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4 INTRODUCTION

Introduction

Context and rationale for 
undertaking this review
This report is one of a series of publications 
informing the conversation about the Arts 
Council’s next 10-year strategy. It aims to feed 
into a wider discussion about our investment, 
advocacy and development work from 2020.

The core of the report offers an overview and 
assessment of the current evidence base for 
these areas of work and the value of this 
research for the Arts Council and the cultural 
sector in developing future policy and practice.

0.1 Arts Council support for arts  
in health and criminal justice

Over the last decade there has been a rapid 
growth in research and practice relating to the 
work of the cultural sector in health and 
wellbeing and criminal justice. 

The Arts Council has long played an important 
role in supporting and developing these areas 
of practice, including regular funding for 
specialist organisations, and in initiating 
strategies and programmes that have 
extended the influence and benefits of culture, 
delivering positive social outcomes through 
creative engagement.

As long ago as 2007, a prospectus for arts and 
health was jointly published by the Arts 
Council and the Department of Health, 
following hard on the heels of a strategy for 
arts work with young offenders developed by 
the Arts Council in partnership with the Youth 
Justice Board. Organisations and artists from 
the two, often overlapping, sectors were also 

Arts and culture in health and wellbeing  
and in the criminal justice system
Scoping the evidence base

widely consulted in the shaping of these and 
other strategies.

This policy framing made several significant 
initiatives possible, including Summer Arts 
Colleges, a creative programme for young 
offenders and young people at risk of 
offending run by Unitas and still funded by the 
Arts Council, and a high-profile partnership 
with other (non-arts) agencies in the three-year 
Well London programme, the largest public 
health action research project ever undertaken 
in the UK. Be Creative Be Well, an external 
evaluation of this strand of Well London, 
followed in 2012.

In 2010 the Arts Council published its first 
10-year strategy, Achieving Great Art for 
Everyone (with ‘and Culture’ added later, once 
the cultural work of museums and libraries 
was added to the Arts Council’s remit).

This strategy, covering 2010-20, aimed to 
absorb the wide range of policies and 
strategies that had developed organically over 
the years, bringing everything into a high level, 
clear and relatively simple framework 
governed by five goals: excellence, 
engagement, resilience, professionalism, and 
provision for children and young people. 

The current strategy does not have a specific 
goal relating to health, wellbeing or criminal 
justice. It does enable continued investment, 
development and advocacy in this work, which 
is incorporated into our more detailed 
corporate plans, which sit under the 10-year 
strategy. Our current 2018-20 corporate plan 
pledges to ‘support and celebrate’ the role 
played by artists and organisations ‘across vital 
areas of public policy, including health and 
wellbeing and criminal justice’, developing ‘a 
coherent and strategic approach to 
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investment’, and seeking ‘partnerships with 
major stakeholders’.

In 2017/18, the Arts Council spent around 
£7.33 million on 326 projects classified as 
including health and wellbeing, and £434,000 
on 20 projects classified as addressing crime 
and community safety. In our new National 
Portfolio, we are spending £12.94 million a 
year on 54 organisations identified as having a 
significant health and wellbeing focus, and 
£895,000 per year on seven specialist criminal 
justice organisations. In addition, a wide range 
of our National Portfolio Organisations have 
been identified as doing a portion of their work 
in these fields.

In addition, a number of the Arts Council’s 
strategic programmes during this period have 
demonstrated a strong relevance to these 
themes.

•	 Our continuing partnership with the Baring 
Foundation has included Arts and Care 
Homes (which invested £1 million in four 
projects, each with a care-home partner), 
and Celebrating Age, which supports 
cultural spaces and other organisations to 
be open, positive and welcoming places for 
older people, takes high quality arts and 
culture into places where older people will 
find it easier to engage, and also addresses 
challenges like dementia and falls 
prevention. 

•	 The Cultural Commissioning Programme, 
run by NCVO for the Arts Council from 2013 
to 2017, has played a vital role in engaging 
local government commissioners. Bringing 
artists and cultural organisations in to help 
deliver (largely) health and social care 
outcomes has resulted in the establishment 
of outstanding initiatives in Gloucestershire, 
Kent and elsewhere that are trying to 
embed arts and culture across health 
provision, notably through arts on 
prescription schemes.

•	 Creative People and Places has taken a 
‘bottom-up’ approach to cultural provision in 
particularly deprived areas of the country. 

This ongoing place-based scheme 
encourages joined-up working, including 
developing relationships with health and 
social care agencies. Between 2012-18 we 
have invested £54 million in 21 Creative 
People and Places projects, and are 
committed to allocating a further £37 million 
from 2018-21.

The Arts Council’s advocacy for the value and 
impact of these areas of work has continued 
over the last decade, regularly celebrating and 
highlighting examples of good practice, from 
the work of Hospital Rooms in improving the 
healing environment to the annual Koestler 
Trust exhibition of prisoners’ art, hosted by  
the South Bank Centre. We have also 
commissioned case studies and think-pieces 
to support the ‘holistic case’ for arts and 
culture, arguing for the beneficial impact of 
creative and cultural engagement on the 
economy and society, including health and 
wellbeing.

We have regularly emphasised the case for 
work in these fields through written responses 
to formal government inquiries and 
parliamentary questions, covering topics from 
prison education to how engagement in arts 
and culture can ameliorate loneliness in our 
society. 

As a precursor to this document, in 2013, a 
rapid evidence review was undertaken looking 
at how that impact was being measured and 
valued in the academy. That, in turn, informed 
our Research Grants programme, aimed at 
meeting the gaps revealed in the Arts 
Council’s knowledge base, including arts and 
health and criminal justice. Many of the 
successful applicants to the two rounds of this 
strategic programme were – and are – working 
on research projects in these fields, hopefully 
making a contribution to a greater 
understanding of impact, leading to more 
informed and effective advocacy.

For the 2018-22 investment period, the 
decision was taken to bring the two relevant 
national Sector Support Organisations into the 
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National Portfolio for the first time. The 
National Criminal Justice Arts Alliance 
(NCJAA) and the newly formed Culture Health 
& Wellbeing Alliance (CHWA) are already 
working in close partnership with the Arts 
Council. The NCJAA was recently 
commissioned to run a series of wide-ranging 
roundtables for cultural practitioners, criminal 
justice professionals, funders and other 
stakeholders to explore ‘what good looks like’ 
in arts and criminal justice work. CHWA has 
worked with the Arts Council to run regional 
events to discuss the implications and 
implementation of Creative Health, the report 
published by the All-Party Parliamentary Group 
on Arts, Health and Wellbeing last July.

In spring 2017, the Arts Council’s Executive 
Board commissioned a survey of the Arts 
Council’s past and present support for this work 
and the wider context. Leading stakeholders, 
practitioners and academics in the field have 
been consulted on current trends and needs, 
while further insights into the strengths, 
weaknesses, opportunities and threats facing 
practitioners and researchers have been gleaned 
from attendance at specialist conferences and 
seminars. This engagement has helped to 
shape this report, which examines what existing 
research and evaluation does – and does not – 
tell us about arts and culture’s work in criminal 
justice and health and wellbeing: its purpose, 
value and impact. 

Our consultation about the next 10-year 
strategy provides an opportunity for the Arts 
Council to consider the role that both health 
and wellbeing and criminal justice can play, in 
relation to our work as both a funder, and as a 
sector development agency.

0.2 The role of research in developing 
practice and policy

The use of research and evaluation in 
determining impact is seen as crucial in 
making the case for arts and cultural projects, 
especially at a time of economic scarcity, and 
intensifying competition for public funding. 

Evidence about the impact of arts and cultural 
work is of varying depth, quality and 
significance. Relatively few of these 
assessments approach the rigour of pure 
research, designed to establish what 
outcomes would have taken place without the 
intervention in question. Typically, an 
evaluation will assess retrospectively how far 
a project’s original aims were met and 
whether hoped for outputs and outcomes 
were achieved.

The purpose of the exercise may simply be to 
fulfil a funding requirement, whilst other 
organisations may undertake evaluation in the 
hope that the findings will help to make the 
case for further investment. Many evaluations 
are also undertaken, at least in part, to draw 
out what has been learned from a project that 
could improve the quality and efficiency of 
process. More rigorous research to establish 
impact often requires a level of budget, time 
and specialist expertise beyond the day-to-day 
reach of many cultural organisations.

The picture changes when the expanding body 
of research papers covering arts and health or 
arts and criminal justice work is explored. 
There seems to be more of an appetite in the 
research community for exploring cause and 
effect in these fields compared to more 
‘mainstream’ areas of cultural work.

In part, this is because both healthcare and 
criminal justice are primarily outcomes-based 
systems, which rely on evidence to create 
policy. For the Department of Health and 
agencies like the NHS, the challenge is to 
provide universal healthcare as efficiently, 
effectively and economically as possible. For 
the Ministry of Justice and its agencies, the 
equivalent challenge is to protect the public 
and rehabilitate offenders in the same cost-
effective way. 

For such interventions, the main emphasis is 
on identifying measurable outcomes against a 
counterfactual of what would have happened 
without the intervention, and establishing 
evidence of sustained and replicable impact. 

6 INTRODUCTION
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Most academic research around arts in health 
and criminal justice is shaped by the concerns 
and priorities set by those systems and by the 
relevant government departments rather than 
by the cultural sector. In most cases, research 
and evaluation sets out to explore or 
demonstrate whether (and less frequently, 
how) a cultural intervention achieves health  
or criminological outcomes. It does this in 
accordance with what Professor Geoffrey 
Crossick and others have called a ‘hierarchy  
of evidence’.

This hierarchy places qualitative and practice-
based research below experimental 
approaches in assessing value, and holds up 
the randomized controlled trial (RCT) as the 
‘gold standard’, ie the most robust, rigorous 
and reliable evidence of ‘what works’ in these 
public policy areas. As the most rapid review  
of the evidence base reveals, this ranking of 
research and evaluation methodologies, and 
common preference for quantitative over 
qualitative approaches, seems embedded in 
both the health and the criminal justice sectors. 
It is usually applied to all interventions, 
including ‘complex interventions’ such as 
those involving arts and culture.

Therefore, the bar for research and evaluation 
that will secure a place for arts and cultural 
interventions in healthcare and the criminal 
justice system can sometimes seem to be set 
very high. The following observation about arts 
in prison sounds a suitably cautionary note 
about the challenge that most practitioners will 
face in ‘making the case’:

[Arts and voluntary organisations] face a 
Sisyphean task of not only funding this 
work, developing programmes that speak  
to a prison’s agenda but also monitoring and 
evaluating them in response to funders’ 
shifting frames of reference. While there is 
an acknowledgement from prison staff and 
government bodies that arts and criminal 
justice can be of benefit for individuals and 
society, the kinds of evidence demanded 
and that which is produced is not a good fit.

McAvinchey, 2017: 142

This observation encapsulates a paradox that, 
while it is apparent that an intervention like 
this can ‘work’, it can be hard to measure or 
quantify that impact through the approaches 
that are standard in these sectors. 

Historically, the cultural sector has engaged 
with this challenge in two ways. One is 
through instrumentalising artistic practices in 
the service of those systems. In healthcare, 
this is known as arts therapy, a creative 
process shaped and governed by clinical aims 
and outcomes. There is an equivalent of this 
approach in the criminal justice system, 
notably in the development of therapeutic 
approaches like that at HMP Grendon, where 
serious offenders are prepared for release 
through an intensive programme including 
theatre and visual arts therapy.

It is perhaps not surprising that the 
congruence between this kind of arts activity 
and its clinical or criminological purpose makes 
arts therapy a good fit for the kind of research 
and evaluation that is generally accepted as 
robust and reliable within these systems. 

The second form of engagement – arts in 
health/arts and health (or justice) – places the 
creative process at the heart of its practice. 
There may or may not be clinical or 
criminological outputs or outcomes from the 
project and the host organisation may or may 
not have set its own specialist aims and 
objectives, but for most artists and 
practitioners the main focus is more 
exploratory, facilitating the free creative 
expression of participants, whether they are 
patients, prisoners or staff. The challenge in 
terms of securing investment from health and 
justice budgets is, however, to provide 
evidence that will be acceptable to the health 
and criminal justice systems. 

There have been two responses to this 
challenge among researchers tasked to 
explore and investigate impact. The first and 
dominant response has been to accept the 
challenge on the terms set, applying the 
measures valued by the healthcare and 
criminal justice establishment. This essentially 
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treats arts projects as a type of ‘complex 
intervention’ – of which there are many other 
kinds, particularly in health – and then applies 
a rigorous quantitative and, where possible, 
experimental approach to determine and 
measure impact. 

The second response has been more 
questioning. While accepting the need for 
robust evidence, some leading researchers – as 
well as practitioners more widely – are asking 
whether the experimental, quantitative model is 
the most appropriate or most useful to evaluate 
or research interventions of this kind.

Are the data and statistical analyses that they 
produce, showing whether ‘it worked’, the 
total sum of what we can learn, as artists or 
health or criminal justice practitioners, from 
such projects? Is useful knowledge being lost 
or overlooked, such as the testimony of those 
involved in a project? Can the relative 
certainties of the RCT, originally developed to 
test whether a particular drug had the desired 
effect, really be applied effectively to such 
complex interventions?

Because of such concerns, some researchers 
are developing new qualitative approaches to 
the field, including practice-based 
methodologies, or combining these with 
quantitative analysis in mixed method 
approaches to produce findings that provide 
acceptably robust evidence of impact. 

While the latter approaches may well elicit 
more knowledge about creative projects and 
their impact on participants, the reason for 
undertaking the research is the same: to show 
whether an intervention ‘works’ in the terms 
set by healthcare or criminal justice. The role 
of the artist, the unfolding of the creative 
process, the nature of the participants’ 
engagement in that process and the actual art 
that may be produced are often absent from 
the research, which focuses instead on 
behavioural or other measurable changes that 
occur as a result of the intervention. In other 
words, the effectiveness of the project is 
usually judged on outcomes alone, often 

without any detailed account of the context in 
which the project is taking place or any deep 
consideration of the mechanism(s) that might 
lie behind the project’s outcomes.

This is in sharp contrast to practice, where 
artists and cultural organisations work closely 
with healthcare and criminal justice partners to 
understand what kind of environment they will 
be working in, who might be participating in 
the project and so on. They will then draw on 
whatever previous experience they have had 
and apply and adapt their methodology to 
these new circumstances to ensure that 
participants are fully engaged and benefiting 
from the project. Although they will not usually 
have set outcomes to achieve, there will be 
reflection on what has been achieved and 
learned through the process, which will feed 
into the next project. The experience, 
knowledge and insight accumulated through 
the iterative nature of this work is largely 
overlooked in the research literature in its 
focus on verifiable ‘results’.

It is worth noting, too, that the value and 
impact of arts and cultural work in the criminal 
justice system and in health is attested to in a 
variety of ways beyond that captured through 
academic research, not least in the 
observation of projects in action.

There is currently, for example, relatively little 
robust research to date on the impact of social 
prescribing, but that has not impeded the 
development of such programmes by the NHS 
or by the government, who intend to make 
social prescribing universal by 2023. 
Commissioning at more local level is also 
often influenced as much by practical 
challenges and needs as by validated 
research, to which policy-makers may, in any 
case, have limited access.

This is not to dispute the importance of 
rigorous research, which the Arts Council itself 
has argued for, commissioned and is likely to 
continue funding. It is more to keep in mind 
that the question that much of the research in 
these areas of practice seems to be asking 
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and seeking to answer may not, in the end, be 
the right question to be asking from an arts 
and cultural perspective. How much, for 
example, does the research tell us about how 
practice might be improved, or what 
mechanisms make creative engagement 
effective in different settings? How far does 
the research focus on why a project works (or 
doesn’t) rather than whether it works?

The Arts Council is engaging with the research 
community about such questions on a regular 
basis. Memoranda of understanding (MoUs) 
have been signed with a number of 
universities and research institutions, including 
most recently the Wellcome Trust, with the 
intention of exploring common interests in 
cultural practice and research, including health 
and wellbeing. The Arts Council is now 
represented on the ‘special interest group’ 
(SIG) for arts and health run by the Royal 
Society for Public Health (RSPH), whose remit 
is to develop and disseminate better research 
and evidence for this work, as well as to 
support and inform public health practice. The 
Arts Council is also supportive of major new 
research initiatives, such as the MARCH 
project, which has very recently been awarded 
funding to explore arts and mental health, and 
is in contact with the Early Career Research 
Network established by Dr Daisy Fancourt, 
which is working towards more 
interdisciplinary research in this area.

In all these developments, the Arts Council 
sits at the convergence point of research, 
practice and policy – each of which feeds off 
the other. As the response to the Research 
Grants Programme showed, there is also a 
hunger across the cultural sector for 
enhanced, additionally resourced research and 
evaluation, and a willingness to work with 
higher education and other research bodies to 
explore the value and impact of their work. 
The evidence base described in this report is 
constantly evolving, with new and different 
kinds of research appearing at an increasing 
pace and this can only have a beneficial impact 
on improving practice and developing policy.

0.3 Preliminary note on scoping  
the evidence base

Given the sheer volume of research and 
evaluation material available, this report cannot 
attempt a systematic evidence review or provide 
fully comprehensive coverage of such a rapidly 
growing evidence base. It focuses instead on 
identifying the key themes and trends in 
evidence-building that are most relevant and 
likely to be of most value in developing the 
conversation around future strategy.

The focus here is on academic research, 
which is usually peer-reviewed, with some 
reference to other literature where relevant, 
including book publications by leading 
authorities and researchers in the field. There 
is a growing body of so-called ‘grey literature’, 
including evaluations, that would provide a 
much more comprehensive picture of the 
range of effective projects taking place, but 
the lack of standardised measures and 
methodologies means that they are not 
always suitable for citation here.

The first major evidence reviews in both arts 
and health and arts in criminal justice appeared 
almost at the same time around 15 years ago. 
In health, it was Rosalia Staricoff (2004). In 
criminal justice it was Jenny Hughes (2005) 
who first examined the evidence and theory 
base for the arts in criminal justice. Since then 
there has been a series of further evidence 
reviews, including the Arts Council’s own in 
2013, and a rapid growth in research papers, 
in systematic reviews that focus on particular 
strands of activity, and in bold attempts to 
synthesise research – for example to derive 
quantifiable data from a series of qualitative 
evaluations of similar projects.

Our selective approach to research and 
evaluation in each field of practice is described 
in the introduction to each of the two 
following chapters. The structure of these 
chapters is not uniform, but rather tailored to 
reflect the specific context of, respectively, 
criminal justice and health and wellbeing. 

Detailed references can be found in the 
bibliography.

9INTRODUCTION
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1.0 Introduction
Context and rationale
The last decade or so has seen: a renewed 
political focus on prison reform; a change in 
structures within the criminal justice system 
(including significantly greater autonomy for 
prison governors); a new approach to tackling 
reoffending through desistance theory and 
social reintegration; a growth in academic 
research into the field, including the flourishing 
of prison university partnerships; the 
increasing professionalism of the cultural 
organisations and artists in the field, including 
the development of theories of change guiding 
this work; a discernible refocusing of some of 
these organisations towards a clear definition 
of what quality looks like; and more frequent 
collaborations between these specialists and 
‘mainstream’/non-specialist cultural partners to 
create new work and/or promote greater 
public awareness and understanding.

As if to highlight the growing profile of arts 
and cultural work in the criminal justice 
system, a special ‘arts in prison’ edition of the 
Prison Service Journal was published in 
September 2018, just as this report was going 
to press. Although too late to cover in this 
summary of evidence, the 10 papers included 
represent a wide range of research findings 
from storytelling, theatre, music and visual 
arts interventions in the secure estate across 
the country – from an analysis of ‘carceral 
geography’ based on Sweatbox, Clean Break’s 
play set in a prison van, to an examination of 
music as a ‘technology of the self’, where 
listening to and sharing music can provide 
emotional respite as well as social exchange. 
This publication is a positive step towards 
conveying the richness and variety of such 
projects and the range of practices they 
represent. 

Before examining what evidence and 
knowledge this body of research has so far 
produced, it is important to emphasise that it 
gives only a partial account of the richness and 
variety of projects and the range of practices 
they represent. This is a field of cultural work 
that has developed organically over several 
decades, and there is no overall template or 
formula for how arts and cultural projects 
should be run. 

Not every prison governor, for example, invites 
artists in to provide a route to desistance (the 
cessation of offending); some just want to 
make their prison a more creative, happier 
and, therefore, safer place. Agreeing to an 
intervention may or may not mean that the 
partners share all the same aims and 
objectives or the same theory of change.

An intervention might focus, for example, on 
encouraging and motivating offenders to 
express themselves through dance. For the 
practitioner who believes that engagement in 
the arts is a question of social justice, that 
outcome (seeing prisoners dancing and feeling 
a sense of freedom) may be enough 
validation. Or they might also want to create 
new choreography with the prisoners that can 
then be performed to fellow inmates, the 
prisoners’ families and friends or even a wider 
public.

For the prison, the impact of this cathartic 
process on offender behaviour may be valued 
in a range of ways: as a contribution to 
desistance; as a means to improve 
‘compliance’; as a way to build a better social 
climate in the prison; or simply in allowing 
offenders to participate in arts and culture as 
their human right.

Chapter 1
Arts and culture in the criminal justice system
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Note on methodology

This chapter reviews what the evidence base 
can tell us about the impact of arts and culture 
– first in terms of meeting the criminal justice 
agenda, which is focused on desistance, and 
then in broader terms, moving from a ‘what 
works’ perspective to ‘how it works’. Having 
scoped the existing research, new and 
emerging areas for research are suggested, 
along with a summary of current initiatives 
trying to bring together research, policy and 
practice as we move forward towards a clear, 
coherent and embedded role for arts and 
culture in the criminal justice system.

Research consulted

•	 The main repository for research and 
evaluation in this field is the NCJAA 
Evidence Library. This report draws on all 
peer-reviewed and other evaluation and 
research papers submitted to the Evidence 
Library since 2010. Wherever possible, all 
this material was downloaded and reviewed 
in order to help produce the following 
analysis of key themes, and also to identify 
any gaps in evidence.

•	 All the evidence reviews published since 
Jenny Hughes (2005) have been consulted.

•	 As no papers on arts and criminal justice 
were submitted to the Arts Council’s 
general call for evidence earlier this year, a 
late request was made to a number of 
leading researchers in the field for their 
most recently published work. This included 
a range of papers that had not yet been 
submitted to the NCJAA Evidence Library. 
This material has helped to identify more 
recent trends in research, and what kind of 
data and other evidence is currently 
emerging.

•	 Additional evidence was found through 
internet searches.

1.1 What works?
The criminal justice question 
The criminal justice system poses one 
fundamental question to the cultural sector: 
can arts and culture make a contribution to 
reducing (re)offending?

Trying to make the case that arts and culture 
can deliver a reduction in reoffending 
statistics has always been highly problematic. 
Those who have considered the evidence 
seem to concur that any short-term 
intervention is unlikely to have that kind of 
immediate impact. 

Understanding the value of arts and culture, 
the report of the Arts and Humanities 
Research Council (AHRC) Cultural Value 
Project, observes that there are more 
fundamental socio-economic forces in play 
that impact on reoffending:

If we ask that arts in prisons reduces 
re-offending, we find that the many 
variables involved in influencing this 
outcome make it very hard to isolate the 
effectiveness of any single one, especially 
when that activity will be less powerful in 
the short-term than factors such as 
employment, personal relationships and 
housing.

Crossick and Kaszynska, 2016: 153

In recent years, a literature has grown around 
a more nuanced approach to stopping 
reoffending. While the ultimate goal has 
remained the same, reaching it is now seen 
as a process: this is called ‘desistance’.

In his foreword to Reimagining Futures: 
Exploring arts interventions and the process 
of desistance, published by the NCJAA in 
2013, Tim Robertson explains the change:
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Re-offending data shows simply that an 
offender has or has not been caught 
committing a crime during a particular time 
period. It does not usually take into 
account the frequency or severity of the 
offending, and cannot say how likely the 
offender is to commit crimes in the future. 
Desistance research looks for a change on 
a more profound and permanent level, in 
which an offender ultimately achieves a 
new identity – a selfhood free from crime.

Bilby et al, 2013: 2

Desistance is a theory of change adopted 
across the criminal justice system. The 
usefulness of desistance theory, which 
emphasises the need for a holistic, flexible 
and person-centred approach to supporting 
people who have offended and who wish to 
stop, has been recognised by government 
and been incorporated into the NOMS 
Commissioning Intentions 2013/14 document 
and the MoJ response to the Transforming 
Rehabilitation consultation, A Strategy for 
Reform.

The desired long-term goal is to stop 
offenders reoffending, and to release them 
back into society as non-offending citizens 
once they have served their sentence. 
Working back from this goal, the conditions 
– or outcomes – that need to be in place have 
been identified and codified. This outcomes 
framework allows for evaluation and 
measurement of progress towards 
desistance. This means that the outputs of a 
particular activity or intervention, such as an 
arts project, can be assessed in terms of 
their contribution to this wider systematic 
change of turning offenders into non-
offenders.

Even so, the challenge of demonstrating that 
a cultural intervention has had a measurable 
impact on the process – the ‘intermediate 
outcomes’ – of desistance remains daunting.

This is illustrated in the evidence assessment 
carried out by the National Offender 
Management Service (NOMS) (the precursor 

to Her Majesty’s Prison and Probation Service 
[HMPPS]) in 2013. It asked what evidence 
there was of a direct relationship between arts 
projects and reduced reoffending and ‘what 
positive intermediate outcomes, apart from 
reductions in reoffending, have been claimed, 
hypothesised or demonstrated to have been 
brought about (partly or wholly) by arts 
projects’. It sought to discover whether there 
were ‘established or plausible links between 
the (‘intermediate’) outcome in question and 
reductions in reoffending’ (Burrowes et al, 
2013: 2). Of the 2,028 papers it considered, 
only 16 met the criteria for review.

This was, the authors stated, not a reflection 
on the quality of projects or practice but 
simply an indication of how little research 
there was which demonstrated that cultural 
participation had had a direct (ie immediate 
and measurable) impact on positive criminal 
justice outcomes.

However, in their seminal paper, ‘Inspiring 
Desistance? Arts projects and “what 
works?”’, McNeill et al concluded that ‘while it 
is unreasonable and unrealistic to expect Arts 
projects in and of themselves to “produce” 
desistance, there is evidence that they can 
play a vital role in enabling prisoners to 
imagine and embark on the desistance 
process’ (McNeill et al, 2011: 1).

Following its evidence review, NOMS 
recommended the development of measures 
for the desistance process that arts and 
culture and other voluntary sector 
organisations could use to track progress. It 
subsequently commissioned the IOMI 
(Intermediate Outcomes Measurement 
Instrument) toolkit, developed by a research 
team led by RAND Europe in partnership with 
ARCS UK and the University of South Wales. 
This is now in the process of being published, 
although it has already been extensively 
trialled by some of the organisations that 
participated in the initial pilot. Questionnaires 
are used to measure progress on the following 
‘dimensions’ of desistance:

CHAPTER 1



13

ARTS AND CULTURE IN HEALTH AND WELLBEING AND IN THE CRIMINAL JUSTICE SYSTEM

•	 resilience

•	 agency/self-efficacy

•	 hope

•	 wellbeing

•	 motivation to change

•	 impulsivity/problem-solving

•	 interpersonal trust

•	 practical problems

O’Keeffe and Albertson (2016) argues that 
acquiring human and social capital is part of 
the desistance process, alongside ‘developing 
and maintaining hope’ and ‘fostering personal 
and social strengths and resources’. They 
break down the critical factors in this change 
process that leads to desistance:

•	 cognitive processes, eg how people 
interpret their life situation, the extent to 
which offenders accept or reject the 
‘offender identity’, and levels of self-
motivation

•	 external structural factors, eg finding 
employment, having somewhere to live, 
and changing friendship groups

•	 human and social capital, including the role 
of family and relationships, hope and 
motivation, having something to give, 
having a place within a social group, not 
having a criminal identity, and being 
believed in

O’Keeffe and Albertson, 2016: 498

This approach lays out what personal and 
behavioural changes might help an offender to 
desist from offending, sooner or later – 
desistance being ‘a challenging and lengthy 
process that can involve an individual lapsing 
and relapsing’ (Clinks, 2013: 9). It has opened 
up new ways for researchers to identify where 
engagement in arts and culture might play a 
productive part in that process.

While arts and culture programming ‘cannot 
realistically address obvious and proven 
precursors of offending such as 
unemployment and lack of housing’ (Cheliotis, 
2014b: 22), many practitioners and 
researchers argue that, by helping to build a 
stronger sense of responsibility and agency 
and greater confidence in one’s abilities and in 
engaging with others – results noted across 
the research and evaluation literature on arts 
interventions – the ex-offender is better 
prepared to confront these practical 
challenges, whether they are about tackling 
addiction or reengaging with family and friends 
or other areas of their daily lives once they are 
released. Some arts interventions do result in 
a higher take-up of formal education 
programmes in prisons, better preparing the 
prisoner for the world of work; others are 
directly creating pathways and partnerships to 
employment for ex-offenders. The desistance 
process extends beyond prison to probation 
and the outside world that most prisoners will 
return to.

1.1.1 Scoping the evidence for  
impact on desistance

A long-term qualitative study of a five-year 
music programme in a Chicago juvenile 
detention facility found two main reasons for 
inmates enjoying the programme. The most 
frequent coded category in their responses 
put competence and positive feelings at the 
top, achieved through learning, creating 
something new and having a sense of 
accomplishment. Creativity was linked to 
competence and autonomy as well as, 
institutionally, to the ‘Good Lives Model’ of 
detainee development. The researcher 
concluded:

… the nutriment of creativity is required for 
competence and autonomy, especially in a 
space such as a detention center [sic] 
where there is little or no room to be 
creative.

Hickey, 2018: 15 (author’s italics)
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Research shows that cultural interventions can 
‘help an individual to recognise their strengths 
and can build self-esteem and self-confidence’ 
(Clinks, 2013: 6). The development of agency 
and self-efficacy is critical to the process of 
desistance: the imagining of a different self. 
Crossick identifies that this is where the arts 
can make the most impact. Self-management, 
increased self-control and better problem-
solving skills can flow from a more secure 
sense of self, and of the potential for change. 
A number of papers suggest that arts projects 
can have a positive impact on how people 
manage themselves during their sentence, 
particularly on their ability to cooperate with 
others – including other participants and staff.

This focus on the positive rather than the 
negative and on exploring possibilities for 
change is noted by many researchers as a key 
characteristic of arts and cultural projects. For 
example, Kougiali et al note that participation 
in music programmes ‘contributed to the 
restoration of a sense of normality and 
assisted in envisioning a different, proactive 
and future-focused version of self’ (Kougiali et 
al, 2017: 14). This strengths-based approach 
tallies with the notion of ‘positive youth 
development’ in the US, which derives from 
self-determination theory, where such projects 
encourage ‘competence, autonomy and 
relatedness’ (Hickey, 2018: 15). Parker et al 
show how the respondent narratives 
presented in their paper highlight the potential 
for music-making as a way of helping 
marginalised youth in educational settings to 
develop trusting relationships with others. This 
is one of several ‘intermediate outcomes… 
linked to desitance [sic] from delinquency’ and 
that has a positive impact on ‘the lives of 
participants and their wider environment’ 
(Parker et al, 2018: 13).

Changed behaviour and attitudes can lead to a 
more positive approach to what opportunities 
might exist to use time more productively.  
The evaluation of HMP Grendon’s artist-in-
residence programme showed significant 
evidence that participation increased creativity 
and technical abilities and subsequently 

greater confidence and more constructive use 
of time (Caulfield, 2014). As a result of arts 
projects facilitating high levels of engagement, 
Bilby and others argue, participation in formal 
education and work-related activities increases.

In its research on the Summer Arts Colleges 
(an unpublished summary of which was 
submitted for this report), Unitas found a 
statistical causal chain, especially in self-
efficacy in ‘before and after’ scores in literacy 
and numeracy:

Overall it looks like we have an explanation 
in statistics for how a summer arts college 
can lead to greater improvement and 
engagement in numeracy and literacy – via 
specific confidence in the arts and then in 
turn to general self-confidence which 
transfers to specific self-confidence in other 
skills.

Employment is another critical pathway to 
desistance ‘through the gate’, as 
‘unemployment [is] more likely than not to 
precede offending, to follow a prison sentence, 
and then to precede reoffending.’ It is one of 
the major factors in improving rehabilitation, 
resettlement and reducing reoffending, yet in 
prison work is mundane and repetitive and 
‘rarely linked to resettlement objectives’ (PRT, 
2017: 14). Another paper suggests that ‘for 
sustained change, interventions should focus 
on improving individual motivations associated 
with employment’ (McGuire-Snieckus and 
Caulfield, 2017, unpaginated). Hurry et al (2006) 
reports that offenders who took part in 
employability initiatives were more likely to be 
employed six months later than those who did 
not in six out of seven studies.

In their evaluation of Talent 4…, an international 
arts-based programme involving six European 
countries and 234 prisoners, McGuire-Snieckus 
and Caulfield measured improvements on three 
areas designed to facilitate ‘vocational self-
determinism’. They found that:

… supporting prisoners and the long-term 
unemployed to articulate employability goals 
had a positive effect on personal growth as 
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well as understanding of individual 
strengths and weaknesses with respect to 
work, employment, problem solving and 
thinking styles. 

(McGuire-Snieckus and Caulfield 2017: 
Abstract)

In what might herald a promising and relatively 
new direction for cultural interventions, HMP 
Downview and the London College of Fashion 
(LCF) have been collaborating on a workshop 
project, Making for Change, funded by 
HMPPS. This aims to train women offenders 
to take levels 1 and 2 ABC qualifications in 
fashion and textiles and help them source jobs 
on their release. LCF is setting up a training 
and manufacture facility with a housing 
association to support graduates and other 
ex-offenders, thus breaking barriers for 
offenders with skills in the industry and 
reducing re-offending among the participants 
in the process. The hope is that this model can 
be replicated across the prison estate and help 
more offenders.

In an evaluation report on the project to be 
published later this year, Laura Caulfield et al 
measured improvements in health and 
wellbeing, social skills and confidence, and 
aspirations for a positive crime-free future. 
Participants ‘feel inspired and empowered for 
the future, and wish to use their newly 
developed skills. Such experiences are closely 
linked to concepts of secondary desistance’ 
(Caulfield et al, 2018: 38).

As this paper explains, however, the aims are 
wider than ‘supporting the offender’, as there 
is a genuine skills gap in the London garment 
manufacturing industry (ibid: 19). This project 
is also unusual in focusing on the quality of the 
work produced. One of its findings identified 
the need to implement a consistent definition 
of ‘high-quality’ garment manufacture. The 
research focus has moved from simply 
assessing social and behavioural impact to 
explore the creative outcomes of arts and 
cultural interventions. This is an area markedly 
underexplored across the research literature.

1.1.2 The quest for quantifiable 
evidence

As noted, much of the research into arts and 
culture in the criminal justice system focuses 
on how far such interventions contribute to 
desistance and thus to reduced (re)offending 
– in short, they primarily address questions 
framed by the criminal justice objectives.

In such research the objectives of arts 
programmes can be summarised as assisting 
with the resettlement process and the 
transition into education, training and 
employment, aiming to enable prisoners to 
express themselves and make a change in 
their life. Target outcomes can range from 
‘hard’ – rates of transfer into education, 
training or employment and literacy 
development – to ‘soft’, such as increased 
self-esteem, improved social skills, enhanced 
relationships, taking increased responsibility 
for offending behaviour, and positive changes 
in self-perception.

While some researchers have concluded that 
arts and culture can have an impact on 
desistance, there is continuing debate about 
how that can be proven or measured to the 
satisfaction of the commissioners and 
funders:

… it is unlikely that arts-based interventions 
will lend themselves to randomised control 
trials, the so-called ‘gold standard’ for 
evaluation. Issues around attribution are 
likely to be problematic as substantive 
change in offending behaviour is rarely 
achieved from a single intervention but is 
often the combination of interventions, 
sequenced to support the case 
management process, which enables 
change to be embedded in a person’s 
future lifestyle.

O’Keeffe and Albertson, 2016: 509

In recognition of the fact that most voluntary 
sector interventions (including those by arts 
and cultural organisations) are hard to evaluate 
in terms of their impact on reducing 
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reoffending rates over a given period, given 
their small sample sizes and almost entire lack 
of control groups, the MoJ set up the Justice 
Data Lab in November 2014. This provides 
matched controls to evaluate the impact of 
specific interventions in terms of the impact on 
reoffending rates. It also offers support for 
modestly resourced arts and cultural 
organisations to test experimentally how far 
they are influencing offenders to cease 
offending; of the four such organisations that 
have participated so far, one has produced 
statistically significant (positive) results for its 
impact on recidivism.

RCTs remain very difficult to organise in the 
criminal justice context, where sample sizes 
are small and a control group hard to identify, 
but a rigorous experimental approach has been 
taken by Unitas, which will shortly publish the 
results of its three-year research programme 
with the Law School at the University of Derby 
(funded by the Arts Council) into the impact of 
the Summer Arts Colleges programme for 
young people in the community youth justice 
system.

Research into prevention of youth  
(re)offending, is, as in the adult estate, focused 
on hard outcomes, in this case demonstrating 
how arts and culture can divert young people 
from crime and (re-)engage them in education, 
training or employment. By comparing 
participants’ scores in literacy and numeracy 
with a control group, alongside psychometric 
tests and interviews as well as a literature 
review, Unitas has identified the importance of 
improved self-efficacy, locus of control, basic 
skills and achievement of Arts Award as 
positive outcomes for young people and is 
now exploring how this has been achieved. 

Some of the papers reviewed here employ a 
range of systematic measures that have been 
adopted through, for example, social science 
or mental health surveying, employing 
recognised wellbeing scales or through setting 
targets towards desistance or using some 
other form of measurement. Youth Music, for 

example, uses a range of evaluation tools 
around wellbeing, covering behaviour, 
attitudes and aspirations, while Rideout 
measures the impact on educational progress 
and how, by taking part in arts and culture, 
ex-offenders can step into education with 
validated skills.

Other projects are measured in terms of 
reduced ‘incidents’ or increased compliance 
with criminal justice orders and regimes, also 
considered a step forward in the desistance 
process. These last two clearly lend 
themselves to quantitative data collection, as 
illustrated by one youth offending service, 
where a control group was used to 
demonstrate that young people were better 
motivated to follow an offender behaviour 
programme as a result of engaging in a 
cultural programme.

While most research focuses on offender 
behaviour and how far cultural interventions 
might affect it (what one resident of HMP 
New Hall described to me as ‘repurposing’ 
offenders), some researchers are exploring 
what part the social climate and physical 
environment might play in the desistance 
process. This, too, can be measured, through 
such evaluation tools as the Essen Climate 
Evaluation Schema, developed originally for 
use in forensic psychiatric wards. This is a 
reliable and valid assessment of the social 
climate in secure settings, which has 
important clinical and theoretical implications.

The impact of ongoing creative activity in a 
prison setting, where both staff and prisoners 
feel safer and the culture more cohesive, is a 
good argument for governors to support this 
kind of work – and may also provide a good 
basis for desistance. 

1.1.3 Weaknesses in quantitative 
analysis 
Several papers point out that there are 
inherent weaknesses in methodologies that 
seek to assess impact through quantitative 
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measures. For example, a Rideout drama 
programme used a range of measures – the 
Aspiration Index, Perceived Competence  
Scale and four bespoke questions devised  
by Rideout itself – but the research  
concluded that:

While the self-assessment measures have 
demonstrated good psychometric 
properties of validity and reliability across a 
range of settings, self-report assessments 
are inherently limited due [to] concerns of 
social desirability (the tendency to rate 
oneself according to socially approved 
behaviour). Furthermore, self-assessment 
tools are based on the assumption they 
reflect pre-existing states of mind, and not 
ones generated by the questions 
themselves. It has been argued that by 
completing questionnaires, the items might 
frame the reference for participants, 
thereby creating cognitions that may not 
have existed. There is also much evidence 
to demonstrate discrepancies between 
self-evaluations and evaluations made by 
others.

McGuire-Snieckus, 2017: unpaginated

This concern is also raised in Daykin et al 
(2017), where two questionnaires commonly 
used to measure wellbeing (the GHQ12 and 
the Warwick-Edinburgh Mental Wellbeing 
Scale) were applied to a music-making project 
in youth justice settings. They describe the 
‘challenges, dilemmas and feasibility of 
undertaking research in complex youth justice 
settings’, which included group banter, the 
fact that staff were present, and that some 
young people were clearly providing random 
and unfocused responses to the questions:

We were therefore obliged to conclude that 
the scores from the questionnaires are 
likely to be unreliable and possibly mask 
underlying emotional and psychological 
health issues.

Daykin et al, 2017: 5

Like many other researchers in this field, such 
quantitative approaches were triangulated 
with other methods to draw out more 
nuanced findings, in this case participant 
observation, semi-structured interviews and 
focus groups. To bring the same rigour to 
these more qualitative approaches, the team 
then used thematic analysis, guided by 
principles of analytic induction, using the 
constant comparison method and trying to 
treat this data comprehensively; this iterative 
and intensive scrutiny of qualitative data was 
assisted by data analysis software (NVivo-10). 
Even then, however, demonstrating lasting 
impact would probably not be feasible as 
tracking participants once they have left the 
justice system is very difficult.

Churn in the prison population certainly 
presents ongoing difficulties in longitudinal 
tracking but, given the profile and situation of 
most offenders, there is also a question mark 
over how far they can be motivated to engage 
with ‘outcome measurement activity’ in the 
first place. Indeed, some may actually ‘lack the 
self-awareness to reflect on progress made’.

1.1.4 Conclusions on the impact  
on desistance

The Cultural Value report argues, on the basis 
of its own evidence review, that the arts can 
facilitate ‘personal insight, increasing empathy 
and respect for others’ and can ‘change how 
we perceive ourselves, relate to others, and 
make sense of our world’:

These attributes contribute to what we 
understand as factors predicting desistance 
from crime and set a research agenda to 
address: self efficacy, development of 
social capital…

Crossick and Kaszynska, 2016: 42 

The NCJAA claims that, cumulatively, the 
evaluation and research represented in its 
Evidence Library identifies a strong benefit for 
individuals of arts interventions in terms of 
desistance factors. 
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In his critical review of the empirical research 
literature on the ‘secondary’ or ‘soft’ 
contributions arts-based programmes may 
make to the process of desistance from crime, 
Cheliotis and Jordanoska (2016) looked at 
evaluations of arts-based programmes run by 
practitioners in prisons and identified three 
areas thought to advance desistance:

•	 psychological and attitudinal changes: 
‘particularly significant given that rates of 
psychological conditions like depression and 
associated problems like self-harm 
repeatedly exceed those in the general 
population’

•	 increased learning capacity and motivations

•	 social skills building

McNeill’s evidence review (2011) provided 
evidence that arts projects often support the 
development of better relationships between 
prisoners, between prisoners and staff, and 
between prisoners and families. It also 
suggested that arts interventions play an 
important role in:

•	 improving self-esteem and confidence

•	 developing communication and social skills

•	 enabling people to work as part of a group

In both reviews, relationships and personal 
and social skills were developed, along with a 
strong identity as a learner. The programmes 
‘contextualised and activated learning through 
the arts’. Other studies conclude that cultural 
interventions reduce ‘risk factors’ and increase 
‘protective factors’, including social support 
and new role models in their peers and 
cultural facilitators.

There seems, then, to be general agreement 
that arts interventions cannot be expected to 
provide the ‘event’ of desistance but can 
instead help to create the conditions for the 
process. In its 2013 rapid evidence 
assessment, NOMS concluded:

… it may not be realistic to expect arts 
projects to bring about the kinds of major 

cognitive or behavioural change that, 
theorists tell us, is needed in the process 
of desistance. Instead, the value of the arts 
may be in triggering processes of change. 
Rather than leading directly to a reduction 
in reoffending, arts projects may help to 
engage offenders with the idea of change, 
provide offenders with a way of expressing 
themselves, provide a positive experience 
while in custody, and help offenders to 
imagine an alternative future for 
themselves – all of which may be important 
in the process of desistance.

Burrowes et al, 2013: 12

A considerable amount of research into the 
impact of these interventions has been 
qualitative, using narratives and case studies, 
but the publication this year of the IOMI 
framework by HMPPS will, hopefully, provide 
a way of measuring this quantitatively through 
coded questionnaires, using the following 
‘dimensions of desistance’ (see p. 13)

These dimensions can be matched and 
identified with the effects that arts and 
cultural interventions can have on offenders. 
As discussed earlier, the acquisition of these 
personal skills and affordances can prepare an 
ex-offender to tackle the practical problems, 
such as housing, that can inhibit the 
development of a non-offending identity.

1.2 Why it works
Taking a different approach
There are clear reasons why the cultural 
sector engages with the desistance 
framework and why the research community 
tries to build robust evidence of its impact in 
terms precisely defined by the criminal justice 
system. Essentially, this is about ‘making the 
case’: seeking support from those who host 
interventions, such as prison governors and, 
more strategically, from government agencies 
and funders of social justice programmes.

However, if – as part of the larger ‘what 
works’ framework now applied to many of our 
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public services – the main focus continues to 
be simply on whether ‘it works’, then the 
question of ‘how it works and why’ may be 
left out. Even from a purely instrumentalist 
perspective, not to consider what it is about 
arts and cultural interventions that might make 
them work seems a missed opportunity.

In a Realist Evaluation Framework (Pawson 
and Tilley, 1997), it is critical to understand and 
then constantly refine the ‘mechanism’ driving 
the desired change. The context and the 
(criminal justice) outcomes for this work have 
been explored already; this section looks more 
closely at what the evidence base can tell us 
about the mechanisms at work.

Whether or not directly influenced by the 
notion of ‘realist evaluation’, some research 
does go beyond the merely transactional 
aspect of cultural interventions – whether and 
how far input x produces outcome y – to 
explore the context for this work in more 
detail. Some also usefully investigate the 
‘how’ of projects, identifying what may be the 
mechanisms that make a project effective.

1.2.1 Defining the context for the 
work 

In terms of understanding the wider context 
for this work, a number of studies point to 
some fundamental givens: the immediate 
circumstances of being convicted of crime, 
incarceration and institutionalisation and the 
unresolved tensions in the justice system 
between punishment and rehabilitation. 

Many offenders are by definition already 
stigmatized individuals, due to socio-economic 
deprivation, low levels of literacy and 
numeracy, poor educational attainment, 
mental health issues, and physical and/or 
learning difficulties. The stigmatizing 
terminology of ‘offender’ itself is a label that is 
unlikely to help in the process of desistance.

The carceral environment is, essentially, a site 
of punishment and deterrence rather than 
reform. Even those not held in custody share 

to some degree the effects of incarceration 
and the loss of liberty, which in turn inhibits 
personal agency and development.

Maintaining organisation of the self requires 
‘empirical validation in daily life’. It has been 
argued that prison can undermine 
autonomy and self-initiative, especially 
amongst those who have been imprisoned 
for long periods of time… often leading to 
beliefs that life is controlled by powerful 
others.

Kougiali et al, 2017: 17-18

Piotrowski and Florek explore this impact of 
‘prisonization’, where the prisoner must adapt 
to ‘a monotone, routinized environment’, a 
‘total institution’ restricting the social life and 
self-expression of the individual, who is 
already isolated from family, friends and their 
home community. That produces a range of 
symptoms: ‘dependence on institutional 
structure and contingencies, hypervigilance, 
interpersonal distrust and suspicions, 
emotional over-control, alienation and 
psychological distancing, social withdrawal 
and isolation, incorporation of exploitative 
norms of prison culture, diminished sense of 
self-worth and personal value. It may also 
cause post-traumatic stress reactions’ 
(Piotrowski and Florek, 2015: 1).

As Daykin et al discuss in their paper on a 
music-making project across eight youth 
justice sites, including a secure care home,  
the youth justice environment is equally 
challenging with its ‘general atmosphere of 
transience, disruption and sometimes 
apparent chaos’, making any intervention 
difficult (Daykin et al, 2017: 6). Hickey 
summarises the ‘basic human goods’ that  
are often blocked by any detention sites: 
‘competence, autonomy and relatedness’ 
(Hickey, 2018: 15).

Thirdly, the criminal justice system is highly 
institutionalised with non-negotiable rules and 
regulations and with set ways of working, 
again reducing agency and stifling self-
expression. 
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The effectiveness of arts and cultural 
interventions in the criminal justice system 
therefore depends on an understanding of this 
overall context. Stigma is critical in 
understanding and contextualising ‘offender 
behaviour’, incarceration is critical in 
appreciating that the environment (both 
physical and social) has a significant bearing 
on that behaviour, and institutionalisation is 
critical in understanding that not only is this 
another way in which prison does not offer an 
easy route to desistance but that it is also a 
challenging and complex structure to 
‘intervene’ in, as an artist or cultural 
practitioner from the ‘outside’.

Although most research in this field is focused 
on results, it does provide some insights into 
the ways in which arts and culture sets about 
achieving those outcomes.

1.2.2 Identifying how and why  
it works

Pedagogical approach

First, there is pedagogy, or how the artist or 
cultural practitioner engages and works with 
offenders. The best interventions are 
personalised, responsive to participants’ 
individual needs, and participative, enabling 
individuals to begin to redefine themselves.

Instructors on programmes analysed by 
Kougiali et al were ‘non-directive, 
nonauthoritative, and nonjudgmental, 
encouraging creativity rather than employing a 
unidirectional teacher-centred approach’. In 
this, they follow a ‘democratic pedagogical 
approach’ whereby:

•	 the teachers act as facilitator

•	 musical knowledge is perceived as creative 
self-expression

•	 the classroom is community, and

•	 performance is action

Kougiali et al, 2017: 15,19

What this requires in practice is a range of 
skills:

[The musicians] needed to be flexible, 
compromising and adaptive… [They] had to 
establish rapport very quickly, set realistic 
expectations, manage group dynamics, 
cope with disruptions and make the best 
use of scarce resources (space, time and 
equipment), while balancing the sometimes 
conflicting needs of participants… the skills 
and aptitudes of the musicians emerged as 
a critical mediating force.

Daykin et al, 2017: 7,11

Researchers and often supportive prison staff 
note that prisoners respond in a different way 
to an artist than they might with one of the 
education staff. The status of cultural 
practitioners as professional artists can be 
highly significant in their impact on participants 
and thus the success of the project. The 
‘destigmatising’ effect that this can achieve is 
encapsulated in this revealing comment from 
a young offender:

They treated you like a normal person, not 
like a criminal. Some of the govs in here, 
they see it as, like, ‘you’re a criminal’, like, 
‘an’ we don’t care’.

Daykin et al: 8

Participation, ‘group climate’ and sharing

Participation itself can be an effective and 
pleasurable way for prisoners to explore their 
capabilities.

Taking risks, being vulnerable in front of 
others and overcoming these feelings led, 
in turn, to a sense of pride and 
achievement… Within a climate that 
favoured open expression of feelings 
prisoners sought group membership, 
engaged actively, worked together and 
contributed equally in the music outcomes.

Kougiali et al, 2017: 16
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Interestingly, given the endless debate around 
‘process’ and ‘product’ in socially engaged 
culture practice, several researchers have 
found that prisoners being able to perform or 
show what they have created during the 
process is powerfully affirming and contributes 
to the desistance process.

McNeill et al, for example, write that prisoners 
involved in arts-based interventions in 
Scotland who took part in public performances 
or exhibitions before their ‘significant others’, 
were able to develop a new personal and 
social identity, as an artist or performer 
(McNeill et al, 2011). This kind of experience 
helps to confirm to the individual that they can 
positively change their identity or character 
and progress towards desistance (Clinks, 
2013: 6).

Creating an affective space

It made you feel like you’re somewhere 
else.

Young offender, quoted in Daykin et al, 
2017: 8

In their examination of a dozen qualitative 
accounts of the impact of music-making in 
prisons, Kougiali et al identified two themes: 
the therapeutic effects of music and the 
therapeutic processes within groups. The 
authors discovered that these activities create 
‘affective spaces that prisoners can escape to 
and use as a way to cope and regain hope 
before returning to their everyday routine’. 
Both ‘spatially but also temporally nullifying’, 
these sessions seemed to reduce the time 
spent ‘in prison’ (Kougiali et al, 2017: 12).

The authors describe these processes as 
‘rhizomatic’, using Deleuze and Guattari’s 
notion of the rhizome as ‘non-hierarchical, 
multiple, complex and nonlinear, with 
ceaseless and shifting connections, 
attractions, meanings, and influences’. As  
in other arts and literature-based ‘growth-
oriented’ programmes, these processes are 
‘stretching and remedial, or healing’, offering 

‘a means through which prisoners could 
express their feelings and alleviate the stress 
caused by an overwhelming captive 
experience’ (Kougiali et al, 2017: passim).

Another researcher writes of two levels of 
interconnectedness between the spatial and 
the therapeutic as ‘emotion zones’: ‘socially 
safe spaces’ disrupting prison space and time. 
This can be related to a phenomenon that any 
visitor to a prison might see, where an inmate 
has turned their cell into a kind of gallery or 
museum, where objects and pictures speak 
of their agency and their desire to ‘make their 
own spaces, material and imagined’ outside, 
as it were, of carceral space.

Artform affordances

Although there is much yet to be researched 
in this field, some recent work has focused on 
what a particular artform or cultural discipline 
can bring to a project and to the process of 
desistance. A dance project, for example, can 
enable offenders to literally carve out a space 
of freedom where, unselfconsciously, they 
can interact with their peers in an intimate 
and expressive way. A drama class can 
foreground both physical and emotional 
intimacy, as in the work of Clean Break. Two 
examples evaluated in the evidence reviewed 
here were in literature and music.

Literature

The idea of ‘rewriting’ one’s life story, 
deliberately changing the script from an 
offending to a non-offending narrative in order 
to support the process of desistance and 
re-joining society was developed by Shadd 
Maruna in Making Good (2001). Maruna 
proposed that the offender would be able to 
‘make sense’ of their criminal past by setting 
it in a reformed present.

Drawing on this work and on existing 
research into bibliotherapy, Colvin (2015) 
combines this idea of the ‘redemption script’ 
with literary and cognitive theory and 
experimental psychology to argue that literary 
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fiction can enhance the theory and practice of 
narrative work with offenders. The ‘complex 
contradictions, shifts and ambiguities of 
human experience’ that literary fiction offers 
can usefully challenge the oversimplification of 
personal change. Rather than turning in one 
plot move from ‘bad’ to ‘good’, these 
narratives offer a more realistic story, 
reflecting the temptations and failures that are 
part of the ‘zigzag’ journey towards becoming 
a non-offender. Engaging with such stories 
both challenges the reader and reassures 
them that things are not just black and white 
in life: complexities have to be negotiated.

Music

Daykin et al explore what music uniquely 
offers and how it does so within situated 
action:

Rather than participants simply receiving 
music, or music serving to depict society… 
[the] focus is on what music makes 
possible, including physical action, thought, 
emotions and social relations… they are not 
automatically accessed: they can be 
realised only through active appropriation.

Daykin et al, 2017: 3 

The researchers argue that this activity is not 
like a prescription drug that can produce a set 
response:

Rather, musical affordances, including 
speech, thought and action, are actively 
appropriated by participants in situated 
contexts. The music activity allowed the 
young people a certain level of exuberance 
and spontaneity in what were otherwise 
extremely restrictive environments. 

ibid: 11

1.3 New areas for research
As this account of the evidence base may 
have implied, there is potentially a much wider 
terrain for research than is currently being 
pursued. ‘Towards a rounded evidence base’, 
concluding this report, suggests a range of 
alternative methodologies to experimental 
approaches that may be applicable for cultural 
interventions both in criminal justice and 
health and wellbeing. In the following section, 
new areas specific to the criminal justice work 
are proposed, both to help practitioners and 
other stakeholders make a better case for this 
work and to find ways to understand and 
improve practice.

Through the gate: social 
reintegration and resettlement

This lack of a connection between ‘being 
inside’ and the outside world is also writ large 
across the research, where there is 
considerably more attention paid to work in 
secure settings like prisons than with most 
offenders, who serve out their sentence in the 
community. Only in the case of young 
offenders, most of whom are no longer held in 
custody, and young people at risk of offending, 
is there a substantial body of research about 
cultural work with offenders ‘on the outside’. 
Equally, there is very little research on cultural 
provision for ex-prisoners following their 
release.

The limited research on the part that culture 
can play in resettlement suggests that, as an 
arts intervention is unlikely to trigger 
desistance by itself, this process of change 
needs to be supported and sustained through 
programmes like the Koestler Trust’s 
mentoring scheme for former prisoners 
(Cheliotis, 2014a). As very few offenders will 
remain in custody for long and will at some 
point return to live alongside us, research and 
policy urgently need to address what should 
be put in place to support people ‘through the 
gate’.
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That this may require more than simply 
focusing on offender rehabilitation is illustrated 
by Discovering Desistance, an Economic and 
Social Research Council (ESRC) knowledge 
exchange project based in Scotland, which is 
currently exploring the other side of the 
desistance process: social reintegration. 
Distant Voices, an action research project it 
runs, engages offenders in popular music, 
politics and other disciplines not to ‘correct’ 
them, but to explore and change ‘how they 
are received when “coming home” after 
punishment’. The project aims to improve 
academic and public understanding of social 
(re-)integration after punishment, to develop 
innovative practices to better support  
(re-)integration, and to better engage a range 
of citizens, communities and civil society 
institutions in re-integration. (McNeill et al, 
2011: 1)

Impact on public opinion

… ex-offender integration is not only a 
matter of coming to embody positive 
changes in the ways in which one narrates 
one’s present and future to oneself. Ex-
offender integration is also, and just as 
importantly, a ‘relational’ matter insofar as it 
requires that one communicates the fact of 
(or, at least, one’s efforts towards) personal 
reform to one’s community.

Cheliotis, 2014a: 81

The reintegration process is challenging, given 
what has been a largely negative media and 
public narrative about crime and punishment. 
Arts and cultural work with offenders has 
often been vilified, particularly in the tabloid 
press, as providing unearned privileges for 
criminals. That attitude has at times even 
influenced government policy.

As this affects ‘making a case’, there is a need 
for further research into what impact work 
shared with the general public, such as the 
annual Koestler Trust exhibition at the 
Southbank Centre, has on this narrative. The 

Shakespeare trilogy set in a women’s prison, 
created by Donmar Warehouse with Clean 
Break Theatre Company; the Ikon exhibition of 
Edmund Clark of his work at HMP Grendon; 
the work that the Watts Gallery creates with 
HMP Send: these and more low-key 
occasions, when prisons share inmates’ work, 
need to be evaluated for their impact on public 
awareness and opinion about the criminal 
justice system. Research is needed into how 
the prisoner’s voice is made audible through 
such collaborations and with what social and 
political effect.

Sectoral studies

In 2014 the NCJAA published a report, Write 
to be heard, exploring the impact of a creative 
writing programme designed to engage ‘hard 
to reach’ learners in prison. A creative writing 
competition was held, incorporating a 
schedule of workshops in 28 prisons, 
encouraging entrants to write pieces for 
broadcast on National Prison Radio (NPR). 
Using qualitative and quantitative data, the 
report established a link between the 
participants’ positive experiences of attending 
workshops and entering the competition with 
factors that influence desistance (Hurry et al, 
2014).

This kind of sectoral study is highly unusual 
and could be usefully replicated to research a 
number of aspects of delivery, practice and 
impact that would be difficult to achieve 
through a single site. 

Impact of physical environment

A meta-analysis of 15 longitudinal studies in 
2014 called for more primary studies on the 
effects of environmental factors on the mental 
health of prisoners – architecture, the size of 
cells, the number of inmates in each cell, 
communal space and light. The role of the 
physical environment is generally omitted, 
even in studies on resilience in prisoners 
(Piotrowski and Florek, 2015).
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Comparative studies

There is very little comparative research 
examining the impact of different kinds of 
intervention, such as psychiatric or cognitive 
behavioural therapy (CBT), or the impact of 
using different creative disciplines. Re-
imagining Futures is a rare example of study 
covering a range of artforms: music, visual  
arts and theatre (Bilby et al, 2013).

International research exchange

International research exchange is 
underdeveloped, although the NCJAA has 
recently shared its Evidence Library with its 
US counterparts.

Critiquing practice

A significant absence in much of the current 
evidence base is any deep examination of how 
the practice of arts and culture in the criminal 
justice system is understood within wider 
economic, social and political conditions and 
discourses – or indeed, how (or if) this work 
relates to cultural practices outside the 
system. 

Researching the politics of practice

In her discussion of prison theatre as ‘the 
vehicle for and articulation of a humanist 
concern for the ideological and material reform 
of penal practice’, McAvinchey argues that it 
may ‘contribute to new understandings about 
the role of incarceration as a mechanism of 
state punishment and how policy frameworks 
around criminal justice, arts and education play 
out in these practices’ (McAvinchey, 2017: 
151,149).

This foregrounding of the political potential of 
the art created by prisoners themselves, 
whether produced independently or as a result 
of a cultural intervention, is also discussed by 
Cheliotis, who argues for its authenticity 
(Cheliotis, 2014b).

Research of impact on/by socially 
engaged cultural practice

Arts and cultural interventions in settings like 
the prison system are sometimes defined as a 
kind of sub-set of ‘socially engaged practice’, 
where practitioners have long debated 
whether the critical emphasis should be on 
the quality of the process rather than a final 
‘product’. In arts in criminal justice projects, 
research shows that a sharing of what has 
been created can be read as reaffirming or 
reflecting back to the prisoner their new, 
‘non-offending’ identity, thus potentially 
contributing to desistance. There is potential 
benefit in exploring what this and other 
aspects of work in the criminal justice system 
might contribute to current thinking in the 
wider cultural sector around the quality, value, 
and potential impact of socially engaged 
practice in general.

‘Care-full’ research

The ethics of research and evaluation in 
criminal justice settings, especially with 
vulnerable offenders, need further 
consideration. Chrissie Rogers is publishing 
two papers later this year, exploring what she 
calls ‘care-full research’, explaining that 
‘particular types of data collection can be 
messy, chaotic and emotional’ (Rogers, 2018a, 
2018b). One essay draws upon a care ethics 
model of disability that includes justice-based 
positions to understand social divisions, 
injustice and everyday experience:

In response to the continued 
dehumanisation of intellectually disabled 
people… home, school and prison life is 
influenced by the macro and micro politics 
of bureaucratic systems, that are 
increasingly restrictive and bounded and  
do not promote caring relations.

Historical and descriptive studies

There is a need for more historical and 
descriptive studies of the sector, detailing the 
context, exploring the range of techniques  
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and approaches used by arts practitioners in 
criminal justice settings and identifying 
political and other drivers. Caoimhe 
McAvinchey has been commissioned to write 
a history of Clean Break Theatre Company, 
which may be the first account devoted to  
a single company working in the field. 
Postgraduate work in the field is growing,  
so this may not be the last.

1.4	 Research, policy and 
practice
Looking for an integrated 
approach
Meanwhile, the work goes on and artists and 
cultural organisations continue to evaluate 
their work as far as sometimes limited 
resources allow, while the research 
community continues to grow. There is a 
constant search for new methodologies and 
ways of measuring and accounting for the 
evident impact of these interventions, 
recognised by many in the criminal justice 
system as worthwhile and productive. In its 
recommendation for ‘developing the 
personalised offer’, the Coates review states:

The provision of art, drama and music 
courses is not a core part of current OLASS 
[Offenders’ Learning and Skills Service] 
arrangements. Where they do operate, and 
where there have been one-off projects or 
performances with visiting arts companies, 
they are often the first thing that prisoners, 
staff and Governors tell me about. The arts 
are one route towards engaging prisoners 
when they have had negative experience of 
traditional classroom subjects, or struggle 
with self-esteem and communication. They 
can be the first step towards building 
confidence for more formal learning.

Coates, 2016: 29

Research, practice and policy are increasingly 
being brought together across the sector, in 
particular through the work of the Arts Forum, 

the NCJAA and other initiatives described 
below.

Arts Forum

The Arts Forum brings together the major 
national stakeholders in criminal justice and 
key representatives from the cultural sector 
and organisations providing probation and 
other services. It is hosted three times a year 
at the MoJ, in partnership with the NCJAA.

•	 Networking and brokerage
	 Aim: to increase access to the arts in 

prisons and CRCs
	 Objective: to promote opportunities for 

brokering relationships between arts and 
CJS organisations to strengthen creative 
pathways between custody and 
community, thereby further enabling routes 
to employment

•	 Defining impact and developing the 
evidence

	 Aim: to continue to build the evidence base 
to make the case for arts in criminal justice

	 Objective: to support building the evidence 
base demonstrating the impact of arts on 
re-offending behaviour

•	 Celebrating and improving external 
communications

	 Aim: for ministers and key influencers to 
talk about arts and criminal justice with 
confidence and pride, citing evidence of 
success and case studies

	 Objective 1: to continue to develop a 
narrative and communications strategy  
to support arts and criminal justice

	 Objective 2: to develop a strategy for 
working with restorative justice and victims 
of crime

Among the actions under evidence are: to 
support NCJAA’s Inspiring Futures national 
research project (see below); to strengthen 
links between the MoJ and DCMS research 
and evidence departments; and to explore 
case studies and links across education, 
health, safety, families work and employment.
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National Criminal Justice Arts 
Alliance (NCJAA)

To address the lack of longer-term research in 
the field of arts and culture in criminal justice, 
the NCJAA has proposed a two- to three-year 
research programme, developed in 
collaboration with the Department of 
Criminology at the University of Cambridge. In 
gestation for several years, Inspiring Futures is 
now awaiting approval and match-funding 
from a research council.

This large-scale project will bring together arts 
organisations specialising in this work in action 
research and will be participant- and practice-
led. It will capture and measure data around 
mood change through the use of a specially 
created app. It will have a focus on narrative 
enquiry – on what is important to people and 
what their personal experience is. It also aims 
to develop tools to support data collection 
across the arts and criminal justice sector and 
share mechanisms of good practice for 
delivery and ongoing evaluation.

The NCJAA argues that further work is 
needed to develop the Justice Data Lab, to 
pool data from a range of arts projects and 
perhaps include data on the impact of courses 
in art, drama and music. 

PIPES (Psychologically Informed 
Planned Environments)

Funded by the Department of Health and 
NOMS, PIPES was commissioned in two 
phases from an NHS professional working 
with ‘personality disordered offenders’ and 
highly committed to arts and culture. This is 
currently being evaluated by a researcher at 
Queen Mary, University of London (QMUL) 
and likely to be published later this year. The 
potential of this model is illustrated in this 
account from Clean Break Theatre Company’s 
annual report.

Working through the arts with women with 
complex mental health needs in prisons 
(HMP Send, HMP Low Newton) and 
approved premises in the community (Edith 
Rigby House)… [t]his significant 
enrichment project was commissioned by 
the Department of Health and NOMS, and 
delivered in partnership with the Reader, 
RideOut and Hoot Creative Arts. It 
concluded with an evaluation report and 
recommendations for how commissioners 
could take this work forward. We await 
news of the next steps from the DoH and 
the newly formed HM Prison and Probation 
Service.

Higher education partnerships

The growing engagement of higher education 
with criminal justice has resulted in the 
innovative PUPiL network – the Prison 
University Partnership in Learning, where 
each institution ‘learns together’ in a 
development that goes beyond pure research.

The Learning Together educational initiative 
was first piloted in 2012 and highlighted as an 
example of best practice in the Coates review 
(2016), bringing people in criminal justice and 
higher education together to ‘study alongside 
each other in inclusive and transformative 
learning communities’, a process which 
‘advances educational, sociological and 
criminological research and best practice’ 
(‘Learning together’, Prison Research Centre).

Several are linking through arts and culture, 
such as York St John University, whose BA 
and MA drama students are running weekly 
workshops at HMP New Hall and HMP 
Askham Grange women’s prisons. Edinburgh 
Napier University’s School of Arts and 
Creative Industries places literature students 
with HMP Edinburgh’s education staff to work 
on literacy, while undergraduate students in 
photography, film and television work 
collaboratively with young people at HMYOI 
Polmont.
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The research potential of such direct 
engagements in practice by academic 
researchers and their arts and humanities 
students is clear.

Repositories

NCJAA Evidence Library

The UK leads the world in arts and criminal 
justice research. 

To broaden support for arts and criminal 
justice work and to deepen understanding 
about its methodologies and its potential 
outputs, outcomes and impacts, the National 
Criminal Justice Arts Alliance provides an 
online Evidence Library. Established in 2012, 
it acts as a repository for a range of academic 
papers and independent evaluations of arts in 
criminal justice projects and programmes, 
providing the arts and criminal justice sector 
with useful evidence. Academics and other 
researchers and independent evaluators are 
invited to submit peer-reviewed and other 
research papers relevant to the field.

This appears to be the most comprehensive 
resource of such material and it is significant 
that the equivalent library in the United States 
(see below) has received permission to copy 
it over into its own, smaller repository.

The NCJAA is planning to review, update and 
strengthen the Evidence Library within the 
next 12 months, hoping to draw out the main 
themes and provide greater accessibility.

Prison Arts Resource Project:  
An Annotated Bibliography

(May 2014)

The Prison Arts Resource Project includes 
evidence-based studies evaluating the  
impact of arts programmes in United States 
correctional settings. Each of around 50 
entries includes information about the art 
programme as well as the study research 
goals, methods and a summary of findings.

This publicly available material, divided into 
adult and juvenile offender arts programmes 
and arranged alphabetically, can be accessed 
by ‘individuals and organisations seeking to 
develop their own evaluation or research, or 
who are seeking evidence of impact for the 
purposes of programme development and 
policy improvement’.
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Chapter 2
Arts and culture in health and wellbeing

2.0	 Introduction
Context and rationale
In the space of a generation, there has been a 
significant shift from a medical model of 
health based on illness and clinical settings to 
a social model based on wellbeing, prevention 
and the community. This has been 
accompanied by increased attention upon 
non-communicable diseases and the 
management of chronic or long-term 
conditions such as diabetes, respiratory 
disease, stroke and dementias, which now 
account for 70 per cent of the health and 
social care budget.

Alongside this increased emphasis on 
prevention, there has been a greater focus on 
mental health, which is now widely 
recognised as being as significant as physical 
health, the two often interconnected and 
reciprocal. Currently, mental health issues 
account for 40 per cent of all morbidities and 
are seen both as more debilitating than many 
physical diseases and as increasing the cost of 
treating the latter. Severe and prolonged 
mental health illness reduces life expectancy 
by 15 to 20 years, two-thirds from avoidable 
physical illnesses and slow recovery rates, 
linked with depression and resistance to 
anti-depressants.

Over the last few years, these changes have 
been reflected in health policy and strategy. 
NHS England’s Five Year Forward View for 
Mental Health, published in 2014, describes 
mental health as the most significant cause of 
disability, affecting one in four of the 
population at some point in their lives. Public 
Health England (PHE) has also published the 
Prevention Concordat Programme for Better 
Mental Health. There is also increasing 
recognition, following the findings of the 
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Marmot Review, that social and health 
inequalities lie behind some of these figures; 
for example, children from disadvantaged 
backgrounds are three times more likely to 
develop mental health problems, including 
depression, than the rest of the population.  
It is now generally accepted that the most 
deprived communities also have the poorest 
health and wellbeing.

Partly as a result of these changes and partly 
due to increased pressures on the health and 
social care system – not least as a result of 
demographic change, with an ageing 
population vulnerable to multiple morbidities 
– there has been a move towards community-
based care. This is exemplified by 
programmes like Think Local Act Personal 
(TLAP), a Department of Health-funded 
partnership of central and local government, 
NHS, service providers and users, and carers, 
hosted by the Social Care Institute for 
Excellence (SCIE) and committed to 
‘transforming health and care through 
personalisation and community-based 
support’. Alongside such ‘co-production’ 
initiatives, which encourage people to shape 
the context and delivery of their services, from 
design and delivery to evaluation, is the rapid 
growth in social prescribing, where people are 
referred by GPs or care workers to 
programmes run by third or voluntary sector 
bodies, including arts organisations providing 
creative engagement.

Finally, there is increasing interest in 
‘wellbeing’ which, in various guises including 
‘happiness’, has become a focus of 
government policy; wellbeing measures are 
now in the Treasury Green Book. The ‘five 
ways to wellbeing’ developed by the New 
Economics Foundation – connect, be active, 
take notice, keep learning, and give – are now 
widely promoted by government and the NHS. 
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The notion of wellbeing fits well with the World 
Health Organisation’s celebrated definition of 
health in 1946 as ‘a state of complete physical, 
mental and social well-being and not merely the 
absence of disease or infirmity’. It is now 
widely felt that lower levels of wellbeing will 
lead to poorer health and lower life expectancy.

Through all these changes, the cultural sector 
has continued to work in partnership with 
healthcare professionals to support patients 
and staff. It has also played a significant public 
health role, through mainstream programmes 
as well as more targeted interventions, 
supporting people’s wellbeing and the pursuit 
of healthy lifestyles. Despite public spending 
constraints and increasing pressures on health 
and social care services and budgets, arts and 
health practice seems to be thriving both here 
and internationally.

One illustration of this was the second Culture, 
Health and Wellbeing Conference, held by the 
National Alliance for Arts, Health and Wellbeing 
in Bristol in June 2017. This drew 453 speakers 
and delegates from 23 countries, from Australia 
and Canada to Uganda and the USA, and it 
explored through research and practice the part 
that arts and cultural work is playing in reducing 
health inequalities, promoting resilience, 
prevention and early intervention, improving 
mental health and wellbeing, and creative 
ageing.

Even more influential in conveying the range 
and dynamism of the sector was the 
publication a month later of Creative Health: 
The Arts for Health and Wellbeing, the inquiry 
report from the All-Party Parliamentary Group 
on Arts, Health and Wellbeing (APPGAHW). 
This substantial volume presents a compelling 
case for the value of this work, bringing 
together expert testimony from numerous 
authorities, including academic researchers, 
who contributed to the inquiry, peer-reviewed 
research, grey literature (including programme 
evaluations) and a range of in-depth case 
studies illustrating broader descriptions of 
practice and larded with thumbnail observations 
on many other projects from around the UK.

Note on methodology

This chapter reviews the rapidly expanding 
evidence base for the value and impact of arts 
and culture in healthcare settings, including 
targeted health projects located in cultural and 
community venues. The focus here is on 
academic research but the growing library of 
‘grey literature’ – evaluations, policy 
documents, manifestoes and strategies – 
needs to be acknowledged as complementary, 
particularly in making the case for this work 
more widely.

There is a rapidly expanding body of evidence 
for arts and cultural work in health and 
wellbeing developed through ongoing 
scholarly work, disseminated through 
academic journals and accessible through a 
variety of specialist search engines. There is 
also a steadily expanding ‘Repository for Arts 
and Health Resources’ – an international 
library of ‘grey literature’, including national 
arts strategies, programme evaluations and 
other material – which is being compiled by 
Canterbury Christchurch University in 
partnership with the Royal Society for Public 
Health (RSPH). Added to this is a growing 
shelf of books about the field, most of them 
drawing on international practice and research 
to explore the work in general or a particular 
aspect of it.

Research consulted

The selection of these materials has been 
guided by the need to develop a clear picture 
of current concerns and trends in research and 
evaluation and, by extension, in the field of 
practice. This report does not present itself as 
a formal evidence review, which would be an 
enormous undertaking, given the many 
thousands of papers that have been published 
on the subject.

Instead the report draws, first, on books 
published since 2016 where leading 
academics in the field have reported on, 
analysed and distilled a range of expert 
knowledge, peer-reviewed research, 
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independent evaluations and grey literature 
from the last decade or more.

Secondly, a range of evidence reviews have 
been consulted, from Staricoff (2oo4) 
onwards, as well as a number of systematic 
reviews collating and analysing a range of 
research and evaluation on specific practices 
and approaches in the field. It is important to 
note that recent evidence reviews have 
tended to focus on one specific area of 
practice rather than a global review, as the arts 
and health and wellbeing field has proliferated 
into around a dozen different disciplines and 
approaches, each of which has attracted its 
own body of research and evaluation.

Thirdly, it is informed by papers sent in 
response to the general call for evidence, 
made by the Arts Council earlier this year, as 
well as a number of recent papers sent in 
response to a late request for further material 
from researchers at the RSPH Special Interest 
Group (SIG) in Arts and Health.

Fourthly, a search was made of systematic 
reviews in the Cochrane Library over the last 
two years. Unfortunately, the Cochrane 
database has only a few systematic reviews of 
arts for health, as distinct from the work of 
accredited (and clinically-focused) arts therapy, 
which lends itself more easily to the rigorous 
methodology of randomized controlled trials 
(RCTs). Apart from some evidence that music 
therapy reduces depression, results are not 
conclusive.

Fifthly, relevant papers (ie those addressing 
arts and culture interventions) found through a 
search of PubMed (selecting from a total of 
285 papers published in 2017/18) were 
consulted, supplemented by a brief foray into 
Google Scholar (which shows nearly 75,000 
‘hits’ for arts and health promotion). As there 
are at least half a dozen other specialist 
academic search engines, the papers read 
should be considered as a very small sample 
of current research rather than fully 
representative of it.

A note on book publications 
consulted

In the last three years, a number of books and 
reports have emerged that provide a good 
overview of the considerable body of research 
now available and, in some cases, add to it. 
The key ones consulted for this report are:

•	 Creative Health: The Arts for Health and 
Wellbeing

	 This is the inquiry report from the All-Party 
Parliamentary Group on Arts, Health and 
Wellbeing (APPGAHW), written by 
researcher Rebecca Gordon-Nesbitt and 
published in July 2017. This publication 
brings together the expert testimony heard 
by the APPGAHW, a variety of case studies 
of good and innovative practice from around 
the UK, and a comprehensive review of the 
most relevant research and evaluation, all of 
which is intended to ‘make the case’ for the 
value of arts and culture in health and 
wellbeing. A selection from this research is 
included in the next section.

•	 Arts in Health: Designing and Researching 
Interventions

	 Also published in 2017, Dr Daisy Fancourt’s 
book, Arts in Health, provides a 
comprehensive account of the field, 
including its theoretical and political history, 
as well practical guidance on how to 
produce robust research designs for 
projects. Perhaps most usefully for this 
report, she includes a ‘fact file’ of arts in 
health research findings, which range from 
interventions with healthcare staff to 
dentistry and neurology.

•	 Arts, Health and Wellbeing: A Theoretical 
Inquiry for Practice

	 This book, edited by two other leading 
researchers in the field, Theo Stickley and 
Stephen Clift, and again published in 2017, 
includes a range of essays first presented  
as research papers at a UK seminar series 
funded by the ESRC. They explore 
theoretical and evidence-based aspects of 
arts and health practice, drawing again on 
recent research and evaluation.
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•	 Oxford Textbook of Creative Arts, Health, 
and Wellbeing

	 Edited by Stephen Clift and Paul M Camic, 
the subtitle of this book, published in 
2016, is ‘International perspectives on 
practice, policy, and research’. Its four 
sections cover ‘setting the scene’, national 
and international developments in 
practice’, ‘creative arts and public health 
across the life-course’ and ‘creative arts 
and public health in different settings’, 
with 39 essays in all, each underpinned by 
relevant research.

All the research papers consulted in this 
research are included in the bibliography.

2.1 	The health perspective
Scoping the practice
The evidence base for arts in health and 
wellbeing is dominated by research into its 
clinical impacts. Usually, the distinction 
between arts therapy and arts in health 
practice is elided, as the creative activity in 
both cases is generally viewed 
instrumentally, as a means of improving 
physical or mental health. This is reflected in 
two of the most significant publications about 
arts and health published over the last year: 
Creative Health: The Arts for Health and 
Wellbeing and Arts in Health: Designing and 
researching interventions, by Dr Daisy 
Fancourt.

Creative Health describes the arts as ‘a key 
individual and community asset in achieving 
and maintaining wellness.’ It goes on to 
argue that the arts should be thought of as 
‘an integral part of person- and community-
centred care aimed at the management of 
long-term physical and mental conditions’ 
and should therefore be ‘used more 
extensively in preventative and restorative 
strategies and fully integrated into health and 
social services in ways that would alleviate 
some of the pressures on them.’

Although good practice is described in these 
publications and both writers – active 
researchers in the field with direct experience 
of projects – provide often impassioned 
advocacy for the value and impact of the arts, 
they are writing from a health and wellbeing 
perspective and thus only rarely examine the 
artistic motivations and achievements of this 
kind of work. 

Each provides useful, overlapping taxonomies 
of arts and health that, combined here, 
provide a map of the different areas of 
practice, each of which has developed or is 
developing its own body of research and 
evaluation. These applications are divided 
between targeted health and wellbeing 
interventions, more general arts and culture 
activities that can boost people’s health and 
wellbeing, and arts projects aimed at 
healthcare professionals. 

As with any attempt to fit a multifaceted area 
of practice into fixed categories, there are 
clearly overlaps. For example, another way of 
organising the following list would be by 
settings rather than practices, such as 
hospitals. Hospital settings can host public or 
participatory arts or arts therapy and there is 
value in research that looks at the work in 
this way, perhaps exploring the impact of a 
particular artform in that space. An early 
example of this is Arts and Music in 
Healthcare, Clift and Staricoff’s overview of 
the medical literature from 2004 to 2011. 
This identified 103 studies offering strong 
evidence of positive physical and 
psychological patient outcomes from music 
interventions in a variety of hospital settings: 
maternity, neonatal, children, cardiovascular, 
surgery and pain management, lung disease 
and oncology. Among the findings were 
decreased levels of stress, anxiety and 
depression, reduced drug consumption and 
shortened length of stay.
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2.1.1	A taxonomy for arts and health

Targeted interventions

•	 Arts in health and care environments

	 o	 hospitals
	 o	 GP surgeries
	 o	 hospices
	 o	 care homes

	 Defined by Fancourt as ‘the use of the arts 
in the design or enhancement of space 
within healthcare institutions such as 
hospitals, doctors’ surgeries, hospices, care 
homes, and community clinics’, this ranges 
from colour schemes and background 
music to exhibitions and public concerts, 
and from Paintings in Hospitals, founded in 
1959, to the King’s Fund’s £2.5 million 
programme, Enhancing the Healthcare 
Environment.

•	 Participatory arts programmes in health and 
wellbeing 

These are individual and group arts activities 
intended to improve and maintain health and 
wellbeing in health and social care settings, 
community locations and people’s own 
homes. In addressing health and wellbeing 
vulnerabilities and inequalities, this work 
(which includes a network of ‘hospital arts’ 
programmes) is targeted at specific individuals 
or populations, such as a patient and/or carer 
group, with identified health or wellbeing 
needs.

There is a growing number of systematic and 
evidence reviews suggesting that creative and 
cultural participation enhances human health 
and wellbeing. One – a large population study 
in Norway involving over 50,000 adult 
participants – assessed the role of cultural 
activities on perceptions of health, anxiety, 
depression and satisfaction with life. Results 
showed that participation in both receptive 
and creative cultural activities was significantly 
associated with good health, good satisfaction 
with life, and low anxiety and depression, 
even when the data was adjusted for 
confounding factors.

Typical findings include:

	 •	 positive social experiences, leading to 	
	 reduced social isolation

	 •	 opportunities for learning and acquiring 	
	 news skills

	 •	 calming experiences, leading to 		
	 decreased anxiety 

	 •	 increased positive emotions, such as 	
	 optimism, hope and enjoyment

	 •	 increased self-esteem and sense of 	
	 identity 

	 •	 increased inspiration and opportunities 	
	 for meaning-making

	 •	 a positive distraction from clinical 		
	 environments, including hospitals and 	
	 care homes

	 •	 increased communication between 	
	 families, carers and health professionals

•	 Arts therapies

	 Drama, music and visual arts activities 
offered to individuals, usually in clinical 
settings by practitioners accredited by the 
Health and Care Professions Council. 

•	 Arts on prescription

	 Part of social prescribing, for people in 
psychological or physical distress being 
referred or self-referring to engage with the 
arts in the community, including museums 
and libraries.

•	 Arts in healthcare technology

	 Integration of technology into arts in health 
projects. Fancourt cites an early example in 
musicmedicine (recorded music to support 
patients) and highlights the recent 
development of integrated hardware and 
software to incentivise health behaviours 
through gaming, and of wearable 
technologies incorporating biofeedback to 
monitor arousal states and moods, as well 
as streaming possibilities for new 
audiences.
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•	 Arts in public health education and 
promotion

	 Arts used as part of health promotion, 
taking and shaping public understanding of 
public health messages and supporting 
greater engagement in and agency over 
their own health behaviours.

Broader arts and cultural 
engagement

•	 General arts activities in everyday life

	 A growing interest in the impact of both 
active and more passive engagement in arts 
and culture in terms of their impact on 
health and wellbeing, whether programmed 
as such or not. Fancourt cites examples: 
learning an instrument, which supports 
cognition; taking up ballet for bone strength; 
visiting a gallery to feel inspired; and leading 
a book club to develop social support 
networks.

	 Fancourt suggests that there is a growing 
congruence between general arts 
engagement and targeted participatory 
programmes in healthcare settings. This, 
she states, is for several reasons: the 
increasing drive to deliver health and social 
care in the community to relieve 
overstretched facilities; greater awareness 
of health and wellbeing benefits achieved in 
arts practice in healthcare settings; the 
renewed interest in socially engaged arts; 
and the requirement for cultural 
organisations to measure impact.

	 To this might be added the growth in  
asset-based and co-produced/designed 
programmes, which both public health and 
cultural practitioners (and funders) are 
pursuing, and the ongoing inquiries into 
social impact and the civic role of funded 
cultural organisations. Museums provide a 
promising example here with over 600 (out 
of approximately 2,500 in England) already 
running programmes targeting health and 
wellbeing. General cultural programmes 
aimed at older people, such as those 
developed by the Arts Council with the 

Baring Foundation, including Celebrating 
Age, will almost invariably have a health and 
wellbeing impact, given the demographic.

Creative healthcare

•	 Medical training

	 Arts used in the training and professional 
development of health and social care 
professionals and to improve healthcare.

•	 Medical and health humanities

	 Academic disciplines applied to 
understanding more about the social, 
historical and cultural dimensions of 
medicine, including the arts, humanities and 
social sciences, eg: 

	 o	 narratives from doctors and patients

	 o	 artistic representations of health 		
	 conditions

	 o	 literary exploration of sensitive topics 	
	 such as death and bereavement

	 o	 cultural analyses of ethical challenges in 	
	 medicine etc

	 Health humanities is more recent and 
addresses wider health, wellbeing and 
social care to create healthier and more 
compassionate societies.

2.1.2	Arts and health through life

Creative Health is structured differently, 
choosing to present its overview of current 
practice and research through the human life 
cycle, showing how arts and culture can play 
its part in health and wellbeing from birth to 
death. As the following summary shows, a 
number of claims are made here for the 
impact of arts and health. These are based on 
a mixture of peer-reviewed research papers, 
robust independent evaluations, case studies 
and references to actual practice, alongside a 
wide range of expert evidence submitted to 
the inquiry of the APPG on arts, health and 
wellbeing.
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Childhood, adolescence and young 
adulthood

•	 Arts engagement can support women 
through pregnancy and the transition to 
motherhood, for example:

	 o	 visual art and music can distract from 	
	 the pain of childbirth

	 o	 arts participation can increase the 	
	 confidence, self-esteem and wellbeing 	
	 of new mothers

	 o	 live music can significantly improve the 	
	 clinical and behavioural states in 		
	 premature babies

•	 Early years crucial in fostering and 
developing cognitive and socio-emotional 
skills, for example:

	 o	 reading aloud to children develops 	
	 language

	 o	 learning to play music changes the 	
	 morphology of the brain, improving 	
	 literacy and spatial reasoning

	 o	 behavioural problems can be addressed 	
	 through participatory arts and arts 	
	 therapy

•	 Importance of arts in schools.

•	 Arts supporting recovery from illness and 
the management of long-term conditions, 
for example:

	 o	� improvised dance diminishes acute 
pain, accelerates rehabilitation from 
brain damage, and helps to regulate 
chronic conditions

•	 Arts participation can increase physical 
activity, contributing to a reduction in 
childhood obesity.

•	 Arts in children’s hospitals distract from 
boredom and the anxiety and pain of 
invasive processes.

•	 Mental health and related physical health 
problems, which affect approximately 

850,000 young people in Britain, can be 
addressed through participatory arts, to 
overcome anxiety, depression and stress  
in parents and their children, encouraging 
bonding and emotional expression.

•	 Government and the NHS are making 
mental health a priority, so arts should be 
adopted in prevention and early 
intervention, perhaps especially in Black  
and minority ethnic communities.

Working-age adulthood

•	 Mental health problems in the under-65s 
account for nearly half of NHS diagnoses: 
arts engagement at work and in leisure time 
can address work-related anxiety, 
depression and stress.

•	 Arts can support recovery from illness and 
long-term conditions, for example:

	 o	 listening to music after a stroke speeds 	
	 recovery and lifts mood

	 o	 dancing and group singing enhance 	
	 cognition, communication and physical 	
	 functioning in people with Parkinson’s

	 o	 singing alleviates chronic respiratory 	
	 conditions and cystic fibrosis

	 o	 arts engagement plays a part in 		
	 diminishing the physical and emotional 	
	 effects of heart disease and cancer

•	 In the criminal justice system, arts 
engagement encourages the healthy 
expression of suppressed emotions and 
processing of experiences.

•	 Art therapy provides an effective non-verbal 
means of dealing with memories for people 
with post-traumatic stress disorder.

•	 There is an increasing recognition of the 
value of (and the need to integrate) the  
arts in the training and professional 
development of health and social care 
professionals.
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Older adulthood

•	 Arts can play a part in fostering healthy 
ageing and staving off frailty.

•	 Arts engagement can diminish anxiety, 
depression and stress, and increase self-
esteem, confidence and purpose.

•	 Arts can also address some of the health 
inequalities affecting older people, for 
example:

	 o	 music training can help people to 		
	 differentiate sounds in noisy 		
	 environments

	 o	 dance can help prevent falls 

•	 Arts-based social participation can have a 
protective effect on health, comparable to 
giving up smoking.

•	 The arts can help meet the major health 
challenge of dementias, which affect 
approximately 850,000 older people (and 
predicted to reach 2 million by 2051) and 
currently cost the UK £26.3 billion annually, 
for example:

	 o	 by boosting brain function and  
	 memory recall

	 o	 by enhancing quality of life for those 	
	 with dementia and their carers

End of life

•	 Participatory arts and arts therapies can 
provide physical, psychological, spiritual 
and social support to people facing death.

•	 Arts can form part of a legacy for the 
bereaved and open up a healthier 
conversation about death and dying.

2.1.3	Addressing a range of health 
and wellbeing conditions

In part IV of Arts in Health, Daisy Fancourt 
presents a succinct ‘fact file of arts in health 

research and practice’, which examines 13 
major areas of health and medicine. This 
draws on an impressive range of homegrown 
and international research: 65 research 
findings, over 100 research articles, 40 project 
ideas and over 80 resources. This is aimed at 
healthcare professionals, artists and cultural 
organisations, and researchers. From the 
cultural point of view, this evidence shows 
how and where the arts might be ‘applied’ 
and what health and wellbeing or clinical 
outcomes they might support.

As in the Creative Health report, the focus is 
on these outcomes, whether or not they 
come about as a result of arts therapy or of 
the therapeutic impact of broader arts in 
health practice – or simply from exposure to 
or use of the artform, as in the first two 
examples below. In each of the 13 areas, five 
key research findings are listed, one of which 
is cited below to exemplify the range and 
variety of evidence available:

Critical care and emergency care

Recorded music in intensive care can reduce 
the quantity of sedative drugs needed, 
decrease stress hormones, blood pressure 
and inflammation, and increase growth 
hormones.

Dentistry

A singing toothbrush guiding blind children on 
how to brush their teeth has been shown to 
reduce plaque and bacteria over six weeks.

Geriatric medicine

Dance and movement workshops can 
improve gait and lead to a reduction in falls 
among older adults.

Healthcare staff

Visual arts can be used to enhance the visual 
diagnostic skills of trainee doctors.
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Neurology

Music can improve social responsiveness in 
children with autistic spectrum disorders.

Obstetrics, gynaecology and 
neonatology

Hip-hop videos have been used with African-
American teenagers to improve awareness 
about HIV prevention, condom use, and 
protective sexual behaviours among teenage 
girls.

Oncology

Singing for one hour reduces stress hormones 
and increases proteins of the immune system 
in cancer patients, carers and people who have 
been bereaved.

Paediatrics

Dance interventions can be more effective than 
regular physical activity in reducing BMI and 
heart rate as well as reducing unhealthy 
behaviours in adolescents.

Palliative care

Collaborative arts projects between school 
children and terminally ill patients have been 
shown to promote healthier attitudes towards 
death and dying and support coping with loss.

Public health

Stimulating leisure activities, including reading, 
painting, and attending cultural events may 
protect against dementia in later life.

Psychiatry

The use of arts therapies in forensic psychiatry 
can reduce destructive aggression and promote 
self-expression, self-control and empathy.

Rehabilitation medicine

Dance can lead to increased lumbar bone 
mineral density and markers of osteoblastic 
activity in osteoporotic older women.

Surgery

Tablet devices using arts, music and games 
can reduce delirium and time-to-discharge in 
children undergoing anaesthetic.

2.2 	A biopsychosocial 
framing
Scoping the evidence base
In her account of the theoretical background 
to arts in health, Fancourt argues that the 
‘biopsychosocial model’ is now the dominant 
theoretical model in health. It draws on 
aspects of public health, psychosomatic and 
behavioural medicine, as well as health 
psychology and other disciplines, to provide 
an alternative to the ‘biomedical’ model that 
has shaped modern Western medicine until 
very recently.

The biomedical model defines disease as 
‘external’, something beyond the patient’s 
control that can only be treated by medical 
professionals. As Fancourt explains:

…by placing responsibility for health and 
illness in the hands of professionals, it 
diminished some of the responsibility 
among individuals. The development of a 
larger scientific vocabulary also increased 
the mystification around medicine and 
decreased public accessibility, further 
distancing people from their own health.

Fancourt, 2017: 24

Its achievements, too, have been limited, with 
success in areas where surgery is required 
balanced by much lower impacts on reducing 
mortality from disease or treating chronic or 
incurable conditions. With the eradication of 
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most communicable diseases, a large 
proportion of the healthcare budget is spent 
directly or indirectly on treating those longer-
term conditions, such as dementias, and the 
multiple morbidities of older people.

Public health, also originally focused on 
disease, has broadened out to consider the 
social determinants of ill health and is now 
focused on the prevention agenda and health 
promotion. Behavioural medicine is closely 
linked to this work, as it examines the impact 
of risky behaviours, such as smoking, that 
cause physical damage. Fancourt reports that 
around 50 per cent of mortality from the 10 
leading causes of death is related to 
behaviours; perhaps the most striking 
example, aside from smoking-related lung 
cancer, is that 75 per cent of all deaths from 
cancer can be tracked back to such unhealthy 
habits.

The biopsychosocial model, which draws on 
this widening understanding of health, has 
recently been strengthened by developments 
in psychoneuroimmunology. As a number of 
research papers from Fancourt and others 
illustrate, this is one of the most promising 
areas for producing clinical evidence of the 
impact of creative activities, as it 
demonstrates a two-way link between the 
mind and the immune system. As Fancourt 
states, its importance was that:

…it provided further weight to the 
biopsychosocial model by showing that 
incorporating psychological and 
environmental factors into the clinical 
practice of medicine was not just an idealist 
position but was fundamental to 
understanding and treating diseases.

Fancourt, 2017: 30

Another key development has been an 
increasing focus on mental health, which is 
now broadly recognised as ‘about both the 
absence of mental illness and the presence of 
wellbeing’ (ibid: 33).

Fancourt believes that the biopsychosocial 
model offers a strong framework for 
understanding how arts in health work is being 
applied. Breaking that long word into three, 
she explores the ‘biological’ element first: how 
creative activity can affect the body and its 
physical functions. The ‘psychological’ 
element includes mental health, cognitive and 
neurological conditions such as dementia, 
while the ‘social’ covers public health and the 
wellbeing benefits of engagement in creative 
and cultural activities. 

In the following review of research, this three-
part framework will be used as a simple way 
to give a flavour of the wide range of research 
on the health and wellbeing benefits and 
impact of arts and cultural interventions.

2.2.1	Physical health

Drawing on physiological research, Fancourt 
describes how the arts can affect the body 
and its physical functions (the ‘bio’ in 
‘biopsychosocial’). A lot of research has 
focused on the effects in the brain, not only 
through creative engagement stimulating the 
senses and the areas where emotion is 
processed, but also in altering its very 
structure – for example, learning to play music 
at an early age can result in ‘larger motor, 
auditory and visual-spatial brain regions and… 
enhanced brain plasticity’. Other organs can 
be affected, for example the lungs through 
singing, the heart through dancing and even 
the digestive system through music.

As these examples suggest (and as other 
research demonstrates), the arts can enhance 
physical functions. Rhythmic music, such as 
djembe drumming, can help people in 
physiotherapy, including those who have 
sustained physical trauma – strokes, spinal 
cord injuries and brain injury – and those who 
have long-term conditions like Parkinson’s or 
COPD (chronic obstructive pulmonary 
disease). Fancourt’s own research has 
identified this impact through ‘biomarkers’, a 
clinical measure showing positive impact on 
stress hormones such as cortisol.
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Although much of the Creative Health report 
focuses on the psychosocial benefits and 
impact of arts and culture, it does make 
frequent reference to studies on how the arts 
impact physical health. Three edited examples 
of these are given here:

•	 Between 2013 and 2015, a study was led 
by the Centre for Performance Science at 
the Royal College of Music to assess the 
impact of participating in a series of 
drumming sessions on adults experiencing 
mild to moderate mental distress. Although 
there were no specific therapeutic aims, the 
activity was developed further over time.  
A mixed methods evaluation used 
psychological scales, interviews, blood 
pressure tests and saliva analyses. Stress 
and tiredness lessened and energy 
increased with single sessions, but over the 
course of the study the activity reduced 
cortisol and enhanced immune response, 
combined with a reduction in inflammatory 
activity after six weeks and an anti-
inflammatory response over 10 weeks.

•	 A 2014, analysis of cystic fibrosis pointed  
to the beneficial impact of singing on 
respiratory function and psychological 
wellbeing. A Cochrane Review identified  
52 randomised and quasi-randomised 
controlled trials investigating the 
relationship between musical interventions 
and the physical and psychological effects 
of cancer. This found that musical 
interventions were associated with modest 
reductions in heart rate, respiratory rate and 
blood pressure and modest to moderate 
reductions in fatigue; by far the largest 
physical effect was on pain reduction.

•	 Dance to Health is a programme designed 
by Aesop in partnership with dance 
organisations funded by the Arts Council to 
prevent falls in older people. Professional 
dance artists combine physiotherapy in 
creative and enjoyable dance workshops 
aimed at primary (high risk of falling) and 
secondary prevention (post-falling). 
Evaluation has shown completion rates  
of 72 per cent which is higher than NHS 

alternative programmes and thus potentially 
represents better cost effectiveness.

Of the papers submitted to the Arts Council’s 
calls for evidence, five addressed physical 
health, again with a focus on music and dance.

•	 ‘A mixed-methods study into ballet for 
people living with Parkinson’s’		

	 This paper set out to investigate claims that 
dance can benefit people with Parkinson’s, 
a neurological disease that is physically 
debilitating and can be socially isolating.  
The effects on balance, stability and posture 
were measured, using the Fullerton 
Advanced Balance Scale and a plumb-line 
analysis. The value of participation and 
movement quality were interpreted through 
ethnographic methods, grounded theory 
and Effort analysis. Triangulation of results 
shows that people were highly motivated 
and valued the classes. There was an 
improvement in balance and stability, 
though not in posture.

	 The paper suggests that a range of research 
methods is fundamental to capture the 
importance of a multifaceted activity, such 
as dance, to those with Parkinson’s, as the 
perceived benefits are not simply physical 
but intellectual, artistic and social.

	 Houston and McGill, 2013		

•	 ‘The psychoneuroimmunological effects of 
music: A systematic review’	

	 When it was published, in 2013, this was 
claimed as the first systematic review of 
this aspect of music. Sixty-three studies 
were selected from the previous 22 years, 
covering a range of effect of music on 
neurotransmitters, hormones, cytokines, 
lymphocytes, vital signs and 
immunoglobulins as well as psychological 
assessments. These studies pointed to the 
pivotal role of stress pathways in linking 
music to an immune response but provided 
little insights into the possible mechanisms 
behind this, with most focusing exclusively 
on biomarkers.
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	 The authors propose a new model 
framework for developing a taxonomy of 
musical and stress-relatable variables in 
research design, and tracing the broad 
pathways that are involved in its influence 
on the body, arguing that if ‘music is found 
to have a significant effect on the immune 
system’s ability to fight disease, it will have 
a profound effect on its incorporation into 
healthcare settings… ; procedures such as 
surgery; and treatments such as 
chemotherapy; as well as placing a larger 
significance… on our day-to-day 
consumption of music. This could not just 
affect the domain of medicine, but also the 
roles of musicians and the missions of arts 
organizations.’

	 Fancourt et al, 2013

The remaining three papers examine the 
effect of singing on lung health, notably 
chronic obstructive pulmonary disease 
(COPD). In a modest way, they may illustrate 
the gradual development of knowledge 
through research, moving here towards a 
more confident assessment of the benefits  
of singing for physical health as well as for 
wellbeing.	

•	 ‘Can Singing have a Beneficial Effect on 
Lung Function and Breathing for People 
with Respiratory Illness?’

	 While research shows that regular group 
singing can have measurable benefits for 
mental and social wellbeing, findings are 
not so clear for physical wellbeing and 
health. One promising area is singing for 
breathing, especially for people with COPD. 
Three controlled trials so far have showed 
improvements in self-reported health states 
but little evidence of improvement in lung 
function or exercised capability. One recent 
community-based feasibility study suggests 
that those interventions were too short to 
produce physical benefits.

	 More robust community-based research on 
singing and respiratory illness is called for.

	 Clift and Gilbert (2016) from The Oxford 
Handbook of Singing

•	 ‘Singing for Lung Health – a systematic 
review of the literature and consensus 
statement’	

	 This systematic review found quantitative 
data suggesting that singing has the 
potential to improve quality of life, 
particularly in terms of physical health and 
levels of anxiety. Qualitative data indicated 
that singing is an enjoyable experience 
which patients report helps them to cope 
better with their condition.	

	 Although only six studies were finally 
included in this systematic review, the 
authors noted a risk of bias, heterogeneous 
research designs and small samples, 
meaning that larger and longer-term trials 
are needed. A consensus group was 
convened to address this area: its 
distinctiveness from other forms of 
participation in singing; the evidence base; 
gaps including defining value-based 
outcome measures for sustainable 
commissioning; defining measures to 
evaluate both individual responses and 
quality of programmes; core training, 
expertise and competencies for leaders

	 Lewis et al, 2016)	

•	 ‘Community singing groups for people with 
chronic obstructive pulmonary disease: 
participant perspectives’

	 Chronic obstructive pulmonary disease 
(COPD) is a major public health issue, as 
the condition is irreversible and progressive. 
Previous research has suggested that 
singing may have beneficial effects, so this 
paper set out to establish the view of 
participants with COPD taking part in a 
singing for better breathing programme. 

	 This research was carried out as a 
descriptive qualitative study nested within  
a single-cohort feasibility study, which 
included measures of lung function and 
wellbeing. 37 participants were interviewed 
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after a 10-month community singing 
programme. The majority reported 
improvements in respiratory symptoms, 
including breath control, relaxation and 
breathing exercises, and distraction from 
breathing problems as well as improved 
mental and social wellbeing through mutual 
support for respiratory problems and 
increased activity levels following the 
programme. 

	 Skingley et al (2018)

2.2.2	Psychological health

The second element in biopsychosocial is 
‘psychological’, focusing on mental health, 
cognition and neurological conditions. As 
Fancourt points out, this area includes a range 
of applications for arts and culture, where they 
have been shown to have an impact. As well 
as improving learning and social development 
in general, engagement in the arts has helped 
people with neurological conditions, such as 
dementia, in terms of cognition and 
psychological support. It can also positively 
affect levels of stress, anxiety and both short-
term and chronic pain – music, for example, 
may ‘evoke activation of the descending 
analgesia pathway in the brain and lead to a 
reduced need for sedatives and analgesics’.

Arts and culture can also modulate ‘health 
beliefs’ through their enhancement of 
individuals’ sense of control over their own 
lives (or agency), making it more possible, for 
example, to adopt healthier eating and 
exercise regimes. This links to ‘selfhood’ and 
‘self-efficacy’, reinforcing a healthier attitude, 
including one towards illness itself, where 
people can develop better coping strategies 
and find personal benefits through dealing 
more effectively with trauma.

In terms of the evidence reviewed here, there 
is a focus on three main areas where the arts 
are having an impact: addressing a range of 
mental health problems; mitigating stress and 
anxiety in medical settings and situations; and 
– what seems the fastest developing area of 

inquiry – helping people with dementias to 
manage their condition.

Mental health

In their review of the arts and health literature 
a decade ago, Daykin, Orme et al (2008) 
reported that the majority of studies were 
complex as they concerned mental health and 
the mental dimensions of physical health. 
These mental issues were difficult to identify, 
assess and treat compared with physical 
conditions, where progress and recovery were 
more measurable and objective. This had (and 
has) obvious implications for research and 
evaluation, where quantitative analysis is 
generally favoured over qualitative or mixed 
methods approaches. The authors stress the 
need for more rigorous qualitative evidence 
and ideally a synthesis of both quantitative and 
qualitative data: ‘by focusing on impact and 
process, rather than too narrowly-defined 
outcomes, qualitative research on arts and 
health can show its value’.

The Creative Health report helpfully rounds up 
some of the recent studies in this area, three 
of which are reproduced in edited form here:

•	 One in five mothers suffers from anxiety, 
depression or psychosis during pregnancy 
or in the first year after childbirth. One 
example of how arts can help in perinatal 
mental health is a study undertaken by a 
consortium comprising Imperial College 
London, the Royal College of Music and 
Chelsea and Westminster Hospital and 
funded by the Arts Council. This examined 
the impact of a 10-week course of group 
singing on women with postnatal 
depression, compared to creative play or 
combined antidepressants and 
psychotherapy. The Music and Motherhood 
study suggested that singing led to faster 
recovery than the other two (control) 
groups, reducing cortisol and promoting 
mother-infant bonding.

•	 An independent evaluation of the Art Room, 
which offers therapeutic interventions for 
young people aged 5-16 with emotional or 
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behavioural difficulties, demonstrated an 
increase in prosocial behaviours; and those 
with clinical levels of difficulty at the 
beginning of the sessions showed an 87.5 
per cent improvement in their self-reported 
mood and self-esteem.

•	 The Alchemy Project used dance as a form 
of early intervention in psychosis. 
Developed in 2015 by Dance United and 
South London and Maudsley NHS 
Foundation Trust with input from King’s 
College London, this project brought two 
cohorts of 12 patients aged 18-35 together. 
With no previous experience of dance, they 
worked as dance artists alongside 
professional dancers and healthcare staff 
and produced a commissioned dance piece 
within four weeks, presented at Sadler’s 
Wells. The project was evaluated by 
independent assessors using WEMWBS 
(the Warwick-Edinburgh Mental Wellbeing 
Scale) and EQ-5D. Both cohorts 
demonstrated clinically significant 
improvements in wellbeing, 
communication, concentration and focus, 
trust in others, team working and quality  
of life.

Thirteen papers submitted to the Arts 
Council’s calls for evidence address mental 
health. Of these, the first three noted here 
examine physiological evidence (or 
‘biomarkers’) to see whether and how far 
cultural engagement might affect the many 
mental health conditions that are characterised 
by underlying inflammatory immune 
responses. Other papers take different 
approaches to measuring or assessing impact, 
from employing standardised wellbeing scales 
to applying interpretative phenomenological 
analysis.

Of particular interest to the Arts Council, 
which funded some of the research, are 
papers on the impact of singing on postnatal 
depression. The final three papers here are on 
theatre, music and visual arts, illustrating 
perhaps what each discipline might bring to 
improving mental health. A focus on the 

particular mechanisms and outcomes that 
individual arts disciplines might generate could 
be a fruitful area for further research, 
particularly in addressing dementias, where 
different forms of that condition disfavour 
different brain functions, such as visualisation 
or verbal skills.

•	 ‘The biological impact of listening to music 
in clinical and nonclinical settings: A 
systematic review’	

	 This paper reviewed studies on the effects 
of listening to recorded music on biological 
response in both clinical and nonclinical 
settings. Forty-four studies met the criteria, 
which included a non-musical control 
condition. Twenty-seven of these studies 
were based in clinical settings, eight were 
longitudinal studies. Half demonstrated 
stress-reducing effects (cortisol) and other 
biomarkers (eg blood glucose) were similar. 
The authors comment that this ‘suggests 
that the primary way by which music 
listening affects us biologically is via 
modulations of stress response’ which, in 
turn, supports the practice of listening to 
music for stress reduction, especially in 
clinical settings.

	 Finn and Fancourt (2018)	

•	 ‘Singing modulates mood, stress, cortisol, 
cytokine and neuropeptide activity in cancer 
patients and carers’

	 There is growing evidence for the 
psychological benefits of psychosocial 
interventions, including improved mental 
health symptoms and optimised immune 
responses (for example, in cancer care). 
This multicentre, single-arm preliminary 
study investigated the impact of music 
(singing) interventions on mood, stress and 
immune response in three populations 
affected by cancer: carers, bereaved carers 
and patients. Before and after an hour of 
singing, visual analogue mood scales, 
stress scales and saliva samples testing for 
cortisol, beta-endorphin, oxytocin and ten 
cytokines were taken. Across all centres 
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and populations, singing was associated 
with significant reductions in negative affect 
and increases in positive affect, alongside 
significant increases in cytokines. There 
were also reductions in cortisol, beta-
endorphin and oxytocin levels.

	 The authors conclude that this study 
‘provides preliminary evidence that singing 
improves mood state and modulates 
components of the immune system.’

	 Fancourt et al, 2016a

•	 ‘Effects of Group Drumming Interventions 
on Anxiety, Depression, Social Resilience 
and Inflammatory Immune Response among 
Mental Health Service Users’

	 This was an exploratory examination of 
whether 10 weeks of group drumming could 
have a positive health and wellbeing effect 
compared with a non-musical control group. 
Participants provided saliva samples to test 
for cortisol and some cytokines. Results 
showed significant improvements in the 
drumming group but not the control group. 
By week six participants showed decreases 
in depression and increases in social 
resilience; this was further improved by 
week 10, along with reductions in anxiety 
and improved mental wellbeing. Across the 
ten weeks there was a shift away from  
a pro-inflammatory towards an anti-
inflammatory immune profile. All these 
positive effects had been maintained three 
months after the end of the drumming 
course.

	 This study demonstrates the psychological 
benefits of group drumming and also 
suggests underlying biological effects, 
supporting its therapeutic potential for 
mental health.

	 Fancourt et al, 2016b

•	 ‘Making music for mental health: how group 
drumming mediates recovery’ 

	 To learn more about why music-making 
interventions enhance mental health, this 
qualitative research was conducted with 39 

mental health patients and carers who  
had demonstrated recovery following a 
programme of djembe drumming. Data  
was collected through semi-structured 
interviews and focus groups to understand 
the links between drumming and recovery 
and analysed using interpretative 
phenomenological analysis (IPA), an 
approach to psychological qualitative 
research that balances phenomenological 
description with insightful interpretation, and 
which anchors these interpretations in the 
participants’ accounts.

	 Three overarching features of the drumming 
emerged: the specific features of the 
drumming itself (non-verbal communication, 
connection to life through rhythm, grounding 
experience generating energy); the specific 
features of the group (a space for connecting 
through rhythm, feelings of belonging, safety 
and care); and the specific features of the 
learning (inclusive, no mistakes, musical 
freedom, supported by an embodied learning 
process by facilitator). The authors comment 
that these findings ‘provide support for the 
conceptual notion of ‘creative practice as 
mutual recovery’, demonstrating that group 
drumming provides a creative and mutual 
learning space in which mental health 
recovery can take place.

	 Perkins et al, 2016

•	 ‘Effects of singing interventions on 
symptoms of postnatal depression: three-
arm randomised controlled trial’

	 This RCT assessed whether a novel 
psychosocial intervention could reduce 
symptoms of postnatal depression (PND) in 
the first 40 weeks post-birth. An analysis 
was carried out with 134 mothers with 
symptoms of PND, randomised into 10 
weeks of group singing workshops, or group 
play workshops for them and their babies, or 
usual care. Overall, among all mothers, there 
was a non-significant faster improvement in 
symptoms in the singing group. When 
isolating mothers with moderate-severe 
PND, this result became significant, with a 
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faster improvement in symptoms in the 
singing group.

	 Fancourt and Perkins, 2018b

•	 ‘Associations between singing to babies 
and symptoms of postnatal depression, 
wellbeing, self-esteem and mother-infant 
bond’

	 Although there is research on the impact of 
singing on babies, there is less on whether 
there is any benefit for their mothers. This 
is an important issue as research suggests 
that pharmacological or psychotherapeutic 
intervention models do not provide a 
complete solution for mothers suffering 
from postnatal mental health problems –  
as the authors comment, ‘identifying 
psychosocial interventions and positive 
parenting practices that can be encouraged 
among new mothers is of importance’. 
With ethical approval from the UK NHS 
Research Ethics Service, this study drew 
total of 391 new mothers from a larger 
sample of 2,306 adult women in the last 
trimester of pregnancy (28 weeks or more) 
and the first nine months post-birth. New 
statistical data emerged demonstrating that 
daily singing to babies is associated with 
the mental health of mothers and suggest 
that this can have a positive impact on 
mother-infant bond.

	 Fancourt and Perkins, 2017b

•	 ‘Creative interventions for symptoms of 
postnatal depression: A process evaluation 
of implementation’

	 At least 12.9 per cent of mothers are 
affected by PND. Although pharmacological 
treatment has had positive results, there is 
low uptake and adherence amongst 
mothers, as has psychotherapy. This is a 
process evaluation of a three-arm RCT 
comparing the effects of creative 
interventions on symptoms of PND in  
new mothers. This analyses quantitative 
evaluation data from 91 participants and 
qualitative interviews and focus groups 
with 80 participants and three staff.

	 The aim is to illuminate the outcome and 
mechanisms data from the RCT and enable 
organisations or individuals to ascertain the 
feasibility of establishing their own creative 
classes for women with symptoms of PND.

	 Fancourt and Perkins, 2018c 

•	 ‘Does attending community music 
interventions lead to changes in wider 
musical behaviours? The effect of mother-
infant singing classes on musical behaviours 
amongst mothers with symptoms of 
postnatal depression’

	 Although there is research on the impact of 
music interventions on wider behaviours, for 
example in the classroom or in addressing 
anti-social behaviour, there has been little  
on whether engagement in structured music 
programmes leads to wider changes in 
musical behaviours amongst participants.  
In this study, 93 women with PND 
symptoms were randomised to ten weeks 
of group singing classes or usual care.  
This is the first demonstration that weekly 
singing programmes can alter musical 
behaviours in new mothers (and their 
partners), in terms of frequency,  
confidence and range of repertoire.

	 Fancourt and Perkins, 2017c	

•	 ‘Mapping the waters: A scoping review  
of the use of visual arts in pediatric [sic] 
populations with health conditions’

	 For this systematic search for studies and 
data (2001-11), 16 studies (out of 1,767) met 
criteria. The aim was to understand how 
visual arts (drawing and painting) are used in 
paediatric populations with health (medical 
and psychiatric) conditions. Visual arts are 
mainly used with conditions of autism and 
PTSD. The findings also show how visual 
arts are used as mechanism to facilitate  
or reduce child attributes (eg self-efficacy, 
anxiety) and to facilitate understanding 
through communication or assessment.

	 Archibald et al, 2014
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•	 ‘Participatory theatre and mental health 
recovery: a narrative inquiry’

	 This paper sets out to identify the potential 
relationship between participation in theatre 
and mental health recovery and to give 
voice to the stories told by participants of 
Teater Vildenvei, a theatre company that 
has been part of the rehabilitation 
programme for mental health service  
users in Oslo since 1995. Twelve narrative 
interviews were conducted among 
participants and the data were subject to  
a narrative analysis process. The authors 
comment that it is ‘through the richness of 
the data that the depth of the significance 
of meaning that people ascribe to their 
stories demonstrates the potential power  
of participatory theatre for mental health 
recovery. Because of its effects, people 
make life-changing and life-saving claims’. 
Each participant had experienced a 
transformation in identity; the sense of 
belonging within the group was perceived 
as highly important to their mental health; 
engagement with the theatre company 
gives people something meaningful to do,  
a sense of hope and individuals feel 
empowered.

	 Torrissen and Stickley, 2018 

•	 ‘Further evidence that singing fosters health 
and wellbeing: the West Kent and Medway 
project’

	 This is claimed to be the first attempt to 
test the transferability of a singing for health 
model to a new geographical area and 
evaluated using the same validated 
measures. The earlier project (2011) found 
that weekly singing over 8 months for 
people with enduring mental health issues 
led to clinically important reductions in 
mental distress. Four weekly community 
singing groups (November 2014 to 
December 2015) were held for people with 
mental health issues. This was evaluated 
over a six-month period, using two validated 
questionnaires: the short Clinical Outcomes 

in Routine Evaluation (CORE-10) and 
WEMWBS. 26 participants completed 
baseline and follow-up questionnaires 
– CORE-10 scores were significantly 
reduced and WEMWBS significantly 
increased. Comparison with the earlier 
study showed similar improvements on 
‘problems’ items in full CORE questionnaire 
and both showed clinically important 
improvements in CORE-10 scores.

	 Clift et al, 2017

Dementias

The increase in diagnoses of dementias has 
major implications, from the impact on the 
individual’s quality of life to the rising cost 
implications for the health and social care 
system given demographic trends towards  
a growing older population. In 2012, the 
Alzheimer’s Society reported that 670,000 
people were living with dementia, two-thirds 
of them suffering loneliness, isolation, anxiety 
and depression. There are currently few 
clinical and pharmacological interventions 
other than palliative.

The potential for arts and culture to play a part 
in addressing dementias was recognised early 
on by the Baring Foundation, which published 
Ageing Artfully (Baring) in 2009, a mapping 
exercise that led to a series of funding 
programmes, including partnership with the 
Arts Council. In 2011, it commissioned the 
Mental Health Foundation to produce a 
synthesis of systematic reviews and meta-
analyses of the impact of participatory arts  
on older people (notably, half of these 
programmes used music and singing). This 
showed (with the usual caveats around 
variable quality of research) improvements in 
mental health and wellbeing, physical health 
and engagement with others, as well as 
attitudes to older people.

The Creative Health report has a section on 
cultural work with people with dementia:

Several quantitative and mixed methods 
studies have shown the impact of music  
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on dementia – Arts 4 Dementia provides an 
overview in its report Music Reawakening: 
Musicianship and access of early to mid-
stage dementia. Arts & Health South West 
ran the Music for a While project with 
Bournemouth Symphony Orchestra, 
providing music for people with dementia in 
three acute hospitals. Funded by the 
Wessex Academic Health Science Network, 
it comprised weekly two-hour music 
sessions – listening, singing, playing 
percussion and occasionally composing. 
The University of Winchester carried out a 
research study at Winchester Hospital that 
found length of stay was reduced by 6.2%, 
number of falls from 47 to 31, and 
decreased use of anti-psychotic drugs by 
4.26% during the intervention and 27.7% 
on music days.

Understanding the value of arts & culture, the 
AHRC Cultural Value report, lists a number of 
studies showing the application and impact of 
arts and culture on older people with 
dementias (Crossick and Kaszynska, 2016).

•	 The Bronx Aging Study 2003 longitudinal 
cohort study showed a lower likelihood of 
developing dementia for those engaging 
frequently in leisure activities, especially 
reading, board games, playing an 
instrument and dance.

•	 Arts4Dementia 2012 London Arts 
Challenge, a series of 18 pilot projects, 
showed that the cognitive stimulus of arts 
combats the stresses of dementia and 
improves memory, thinking and social 
interaction.

•	 Storybox in Manchester ran singing, poetry, 
storytelling and crafts activities, assessing 
process as well as outcomes as ‘simple 
clinical measures miss much of what is 
going on’ including effects of creative 
activity: ‘the experience and quality of life 
now, rather than improvement for the 
future’. This is true also of the Reader 
Organisation’s Shared Reading benefits, 
compared to inconclusive results of studies 
on the value of reminiscence therapy.

The authors conclude that the most 
interesting research often ‘confirms the 
benefits of engaging with people with 
dementia rather than simply providing 
activities for them’, with projects like the 
Bloomsbury ‘Festival in a Box’ project where 
people with dementias have the freedom to 
tell their own stories (Crossick and Kaszynska, 
2016: 110).

People with dementia and older adults form 
the largest target group for museum wellbeing 
programmes. Most studies tend to favour a 
qualitative approach to researching museums 
and health. The following studies were 
included in Professor Helen Chatterjee’s 
submission to the Arts Council’s call for 
evidence:

•	 In a study by MacPherson et al (2009), 
people with dementia visited the National 
Gallery of Australia once a week for six 
weeks to discuss artworks. Levels of 
engagement were studied through direct 
observation and focus group sampling using 
a qualitative approach. Results revealed that 
participants showed increased levels of 
engagement, and this was particularly 
apparent for those individuals who were 
generally withdrawn or behaviourally 
disturbed in their usual environments.

•	 In a similar study involving people with 
dementia and their carers at Aukland 
Museum in New Zealand, observational 
methods, focus groups and interviews 
revealed that the museum sessions 
provided opportunities to socialise and 
create positive shared experiences 
(McGuigan et al, 2015). 

•	 A recent programme co-funded by the Arts 
Council, entitled Not So Grim Up North, 
exemplified the value of co-production in 
research between museums (Whitworth 
Art Gallery, Manchester Museum, and Tyne 
& Wear Archives & Museums [TWAM]), 
academics (UCL), health/social care and 
third sector partners (across Greater 
Manchester and Tyne & Wear). The aim of 
the project was to investigate the health 
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and wellbeing impacts of museum and 
gallery activities for three audience groups: 
people living with dementia, stroke 
survivors and mental health service users. 
The research used a mixed-methods 
evaluation that co-developed fit-for-purpose 
methodological approaches for each 
museum setting to assess health and 
wellbeing across different contexts. The 
study explored participants’ and carers 
perceptions of their own health and 
wellbeing, and whether arts- and culturally-
based activities had a measurable and 
clinical impact on their health and wellbeing.

•	 Providing activity-based care is increasingly 
seen as a central aspect of care for people 
with cognitive impairments, including 
dementia. At the study site of Castleside 
Inpatient Dementia Service, Newcastle-
upon-Tyne, UK activities were delivered by 
TWAM staff utilising the museum’s object 
handling collection, predominantly social 
history objects from the 1950s to the 
1970s. The study sought to examine the 
impact of object handling sessions within a 
dementia-specialist hospital context to 
assess the effects of engagement for 
people with moderate-to-severe dementia 
in relation to mood and social interaction 
(resident-to-resident and resident-to-care 
staff), and patient agitation. A new coding 
protocol, The Museum Engagement 
Observation Tool, (Morse and Chatterjee, 
2011) was developed to evidence these 
effects. The study added support to the 
value of museum object handling for 
activity-based dementia care as part of a 
non-pharmacological intervention. 

Of the papers submitted to the Arts Council’s 
calls for evidence, six addressed dementias, 
half in the museum context:

•	 ‘Cultural engagement and cognitive reserve: 
museum attendance is inversely associated 
with dementia incidence over a 10-year 
period’

	 This study used data from the English 
Longitudinal Study of Ageing to test 

whether activities that are ‘mentally 
engaging, enjoyable and socially interactive 
could be protective against the 
development of dementia’. It accounted for 
confounding variables of demography, 
socio-economic status, health-related 
factors including sensory impairment, 
depression, vascular conditions and other 
forms of community engagement. It found 
that adults aged 50+ visiting museums 
every few months or more associated with 
a lower incidence rate of dementia over a 
10-year period compared with less frequent 
attendance, suggesting that visiting 
museums ‘may be a promising 
psychosocial activity to support the 
prevention of dementia’.	

	 Fancourt et al, 2018

•	 ‘Museums, health and wellbeing research: 
Co-developing a new observational method 
for people with dementia in hospital 
contexts’

	 This is a report on meetings and workshops 
held with museum and healthcare partners 
to identify commonly used assessments 
and their perspectives on the objectives and 
possible outcomes of object-handling 
activities; this was integrated with review 
findings about concepts of engagement 
with people with dementia. This resulted in 
a ‘Museum Engagement Observation Tool’ 
for use in hospital settings for people with 
moderate-to-severe dementia, ie ‘a fit-for-
purpose video evaluation method’ of the 
health and wellbeing impact of these 
programmes.

	 Morse and Chatterjee, 2017

•	 ‘Museum object-handling: A health-
promoting community-based activity for 
dementia care’

	 This paper sets out to examine the 
wellbeing impact of handling museum 
artefacts, by testing for differences across 
domain, time, gender and stages of 
dementia. A quasi-experimental design was 
chosen, with 80 participants. Results 
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indicated that people with early and 
moderate impairment showed positive 
increases in wellbeing, regardless of the 
type of dementia but those with early stage 
dementia showed larger increases. The 
authors conclude that ‘for most people with 
early- to middle-stage dementia, handling 
museum objects in a supportive group 
environment increases subjective wellbeing 
and should be considered part of a health 
promotion strategy in dementia care.

	 Camic et al, 2017

•	 ‘The impact of community-based arts and 
health interventions on cognition in people 
with dementia: a systematic literature 
review’

	 This literature search produced 17 studies, 
including those relating to literary, 
performing and visual arts in order to 
evaluate research pertaining to the impact 
of arts and health interventions on cognition 
in people with dementia. While all 
suggested a positive impact (particularly on 
attention, stimulation of memories, 
enhanced communication and engagement 
with creative activities), these were largely 
small-scale studies with methodological 
limitations (no control group and poorly 
defined samples).

	 The authors conclude that a ‘consensus has 
yet to emerge… about the direction for 
future research including the challenge of 
measurement and the importance of 
methodological flexibility. It is suggested 
that further research [examines] whether 
the impact of interventions vary depending 
on cognitive ability and to continue to 
assess how arts interventions can be of  
use across the stages of dementia.’

	 Young et al, 2016

•	 ‘Measuring physiological responses to the 
arts in people with a dementia’

	 This paper aimed to provide a critical 
overview of studies measuring physiological 
outcomes in response to an arts 

intervention in people with dementia (13 
studies met the criteria) and to suggest 
future research to broaden understanding 
of its effect. Qualitative research has been 
able to describe emotional responses but 
quantifiable changes are not well 
documented. Despite methodological 
limitations and variance, seven studies 
measured a cardiovascular outcome, eight 
an endocrinological outcome, one galvanic 
skin responses, and one rate of respiration. 
Such physiological measures are 
promising.

	 Thomas et al, 2017

Mental health and wellbeing in 
healthcare settings

Both Creative Health and the AHRC Cultural 
Value report highlight the Enhancing the 
Healing Environment programme initiated by 
the King’s Fund in 2000 as a milestone in arts 
and design being used to make healthcare 
settings less stressful and raising the mood 
of staff as well as patients.

•	 The King’s Fund’s Enhancing the Healing 
Environment programme was rolled out 
from acute hospital trusts in London to 
250 health social care organisations 
nationwide, including care homes, 
hospices and prisons. Early evaluation 
showed how an improved environment 
using art and design had a positive impact 
on relationships, created a sense of calm 
and raised staff morale. Longer term 
impacts were reduced aggression from 
patients and better staff recruitment and 
retention. This was borne out by a 
systematic review of evidence for the 
impact of visual arts and design on the 
health and wellbeing of staff and service 
users in adult mental health and by a 
three-year study of an arts-based 
collaboration with Avon & Wiltshire Mental 
Health Partnership Trust supporting a 
healing environment. 

	 (from Creative Health report)
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This development can perhaps be traced back 
thirty years or so, to St Mary’s Hospital on the 
Isle of Wight, the first new-build to integrate 
visual arts in its design. Crossick and 
Kaszynska (2016) refer to the rigorous 
evaluation that found clinical benefits, reduced 
anxiety and depression among chemotherapy 
patients and mood enhancement among 
patients, staff and visitors. They cite other 
examples, which include the impact of live 
arts activities as well as visual and 
architectural enhancements:

•	 the Elevate project at Salisbury District 
Hospital with music, storytelling and 
reminiscence activities

•	 Barts’ new Breast Care Centre 2004, part  
of Vital Arts programme

•	 Bristol’s Royal Children’s Hospital 
commissioned research before the old 
hospital closed showing a positive impact 
on children by the new space

Daykin & Byrne (2006) stress ‘the importance 
of patient involvement and control in 
mediating the impact of arts and health and 
wellbeing’, which they see as being enhanced 
by good design and cultural participation.  
‘The sense of empowerment and self-
determination that patients may feel through 
artistic as well as design engagement contrast 
with the lack of control that is often 
experienced in medical settings.’ 

In her submission, Helen Chatterjee cites the 
Heritage in Hospitals project run by UCL, as an 
example of how cultural organisations can 
intervene in hospital and other health and 
social care settings.

•	 This project took handling collections from 
UCL Museums and partner museums (the 
British Museum, Reading Museum, Oxford 
University Museums) into hospitals and 
care homes in London, Reading, and 
Oxford. It involved over 300 hospital 
patients and care home residents. It used a 
mixed-methods framework to assess the 
impact of museum object handling sessions 
on participants. Psychological and 

subjective wellbeing measures before and 
after the session were used alongside 
qualitative methods based on grounded 
theory. Quantitative measures showed that 
significant increases in participants’ 
wellness and happiness scores. Qualitative 
analysis revealed that museum objects 
‘provided unique and idiosyncratic routes to 
stimulation and distraction’. This research 
also produced a guide to using museum 
collections in hospitals and other healthcare 
settings.

Two other papers received exemplify the range 
of research in this area:

•	 ‘The effects of arts-in-medicine 
programming on the medical-surgical work 
environment’

	 While arts in medicine programmes have 
significant impacts on patients and staff in 
long-term care environments, the literature 
lacks evidence of effectiveness on hospital 
units with shorter average lengths of stay. 
This qualitative study used structured 
interviews to assess impact on job 
satisfaction, stress, unit culture, support, 
quality of care, and patient outcomes on a 
short-term medical-surgical unit – and a 
qualitative cross-comparison grounded 
theory methodology to analyse data. The 
authors confirm a positive impact overall, 
noting some potential negatives, such as 
distracting staff.

	 Sonke et al, 2015	

•	 ‘The transformative potential of the arts in 
mental health recovery – an Irish research 
project’

	 This paper explores the potential of 
integrating the arts into mental health care, 
based on the Arts+Minds research project, 
which investigated the experience of arts 
participation for mental health service users. 
Based on user-controlled definitions of 
recovery, the participant voice was central to 
this research. Participatory observation and 
qualitative interviews were carried out with 
service users, artists and MH staff.
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	 The research demonstrated the 
transformative potential of the arts to 
create environments conducive to recovery 
through empowerment, connection-
making, confidence-building, hope, story-
telling and story-making. The authors 
conclude that ‘a meaningful partnership 
between the arts sector and mental health 
services is not just a technical measure but 
requires a radical shift in the way we 
understand, respond to and engage with 
human distress.’

	 Sapouna and Pamer, 2014			 

2.2.3	 Social health

‘Social’ applications of arts in health range 
from engaging people who are otherwise 
isolated or lonely (factors that can lead to 
ill-health) to encouraging social interaction, 
community cohesion and bonding, and more 
pro-social and socially inclusive behaviours. 
Fancourt quotes from the European 
Communities Summit in 2005 that ‘effective 
access to participation in cultural activities [is] 
an essential dimension of promoting an 
inclusive society’. There is a shift from an 
acute, hospital-centred, illness-based system 
to person-centred, place-based care, using 
individual and community assets.

As health and social care delivery moves into 
the community, social prescribing is set to be 
universalised by 2023 – bridging primary care 
and the third/voluntary sector, including arts 
and culture organisations. Both public health 
and participatory artists are engaging with 
people where they live, co-producing the 
design and delivery of services. There is 
increasing awareness of the value of public 
spaces to health and wellbeing, both outdoor 
– the natural environment, parks and so on 
– and in the shape of museums and libraries, 
which provide a non-clinical environment for 
activities to support wellbeing.

Community health and wellbeing

The AHRC Cultural Value report explores how 
arts and culture engages with the social model 
of health, using participatory (or socially 
engaged) arts activities ‘to engage people in 
thinking about their own health, and help 
individuals in disadvantaged areas (and with 
health problems) to build the capacity to 
address them’ (Crossick and Kaszynska, 2016: 
104).

This kind of initiative has been happening all 
around the country, as part of funding 
programmes such as the Arts Council’s 
Cultural Commissioning Programme and 
Creative People and Places and through the 
work of individual arts organisations, 
museums and libraries, often working with 
local health and social care commissioners.  
In terms of research as well as activism, 
museums and galleries have set a positive 
example in promoting wellbeing, as indicated 
in Professor Helen Chatterjee’s submission to 
the call for evidence and the work of the 
National Alliance for Museums, Health & 
Wellbeing (now merged with its sister arts 
alliance into the Culture, Health and Wellbeing 
Alliance), which she has led. 

Be Creative Be Well, the Arts Council’s strand 
in Well London (2007-11), was an 
unprecedented city-wide attempt to address 
health inequalities through a variety of 
interventions, including gardening and youth 
work as well as arts and culture. This was the 
subject of a major research study run by the 
University of East London, which included a 
control element, and a more qualitative 
‘realist’ evaluation, commissioned by the Arts 
Council and published online in 2012. This 
report found strong correspondences between 
the New Economics Foundation’s ‘5 ways to 
wellbeing’ and the evidenced outcomes of 
high quality participatory arts practice, an 
approach that could be usefully explored 
further, both in terms of understanding the 
mechanisms that make the arts effective in 
enhancing wellbeing and as part of a renewed 
focus on socially engaged cultural practices.
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One of the research projects in the AHRC 
Cultural Value programme argued that 
participatory arts contribute positively in 
‘aiding communication, encouraging residual 
creative abilities, promoting new learning, 
enhancing cognitive function, increasing 
confidence, self-esteem and social 
participation and generating a sense of 
freedom’ (Zeilig, 2013: 109). Another study,  
of The Reader Organisation’s Shared Reading 
Scheme, established the value of qualitative 
research on wellbeing, using standard scales 
for mental health and subjective wellbeing to 
demonstrate different aspects of psychological 
wellbeing.

There is growing research around the benefits 
of arts and culture for particular groups in 
society, defined by age, as in the case of older 
people (see separate section below) or by 
disadvantage of some kind. Equally, there is 
more general research into the wellbeing 
impact of cultural engagement on the 
population as a whole, notably the work that 
Dr Daisy Fancourt and University of Central 
London (UCL) are doing in triangulating life and 
health histories through the post-war cohort 
studies. This will add to the international work 
on longitudinal research, which – after 
controlling for relevant social, economic and 
demographic variables – has shown an 
association between long-term arts 
engagement and positive health outcomes.

A Swedish report from 2003 showed that 
attendance at cinema, theatre, art galleries, 
concerts and museums was associated with 
lower rates of cancer-related mortality. The 
Italian Culture and Wellbeing Project found 
cultural access the second most important 
determinant of psychological subjective 
wellbeing after multiple morbidities, 
outperforming factors such as occupation, 
age, income and education (2010/12). The 
All-Party Parliamentary Group (APPG) on 
Wellbeing Economics highlighted arts and 
culture as one of four areas where policy could 
directly contribute to wellbeing.

In the Nordic countries, studies such as those 
described here have led to policy change and 
the wider rollout of arts and wellbeing 
programmes. This is the level of influence to 
which we should aspire, as our growing 
evidence of impact attains wider 
acknowledgement and understanding.	

•	 ‘Beyond the borders: The use of art 
participation for the promotion of health and 
well-being in Britain and Denmark’

	 This paper examines the influence of 
national, social and political contexts on art 
and health community projects by 
comparing practice and project outcomes. 
Based on two case studies, it uses a 
psychosocial approach to reflect on 
practice, including participants’ testimonies. 
It shows that both countries have 
comparable problems with restricted 
resources, funding and organisational 
limitations to service delivery. Outcomes 
are also similar: identity, wellbeing and 
self-confidence. The main difference is the 
British case study shows a bottom-up 
approach in contrast to the Danish case 
study where the approach is top-down.

	 Jensen (2013)

This is positive in terms of the importance of 
‘co-production’ approaches, but there is still 
work to do to build UK Government 
willingness to support such interventions 
directly through health or social care budgets. 
Research may be the key to enabling the arts 
and cultural sector to help policy makers in 
healthcare to fully understand and recognise 
the value of the work but, as another paper 
argues, we can and should build a broader, 
more nuanced approach to what kinds of 
research are be deemed relevant. 

•	 ‘Creative arts as a public health resource: 
moving from practice-based research to 
evidence-based practice’

	 This paper reviews some of the population-
level evidence from epidemiological studies 
on cultural participation and health and then 
to consider research on active initiatives 
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that draw on the creative arts in healthcare 
settings and communities to support health 
and wellbeing. The author argues for 
recognising the value of concrete case 
studies, qualitative research and the 
testimonies of participants and professionals 
alike in assessing the value of these 
activities and their impact, whilst 
acknowledging that robust controlled studies 
with precise measurable health outcomes 
are needed in order to scale the work up.

	 Clift (2012)				  

Other recent research and wider material 
reviewed for this report is organised below into 
some key areas of activity.

Creative engagement and wellbeing

The following six papers convey something of 
the variety of approaches to researching the 
links between creative engagement and 
wellbeing. The first suggests that even simply 
attending a concert might have a measurable 
impact, while other papers examine the 
psychosocial and even physiological effects 
more active engagement can have. Two papers 
link to wider research into maternal wellbeing 
and the last study examines the eudemonic 
wellbeing involved in creating art, giving the 
art-maker a feeling of purpose as well as 
pleasure.				  

•	 ‘Attending a concert reduces glucocorticoids, 
progesterone and the cortisol/DHEA ratio’

	 Following earlier research (2014) that 
showed a six-week music-making 
intervention led to reductions in 
glucocortisoids matched with increases in 
immune response, this study looks at impact 
of attending concerts. Although this was an 
uncontrolled trial, relying on replication to 
confirm findings, using only classical music 
concerts, it does provide preliminary 
evidence that attending a concert can have 
an impact on endocrine activity and lead to 
reductions in stress response.

	 The authors point out that there have been 
no previous studies exploring the impact of 
listening to live singing through attending a 
public concert, ‘despite the significant 
attention given to the impact of attending 
cultural events and visiting cultural venues 
among policy makers.’

	 Fancourt and Williamon (2016)

•	 ‘The effects of recreational dance 
interventions on the health and wellbeing of 
children and young people: A systematic 
review’

	 This paper examines 14 controlled studies 
of recreational dance activity involving 5-21 
year-olds in order to explore the effects of 
participating in recreational dance on the 
physical health and psychosocial outcomes 
of children and adolescents. The authors 
find a consistency of association across 
different populations and settings that 
suggests recreational dance can improve 
cardiovascular fitness and bone health of 
children and young people, whilst also 
contributing to prevention or reduction of 
obesity. There is evidence to suggest that 
involvement in dance may have positive 
outcomes on psychosocial as well as 
physical wellbeing.

	 Burkhardt and Brennan (2012)

•	 ‘Maternal engagement with music up to 
nine months post-birth: Findings from a 
cross-sectional study in England’

	 This cross-sectional survey study uses 
descriptive and inferential statistics to 
examine how 473 mothers engaged with 
music 1-9 months post-birth, and regression 
models to examine demographic and 
musical predictors of this engagement. 
Findings indicate that the most frequently 
reported musical activities were daily 
listening to music (71%) and daily singing to 
babies (59%) The authors comment that 
these findings could ‘support practitioners 
in designing music activities for mothers… 
highlighting… mothers with very young 
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infants, with little or no previous musical 
experience or with more than one child.’ 

	 Fancourt and Perkins (2017a)

•	 ‘The effects of mother-infant singing on 
emotional closeness, affect, anxiety, and 
stress hormones’

	 This within-subjects study compares effects 
of mother-infant singing with other mother-
infant interactions among 43 mothers and 
their infants, demonstrating quantitatively 
what effect mother-infant singing has on 
mothers and bonding with their infants (as 
argued in anthropological theory). The study 
shows that singing is associated with 
greater increases in maternal perceptions of 
emotional closeness in comparison to social 
interactions. It is also associated with 
greater increases in positive affect and 
greater decreases both in negative affect 
and in psychological and biological markers 
of anxiety.

	 Fancourt and Perkins (2018a)

•	 ‘What works for wellbeing? A systematic 
review of wellbeing outcomes for music 
and singing in adults’

	 This article aims to identify subjective 
wellbeing outcomes for music and singing 
in adults. It is the first of four reviews of 
Culture, Sport and Wellbeing commissioned 
by the Economic and Social Research 
Council (ESRC)-funded What Works Centre 
for Wellbeing. Comprehensive literature 
searches were conducted in all the major 
databases. From 5,397 records identified, 
61 relevant records were assessed. A wide 
range of wellbeing measures was used, 
with no consistency in how subjective 
wellbeing was measured across the 
studies. A wide range of activities was 
reported, most commonly music listening 
and regular group singing. Music has been 
associated with reduced anxiety in young 
adults, enhanced mood and purpose in 
adults and mental wellbeing, quality of life, 
self-awareness and coping in people with 
diagnosed health conditions. Music and 

singing have been shown to be effective in 
enhancing morale and reducing risk of 
depression in older people. Few studies 
address subjective wellbeing in people with 
dementia. While there is reliable evidence 
for positive effects of music and singing on 
wellbeing in adults, there remains a need 
for research with sub-groups who are at 
greater risk of lower levels of wellbeing, 
and on the processes by which wellbeing 
outcomes are, or are not, achieved.

	 Daykin et al (2018)

•	 ‘Using the experience-sampling method to 
examine the psychological mechanisms by 
which participatory art improves wellbeing’

	 This study measures the immediate impact 
of art-making in everyday life on diverse 
indices of wellbeing (‘in the moment’ and 
longer term), in order to improve 
understanding of the psychological 
mechanisms by which art may improve 
mental health. Art-making has both 
immediate and long-term associations with 
wellbeing. At the experiential level, art-
making affects multiple dimensions of 
conscious experience: affective, cognitive 
and state factors. This suggests that there 
are multiple routes to wellbeing (improving 
hedonic tone, making meaning through 
inner dialogue and experiencing the flow 
state). Recommendations are made to 
consider these factors when both 
developing and evaluating public health 
interventions that involve participatory arts.

	 Using the experience-sampling method, 41 
artists were prompted (with a ‘beep’ on a 
handheld computer) at random intervals (10 
times a day, for one week) to answer a 
short questionnaire. The questionnaire 
tracked art-making and enquired about 
mood, cognition and state of 
consciousness. This resulted in 2,495 
sampled experiences, with a high response 
rate in which 89% of questionnaires were 
completed. Multi-level modelling was used 
to evaluate the impact of art-making on 
experience, with 2,495 ‘experiences’ 
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(experiential-level) drawn from 41 
participants (person-level). Recent art-
making was significantly associated with 
experiential shifts: improvement in hedonic 
tone, vivid internal imagery and the flow 
state. Furthermore, the frequency of art-
making across the week was associated 
with person-level measures of wellbeing: 
eudemonic happiness and self-regulation.

	 Holt (2018)

Museums and wellbeing

There is now a range of evidence that 
suggests that museums and galleries can help 
with a range of health issues, enhance 
wellbeing, and build social capital and 
resilience. These organisations have the 
potential to address a wide spectrum of 
health, wellbeing, and social needs, including: 
healthy ageing; health education; reduction of 
stress; social isolation; pain intensity (possibly 
linked to reduced drug consumption); 
enhanced mental health (possibly linked to 
reduced reliance on mental health services); 
increased mobility; cognitive stimulation; and 
sociality and employability.

There are examples of museum evaluations 
that have employed quantitative health 
measures, with the Warwick-Edinburgh 
Mental Wellbeing Scale (WEMWBS) being a 
popular choice. The Arteffact project carried 
out in museums in North Wales used 
WEMWBS to assess the mental wellbeing of 
participants at the start and end of the project, 
and the Museum of Hartlepool used the 
shortened version of the scale in their 
evaluation of an intergenerational dance 
project.

Museums are also increasingly turning their 
attention to how their outdoor spaces can be 
used for health and wellbeing projects.

•	 Grow: Art, Park & Wellbeing was a 10-week 
programme employing therapeutic 
horticultural- and arts-based activities 
inspired by nature using the Whitworth Art 
Gallery’s indoor and outdoor spaces. The 

project involved a mixed methods approach. 
Participants reported that session had a 
positive impact on their self-esteem, 
confidence, and sense of subjective 
wellbeing; increased participant confidence 
over the weeks was also frequently 
reported by facilitators. Effects on 
motivation levels seemed to have a far-
reaching impact as follow-on interviews 
indicated that several participants made 
positive personal changes that they 
attributed to taking part in the programme, 
such as getting back in touch with friends 
and family, moving to a different area 
outside of the city to reconnect with nature, 
or taking up a volunteer role.

•	 ‘Who Cares? Museums Health and Well-
being: a study of the Renaissance North 
West Programme’

	 This paper investigates the effect of access 
to museum activities on health and well-
being across disadvantaged groups in each 
museum, focusing on the meaning and 
uses of objects and artworks by individuals, 
the relationships between participants and 
museum staff and partners, and the 
implications of the programmes for cultural 
inclusion. The researchers use a qualitative 
psychosocial framework, using self-
evaluation questionnaires, video, semi-
structured and narrative style interviews, 
in-depth observation of groups, and creative 
outputs such as artworks. The research 
demonstrates the unique potential of 
multisensory interaction with museum 
objects as a vehicle for improving aspects 
of health and wellbeing. As the authors put 
it, ‘interaction with museum collections in 
favourable conditions offers people the 
opportunity to find new cultural forms in 
which to express their experience’.

	 Froggett et al (2011)

•	 ‘Museum programs for socially isolated 
older adults: Understanding what works’

	 This paper examines how museum 
programmes create opportunities to 
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enhance health and wellbeing and mitigate 
the experience of social isolation in older 
adults. To support socially isolated older 
people as part of local public health 
strategies, museums need to be accessible 
and engaging places that purposively 
support social interaction by involving 
people and objects, participating in multiple 
sessions over time, that are facilitated by 
skilled and knowledgeable staff.

	 Todd et al (2017)

Older people

Given the demographics of our society, there 
is increasing attention to our older people and 
how they can be supported at a time of life 
when many are subject to a variety of health 
challenges or, in medical parlance, ‘multiple 
morbidities’. The Baring Foundation has over 
recent years partnered with the Arts Council 
on a number of funding programmes focused 
on, for example, care homes, where one key 
aim was to show the care sector that arts and 
culture could play a significant part in 
supporting and empowering older vulnerable 
people. The current programme, Celebrating 
Age, is being evaluated from the outset, using 
a novel qualitative approach based on 
participants ranking the stories that they tell 
about the programme as it develops.

The Creative Health report, as part of its 
‘lifecycle’ approach, provides a number of 
examples of research in this area, such as this 
one:

•	 In the USA the Creativity and Ageing Study, 
supported by the National Endowment for 
the Arts, researched the impact of weekly 
participatory arts programmes over two 
years. Three hundred participants aged 
65-103 took part in a variety of activities, 
including painting, poetry and drama. The 
evidence found for health promotion and 
disease prevention benefits included 
reductions in medical appointments and 
requests for medication. Participants also 
became more independent, ‘reducing risk 

factors that drive the need for long-term 
care’, including falls. The lead researcher 
later reviewed research suggesting that 
social, psychological and neurobiological 
mechanisms were in play.

The AHRC Cultural Value report also reports on 
a number of research studies around culture 
and older people, including one of its own 
systematic reviews, focused on ageing, drama 
and creativity. This found that, although there 
were clearly benefits for health and wellbeing, 
group relationships, learning and creativity, few 
of the 75 studies used control groups and none 
looked at long-term effects, and even fewer 
looked at the cultural and aesthetic value of 
arts participation for older people.

A range of papers were received examining 
this area of research:

•	 ‘The value of the use of participatory arts 
activities in residential care settings to 
enhance the well-being and quality of life of 
older people: A rapid review of the literature’

	 There is some evidence that participating in 
arts-based activities has a role to play in 
improving the quality of life of older people 
living in residential care settings. This rapid 
review of the literature published in 2000-13 
focuses on participants aged 65+ engaged 
in activities including dance, music, singing 
and the visual arts. Studies used a range of 
methods and outcome measures, making 
synthesis difficult. Despite methodological 
limitations, studies suggest that in the short 
term, participating in arts activities improves 
mood, engagement and memory.

	 Fraser et al (2014)

•	 ‘Community group membership and 
multidimensional subjective wellbeing in 
older age’

	 This study explores whether membership in 
eight different community groups was 
associated with enhanced experienced, 
evaluative and eudemonic wellbeing among 
older adults. It analyses data from 2,548 
adults aged 55+ from the English 
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Longitudinal Study of Ageing, using 
multivariate logistic and linear regression 
models to compare changes in baseline and 
follow-up ten years later in relationship to 
membership of different community 
groups, while controlling for potential 
confounding variables. The research found 
that membership in two types of group was 
associated with enhanced wellbeing: 
religious and education, arts or music 
classes were both longitudinally associated 
with lower negative affect and life 
satisfaction.

	 The authors suggest on the basis of this 
research that ‘education, arts or music 
classes… may well support well-being in 
older age. Programmes to encourage 
engagement could be designed for older 
adults who may not normally access these 
community resources.’

	 Fancourt and Steptoe (2018)

Arts on prescription

An estimated one in five visits to GPs are 
made for psychosocial rather than medical 
reasons. It is partly to alleviate pressure on 
primary care and save costs in general that the 
notion of social prescribing – which includes 
‘arts on prescription’ – has taken root in 
healthcare policy, even though its efficacy has 
yet to be fully tested through research. The 
Care Services Improvement Partnership (North 
West Development Centre) has published a 
guide to commissioning and delivery, Social 
Prescribing for Mental Health, which 
recommends that evidence should address:

•	 the impact of participation in the arts on 
self-esteem, self-worth and identity

•	 the role of creativity in reducing symptoms 
(anxiety, depression, feelings of 
hopelessness)

•	 arts and creativity as resources for 
promoting social inclusion and 
strengthening communities

Friedli, 2012 :40

An outcomes framework has since been 
developed by NHS England, which should help 
to shape and evaluate the programme as it is 
rolled out across England over the next five 
years (and planned by 2020, in London’s case). 
In a 2013 report taking stock of progress in arts 
and health, the RSPH observed that, because 
arts on prescription links healthcare with social, 
voluntary or private sectors in the community, 
‘it is a model for multisectoral working which 
fits well with current government policy for 
public health. It bridges healthcare and 
community arts, with some projects open to 
self-referrers and not all activities taking place 
in healthcare premises’ (Royal Society for 
Public Health, 2013: 43).

Although the Social Prescribing Network was 
launched only in 2016, arts on prescription 
programmes have been running for some 
years in a number of areas in England and the 
UK. One example is Arts and Minds, which is 
the leading arts and mental health charity in 
Cambridgeshire with a national reputation for 
contributing to the evidence base and policy 
developments around non-clinical interventions 
for medical conditions. Another well-known 
example is a primary-care based scheme in 
Gloucestershire, funded by the Arts Council 
and run by Artlift. This has been subject to 
ongoing evaluation using quantitative 
measures (WEMWBS) to look at the wellbeing 
impact of referrals, while a qualitative approach 
has focused on the experiences and opinions 
of the arts and health practitioners and patients 
involved. A cost-benefit analysis showed that 
GP consultation rages dropped by 37 per cent 
and hospital admissions by 27 per cent: this 
represented a saving of £216 per patient (cited 
in the Creative Health report).

That economic argument – often described as 
Social Return on Investment (SROI) – is 
perhaps easier to research in this case than in 
other areas of arts and health work. A number 
of savings have been claimed by different 
projects ranging from an estimated SROI of £4 
for every pound invested at the South West 
Yorkshire Partnership NHS Foundation Trust, 
where social prescribing has been integrated 
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into its whole delivery, to the St Helens arts on 
prescription programme which shows an SROI 
of £11.55.

A recent study exploring the (non-financial) 
value of museum-based social prescribing 
programmes for lonely older adults at risk of 
social isolation, using a mix of qualitative and 
quantitative measures (including the UCL 
Museum Wellbeing Measure and WEMWBS), 
showed significant individual and group 
increases in psychological wellbeing occurring 
across a 10 week programme; participants 
particularly enjoyed meeting new people, doing 
creative activities, gaining confidence and 
learning new skills.

Two further submitted papers are relevant 
here:

•	 ‘Non-clinical community interventions: a 
systematised review of social prescribing 
schemes’

	 This systematised review appraises primary 
research material evaluating social 
prescribing schemes published in peer-
reviewed journals and reports 2000-15. 
These show a range of outcomes, including 
increase in self-esteem and confidence, 
improvement in mental wellbeing and 
positive mood; and reduction in anxiety, 
depression and negative mood. There are 
still gaps in the evidence base, however, 
and the paper makes recommendations on 
future evaluation and implementation of 
referral pathways.

	 Chatterjee et al (2017)

•	 ‘Effects of a museum-based social 
prescription intervention on quantitative 
measures of psychological wellbeing in 
older adults’

	 This paper set out to assess psychological 
wellbeing in a novel social prescription 
intervention for older adults called Museums 
on Prescription, and to explore the extent of 
change over time in six self-rated emotions 
(absorbed, active, cheerful, encouraged, 
enlightened, inspired) through 12 

programmes in seven museums in central 
London and Kent. 115 participants aged 
65-94 were referred by healthcare and third 
sector organisations (using inclusion and 
exclusion criteria) to museum-based 
programmes comprising 10 weekly sessions. 
The Museum Wellbeing Measure for Older 
Adults (MWM-OA) was administered at 
start, middle and end-of-programme. 
Multivariate analysis showed significant 
participant improvements in all MWM-OA at 
all stages, with ‘absorbed’ and ‘enlightened’ 
increased disproportionately to the others – 
‘cheerful’ scored highest and ‘active’ lowest.

	 This demonstrated to the authors that 
museums ‘can be instrumental in offering 
museum-based programmes for older 
people to improve psychological wellbeing 
over time.’ It is also worth noting that the 
most effective referral route involved a local 
navigator in a primary care or third sector 
organisation informed of non-clinical 
community interventions.

	 Thomson et al (2017) 

2.3	 The health question
Critiquing the hierarchy of 
evidence
As with academic research into arts and culture 
in the criminal justice system, there is a general 
adherence in healthcare to a ‘hierarchy of 
evidence’, which places qualitative and 
practice-based research below experimental 
approaches, above all the randomized 
controlled trial (RCT). In medicine, the RCT is 
considered the gold standard, producing robust 
evidence of the efficacy (or otherwise) of a 
drug or other intervention in addressing a health 
condition. It carries considerable weight in the 
healthcare profession, as Crossick and 
Kaszynska explain:

… healthcare and medicine are founded on 
evidence-based models from predominantly 
experimental methods such as RCTs. 
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Researchers and commissioners within 
healthcare and medicine will generally look 
to these experimental methods as the best 
form of evidence (and attempting to change 
that would require a seismic shift). (Crossick 
and Kaszynska, 2016: 200).

This is not, they write, ‘because of snobbery or 
a dislike of more complex interventions, but 
rather a desire to select the most effective and 
safe tools for patient care’. However, it does 
mean that building a case for such complex 
interventions as arts and culture is particularly 
challenging. 

A case in point is the National Institute for 
Health and Care Excellence (NICE), which 
provides evidence-based guidance on social 
care, public health and clinical topics. It favours 
RCTs and large-scale studies although it does 
on occasion consider other robust research 
methodologies. However, when NICE 
produced the first revisions in dementia 
guidance since 2006 earlier this year, it failed 
to cite arts and culture, despite the wealth of 
arts-related research in this field being 
undertaken here and internationally. This 
includes a substantial body of evidence for the 
benefits of singing for people with dementia.

Although running an RCT is challenging in 
terms of logistics, and although the results 
may not capture all the knowledge that can be 
learned from complex interventions like these, 
there are (as researcher Dr Daisy Fancourt 
suggests) good reasons for arts and cultural 
organisations not to dismiss their use. This is 
especially true in healthcare, where 
‘systematically investigating arts interventions 
through research is essential to understand the 
extent and nature of these effects, produce 
generalizable knowledge, and engage 
stakeholders, especially those who may be 
more cautious as to the potential benefits of 
the arts for health’ (Fancourt, 2017: 192).

Fancourt understands the resistance to the 
idea that the arts should – or could – adopt ‘the 
clinical objectivity of the pharmaceutical 
industry’ but argues that arts projects are not 
the only ‘complex intervention’ that has to face 

the challenge of experimental approaches. The 
Medical Research Council has produced a 
framework for developing and evaluating RCTs 
for such interventions, updated in 2013. This 
does not prescribe that RCTs have to be used, 
but warns against dispensing with them 
altogether, not least as a way of avoiding 
selection bias. Fancourt wants to dispel the 
common impression that RCTs are in some 
way unethical, by leaving one group without 
‘treatment’ (there are options of wait-list 
designs, cluster randomized trials, and 
‘stepped wedge’ designs), or that they only 
allow for one outcome (they can in fact 
measure multiple constructs) or that, if chosen, 
no other design can be used. Other models 
can be nested within a trial, for example, 
process evaluations or assessments of cost 
effectiveness, case studies and evaluations.

Despite the challenges, some RCTs for arts 
interventions have been tried and are being 
planned. For example, the Sidney de Haan 
Centre has worked with the British Lung 
Foundation on RCT trials to determine the 
benefits of singing on patients with COPD 
(chronic obstructive pulmonary disease). 
AESOP’s Dance to Health initiative is designed 
to persuade health commissioners across the 
country to invest in dance programmes for 
older people in order to prevent falls. It has 
worked with a range of dance companies, 
some of them National Portfolio Organisations, 
and partnered them with local health providers. 
AESOP’s ultimate tactic in achieving its 
ambitious goal of scaling this pilot up to 
national adoption will be to fund a major RCT 
to test the relative utility of creative dance 
activity compared to basic exercise regimes in 
achieving a reduction in falls. Apart from the 
intrinsic health benefits to older people, there 
will be a clear cost benefit to healthcare 
providers should dance prove effective in 
preventing falls and to dance providers should 
the RCT prove the discipline’s relative 
superiority to basic exercise routines.

One way forward in developing more robust 
measures and data in arts and health projects 
is suggested by a recent book recommending 
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greater sharing and exchange between artists 
working in arts and health and accredited arts 
therapists. The authors of A Guide to Evaluation 
for Arts Therapists and Arts & Health 
Practitioners argue that there are more 
similarities than differences between the two:

All are arts-based and many engage similar 
populations in the same settings, and any of 
these practices, in whatever site or sector, 
face the same conundrums of assessing and 
conveying arts-based values in contexts that 
privilege quantity and generalizable 
(outcome) measures.

Tsiris et al, 2014: 19

As Mike White suggests in his foreword to this 
book, a greater alliance between the two sets 
of practitioners (as well as medical humanities) 
might ‘help maintain a balance between 
sociological and clinical investigation’ that 
could, in turn, ‘help overcome many of the 
difficulties and dilemmas that have so far 
hampered the development of a credible 
evidence base for the effectiveness of 
participatory arts in health’. 

The AHRC Cultural Value report notes that ‘the 
appropriateness of clinical outcomes alone in 
capturing the changes brought about by arts 
interventions has… come into question in 
recent years’. This is thought by some to be 
particularly true in areas like mental heath, 
where over-rigorous questionnaires and testing 
might impact on care for vulnerable people.

One expert workshop run for the Cultural Value 
report concluded (in the words of the 
researcher) that the ‘artfulness’ of these 
interventions ‘found in the relational, affective 
space they create, is lost in the epistemological 
orthodoxies of clinical and quantitative research 
methodologies’ (Crossick and Kaszynska, 2016: 
110). In an evaluation of English National 
Ballet’s Dance for Parkinson’s programme, the 
clinical results were not significant, except for a 
modest improvement in postural stability, yet 
the researcher noticed the data that wasn’t 
captured ‘scientifically’: greater fluency, balance 
and gait and non-motor activity and improved 

cognitive functioning, psychological health, 
relationships and participant interaction.

Arguably, the variety of applications – from arts 
in clinical settings to public health projects to 
epidemiological studies – demand a variety of 
approaches to research and evaluation. There is 
perhaps a shift towards this, for example with 
some researchers bringing quantitative and 
qualitative approaches and insights into closer 
alignment, arguing that good outcomes are 
being missed through an exclusive focus on 
clinical outcomes. For example, Professor 
Norma Daykin, a leading authority on this  
area of work, points out that sociological 
perspectives have been overlooked in the 
broader arts and health literature in favour of 
biomedical perspectives. Others point to 
practice-based research or other ways of 
gaining useful knowledge about projects that 
an RCT could hardly elicit. 

However, long-held beliefs in what makes the 
most reliable evidence remain challenging: 
‘even if more appropriate methods to capture 
these effects [of the arts] were found, it is not 
clear how they would be regarded, given the 
evidence hierarchy in medical discourse’ 
(Crossick and Kaszynska, 2016: 111).

2.4	 Research, policy and 
practice
Looking for an integrated 
approach
As in arts in criminal justice, research, practice 
and policy are increasingly being brought 
together across the sector, in particular through 
the work of the All-Party Parliamentary Group 
on Arts, Health and Wellbeing (APPGAHW), the 
Culture, Health and Wellbeing Alliance (CHWA), 
the Royal Society of Public Health’s Arts, Health 
& Wellbeing Special Interest Group (RPSH SIG), 
AESOP and other initiatives.

Overall, much is being done to try to improve 
the quality of research and evaluation in arts 
and health and wellbeing and to develop more 
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systematic approaches – one current example 
of this is the Arts Observational Scale 
(ArtsObS) developed at Chelsea & 
Westminster NHS Foundation Trust and used 
as a mixed-methods tool to evaluate 
performing arts activities in healthcare 
settings (see Fancourt and Poon, 2015). 

APPG on Arts, Health and Wellbeing 
www.artshealthandwellbeing.org.uk/APPG

In liaison with the Arts Council, the Culture, 
Health and Wellbeing Alliance (CHWA) has 
been holding a series of regional meetings 
across England to promote and discuss 
Creative Health: The Arts for Health and 
Wellbeing, the inquiry report published in  
July 2017.

Compiled and written by an experienced arts 
and health researcher, Rebecca Gordon-
Nesbitt, Creative Health combines elements 
of an academic literature review, a descriptive 
analysis of the field and what amounts to a 
polemic on the need for a radical rethink of 
health and wellbeing and the greater part that 
arts and culture might play in it.

This report is envisaged as ‘a first step’ 
toward achieving ‘a national framework for 
cultural health policy interventions in the 
artistic sense’. As befits a campaigning 
document, rather than conclusions it offers 
three ‘messages’ based on its review of 
research and practice:

•	 The arts can help keep us well, aid our 
recovery and support longer lives better 
lived.

•	 The arts can help meet major challenges 
facing health and social care: ageing, long-
term conditions, loneliness and mental 
health.

•	 The arts can help save money in the health 
service and social care.

It goes on to make 10 recommendations that 
are rather more detailed and specific, targeted 
at all the major stakeholders, from the 

Secretaries of State for Culture, Media and 
Sport, Health, Education, and Communities and 
Local Government to Public Health England, 
the NHS, the research councils and the Arts 
Council and the organisations it funds. Each has 
a part to play in embedding arts and culture in 
the fabric of the health and social care, 
including aspects of the criminal justice system. 
The aim is ‘to secure greater recognition of the 
beneficial impact of arts engagement upon 
health and wellbeing and to ensure that the 
assistance offered by the arts to some of the 
most pressing challenges in health and social 
care is embraced.’ A key recommendation is to 
establish a national strategic centre to develop 
arts and health work.

Recommendations 9 and 10 refer directly to 
the need for a stronger evidence base and for 
recognition of the value of arts and culture in 
health and wellbeing.

	 9. We recommend that Research Councils 
UK and individual research councils consider 
an interdisciplinary, cross-council research 
funding initiative in the area of participatory 
arts, health and wellbeing, and that other 
research-funding bodies express willingness 
to contribute resources to advancement of 
the arts, health and wellbeing evidence base. 
We recommend that commissioners of 
large-scale, long-term health surveys include 
questions about the impacts of arts 
engagement on health and wellbeing. 

	 10. We recommend that the National 
Institute for Health and Care Excellence 
regularly examines evidence as to the 
efficacy of the arts in benefiting health, and, 
where the evidence justifies it, includes in its 
guidance the use of the arts in healthcare. 

Culture, Health and Wellbeing Alliance 
(CHWA)  
https://www.culturehealthandwellbeing.org.uk

Until March this year, national support for the 
arts and health sector was led on behalf of the 
sector by two regional networks, both funded 
by the Arts Council: the London Arts and Health 

http://www.artshealthandwellbeing.org.uk/APPG
https://www.culturehealthandwellbeing.org.uk
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Forum and Arts and Health South West. That 
national entity has now merged with the 
National Alliance for Museums, Health & 
Wellbeing to form a new national organisation, 
the Culture, Health and Wellbeing Alliance 
(CHWA), funded by the Arts Council as a 
Sector Support Organisation. A regular bulletin, 
covering news, policy developments and 
opportunities for the sector, is sent out to 
anyone who signs up on the website.

The Culture, Health and Wellbeing Alliance 
steering group includes Arts Derbyshire, Arts  
& Health South West, Arts & Minds, Beaney 
House of Art and Knowledge, Birmingham 
Museums Trust, British Museum, Creative 
Health CIC, Equal Arts, London Arts in Health 
Forum, Manchester Metropolitan University, 
Mansfield Museum, Ministry of Others, 
National Museums Liverpool, Royal Albert 
Memorial Museum & Art Gallery, Thackray 
Medical Museum, Tyne & Wear Archives and 
Museums, University College London and 
University of Cambridge Museums.

Strategic Alliance Members supporting this 
group include 64 Million Artists, Age Friendly 
Museums Network, Age of Creativity, Art 
Fund, Association of British Orchestras, 
Breathe Arts Health Research, British 
Association of Art Therapists, British 
Association of Dramatherapists, British 
Association for Music Therapy, Creative 
Dementia Arts Network, Culture 24, Group for 
Education in Museums GEM, Happy Museum, 
Historic England, Lapidus, Live Music Now, 
Making Music, Museums and Participation 
Network, Music in Hospitals & Care, National 
Criminal Justice Arts Alliance, Nordoff Robbins, 
Paintings in Hospitals, People Dancing, Royal 
Society for Public Health Special Interest 
Group for Arts, Health & Wellbeing, Snape 
Maltings, Social Prescribing Network, Sport in 
Museums Network, The Reader, The 
Whitworth and Manchester Museums, 
Voluntary Arts, Willis Newson, Yorkshire 
Sculpture Park.

RSPH Arts, Health and Wellbeing Special 
Interest Group
https://www.rsph.org.uk/membership/special-
interest-groups.html

RSPH has made important contributions over a 
number of years in supporting the development 
of the arts and health field in the UK. This group 
helps to further establish RSPH’s role in helping 
to support research, evidence-based practice 
and policy development in this vibrant field, and 
is supported by a steering group.

Aims of the group

•	 sharing current research and best practice

•	 organising conferences, seminars and 
workshops

•	 influencing government policy as a 
professional body 

This Special Interest Group is open to all RSPH 
members with an interest in the contribution 
the creative arts can make to health and 
wellbeing.

AESOP 
http://www.ae-sop.org

Aesop is a charity and social enterprise, 
connecting the worlds of health and the arts. 
Its strategic aims are to:

•	 generate health demand for the arts – 
including through The Aesop Marketplace, 
which acts as meeting point for health 
providers and leading arts in health 
programmes, and a biennial National Arts in 
Health Conference & Showcase for health 
decision-makers

•	 develop arts programmes that the health 
sector wants – eg its Dance to Health Falls 
Prevention Dance Programme for older 
people

•	 develop the knowledge base to support 
growth of arts enterprises in health – 
including the Aesop PHE evaluation 
framework for arts in health commissioned 
by Public Health England and the Aesop 
Institute, offering accredited arts in health 

https://www.rsph.org.uk/membership/special-interest-groups.html
https://www.rsph.org.uk/membership/special-interest-groups.html
http://www.ae-sop.org
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training in running successful arts in health 
programmes (launching April 2019).

In September this year, Aesop also launched 
the Active Ingredients Project, developed with 
BOP Consulting. This aims to ‘deepen our 
understanding of the ways in which arts 
interventions in health and social contexts 
work – and to improve the ways these are 
designed and their impacts measured’. The 
report uses the medical/pharmaceutical 
metaphor of the ‘active ingredient’ to 
emphasise that there is something particular in 
the arts experience itself which enables certain 
outcomes to occur. More information is 
available at http://www.ae-sop.org/2018/09/14/
aesop-launches-active-ingredients/.

Arts Health Early Career Research Network 
https://www.artshealthecrn.com

The Arts Health Early Career Research 
Network brings together early career 
researchers working on projects that lie at the 
intersection of the arts, humanities, health and 
medicine. It has three aims:

•	 to link together early career researchers 
through social events, networking 
opportunities and workshops

•	 to provide podcasts, newsletters and 
resources to help early career researchers 
learn more about the field

•	 to run training events and promote 
conferences to enable early career 
researchers to lead their own research

Repository for Arts and Health Resources 
www.artshealthresources.org.uk

This website, based at Canterbury Christchurch 
University, houses a range of ‘grey literature’ 
and other resources not easily found on the 
main websites dedicated to covering arts for 
health practice as it has grown and diversified.

It provides a chronological overview of the 
significant publications not captured by major 
research databases that have documented and 
guided the development of the arts and health 
field in the UK over the last 20 years. 

It also has links to the key research centres 
and departments pivotal to the development 
and establishment of robust evaluation and 
research. These centres and departments 
have been concerned with building theoretical 
models and robust secure evidence to explain 
and document the benefits that the arts can 
bring to health and wellbeing.

What Works Centre for Wellbeing 
https://whatworkswellbeing.org/

The What Works Centre for Wellbeing has 
invested in a three-year evidence review 
programme examining the impacts of culture 
and sport on wellbeing. The Evidence Review 
team has examined music, dance and visual 
arts respectively with adults, young people 
and people with mental health conditions. 
While these reviews show that more work 
needs to be done to improve methodologies, 
they also show that there is a large amount of 
evidence, much of it from quantitative 
research, including RCTs, as well as 
qualitative research that reveals the 
processes by which wellbeing outcomes are 
achieved. 

As part of the What Works reviews, it has 
produced a methods guide and there are tools 
to support organisations in measuring 
wellbeing. Public Health England has 
supported this work, commissioning the Arts, 
Health and Wellbeing Evaluation Framework, 
authored by Professor Norma Daykin. The 
Creative and Credible website – http://
creativeandcredible.co.uk/ – provides 
additional support in this area. More 
information, including summaries, can be 
found on the What Works for Wellbeing 
website.

http://www.ae-sop.org/2018/09/14/aesop-launches-active-ingredients/
http://www.ae-sop.org/2018/09/14/aesop-launches-active-ingredients/
https://www.artshealthecrn.com
http://www.artshealthresources.org.uk
https://whatworkswellbeing.org/
http://creativeandcredible.co.uk/
http://creativeandcredible.co.uk/
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teams or prisons can play a significant part in 
protecting the public and rehabilitating 
offenders.

In a number of ways, the ground is well 
prepared for these arguments to be heard. 
The Culture White Paper, published in 2016, 
highlighted the cultural work being done in 
health and wellbeing and in criminal justice,  
as well as in education and other areas of 
people’s lives, and the Department for Digital, 
Culture, Media & Sport (DDCMS) continues to 
fund the Arts Council to continue supporting it. 
The APPG on Arts, Health & Wellbeing is 
working hard to bring health policy-makers into 
the room and there has been a roundtable 
bringing the Justice and Culture ministers 
together with representatives of the arts in the 
criminal justice sector to try and find common 
ground. The Ministry of Justice hosts regular 
meetings with other stakeholders, including 
the Arts Council, to discuss how to strengthen 
the case for arts and culture in the criminal 
justice system. Similarly, the Culture, Health 
and Wellbeing Alliance has set up a Strategic 
Partners Group, with representation from the 
Department of Health, Public Health England 
and the Local Government Association as well 
as the Arts Council.

The picture at the grassroots is also promising. 
A number of clinical commissioning groups 
(CCGs), which hold substantial amounts of 
health funding, are putting some of their 
money into arts on prescription schemes, for 
example. Some NHS Foundation Trusts are 
integrating arts across all their mental health 
services or even more widely in their delivery. 
Some governors recognise the value of 
bringing artists into their prison without 
needing to set desistance targets. These are 
vital champions and advocates for this kind  
of work.

Conclusions
Towards a rounded evidence base

A meeting of the All-Party Parliamentary Group 
on Arts, Health & Wellbeing was held to 
discuss how organisations in the Arts 
Council’s National Portfolio might embed 
health and wellbeing into their core work. As 
at many other meetings held to discuss the 
recommendations made in its report, Creative 
Health, the question of evidence came up, 
particularly in terms of how it might help in 
arguing for the value of this kind of work. This 
was directed as much to the Arts Council as to 
healthcare funders, given that it, too, has to be 
persuaded that a project meets its own criteria 
before agreeing to invest. 

One of the National Portfolio Organisation 
directors present argued for a ‘more rounded 
evidence base’. Such an evidence base would 
presumably combine quantitative and 
qualitative evaluation, cultural and healthcare 
aims and outcomes, goals of excellence and 
access and so forth. This could augment 
efforts to secure funding and support for 
continuing the work – helping to make the 
case – but it could also do justice to the 
creative side of the work as well as to its 
benefits for health and wellbeing. By capturing 
the learning from projects, it could also help to 
develop and improve practice in future.

3.1 The role of research in making 
the case

Research and evaluation is seen as one very 
important way to make the case for greater 
recognition, involvement and investment. 
Persuasive and reliable evidence is needed to 
show that arts and culture can deliver tangible 
benefits that will deliver measurable health 
outcomes and, ultimately, save the NHS 
money in the process. It is needed to show 
that arts interventions in youth offending 
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The APPG on Arts, Health & Wellbeing calls 
for much greater collaboration and exchange 
between all those involved in health and social 
care (and criminal justice) so that – as with the 
accumulation of evidence – a joined-up 
approach can hopefully mitigate the 
fragmented nature of the ‘sector’ and of the 
practices that come under the heading of ‘arts 
and health’ – and of the research and 
evaluation that is carried out on it. The APPG’s 
primary recommendation – for a strategic 
centre – is of particular significance, given the 
need to make this work publicly and politically 
visible and coherent. 

3.2 The need for research funding

However, as this report has shown, the 
research effort is still largely shaped by the 
criminal justice and healthcare systems, which 
seems to mean adopting the hierarchy of 
evidence and scientific positivism that places 
the RCT at the top as the most persuasive and 
reliable evidence for the value of this work. 

This has serious practical implications for 
those wanting to secure recognition for the 
value and impact of arts and culture on many 
public policy areas. Not the least of these is 
the high costs and logistical challenge of 
running a trial: few organisations specialising 
in this work are resourced sufficiently either to 
do this or to meet the other demands often 
made for longitudinal evidence, which is 
demanding in terms of time as well as cost. 
Indeed, most organisations struggle to meet 
the costs of having their work independently 
evaluated to the standard of quality that the 
health and criminal justice systems would like 
to see. Who, then, funds either the research 
or the evaluation to help test the case that the 
cultural sector is trying to make?

In comparison to other kinds of health 
research, arts and cultural interventions have 
received relatively little funding – cognitive 
behavioural therapy (CBT), in contrast, is a 
global business worth billions of dollars 
worldwide. The low level of research funding 
has led inevitably to small-scale research, 

involving small groups of people (often less 
than 100) for short-lived projects for which 
qualitative methods are often used. 

Among research councils, the AHRC has been 
the leader in this area and has funded projects 
through open calls, but it is limited by the 
scale of its budget. The Wellcome Trust 
supports projects through research 
fellowships and public engagement, including 
a two-year residency at the Wellcome Hub. 
Many other funders have dipped into this area 
– some from the research side and some from 
the practice side. As well as funding for some 
studies from the Arts Council’s Research 
Grants Programme (where applications had to 
be led by arts organisations), several trusts 
and foundations, as well as charities, have 
made a significant impact on both areas, 
including the Esmée Fairbairn Foundation, the 
Paul Hamlyn Foundation, the Monument Trust, 
the Baring Foundation, the Alzheimer’s Society 
and others.

There is clearly potential for greater liaison 
between these funders to provide a more 
coherent approach to supporting high quality 
research.

3.3 The need to standardise research 
and evaluation

Other than the relative scarcity of funding to 
support better research and evaluation, there 
is a related challenge in the sector itself. 
Despite limited resources, the organisations 
working in these fields produce a large 
number of evaluations, either from 
independent researchers or, more commonly, 
undertaken by the organisation itself. While 
the best individual results provide insights into 
their particular practice and local outcomes, 
they rarely match up with other studies across 
the sector.

Too often, partly as a result of a lack of 
infrastructure, organisations employ different 
evaluation measures and research methods or 
may even set their own measures – or might, 
for example, use questionnaires at only one 
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point during the project rather than iteratively 
to measure change. As the RSPH has pointed 
out, few use validated outcome measures. 
This lack of consistency can make assessing 
the impact of the work harder and inhibit the 
potential scaling up or operationalisation of 
this work, including the creation of a coherent 
and robust evidence base, all of which might 
attract more sustained support and funding. 
Standardisation in outcomes and methods 
would make comparison between studies 
easier – and thus help to make a more global 
case for recognition and support.

The other main challenge faced in 
researching these interventions is that, too 
often, they lack scale and clinical or 
criminological validity. Some study findings 
and conclusions are difficult to justify due to 
modest sample sizes and/or an absence of 
controls or comparison groups, or because 
the methodology is not recognised as 
sufficiently robust. Too few attempts are 
made to replicate (and thus test) results or to 
scale up pilot projects. 

3.4 The potential of other 
approaches to research

While RCTs and experimental approaches are 
clearly important in both sectors, even 
essential in the current culture of healthcare 
where there is the need to be specific about 
clinical outcomes, some researchers feel that 
the hierarchy of methods needs to be 
rethought. Different designs and 
methodology, including participatory designs 
and mixed methods, are needed to tell the 
full story. As the AHRC Cultural Value report 
puts it:

… unless the nature of what counts as 
acceptable evidence changes, our 
understanding of the contribution of arts 
and culture to health and wellbeing is likely 
to remain partial at best.

Crossick and Kaszynska, 2016: 111

The outcome that’s the easiest to measure is 
not necessarily the best thing to measure. Is a 
different type of ‘gold standard’ possible? For 
example, using mixed methods can achieve 
the best of both worlds in offering ‘the dual 
benefits of scientific rigour backed up by the 
statistical power afforded by quantitative 
methods, coupled with the richness and 
deeper, more contextualised understanding 
afforded by qualitative approaches’ (ibid).

There is a growing recognition among 
researchers that the quantifying approach 
many have been obliged to adopt has meant 
that their accounts often fail to capture the 
nuances that a qualitative, mixed methods or 
practice-based approach might elicit. This 
evidence, which could help to improve 
practice and build the sector’s ‘community of 
knowledge’, is – it has been argued – lost in an 
overly narrow focus on data and 
measurements. 

One approach that could help to strengthen 
qualitative studies undertaken in both health 
and criminal justice work is suggested by the 
approach taken by Kougiali et al. In their meta-
synthesis of a dozen papers on music in prison 
programmes, they do not offer a simple 
summary of findings but instead, through a 
process of ‘comparing, contrasting, and 
synthesising a larger number of studies’, 
provide ‘access to an underlying reality which 
is not apparent in the examination of individual 
articles’ (Kougiali et al 2017: 7).

Meta-synthetic methodologies firstly allow 
researchers to access key information, such 
as contextual factors, processes, and 
subjective experiences – the ‘how’ of 
whether programmes work – and enable 
the synthesis of information found in 
sources such as grey literature or 
programme evaluation, which can produce 
valuable knowledge which is non-accessible 
or dismissed in other methodologies.

ibid: 19

CONCLUSIONS
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This is a promising approach that could help to 
capture data that would otherwise be lost and 
could be reframed in a more robust way, to sit 
alongside evidence from quantitative studies.

Similarly, in the Cultural Value report, the 
authors hope that more robust data can be 
gleaned from case studies, which capture the 
grain of cause and effect. Although, ideally, 
case studies will need to be selected without 
bias according to defined criteria, this will 
allow for the inclusion of the viewpoint and 
voice of artists and participants that is often 
absent in quantitative research – and thus 
neglected as a source of knowledge. Indeed, 
there is a need for more rigorous sampling of 
testimony as a whole, collected through semi-
structured interviews or focus groups, and 
enhanced through participant observation and 
reflexive diaries and so on. As one researcher 
argues, ‘narrative ways of knowing are 
legitimate and potentially more truthful 
alternatives to the dominant discourse of 
scientific positivism’ (Meekums, 2010: 37). 

Caulfield highlights that much research 
literature ‘has failed to include the experience 
of the experts themselves: the testimony of 
the individuals taking part in these projects’. In 
an essay on prison theatre, McAvinchey 
argues that an ethnographic (rather than 
evaluative) approach will reveal what is 
happening in the process – discovering ‘not 
only what is known but how it is known’. 
Working in this way gives researchers ‘the 
opportunity to identify, articulate and evidence 
observations that emerge through the 
practice, to develop conceptual resources that 
frame and analyse work in ways that extend 
beyond any prescribed notion of what it 
reveals’ (McAvinchey, 2017: 148-149 – 
author’s italics).

An example of this approach was given to a 
meeting of the APPGAHWB, when a doctoral 
student described her one-year study on the 
Dragon Café:

I’ve just started my interviews – it’s really 
messy and complicated. Unless I 
understand the spaces these people are in, 

I can’t understand them so I had to become 
one of them. We need people who 
understand the culture of quantitative 
studies but we also need people who 
understand others. We have different 
languages.

This echoes the comment in the AHRC 
Cultural Value report that:

… there are many questions that 
quantitative research cannot answer, 
including the ways that participants respond 
to interventions, the ability of interventions 
to meet participants’ needs, the satisfaction 
of service users and, most strikingly, how it 
is that different arts have these effects.

Crossick and Kaszysnska, 2016: 111

McAvinchey notes that the testimony so often 
neglected in the literature is of vital 
importance and value to practitioners – to the 
‘community of knowledge’. In this case, the 
focus is on prison theatre but her insights 
could be applied to other areas of arts and 
health and criminal justice practice:

…it is possible to see the evidence 
supporting the value of arts in criminal justice 
as having been relegated to testimony, and 
thereby considered by particular and powerful 
audiences to be methodologically flawed. 
However, this testimony is still in circulation, 
shared by… a community of knowledge: this 
recognizes others who share in that 
knowledge, ‘so each can act on the 
assumption of knowledge in the other and 
they will be able to act co-operatively’. In this 
context, the community of knowledge is 
participants, artists, prison staff, audiences 
for prison theatre and external agencies who 
encounter the work or witness participants’ 
reflection on it. Some of this may be formally 
articulated and recorded through interviews, 
observations or insights too often dismissed 
as anecdote but, fundamentally, these anti-
reductionist testimonial iterations extend the 
epistemological base for prison theatre 
practice.

McAvinchey, 2017: 146
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3.5 The role of research in 
addressing and improving cultural 
practice

Many artists and cultural organisations are 
usually not primarily driven by the same 
agenda(s) as their health or criminal justice 
partners. With the exception of arts 
therapists, who are usually paid as healthcare 
workers, most arts and cultural practitioners 
see their role as creative rather than clinical or 
focused on encouraging criminal 
rehabilitation. Some may be motivated by a 
sense of social justice or a desire to develop 
their practice through co-creation or simply a 
sense of adventure, but any therapeutic effect 
for prisoner or patient comes about as a result 
of making art together, not using art as a way 
into therapy.

Part of the satisfaction of this work for many 
artists is that they have facilitated and 
encouraged a kind of epiphany or 
transformation for the individuals and groups 
they have been working with. Equally, 
working in this way and in these settings can 
also contribute to – even reshape – their own 
artistic development. Measuring the impact of 
either side of this creative ‘transaction’ – 
common and yet highly significant though it is 
– is very difficult, other than through narrative 
or other creative means. A randomised 
controlled trial is unlikely to capture this kind 
of data.

As this report has made clear, there is 
relatively little research examining the creative 
practice itself: what such projects might offer 
beyond measurable signs of desistance, 
recovery and so on; what art and culture it 
might produce; what impact it might have on 
artists’ own practice; and, in the case of 
criminal justice, what impact it might have on 
the families and communities that offenders 
(now ex-offenders) will return to, and the 
wider audiences that this work can  
sometimes reach. 

The practical relationship of research to 
practice is of critical importance and, again, it 

is noticeably absent in much of the research 
literature we have: the AHRC Cultural Value 
report notes that it ‘currently lacks 
consideration of the specific skills and 
attributes of artists which make such projects 
effective’ (Crossick and Kaszynska, 2016: 37). 
Although many of the evaluations and 
research papers offer, usually in passing, 
some useful thoughts and hints for 
practitioners on what and what not to do, the 
overwhelming research emphasis is on 
‘making the case’ rather than ‘improving 
practice’ – on what works rather than how it 
could work better. This includes ethnography 
of practice, which enquires into the value of 
the work for practitioners, approaches to 
practice and professional development. 

Although applying arts and cultural measures 
to evaluate and research this field is, in 
contrast, in its infancy, there is a small but 
growing body of work examining the intrinsic 
quality of the intervention, the impact on 
practice and practitioner development, and 
the way in which co-created work can 
provide a critical insight into issues around 
crime and health. Creative activity is also 
increasingly seen as a research method in 
itself.

As this report has shown, the ‘burden of 
proof’ has tended to force arts and cultural 
projects into a daunting comparison with 
scientific positivist alternatives. There is a 
desire to find absolute causality in both the 
healthcare and criminal justice systems, 
which poses difficulties for arts projects, 
where there are so many confounding 
variables. Perhaps the pragmatic aim should 
not be absolute ‘proof’ as such but a good 
association. As Paul Camic, chair of the RSPH 
SIG puts it, the question should be: ‘Is there 
sufficient evidence that an assertion, 
proposition or hypothesis can be supported?’ 
Or, as Immanuel Kant put it: ‘It is often 
necessary to make a decision on the basis of 
knowledge sufficient for action but 
insufficient to satisfy the intellect.’
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3.6 Beyond research

While research continues to proliferate and 
while attempts continue to make the 
evidence base more robust and more 
compelling, there are other ways in which 
the case can be made.

The approach of the Wellcome Trust, which 
has recently signed a Memorandum of 
Understanding with the Arts Council, is 
interesting in this regard. Simon Chaplin 
(Director of Culture at Wellcome) told the 
APPGAHWB meeting on research that it is 
looking ‘beyond the academy’. The traditional 
approach to peer review tends to militate 
against interdisciplinary research, which the 
Wellcome is trying to create a new space for. 
The question it asks is whether it might be 
more helpful to frame this not as research 
but as an issue of translation, opening up a 
much wider range of methods to enable 
promising initiatives to be scaled up into real 
world activity.

It is also clear that evidence is not necessarily 
the only motivating factor in taking political 
decisions in these areas. Quite often, the 
evidence of public opinion is equally if not 
more influential. In raising the level of 
understanding and acceptance of the value of 
cultural interventions in the health and 
criminal justice sectors, there is also value in 
creating the space for powerful narratives to 
sit alongside and complement academic 
research: stories such as those told by Erwin 
James, ex-prisoner and Guardian columnist, 
and work shared with the wider public, such 
as the Donmar Warehouse and Clean Break 
partnership’s innovative reframing of three 
Shakespeare plays within a women’s prison 
setting. 

Changing government priorities, public 
opinion and media coverage, and other social 
factors all play an important role in effecting 
change and supporting this work with or 
without the backing of robust research. 

One jail was criticised for allowing inmates 
to take part in an opera but Mr Gauke wants 
to encourage drama, writing and painting. 
‘There is a role for the arts. It’s a good idea, 
the creative sector is a big employer, you 
hear stories of someone involved in a prison 
production who ends  
up in the West End as a lighting technician.’

Secretary of State for Justice, David Gauke 
supporting arts in prison in the Saturday 
Interview, The Times (25 May, 2018)

This suggests that what is required is a social 
not a scientific process and that ‘the political 
will to effect change and the institutional will 
to deliver it will be as important as evidence’ 
(Crossick and Kaszynska, 2016: 42). 

Accordingly, advocacy to build popular 
understanding of the importance and value of 
the work will be crucial in enabling the fruits  
of an improved research base to be fully 
harvested. 
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