of cultural activities in the work-
ing environment of health workers, yet the heterogeneity of the studies did not provide a robust base to confirm 
more specific outcomes (Jensen & Bonde, 2018). Health service workers singing in a work-place choir perceived 
an improvement in their mental health, a reduction of depression and enhanced social connectedness, personnel 
engagement, and enjoyment, however, such an activity may be appealing only to certain staff members (Moss & 
O’Donoghue, 2020). The creation of a creative arts journal encouraged self-expression and strengthened profes-
sional relationships among medical staff and students (Rodríguez et al., 2012). 

Engaging with creative activities also enabled personal growth and the development of collaborative skills in medical 
students (Jones et al., 2017; Nagji et al., 2013). Activities such as watching theatre and recorded drama or writing can 
enable increased empathy with, and understanding of, patients’ conditions among health professionals and students 
(Hughes et al., 2016; Baker et al., 2019; Suh et al., 2021; Milligan & Woodley, 2009). Ethical perspectives have been 
informed by participation in drama activities (Zbikowski et al., 2020) and creative writing tasks (Milligan & Woodley, 
2009).

In certain cases, healthcare workers and caretakers experienced reduced stress, increased job satisfaction, and felt 
more caring (Shibazaki & Marshall, 2017; Osman et al., 2016; Shuber & Kok, 2020; Anderson & Gustavson, 2016) and 
better able to deal with their burdens (Leonard & Libera, 2020). Direct and indirect well-being benefits were registered 
in caretakers for patients with dementia as a result of music and singing interventions (Shibazaki & Marshall, 2017; Os-
man et al., 2016). To a large extent, this was due to the fact that, during and after interventions, people with dementia 
were more cooperative and easier to care for (Hammar et al., 2011). 

An interactional music-making intervention supported community health workers in developing skills for building re-
lationships, to mobilise members of the community to take responsibility for their own health and to access services, 
and for conducting health-promotion activities (dos Santos & Lotter, 2017). 

Professional contemporary dancers seemed to experience dance as a creative collaboration process that opened up 
new dimensions of understanding and experience in relation to well-being and care for themselves and others (Purser, 
2019). Zajenkowski et al. (2015) also demonstrated that recreational dance and dance training could instigate positive 
mood change, though the authors cautioned that, when dancers are in a competitive environment, this can induce 
feelings of stress which can decrease enjoyment.

Urban working adults creating an artwork with nature-sourced materials in an indoor setting perceived a relief of 
work-related stress and were inspired to reflect on life besides work, as a symbolic reconnection with nature (Chang & 
Netzer, 2019). Individuals listening to ‘happy music’ reported higher creativity while performing a divergent creativity 
task when compared with participants who completed the task in silence (Ritter & Ferguson, 2017).

The participation of adults with burnout symptoms in a series of creative workshops found that, after seven weeks 
of intervention, participants tended to experience a lower level of burnout (when measured from high to medium or 
low), a higher level of well-being, more positive experiences – and also more positive experiences than negative ones 
(Cacovean et al., 2021). 

Arts and crafts were proven to be successful when used as occupational therapy in rehabilitation (Fulton et al., 2016) 
and leisure occupation for people who are not active on the labour market due to old age (Edwards & Owen-Booth, 
2021) or illness (Reynolds et al., 2008; Fenech, 2009).
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C. Local Development

Well-being, and quality of life 
Several studies have shown that cultural participation (Fraser et al., 2015), and in particular engagement with singing 
(Hagemann, 2021; Daykin et al., 2018), reading (Billington, 2019) and dance (Baltà Portolés, 2021), helped increase the 
well-being and quality of life of individuals of all ages.

The general and psychological well-being of people suffering from illness (Gross et al., 2015; Saavedra et al., 2018; 
Crone et al., 2018; Sit et al., 2017; Crone et al., 2013; Bronken et al., 2012) can be improved by different forms of en-
gagement with the arts. Health-related quality of life was also among the most cited outcomes for patients with var-
ious  health conditions (Reagon et al., 2016; Qin, 2020; Liu et al., 2019; Zeisel et al., 2018; Madden et al., 2010; Bozcuk 
et al., 2017; Visser & Op ’t Hoog, 2008). 

Engagement in community arts can facilitate an increased quality and enjoyment of life for refugees and asylum seek-
ers (Philipp et al., 2015). 

A cross-sectional survey, including a large sample of individuals living in non-isolated areas, showed a positive relation-
ship between various cultural activities and individual psychological well-being (Grossi et al., 2011). Researchers found 
that cultural access ranked immediately after health status (that is, absence or presence of disease) as the second 
most important psychological well-being determinant (Grossi et al., 2012). 

A scoping review on the contribution of heritage and heritage related interventions on well-being, found a range of 
physical, mental, and social benefits for individuals and positive effects at community level through improved social 
relations, empowerment and sense of pride and belonging (Pennington et al., 2019). 

Active citizenship  
Participatory arts projects enabled community well-being, fostered leadership skills and encouraged people to take 
up new roles and responsibilities in their communities (Cameron et al., 2013). 

A systematic review found that arts-in-nature activities offered an inclusive medium to increase nature connectivity 
and environmental awareness, and to potentially decrease eco-anxiety in children and youth (Moula et al., 2022).

In addition to the potential of theatre as an effective public health-promotion platform, one study also suggested that 
theatre can inform policy interventions and elicit public opinion on policy issues (Nisker et al., 2006).

City cultural profile and well-being
A comparative study of two cities aimed to assess the impact of cultural participation on subjective well-being, while 
comparing the opportunities for cultural participation as enabled by the city structure (that is., cultural events and 
cultural facilities). The researchers found that cultural participation, among other factors such as social cohesion and 
bonding, positively influenced subjective well-being in cities with a well-developed socio-economic status (Blessi et 
al., 2016). 

A qualitative study provided the perspectives of cultural institutions participating in different Arts on Prescription pro-
grammes. The findings suggested that such programmes enhanced interdisciplinary collaboration with healthcare 
providers (along with interest in potential collaborations), and enhanced and strengthened professional skills and ser-
vice provision (Jensen & Bonde, 2020). 

Living in historical places and close to heritage sites can contribute to the well-being of local communities, enabling 
a sense of pride, creating a sense of place and identity and contributing to the development of social capital and 
the economy. Negative effects associated with tourism and heritage-led regeneration projects have been observed 
(Pennington et al., 2019). 
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D. Built Environment and Well-Being

Built heritage
A scoping review on the contribution of heritage and heritage related interventions on well-being, found a range of 
physical, mental, and social benefits for individuals and positive effects at community level through improved social 
relations, empowerment and sense of pride and belonging (Pennington et al., 2019). 

Environmental design in healthcare
Art and environmental design in mental healthcare units can improve perceptions of the healthcare environment, 
and the well-being of patients and staff. Environmental conditions such as noise levels, quality of lighting, safety, and 
exposure to natural settings may have an effect in this regard (Daykin et al., 2008a).

A scoping review identified that social and cultural interactions and values are key components of quality design in 
healthcare environments, along with environmental values and the resilience of building construction. It also high-
lighted the need for person-centred, welcoming, accessible spaces that support the privacy and security of patients 
and staff (Anåker et al., 2017). 

Public space design
Our screening of the literature found very few relevant studies on the effects of art and design in public spaces on the 
well-being of individuals and communities. There were a number of articles that discussed broad principles for urban 
design to support well-being, yet only a few focused on the presence of art and art-mediated outcomes, and even 
fewer measured their effects. Thus, the research findings presented mainly identified criteria for quality public space 
design and its potential benefits. 

Given the evidence that viewing visual artworks can contribute to a reduction in stress and systolic blood pressure 
(Law et al., 2021), using artworks in community environments like schools, healthcare buildings and workplaces could 
prove promising. 

A book on urban design and mental health identified that green, active, pro-social and safe spaces promoted com-
munity and individual health and well-being. It emphasised the need for aesthetic factors that enhance relaxation 
and the sense of security. It called for wider access to green space and opportunities for physical activities and social 
gathering, with facilities appropriate for different age groups (McCay et al., 2017). These four main concepts (of de-
signing green, active, pro-social and safe places) were also highlighted by a policy brief aiming to promote sustainable 
improvement in the general population’s mental health (Centre for Urban Design and Mental Health, 2016). 

Another study found that people tended to favour spending more time in open, public spaces and to be in areas which 
were visually inspiring and enhanced a sense of relaxation. It called for public spaces to be designed based on an aes-
thetic understanding of citizen preferences, with soothing colours and a proximity to green areas. Such spaces may 
enhance social participation and positive emotions (Alyari, 2018). 

Mental health in urban areas is a pressing social challenge, and is set to grow as the stressors of city living continue. A 
pilot architectural intervention using inclusive design methods showed promising results in creating vibrancy and re-
ducing suicide-related negative connotations around an urban riverfront. The authors proposed design as a mediator 
in tackling social challenges, bringing together expertise from health, social work, architecture and governance; they 
also provide holistic solutions. Involvement of communities throughout the design, prototyping and implementation 
phases supported the adoption of urban solutions, once finalised (Spencer et al., 2019).

Another study on square dancing provided a novel example of how urban furniture design could support the two dif-
ferent health and well-being outcomes of supporting physical and social activity in the elderly, as well as fostering 

inter-generational interaction. (Zhu et al., 2021). 



Scoping review findings

86

Different ways of engaging with arts and culture activities
In this thematic section, 103 (79 per cent) of the 131 articles included in the review referred to active forms of cul-
tural participation, 17 (13 per cent) to receptive cultural participation and 11 (8 per cent) to both active and receptive 
engagement.

• șStudies that reported health benefits from singing in group contexts mentioned outcomes such as the build-
ing of social support, enablement of collaboration, a sense of identity and belonging, support to reduce social 
isolation, improvements in mood and social functioning;

• șMost studies that focused on receptive participation in theatre highlighted the receptive use of art as a vehi-
cle for mental health promotion and as an important aid in destigmatising certain health conditions;

• șReceptive participation in theatre productions was especially suited for prevention-focused messages or as 
a tool to engage audiences that were part of marginalised groups, and therefore did not benefit from equal 
access to health information;

• șArts organised as social events helped to reduce isolation, especially in the case of elderly people or people 
living with illness;

• șDance therapies were being increasingly used to link individual perceptions of embodiment to sociality and 
community identities;

• șPublicly available infrastructure has an important role in facilitating community arts and well-being, with mu-
seums, heritage sites and art galleries being identified as having an important social role for health promotion, 
well-being and social inclusion;

• șThe studies that focused on video as a vehicle for promoting well-being highlighted the potential that came 
from the accessibility of that medium. Film and video recordings could enhance prevention and educational 
programmes because they are technologically accessible to a very wide audience;

• șParticipation in arts festivals and community events can generate well-being at a community level;

• șThe quality of design of built environments was found to influence people’s experiences in healthcare, and 
their well-being and social connections. Urban design was proposed as a mediator in tackling urban social 
issues.
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3.2 Included studies

Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Individuals and 
communities

Young people Dance Active

Youth dancing 
programme 
- dance 
movement

Staying in an inner 
city youth dancing 
programme for a 
longer period (1-3 
years) was useful 
in preventing risky 
behaviours and 
helped young people 
acquire competence 
in essential life skills.

Quasi-
experimental 
study

Compelling proof of 
dance movement’s 
efficacy as a viable 
youth development 
tool. 

Rodgers & 
Furcron, 2016

Young people Photography Active Photography

Overcoming 
social isolation, 
marginalisation, and 
stigma

Qualitative 
study

Charles & 
Felton, 2020

Adolescent Storytelling Active
Transmedia 
games

Improved artistic, 
technological and 
communication skills

Review article 
Gilliam et al., 
2012

Children/
Adolescents

Literature Active
Daily reading 
for pleasure

Reading most days 
for pleasure in 
childhood (age 11) 
associated with 
better health-related 
behaviours in early 
adolescence (age 
14) - lower odds 
of early onset of 
cigarette and alcohol 
use and a better fruit 
consumption 

Longitudinal 
cohort study

Daily reading is 
associated with 
lower levels of 
physical activity.

Mak & 
Fancourt, 2020

Minority youth 
and elders

Multiple Active
Digital story 
making

Supported 
critical thinking, 
opportunities 
to think deeply 
about a topic or 
theme; youth and 
elders connecting 
in discussions 
about healthy 
living, enhanced 
relationships 
between elderly and 
youth 

Qualitative 
study

Constantly 
adapting to the 
needs of youth 
in the processes 
reported as 
difficult.

Fletcher & 
Mullett, 2016

Multiple Literature Active Reading groups

Improved mood 
and mental states, 
social bonding 
and inclusion, self-
expression, finding of 
meaning and 

Literature 
review

 Billington, 2019

Multiple Dance Active
Dance classes, 
movement 
therapy

Improved quality 
of life, improved 
social inclusion and 
bonding

Review  
Baltà Portolés, 
2021

General population Music Active
Choir and 
singing groups

Improved 
psychological well-
being, improved 
social inclusion and 
bonding

Systematic 
review

 
Hagemann, 
2021
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

General population Storytelling Receptive

Sharing 
emotional 
stories (happy 
and sad)

Better recall quality 
and a higher level 
of interpersonal 
closeness in the 
group sharing happy 
stories

Experimental 
study 

 Xie et al., 2021

General population
Cultural 
participation

Active
Fringe art 
festival

The festival 
environment 
enabled networking 
and forms of social 
collaboration, 
but some already 
established 
groups remained 
exclusionary. The 
festival stimulates 
collective action, 
where performers 
collaborate and 
share knowledge, 
but integration into 
the community 
is exclusive, 
requiring specific 
competences. The 
Fringe Society aims 
to overcome this 
and advocates 
for diversity and 
inclusivity.

Qualitative 
study

Warran, 2019

Local communities Multiple Active
Participatory 
arts projects

Improvements in 
health and well-
being as an outcome 
of qualitative 
creative work, 
equipping people to 
develop leadership 
skills and to take 
responsibilities in 
their communities

Qualitative 
study

Cameron et al., 
2013

Adults Music
Receptive and 
active

Music and 
singing

Music and singing 
- improved well-
being and reduced 
depression in adults, 
along with reduced 
isolation in older 
adults; group singing 
– enhanced well-
being and quality of 
life for adults with 
chronic conditions

Systematic 
review

Daykin et al., 
2018

Adults Music Active Choir practice

In terms of physical, 
social, and emotional 
rewards, women 
performed much 
better than men. 
Professional singers 
reported noticeably 
more positive effects 
on their bodies, 
communities, and 
spirits than amateur 
singers Social 
interaction, social 
connection, bonding 
and social inclusion, 
promoting diversity

Cross-sectional 
mixed-methods 
study

Moss et al., 
2018

Adults Music Active Singing

Increased quality of 
life, resilience, social 
support, and social 
connectedness 

Quasi-
experimental

No direct decrease 
of psychological 
stress

Sun & Buys, 
2016
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Adults Literature Active Fiction reading

Enhanced empathy 
skills, positively 
correlated with 
social support

Cross-sectional 
study 

Mar et al., 
2009

Adults Literature Active Fiction reading Enhanced empathy
Experimental 
study

Effects are 
enhanced when 
readers became 
‘emotionally 
transported’ with 
the story 

Bal & 
Veltkamp, 
2013

Adult women Music Active Choir singing 

Choral singing can 
influence women's 
perceptions of 
their well-being 
in four different 
ways: (1) through 
the enjoyment 
of singing; (2) 
believing singing 
to be necessary for 
survival; (3) using 
group singing as 
a means of social 
connection, which 
enhanced a sense 
of belonging and 
identity, increasing 
self-confidence and 
self-esteem; and 
(4) by encouraging 
social inclusion. 

Qualitative 
study

Batt-Rawden 
& Andersen, 
2020

Older people Music Active

Community 
group singing 
compared with 
usual activities

Significant positive 
effects of singing 
on mental health 
related quality of 
life compared with 
usual activities, 
no differences on 
physical aspects 
of quality of 
life, anxiety or 
depression six 
months after 
randomisation; 
significant positive 
differences in 
measures for 
mental health 
related quality of 
life, anxiety and 
depression at 
three months post 
randomisation.

 Randomised 
controlled trial

 Compared to usual 
activities, group 
singing proved 
marginally more 
cost-effective. 

Coulton et al., 
2015

Elderly Multiple
Receptive and 
active

Music 
(singing or 
instrumental), 
flora therapy, 
cloth mural 
creation; 
painting or 
drawing, dance; 
theatre or 
drama; writing 
or narrative 
(prose, poetry, 
storytelling); 
and 
photography 
or film 

Quality of life Scoping review

There was 
thought to be a 
need to initiate 
programmes of 
research instead 
of singular study 
teams

Fraser et al., 
2015
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Elderly adults Theatre Receptive
Attending 
theatre 
performances

Through the 
psychosocial 
advantages of flow, 
social engagement, 
and belonging, 
theatre involvement 
was indirectly 
associated with 
satisfaction and 
enjoyment of the 
theatre, hedonic 
well-being, and 
social functioning.   

Mixed-methods 
study

 
Meeks et al., 
2020

Elderly adults Dance Active Dance classes 

Positive effects 
on mobility 
performance, 
improvement of 
quality of life and 
social engagement

Pre-test–post-
test study 

Dance as a feasible 
form of physical 
training (not 
expensive, suitable 
and adaptable for 
elderly adults)

Brustio et al., 
2018

Healthy elderly 
people

Multiple Active
Participatory 
arts

Sense of 
achievement, 
flow social and 
emotional support, 
sense of purpose, 
opportunities for 
social interaction

Qualitative 
study

Creative ageing Bradfield, 2021

Elderly Music Active
Community-
based singing 
groups

Improved 
memory and 
recall, enjoyment, 
increased social 
interaction, 
improvements in 
physical health, 
better well-being 
and mental health, 
cognitive stimulation 
and learning

Qualitative 
study

Long-term 
commitment 
may have led to 
improved mental 
health and well-
being

Skingley & 
Bungay, 2010

Healthy elderly 
adults

Music Active
Playing a 
musical 
instrument

Musical instrument 
playing may assist 
in preserving 
cognitive function in 
community-dwelling 
older adults 

Post-hoc 
observational 
analysis 

Results need to 
be confirmed in a 
clinical trial

Mansky et al., 
2020

Healthy older 
adults

Music Active Choir practice

Choir singers 
reported a better 
performance had 
better verbal and 
cognitive flexibility, 
and high activity 
choir singers 
experienced better 
social integration 
compared to 
members of the 
control group

Cross-sectional 
study

 
Pentikäinen et 
al., 2021

Older  adults Multiple Active

Art classes, 
including 
drawing, 
painting, 
creative writing 
and mixed 
media 

ell-being and 
influence over the 
health of the brain 
by stimulating a 
stronger ability to 
focus

Pre-post survey 
study

Cantu & 
Fleuriet, 2018
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Older adults day Theatre Active
Playback 
theatre groups

The research 
presents three 
categories, 
each of which 
corresponds to one 
of three possible 
transformative paths 
that encouraged 
social and creative 
participation. It was 
discovered that the 
procedure had the 
ability to make two 
contributions that 
are seen to be pillars 
for maintaining 
older individuals' 
positive identity: 
preserving continuity 
and encouraging 
personal 
development   

Qualitative 
study

Keisari et al., 
2020

Elderly Music Active

Singing 
programs 
conducted by 
musician

Little effect on well-
being and health

Mixed-methods 
study

The study also 
shows that we 
need to create 
better methods for 
recruiting socially 
isolated people 
to participate in 
this socio-musical 
engagement 
opportunity. 

Davidson et al., 
2014

Older adults in 
residential care 
home

Multiple Active

Reminiscence 
arts, seated 
dance, and 
orchestral music

Social connectedness 
and bonding with 
caregivers, increased 
interaction and 
communication, 
improved sense of 
quality of care

Qualitative 
study

Dadswell et al., 
2020

Old and older age 
people

Visual Arts Active
Participatory 
painting 
programme

Improved levels 
of confidence, 
self-value, feelings 
of safety, calm 
and tranquillity, 
reconnection 
of the present 
with the past. A 
means to enhance 
connectedness and 
sharing 

Qualitative 
study

 
Rose & 
Lonsdale, 2016

 Older people from 
rural communities

Multiple Active

Creative arts 
projects: dance, 
film, painting, 
drawing, crafts

Increased self-
esteem and levels 
of self-worth, 
development of new 
skills, making new 
social connections 
(especially 
collaborating with a 
different generation) 

Cross-sectional 
study

Pearce & 
Lillyman, 2015

Rural communities Multiple Active

Photography 
and song writing 
as community-
enabled art-
forms

Community arts 
are linked to the 
empowerment of 
individuals and 
communities through 
participatory and 
inclusive practices

Qualitative 
study

 
Sonn et al., 
2015
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Indigenous 
community

Storytelling Active

Digital stories 
about HIV 
prevention 
activism

The youngsters and 
their communities 
benefited from the 
sharing of their 
digital stories.

Qualitative 
study

Flicker et al., 
2020

Refugees and 
immigrants       

Immigrants Multiple Active
Community 
language radio

Enhancing the well-
being of presenters; 
meeting the needs 
of autonomy, 
relatedness and 
competence; fosters 
migrant well-being, 
offering accessible 
and adaptable 
outlets for creative 
expression 

Mixed-methods 
study

Krause et al., 
2020

Underage refugees Multiple Active

Storytelling: 
Video, writing 
(poems, small 
text, essays) 

Liberation from 
disempowering 
identities and 
the redefining of 
relationships

Dialogical 
approach

Clayton & 
Hughes, 2015

New refugees, 
immigrants and 
asylum seekers

Multiple
Receptive
and active

Community 
arts installation 
event

Raised awareness 
on the role of arts in 
community, support 
sense of community 
belonging, 
enjoyment of life 

Qualitative 
study 

Philipp et al., 
2015

Multicultural 
youth 

Theatre Active
Sharing 
Stories drama 
workshop

Improved sexual 
health knowledge, 
increased confidence 
levels, positive 
attitudes towards 
sexual health 

Mixed-methods 
study

Peer-sharing 
proves good results

Roberts et al., 
2017

Immigrant and 
refugee youth in 
special classes

Theatre Active
Theatre 
expression 
workshops

Theatre activities 
were not associated 
with greater 
reduction in self-
reported impairment 
and symptoms 
in youth with 
learning, emotional 
and behavioural 
difficulties, 
compared to control 
groups. Small 
improvements in 
first generation 
immigrant students, 
and an increase 
in impairment in 
second generation 
youth.

Randomised 
Controlled trial

The setting of 
special education 
classes poses 
challenges that 
may need a special 
approach.

Rousseau et al., 
2014

Disadvantaged 
individuals and 
communities 

      

Children and 
adolescents from 
educationally 
disadvantaged 
community

Music Active
Electroacoustic 
composition and 
performance

The innovative 
use of technology 
(mobile phones) in 
attracting children 
and adolescents 
to electroacoustic 
composition and 
performance

Project 
description

The successful use 
of mobile phones 
as tool for learning

Duarte-García 
& Sigal-
Sefchovich, 
2019
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Deaf children and 
adolescents

Photography 
and Film

Active
Photography 
and filmmaking

Enhanced resilience 
- reflexivity over 
life experiences, 
reappreciation of 
self-abilities, new 
means for self-
expression and 
communication 
while overcoming 
ordinary sign-
language barriers 

Qualitative 
study

Young et al., 
2019

Disadvantaged 
middle-school-age 
youth

Multiple Active

Art and athletics 
summer 
camp: Creative 
writing, athletic 
trainings, arts 
and leadership 
skills 

Sense of 
empowerment, 
hope for personal 
and educational 
development 

Qualitative 
study 

Mazza, 2012

Children with 
disabilities and 
their carers

Theatre Active

Participation in 
artforms that 
are usually 
inaccessible for 
children with 
disabilities and 
their carers

Theatre productions 
foster the integration 
of children with 
disabilities

Observational 
study

The authors call for 
more infrastructure 
that supports 
this type of 
intervention.

Goodley & 
Runswick-Cole, 
2011

Young people with 
social, emotional, 
and behavioural 
difficulties

Multiple Active Art intervention

A respite from 
situations of conflict 
at school through 
changes of physical 
and emotional 
space can aid 
the development 
of better coping 
mechanisms, and 
increase self-esteem, 
self-confidence and 
resilience

Qualitative 
study

No evidence about 
long-term effects

Thompson & 
Tawell, 2017

Adolescents in 
a court-referred 
residential 
treatment

Music Active
Music 
improvisation

Improvements in 
school and work 
role performance, 
behaviour toward 
others, anhedonia, 
Negative Affect, 
anger and 
interpersonal 
problems

Randomised 
controlled trial

Bittman et al., 
2009

People with 
developmental 
disabilities

Multiple Active

Creative Arts 
Therapies 
Center: drama, 
music, painting, 
dancing, 
movement as 
therapy

Creative Arts 
Therapies Centres 
can challenge the 
preconceived ideas 
of the audience 
developmental 
disabilities and 
can improve social 
integration, quality 
of life, and self-
worth of people 
with developmental 
disabilities 

 Case study

Recommendations 
for a Creative Arts 
Therapies Center in 
terms of committed 
people, financing, 
housing, staffing, 
professional links 
and community

Lister et al., 
2009

Participants from 
disadvantaged 
backgrounds (incl. 
primary school 
students, youth, 
women and 
women prisoners)

Multiple Active
Community 
arts (theatre, 
dancing, circus)

Improved mental 
health and well-
being outcomes, 
the climate of the 
arts organisations 
enabled the 
outcomes

Mixed-methods 
study

Differences 
between the arts 
organisations and 
the programmes 
evaluated.

Kelaher et al., 
2014
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Homeless people Theatre Active
Theatre based 
method

Theatre is effectively 
used in social work 
for the recovery 
of fragmented 
identities among 
people facing social 
exclusion, such as 
the homeless

Qualitative 
study

Self-confidence 
and self-worth 
increased as a 
result of acquiring 
new capabilities 
and feeling useful

Cordero Ramos 
& Muñoz 
Bellerin, 2019

Homeless people Multiple Active Art workshops

Self-expression, 
strengthened social 
support networks 
for participants and 
team, awareness of 
the social conditions 
of homeless people

Case report
Silva et al., 
2018

Elderly adults with 
chronic conditions 
living in low-
income housing

Theatre Active
Community-
based theatre 
activities

Improvement in 
psychological well-
being and health-
related quality of life

Mixed-methods 
study

 
Yuen et al., 
2011

Minority people 
diagnosed with 
cancer

Theatre Active
Readers’ 
Theatre

Nurtured healing, 
renewal, affirmation 
and shifts in 
knowledge, attitudes 
and beliefs that 
empowered action

Qualitative 
study

A respectful 
environment for 
adult learners 
from diverse 
ethnic and cultural 
backgrounds 
to engage in 
meaningful 
conversations

Cueva, 2010

Indigenous people 
who live in remote 
communities

Visual Arts Active

Exhibition, 
community-
based Arts in 
Health initiative

Social inclusion Case study  
Leenders et al., 
2011

Underserved 
communities of 
colour

Multiple Active

Photo exhibit, 
Spoken word 
and comedy 
events

 The perceived 
collective efficacy 
(the community 
shared belief) 
for improving 
depression care may 
be an important 
factor in increasing 
community 
engagement, 
contributing to 
changed perspectives 
of depression as a 
community concern

Community-
partnered 
participatory 
research 

Limitation: self-
reported data from 
a convenience 
sample from a 
single geographic 
area

Chung et al., 
2009

Elderly residents 
in a disadvantaged 
urban community

Visual arts Active
Participatory 
arts project

Feelings of loneliness 
and isolation and 
of being forgotten 
by the larger 
community were 
relieved through 
challenging the 
negative outsider 
representation of 
their community

Qualitative 
study

Older working-class 
men may not be 
able to engage so 
eagerly with certain 
forms of artmaking

Murray & 
Crummett, 
2010

Elderly adults from 
low socioeconomic 
status

Music Active Choir singing
Joy, enjoyment, 
social engagement 
and connection

Qualitative 
study

Requirement to 
consider other 
group members’ 
talent and musical 
preferences that 
may limit one’s 
feeling of comfort 

Petrovsky et 
al., 2020
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Men in community 
rehabilitation

Crafts Active

Community-
based 
woodwork 
group in 
community 
rehabilitation

Achieving 
rehabilitation goals, 
socialisation for men 
with disabilities

Mixed methods 
study

Limitations: lack 
a comparative 
control group,

Fulton et al., 
2016

People in poverty Multiple Active

Arts-based and 
participatory 
methods to 
explore food 
poverty

Group art practices 
and participatory 
methodologies 
can challenge 
stigmatising 
discourses and 
can contribute to 
debates surrounding 
the ability to resist 
stigma and its 
relation to well-being

Qualitative 
study

 Wheeler, 2018

People with 
various health 
conditions

People with 
dementia and the 
wider community

Theatre Active

Drama-based 
interventions 
at community 
level

 The practice of 
cultural community 
development has the 
potential to improve 
the lived experience 
of people living with 
dementia in care 
centres 

 Case study Basting, 2018

People with 
dementia and their 
caregivers

Multiple Active
Creative 
activities

Positive effects for 
people with memory 
loss and their 
caregivers, and for 
their relationships

Qualitative 
study

Mondro et al., 
2020

People with severe 
mental illness

Multiple Active

Creative visual 
arts workshops: 
painting, 
drawing, 
collage, 
sculpture, 
printmaking

Improved social 
inclusion with a 
significant size effect 
and psychological 
well-being with a 
low size effect

Mixed-methods 
study (repeated 
measures 
design)

Use of museums 
and other public 
spaces for 
such activities 
encouraged

Saavedra et al., 
2018

People with mental 
health conditions  

Music Active
Community 
singing 
workshops

Improvement or 
maintenance of the 
mental health and 
well-being, providing 
a safe environment 
for developing social 
skills and work-
related skills

Mixed-methods 
study

 
Shakespeare 
& Whieldon, 
2018

Adults dealing 
with mental health 
conditions, social 
isolation and 
chronic pain

Multiple Active
Arts on 
Prescription 
workshops

Global well-being 
(improved mood 
and reduced 
tension) decrease of 
tense arousal (less 
stress, anxiety and 
nervousness)

Multilevel, 
repeated-
measures 
design study

Holt, 2020

General public Theatre Receptive
Self-revelatory 
performance on 
dementia

Reduced public 
stigma surrounding 
dementia and 
Alzheimer’s disease

Pre-post study  
Burns et al., 
2018



Scoping review findings

96

Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

People with 
dementia and their 
families

Dance Active Dance program

Intrinsic capabilities 
of people with 
dementia for creative 
self-expression 
through playful 
and imaginative 
engagement with 
others, supporting 
social inclusion

Qualitative 
sequential 
multiphase 
study

 
Kontos et al., 
2021

Adults with mental 
health conditions

Museum Active
Arts-and nature-
based museum 
intervention

Creative green 
prescriptions, 
can significantly 
impact the lives 
and psychological 
well-being of 
adult with mental 
health conditions 
Participants 
experienced an 
increase of well-
being, through 
improved self-
esteem, decreased 
social isolation and 
the creation of 
communities. Results 
also show there 
is a significantly 
high increase in 
psychological well-
being

Exploratory 
sequential 
mixed methods 

More research into 
the relationships 
between creativity, 
arts, nature, 
health and well-
being outcomes is 
needed

Thomson et al., 
2020

People with mental 
health conditions

Multiple Active Creative arts

Healing and 
protective effects on 
mental well-being, 
improvements within 
the individual’s 
immediate social 
networks, reducing 
stress, stimulating 
relaxation, 
stimulating self-
expression, boosting 
the immune system, 
reducing blood 
pressure 

Systematic 
review

Need for clarity of 
concepts related to 
culture and mental 
well-being; lacking 
in generalization; 
weak evidence

Leckey, 2011

Adults with mental 
health conditions

Multiple Active

Arts on 
Prescription 
- Poetry, 
ceramics, 
drawing, 
mosaic, and 
painting

Improvements in 
well-being

Observational 
study

Crone et al., 
2013

Adults with mental 
health conditions

Multiple Active

Arts on 
Prescription 
- Poetry, 
ceramics, 
drawing, mosaic 
and painting

Improvements in 
well-being

Observational 
study

Crone et al., 
2018

People with 
aphasia

Music Active Choir practice

Singing in a choir 
had a positive effect 
on mood, increased 
confidence and 
helped to establish 
peer support 
networks

Pre-post pilot 
study

 
Tamplin et al., 
2013b

People with 
quadriplegia

Music Active
Therapeutic 
group singing 
intervention

Social support and 
interpersonal ties 
as antidotes to 
social isolation and 
depression, which 
are both frequent 
after spinal cord 
injuries

Randomised 
controlled trial

The therapeutic 
singing 
intervention's 
regulated, deep 
breathing may have 
lowered anxiety 
and stress

Tamplin et al., 
2013a
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Patients with 
chronic pain

Music Active Group singing

Pain reduction, 
positive feelings, 
positive social 
interaction 
Increased self-
esteem, confidence, 
motivation and 
empowerment; 
bonding experiences 
and positive social 
interaction among 
patients with same 
condition

Qualitative 
study

Favourable findings 
might support the 
introduction of 
group singing in 
pain management 
programmes

Irons et al., 
2020a

Elderly in long-
term care units

Multiple
Receptive and 
active

Cultural and 
creative 
activities

Bringing 
meaningfulness 
into the lives of 
people in long-term 
care centres; a new 
social sense among 
the elderly people 
and the nursing 
personnel

Developmental 
work research

Culture plan 
extended to all 
inpatients following 
the positive 
outcomes

Koponen et al., 
2018

Theatre-goers aged 
18 to 87

Theatre Receptive Theatre-going

Increased 
involvement was 
associated with 
psychosocial benefits 
(social engagement, 
sense of belonging, 
etc) that, in turn, 
were linked to 
higher state of well-
being. Perceived 
benefits such as 
social engagement, 
belonging, and 
intellectual 
stimulation

Mixed-methods 
study

The programme 
connected 
individual 
well-being to 
community well-
being

Meeks et al., 
2018

People undergoing 
cancer treatment

Music Active
Music therapy 
in supportive 
cancer care

Complexity of use of 
music as a creative 
therapy in cancer 
care; Responses to 
music therapies may 
vary in dependence 
to one’s identity and 
socially constructed 
ideas on aesthetics, 
creativity, healing 
and music.

Qualitative 
study

Daykin et al., 
2007

People in need of 
HIV treatment

Theatre Active
Drama-based 
method

Drama enhanced 
interventions that 
addressed male 
participation in 
HIV treatment and 
awareness

Reflection-in-
action paper

 
Komakech, 
2020

Patients with mood 
disorders

Dance Active Dancing project

Dancing can 
stimulate positive 
socialisation 
behaviours and can 
discourage isolation. 
It acts promptly and 
effectively on the 
psychological well-
being of patients and 
helps to increase 
self-esteem

Single case 
design

Dancing 
programmes 
helped to fight the 
societal stigma that 
reinforced biases 
about depressive 
people and their 
capacity to feel joy

Tavormina & 
Tavormina, 
2017

Children on the 
autistic spectrum

Circus Active Circus training

Circus training 
can enhance the 
social development 
and well-being of 
children diagnosed 
on the autistic 
spectrum.

Qualitative 
study

 
Seymour & 
Wise, 2017
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

School and 
education

School-aged 
children and 
adolescents

Theatre Active

School-
based drama 
interventions 
in health 
promotion - 
drama, theatre 
and role-playing 
methods

School-based drama 
or theatre plays 
can contribute to 
the  increase of 
knowledge and 
positive attitudes 
related to health 
behaviour among 
school children

Systematic 
review

 
Joronen et al., 
2008

Primary-school 
children

Multiple Active

School art 
therapies 
- music 
therapy, art 
therapy, dance 
movement 
therapy and 
drama therapy

Increases in 
awareness about 
feelings and mood 
changes, reflections 
on emotions and 
thoughts about 
self and others, 
emotional relief and 
positive feelings, 
empowerment, self-
acceptance 

Pilot 
randomised 
controlled trial 
with embedded 
qualitative and 
arts-based 
methods 

Story making, 
storytelling, 
drawing, puppetry, 
song writing and 
empowerment 
activities had the 
greatest impact on 
children's health 
and well-being.

Moula, 2021

University students Visual Arts Active

Sketching - 
visual creative 
process 
simulation

Sketching during 
the creative process 
facilitates flow by 
decreasing perceived 
effort

Experimental 
study

 
Cseh et al., 
2016

University students Literature Active

Reading a 
fictional short-
story or a non-
fictional essay

The self-reported 
effects of reading 
a short story 
showed increases in 
cognitive empathy, 
but not in affective 
empathy. Scores 
for non-self-
reported measures 
of empathy were 
higher for frequent 
fiction-readers.

Experimental 
Study

Participants with 
a high baseline 
level of "openness" 
reported lower 
cognitive empathy. 

Djikic et al., 
2013

College students Theatre Active

Drama therapy 
during group 
counselling 
for high-risk 
students

Improved 
decision-making, 
self-awareness, 
interpersonal and 
communication 
skills, self-
expression, 
self-cognitive 
reconstruction, and 
social role ability 

Experimental 
study

Self-awareness 
and decision 
-making was 
more positively 
influenced in males 
compared with 
females

Chang et al., 
2019

Students Theatre Active
Drama-centred, 
school-based 
peer education

Drama-focused 
initiatives can help 
reduce high-risk 
behaviours and 
promote well-being, 
students being 
more receptive to 
prevention messages 
from other students 
versus adults 

Quantitative 
study

 School-based peer 
education centred 
on drama is a 
promising approach 
to promote well-
being and reduce 
exposure to 
violence among 
urban youth.

Chung et al., 
2017

School students, 
children in need of 
special education

Multiple Active
Creative 
arts therapy 
programme 

Creative arts 
therapists develop 
effective school 
programmes through 
innovation, research, 
and collaborative 
efforts among 
peers and other 
professionals.

Case study  Nelson, 2010
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

University/college 
students

Music Receptive
Online pre-
composed 
music listening

Decreased stress and 
anxiety

Pilot study 

Melody and tempo 
are the most 
supportive musical 
elements

Fiore, 2018

College students
Photography 
and Film

Receptive
Watching 
Korean drama 
(K-drama) 

Improved knowledge 
on school bullying, 
and improved 
attitude and 
behaviour to cope 
with bullying for 
those who had been 
victims of school 
bullying.

Mixed-methods 
study

Significant effects 
on knowledge, 
attitude and 
behaviour only 
in individuals 
with depressive 
symptoms or past 
anxiety.

Ta Park et al., 
2020

Preschool and 
primary school 
students 

Dance Active

Community 
dance 
programme 
(creative 
activities 
centre)

Positive effects on 
social relations: 
improved 
collaboration and 
communication skills

Interventional 
study, pre-post 
design

Eleni & 
Georgios, 2020

Early childhood: 
dual language 
learners

Theatre Active Creative drama

Improved 
cooperation 
skills, emotion 
management, social 
interactions and 
increased levels of 
confidence 

Mixed-methods 
case study

Gao et al., 
2021

Students Multiple Active

Virtual 
workshops 
(photography, 
filmmaking and 
fashion)

Improved 
understanding of self 
and others

Qualitative 
study

Sclater & Lally, 
2013

Students Multiple Active
Creative 
expressive art 
therapy

Improved 
communication 
between different 
stakeholders from 
the community

Participatory 
action research

Fritz et al., 
2013

Students with 
special needs

Multiple Active
Art therapy in 
public schools

Empowered 
students through 
creativity as a main 
focus in integrating 
arts therapies in 
schools

Project review Isis et al., 2010

Youth leaders 
engaged in mental 
health promotion

Multiple Active
Arts-based 
approach; 
Storytelling

Arts-based 
approaches used 
for the social action 
facilitated youth 
sharing of personal 
experiences around 
stigmatised topics, 
promoting healing 
and supporting their 
growth as leaders 

Participatory 
qualitative case 
study

Kennedy et al., 
2020

Work and 
occupation       

Professional 
dancers

Dance Active

Recreational, 
ordinary 
training, and 
competitive 
dance

Positive mood 
change 

Experimental 
study

Dance competition 
may induce stress 
and decrease level 
of enjoyment 

Zajenkowski et 
al., 2015
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Adults Music Receptive

Listening to 
four types of 
music differing 
on valence and 
arousal 

Participants who 
listened to ‘happy 
music’ reported 
higher divergent 
creativity compared 
with the control 
group.

Randomised 
controlled trial

No effect of 
music listening 
on convergent 
creativity 

Ritter & 
Ferguson, 2017

Working urban 
adults 

Visual Arts Active

Indoor creative 
expression with 
conventional 
and nature-
sourced 
materials

Accounts of work-
related stress relief, 
enjoyment of the 
sensory experience, 
playful and creative 
behaviour and 
reflection on life 
aspects besides 
work when using 
natural materials 
as a symbolic 
reconnection to 
nature 

Qualitative 
study

Chang & 
Netzer, 2019

Working adults Multiple
Receptive and 
active

Arts on 
Prescription: 
visual art 
making, music 
and singing, 
and theatre 
and museum or 
gallery projects 

Meaningful effects of 
Arts on Prescription 
on mental health 
and well-being, and 
of choral singing 
for improved 
psychosocial work 
environment

Scoping review
Jensen et al., 
2020 

Adults with 
burnout

Multiple Active

Drama and 
improvisation, 
drawing, 
photography, 
dance

Decreased level of 
burnout, improved 
well-being, a higher 
number of positive 
experiences, and a 
higher proportion of 
positive compared to 
negative experiences

Case study  
Cacovean et al., 
2021

Older adults in 
rural area

Visual Arts Active
Community-
based creative 
arts 

Positive impacts 
on mental well-
being: sense of 
achievement, 
increased 
motivation, social 
connection 

Empirical 
qualitative 
research

Creative arts as a 
leisure occupation 
with significant 
well-being 
outcomes to older 
adults as part of 
healthy ageing 
policies, social 
prescribing

Edwards & 
Owen-Booth, 
2021

Professional 
contemporary 
dancers

Dance Active Dancing

Dance as a creative 
collaboration 
process opened 
new dimensions 
of understanding 
and experience in 
relation to well-being 
and self (and other) 
care

Qualitative 
study

 Purser, 2019

People with 
dementia and their 
carers/nursing 
staff and family 
members

Music Receptive
Live music 
concerts within 
care facilities

Experiencing live 
music concerts 
brings  benefits to 
all those involved 
with the care of the 
people living with 
dementia, increasing 
their cooperation, 
interaction and 
conversation and 
decreasing their level 
of agitation

Qualitative 
study

Caretaker well-
being achieved, 
as people with 
dementia became 
more cooperative 
as result of the art 
intervention

Shibazaki & 
Marshall, 2017
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Community health 
workers

Music Active
Interactional 
music making

Skills for building 
relationships, 
mobilising members 
of the community to 
take responsibility 
for their own 
health and to 
access services, and 
conducting health-
promotion activities

Case study  
Dos Santos & 
Lotter, 2017

People with 
dementia and their 
carers

Music Active Group singing

Singing supported 
social inclusiveness 
regardless of the 
stage of dementia, 
a sense of 
belonging; improved 
relationship between 
carer and patient

Qualitative 
study

All participants 
were white and of 
British nationality. 

Osman et al., 
2016

Caregivers Theatre Active
Training through 
Improvisation 

Caregivers were 
better able to deal 
with their burdens

Programme 
description

Leonard & 
Libera, 2020

Black or bi-racial 
women who 
had experienced 
healthcare 
inequities, 
community 
members and 
health care 
professionals 

Theatre Receptive

Theatre 
production and 
conversations 
with audience 
members

Increased conceptual 
understanding 
of inequity, and 
increased likelihood 
that participants 
would implement 
changes within their 
own lives in a way 
that may contribute 
to the reduction of 
inequality

Mixed-methods 
study

 
Wasmuth et al., 
2020

Health care 
providers and 
students in the 
health-care 
professions

Theatre
Receptive and 
active

Community 
informed 
theatre 
experience

Prevented 
discrimination and 
fostered community 
empowerment for 
older LGBT people in 
care centres

Case study  
Hughes et al., 
2016

Undergraduate 
nursing students

Theatre Active
Monologue-
based theatre

Increased empathy
Qualitative 
study

 
Baker et al., 
2019

Students in a 
nursing college

Theatre Receptive

Drama-
combined 
nursing 
educational 
content

Improved 
understanding and 
empathy for patients

Qualitative 
study

Better outcomes 
if programmes 
broadened to 
other subjects and 
recorded on video

Suh et al., 2021

Medical students Visual Arts Active
Narrative-based 
programme

Enhanced reflection 
on past experiences, 
personal growth 
and development; 
self-discovery; 
awareness of art as 
an important tool; 
enhanced sense 
of collaboration, 
enhanced reflection 
on the human 
side of illness 
and medical 
care, noticeable 
awareness over 
the people who 
experience an illness 

Qualitative 
study

Jones et al., 
2017
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Health service 
workers

Music Active
Work-place 
choir

Improved self-
perception of 
mental health 
and decreased 
depression rates; 
enhanced social 
connectedness; 
personnel 
engagement and 
enjoyment 

Mixed-methods 
study

A professional 
facilitator and 
financial costs 
should be 
covered. Only a 
limited segment 
of the staff, in 
general with good 
health and well-
being, engaged 
in attending a 
work-place choir. 
Quantitative results 
are not statistically 
relevant. 

Moss & 
O’Donoghue, 
2020

Students, faculty, 
and staff of a 
medical school

Writing Active
Creation of a 
creative arts 
journal 

Creative arts 
publications in the 
journal encouraged 
self-expression 
and strengthened 
professional 
relationships. 

Qualitative 
study

Rodríguez et 
al., 2012

Healthcare staff Theatre Active

Drama 
intervention - 
improvisation 
role-play 
workshops 
based Forum 
Play 

Perceived increased 
ability to act 
according to own 
moral beliefs 
towards abuse 
in healthcare, 
no change in the 
number of reported 
abuse cases within 
one year 

Interventional 
study, pre-post 
design 

Zbikowski et 
al., 2020

Health workers Multiple
Receptive and 
active

Art therapy, 
creative art 
interventions 
and Arts on 
Prescription 

Physical and mental 
well-being of 
people with various 
conditions including 
oncologic patients, 
chronic pain and 
chronic obstructive 
pulmonary disease; 
improved work 
environment 

Literature 
review

Jensen & 
Bonde, 2018

Medical students Theatre Active
Theatre-based 
study module

Positive effects on 
well-being, growth 
and development 
as individuals and 
future physicians, 
enhanced 
relationships with 
peers

Qualitative 
study

Nagji et al., 
2013

Paramedic 
students

Literature Active
Writing - 
creative 
expressive task

Insight, empathy, 
relational awareness, 
heightening ethical 
sensibilities

Qualitative 
study

Milligan & 
Woodley, 2009

Nursing students Dance Active
Dance and body 
movement

Dance and body 
movement lessons 
and practice as a 
promising ground 
for development 
of embodied 
communication 
with patient; dance 
facilitated trust, joy, 
openness, bonding, 
self-contact and 
somatic awareness 

Qualitative 
study

Winther et al., 
2015

Nurses Crafts Active Knitting

Help with managing 
stressors, combating 
compassion fatigue, 
processing difficult 
work situations, 
decrease in burnout 
scores

Pre-post design 
Anderson & 
Gustavson, 
2016
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

Hospice social 
workers

Photography 
and Film

Active Photography

Increased job 
satisfaction, 
building therapeutic 
relationships with 
patients and families 

Qualitative 
study

Shuber & Kok, 
2020

Quality of built 
environments

General 
population

Heritage/
Museum

Receptive and 
active

Heritage /
historic places 
and assets 
(museums, 
archives, 
cathedrals, 
historic houses, 
residential 
areas, heritage 
landscapes, 
archaeological 
sites) and 
associated 
interventions

Beneficial impacts 
on the physical, 
mental, and 
social well-being 
of individuals 
(e.g. increased 
confidence, social 
connection and life 
satisfaction) and 
communities (e.g. 
social relations, 
sense of pride 
and belonging, 
empowerment)

Scoping Review 

Observed negative 
effects are 
often related to 
inadequate design 
and delivery in 
relation with the 
needs of the target 
groups.

Pennington et 
al., 2019

Patients and staff 
in mental care 
facilities

Multiple Receptive
Art, design and 
environment

Environmental 
enhancements in 
healthcare settings 
can positively impact 
the health and well-
being of staff and 
patients, providing 
reassurance and 
creating identity.

Systematic 
review

The study 
highlights 
other typical 
environmental 
factors in 
healthcare, like 
excessive noise, 
that may have 
negative impacts.

Daykin et al., 
2008a

Patients, staff, 
visitors

Architecture 
and design

Receptive
Design of 
healthcare 
environments

Quality design 
in healthcare 
encompasses 
environmental 
sustainability and 
ecological values, 
social and cultural 
interactions 
and values, and 
resilience of building 
construction 

Scoping review

Need for 
person-centred, 
welcoming, 
accessible and 
supportive privacy 
and security care 
environments

Anåker et al., 
2017

General 
population

Architecture 
and design

Receptive
Design of public 
space

Enhanced sense of 
relaxation and safety 

Mixed-methods 
study 

Alyari, 2018

Chinese elderly 
and youth

Architecture 
and design

Receptive and 
Active

Design of a 
sensory, urban 
furniture 

Increased elderly 
well-being and 
cross-generational 
interaction 

Case study Zhu et al., 2021

City residents
Architecture 
and design

Receptive
Urban design 
for mental 
health

Design of places 
that are green, 
active, prosocial 
and safe; designing 
public spaces with 
aesthetic factors 
and considerations 
that enhance 
relaxation and 
sense of security; 
enlarging access to 
green space; public 
spaces that provide 
opportunities for 
physical activities 
and active transport, 
as well as for social 
gathering with 
facilities appropriate 
for different age 
groups 

Chapter
McCay et al., 
2017
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

City residents
Architecture 
and design

Active
Design of public 
space around 
riverfront

Created vibrancy 
and reduced suicide-
related negative 
connotations around 
the riverfront 

Case study
Spencer et al., 
2019

Community 
development

Children and youth Multiple Active
Art-in-nature 
activities

Increased nature 
connectivity and 
understanding of 
environmental 
issues, higher 
environmental 
awareness and 
pro-environmental 
behaviours, and 
potential decrease in 
eco-anxiety 

Systematic 
review

Moula et al., 
2022

Urban residence Multiple
Receptive and 
active

Cultural events 
and facilities 
endowed by the 
city structure 

With their 
endowments of 
cultural facilities 
and activities, as 
well as their typical 
levels of cultural 
participation, urban 
cultural settings may 
have a considerable 
impact on the 
subjective well-
being of residents of 
medium-sized cities. 

Comparative 
study

Blessi et al., 
2016

General 
population in non-
isolated areas

Multiple
Receptive and 
active

Attending jazz, 
classical or 
rock concerts, 
opera or 
ballet, theatre, 
museums, 
cinema, discos 
or other 
dance events, 
exhibitions, 
social activities, 
spectating 
and practicing 
sports, reading 
books, poetry 
reading 

Evidence that 
cultural access 
has an impact on 
psychological well-
being (especially 
if cultural access 
occurs in a well- 
balanced mind-body 
perspective), and 
that culture provides 
for some of the most 
effective predictors 
of well-being. 

Cross-sectional 
survey

Access to such 
culture depends 
on existing 
opportunities 
for cultural 
consumption, the 
city structure and 
cultural policies 

Grossi et al., 
2011

General 
population 

Museum
Receptive and 
active

Museum and 
art galleries 
activities

Museums and art 
galleries as sites 
for public-health 
interventions and 
health promotion 
programmes, and 
the social role of 
these organisations 
in health and 
well-being, Strong 
positive correlations 
between cultural 
activities and health 

Narrative 
synthesis

Camic & 
Chatterjee, 
2013

Cultural 
institutions 

Multiple Active

Arts on 
Prescription: 
multiple art 
forms 

Professional 
collaboration, 
enhanced 
knowledge and 
professional skills 

Qualitative 
study

Jensen & 
Bonde, 2020
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, limits 
and negative 
outcomes

Reference

General public, 
health-care 
providers, policy 
makers, educators, 
students, and 
scholars  

Theatre Receptive
Theatre 
attending

The audience was 
engaged from 
a cognitive and 
emotional point 
of view, offered 
different and 
informed opinions 
regarding policy 
issues 

12 nested 
qualitative case 
studies

 
Nisker et al., 
2006

People with 
mental illness 
in an Australian 
Macedonian 
community 

Theatre Receptive Theatre

Applied theatre is 
an effective public 
health-promotion 
tool - positive 
community attitudes 
toward people 
with mental illness 
and their families; 
greater willingness 
to seek help from 
health services; 
greater service 
utilisation after play 
was staged

Qualitative 
study 

Language and 
cultural barriers 
as obstacles 
for members 
of minority 
communities

Blignault et al., 
2010
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4. Culture and COVID-19

4.1 Summary of the findings

There were 12 studies eligible for this scoping review that proved relevant for understanding whether or how arts have 
benefited people during the COVID-19 pandemic. Among them, five referred to active cultural participation, three to 
receptive cultural participation and four to both.

The findings showed that arts and creative activities were the preferred leisure activity for people in isolation and pro-
moted increased well-being and resilience. Most studies carried out during the pandemic focused on the effects of 
creative engagement in the general population.

 
Creative activities as preferred leisure
Evidence based on data from 74 countries showed that, during the pandemic, people spent more time on leisure ac-
tivities – including crafts, languages, cooking, fine arts, music and performing arts – than outdoor activities. Creative 
activities were preferred to non-creative leisure activities and contributed to well-being to the same extent as physical 
exercise (Morse et al., 2021). 

 
Innovative strategies to cope with challenges 
Creative arts were used as a buffer for the negative consequences of quarantine and enabled coping with challenges 
by using innovative strategies (Kapoor & Kaufman, 2020). Engaging with art and creative activities, both actively and 
receptively, might have helped emotional regulation (Elisondo & Melgar, 2021; Kiernan et al., 2021).

 
Resilience
A study suggests  creativity as a resilience factor in developing new projects and managing postponed affairs for peo-
ple during the COVID-19 pandemic (Elisondo, 2021). Singing was used as a strategy for emotional coping and cohe-
sion (Corvo & De Caro, 2020). 

 
Reducing stress and short-term anxiety
The development of creative activities during isolation and social distancing seemed to have a contribution to the 
psychological well-being of individuals (Elisondo, 2021). A study which aimed to assess the effectiveness of mediated 
nature experiences during lockdown (when people were deprived of nature connections) found that watching videos 
of forest environments was helpful in reducing stress and short-term anxiety, though no long-term benefits were 
detected (Zabini et al., 2020). 

Some studies suggested examples of strategies for managing the consequences of a pandemic that could be taken 
into consideration with regard to future outbreaks. One such study illustrated the benefits of creative leisure activities 
on mental health during lockdown (Morse et al., 2021). 

Another study found that, during the first months of the pandemic, art consumption increased, with people stating 
that art helped them to feel better and become relaxed. Active cultural participation during the pandemic was signifi-
cantly correlated with Positive Affect, while receptive participation was associated with a decrease in negative feelings 
(Zbranca et al., 2020).

Delivery of public health information
Art forms used to deliver public health information about COVID-19 in ways that connected emotionally developed 
social awareness and increased the level of public understanding. Negative effects were also recorded in relation 
to songs promoting fear or conspiracy theories on COVID-19 and state-sponsored visual art with public-health 
messaging which compromised public health communication objectives of behaviour change (de-Graft Aikins & 
Akoi-Jackson, 2020).
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Counteracting negative effects of social isolation
There were also studies evaluating the response of cultural institutions to the pandemic that adapted their pro-
grammes to digital or remote access. Museums transformed content and programmes into digital formats to encour-
age online visitors, which helped with people’s mental health and well-being by counteracting the negative effects 
of COVID-19, such as social isolation (Tan & Tan, 2021). Boxes of art resources and guided activities for home use 
delivered to vulnerable families helped parents and infants improve their connection and attachment through playful 
engagement in the arts, and improved parents’ well-being (Armstrong & Ross, 2021).

4.2 Included studies

Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

General population Multiple Active

Creative arts 
(baking, preparing 
beverages, 
watching movies, 
videos)

Creativity as a buffer 
for the negative 
consequences 
of quarantine; 
coping with current 
challenges by using 
different innovative 
methods and 
originality

Hypothesis and 
theory article

 
Kapoor & 
Kaufman, 2020

General population 
during COVID-19 
lockdown

 Video Receptive
Watching a 
video of forest 
environments

Stress reduction and 
short-term anxiety 
decrease

Experimental 
study

No long-term 
benefits 

Zabini et al., 
2020

General population 
during the pandemic

Multiple Active

Creative, non-
creative and 
physical leisure 
activities

The preference of 
creative activities 
over non-creative 
activities in leisure 
time; improvement 
of well-being

Cross-sectional 
study 

 
Morse et al., 
2021

People in quarantine Multiple Active

Creative activities 
(e.g., cooking, 
gardening, 
painting)

Increased positive 
emotions and coping 
with negative ones

Qualitative 
study 

 
Elisondo & 
Melgar, 2021

General population Multiple
Receptive and 
active

Artistic creative 
activities (ACAs) 
and music 
engagement

Enhanced emotional 
regulation and 
improvement in 
the mental health 
and well-being of 
Australians

Cross-sectional 
study

 
Kiernan et al., 
2021

General population Multiple
Receptive and 
active 

Creative activities

Creativity as a 
resilience factor in 
creating new and 
postponed projects 
and activities, and 
its key aspects: 
adaptability, 
communication, 
situational control, 
flexibility

Longitudinal 
study 

 Elisondo, 2021
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Target group Art discipline Participation Intervention Specific outcome Type of study
Comments, 
limits, negative 
outcomes

Reference

General population Multiple
Receptive and 
active

Creative arts 
(music, comedy, 
theatre, dance, 
music, visual art 
textile design and 
literature)

COVID-19 art forms 
contributed to 
health promotion, 
illness prevention 
and enhancing the 
aesthetics of the 
medical setting 

Qualitative 
study

Songs promoting 
fear or conspiracy 
theories about 
COVID-19, and 
state-sponsored 
visual art with 
public health 
advertisements 
were considered 
to compromise 
communication 
towards 
behaviour change

de-Graft Aikins 
& Akoi-Jackson, 
2020

General population Music Active Singing
Emotional coping 
and cohesion

Opinion piece  
Corvo & De 
Caro, 2020

Vulnerable parents 
and infants

Multiple Active Art boxes

Parents reported 
more confidence and 
undertaking new 
activities which they 
planned to continue, 
increased positive 
playful moments 
and improvements 
to their general 
well-being and 
connectedness

Mixed-methods 
study 

 
Armstrong & 
Ross, 2021

Doctors, health 
workers and medical 
students

Photography 
and Film

Receptive

Watching short 
videos with 
recommendations 
for an objective 
view over reality

An educational 
strategy for helping 
doctors, health 
workers and medical 
students to work 
with efficiency and 
serenity in their 
clinical settings 
is suggested as 
promising during 
the COVID-19 
pandemic. Emerging 
themes - gratitude, 
inspiration for daily 
work, similarities 
between real life 
situations and video 
contents and need 
for  meaning.

Qualitative 
study

 
Blasco et al., 
2021

General population Multiple
Receptive and 
active

Cultural 
participation

Art consumption 
increased; art helped 
people feel better 
and become relaxed; 
improvement in 
positive and negative 
affect scores; 
resilience

Mixed-methods 
study

Zbranca et al., 
2020

Museums Museum Receptive
Digitisation of 
museum content 
and programmes

Counteracting the 
negative effects 
of COVID-19, such 
as social isolation 
and distress, and 
supporting mental 
health and well-
being

Short 
communication 
(Review)

 Tan & Tan, 2021



FACTORS 
INFLUENCING THE 
EFFECTIVENESS OF 
INTERVENTIONS



Factors influencing the effectiveness of interventions

110

Besides identifying the well-being outcomes of arts and cultural activities, we aimed to extract and analyse informa-
tion on the determinants of success and failure of such activities. Below, we present lessons from the studies includ-
ed in our scoping review using the broader categories proposed by the INNATE Framework (Warran et al., 2022 ), 
the most comprehensive framework for the design, implementation and assessment of arts in health activities. The 
framework includes 139 “active ingredients” of arts in health activities, grouped under three headings: People, Project 
and Contexts.

 
Figure 2 The INNATE Framework: active ingredient categories, subcategories and interconnections 

Source: (Warran et al., 2022)

We also present some observations that the studies’ authors have made regarding factors that seemed to support 
effective arts interventions. Since not all the studies included such observations, some of the suggestions may only 
apply to specific contexts and situations. Moreover, for the same reasons, the list below does not cover all the factors 
that could determine the success of an intervention. 

A. Context

Context-related factors presented here include the location and environment where the projects or interventions 
took place, the project set-up (e.g., the initiating organisations and types of partnerships enabling the project) and the 
pathways for the recruitment of participants.

 
Setting
Many of the studies did not offer explicit information about the place or context of the interventions. Among those 
that did give such details, the most frequently used environments were cultural spaces and contexts (e.g., art ven-
ues and public spaces during festivals), in addition to schools, community centres, and healthcare spaces such as 
hospitals and care centres. Some studies referred to home-based activities, while others referred to online cultural 
participation.

Ørjasæter & Ness (2017) highlight the importance of having access to art-based activities in the proximity of mental 
health hospitals, regardless of admission status. The authors claim that ‘cultural leisure activities should remain inde-
pendent from therapy and be run by people with professional artistic backgrounds’. These conditions enable ‘illness-
free zones’ which restore personal dignity, and give participants chances to be treated as artists and citizens, rather 
than just being treated as patients. At the same time, it is equally important to reach people where they already are, 
especially in the case of groups that spend a long time in spaces they cannot leave (such as schools, hospitals, refugee 



Factors influencing the effectiveness of interventions

111

centres, elderly homes or care centres for children with disabilities). In this context, the presence of art and artists can 
sustainably transform care and learning environments.

For people with mental illness, changing location of activities from clinical settings to museums or public spaces could 
prove more effective (Saavedra et al., 2018). Using a community venue that is associated by some people in the  com-
munity with experiences of exclusion or authority may negatively influence attendance (Swe et al., 2020).

 
Set-up
Our review analysed research studies that aimed to measure the effects of arts on health and well-being. Some of the 
studies have designed interventions for the purpose of research, and others aimed to assess cultural projects or vol-
untary participation in culture. Thus, there is little information about the management and resources of the projects 
and interventions analysed. Some interventions have been carried out by universities and research institutes, some 
by health institutions and others by arts and community organisations, most of which were public or benefited from 
public support. 

Partnerships between sectors such as the arts and health, social welfare, urban development and academic sectors, 
are of the utmost importance. Certain factors, such as resources, policies and community champions, are influential 
for sustainability of these initiatives. Jensen (2018b) describes interdisciplinary work in the arts and health as complex, 
and points out that the fact that these sectors operate based on different institutional logics is a source of challenges.

In the case of interventions in healthcare institutions, the staff needs to be accurately informed about the programme 
and its potential outcomes, and different departments inside the institution need to be onboard with the process to 
ensure success. Changes of roles in a management team and commitment withdrawal from key personnel regarding 
the intervention during a process can have negative impacts on the effectiveness of its implementation (Bolmsjö et 
al., 2014). Disruptions during interventions taking place in care centres and health institutions may occur (van Dijk et 
al., 2012).

 
Pathways
Most of the studies recruited participants for the purpose of the study. Around 40 studies described using a formal 
referral programme through healthcare or social organisations. The beneficiaries of these projects are people with 
health problems or those who are at risk of exclusion. A similar number of studies referred to cultural or community 
activity contexts where individuals participated by choice, such as singing in a choir or going to performances. A small-
er number of interventions took place within universities and professional training programmes, where people were 
already enrolled.

In cases where the recruitment of participants is done through public communication channels, finding the right chan-
nels and language to address beneficiaries (e.g., limiting the use of technical or medical terms) plays an important role. 
There are also ethical and legal aspects to manage with care, such as the handling of personal data and images (that 
is, GDPR compliance) and collecting participant or parental consent prior to an intervention (Cacovean et al., 2021). 
Some people may perceive referral to an activity as negative (Barnes, 2014).



Factors influencing the effectiveness of interventions

112

B. People

Here we have grouped findings based on those involved in the cultural activities. These are the participants or benefi-
ciaries on the one hand, and facilitators (organisers, artists, trainers, mediators and support staff), on the other. 

 
Participants
The studied interventions involved various population samples from all continents. They included mothers and in-
fants, pre-school children, children, adolescents and youth, adults and older individuals, students of all ages in learning 
contexts and working adults. There are interventions focused on women (e.g., older women, women with cancer) or 
men (e.g., men in rehabilitation programmes), disadvantaged population segments (e.g., people living in poverty or 
people living in remote areas), people with disabilities and people with different health conditions.

Sample sizes varied from 3–5 individuals in case studies up to 8-20 people in group interventions, and larger samples 
(e.g. 100, 3,000, 12,000, 50,000) in the case of cross-sectional studies. 

Considerations related to equitable and inclusive access to culture, social support and healthcare needed to be taken 
into account. Barriers to enrolment and engagement can include the lack of a safe and healthy household appropriate 
for health-promotion activities (de-Graft Aikins & Akoi-Jackson, 2020), insufficient materials and  proper sanitation 
of objects used during activities (Teksoz et al., 2017), and lack of access and literacy related to internet services and 
technology (Tan & Tan, 2021; Dowson & Schneider, 2021). They also include existing health conditions and the finan-
cial cost for travelling to and from activities (Britten et al., 2017). 

 
Facilitation
A variety of approaches is being presented by the reviewed studies. There are initiatives where the cultural experience 
is designed and delivered by artists or where participants co-create the intervention with the artists. Activities such 
as creative workshops or art classes are facilitated by artists or art educators. In the case of art and creative therapies, 
the interventions are led by trained and certified art therapists. Experimental contexts also involved medical staff, 
psychotherapists and social workers engaging with creative methodologies or collaborating with artists. Projects in-
volving arts in public space and urban design are led by designers, artists and architects.

Collaboration between the artist or art facilitator and the medical care team is necessary in the case of health-related 
interventions, given the different skills each type of professional can bring to the process (Goldenberg, 2018). Health 
professionals involved in arts and health activities would benefit from training to learn how to make use of creative 
activities (Thompson & Kreuter, 2014), and are encouraged to partner with artists and cultural organisations (Yuen et 
al., 2011).

The key to an effective intervention is an arts leader with the appropriate training, skills and competencies to support 
participants (Lewis et al., 2016; Moss et al., 2018). Facilitators are advised to adapt the content of the creative inter-
ventions to the participants’ needs and health-promotion goals (Yuen et al., 2011).

Research on the effects of art-based interventions on people with specific health conditions is only possible if re-
searchers have a sufficient understanding of these medical conditions. Thus, an interdisciplinary approach, including 
medicine, art or art therapy, psychology and education, is recommended (Gick & Nicol, 2016). Caregivers may be in-
timidated by research observations being made (van Dijk et al., 2012).

Bringing cultural interventions in healthcare institutions may be met with resistance by medical staff and caregivers, 
who are sceptical about the success of such programmes, may hesitate to participate in the project because of lack 
of art-related skills, and may find the process too demanding in terms of time and energy (Zeisel et al., 2018). The staff 
needs to be accurately informed on the programme and its potential outcomes (Bolmsjö et al., 2014). The complex 
setting of projects and the involvement of many professionals, researchers and artists might confuse participants 
(Bolmsjö et al., 2014). Participants may have a preference in relation to the activity group they are being assigned to 

(Moss et al., 2018). 
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C. Project

In the Project category, we presented our observations related to the design of the interventions and the determi-
nants for success and failure mentioned by the authors of the studies. These correspond to Project Attributes in the 
INNATE framework. Aspects related to Engagement are mentioned in the description of the various attributes.

 
Format
There are a variety of intervention formats mentioned in the studies. Below, we present a non-exhaustive list of for-
mats, including occasional or regular cultural participation activities (e.g., playing an instrument, choir singing and 
reading groups), creative workshops, art classes, processes involving a series of meetings of creative exploration 
leading to the production of an artwork or performance, and art therapy in individual or group settings. 

The formats also are specific to the type of art disciplines involved:

• Dance: dance classes, social dancing (e.g., ballroom, Latin, Tango, improvisation, hip hop), community danc-
ing, body movement and movement therapy;

• Music: choir singing, community singing, workplace choir, therapeutic group singing, singing interventions, 
online group singing, playing a musical instrument, collaborative composition workshops, interactional mu-
sic making, composition and performance, recorded and live music listening, live music performances within 
care facilities, brainwave music listening, sound installation, music therapy and singing bowls therapy;

• Literature: reading groups, individual reading, creative writing and journaling;

• Storytelling: sharing oral stories, digital storytelling, transmedia games and legacy video creation;

• Architecture and design: design of healthcare environments, urban design, urban installation, urban furniture 
and the design of public space;

• Photography and Film: photo-a-day practice, photo voice, photography based storytelling, filmmaking, 
watching video and TV content;

• Museum: guided tours and discussions, group visits followed by creative workshops, arts and nature museum 
intervention, art intervention;

• Theatre: monologue-based theatre, shared personal stories through drama, drama based interventions at 
community level, transforming qualitative health research data into dramatic form, self-revelatory perfor-
mance, drama therapy, drama-centred school-based peer education, interactive drama, folk theatre, applied 
theatre, playback theatre group, attending theatre performances, creative arts therapy, forum theatre, the-
atre production and conversations with audience members, acting classes, and abstract Scripted-IMPROV;

• Circus: clown interventions and circus training;

• Visual Arts: viewing a visual artwork; drawing, painting, sketching and crafts; visual storytelling, drawing the 
disease, exhibition and exhibition visits, visual arts classes, participatory arts project, creative visual arts work-
shop and interactive drawing;

• Multiple art forms: attending cultural events and facilities endowed in the city’s structure, creative workshops 
combining multiple art forms, art classes, creative art interventions, Creative Expressive Art Therapy, com-
munity arts, community language radio, art-in-nature activities, community festivals and community arts in-
stallation.

 
Dose
Among the reviewed studies, more than two-thirds involved multiple participation occasions. These took different 
formats depending on the programme objectives. Programmes taking place in a healthcare context included a min-
imum of six sessions, and, most frequently, 10–12 weekly sessions. There were also interventions that involved daily 
or multiple sessions per week for a longer period of time, such as six months or one year.

Most of the studies on cultural participation programmes taking place in arts and community centres also involved 
multiple visits from the beneficiaries. 
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A smaller number of the studies involved one-off participation in cultural events, such as theatrical performances or 
festivals, and in specific healthcare situations, such as during blood sampling or diagnosis.

For instance, in the context of a ten-sessions pottery workshop for people with dementia, findings suggested that 
participation could improve certain dimensions of well-being over a period of several weeks, and that the maximum 
impact on those variables were achieved after only three sessions (Pérez-Sáez et al., 2020). In the case of a singing 
intervention for people with respiratory disease, the greatest effect was obtained through long-term weekly lessons, 
with the additional advice of practising between lessons (Goldenberg, 2018). Projects may at times be perceived as 
overwhelming, especially if they involve many activities and steps (Baker et al., 2019).

 
Design
The design of the interventions should be adapted in accordance with the expected outcomes, especially in the case 
of activities aimed at physical and mental health. A good understanding of the needs and social conditions of the 
target group is needed.

 
Type of participation
More than two thirds of the studies included in this scoping review referred to art-based interventions that actively in-
volved beneficiaries in the creative process. The most effective type of interventions in terms of health and well-being 
seemed to rely on active participation.

Receptive participation was also found to produce valuable effects, as it was the case with experiences of music lis-
tening (Fiore, 2018) and watching visual artworks (Law et al., 2021), which can have a calming and stress-reducing 
effect in specific conditions. Note that measuring the contribution to health or well-being of receptive voluntary en-
gagement with the arts was more difficult than targeted interventions, since the factors influencing the production of 
outcomes were more difficult to isolate and control. 

 
Individual or Group Setting
Out of the studies that offer such details, around one-quarter referred to individual cultural experiences (e.g., drawing, 
painting, digital arts or art therapy), half took place in a group situation (theatre-based activities, dance, group singing 
or group workshops) and another quarter combined individual with group cultural engagement opportunities (e.g., 
art classes followed by individual practice). The choice of setting by programme designers was related to the desired 
outcomes, and no particular approach in this respect was superior to another.

Absenteeism was a challenge for conducting an activity in a small group (Moors et al., 2020). Group lessons and a 
positive student-teacher relationship, which offered social interaction and support, seemed to be important factors 
for reducing the chances of drop-out (Goldenberg, 2018). 

To engage students in an extra-curricular activity, creating a club to facilitate and improve social connection in an in-
formal context proved useful, while schedule conflicts made it impossible for some students to take part in all of the 
sessions (Stockwell, 2016). 

Working in smaller groups to enable opportunities for self-expression to each participant was important. There were 
also sensitive aspects to take into account. For instance, in a school programme, breaking the class into groups made 
some students upset (Ahmed & Schwind, 2018).  Another school project found that an open and flexible group set-
ting helped to create a trustful and supportive environment, in which students could express themselves without fear 
of judgement (Vitalaki et al., 2018). School programmes which used peer leaders and had also a community dimen-
sion were recommended (Joronen et al., 2008).

In the case of creative activities for adults with severe mental health problems and complex needs, group work raised 
tensions due to individual preferences (Slattery et al., 2020).

Artistic content and integrated activities
Artistic content is generally concerned with the essential meaning or aesthetic value of a work of art, and the emo-
tional or intellectual message of an artwork. The arts and culture activities covered by the studies in the scoping re-
view are very diverse. In some cases, studies assessed the impact of participation in activities of cultural institutions 
such as theatres, museums and cinemas, and reflected a diversity of artistic expressions. In other cases, the artistic 



Factors influencing the effectiveness of interventions

115

content was shaped in relation to specific aims and needs. In both cases, the quality of the artworks and of art inter-
ventions is important.  Yet, when tailor-made interventions were created to support social and health outcomes, the 
artistic content became secondary. 

Similarly, the process of artmaking and engagement with the arts played a key role. When designing the format and 
content of interventions, involving participants in the creative/co-creative process is important. 

Co-creation processes can be empowering, but they can also be affected by power dynamics (Sonn et al., 2015). Cer-
tain population groups tended not to engage as eagerly with certain forms of artmaking which were not perceived as 
desirable in their social circle (Murray & Crummett, 2010). Performance anxiety was perceived as challenging in group 
singing (Williams et al., 2018), drama based activities (Bolmsjö et al., 2014, Baker et al., 2019) and dancing (Zajenkowski 
et al., 2015). Thus enjoyment and the quality of experience of participants needs to be prioritised. 

Music-based interventions in health settings seem to be well accepted and perceived as a positive experience (Caprilli 
et al., 2007). Negative feelings such as frustration due to choice of songs or limited personal abilities, fatigue due to 
the length of meetings and physical discomfort (e.g., an irritated throat) can be experienced by some people during 
activities such as singing (Abell et al., 2017).

Social interaction was facilitated by projects that involved sharing stories (Pearce & Lillyman, 2015). Yet, sharing expe-
riences can sometimes make people feel more vulnerable and anxious (Flicker et al., 2020). When writing stories for 
health promotion, suggested techniques include choosing a point of view (whether first or third person), establish-
ing the conflict scenario, shaping the story, adding details, focusing on emotions and asking for feedback constantly 
(Thompson & Kreuter, 2014). Art practices that proved supportive in therapeutic interventions for people with de-
pression used non-verbal components that were able to bypass language barriers, as well as culturally adapted uses 
of art and creativity that were able to reduce stigma and integrate psychological support (Omylinska-Thurston et al., 
2021). 

A study showed that moderate exercise (e.g., a warm-up) before a dance activity may increase available attentional 
resources required for the efficient performance (Zajenkowski et al., 2015).

With regards to public spaces, aesthetic factors and considerations that enhanced relaxation and the sense of se-
curity, enlarged access to green space, and provided opportunities for physical activities and social gathering, with 
facilities appropriate for different age groups, are needed (McCay et al., 2017; Centre for Urban Design and Mental 
Health, 2016). 

Designing public spaces based on aesthetic understanding of citizens’ preferences, with soothing colours or near 
green spaces, can assist in relaxation (Alyari, 2018). The involvement of communities throughout the design, proto-
typing and implementation phases supported the adoption of urban solutions once finalised (Spencer et al., 2019). In 
a healthcare context, environmental conditions such as noise levels and natural light may influence people’s experi-
ence (Daykin et al., 2008a). Spaces would need to be person-centred, welcoming and accessible to support a sense of 
privacy and safety for patients and staff (Anåker et al., 2017). 

Online activities could be perceived as less personal, since online interaction among participants was more challeng-
ing, thus achieving desired psychological and social effects was more difficult. Technological barriers prevented some 
people from participating, which in a wider perspective implied a limited access to digital health and social resources. 
The decision not to engage in online activities was also related to the fact that the noise created at home during online 
participation could disturb neighbours (Philip et al., 2020).

There were promising results that digital interventions such as remotely-delivered music therapy can prove effec-
tive. Technology use in the case of elderly people with dementia involves possible obstacles, the interventions need 
to be adapted to the capacity of the users (Dowson & Schneider, 2021). Online interventions made it impossible to 
control the physical environment (noise, conditions and access to materials or instruments) that may vary between 
participants and could influence their engagement (Fiore, 2018). An important aspect to take into consideration is the 
access and literacy of people to internet services and technology (Tan & Tan, 2021).

Activity resources and materials
A few of the studies also refer to the type of materials involved in the activities, but in general the information in this 
respect is scarce.  

Nature-sourced materials appeared useful for inspiring a reconnection to nature (Chang & Netzer, 2019). In a health-
care setting, every patient needs their own materials and these must be appropriately disinfected between uses (Tek-
soz et al., 2017). 
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When using recorded music in interventions, the quality of earphones or speakers may influence the experience 
(Fiore, 2018). During interventions relying on technology, aspects to take into account are internet/technology access 
and literacy (Tan & Tan, 2021; Dowson & Schneider, 2021). 

Standard tools used in arts and creative activities may be a cause of frustration for people with physical or motor 
impairments. The need to use adequate tools, and moreover, to involve users in co-designing products and services 
adapted for their needs was noted. This was the case of a photography programme for people with aphasia which sig-
nalled the various obstacles a standard photo camera may pose for stroke survivors (Levin et al., 2007). Management 
and logistical challenges have been observed in healthcare settings, especially in the case of activities for beneficiar-
ies with a high level of dependency, leading to overstretching of human and material resources (Fenech, 2009).

Research and evaluation of activities
Many studies included in the scoping review were set up to evaluate the effects of cultural activities, making use of 
experimental or well-established instruments to assess well-being, quality of life and health indicators. When looking 
to replicate existing interventions or set up projects aimed at improving levels of health and well-being, interested 
practitioners or researchers should access the original studies for accurate and complete details on a specific inter-
vention or design, and follow indications on the methodological limitations and recommendations for future research.

One of the challenges for the assessment of interventions is that it is difficult to differentiate the effect of the art-re-
lated intervention from that of other factors, like ongoing medical treatment or the environment (Goldenberg, 2018). 
Another challenge is the self-selection bias, in the case of self-reported questionnaires, when researchers cannot 
control how accurately people complete the assessments (Morse et al., 2021). 
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The present scoping review included 310 documents with different methodologies, including meta-analysis, sys-
tematic reviews, scoping reviews, randomised controlled trials, non-randomised/quasi-experimental observational 
studies, mixed-methods studies, text and expert opinion papers, qualitative studies and policy reports. They were 
conducted around the world, on all continents, with most papers coming from the UK, European Union Member 
States, the USA, and Canada. There were some studies carried out in two or more countries.

To answer our research questions about what  the existing evidence is regarding the effects of culture on health and 
well-being, and which specific forms of cultural participation appear to have a more positive impact, we analysed and 
extracted well-being outcomes and grouped them under four main themes: 

1. Culture and Health 

2. Culture and Subjective Well-being 

3. Culture and Community Well-being 

4. Culture and COVID-19 

Evidence from a total of 138 studies was included in the Culture and Health chapter, with 118 in Culture and Subjective 
well-being, 131 in Culture and Community Well-being and 12 in Culture and COVID-19. Several articles have been 
included in two or more chapters since they presented outcomes with relevance to more than one theme. 

Table 2. Number of studies with evidence of art-related well-being outcomes included under the four thematic headings.

Many articles were relevant for more than one of our focus areas, showing that cultural engagement with the arts 
may generate complex well-being related outcomes. This complexity is captured via different research methods. 
The research methodology chosen changed depending on the specific outcomes that studies set out to measure, 
and in relation to the various definitions of well-being. Broadly speaking, benefits were considered at the individual 
(micro), organisational (meso) and community (macro) levels. 

According to the theoretical model proposed by the WHO Report (Fancourt & Finn, 2019), arts activities can be 
seen as complex, multimodal interventions, involving different types of engagement mechanisms that facilitate 
health and well-being outcomes. Arts activities can involve aesthetic engagement, imagination stimulation, sensory 
activation, cognitive stimulation, social interaction, physical activity or engagement with health or well-being related 
themes or settings. These components can determine multiple responses at psychological, physiological, social and 
behavioural level, thus mediating health and well-being outcomes (Fancourt & Finn, 2019). 

Thematic chapter

Culture and Health

Culture and Subjective 
well-being

Culture and Community 
well-being

Culture and COVID-19

N° of studies included
Active and receptive
cultural participation

Receptive cultural 
participation

Active cultural 
participation

138 105 16 16

12

11

4

13

17

3

93

103

5

118

131

12
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Figure 3. A logic model linking the arts and health.

Source: World Health Organisation (Fancourt & Finn, 2019).

Most of the clinical trials and experimental studies included measured effects at the individual level in the context 
of a specific group, and only a limited number of articles set out to explore community-level impact. Thus, some 
considerations regarding collective well-being in this report were made based on effects at the individual level (e.g. 
reduction of stress in students or improved physiological measures in elderly adults), and which have the potential 
to produce wider community benefits when scaled up (e.g., social inclusion, more equitable access to healthcare or 
community services). 
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(a) What is the existing evidence of the effects of culture 
on health and well-being?

To present our findings in a condensed form was difficult, since the complexity of interventions and their outcomes 
combined with the diversity of research approaches cannot be captured in brief or presented from a single perspec-
tive.  Thus, in the following pages we present a summary of our findings from different perspectives. Table 3 presents 
the overview of outcomes, structured around the main four themes. Table 4 presents a summary of the health and 
well-being outcomes backed by evidence from systematic reviews, meta-analyses and randomised control trials, 
which are generally considered as strong evidence in a biomedical context. 

Table 3. Categories of health and well-being outcome associated with arts and cultural participation, identified by the scop-
ing review.

1. Culture and health
a. Prevention and Promotion 

Healthy living and health-promoting behaviours 
Health communication 
Prevention of ill health 
Maternal mental health and mother-infant bonding 
Care-giving 

B. Management and Treatment

Mental health conditions 
Neurodevelopmental and neurological disorders 
Noncommunicable diseases 
Acute conditions

2. Culture and subjective well-being
A. Personal Fulfilment and Engagement

Acquiring and developing skills 
Self-expression  
Empowerment  
Increased social engagement, bonding and inclusion 
Sense of identity and belonging

B. Personal Orientation

Resilience  
Positive behaviours 
Empathy  
Confidence and Self-Value

C. Experiences of Emotions

Improved mood  
Positive emotions 
Emotional regulation 
Reduced anxiety and depression 
Reduced stress, improved relaxation and flow 
Bereavement support

D. Personal Evaluations of Life

Improved well-being and quality of life 
Life satisfaction and motivation 
Finding of meaning 
Improved knowledge and reflectivity

3. Culture and community well-being
A. Social Inclusion

Social bonding and inclusion 
Inclusion of disadvantaged groups 
Increasing social engagement and reducing isolation 
Reducing stigma 
Well-being and inclusion of refugees

B. School- and Work-related Well-being

School-related well-being 
Work-related well-being

C. Local development
Well-being and quality of life 
Active citizenship 

City cultural profile and well-being 

D. Built Environment and Well-being 

Built heritage

Environmental design in healthcare 
Public space design

4. Culture and Covid-19
Creative activities as preferred leisure 
Innovative strategies to cope with challenges  
Resilience 
Reducing stress and short-term anxiety 
Delivery of public health information 
Counteract negative effects of social isolation
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In the table below, we summarise the evidence from systematic reviews, meta-analyses and randomised controlled 
trials regarding the relevance of arts and cultural participation to improving health and well-being. 

 
Table 4. Art-related health and well-being outcomes supported by evidence from systematic reviews, meta-analyses and 
randomised control trials.

Associations are found between:

Cultural participation AND Health promotion

Cultural participation both receptive and active AND Quality of life in people of all ages

Cultural participation AND General and psychological well-being of people both healthy and suffering from 
illness

Engagement with music, dance, reading and visual arts AND Physical, psychological, and social well-being

Active cultural participation of elderly people AND Increased social engagement, decreased anxiety and de-
pression, and improved functioning

Engaging in creative activities and art therapies AND Improved health related quality of life in patients with 
chronic health conditions

Arts activities AND Prevention of further cognitive decline and ageing support for elderly adults with cognitive 
impairments

Singing AND Physical, psychological and social benefits for people with chronic obstructive pulmonary dis-
eases

Singing-based early postpartum interventions AND Improved maternal emotional state and mother-infant 
bonding

Art and environmental design in mental health care units AND Improved well-being of patients and staff and 
improved perceptions of the healthcare environment

Listening to music AND Reduced anxiety before and after surgery

Use of arts AND Support in pain reduction and pain management

Participation in the arts AND an improved sense of belonging

Engagement with art AND Life satisfaction

Engagement with art AND Decrease in anxiety and depression levels

Engagement with art AND Improved mood

Engagement with art AND Increased confidence and self-esteem
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(b) Which specific forms of cultural participation appear 
to have a more positive impact?

Our scoping review also aimed to identify the types of cultural experience in order to understand which formats of 
intervention may prove more effective. 

Table 5. Number of studies by type of cultural participation.

More than two-thirds of the studies included in this scoping review referred to art-based interventions that actively 
involve beneficiaries in the creative process. The most effective type of interventions in terms of health and well-be-
ing seemed to rely on active participation. Receptive participation is also found to produce valuable effects, as is the 
case with experiences of listening to music and watching visual artworks – an experience that can have a calming and 
stress-reduction effect in specific conditions. One has to bear in mind that measuring the contribution to health or 
well-being of receptive voluntary engagement with the arts is more difficult than targeted interventions, since the 
factors influencing the production of outcomes are more difficult to isolate and control. While most of the evidence 
favours active cultural participation, a large population study showed a small but consistently stronger relation be-
tween receptive cultural activities and improved scores for life satisfaction, anxiety and depression (Cuypers et al., 
2012).

Receptive cultural experiences had a certain potential to support health promotion, especially by providing creative 
means for health communication, such as improved knowledge and an understanding of health-related subjects. In 
specific cases, activities like music listening may also have benefits in terms of pain management (Huang et al., 2016), 
improved physiological measurements (Stanhope & Weinstein, 2020) and reduced anxiety around medical proce-
dures (Caprilli et al., 2007). There are also positive associations between overall cultural participation, involving both 
receptive and active forms, and self-reported health or life satisfaction (Hansen et al., 2015, Weziak-Bialowolska & 
Bialowolski, 2016), yet no causative relation between voluntary cultural engagement and health could be identified 
(Weziak-Bialowolska & Bialowolski, 2016). The vast majority of studies show that active engagement with arts and 
creative activities was necessary to produce health and well-being outcomes.

Among the studies screened, certain art forms and intervention models appeared more frequently. This does not 
necessarily mean that other art-based approaches were less effective, but that they may have been less studied or 
less represented in the databases we searched as our resources. 

Thematic chapter

Culture and Health

Culture and Subjective 
well-being

Culture and Community 
well-being

Culture and COVID-19

N° of studies included
Active and receptive
cultural participation

Receptive cultural 
participation

Active cultural 
participation

138 105 16 16

12

11

4

13

17

3

93

103

5

118

131

12
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Table 6. Art disciplines and associated outcomes. 

Art discipline

Music

Theatre

Dance

Visual Arts

Associated outcomes

Active and receptive engagement with music can improve physical, psychological, and 
social well-being;

Group singing can support the well-being and health of people with respiratory condi-
tions, people with Parkinson’s and dementia, and of elderly people in general;

Singing-based interventions are used to support improving maternal emotional states;

Playing a musical instrument requiring long-term engagement is associated with cog-
nitive benefits in adults;

Music/singing can enable development of resilience in adults;

Music listening may facilitate pain and stress reduction;

Benefits of singing at personal level: positive emotional outcomes, social engagement 
and connection and increased quality of life;

Social benefits of singing: building social support, enabling collaboration, providing a 
sense of identity and belonging, preventing social isolation, improving social function-
ing, promoting community development, helping reduce inequalities and fostering sol-
idarity and cohesion and improving access to healthcare and arts.

Active participation in drama activities (acting classes, improvisation) can foster co-
operation and communication skills, social engagement, self-expression and positive 
mood;

Theatre was often used for health communication. Drama based activities can support 
mental health promotion and help with destigmatising certain health-conditions;

Receptive participation in theatre productions is especially suited for prevention-fo-
cused messages or as a tool to engage audiences that are part of marginal groups, and, 
therefore, do not benefit from equal access to health information.

Dance can support physical, psychological, and social well-being;

Dance may increase social engagement and physical functioning in older age;

Dance can encourage social competences and a reduction of risk behaviours in youth; 

Dance was used in the management of Parkinson’s disease (physical and psycho-so-
cial outcomes).

Visual arts can enable physical, psychological, and social well-being;

Visual arts in various forms – e.g., drawing, painting and photography – were used 
to help patients express their physical and emotional states. They can also facilitate 
self-reflection and the finding of meaning for people with various health conditions in-
cluding cancer and diabetes;

Viewing an artwork may reduce stress;

Active engagement in visual arts activities can enable self-expression, self-reflection, 
social inclusion and empowerment, and can help overcome communication barriers. 
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Literature

Circus 
activities and 
clowning 

Museum, 
heritage 
sites and art 
venues

Architecture, 
heritage and 
design

Photography 
and Film 

Creative
activities

Reading and writing can improve psychological and social well-being;

Writing can enable self-expression;

Reading was associated with the finding of meaning and reduction of risk behaviours;

Reading may support development of empathy among students and adults;

Storytelling (including digital storytelling) may enable liberation from disempowering 
identities for refugees and people fighting disease, assist people with sense making in 
difficult situations and promote interpersonal closeness. 

Circus training may support the well-being of children and youth and can enable their 
social inclusion.

Clowns’ interventions can be effective in reduction of anxiety and stress in hospitalised 
patients and their parents.

Publicly available infrastructure – e.g., art venues, community centres and other public 
spaces – could play a key role in facilitating community arts and well-being;

Museums and art galleries were identified as having an important social role for health 
promotion, well-being and social inclusion;

Heritage and heritage related activities can have physical, mental, and social benefits 
for individuals and communities;

The aesthetic experiences related to visiting a cultural heritage site can enable stress 
reduction and well-being increase.

The quality of design of built environments was found to influence people’s experienc-
es in healthcare settings, impacting well-being and social connections; 

Urban design was proposed as a mediation tool for  tackling urban social issues.

Photography can be used as therapeutic support for people with mental illness, ena-
bling reflection and selfșactualisation;

Photography activities may enable self-expression, empowerment and communica-
tion in young people;

Watching films and videos can facilitate knowledge acquiring and relaxation;

Films and video recordings could be used as vehicles for health promotion and educa-
tion, especially in relation to youth due to the accessibility of this medium. 

Creative activities can cultivate creative skills that might support personal and profes-
sional development;

Creative activities can facilitate work-related well-being;

Engaging with creative activities was a way to cope with difficulties during the COV-
ID-19 pandemic, as a resource for innovative solutions;

Participation in arts festivals and community events can generate well-being at a com-
munity level;

Arts organised as social events could help fight isolation, especially in the cases of el-
derly people or people with chronic illness;

Creative art therapies, combining multiple arts techniques and actively engaging par-
ticipants, were used as complementary therapies in various healthcare settings;

Engaging in creative activities and art therapies may contribute to improved health re-
lated quality of life in patients with different health conditions.
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Below, we summarise some observations that the studies’ authors have made on factors that seem to support ef-
fective arts interventions. 

The cultural experiences presented by the studies most frequently took place in cultural spaces and contexts (e.g., art 
venues or public spaces during festivals), schools and community centres, and healthcare spaces such as hospitals 
and care centres. There was also a fair number of projects referring to home-based activities, and a few referring to 
online cultural participation. A high number of the reviewed studies had designed interventions for the purpose of 
research. In addition to these studies, some aimed to assess pre-existing cultural projects or voluntary participation 
in culture. 

A variety of approaches was presented by the studies. There were initiatives where the cultural experience was de-
signed and delivered by artists or where participants co-created the cultural experience with the artists. Activities 
such as creative workshops or art classes were facilitated by artists or art educators. In the case of art and creative 
therapies, the interventions would require employing trained and certified art therapists. Experimental contexts also 
involved medical staff, psychotherapists and social workers engaging with creative methodologies or collaborating 
with artists. Projects involving arts in public space and urban design were led by designers, artists and architects.

Partnerships between sectors were of the utmost importance. Specifically, attention was paid to partnerships be-
tween the arts and the health, social welfare, urban development and academic sectors. The success of activities in 
terms of effectiveness, community adherence and sustainability (e.g. the possibility for scaling up pilot interventions) 
largely depends on factors such as resources, policies and champions in the community.

The designs of the interventions need to be adapted in accordance to the expected outcomes, especially in the case 
of activities aimed at physical and mental health. Therefore, a good understanding of the needs and social conditions 
of the target group was needed.

Almost all art programmes aiming to benefit health involved a targeted cultural intervention design. This entailed that 
expert knowledge rooted both in arts and health was necessary in order to create effective interventions. An advan-
tage of art interventions targeting health and well-being was that they are often well-received. In the case of interven-
tions in healthcare contexts, people seem open to practices that may brighten their medical experiences (e.g., hos-
pitalised children, children undertaking medical tests and people with chronic conditions having to spend significant 
amounts of time undergoing medical treatment), and may also lighten the caretakers’ burden. 

The studied interventions involved various population samples from all continents, with sizes varying from one individ-
ual (Shik, 2013), and 3–8 individuals (Vaiouli et al., 2015; Slattery et al., 2020) up to more than 50,000 people (Cuypers 
et al., 2012). Target groups included mothers and infants, pre-school children, children, adolescents and youth, adults 
and elderly individuals, students of all ages in learning contexts, working adults, disadvantaged population segments, 
people with disabilities and people with various health conditions.

Considerations related to equitable and inclusive access to culture, social support and healthcare needed to be taken 
into account. Barriers to enrolment and engagement included the lack of a safe and healthy household appropriate for 
health-promotion activities, pre-existing health conditions, the financial cost of travelling to and from activities, the 
lack of resources for art-related materials and inequalities related to access and literacy in using technology.

Among the reviewed studies, more than two-thirds involved multiple participation occasions. Programmes taking 
place in a healthcare context included a minimum of six sessions, and, most frequently, 10–12 weekly sessions. 

Most of the projects took place in a group situation (e.g., theatre-based activities, dance, group singing and group 
workshops), while others referred to individual cultural experiences (e.g., drawing, painting, digital arts or art therapy) 
and others combined individual with group cultural engagement opportunities (e.g., art classes followed by individual 
practice).

The content and quality of artistic programmes was highly relevant, both in the cases where voluntary engagement 
with the art was encouraged and when specific interventions were created to support social and health outcomes. In 
both cases, the process of artmaking and engagement with the arts played an important role. When designing the 
format and content of interventions, a need to involve participants in this process was observed. 
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Gaps and limitations
Our scoping review sought to provide an overview of the existing evidence on the effects of cultural participation on 
people’s health and well-being. One thing to bear in mind when reading the report is that, in most cases, the benefits 
described imply associations rather than causal relationships. Also, given the heterogeneity of the studies in terms of 
types of interventions analysed, methodological approach and rigour, as well as sample size, reported outcomes can-
not be generalised. Although the majority of the articles have been peer reviewed, this is not true for all the included 
studies. Anyone with an interest to design activities or research projects is encouraged to use the report as a base for 
orientation and read the original studies for specific and accurate information. 

There are gaps we could identify in the reviewed literature. We have identified a limited number of studies that as-
sessed impacts at community level, paying attention to group dynamics, the ecosystem of the interventions and gov-
ernance aspects. Moreover, there were only a few studies that used longitudinal measures or large population sam-
ples. The collective dimensions of interventions tend to be acknowledged for their capacity to ‘enhance’ or ‘facilitate’ 
individual well-being. This might be, on one hand, because studies tend to prioritise focus on the measurable impact 
that art has on individual well-being. Which in turn could be explained both by a current utilitarian predisposition to 
view community well-being as a reflection of the cumulative well-being of individual members, and, by the fact that 
measuring individual experiences is more empirically accessible (through instruments like interviews, questionnaires, 
surveys, direct observation). On the other hand, this may also be rooted in our general limited  vocabulary to compre-
hensively describe notions of well-being that go beyond the individual.

There were only a few studies that analysed the conditions for sustainability and scaling-up of arts-based activities 
for health and well-being, which could provide useful insights for professionals and organisations willing to take up on 
this potential. Also, considerations related to the costs of the interventions, both in terms of financial resources and 
the intensity of the labour involved for the cultural, social and health professionals delivering them are yet outside of 
the focus of most research initiatives. A critical analysis of the systemic causes of various health and social crises that 
social and cultural organisations respond to in the absence of coherent health and social cohesion policies may bring 
value to this field of research and action. 

Also, the review includes studies that assess both art-based interventions and different types of art therapy, which 
play, in practice, different roles and require different conditions. We have found limited research on the effects of dig-
ital cultural participation, an area that is expected to significantly grow with the acceleration of digitisation brought 
along by the COVID-19 pandemic. 

Considering the state of the art in arts and health and well-being research, Fraser et al. (2015) signalled a need for re-
search programmes (instead of single studies) to enable the development and application of conceptual frameworks. 
It is worth noting that in recent years more comprehensive research studies and theoretical models have been devel-
oped, e.g. Warran et al.’s (2022) INNATE Framework for the design, implementation and assessment of arts in health 

Many studies do not seek to investigate negative outcomes, which can also result from engaging with the arts.  For ex-
ample, in some cases, during singing activities some participants experienced physical discomfort (an irritated throat), 
reduced self-confidence in relation with their singing ability, negative mood changes because of the frustration with 
the type of song chosen, fatigue from the length of the session or the difficulty to remember lyrics due to memory de-
cline (Abell et al., 2017). Interventions that involve complex frameworks (e.g. the presence of artists and researchers in 
a healthcare environment) may confuse participants (Bolmsjö et al., 2014). Sharing experiences can sometimes make 
people feel more vulnerable and anxious (Flicker et al., 2020), and have the potential to harm existing relationships.

Our scoping review included a vast and diverse literature, approaching the subject, not only from a health perspective, 
but also from the perspective of the various dimensions of subjective and community well-being. The review also 
contains studies published after 2019, adding new evidence to the conclusions of previous landmark studies, such as 
the WHO Report (Fancourt & Finn, 2019). Furthermore, it has a dedicated chapter presenting and analysing existing 
research on the role that cultural participation played in people’s lives during the COVID-19 pandemic. The fact that 
our review studies the type of cultural participation and more frequently used forms of art can be considered added 
value. Our study also sought to throw light onto particular factors that influence the impact level of cultural interven-
tions for health and well-being. 

The scoping review has a number of limitations: it only searched through two databases (Scopus and PubMed), and 
it exclusively considered literature available in English. This may have resulted in the exclusion of other relevant arti-
cles. Given the fact that health and well-being are very broad concepts, which are defined in different ways by various 
sources, our search terms may have covered all the possible valuable aspects of our focus theme not very accurately. 
As already mentioned in the methodology section, given the broad research questions that have been formulated 
through the guidelines of the framework programme supporting the CultureForHealth initiative, and the large num-
ber of studies, a scoping review methodology has been chosen. Thus, the implementation of a method for assessing 
the methodological quality of the studies and a detailed and rigorous framework of analysis of the evidence, specific 
to systematic reviews, would have been impossible in our given conditions. However, the 310 records included in this 
report offer an important overview of the current research in the field of culture and health. 
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The Findings of the Data Extraction: What Works and 
What Could Work Better

Our original goal with this section was to compare the findings of the data extraction with existing policies. Howev-
er, the literature search resulted in a very small number of results establishing explicit links between culture, health, 
well-being and policy. 

Nevertheless, despite the absence of a broad range of academic literature dedicated to this topic, the scoping review 
found evidence that is relevant from a policymaking perspective. Specifically, evidence of relevance to considering 
how cultural activities can strengthen the links between citizens, existing health support and services, and health pol-
icymaking, and hence addressing the question: 

 
(c) Which policies in the field of culture might contribute, directly or 
indirectly, to maximising the benefits of cultural activities in improv-
ing the health and well-being of citizens?

The answer to this question will be organised into three parts: 

1. Actors in the culture, health and well-being space 

2. Policy approaches linking culture, health and well-being – or what works

3. Key lessons learned – or what doesn’t work yet

Before advancing, and for the sake of clarity, it is important to define the main terms of this section:

• Culture is understood as combining:  
a) the cultural and creative sectors as defined by the European Commission in the regulations of Creative 
Europe (European Commission, 2018c);  
b) the cultural practices of non-cultural professionals that support goals such as inter-cultural dialogue and 
heritage protection, as understood in the Strategy for International Cultural Relations (European Commis-
sion, 2016); 
c) and other cultural practices led by amateurs.  
This inclusive, all-encompassing definition reflects the limitations placed by the EU treaties regarding its 
competence in culture. That is, if the Union is to ’carry out actions to support, coordinate or supplement the 
actions of the Member States‘ (TFEU, Article 6; European Union, 2007b), the former must recognise the di-
versity of understandings of culture across the Union. The policies suggested in this section are compatible 
with these definitions, whether more or less specific.

• Health, as identified in the preamble to WHO’s Constitution, is defined as ’a state of complete physical, 
mental and social well-being and not merely the absence of disease or infirmity’ (WHO, 1947), going beyond 
a medical approach. Surprisingly, the Constitution does not mention culture;

• Well-being is the subject of lively debates and, hence, a term on which there is no international consensus. 
For the purposes of this section, it is understood as a positive state allowing citizens to participate fully in 
society. This follows WHO’s 1986 Ottawa Charter for Health Promotion, which sees health as ’a resource for 
everyday life, not the object of living’ and as ’a means to an end which can be expressed in functional terms 
as a resource which permits people to lead an individually, socially and economically productive life’ (WHO, 
1986);

• Culture for health and well-being is understood as an emerging interdisciplinary field supporting the inclu-
sion of cultural practices in treatment and prevention toolkits, built upon:  
1) the evidence accumulated by bottom-up actors and researchers of the multidimensional contribution of 
culture towards health and well-being;  
2) and the recognition by policymakers of the sector’s potential long-term contribution to the transition 
towards a well-being economy. 



Policy considerations

129

Thus, the policy recommendations support an expanded and holistic understanding of the value of culture by 
EU policymakers; that is, one that also reflects its contribution to the well-being of citizens and communities, 
strengthening the resilience of the Union from a bottom-up approach.

The inclusion of culture in existing health toolkits is particularly important after the pandemic, which brought to the 
fore the persistence of health inequities across the EU. In this context, the field of culture for health and well-being 
identifies new possibilities to provide access to health and well-being, in the framework of both treatment and preven-
tion, to citizens across all social groups. Simultaneously, it provides new opportunities for artists and cultural workers 
to develop their work in new contexts, expanding audiences and supporting the sector.

Actors in the Culture, Health and Well-being Space

Table 7. Scoping Review: Key Actors in the Culture, Health and Well-being Space.

This subsection analyses the results of the scoping review and the main factors determining the effectiveness of 
interventions with a policy lens. That is, this subsection does not aim to identify specific contexts or people, to use 
the terminology of the INNATE framework (Warran et al., 2022). That is developed in detail in the previous chapter. 
Rather, this subsection looks in a more general way at the findings, to identify the main relations between the different 
stakeholders that compose the emerging policy field of culture for health and well-being. 

1. Culture for Health and Well-being: An Emerging Community of Practice 

The evidence uncovered in the scoping review suggests that maximising the potential of culture for health and 
well-being requires recognising and engaging with the (often not yet fully codified) knowledge held by an emerging 
and multidisciplinary community of practice (Wenger, 1998). This can be defined as a domain of formal and informal 
knowledge exchange, as well as community-building comprised of individuals with shared support for a specific prac-
tice. 

To be clear, extending the concept of community of practice to this field does not deny the fact that the culture and 
the health sectors (as well as other sectors involved in this field of practice) are connected to specific disciplines, and 
that they have hierarchies, histories and languages of their own. Rather, communities of practice refer to groups 
of individuals that ’share a concern or a passion for something they do and learn how to do [...] better as they 
interact’ (Wenger, 2009). That is, the members of this emerging community of practice are not expected to aban-
don their disciplinary affiliations. Instead, alongside their professional (or other) positions, this concept highlights their 
shared identity – in this case, members are united by the common goal of increasing awareness of the positive health 
benefits of culture. 

From the cultural side, interventions with positive impacts might be delivered by not only artists – e.g., van Dijk et al., 
(2012), which discusses the results of a theatre intervention for people with dementia living in nursing homes offered 
by professional actors –, but also cultural managers, museum educators, curators and other workers, communi-
ty groups (e.g., Camic, 2008), cultural organisations (including art venues, public space during festivals and muse-
ums), art educators and amateur practitioners (e.g., Reagon et al., 2016) interested in this topic. At the European 
level, this could be potentially extended to cultural networks and platforms. In other words, a wide range of contexts, 
people and projects (Warran et al., 2022) is associated with successful interventions. 

That said, the scoping review reveals the importance of the quality of artistic and cultural engagement in enabling 
health and well-being benefits, and thus the specificities of cultural activities in this context (see Chapter Factors 
influencing the effectivness of interventions, Section B. Project, subsection Artistic Content). In this context, it is also 
important to protect the mental health and well-being of actors involved in the implementation of cultural activi-
ties in the sensitive environment of healthcare. This is described in the ‘first, do no harm’ principle (Jensen, 2014), and 

Scoping Review: Key Actors in the Culture, Health and Well-being Space

1. An Emerging  Community of Practice

2. Beneficiaries

3. The Role of Political-Administrative Authorities
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echoed by the European Care Strategy’s statement that ’providing care has major consequences for informal carers, 
including negative effects [...] on their mental health’ (European Commission, 2022a). 

From the health and social side, the evidence supports a community of care approach, which is broader than (but 
compatible with) the traditional paradigm of medicalised care, and which focuses on medical and paramedical 
staff, pharmacists, etc. Specifically, the importance of community centres and social workers is recognised by sev-
eral papers – e.g., Cordero Ramos & Muñoz Bellerin (2019), which considers art interventions with marginalised groups 
combining social work and theatre. Moreover, research confirms the increasing importance of the cultural commu-
nity development model, which focuses on the long-term benefits of creative community-building – e.g., Basting 
(2018) on the integration of people with dementia, or Nelson (2010) on its implementation in public schools. Likewise, 
cultural interventions can also contribute to better integrating other stakeholders in health management strate-
gies, such as carers – e.g. Goodley & Runswick-Cole (2011) on the use of theatre to foster the integration of children 
with disabilities, which also fostered the participation of carers.

Further confirming the emerging links between culture and health actors, research also highlights the potential of arts 
and culture to provide information regarding local community support or health services (Ta Park et al., 2020) or, 
more simply, regarding disease control and prevention – e.g. Ghosh et al. (2006) on malaria.

2. Beneficiaries

The evidence suggests that all citizens might gain health and well-being benefits from cultural activities, both 
on an individual level (as active or receptive participants) or when taking into account the social benefits derived from 
resilient communities, for example (see section Agenda Setting, point 3. Supporting Welfare and Prosperity). All citi-
zens are, thus, the end beneficiaries of these programmes.

The scoping review also highlights the need to develop cultural health interventions adapted to specific groups. 
For example, one study revealed that Latin dancing can be more successful at engaging elderly Latinos in programs 
supporting cognitive health (Marquez et al., 2017). This suggested that policy frameworks connecting culture and 
health and well-being must be flexible enough to accommodate not only the specificities of cultural practice 
(requiring space for experimentation, both formal and otherwise) but also, when relevant, individuals’ needs and 
their cultural particularities or preferences. For more details, see Chapter Factors influencing the effectivness 
of interventions, sections B. People and C. Project, subsections Determinants of success or failure. On this topic, 
research also stresses the positive benefits of cultural community events designed to support refugees, immigrants 
and asylum seekers (e.g., Philipp et al., 2015).

3. The role of political-administrative authorities

Finally, findings suggest that political-administrative authorities can take on different roles to strengthen the cul-
ture for health and well-being space: they can support or facilitate programmes led by professional cultural workers, 
amateur practitioners and other actors engaged in a community of care model, as discussed above. For example, 
research highlighted the benefits of designing public spaces based on an understanding of citizen preferences, sup-
porting social participation and positive emotions (Alyari, 2018), and the positive value of art and environmental de-
sign in mental health care units (Daykin et al., 2008a).

Although the scoping review uncovered evidence of several experiments and projects made possible by the explicit 
or implicit support of local politico-administrative authorities (such as those mentioned above), the culture for health 
and well-being space can only be reinforced and its full benefits unleashed across the Union if authorities take on 
the role of enablers of bottom-up experimentation and network building and, simultaneously, in the case of 
the EU, provide top-down strategic guidance and other forms of support.
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Policy Approaches Linking Culture, Health and Well-being 
or What Works

Having recognised the role of cultural, social and health stakeholders and political-administrative authorities, and the 
differences and overlaps between target or patient groups and end beneficiaries, it is necessary to understand what 
the scoping review uncovered regarding the main links between culture, health and well-being.

Table 8. The Main Links between Culture, Health and Well-being.

1. A more holistic approach to health and well-being: prevention, promotion, manage-

ment and treatment

As the scoping review details, there is substantial evidence that arts and cultural activities can support prevention, 
management and treatment of disease. This section will not repeat this evidence, which is detailed and analysed in 
the previous pages of this report (for details, see sub-chapter 1 Culture and Health and the first heading in Table 3. 
Categories of Outcomes, in chapter Discussion).

Moreover, from a policymaking point of view, it is important to highlight that cultural activities can also contribute 
to removing social and cultural barriers that impede such disease prevention and treatment. This is clear when one 
considers evidence regarding the results of participatory theatre intervention in terms of reducing LGBTQI+ stigma in 
Swaziland and Lesotho (Logie et al., 2019).

Additionally, cultural activities can support not only disease prevention, management and treatment but also the pro-
motion of health and well-being, shifting the focus away from specific illnesses or the lack thereof to a more holistic 
understanding of health – e.g., Rodgers & Furcron (2016) on the impact of a youth dance program in reducing high-risk 
behaviour in young people and support participants’ competence in important life skills, or Cordero Ramos & Muñoz 
Bellerin (2019) regarding the impact of theatre in social work, particularly for the recovery of fragmented identities 
among people facing social exclusion. In the most extreme cases, such interventions can help individuals leave the 
“misery circle” of illness, social isolation and worsened illness (see Irons et al., 2020a). 

More specifically, evidence suggests that cultural interventions can support both individual and community well-be-
ing. In Bungay & Vella-Burrows (2013), individual well-being is highlighted by the benefits of creative activities on 
young people in physical terms and in their overall feeling of well-being; in Cantu & Fleuriet (2018), on the benefits of 
art classes on both the health of the brain of older adults and their self-reported well-being; in Yuen et al. (2011), on 
the benefits of participation in community-based theatre activities for elderly adults with chronic conditions both in 
terms of psychological well-being and health related quality of life; and in Visser & Op ’t Hoog (2008), on the benefits 
of creative art to oncology patients, who reported namely improved overall quality of life and a quest for meaning of 
life. Community well-being is highlighted in Eleni & Georgios (2020), on the impact of a community dance program for 
preschool and primary school students in their social relations as well as collaborative and communication skills; in 
Pearce & Lillyman (2015), on the self-reported increase in self-esteem of elderly participants in creative arts projects 
and especially when collaborating with a different generation, pointing to the intergenerational potential of these pro-
grammes; or in Philipp et al. (2015), on the potential of community festivals to support community cohesion and social 
capital. For more details, see the second and third headings in Table 3.

2. Culture for active (health) citizenship

Finally, the review suggests that cultural participation can support the engagement of patients in their own health 
strategies and active citizenship. Indeed, some research highlights that cultural activities can be opportunities to 
stimulate conversations around different medical options – e.g., the case of theatre performance, which can stim-
ulate engagement with the complexities of prenatal screening, as per Hundt et al. (2011). It can also strengthen the 

The Main Links between Culture, Health and Well-being

1. Health promotion, disease prevention, management and treatment

2. Active (health) citizenship
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relations between citizens and health policymaking – e.g. in the case of complex topics such as predictive genetic 
testing (Nisker et al., 2006), which highlights the potential of culture to engage diverse groups of citizens on the one 
hand, and inform them of diverse policy options and trade-offs before eliciting public opinion on the other. 

More broadly, research also highlights the role of cultural interventions in unleashing the potential of citizens to be-
come health change agents – e.g. Kamo et al. (2008), on the impact of community drama made by young people 
aged between 10 to 14 years in East Africa focused on HIV prevention, treatment and testing knowledge; or Swe et 
al. (2020), on the use of forum theatre to increase public engagement and raise awareness around antibiotic use in 
Myanmar. The development of illness-friendly communities is also possible – e.g., Kontos et al. (2021), on the benefits 
that dance can have for people living with dementia and their families.

This suggests that cultural engagement can support a multidirectional approach to health policymaking (Hundt et 
al., 2011); that is, combining both top-down and bottom-up elements and, thus, being more inclusive and closer to 
citizens’ concerns.

To give another example, community-centred practices such as traditional storytelling can enhance Communi-
ty-Based Participatory Research (CBPR), raising awareness of the social determinants of health1 while also taking 
into account community concerns – e.g. Gray et al. (2010), regarding the potential of art-based CBPR in reducing 
health disparities among Native Americans. This said, as with any other policy interventions, to avoid further rein-
forcing health inequities, the recruitment of participants in such cultural projects should dedicate resources towards 
ensuring diversity among participants and engaging socially isolated individuals (Davidson et al., 2014).

5   For clarity, the WHO identifies the Social Determinants of Health as ’the non-medical factors that influence health outcomes. They are the conditions 
in which people are born, grow, work, live and age, and the wider set of forces and systems shaping the conditions of daily life. These forces and systems 
include economic policies and systems, development agendas, social norms, social policies and political systems’ (WHO, n.d.).
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Key Lessons Learned: Challenges or What Could Work Better 

To conclude, there are two main lessons that can be taken from the scoping review: firstly, there are several untapped 
overlaps between culture and health action and policies; secondly, it is necessary to overcome the rather piecemeal 
and haphazard state of this emerging field, and to create systematic opportunities for collaboration, research, educa-
tion and training. Only then can the cultural sector fulfil its potential in terms of addressing the many challenges faced 
by the European Union (identified later in this report).

Table 9. Key Lessons Learned: Challenges.

Key Lessons Learned: Challenges

1. Culture and Health Action and Policies: a Multitude of Untapped Overlaps

2. Further Opportunities for Research, Education and Training, and Collaboration

1. Culture and Health Policies: a Multitude of Untapped Overlaps 

Cultural activities can be incorporated into health policy in multiple ways: as part of routine medical care (e.g. Forou-
zandeh et al., 2020), as a form of auxiliary treatment (Qin, 2020), supporting preventive action – e.g., group music 
therapy sessions prevent loneliness among cancer patients (Daykin et al., 2007) – or in the context of broader policies 
supporting well-being (e.g., Liddle et al., 2012). They can be incorporated in care scenarios (Pérez-Sáez et al., 2020), 
individualised to accommodate to citizen preferences, integrated in community group practices or offered as op-
tional or even extracurricular activities (e.g. Daykin et al., 2008b).

More broadly, cultural practices can support the development of a regained sense of dignity by people facing exclu-
sion – e.g., Cordero Ramos and Muñoz Bellerin (2019) on the impact of theatre in social work with people facing social 
exclusion – and supporting individuals’ ability to manage their health, thus reinforcing health agency; that is, ’indi-
viduals’ ability to achieve health goals they value and act as agents of their own health’ (Ruger, 2010).

Finally, supporting this overlap could contribute to reinforcing the cultural field, giving new opportunities to the sec-
tor as a whole – by encouraging capacity-building activities, new sources of income and funding and, more broadly, by 
creating an environment that is supportive of experimentation – and also to artists and cultural operators to expand 
their skills and fields of work. This would reinforce the fragile cultural ecosystem and continue to add to the ongoing 
expansion of artistic and cultural practices towards cross-sectorial cooperation.

2. Despite the accumulated evidence, there is a need for further opportunities for 

research, education and training, and collaboration

Despite the accumulated evidence summarised above, if the field of culture for health and well-being is to fully un-
leash its potential benefits across the Union, there are several needs that should be addressed.

Firstly, as the chapter Discussion makes clear, the existing evidence varies in terms of the quality of the evidence base, 
generalisability and potential impact. This leads to a variety of research needs. That said, there is broadly a need for 
more ex-ante and ex-post research focused on several types of health interventions. Addressing this need would 
contribute to overcoming the current ad-hoc approach, which reinforces unequal access to cultural interven-
tions for health and well-being and, therefore, health inequities. This is evident, for example, regarding singing classes 
in the United Kingdom for lung disease, which are currently either dependent on charitable support or self-funded by 
participants (Lewis et al., 2016).

Secondly, there is a clear need for education and training. This would allow, for example, clinical staff to improve the 
application of cultural activities (Qin, 2020), to increase support towards specific groups – e.g., individualising cultural 
activities to support people with dementia (Hammar et al., 2011), to find new ways to understand the patient expe-
rience (potentially improving care practices (Laing et al. 2017), and to increase knowledge of the effects of such 
interventions, maximising the benefits of their use – e.g., nursing staff (Blumenfeld & Eisenfeld, 2006).

This would also impact the cultural sector: in terms of awareness (by putting culture as a driver for change, but also 
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allowing cultural operators to be more aware of the potentiality of their intervention), skills (by opening opportunities 
for those in the sector to improve and expand their ways of working with new stimuli and knowledge), and in terms 
of the status of artists and cultural workers (that is, by contributing to clarify the many roles that they can play in the 
society).

More broadly, such education and training can contribute to overcoming barriers and other biases that result from 
the lack of knowledge by health stakeholders of the health and well-being benefits of cultural interventions – e.g., 
Jones et al. (2017), on the contribution of experiences with artworks to the personal development of medical staff, 
as well as their increased awareness of art as an important health tool – ; and research by Warmth et al. (2020) on the 
impact of theatre, using narratives from discriminated Black women to support healthcare providers’ understanding 
of inequity-. 

Thirdly, although positive impacts are more likely when there is a structured collaboration between medical care and 
cultural facilitators with clear protocols (Goldenberg, 2018; Yuen et al., 2011), there is a need to overcome the ad-hoc 
basis of such partnerships. More details regarding the design of these interventions are provided below.

All in all, the scoping review foregrounds the richness of the cultural sector as an untapped resource with the po-
tential to support the health and well-being of its citizens in multiple ways. Given this fact, there is a clear ration-
ale for the European Union to recognise and take advantage of this potential.
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Policy Recommendations - or What Can Be Done?

Based on the key ideas that emerged from the data extraction, this section makes several recommendations, both 
broad and specific, to unleash the benefits of culture for health and well-being in the European Union. A more targeted 
version of these recommendations will be delivered at the end of the project, taking into account the lessons of the 
bottom-up pilots developed in the context of the CultureforHealth project.

Whereas the previous section only referred to the literature uncovered in the scoping review, this section combines 
such findings with the lessons gained from policies and initiatives led at the EU, national, regional and local levels, 
which were collated during the mapping of Programmes, Initiatives and Projects on Culture for Well-being and Health 
(also implemented in the context of the CultureforHealth project).

The Competences of the EU in the Fields of Culture and Health

Before making such recommendations, however, it is important to place them within the legal framework of the EU. 

The competencies of the EU in the fields of culture and health are limited. In both cases, direct intervention or EU-in-
itiated reforms are not possible. This is made clear by Article 6 of the Treaty on the Functioning of the EU (European 
Union (2007) – which comes into force in 2009 – which states that the Union does not have exclusive or shared com-
petence regarding areas such as the ’protection and improvement of human health’ and culture. Rather, the EU can 
only ’support, coordinate or supplement the actions of the Member States’ regarding both policy fields. That is, the EU 
is allowed to develop legally binding acts in these fields; however, they cannot require national harmonisation of laws 
or regulations. That said, the Union may also develop non-legislative activities (for more, see Culture Action Europe 
& Dâmaso, 2021).

However, regarding the cultural field, Article 167(2) TFEU does identify within the scope of action of the EU the devel-
opment of action aimed at ’encouraging cooperation between Member States’ (European Union, 2007b). As for the 
field of health, Article 168(1) TFEU states explicitly that ’Union action, which shall complement national policies, shall 
be directed towards improving public health, preventing physical and mental illness and diseases and obviating sourc-
es of danger to physical and mental health. Such action shall cover the fight against the major health scourges, by 
promoting research into their causes, their transmission and their prevention (European Union, 2007b).’ To do so, as 
Article 168(2) TFEU explains, the Union can ’encourage cooperation between the Member States’ and ’lend support 
to their action’ (European Union, 2007b). 

Although Member States are to coordinate their action among themselves in liaison with the Commission, the latter 
can ’take any useful initiative to promote such coordination, in particular initiatives aiming at the establishment of 
guidelines and indicators, the organisation of exchange of best practice, and the preparation of the necessary ele-
ments for periodic monitoring and evaluation (Article 168(2) TFEU, European Union, 2007b).’ This does not deny the 
ability (or the responsibility) of Member States to set their own health policies, organise the delivery of care, and allo-
cate resources in this regard (Article 168(7) TFEU, European Union, 2007b).

In other words, the Treaties allow the Commission to support research and exchange examples of best practice 
leading to the establishment of guidelines and indicators (Article 168(2) TFEU, European Union, 2007b) to monitor 
and assess the results of treatment and prevention (Article 168(1) TFEU, European Union, 2007b). This can be 
combined with the legal possibility to develop action that supports and supplements the cultural action of Member 
States regarding non-commercial cultural exchanges (Article 167(2) TFEU, European Union, 2007b). Therefore, even 
if the EU’s competencies in both policy fields are limited, the Treaties make possible a set of actions to maximise 
the potential impact of culture in supporting individual and community health and well-being.

The recommendations included in this section also expand to other policy fields. For the sake of clarity, regarding 
education policy, the Union may encourage cooperation between Member States, as well as supporting and supple-
menting their action (Article 165 TFEU, European Union, 2007b). As for social policy, the Union ’may take initiatives 
to ensure coordination of Member States’ social policies,’ (Article 4 TFEU, European Union, 2007b). Finally, regarding 
cohesion policy, the Union ’shall develop and pursue its actions leading to the strengthening of its economic, social 
and territorial cohesion’ (Article 174 TFEU, European Union, 2007b).
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Agenda Setting: Key Policy Principles or What Goals Should Guide 
These Policies?

The section Findings of the Data Extraction identified a set of promising points. According to the evidence, cultural 
interventions can: 

1. support health prevention and treatment;

2. underpin a more holistic approach to health focused on well-being; 

3. strengthen active (health) citizenship.

  
However, the section also highlighted two main challenges: 

1. the untapped overlaps between culture and health action and policies

2. the need for further opportunities for research, education and training, and collaboration. In the context of these 
potentials and challenges, the questions to which this section and the following respond are:

(c) Which policies in the field of culture might contribute, directly or indirectly, to maximising the benefits?

(d) What synergies are necessary with other policy fields?

Before making specific recommendations, it is important to identify the broad principles or goals framing such 
policies, which we detail below: those supporting the recognition by policymakers of the potential of culture to con-
tribute to health treatment and prevention; those supporting the links between culture, health and well-being as an 
emerging interdisciplinary field of knowledge and practice; and those maximising the potential of culture to promote 
an economy of well-being. 

Table 10. Key Policy Goals.

Key Policy Goals

1. Awareness

2. Interdisciplinarity

3. Support Welfare and Prosperity

1. Awareness 

At a time when health and mental health are political priorities across both the Member States (Bauer-Babef, 2022) 
and the Commission, it is important to ask whether the review found evidence6 that the benefits of culture have been 
used to produce strong results and maximise the impact of investment in this regard.

Unfortunately, the results of the scoping review are clear: there is a significant gap between, on the one hand, 
the wide range of studies demonstrating that culture can have an impact on health and well-being, both in 
individual terms and at the community level, and, on the other hand, the limited studies demonstrating that 
policymaking reflects this evidence. 

Since cultural policy can be defined as ’what governments choose to do or not to do in relation to culture‘ (Bell and 
Oakley, 2015), this finding is relevant in itself. The generalised inaction by policymakers identified by the scoping re-
view is parallel to (and may be explained by) the absence of systematic evidence regarding the links between these 
policy fields until only very recently. Indeed, as noted before, the Ottawa Charter for Health Promotion (World Health 
Organization, 1986) did not include cultural participation as an enabler of good health. 

6  The authors of the present report recognise the tension between the hierarchies of evidence that are central to the medical sciences 
on the one hand, and the much broader understanding of evidence that underpins the arts and humanities on the other. This explains 
why the recommendations made later in this chapter include a systematic examination and mapping of such overlaps and differences.
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In other words, to translate this finding into the language of 1) actors, 2) resources and 3) policy content, cultural and 
health actors (in the form of both practitioners and academics) have been gradually developing the culture for health 
and well-being space with minimal or virtually non-existent support from political-administrative authorities. This has 
allowed them to gather evidence regarding a set of enablers and barriers supporting or hindering the benefits of cul-
tural intervention on health and well-being (see Discussion). Currently, the existing policies reflecting this work and 
evidence are minimal.

However, some progress has been made, as demonstrated by the 2021 Geneva Charter on Health Promotion for 
Well-being for All (WHO, 2021), which acknowledges the important role of cultural elements for health and well-being 
promotion when it refers to the need to ensure ’that people and communities are enabled to take control of their 
health and lead fulfilling lives with a sense of meaning and purpose, in harmony with nature, through education, cultur-
ally relevant health literacy, meaningful empowerment and engagement (WHO, 2021).’ Moreover, the Charter argues 
that ensuring that ’everyone [who] enjoys a long, healthy life and lives well’ requires transitioning ’to more sustainable, 
equitable societies and to learn from […] cultures – especially indigenous cultures – how to create more sustainable, 
equitable societies” (WHO, 2021).

As for the few published policies in the fields of culture for health and well-being in Europe, one must begin by stress-
ing the extremely limited number of documents found on this topic. Within the EU, and at the time of writing, the main 
exception is Finland (discussed in detail by Laitinen et al., 2020). Activities connecting art and health emerged in the 
beginning of the 1990s, and ’the first government-level cross-ministerial programme promoting health and well-be-
ing through art and culture began in 2010’, leading to the establishment of cooperation practices the between Minis-
try of Education and Culture, the Ministry of Social Affairs and Health, the Ministry of Employment and the Economy 
and the Ministry of the Environment (Laitinen et al., 2020). Finnish municipalities also recognise the role of art and cul-
ture, as evident in the fact that, ’according to the evaluation of basic public services in 2017, more than 70 per cent of 
municipalities had included art and culture in their welfare report (Laitinen et al., 2020).’ Although the article discusses 
the roles given to the arts and health field and those given to cultural institutions at different levels (national, regional 
and municipal), it also stresses that ’the publicly funded cultural institutions have not yet used their full potential to 
take part in developing and implementing arts and health activities (Laitinen et al., 2020).’ 

Crucially, there are emerging links between this field and education and training institutions, and an increasing num-
ber of research projects across Finnish institutions such as the National Institute for Health and Welfare (ECDC) and 
Center for Cultural Policy Research Cupore, as well as universities of applied sciences. However, and again, ’despite 
the rather lively research activity, arts and health as a research field is not yet established in Finland (Laitinen et al., 
2020).’ In any case, it should be noted that Finland not only officially acknowledges and supports the links between 
culture and health and well-being, but also institutionalises this support with a strategy that links the Ministries of 
Education and Culture, and Social Affairs and Health (Ministry of Education and Culture of Finland, 2016). In practical 
terms, this model is translated into shared employees, national networks, cultural profiling in care planning and cultural 
instructors – e.g., musicians, arts and culture graduates and other individuals hired by social welfare and healthcare 
services to support elderly people (Cutler et al. 2021).

Also of note is a symposium organised by the WHO on the arts and health in the Nordic region. The symposium re-
port (WHO, 2019b) focuses on the Skåne and Nordic regions of Sweden. It is worth quoting this document at length. 
It states that: 

’In Region Skåne, integrating arts and health into policy has been particularly successful. In 2014, the regional 
parliament approved an overall strategy for culture and health with a focus on children, elderly people and 
people with mental ill health. In practice, this has resulted in the implementation of several promising inter-
ventions [...] including: arts in hospitals (engaging patients with the world of art through dialogue and co-cre-
ation with artists); hospital clowns (stimulating patients with a focus on humour and fantasy); and culture on 
prescription (a type of social prescribing that enables health-care practitioners to refer people to arts and 
creative activity programmes) (WHO, 2019b).’ 

However, several main policy challenges are indicated in this report, namely: meeting the evaluation standards used 
in health care, ’a lack of national arts and health strategies; the inconsistent application of systematic evaluation ap-
proaches; and a need for more cross-sectoral working and political support (WHO, 2019b).’ 

More recently, the Swedish Skåne region published its own Arts and Health strategy for the period 2022-2030 (Ut-
veckling Skåne, 2022). The document was developed jointly by the health and culture sectors, and was built on prin-
ciples such as broad sector-wide cooperation and the development of sustainable structures financed by the region.
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Finally, promising early evidence regarding the positive impact of culture-based social prescribing7 (What Works 
Wellbeing, 2020) justifies the increasing number of pilot projects and policies that encourage its use. Examples can be 
found in Belgium, England and Ireland, although the use of different models to structure the delivery of these activities 
must be acknowledged. For example, in Ireland, GPs and other frontline healthcare professionals can refer patients to 
a social prescribing coordinator (White & Salamon, 2010) – the equivalent to what is known as a “link worker” in Eng-
land (NHS, 2020) – while a pilot project in Brussels allowed doctors to directly prescribe museum visits to support the 
mental health of their patients (Fota, 2022).

Social prescribing reflects ’a new relationship between people, professionals, and the health and care system’ (NHS, 
2020). This being said, each context in which social prescribing is embedded may organise this relationship in different 
ways. In England, for example, the component ’social prescribing and community-based support’ is defined as one 
of six interlinked components, which also include: shared decision making; personalised care and support planning; 
enabling choice, including legal rights to choice; supported self-management; and personal health budgets and inte-
grated personal budget (NHS, 2020).

These limited examples reiterate the fact that the recognition of health and well-being as a political priority 
across the Union, the accumulated scientific evidence of the benefits of culture in this regard and internation-
al discussions regarding health promotion are yet to meet in a systematic manner. Therefore, the first goal or 
principle that underlies the recommendations made in the following sections is: 

Increasing the awareness by political-administrative authorities in different fields (primarily culture and public 
health but also others, such as education) at all levels (EU, national, regional and local) of the potential of cul-
ture to support, as the evidence demonstrates, individual and community health and well-being. 

This argumentation is supported by further evidence, which demonstrates that there are Return Investments to be 
had in long-term investment in public health interventions (Masters et al., 2017). Indeed, despite their limits, the exist-
ing data provides sufficient evidence to support action by policymakers. This is why increasing the awareness of such 
authorities is a policy priority or goal. This said, it is important to be explicit about the rejection of an instrumentali-
sation of culture in this context and, more specifically, of well-being data (Oman, 2021). Although the scoping review 
demonstrates that cultural projects can have health and well-being benefits, the evidence also shows that this is only 
due to the cultural logic and value of such interventions. Seeing culture simply as a means to achieve benefits in a do-
main that is external to it (in this case, health and well-being) would likely decrease its impact. This would be a counter-
productive strategy and, in a more practical sense, a false economy. Rather, the idea is that the health and well-being 
benefits of actively participating in a cultural activity, for example, are inseparable from the cultural particularities of 
such a context of engagement. To unleash and maximise the benefits of cultural action, it is necessary to support it as 
such – and not simply as an enabler of something else.

2. Interdisciplinarity

Additionally, policymakers reading this report may occasionally experience cultural elements as obstacles to – rather 
than enablers of – change in their work. For example, the implementation of measures such as the Nutriscore, an 
essential part of the EU Green Deal (European Commission, 2019a) with the Farm to Fork strategy (European Com-
mission, 2020d), has been slowed down by the argument that policies to limit unhealthy foods can stigmatise local 
and national products, understood as part of cultural heritage and identity.

The scoping review and the policy documents surveyed so far suggest that culture can indeed be used to promote 
health, but only if its actors (professional and others) are given the conditions and the space to do what they know 
best: cultural creation and experimentation. Without adequate funding, training and governance structures, the po-
tential health and well-being benefits of such work cannot be unleashed. Thus, the second goal or principle that un-
derlies the recommendations made in the following sections is:

Seeing culture, health and well-being as an emergent interdisciplinary field of knowledge and practice requir-
ing adequate funding, training and governance.

7  The World Health Organization defines social prescribing as ’a means of connecting patients to a range of non-clinical services in 
the community to improve their health and well-being. It builds on the evidence that addressing social determinants of health such as 
socioeconomic status, social inclusion, housing, and education is key to improving health outcomes (WHO, 2022b).’
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That is, there is a need to disseminate existing knowledge and to support the education or training of health 
specialists, cultural workers and other relevant stakeholders (e.g., social workers and relevant individuals in com-
munity health contexts). Indeed, ’the development of the culture–well-being link brings with it an increased demand of 
specialists and professionals that may operate in designing, promoting, implementing and monitoring such activities, 
calling for new professional profiles that sit at the boundaries between culture, psychology, medicine, and nursing 
(European Commission, 2020g).’

On the one hand, consequent training requires the support of cultural actors by sharing evidence regarding what 
works and how. This could be developed in connection to calls for up- and re-skilling the current EU Skills Agenda 
(European Commission, n.d.). On the other hand, regarding health actors, there should be an updating of the skills 
of the workforce, as discussed under the EU Pact for Skills (European Commission, 2020c), as well as forecasting and 
planning for the skills of the future generations of health professionals. In this direction, the European Commission’s 
Communication on a European Skills Agenda for sustainable competitiveness, social fairness and resilience (Europe-
an Commission, 2020b) details a number of key areas for action, including strategic national upskilling, fostering trans-
versal and skills for life. Furthermore, as included in the opinions by the EC Expert Panel on Effective Ways of Investing 
in Health (EXPH), there is a need to invest in ’capacity and ability to determine relevant knowledge and good practices 
as related to vulnerable groups by […] appropriately adapting them into the […] local culture (European Commission, 
2020b).’ The panel also stated that ’workforce capacity needs to be developed to ensure health promotion practi-
tioners are equipped with the required competencies to implement current knowledge, research and best practice in 
health promotion (European Commission, 2019a).’ Addressing these calls and needs requires ring-fencing research 
funding and supporting dedicated education and training opportunities for health specialists, cultural workers 
and other relevant stakeholders (e.g., health, urban design, education and social service providers) at local, national 
and European levels.

However, a piecemeal approach to this topic is unlikely to be sufficient to maximise the full benefits of culture for 
health and well-being across the European continent. Rather, the links between these disciplines have the potential 
to result in a new interdisciplinary field of knowledge and practice, whose emergence reflects broader and paral-
lel shifts in discussions regarding health and culture. The former is increasingly recognised as significantly wider 
than the treatment of disease, while the latter is increasingly understood as more than a professional sector of activ-
ity whose main contribution to society is the advancement of the history of art. An explicit engagement with health 
promotion and prevention reinforces the broader role of culture in society, and empowers it to take a crucial role in 
promoting just, equal and sustainable societies, supporting the Agenda 2030 (UN General Assembly, 2015). In com-
mon, these emerging disciplinary changes place health and culture as policy fields that also include within their scope 
strengthening capabilities8, thus supporting individual and community flourishing. 

Indeed, as the review demonstrated, culture has the potential to support not only health and well-being but also an 
informed citizenry that is actively engaged with policymaking. Moreover, ’the literature finds a strong association 
between cultural participation and trust, dialogue, empathy, political and civic engagement and related dimensions 
of a cohesive democratic society (European Commission, 2020, citing namely Campagna et al., 2020; and Jeannote, 
2017).’ Therefore, the relevance of ’cultural access goes much beyond entertainment, and concerns basic dimen-
sions of individual and public health, social connectedness, and resilience (European Commission, 2020g).’

However, unleashing this potential requires not only strategic, top-down support that maximises the potential 
benefits of existing resources but also provides a space for citizens to participate in decision-making, increas-
ing public support for these collaborations. Hence, the governance of these collaborations requires a permanent 
negotiation between top-down and bottom-up elements. In doing so, the awareness of the benefits of cultural 
participation for health and well-being could support the emergence of a broad ’consensus basis for a rethinking of 
the role of culture in European societies’ (European Commission, 2020g).

8  Although this discussion goes beyond the scope of this report, capability refers here to Sen’s and Nussbaum’s capability approaches 
(1992 and 2011, respectively), which focus on ’what the person is free to do and achieve in pursuit of whatever goals or values he or she 
regards as important’ (Ruger, 2010). For a discussion of this term applied to health, see Ruger 2010; for a discussion of the approach 
applied to cultural policy, see Nærland, et al. (2020) and Wilson et al. (2017.).
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3. Supporting Welfare and Prosperity

Some policymakers may be wary of investing in cultural interventions for health and well-being due to existing con-
straints on available budgets, particularly in the post-COVID-19 context. Is it financially savvy, they may ask, to support 
yet another set of cultural activities? The question is seemingly obvious, but it may be based on flawed assumptions. 

Firstly, supporting culture for health and well-being programmes does not necessarily require designing fund-
ing and other instruments from scratch. Rather, the first important decision that can be made by policymakers in 
this context is to support cultural actors so that they can do their work with an added recognition of the health and 
well-being benefits of such work or practices. Ideally, this will be followed by dedicated programmes. However, as is 
demonstrated later in this chapter, cultural interventions can also be embedded in existing programmes and instru-
ments.

Secondly, the current focus on disease treatment rather than health prevention is a false economy. Data from      
Eurostat makes this point clear. In 2019, while some EU members dedicated more than 10 per cent of GDP to health-
care expenditure (e.g. Germany and France spent 11.7  per cent and 11.1  per cent, respectively) (Eurostat, 2019), 
“preventive health care in the EU accounted for around 0.3  per cent of GDP in 2019” (Eurostat, 2022b). If cultural 
interventions can be preventive of disease and support individual and community well-being (as the scoping 
review demonstrated), they are likely to contribute to long-term health budget savings. Thus, evidence supports 
the embedding of “cultural policies and projects into an integrative approach to welfare (…), addressing some of the 
most pressing trade-offs of today’s European welfare systems, such as the trade-off between quality of care and 
allocation of resources” (European Commission, 2020g). This is why the third goal or principle that underlies the rec-
ommendations made in the following sections is:

Maximising the potential of culture to support welfare and prosperity by promoting an economy 

of well-being.

This potential provides a strong rationale to overcome the mismatch between the evidence on health promotion 
and current patterns of healthcare expenditure – indeed, only three per cent of health budgets are spent on preven-
tion, even though non-communicable diseases account for up to 80 per cent of healthcare costs (Health Inequali-
ties, n.d.1). Rather, it makes sense to invest in activities that contribute to health promotion in the long-term, 
guided by a holistic approach that complements the biomedical model. Culture, for reasons such as its adaptability 
to diverse audiences with specific needs (from the young to the old, but also individuals in working age) supports this 
approach. As the WHO stated, ‘the arts provide cost-effective interventions for complex health challenges that 
may not have current health-care solutions, while alleviating pressures on limited health resources (WHO, 2019b).’ 

Doing so requires addressing existing health inequalities; that is, ‘differences in health status occurring among 
individuals or groups or, more formally, the total inter-individual variation in health for a population, which often con-
siders differences in socioeconomic status or other demographic characteristics’ (WHO, 2015), and therefore sup-
porting health equity, that is, ’the absence of systematic disparities in health (or in the major social determinants of 
health) between groups with different levels of underlying social advantage/disadvantage – that is, wealth, power, or 
prestige’ (Braveman & Gruskin, 2003). In turn, addressing these differences requires paying attention to the social de-
terminants of health (SDH); that is, ‘the non-medical factors that influence health outcomes. They are the conditions 
in which people are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of 
daily life’ (WHO, n.d.). Thus, contrary to common belief, the SDH can influence health more than healthcare or lifestyle 
choices.

In other words, ‘health and illness follow a social gradient: the lower the socioeconomic position, the worse the health 
[…] It is estimated that 80-85 per cent of what is important in tackling health inequalities sits outside the control of 
health systems (Health Inequalities, n.d.2).’ That is, supporting health and well-being for all requires addressing 
the underlying causes of health inequality, and, thus, broader forms of inequality. The culture for health and 
well-being approach could be embedded within initiatives such as EU4Health, which paves the way for a European 
Health Union (European Union, 2021), following the results of projects such as the Joint Action Health Equity Europe 
(JAHEE, n.d.), and embedded in other priorities, such as the European Pillar of Social Rights (whose principle 16 ad-
dresses health, alongside other principles that cover the SDH) (European Union, 2017).

However, the welfare benefits of the links between culture, health and well-being can be seen in an even more 
ambitious and long-term manner. Rather than merely comparing costs of health prevention programmes (namely 
cultural) against those of health treatment, the former could also be seen as a long-term investment in individual 
and community prosperity. This logic echoes the vision of EuroHealthNet (2022a) and supports what the OECD 
(2019) and the Finnish Presidency of the Council of the European Union in 2019 named as the Economy of Well-be-
ing; that is, the ‘capacity to create a virtuous circle in which citizens’ well-being drives economic prosperity, stability 
and resilience, and vice-versa, that those good macroeconomic outcomes allow to sustain well-being investments 
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over time (OECD, 2019).’ Indeed, in the Economy of Well-being model, public and private investments in the determi-
nants of health – which could include cultural interventions – supports a healthy and sustainable workforce, and hence 
economic resilience, based on a restorative approach to the economy EuroHealthNet (2022a). In other words, in this 
approach there are ‘multiple pathways through which the health sector co-creates societal gains across other 
sectors, both directly and indirectly (EuroHealthNet, 2022a).’ This holistic and multi-pathway approach echoes the 
United Nations 2030 Agenda. Particularly relevant in this context are the Sustainable Development Goals number 3 
(good health and well-being) and number 11 (sustainable cities and communities), which can be understood as sup-
porting self-reinforcing loops (Dawes, 2019). 

Thus, the culture for health and well-being space supports current policy debates, that expand the narra-
tive around health and health systems away from a predominantly biomedical approach to health creation 
and maintenance, echoing ongoing debates regarding the European Health Union (European Commission, 2020a) 
and European Parliament’s Special Committee on the COVID-19 pandemic (European Parliament, 2022a). Simulta-
neously, it reiterates what EU citizens want the Union to do for health and well-being, as suggested in proposal 9: a 
broader understanding of health included in the final recommendations of the Conference on the Future of Europe, 
which supports a ‘holistic approach to health, addressing, beyond diseases and cures, health literacy and prevention’ 
(Conference on the Future of Europe, 2022). More broadly, an economy of well-being could underpin a society of 
well-being, that is, a model of social organisation in which human and planetary well-being are placed at the centre 
of policymaking, potentially leading to a reorganisation of the latter and to a rethinking of the traditional siloed ap-
proach that frames policy development. Although a discussion of this idea goes beyond the scope of this report, it is 
important to mention that references to it can be increasingly found in research from fields indirectly connected to 
the culture, health and well-being space, such as leisure and labour studies (e.g., García, 2016; Ferraro et al., 2015).

This approach connects the space of culture for health and well-being with ongoing discussions and priori-
ties at the level of the EU focused on enabling services and solutions rooted in communities. For example, the 
Action Plan for the Implementation of the European Pillar of Social Rights (European Union, 2017) includes several 
principles directly relevant to the cultural and creative sector and services focused on: the right to equal opportunities, 
healthcare, long-term care and disability care, and essential services. In the context of the post-pandemic Recovery 
and Resilience Facility (European Commission, n.d.6), a number of EU and European policy processes could also be 
supported by strengthened links between the arts and culture, and health and social care sectors. In particular, the 
European Semester and the implementation of the Recovery and Resilience Facility, via national plans for rebuilding 
economic, social and health systems offer significant leverage. By demanding that restored and reformed health and 
social care systems prioritise better health promotion and preventive approaches, and invest in people and commu-
nities’ assets and skills, the value of arts and culture for health and well-being can be recognised.

Although this approach has benefits for wider society, it can also be targeted at ‘socially marginalised or excluded 
communities, to promote integration and to improve resilience’ (European Commission, 2020g), and to address 
structural inequities. In this context, the European Commission’s strategic frameworks for the integration of migrant 
and refugee populations, such as its Action Plan on Integration and Inclusion 2021-2027 (European Commission 
2020), are important references.
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Policy Programme - or What Kind of Impact Can Be 
Expected and How Can It Best Be Facilitated?

The report’s recommendations are inspired by the three principles presented above. But before making recommen-
dations, it is important to highlight:

•  The multiple types of impact that culture can bring to health and well-being; 

•  The interdisciplinary and multi-levelled approach to policy that is being proposed.

Activating All Culture-Health-Well-being  

Impact Pathways

The results of the scoping review, combined with other documents (e.g., policies and the findings of other scoping 
reviews), suggest that there are multiple and occasionally overlapping pathways linking culture on the one hand and 
health and well-being on the other. Supporting them simultaneously would maximise culture’s potential in this regard.

For the sake of clarity, the report organises these dimensions of impact into five pathways: two at the individual level 
(highlighting the fact that cultural engagement can support physical and mental health, as well as subjective well-be-
ing), two at the community level (focusing on benefits surrounding social connectedness or belonging, and active, 
resilient communities), and one at the economic level (supporting a well-being economy).9 It should also be noted 
that the impact pathways identified below are interdependent and cut across the different themes that are identi-
fied in Chapter Scoping Review Findings. That said, some dimensions of impact are more closely connected to some 
themes than others (e.g., subjective well-being).

Table 11. Types of Impact and Pathways of Impact

9  This typology combines the categories of outcomes identified in Chapter Scoping Review Findings, with an adaptation of the di-
mensions identified by Pier Luigi Sacco included in the report summarising the Workshop for the Experts of the EU Member States on 
Culture for Social Cohesion (European Commission, 2020g). That is, it combines a number of Sacco’s culture–well-being pathways into 
one (subjective well-being), and proposes a new dimension focused on their broader economic impact.

1. The first pathway focuses on the effect of cultural engagement on physical and 

mental health. 

The benefits included in this pathway cover prevention and promotion, and management and treatment (as is evi-
dent in particular in Chapter Scoping Review Findings, Theme 1. Culture and Health). This can also be described as 
the relation between activities that combine physical movement, psychological and emotional engagement (such as 
dance) and their impact on ‘the integration of the psychological and physical components of well-being’ (European 
Commission, 2020g). Due to the strong overlaps between mental health and ‘emotional regulation’, we also include 
the ability to control fear and anxiety, to manage boredom and to ‘cultivate positive feelings’ (European Commission, 
2020g) in this pathway. As a recent WHO report stated, ‘investment in the arts means investment in improving social 
integration and cohesion, and can contribute to mental well-being for all’. Thus, ’arts and cultural activities can form an 
important part of an organized mental health and psychosocial support response (WHO, 2022a).’

Type of Impact Impact Pathways

Individual 1. Culture -> physical and mental health 

3. Culture -> social inclusion

2. Culture -> subjective well-being

4. Culture -> engaged, resilient communities

5. Culture -> well-being economy

Community

Economy
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Studies from the scoping review that illustrated this point include Camic & Chatterjee (2013), which suggested strong 
positive correlations between cultural activities and health in the general population; Bungay & Vella-Burrows (2013), 
which highlighted that creative activities promote behaviour change and healthy lifestyles, as well as increased con-
fidence and social skills in adolescents; and Stanhope & Weinstein (2020), which showed that singing bowl therapies 
lead to improvements in blood pressure, heart rate, respiratory rate and the peripheral capillary oxygen saturation of 
adults. All of these studies focus on prevention and promotion.

This pathway is also supported by Fancourt et al.’s 2020 literature review, which found strong evidence for the use of 
the arts to reduce physical decline in older age, the use of book reading to support child social development, and the 
use of music or reading for speech and language development amongst infants and children (Fancourt et al., 2020), 
and promising evidence for the use of the arts to support cognition in older age (Fancourt et al., 2020). This pathway 
is further confirmed by Gardner et al.’s (2021) review of the evidence of arts-based engagement on individuals and 
communities for the Healthcare Improvement Studies Institute, which concluded that ‘a few [individuals] reported on 
(sic) intention to change behaviour as a consequence of the activity’ (Gardner et al., 2021).

Specific recommendations inspired by this dimension of impact could aim namely to link culture for health and 
well-being with:

•  the EU4Health Programme of Work (particularly, with its goal to improve and foster heath in the Union by supporting 
disease prevention and health promotion);

•  the WHO European Region processes and their work on Mental Health (for example, through the Pan-European 
Mental Health Coalition; WHO, 2022c);

•  mental health interventions along the life course (an approach supported by WHO/Europe);

•  discussions included in the Council Recommendations on the Long-term Care, and the Green Paper on Ageing 
(e.g., supporting healthy and active ageing; Council of the European Union, 2021b);

•  broader EU campaigns, such as the Healthy Lifestyle Campaign (European Commission, 2021d), establishing the 
circle between nutrition, movement and culture as the basis for holistic well-being.

2. The second pathway focuses on the impact of culture on subjective well-being.

Rather, the second dimension of impact focuses on subjective well-being (discussed in depth in Chapter Scoping 
Review Findings, Theme 2. Culture and Subjective Well-being). For example, ‘neuroscience research documents how 
music listening, thanks to its strong capacity to activate key neural reward circuits, can be considered as one of the 
most pleasurable human experiences (European Commission, 2020g).’ This pathway has ‘effects in various direc-
tions. For instance, the fact that fiction generates intrinsic rewards adds up to the fact that it can help improve social 
cognition and pro-sociality (European Commission, 2020g).’ 

Studies from the scoping review that illustrate this point include Skingley et al. (2016), which demonstrated that par-
ticipating in community singing can have benefits for health and well-being, and Liddle et al. (2012), which showed that 
playing musical instruments and painting can lead to improved emotional well-being of women over the age of 80.

This pathway is also supported by a literature review of more than 3,500 studies (Fancourt & Finn, 2019), which fo-
cused on the potential of the arts in ‘the prevention of ill health, promotion of health, and management and treatment 
of illness across the lifespan’, and found evidence for the use of the arts to improve well-being (that is, positive psy-
chological factors) in adults and promising evidence for the use of the arts to support well-being in children and young 
people. The contribution to well-being of free time for artistic activities was also highlighted by Hardoon et al.’s (2020) 
review of the evidence for the What Works Centre for Well-being.

It should be noted that this pathway also includes the links between culture and a sense of purpose. In other words, ‘the 
eudaimonic dimension of well-being, that is, the pursuit of activities that strongly relate to meaningfulness in life. In 
this regard, participation in community arts has been documented as an especially important driver (European Com-
mission, 2020g).’ Studies from the scoping review that illustrate this point include Billington (2019), which showed that 
reading supports meaning-finding, and Laing et al. (2017), which demonstrated that watching digital stories made by 
paediatric and adolescent or young adult oncology patients proved effective in supporting healthcare professionals 
to find purpose in their role. 

There is also evidence that participation in creative activities facilitates a sense of meaning in people with cancer 
(Visser & Op ’t Hoog, 2008) and in those suffering from mental illness (Hilse et al., 2007), and supports sense-making 
in bereaved parents (Bosticco & Thompson, 2005). This is not far from current discussions within the EU. Indeed, one 
could read the European Commission’s decision to offer mindfulness courses and support “forest bathing” for EU 
officials working on climate change (Booth, 2022) as an example of cultural activities (understood in a broader sense) 
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that support a sense of ownership and purpose in life.

Specific recommendations inspired by this dimension of impact could focus namely on:

•  supporting funding lines and programmes dedicated to arts practices that are participatory and group or commu-
nity-based; 

•  supporting research dedicated to better understanding the links between cultural interventions and well-being, and 
the social determinants that are involved in or may be barriers to these processes;

•  supporting culture for health and well-being with funding lines and programmes directed at improving health and 
well-being at work; e.g., by establishing links between arts and cultural projects and workplaces in the context of the 
EU OSHA healthy workplaces campaign (which calls for a Psychosocial Occupational Risks and Prevention Directive; 
see EU OSHA, n.d.)

3. The third pathway connects cultural experiences with social inclusion. 

This pathway is important ‘in promoting social cohesion goals such as trust-building and mutual recognition among 
people from different ethno-cultural backgrounds, also as a form of conflict resolution and transformation (European 
Commission, 2020g).’

Studies from the scoping review that illustrate this point include Abell et al. (2017), which provided evidence of the 
impact that group singing can have on the social connectedness of people with Parkinson’s. Particularly, more evi-
dence illustrating this pathway can be found in Chapter Scoping Review Findings, Theme 3. Culture and Community 
Well-being, subsection A. Social Inclusion.

This pathway is also supported by Fancourt et al.’s (2020) literature review, which found evidence for the following 
outcomes, suggesting that it can be trusted to guide policy: the use of the arts to support aspects of social cohesion, 
and the use of music to support infant social development. Additionally, the same literature review found promising 
evidence for the following outcome, suggesting that it can be trusted to guide policy in most situations: the use of the 
arts (other than reading) to support child social development

Specific recommendations inspired by this dimension of impact could focus namely on linking culture for health and 
well-being with:

•  funding lines and programmes directed at supporting social inclusion, young people and young adults, children, mi-
norities, refugees and other groups;

•  cohesion and development funding;

•  discussions taking place in the context of the New European Bauhaus Initiative (European Commission, 2021a)

4. The fourth pathway links cultural engagement with engaged, resilient communities. 

This fourth pathway is evident in particular in Chapter Scoping Review Findings, Theme 3. Culture and Community 
Well-being, subsections B. School and Work-Related Well-being, C. Local Development, and D. Built Environment and 
Well-being. This echoes the connection, established by Pier Luigi Sacco (European Commission, 2020g) between 
vibrant cultural contexts and rich heritage on the one hand, with ’place-specific forms of resilience’ on the other. As 
mentioned before, unleashing this pathway of impact requires paying attention to issues of cultural equity, and thus 
to ’ensuring that culturally diverse forms of art are available and accessible to a range of different groups across the 
life-course, especially those from disadvantaged minorities (WHO, 2019).’

Studies from the scoping review that illustrate this point include See et al. (2020), which demonstrates evidence of the 
impact of theatre on increased public engagement around antibiotic use, and Cueva et al. (2016), which also demon-
strates evidence of the impact of visual art, particularly of watching digital stories, on increased knowledge and under-
standing on cancer.

This pathway is confirmed by Gardner et al.’s (2021) review of the evidence of arts-based engagement. The authors 
write that ’there are several examples of arts-based approaches empowering individuals within the target community 
to make decisions, manage their own lives or contribute to their communities. A key feature of these has been mem-
bers of the target community creating or co-creating artistic outputs for wider engagement (Gardner et al., 2021).’ 
This review also ’found […] two examples of activities leading to cultural or community-level impact.’
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Specific recommendations inspired by this dimension of impact could focus namely on linking culture for health and 
well-being with:

•  EU and national Recovery and Resilience processes, namely but not only targeting groups with complex needs such 
as refugees;

•  cohesion and development policy funding

5. The fifth pathway connects culture and health with a well-being economy.

While the causal relation in the previous pathways goes from cultural intervention to individual or social health or 
well-being, this pathway of impact is circular: cultural interventions support health and well-being, which reinforce so-
cial stability and economic prosperity, and thus support continued investments in culture for health and well-being. As 
the pandemic highlighted, psychosocial risks, and stress in particular, are significantly affecting citizens’ physical and 
mental health. Although the findings summarised in the fourth heading (Culture and COVID-19) in Table 3: Catego-
ries of outcomes are to be highlighted in this context, all studies that illustrate the potential of culture to contribute to 
health and well-being support this pathway. 

Figure 4. The circular relation between culture and the well-being economy.

Specific recommendations inspired by this dimension of impact could focus on:

•  linking culture for health and well-being with the EU4Health Programme of Work (particularly, with its goal to 4) 
strengthen health systems, their resilience and resource efficiency);

•  establishing links between arts and cultural projects and the Health in All Policies approach as well as work around the 
European Health Union – particularly its Europe’s Beating Cancer plan (European Commission, 2021b);

•  more broadly, recognising the contribution of culture and health to the green transition.
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An Interdisciplinary and Multi-Levelled Approach to Policy Action

Figure 5. Culture for Health and Well-being: Levels and Disciplines

Additionally, maximising the impact of culture on health and well-being requires deploying the potential of 
multiple policy levels. Indeed, as the New Agenda (European Commission, 2018a) recognises, national, regional and 
municipal policymakers are key actors in culture-led development. At the same time, 71 per cent of respondents to 
the Special Eurobarometer 466 stated that quality of life can improve when citizens live close to places related to 
Europe’s cultural heritage (Data Europa, 2017). Altogether, these two points suggest that local or urban planning ac-
tivities that recognise the importance of cultural access may maximise health and well-being; they can be supported 
by European-level policies and programmes. At the European level, the linkages between culture, health and well-be-
ing could be connected to the New European Bauhaus (European Commission, n.d.12), the EU Urban Policy Agenda 
(European Commission, n.d.13) and the European framework for action on cultural heritage (European Commission, 
2019c). 

Therefore, urban and local decision-makers, as well as European politico-administrative authorities, emerge 
as key actors supporting the maximisation of the potential of culture for health and well-being. As discussed 
earlier, this multi-levelled approach should also be combined with an interdisciplinary approach fostering opportuni-
ties for collaboration between stakeholders from and beyond the policy fields of culture and health. 

Figure 5 (above) provides a simple visualisation of these relations, which, it must be noted, are not organised hierarchi-
cally. Rather, echoing the community of care model, the relationship between levels and disciplines should be un-
derstood as inherently collaborative, as well as flexible enough to adapt to different needs, contexts of practice, 
types of knowledge (not only that of specialists but also, for instance, tacit or social), and ways of working. This reflects 
the collaborative ownership of these projects, which can be described as partnership-based, developed across dis-
ciplinary boundaries and inserted in iterative processes of continued bottom-up and top-down learning.

Specific recommendations inspired by this dimension of impact could focus on:

•  Supporting a stakeholder mapping focused on the European Union; this could include researchers working in aca-
demic disciplines whose theoretical models could contribute to the development of this emerging field (e.g. sociolo-
gy, philosophy, anthropology);

•  Facilitating conversations and knowledge sharing between different stakeholders at multiple levels, without forget-
ting specific interest groups such as young people;

•  Creating or reorienting programmes and funding to support experimentation and scaling-up across local, regional 
and national levels
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Specific Policies and Targeted Investment Measures

This subsection focuses on the delivery of practical recommendations for policymakers at the EU level, and is inspired 
by the principles identified in the previous section.10

Culture and health policies
The goal of maximising the contribution of cultural interventions to individual and social health and well-being 
(both as treatment and prevention, and in ways that support equity), and hence the effectiveness and the resilience 
of national health systems, requires concerted action across four areas:

1. Dedicated strategic and financial support

2. Knowledge and awareness building

3. Training and peer learning

4. Localising culture, health and well-being R&D and policy discussions

10  As mentioned before, more details regarding these policy recommendations (operational instruments, implementation and evalua-
tive elements) will be included in a subsequent part of the project (task III), which will reflect the lessons taken from the pilots associated 
with the CultureForHealth project.

11  As has already been argued by the WHO (2019, 56), based on UNDP’s cross-sectoral co-financing approach (UNDP, 2019).

Dedicated strategic and financial support

1.1 Include culture as an integral part of the EU’s health strategy and as a core pillar of its upcoming mental 
health strategy. The approach shall be comprehensive, holistic, focusing on long-term health promotion and disease 
prevention and shall address health inequalities.

1.2 Increase investment in prevention and health promotion. If cultural activities can prevent disease and support 
individual and community well-being, they are likely to contribute to long-term health-budget savings. Cultural ac-
tivities are also a cost-effective way to support more equal access to health and broader efforts targeting the social 
determinants of health. They should be based on the combined resources of three different major budgets (health, 
culture and social care), be consistent with the timeframe required to achieve the potential benefits and ensure fair 
remuneration of all actors involved.

1.3 Embed dedicated provisions that recognise the health and well-being benefits of cultural activities in policy doc-
uments at the European, national, regional and local level.

1.4 Promote the use of culture-based social prescribing across the EU.

 
Also, and more specifically:

• Establish funding lines co-financed by different budgets, such as culture, health, social action and ed-
ucation11;

• Fund research focused on culture for health and well-being linkage regarding which there is limited 
evidence and, in the case of existing evidence, supporting longitudinal studies, RCTs or similarly robust 
qualitative methods to better understand the interrelations between individual, community and other 
variables associated with the successful deployment of culture as an active factor for health and well-be-
ing;

• Fund research examining what constitutes evidence in the arts and health contexts, including a 
systematic overview of conceptual and epistemological overlaps and differences, and a map of specif-
ic needs and opportunities for cross-sectoral engagement between the Commission’s Director-
ates-Generals (such as DG SANTE, DG EAC, DG EMPL);

• Create dedicated calls and financial support dedicated to research, knowledge transfer, peer-learn-
ing and capacity building in existing EU programmes (see below), without, however, diminishing existing 
financial support to other cultural programmes and practices;

• Support pilots evaluating the encouragement of cultural engagement in this context with cultural 
cheques or vouchers.
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Knowledge and awareness building 

2.1 Recognise cultural activities as complementary to traditional medical responses to both ill health and its pre-
vention, the multiple dimensions that connect culture to health and well-being, and, in particular, culture’s contribu-
tion to the economy of well-being. Strive for equal-level cooperation between the cultural, health and other stake-
holders involved in the design and implementation of these activities.  

2.2 Support further research in the field of culture for health and well-being, with particular emphasis on advanc-
ing the knowledge of the impact factors and mechanisms, to enable maximisation of the benefits of culture in this 
context. Increase the number of large-scale, large sample, cross-country research initiatives. More research is also 
needed into the health and well-being effects of digital participation in cultural activities.

2.3 Raise awareness of the evidence regarding the health and well-being benefits of cultural activities and, more 
broadly, of the cost effectiveness of supporting a more comprehensive, equal and long-term approach to health 
policy across the EU.

Also, and more specifically,

• Coordinate and facilitate the development of mechanisms for the exchange of experiences, languages 
and best practices between culture and health experts through the allocation of financial support for a 
dedicated European network. Special attention should be given to ‘sharing knowledge and practice of arts 
interventions that countries have found effective […] to promote health, improve health behaviours or ad-
dress health inequalities and inequities (WHO 2019, 55);’

• Support further research in the arts for health and well-being space, namely supporting the co-design and 
development of cross-country, transdisciplinary, long-term pilots of qualitative and quantitative mon-
itoring criteria as well as KPIs monitoring the impact of culture on health and well-being, noting their 
enablers and barriers. Subsequently, if deemed relevant, supporting the embedding of these KPIs in ongoing 
and future projects in the culture for health and well-being space. Attention should also be paid to ’studies 
that examine interventions scaled up to larger populations, or studies that explore the feasibility, acceptability 
and suitability of new arts interventions (WHO 2019, 55).’ More broadly, there is a need to continue to devel-
op knowledge on the linkages between arts activities and improved health and well-being (see figure 3);

• Related to the previous point, support further research regarding the potential contribution of culture 
to health equity;

• Support knowledge gathering and experimentation focused on under-examined but policy-relevant 
topics, such as the contribution of cultural engagement to mental health in the workplace, or emerging 
topics such as the long-term contribution of culture for conflict prevention, transformation, resolution and 
post-conflict action, and to support those directly affected by conflicts (Council of Europe, 2013);12 

• Support research and pilots to examine the possibility of developing double culture and well-being in-
dicators and monitoring criteria – that is, encouraging health organisations to embed cultural activities in 
their work and, simultaneously, as previously noted by the WHO, ‘encouraging arts and cultural organisations 
to make health and well-being an integral and strategic part of their work’ (2019, 56). This could also apply to 
broader policy domains and goals, such as the Sustainable Development Goals. In this context, cultural 
indicators could be added to the EU SDG indicator set (European Commission, 2019d);

• Support knowledge exchange and pilot projects testing different culture on prescription models in view of 
their potential mainstreaming in the European Union;13

• Foster structured dialogue with civil society organisations and patient groups to give input to policy ac-
tion from the Commission in this regard. Ideally, this would take the shape of a dedicated permanent forum. 
Alternatively, it could happen for instance in the context of so-called Voices of Culture or, in the context of DG 
SANTE, by setting up a specific dedicated annual network as part of its EU Health Policy Platform (European 
Commission, n.d.2);

• Develop EU-wide communication campaigns that promote ’public awareness of the potential benefits of 
arts engagement for health (WHO 2019, 56)’

12  This echoes one of the recommendations made in a joint WHO and Culture For Health policy paper focused on the role of culture 
in supporting the mental health of forcibly displaced people: ‘artistic methods and practices can contribute to skill-building among 
those involved in humanitarian responses. Integrating artistic methods into mental health awareness-raising and other types of training 
can help to improve active listening, cultural competence and diversity sensitivity. In humanitarian responders, these skills can greatly 
contribute to community empowerment and participation (WHO 2022a, 4).’

13  This recommendation joins that of WHO’s 2019 report, which suggested ‘considering the introduction, or strengthening, of lines of 
referral from health and social care to arts programmes, for example through the use of social prescribing schemes (WHO 2019, 56).’
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Training and peer learning

3.1 Develop curricula and encourage joint training, as well as life-long learning involving culture, social and health 
stakeholders on an equal level, in culture for health and well-being for: a) university students in the cultural, artistic, 
medical and social areas; b) established practitioners and professionals; and c) capacity building on an institutional 
level (e.g., in museums, theatres, or health or care centres). 

3.2 Support the development of training that encompasses mechanisms to take care of the mental health and 
well-being of actors involved in the implementation of cultural activities.   In the sensitive environment of healthcare, 
caregivers, artists, cultural managers and other stakeholders can face challenging situations. Enable and financially 
support peer learning and the exchange of good practice guidelines on the topic across borders and sectors.

 
More specifically:

• Support, coordinate and encourage opportunities for exchange and mutual learning on an equal level of 
language, values, and ways of working (e.g., principles and technical procedures) between culture, health and 
other relevant experts and practitioners;

• Support the inclusion of modules (combining theoretical and practical elements) focused on the benefits 
of art and culture for health and well-being in training and professional development programmes for 
health professionals such as doctors, nurses, pharmacists (already working as such and students) and 
other stakeholders (e.g., as part of broader training or modules focused on the social determinants of health, 
responses to health inequalities, strategies to deliver community and integrated care and best cross-sector 
collaboration practices), and, equally, dedicated health and well-being modules in education, training and 
professional development programmes for art and culture professionals and workers. This could be 
developed in connection to the EU Skills Agenda (European Commission, 2020f) and the EU Pact for Skills 
(European Commission, 2020c).

• Promote targeted knowledge dissemination and training to support the skillset and the capacity of 
artists and cultural workers to deliver cultural projects with health and well-being benefits, particular-
ly when working with specific groups (e.g., the elderly, retired people, young people, individuals with special 
needs);

• Promote targeted knowledge dissemination among policymakers to support the widespread inclusion 
of culture-based social prescribing within the toolkit of General Practitioners, local health agencies and 
other health stakeholders.

14  This is echoed by the European Care Strategy’s statement that ’providing care has major consequences for informal carers, includ-
ing negative effects [...] on their mental health (European Commission, 2022).’ 

Localising culture, health and well-being R&D and policy discussions

4.1 Support the creation of a dedicated platform enabling policy discussions and exchange of knowledge on culture, 
health, and well-being. In the short-term, this platform could be driven by EU Member States (for example, in the con-
text of the Work Plan for Culture 2023-2026) or, alternatively, by a think tank or a university. In the mid-term, it could be 
embedded in an already existing EU-level health organisation, agency, or other structure. In the long-term, the 
interdisciplinarity of the culture, health and well-being fields would justify the creation of an independent organisation 
dedicated to advancing the field through R&D, cross-border peer learning, training, capacity building and policy rec-
ommendations, which could take the form of a Centre for European Culture, Health and Well-being.

4.2 Encourage Member States, regions, cities and organisations to establish their own culture for health and 
well-being strategies, and to assign dedicated finance and personnel to the promotion of integrated culture and 
health policies and interventions. Embed these actions in the work of local health, cultural and social institutions. Such 
strategies should recognise that change takes time, and thus prioritise the goal of their long-term impact.

Additionally:

• Recognise, disseminate and promote best practices by supporting the creation of a European Year for 
Culture, Health and Well-being; a European Culture, Health and Well-being Award; and/or an Annual 
Festival of Culture for Health and Well-being. To enable knowledge and best practice exchange, the latter 
could be hosted, for example, by ECOC cities.
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Synergies with other policy fields

Maximising the multidimensional impact of culture on health and well-being also requires establishing synergies 
with existing policies, programmes and actions in other policy fields, supporting a holistic approach to health. 
This echoes the WHO’s 2019 report, which recommended noting ‘the cross-sectoral nature of the arts and health 
field’ (WHO 2019, 56). As suggested earlier, this goal could be implemented through integrating collaboration in the 
culture and health domains in actions aimed at supporting: 

• European strategic priorities and tools such as the European Green Deal (European Commission, 2019a), 
the European Pillar of Social Rights and its Implementation Action Plan (European Union, 2017), the Ur-
ban Agenda for the EU (European Commission, 2021f);

• European values such as internal cohesion, and education policies and labour markets responsive to 
economic, social and environmental change.

Targeted Investment Measures 

The following Targeted Investment Measures would support the policies identified in the previous section.

 
1. Maximising the multidimensional impact of culture on health and well-being requires guaranteeing that 
art and cultural programmes are embedded in existing programmes and actions, such as:

• EU4Health, particularly supporting its disease prevention action (European Commission, n.d.5);

• the Recovery and Resilience Facility, e.g. following up the implementation of cross-sectoral policy solutions 
in national recovery and resilience plans to make Member States’ economies and societies more resilient (Eu-
ropean Commission, n.d.4) and beyond them; 

• the European Care Strategy (European Commission, 2022a) and broader discussions included in the Green 
Paper on Ageing (European Commission, 2021c); 

• the NCDs Healthier Together Initiative, particularly in the strand focused on health determinants, mental 
health and CVDs (European Commission, 2022b); 

• the Europe’s Beating Cancer Plan (especially in its prevention aspects, European Commission 2021a); 

• EU campaigns such as the Healthy Lifestyle Campaign or the OSHA healthy workplaces campaign;

• programmes and action that continue the goals of the European framework for action on cultural heri-
tage (2019-2020), especially pillar 1 (cultural heritage for an inclusive Europe: participation and access for all) 
and pillar 2 (cultural heritage for a sustainable Europe: smart solutions for a cohesion and sustainable future), 
namely the New European Bauhaus and its goal of regeneration of urban or rural spaces;

• and by guaranteeing that the outcomes and impact of these programmes are measured and evaluated 
properly, that is, in the long-term and with a wide range of methodologies (quantitative and qualitative).

2. Maximising the multidimensional impact of culture on health and well-being also requires creating dedi-
cated programmes, funding opportunities and actions in other policy fields. 

This goal could be implemented through new investment measures such as:  

• creating dedicated strands of financial support to projects measuring impacts, collecting data and evidence, 
establishing and keeping up mechanisms to implement cross-sectoral collaborations between culture, health 
and research and education in existing EU programmes and actions such as:

-  The European Skills Agenda (e.g., by embedding culture and health collaborative work as one of the commitments 
guiding Action 1: A Pact for Skills – see European Commission, n. d.9. and European Commission, 2020c);

-  Erasmus+ (e.g., by embedding arts/culture and health collaboration within its Key Action 2: cooperation among or-
ganisations and institutions; and 3: support to policy development and cooperation; European Commission, 2021e);
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-  Horizon Europe (e.g., by creating a dedicated funding opportunity focused on the impact of art and culture on 
health and well-being, either in cluster 1: ‘Health’, supporting health throughout the life course and/or health care 
systems, or in cluster 2: ‘Culture, Creativity and   Inclusive Society’, focusing on the role of culture to support social and 
economic transformations, European Commission, n.d.3)

• supporting measuring impacts, collecting data and evidence, establishing and keeping up mechanisms to im-
plement cross-sectoral collaborations between culture, health and social policy in existing EU programmes 
and actions such as:

-  European Social Fund Plus (ESF+), supporting its work focused on the social integration of people at risk of poverty 
and social exclusion, for instance by including arts and culture organisations within the remit of the future European 
Competence Centre for Social Innovation;

-  the EU’s strategic frameworks for addressing child poverty and social exclusion (e.g., supporting the aspects of 
the EU Child Guarantee related to healthcare, leisure and cultural inclusion);

-  creating dedicated strands of financial support to projects supporting measuring impacts, collecting data and evi-
dence, establishing and keeping up mechanisms to implement cross-sectoral collaborations between culture, health 
and regional cohesion policy in existing EU programmes and actions; INTEREG 2021-2027 – in particular, support-
ing its work on a more social Europe, bringing Europe closer to citizens and better regional governance.

• supporting measuring impacts, collecting data and evidence, establishing and keeping up mechanisms to im-
plement cross-sectoral collaborations between culture, health and regional development policy in existing 
EU programmes and actions such as:

-  European Regional Development Fund (ERDF) 2021-2027 to improve regional art, culture and health infrastruc-
ture, particularly by supporting its work to achieve Policy Objective 4: a more social and inclusive Europe implementing 
the European Pillar of Social Rights and Policy Objective 5: a Europe closer to citizens by fostering the sustainable and 
integrated development of all types of territories and local initiatives.
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Culture, Health and Well-being: Addressing  
European Challenges

As mentioned in the introduction, this scoping review is important in light of several present and emerging challenges 
faced by Europe. Although this report was not structured around those challenges, this section proposes a different 
reading of the scoping review findings. In doing so, it establishes new links between existing needs and pathways for 
future action.

1. The need for an increased focus on health promotion and prevention 
The importance of health promotion and prevention across the human lifespan is well known. However, in the EU, 
public and private expenditure on preventive care accounted for only 2.8 per cent of total health expenditure 
in 2018 on average, with the highest shares recorded in Italy (4.4 per cent) and Finland (4.0 per cent) (Eurostat, 2021). 
The tension between existing knowledge on the one hand, and investment patterns on the other, becomes stronger 
when one considers the existence of research suggesting that focusing on health promotion and prevention is a high-
ly cost-effective investment (UK Health and Security Agency, 2016). Additionally, taking into account the social deter-
minants of health, focusing on health promotion and prevention could also potentially pre-empt the reinforcement 
of health inequalities – see the challenge entitled ‘The association between ill health and patterns of inequality’ 
for more.

This challenge could be addressed by recognising the health benefits of culture and thus increasing the spending 
on mixed-methods approaches, such as activities with potential benefits in terms of prevention and health promo-
tion, based on the combined efforts of health, culture, social care and other budgets. In this context, one could also 
consider using arts and culture for health communication and increased public engagement during the development 
of health policies. 

Case stories:

Positive associations between participation in both receptive and creative cultural activities and good health 
have been found (Cuypers et al., 2012; Hansen et al., 2015; Ekholm et al., 2016).

There is evidence associating viewing a visual artwork with stress reduction and systolic blood pressure re-
duction (Law et al., 2021), and the aesthetic experience related to visiting a cultural heritage site with stress 
reduction (cortisol levels) and an increase in well-being (Grossi et al., 2018). Group singing was found useful 
in improving respiratory and cardiovascular function, cognitive function and psychological well-being (Hage-
mann, 2021), reading groups in improving mood and mental states (Billington, 2019) and dance activities in im-
proving mood, reducing depression and anxiety symptoms, relieving pain and enhancing physical functioning 
(Baltà Portolés, 2021, Cruz-Ferreira et al., 2015, Brustio et al., 2018, Kim & Lee, 2016).

Some studies suggest that attending theatre performances with health-related subjects may increase aware-
ness and understanding of various health conditions (Burns et al., 2018; Ghosh et al., 2006).
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2. A growing mental health crisis
The mental health crisis, exacerbated by the COVID-19 pandemic, is one of the main challenges facing policymakers 
today, as has been recently recognised by the European Parliament (2022b). This issue is particularly present in 
15-24-year-olds, among whom mental health issues have doubled in the last two years. Indeed, several longitudinal 
studies of adolescents in the USA, the Netherlands and Peru detected an increase in depressive symptoms during 
the pandemic (Barendse et al., 2021). Around the world, suicide is the ’fifth most prevalent cause of death for adoles-
cent boys and girls aged 10–19; for adolescents 15–19, it is the fourth most common cause of death, after road injury, 
tuberculosis and interpersonal violence. (UNICEF, 2021).’ 

Additionally, cases of depression, loneliness and stress among the child population have risen dramatically. To give 
some examples, in Croatia there were 57.1 per cent more suicides in 2020 in the 15–25 age group, 70 per cent of all 
suicides in Bulgaria occur in youth,  and self-harm and suicide attempts by Italian teenagers increased by 30 per cent 
between the autumn of 2020 and spring 2021 (Taylor, 2022). The mental health crisis is exacerbated by a series of 
indirect and direct reasons (such as the pandemic, climate anxiety, war, economic and energy crises). 

That said, the COVID-19 pandemic – as a physical health crisis with impact on the mental health of the population, 
which is often described as a second but silent pandemic – only reinforced a pre-existing crisis. As a European Parlia-
ment brief puts it, ‘according to the Health at a Glance: Europe 2018 report, one in six people across EU countries 
– about 84 million individuals – had a mental health issue in 2016’, well before the pandemic (EPRS, 2021).

Thus, a focus on ‘action that minimises risk factors and maximises protective factors in key areas of children’s and 
adolescents’ lives, especially the family and school’ (UNICEF, 2021) is not only highly important in the post-Covid con-
text, but also likely to remain topical in the future. The challenge lies in making the shift towards a more preventive 
approach to mental health issues among young people. Culture can support this paradigmatic change. 

As is stated in a recent article on the notion of preventive psychiatry for young people, ‘universal public health ap-
proaches targeting school climate or social determinants (demographic, economic, neighbourhood, environmental, 
social and cultural) of mental disorders hold the greatest potential for reducing the risk profile of the population as a 
whole (Fusar-Poli, 2021).’ This is echoed in the European Parliament’s statement that ‘any EU mental health strat-
egy aimed at children and young people must first and foremost provide them with opportunities to be heard […] a 
successful strategy must involve […] cultural institutions.’ Therefore, ‘a holistic understanding of health […] includes 
overall physical, mental and social well-being, and requires comprehensive prevention and healing strategies, includ-
ing cultural and sporting activities, and promoting the development of creative and social skills (European Parliament, 
2022b).’

More broadly, the workload and drain caused by the pandemic on health professionals and beyond has led to an in-
crease in levels of anxiety and depression (EPRS, 2021). A survey conducted in Europe in 2021 (Statista, 2022) shows 
that 66 per cent of respondents in Poland, 59 per cent in Czechia and 45 per cent in France experienced or were close 
to work-related burnout (classified by the WHO as a syndrome resulting from ill-managed chronic workplace stress), 
while a study conducted in Spain during the pandemic found that the burnout syndrome among healthcare profes-
sionals ranked at 43.4 per cent (Torrente et. al., 2021). Moreover, as the 2021 World Happiness Report noted, there 
was also a noticeable association not only between the pandemic and the rise in mental ill health, but also an increase 
of inequalities within the population and between social groups in this regard (World Happiness Report, 2021).

Finally, culture is also increasingly recognised as supporting the social reinsertion of individuals who faced a period of 
homelessness (Cordero Ramos & Muñoz Bellerin, 2019), ill health (Reynolds et al., 2008; Fenech, 2009), prison (Kela-
her et al., 2014) or other difficult situations (e.g., adolescents in a court-referred residential treatment, Bittman 
et al., 2009 and men with disabilities in community rehabilitation, Fulton et al., 2016). This requires establishing 
structured links between the culture, health and social care systems. 

All in all, there is an urgent need to address the mental health of the population and in particular of the most 
vulnerable social groups. However, the supply side frequently lags behind demand due to funding and staffing is-
sues. Linking culture and arts with health interventions (for example, as part of primary health care delivery) offers po-
tential gains, while also saving national, regional and local budgets and social expenditure in the long-term. According 
to OECD estimates (OECD, 2018), in 2015, mental health disorders cost Europe over €600 billion (around 4 per cent 
of GDP). Specifically, depression and anxiety alone have an estimated cost to the global economy of US$ 1 trillion per 
year in lost productivity (WHO, 2016a). Indeed, integrated public health solutions have been found to have a high 
Return on Investment (ROI) ratio (1 to 14 on average, 1 to 27 for nation-wide interventions – see Masters et al., 
2017).
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As the scoping review highlighted, culture can increase awareness of mental health challenges and offer contexts 
for people to manage them via cultural participation before and during, instead of after other forms of management 
and treatment. Unleashing this potential would require limited (if any) changes to the programming of cultural or-
ganisations. That said, deploying large-scale strategies such as cultural social prescription could further reinforce the 
contribution of the sector in terms of mental health promotion and mental illness prevention. Particularly, studies 
organised according to category 1. Culture and Health (Prevention of ill health and Management and Treatment 
of Mental Health Conditions) and 2. Culture and Subjective Well-Being (further organised into the following cat-
egories: A. Personal Fulfilment and Engagement; B. Personal Orientation; C. Experiences of Emotions; D. Personal 
Evaluations of Life) provide ideas that may inspire action aimed at addressing this challenge in the future.

This challenge could be addressed by funding cultural activities with potential benefits in this context by supporting 
cross-sector partnerships to widen access to these activities, and enabling further research in the field of culture for 
mental health and well-being. While doing so, it is important to develop mechanisms to take care of the mental health 
and well-being of actors involved in the implementation of cultural activities in this context.

Case stories:

Results showed that participation in receptive and creative cultural activities was associated with good health, 
good satisfaction with life, low anxiety and depression scores (Cuypers et al., 2012).

Reagon et al. (2016) found that group singing can lead to beneficial effects on mood, depression, anxiety and 
health related quality of life in people living with a chronic health condition. Furthermore, Williams et al. (2018) 
showed that group singing can bring enjoyment, improved emotional states, sense of belonging, self-confi-
dence, improved mental health and well-being with moderate and large effect sizes.

Wulff et al. (2021a) found that singing-based early postpartum interventions led to improved maternal emo-
tional state and mother-infant bonding. 

Coulton et al. (2015) found that older people’s participation in group singing activities can have an effect on 
their mental health-related quality of life and anxiety and depression levels. Dunphy et al. (2019) further pre-
sented evidence that such benefits were the result of improved physical, intra-personal, cultural, cognitive and 
social factors.

Active engagement with a variety of creative activities benefited individuals with mental health problems 
through emotion regulation strategies (Dingle et al., 2017; Fancourt & Ali, 2019), increased experience of pos-
itive emotions (Dingle et al., 2017; Jensen, 2019), well-being (Leckey, 2011), improved self-acceptance (Slat-
tery et al., 2020) and a sense of empowerment (Buchan, 2020).
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3. The need to support the broader health and well-being 

of young people
Alongside their mental health, supporting the broader health and well-being of young people is another important 
challenge facing European policymakers. In a 2012 report, the WHO identified the social determinants of health and 
well-being among young people. The report notes that young people ‘face many pressures and challenges, including 
growing academic expectations, changing social relationships with family and peers and the physical and emotional 
changes associated with maturation. These years mark a period of increased autonomy in which independent deci-
sion-making that may influence their health and health-related behaviour develops. Behaviours established during 
this transition period can continue into adulthood (WHO, 2016c).’ That is, supporting the health of young Europe-
ans at such a crucial moment of their lives can also be seen as an investment in the future health and well-being of the 
citizens and inhabitants of the European Union.

Particularly, studies organised according to category 3. Culture and Community Well-Being, subcategory B. 
School and Work-Related Well-Being provide ideas that may inspire action aimed at addressing this challenge in the 
future. 

This challenge could be addressed by promoting cultural activities tailored to this specific age group and making them 
available through cultural, educational, social and health setting, ensuring access to youth from underprivileged com-
munities. The use of culture-based social prescribing could also help to address it. More broadly, as with several other 
challenges, supporting the health and well-being of young people would be facilitated by the recognition that cultural 
activities are complementary to traditional medical responses for both ill health and its prevention. 

Case stories:

A cross-sectional study showed that participation of adolescents in cultural activities is associated with 
better reported health, life-satisfaction, and self-esteem, with a higher frequency of participation being 
associated with better-reported outcomes (Hansen et al., 2015). Creative engagement in adolescents 
was also found to be associated with mental well-being and resilience (Efstathopoulou & Bungay, 2021) 
and promotion of healthy lifestyles, such as engaging in physical activity and reduction of risk behaviours 
(Bungay & Vella-Burrows, 2013).

Mak & Fancourt (2020) found that daily reading for pleasure in childhood was associated with better be-
havioural adjustment in early adolescence. 

Active engagement in art therapies and creative activities can support management of emotions, group 
interactions and confidence in the case of primary-school children (Moula, 2021) and early age children 
(Gao et al., 2021).

Young people engaged in photography activities may experience a reduced feeling of social isolation and 
marginalisation (Charles & Felton, 2020).

Pellicciari et al. (2013) found that theatre activities supported patient care and quality of life in hospitalised 
young patients with eating disorders.

The development of creative skills could support personal and professional development, as well as the 
ability to navigate life in the case of children with communication difficulties (Barnes, 2014) and youth 
(Rodgers & Furcron, 2016).
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4. Ongoing changes to labour markets, patterns of work 

and the economy
A further challenge that is currently faced by the European Union regards the ongoing changes to labour markets, 
patterns of work and the economy. These changes predated COVID-19 but were also exacerbated in many ways 
by the pandemic. Among other issues, a discussion paper by the McKinsey Global Institute on the future of work in 
Europe (Smit et al., 2020) suggested that the future impact of automation on occupational categories is likely to be 
differentiated, and that this is likely to ‘accelerate the concentration of potential net job growth’ (2020). This may be 
accompanied by increased diversity and flexibility of working patterns and organisational preferences. Simultaneously, 
the transition to the green economy will require profound changes, not only by carbon-intensive economic sectors 
but also, more broadly, towards different patterns of consumption and ways of living. To face this challenge, it is im-
portant to strengthen critical thinking and the capability to deal with complex challenges in a transversal way.

Schools have an important role to play in this context by providing widespread access to artistic education 
and cultural activities. Interestingly, the McKinsey Global report states that the future concentration of jobs is likely 
to take place in places with ‘highly educated workforces with a strong representation of STEM skills’ (Smit et al., 2020), 
among other characteristics (with STEM referring to science, technology, engineering and maths). The report’s lack 
of recognition of artistic skills – evident in its failure to refer to STEAM, a similar acronym also including the arts – is in 
contradiction with the statement that ‘creative and arts management roles could increase by more than 30 percent’ 
(Smit et al., 2020). This echoes statements by organisations such as the World Economic Forum regarding the impor-
tance of creativity as a skill in the economy of the future (WEF, 2019).

More broadly, the overlapping changes to the labour market and to ways of work, as well as to the current economic 
paradigm, require focused action to pre-empt their negative impact on the health and well-being of workers. This 
requires not only preventing burnout and the reinforcement of what has recently been described as the Great Resig-
nation, but also increasing workers’ well-being and sense of purpose. Pre-empting the potentially negative impact of 
these changes on individuals’ health and well-being requires a broader commitment to, and sense of caring for, the 
well-being of workers. Indeed, most people currently living with mental disorders are employed (Leka & Jain, 2017). 

Culture can support the EU and other stakeholders in facing these challenges in many ways. Particularly, stud-
ies organised according to category 3. Culture and Community Well-Being, subcategory B. School and Work- 
Related Well-Being provide ideas that may inspire action aimed at addressing this challenge in the future.

This challenge could also be addressed by promoting cultural activities and by making them available through educa-
tion, training, workplaces, rehabilitation and other relevant settings. The cross-sectoral work required to address this 
challenge reinforces the need to encourage Member States to establish their own culture for health and well-being 
strategies, and to assign dedicated finance and personnel to the promotion of integrated culture, and health policies 
and interventions.

Case stories:

Health service workers singing in a work-place choir perceived an improvement in their mental health, a 
reduction of depression and an enhanced social connectedness, personnel engagement and enjoyment 
(Moss & O’Donoghue, 2020). Participation in a theatre based study module enabled personal growth and 
improved relations with peers among medical students (Nagji et al., 2013).

Healthcare workers and caretakers involved in a range of creative activities experienced reduced stress, in-
creased motivation, energy and job satisfaction, and felt more caring (Shibazaki & Marshall, 2017; Osman 
et al., 2016; Shuber & Kok, 2020; Anderson & Gustavson, 2016) and better able to deal with their burdens 
(Leonard & Libera, 2020). 

Involvement with the arts helped people acquire new abilities and strategies to cope with stressful experi-
ences (Sun & Buys, 2016). Viewing a visual artwork can also facilitate  a reduction of stress (Law et al., 2021). 
Online music listening helped reduce stress and anxiety in university students (Fiore, 2018). Participation of 
adults with burnout symptoms in a series of creative workshops led to lower levels of burnout, a higher level 
of well-being and a higher number of positive experiences (Cacovean et al., 2021). 

Arts and crafts were proven to be successful when used as occupational therapy in rehabilitation (Fulton et 
al., 2016) and leisure occupation for people who are not active on the labour market due to old age (Edwards 
& Owen-Booth, 2021) or illness (Reynolds et al., 2008; Fenech, 2009).
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5. An ageing population
The European Union also faces a demographic challenge: in 2021, 20.8 per cent of the EU population was aged 
65 and over (Eurostat, 2022a). By 2050, this figure is expected to rise to almost 30 per cent of the total popula-
tion, and between 2016 and 2060, the proportion of people aged over 80 is expected to more than double, to 12.1 
per cent. Simultaneously, ‘the working age population (those aged 15–64) in the EU is expected to decline by 11.6 
per cent. As economic growth until now has been fuelled to a large extent by workforce growth, a smaller labour 
force might have adverse effects on the European economy and social systems (European Commission, n.d.1).’  
 
Additionally, the health and well-being issues faced by this population are manifold. Recent evidence suggested 
that 40 per cent of elderly adults experienced loneliness, and between 7–17 per cent were socially isolated (Health 
Commons, 2019). In 2050, it is expected that 38.1 million people will be in need of long-term care in the Euro-
pean Union (Council of the European Union, 2021). Additionally, while life expectancy for women in the EU was, on 
average, 5.7 years longer than that for men (according to 2020 data), most of those additional years tended to be 
lived in poor health. More, healthy life years at birth was estimated at 64.5 years for women and 63.5 years for men. It 
should also be noted that care for the elderly is traditionally done by women in a family setting; this creates an addi-
tional burden alongside their working and family life, which may contribute to decreased well-being, if not to mental 
health problems. More, ‘people who are isolated [and lonely] have a 50 per cent greater risk of dying earlier than who 
are connected, [and] have higher rates of stress, anxiety, depression and cognitive decline. Isolation increases the risk 
of dementia with 64 per cent (Health Commons, 2019). The number of people with dementia is [...][...] set to double 
by 2050 (Alzheimer Europe, 2019).’

Active ageing (understood as ‘helping people stay in charge of their own lives for as long as possible as they age and, 
where possible, to contribute to the economy and society’ (European Commission, n.d.1)) prolongs the time before 
there is a need for long-term care and its corresponding high costs. Unless healthy ageing is promoted, an ageing 
population decreases the percentage of the workforce in good health, which increases the need for long-term care 
and health expenditure, and slows economic growth. Thus, among other things, failure to promote healthy ageing can 
contribute to the gradual reduction of the percentage of the workforce that remains in good health, an increase for 
the need for long-term care and health expenditure associated with such care, and slower economic growth.

Healthy and active ageing – one of the main priorities of the EU’s health and social inclusion policies (European 
Commission, n.d.1) – can be promoted through coordination of health, long-term care and other services, as well as 
the promotion of healthy and sustainable lifestyles (EuroHealthNet, 2021). Indeed, older people who experience 
loneliness and social isolation have a 50 per cent greater risk of dying earlier, and an increased risk of dementia by 64 
per cent more than those who feel socially connected. They also have higher rates of stress, anxiety, depression and 
cognitive decline. It is not absurd to suggest that these figures may be connected to the fact that up to 30 per cent of 
all GP visits in England are directly linked to non-medical problems, such as social isolation and loneliness (NHS, n.d.).

It is crucial, then, that the EU’s forthcoming European Care Strategy is ‘future-oriented’, seeking ‘to prevent and min-
imise care needs. Improved living and working conditions over the life course are key in achieving this (Eurofound, 
2022).’ Doing so will improve the resilience of the EU’s health systems, one of the key points of the European Health 
Union, which is in turn one of the EU’s priorities for 2019-2024 (European Commission, 2020a), and will make it easier 
to guarantee long-term care of good quality to all, which is point 18 in the Joint Action Plan on the Social Pillar (Euro-
pean Commission, 2017).

By contributing to active ageing and opposing loneliness and isolation, culture can support the EU’s active ageing 
strategy, promoting health and well-being, and potentially contributing to a decrease in the number of people in long-
term care. Particularly, studies organised according to category 1. Culture and Health, subcategory A. Preven-
tion and Promotion provide ideas that may inspire action aimed at addressing this challenge in the future.

This challenge could be addressed by promoting cultural activities tailored to this specific age group, making them 
available via care and community settings, and supporting cultural venues such as museums, libraries and art centres 
to programme dedicated activities involving the active engagement of elderly people. These actions are cost-ef-
fective investments that can potentially enable a longer period of active ageing, alleviating pressure on relatives and 
unpaid caregivers, and delaying the need for costly long-term care. The use of culture-based social prescribing could 
also help address it. More broadly, health and care practitioners and professionals would be more likely to support the 
suggestions above, if they encountered curricula dedicated to the health and well-being benefits of culture during 
their education and training. This reinforces the need to develop specialised modules.
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Case stories:

Older people participating in community singing were found to benefit from an increased mental health relat-
ed quality of life when compared to those engaged in usual activities (Coulton et al., 2015). Feng et al. (2020) 
found that elderly people at a high risk of future dementia engaged in choral singing benefited from improved 
cognitive functions and ageing support. 

Marquez et al., (2017) found that participation in dance classes positively affected the cognitive function of 
elderly people.

Elderly women actively engaged in music and painting benefited from improved emotional well-being (Liddle 
et al., 2012), while dancing might play a role in preventing falls (Cruz-Ferreira et al., 2015, Britten et al., 2017). 
Group singing had positive effects on the health and well-being of elderly people (Fu et al., 2018, Skingley et 
al., 2016). 

Both receptive forms of cultural participation (e.g., theatre-going) and active ones, such as involvement in 
drama, singing and visual arts activities, can play a role in increasing the social engagement of elderly people 
(Meeks et al., 2020; Pearce & Lillyman, 2015; Petrovsky et al., 2020; Brustio et al., 2018).

6. The association between ill health and patterns of inequality
Another challenge that must be mentioned in this context is the association between ill health and patterns of in-
equality. Specifically, health inequalities “reduce economic and social productivity and lead to higher healthcare and 
welfare cost” (EuroHealthNet, 2019). Research shows that each year €960 billion of the EU’s GDP (9.5 per cent) is lost 
due to inequalities in health (WHO, 2016b). In this context, “a 50 per cent reduction in gaps in life expectancy would 
provide monetised benefits to countries ranging from 0.3 per cent to 4.3 per cent of GDP” (EU4Health, 2019). 

It is important to note that 90 per cent of health inequalities can be explained by five factors: quality of health care; fi-
nancial insecurity; poor quality housing and local environment; social exclusion; and lack of decent work or poor work-
ing conditions (WHO, 2019c). That is, the social determinants of health have a bigger impact on individual health 
than lifestyle, which continues to be the focus of traditional approaches to prevent non-communicable diseases. 
Rather, evidence suggests that socio-economic and environmental factors accumulate and affect health. Specifically, 
the gap in health between the poorest and richest is proportionately attributed to the following factors: 35 per cent to 
income security and social protection, 29 per cent to living conditions, 19 per cent to social and human capital, 10 per 
cent to health services and 7 per cent to employment and working conditions (WHO, 2019a).

In this context, cultural actors such as museums and libraries could be redefined as community well-being spac-
es; that is, as entry points for widespread access to social, educational or health services. The latter would be delivered 
to the whole population, but also targeted at specific groups requiring specialised support, such as the unemployed, 
the homeless and those in rehabilitation. This echoes EuroHealthNet’s proposal of ‘making local communities “um-
brella settings for health”’ and supporting ‘integrated community care initiative[s]’ (EuroHealthNet, 2022b).

This idea also echoes the ongoing discussions regarding the role of cultural institutions in fostering social inclusion 
and social justice, as evidenced by the new definition of museum that, at the time of writing, has been proposed by 
ICOM and is yet to be voted on: ‘a museum is a not-for-profit, permanent institution in the service of society […] Open 
to the public, accessible and inclusive, museums foster diversity and sustainability. They operate and communicate 
ethically, professionally and with the participation of communities, offering varied experiences for education, enjoy-
ment, reflection and knowledge sharing (ICOM, 2022).’

There is scope, therefore, for research and action focused on better understanding the potential impact of culture in 
action ‘on the social, environmental and economic determinants of health’, contributing to achieving greater equal-
ity in health outcomes, namely in the context of the Joint Action “Health Equity in Europe” (European Commission, 
2018b).

If health inequalities and inequities are taken into account in the design of strategic action plans, all the studies men-
tioned in the scoping review could inspire action aimed at addressing this challenge in future. More specifically, this 
challenge could be addressed across the EU with dedicated research and development targeting the links between 
ill health, patterns of inequality and cultural interventions. These efforts could be led by a dedicated team; e.g., the 
research and policy staff of a Centre for European Culture, Health and Well-being. 

Supporting further research in the field of culture for health and well-being to advance knowledge of the benefits of 
cultural interventions to address, and prevent the reinforcement of health inequalities, could also help respond to this 
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challenge. That said, it is important to highlight that, while cultural activities can support broader efforts targeting the 
social determinants of health, such activities cannot address health inequity or its health consequences on their own.

Case stories:

Cultural participation was found to increase knowledge and awareness of various health conditions among 
underserved communities and provide support networks for disadvantaged individuals suffering from 
illness (Leckey, 2011; Chung et al., 2009; Cueva, 2010). 

Heritage sites (Pennington et al., 2019) and museums (Camic & Chatterjee, 2013) can play a valuable role 
for social connection and could provide opportunities for access to health related information for disad-
vantaged groups.

Health workers’ participation in a community theatre experience helped in preventing discrimination and 
fostering community empowerment for older LGBT people in care centres (Hughes et al., 2016). 

Theatre and art workshops have been used in social work for the recovery of fragmented identities and 
improving self-confidence and self-worth among the homeless (Cordero Ramos & Muñoz Bellerin, 2019). 
Theatre activities also contributed to a respectful environment for adult learners from diverse ethnic and 
cultural backgrounds to engage in meaningful conversations (Cueva, 2010). 

A community-based woodwork group was found to support men with disabilities in community rehabilita-
tion to achieve their rehabilitation goals and improve socialisation (Fulton et al., 2016).

7. Promoting active citizenship
A further challenge lies in promoting active citizenship. As a highly complex entity, this topic is central to the future of 
the European Union, and has been increasingly recognised as such, as illustrated by the 2021-2022 Conference on 
the Future of Europe. However, this does not remove the need to continue to expand opportunities for citizen-led de-
bates and discussions to take place, and to improve public accountability regarding decision-making at the European 
level and beyond.

This challenge can be rephrased as that of empowering citizens, so that they have the tools and the knowledge that will allow 
them to engage actively in decision-making regarding their lives and future. This echoes what is increasingly discussed in the her-
itage sector as participatory governance: the principle that communities should be able to participate in making and interpreting 
decisions regarding the management of their cultural landscape. This approach could be extended to other topics. 

Indeed, the simultaneous phenomena of apathy and political polarisation require an expanding awareness of par-
ticipatory tools. Empowering people in all walks of life is crucial if they are to be actively engaged in decision-making 
regarding their lives and future. This is likely to support individual and collective adaptability and resilience (RICS, 
2021) in the context of an increasingly volatile, uncertain, complex and ambiguous world. Yet fulfilling this potential re-
quires not only rethinking the role of cultural infrastructure in the European continent, but also supporting the sector 
with sustained funding and opportunities to foster and maintain strong and sustaining relations with local communi-
ties.

Cultural spaces – from libraries to art centres, whether big or small – could offer opportunities for communities to 
meet, participate in discussions and act on local and European challenges. Particularly, studies organised accord-
ing to category 3. Culture and Community Well-Being, subcategory D. Community Development provide ideas 
that could inspire action aimed at addressing this challenge in future.

This challenge could be addressed by promoting participatory arts projects and other cultural activities tailored to 
this goal. Additionally, it is necessary to raise awareness (namely, among those who manage cultural spaces) of the 
evidence-based health and well-being benefits of cultural interventions in this regard. 
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Case stories:

During the COVID-19 pandemic, involvement with arts and creative activities proved to be a preferred lei-
sure activity for people in isolation (Morse et al., 2021) and supported increased well-being and resilience. 
Creative activities were used as a buffer for negative consequences of quarantine and enabled coping with 
challenges by using innovative strategies (Kapoor & Kaufman, 2020). 

Participatory arts projects may enable community well-being, foster leadership skills and encourage people 
to take up new roles and responsibilities in their communities (Cameron et al., 2013).

Arts-in-nature activities can be an inclusive medium to foster young peoples’ connection with nature and 
increase their environmental awareness (Moula et al., 2022). Theatre activities were suggested as a platform 
for public health-promotion, and consultation on public health policies (Nisker et al., 2006). Spencer et al. 
(2019) proposed urban design as a mediator in tackling social challenges, suggesting that involving com-
munities throughout the design, prototyping and implementation phases supported the adoption of urban 
solutions, once finalised.

8. Supporting the mental health of forcibly displaced people
Finally, in the years ahead, the European Union is likely to continue to face the challenge of supporting the mental 
health of forcibly displaced people, including those fleeing the war in Ukraine, as described in a 2022 paper by the 
WHO, developed in collaboration with the CultureForHealth project (WHO, 2022a). Indeed, more than 11.9 million 
people had to leave their homes because of the war in Ukraine in the first half of 2022 alone. In this context, it is impor-
tant to support the mental well-being of these individuals; this includes supporting the preservation of their personal 
identity and heritage, and acknowledging their experiences.

As the WHO paper highlights, displaced people – whether due to conflict or because of natural disasters, persecution, 
violence or human rights violations – experience significant loss, physical hardships and other stressors that can 
result in psychological distress. By promoting social inclusion, social cohesion, social acceptance and belonging, arts 
activities can support psychological, behavioural and social processes that are linked with improved mental well-be-
ing. This echoes what the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings (IASC, 
2007) identify as the types of interventions by government and other actors that can support the mental health and 
well-being of forcibly displaced people.

The challenge lies, however, in overcoming a patchy and fragmentary approach to this issue. Rather, art and culture 
could be embedded in a holistic and guaranteed strategy, focused on the health and well-being of forcibly displaced 
people. More, as the report highlights, ‘artistic expression is an indicator of, and a contributor to, vibrant, resilient and 
healthy societies. Therefore, investment in the arts means investment in the well-being and social cohesion of 
both forcibly displaced people and their host communities (WHO, 2022a).’ Particularly, studies organised ac-
cording to category 3. Culture and Community Well-Being, subcategory A. Social Inclusion provide ideas that 
may inspire action aimed at addressing this challenge in the future.

This challenge could be addressed by the recommendations outlined in the WHO publication. It states that ‘1. [...]
[...] Supporting arts, arts therapies and cultural activities can benefit the mental health and well-being of all people, 
whether they are forcibly displaced or members of host communities. 2. Arts and cultural activities can form an im-
portant part of an organised mental health and psychosocial support response [...]. Incorporat[e] artist led initiatives, 
arts therapies and arts interventions into the response. 3. People working in museums, libraries, performance venues, 
cultural centres, heritage sites and other cultural spaces, should consider how their venues can support forcibly dis-
placed people, for example by showcasing their art, creating community theatre plays, organising musical events and 
concerts, or developing relevant educational activities. 4. In humanitarian responders, [active listening, cultural com-
petence and diversity sensitivity] skills [brought about through artistic methods and practices] can greatly contribute 
to community empowerment and participation (WHO, 2022a).’



Policy considerations

161

Case stories:

Engagement in community arts facilitated an increased quality of life and enjoyment of life as well as a 
sense of community belonging for new refugees and asylum seekers. Attending the presentation of an 
arts installation on the life of refugees also resulted in increased feelings of hope and optimism about the 
future among respondents in the community (Philipp et al., 2015). 

Through theatre and storytelling, young migrants and refugees may benefit by liberation from disem-
powering identities and the re-defining of relationships (Clayton & Hughes, 2015). Creative activities were 
found to improve the resilience of trauma survivors (Diamond & Shrira, 2018).
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Appendix I: Search Strategy and Terms

Table 1. Search strategy used to search in PubMed and Scopus

Main area Search block Search terms 

Subjective or individual 
well-being

Fulfilment and engagement goal OR purpose 

OR 

satisfaction OR dissatisfaction OR fulfilment 

OR 

engagement OR achievement OR attainment OR accomplishment OR 
gratification OR realisation 

OR 

cognitive enrichment OR reflection OR problem solving 

OR 

perspective OR resilience

Personal orientation temperament OR personality OR identity 

OR 

extroversion OR agreeableness OR openness OR conscientiousness OR 
neuroticism

Emotions psychological engagement OR contentment 

OR 

happiness OR happy OR pleasure OR joy

OR 

pain OR gain OR loss 

OR 

affect OR emotion OR feeling OR mood

Evaluations social comparison OR fairness OR standard OR view OR reflexive OR 
content OR resilient OR coping

Quality of life Well-being OR quality of life OR welfare OR health OR happiness OR life 
expectancy

OR 

comfort OR standard of living

Community well-being Work environment work OR workplace OR occupational safety 

OR 

burnout OR fatigue OR emotional exhaustion OR affective exhaustion 
OR physical exhaustion OR cognitive exhaustion 

OR disengagement OR cynicism OR efficacy OR productivity OR moti-
vation

Living environment natural environment OR natural space 

OR 

infrastructure OR area OR neighbourhood OR space OR public space 

OR 

urban design OR co-design 

OR 

quality of urban spaces OR well-living

Urban development urban OR city OR sustainable OR public OR community OR development
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Sustainability sustainable development goals OR SDG 

OR 

peace OR prosperity OR gender equality OR inequalities OR justice OR 
partnership

Cultural activities Referral prescription OR formal referral OR informal referral OR choice OR ad-
vertising OR demand OR community referral OR social prescribing OR 
cultural prescription

Participation active OR passive OR receptive OR co-creation OR co-design OR online 
OR internet OR asynchronous OR synchronous OR face to face OR 
digital OR choice OR digitalisation OR one-off participation OR single OR 
repeated participation OR online participation OR audience participation 
OR audience development OR public engagement OR cultural interven-
tion OR interactive OR community participation

Social benefits education OR mediation OR integration OR marginalisation OR diver-
sity OR intercultural dialogue OR economic inclusion OR solidarity OR 
cohesion OR inclusion OR empowerment OR trust OR empathy OR 
political engagement OR civic engagement OR citizen OR volunteer OR 
voting OR heritage OR inequality OR value OR mobilisation OR rights OR 
democratic skills OR sense of belonging OR critical thinking OR tolerance 
OR reflection OR resilience OR identity OR social justice OR trans-cultur-
al dialogue OR community-based OR segregation OR discrimination OR 
rejection

COVID-19 COVID-19 OR SARS-COV-2 

AND

natural history OR prevention OR treatment OR isolation OR symptoms 
OR death OR long-term COVID-19 OR long-term effect OR post-acute 
OR chronic COVID-19 or post-discharge OR prolonged symptom

Policy Policy OR plan OR strategy

Type of cultural activity Type of cultural activity singing OR dancing OR musical instrument OR drama OR performing in a 
play OR acting OR drama OR opera OR magic tricks OR circus skills

painting OR drawing OR printmaking OR sculpture OR pottery OR 
calligraphy OR jewellery making OR textile OR crafts OR embroidery OR 
crocheting OR knitting OR wood crafts OR woodwork OR carving OR 
furniture making

reading for pleasure OR creative writing OR composing music OR stories 
OR storytelling

community arts OR cultural festivals OR fairs OR cultural events OR mu-
seums OR galleries OR theatre OR concerts OR exhibitions

digital artworks OR computer animations OR filmmaking OR videos 
OR photography OR radio plays OR television dramas OR creative OR 
creativity

creative OR creativity

Searches included terms with and without an apostrophe and hyphens where appropriate (i.e., well-being and well-being)
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Appendix II: PRISMA flow diagram

Identification of studies via databases Identification of studies via other methods
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8054 records identified from:
PubMed (n = 3413)
SCOPUS (n = 4641)

Records screened at title/
abstract level (n = 5841)

Records excluded
(n = 5059)

Records excluded:
Missing full text (n = 33)
Not relevant (n =505)

Records sought for retrieval
(n = 137)

Records with no abstract 
available
(n = 6)

Records assessed for 
eligibility
(n = 131)

Records excluded:
Missing full text (n = 9)
Not relevant (n = 56)

Records included 
(n = 244)

Records included in synthesis 
(n = 310)

Records included (n = 66)

Records screened at full-text 
level
(n = 782)

Records removed before 
screening:
Duplicate records removed 
(n = 2213)

Records identified from:
Websites (n = 12)
Organisations (n = 58)
Citation searching (n = 67)
etc.
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Appendix III: Data extraction form
The data extraction form has been set up the Qualtrics platform and it included the following variables:

Variable Type
1. GENERAL DETAILS

1.1. CADIMA ID Open

1.2. Notes (any thoughts): Open

2. SPECIFIC DETAILS

2.1. Type of study:

 ⃣ Meta-analysis or systematic review (1) 

 ⃣ Scoping review or narrative review (2) 

 ⃣ Randomised controlled trial (individual or cluster) (3) 

 ⃣ Non-randomised/quasi-experimental (4) 

 ⃣ Observational studies (cohort, case-control, cross-sectional, case series, case reports) (5) 

 ⃣ Health economic evaluation study (6) 

 ⃣ Qualitative study (7) 

 ⃣ Prediction/prognostic studies (8) 

 ⃣ Text and expert opinion papers (9) 

 ⃣ Clinical practice guidelines (10) 

 ⃣ Policy brief/policy report (11) 

 ⃣ Mixed-methods study (13) 

 ⃣ Other (please specify): (12) ________________________________________________

Multiple 
selection

2.2. Aim/objective(s) of study (copy/paste): Open

2.2.0. Type of intervention/programme

 ⃣ Individual (1) 

 ⃣ Group (2) 

 ⃣ Mixed (3)

Single 
selection

2.2.0.0. Exact type of intervention (copy/paste from the article) Open

2.3. Country (or countries/region) where the intervention took place: Open

2.4. Passive/receptive cultural participation (visitor, spectator to cultural events, home based cultural 
consumption):

 ⃣ Theatre, opera, dance (1) 

 ⃣ Music (2) 

 ⃣ Film (3) 

 ⃣ Visual arts - artworks, museums, galleries, art exhibitions (4) 

 ⃣ Literature - library visits, readings (5) 

 ⃣ Art festivals and fairs (6) 

 ⃣ Community events (neighbourhood events, celebrations, etc) 7) 

 ⃣ Architecture and heritage sites (8) 

 ⃣ games (9) 

 ⃣ Other (please specify): (10) ________________________________________________

 ⃣ Not relevant (11)

Multiple 
selection
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2.5. Active cultural participation:

 ⃣ Singing (1) 

 ⃣ Playing a musical instrument (2) 

 ⃣ Theatre/improvisation (3) 

Multiple 
selection

 ⃣ Dance (4) 

 ⃣ Draw/Paint (5) 

 ⃣ Photography (6) 

 ⃣ Video (7) 

 ⃣ Computer generated art (8) 

 ⃣ Writing (poems, small text, essays etc) (9) 

 ⃣ Crafts (model clay, jewellery, collage etc) (10) 

 ⃣ DIY (Bricolage, building toys, objects for my home, etc) (11) 

 ⃣ Sewing, tailoring, knitting, embroidery (12) 

 ⃣ Other (please specify): (13) ________________________________________________

 ⃣ Not relevant (14)

2.6. Where is the cultural participation or intervention taking place:

 ⃣ Home based cultural consumption (1) 

 ⃣ Art institution or centre (2) 

 ⃣ Social or community centre (3) 

 ⃣ Health institution (4) 

 ⃣ Street (5) 

 ⃣ School (6) 

 ⃣ Online (7) 

 ⃣ Other (please specify): (8) ________________________________________________

Multiple 
selection

2.7. Target group Open

2.8. Number of participants Open

2.10. Type of referral

 ⃣ Formal referral (someone - medical, from a social NGO - not from the cultural sector recommends 
cultural activities etc) (1) 

 ⃣ Informal referral (friends, etc) (2) 

 ⃣ Participation by choice (participate by own initiative) (3) 

 ⃣ Cultural referral (invitation is made by someone from the cultural sector) (4) 

 ⃣ Participation through study recruitment (6) 

 ⃣ Other_____ (list the term used in the article) (5)

Multiple 
selection

2.11. Number of sessions

 ⃣ One-off participation (one session) (1) 

 ⃣ Multiple occasions ___ (mention the number of sessions or the duration of the intervention e.g., 12 
monthly sessions) (2)

Single 
selection

3. TOPIC AND OUTCOMES

 ⃣ Culture and health outcomes (1) 

 ⃣ Culture and subjective well-being (2) 

 ⃣ Culture and community well-being (3) 

 ⃣ Culture and COVID-19 (4) 

Multiple 
selection
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3.1. Outcomes focus on...

 ⃣ Prevention and promotion (affect social determinants of health, support child development, en-
courage health promoting behaviours, help to prevent ill health, support caregiving) (1) 

 ⃣ Management and treatment (help people experience mental illness, support care for people with 
acute conditions, help to support people with neurological disorders, assists with the management 
of non-communicable diseases, support end of life care) (2) 

Single 
selection

3.2. Outcomes of the intervention:

 ⃣ Psychological (mental health related) (1) 

 ⃣ Physiological (e.g., lower stress hormone response, lower BMI) (2) 

Multiple 
selection

 ⃣ Behavioural (e.g., increased exercise, skills development, adoption of healthier behaviours) (3)

3.3. Outcomes of the intervention:

 ⃣ Change in personal goal/purpose/meaning/perspective (1) 

 ⃣ Satisfaction/fulfilment/achievement/ accomplishment/gratification/realisation/ contentment (2) 

 ⃣ Cognitive enrichment (3) 

 ⃣ Reflection/problem solving (4) 

 ⃣ Resilience/coping (5) 

 ⃣ Psychological engagement (6) 

 ⃣ Happiness/pleasure/joy/gain (7) 

 ⃣ Pain/loss (8) 

 ⃣ Affect/emotion/feeling/mood (9) 

 ⃣ Well-being/welfare (10) 

 ⃣ Well living (11) 

 ⃣ Quality of life (12) 

 ⃣ Life expectancy (13) 

 ⃣ Standard of living (14) 

 ⃣ Comfort (15) 

 ⃣ Other (18) _

Multiple 
selection

3.4. Outcomes of the intervention:

 ⃣ Workplace/occupational safety (1) 

 ⃣ Burnout/fatigue/exhaustion (2) 

 ⃣ Productivity/motivation (3) 

 ⃣ Natural environment (4) 

 ⃣ Infrastructure/area/neighbourhood/ space (5) 

 ⃣ Urban design and quality of urban spaces (6) 

 ⃣ Sustainable development goal (7) 

 ⃣ Peace (8) 

 ⃣ Prosperity (9) 

 ⃣ Gender equality (10) 

 ⃣ Community development (11) 

 ⃣ LGBT rights (12) 

 ⃣ Reduce inequalities (13) 

 ⃣ Democratic skills (14) 

 ⃣ Diversity/tolerance/integration/ solidarity/cohesion (15) 

 ⃣ Intercultural/trans-cultural dialogue (16) 

Multiple 
selection
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 ⃣ Social justice (17) 

 ⃣ Empowerment (18) 

 ⃣ Trust (19) 

 ⃣ Political engagement (20) 

 ⃣ Mobilisation (21) 

 ⃣ Rights (22) 

 ⃣ Mediation (23) 

 ⃣ Empathy (24) 

 ⃣ Civic engagement/voting/volunteer (25) 

 ⃣ Loneliness/isolation (26) 

 ⃣ Social support (27) 

 ⃣ Heritage (28) 

 ⃣ Death/mourning (29) 

 ⃣ Community resilience (30) 

 ⃣ Collaboration (31) 

 ⃣ Identity and belonging (32) 

 ⃣ Other (please specify): (33) 

3.5. Outcomes of the intervention:

 ⃣ Better mental recovery (1) 

 ⃣ Better physical recovery (2) 

 ⃣ Increased social support (3) 

 ⃣ Resilience (4) 

 ⃣ Other (please specify): (5) 

Multiple 
selection

3.6. Moment in COVID-19 disease progression when culture was used:

 ⃣ Self or mandated isolation (1) 

 ⃣ Treatment during disease (2) 

 ⃣ Treatment during recovery (3) 

 ⃣ Death/mourning (4) 

 ⃣ Long-term COVID-19 (5) 

 ⃣ Other (please specify): (8) 

Multiple 
selection

3.7. Negative outcomes (authors’ notes regarding any evidence of the arts leading to negative effects) Open

3.8. Determinants of success (copy factors that could have improved/improved the implementation and 
outcomes of the intervention. Key words: success, gain, benefit, improve, advantage)

Open

3.9. Determinants of failure (copy factors that could have hindered/hindered the implementation and 
outcomes of the intervention; for example, the skills of the facilitators/artists; tools, resources, etc. Key 
words: limitation, failure, issue, barrier)

Open

3.10. Key conclusions of study authors (copy/paste from the record) Open

3.11. Potential to inform policies (authors’ conclusion regarding the extent to which the outcomes of the 
study have the potential to inform public policies, strategies, plans)

Open 

3.12. Ethical issues (authors’ conclusion regarding any ethical issues in the development and delivery of 
arts programmes for health)

Open

3.13. Relevant references (screen reference list of the record and copy any relevant references to include 
in the scoping review)

Open

4. TO SUPPORT THE MAPPING PROCESS
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4.1. Project name (if the record reports the name of a project/initiative/organisation)

 ⃣ Project or initiative (a single intervention, pilot projects, not very long) (1) 

 ⃣ Programme (long term, recurring, multi-year, comprehensive) (2) 

 ⃣ Policy (strategies, policy papers or policy initiatives) (3) 

 ⃣ Funding scheme (4) 

 ⃣ Unclear (6) 

 ⃣ Name: (5) ________________________________________________

Single 
selection

4.1.2. Name of the programme_________________________________ Open

4.2. Lead organisation/institution: name and country Open 

4.3. Lead organisation/institution: type

 ⃣ Public (1) 

 ⃣ Private -NGO, professional organisations, company (2) 

 ⃣ Health (3) 

 ⃣ Culture (4) 

Single 
selection

 ⃣ Social (5) 

 ⃣ Unclear (7) 

 ⃣ Other (please specify): (6)

4.4. Partner organisation/institution: name and country Open

4.5. Partner Led organisation/institution: type

 ⃣ Public (1) 

 ⃣ Private -NGO, professional organisations, company (2) 

 ⃣ Health (3) 

 ⃣ Culture (4) 

 ⃣ Social (5) 

 ⃣ Unclear (7) 

 ⃣ Other (please specify): (6)

Single 
selection

5. POLICY

5.1. Policy name/title: Open

5.2. Implementation level (town, national, regional, institutional): Open

Name of town, institution (if available): Open

5.4. Date of enforcement Open

5.5. Short description (copy/paste – scope of policy, main areas of focus) Open

5.6. Outcomes (any results regarding the implementation of the policy): Open




