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INEQUALITY, POWER AND SUSTAINABILITY 
IN CULTURE, HEALTH AND WELLBEING: AN 
OVERVIEW OF RESEARCH PRESENTED AT 
CHW21 
Norma Daykin 

This collection includes 49 research abstracts that were accepted after a peer review process for 
the Culture, Health and Wellbeing International Conference on the!21st, 22nd and 23rd June 
2021 (CHW21).! A wealth of current research is presented here, including literature reviews, 
analysis of data from large surveys, theoretical contributions, methodology papers, quantitative 
studies, qualitative research and process evaluation. The abstracts reflect a wide range of arts 
and cultural activities including singing, instrumental music making, museum-based activities, 
visual arts, creative writing, digital arts, theatre, performance-based projects and creative 
learning. The studies include data from research participants of all ages, and they represent 
collaborations between academics, artists and project participants in many countries, with 
authors from Australia, Austria, Canada, China, Finland, Japan, New Zealand, Spain, Sweden, the 
UK and the US. 

The theoretical and methodological contributions in this volume add to understanding of the 
connections between creativity, health and wellbeing. Theoretical papers include discussions of 
core concepts (Boyce Tillman; Huhtinen-Hildén and Salonen; Zeilig and West) and 
interdisciplinary studies (Hearst; Roche et al.). Methodologically focused papers reveal the way 
that arts-based approaches such as drawing (Harding et al.), using visual objects (Novy et al.), 
poetry (Camic et al.; Wilson et al.), creative writing and visual methods (Zeilig et al.) can help 
address communication challenges, increasing the accessibility of research to vulnerable 
participants and fostering understanding of complex experiences.  

The bulk of the papers presented here report empirical research on the impact of arts and culture 
on health and wellbeing. Recent years have seen a rapid growth in the evidence base, often 
brought together in systematic reviews of participatory arts and leisure in health and community 
settings. Several reviews build on and extend this body of work, examining international evidence 
for arts and culture in settings and contexts that have received relatively little previous attention 
(Dhital et al.; Jensen and Torrissen; Mansfield et al.). These reviews report outcomes and impacts, 
but they also confront methodological limitations. As Gray and Evans suggest, experimental 
research presents challenges in this field, but alternative study designs have value for producing 
evidence around project processes and participant perspectives. Other reviews in this collection 
unpack key ideas that are particularly salient in the light of the COVID-19 pandemic, such as 
loneliness (Daykin et al.) and everyday creativity (Mansfield et al.), highlighting the need for clear 
conceptual underpinnings in research, policy and practice. In an ambitious review, Fancourt et al. 
propose a new Multi-level Leisure Mechanisms Framework, drawing on complexity theory to map 
the psychological, biological, social and behavioural processes that link leisure with health.  
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This volume also includes reports of large-scale surveys and secondary analysis of large data 
sets in the US and the UK exploring the connections between culture, health and wellbeing 
(Bone et al.; Elsden et al.; Mak et al.; McCrary and Altenmüller). While causal links cannot be 
inferred from the data, these studies address gaps in knowledge, such as the links between 
community-level performing arts activity and health outcomes (McCrary and Altenmüller), the 
impacts of the frequency of engagement in leisure activities (Elsden et al.), and the intersections 
between socioeconomic inequalities, arts engagement and wellbeing (Bone, et al.; Mak, et al.). 
These studies confirm what has been established in previous research, but they also present 
new and nuanced findings, for instance, interest in attending arts events seems less socially 
di"erentiated than engagement itself, suggesting that barriers to attendance rather than lack of 
interest may be responsible for low take up of activity by members of some population groups 
(Bone et al.). These studies also show how existing inequalities have been compounded by 
COVID-19, as can be seen in emergent trends and characteristics influencing arts engagement 
during periods of social lockdown (Mak et al.). 

Reports of primary research reflect the wide range of methods used to examine project and 
programme outcomes, impacts and experiences. As well as experimental research (Vernia- 
Carrasco and Sánchez), there are reports of service evaluations, mixed methods studies and 
qualitative research exploring the impact of creative activities on participant groups across the 
life course: children (Jiang; Sextou), young people (Mullen et al.; Walls; Woolf), healthy adults and 
those with health conditions (Elkis-Abuho" et al.; Holt et al.; Krause et al.; Power; Sisodia; Trudel; 
Philip et al.; Zalantai et al.), marginalised and vulnerable groups in community and institutional 
settings (Grace et al.), older people (Bungay et al.; Kusaka and Sugiyama) and people with 
dementia (Jiang et al.; Laakkonen; Park et al.; Vernia- Carrasco and Sánchez). Together, these 
studies provide rich insights into the conditions needed to support health wellbeing outcomes as 
well as reporting benefits of participation. These conditions include the working conditions 
experienced by artists and facilitators (O’Connor; May). Often the findings point to links between 
micro, meso and macro level influences shaping project experiences and underpinning 
sustainability. Hence facilitation techniques that promote a sense of safety, empowerment and 
connection can be a"ected by organisational structures and professional attitudes (Jensen and 
Bungay; O’Connor; White et al.) as well as funding systems (Trudel; Mullen et al.). Developments 
within the field are also influenced by the flow of cultural capital (Krause et al.), dominant 
representations of experience (Hakola) and institutional power relationships (Fortier and Coulter; 
Hearst). 

Multi-level analysis identifies some prerequisites for the sustainable development of the culture, 
health and wellbeing sector. These include investment in arts and culture, particularly funding 
programmes that support strengths-based, culturally responsive and participant centred 
approaches (Mullen et al.). They also include infrastructure to support best practice. Artists’ 
wellbeing is addressed by O’Connor, who suggests that the experience of delivering arts for 
health can be challenging and even toxic for facilitators. There is a need for support in terms of 
supervision, reflective practice and peer support. This suggests that the growing trend in 
commissioning arts activities across the health, social care and criminal justice sectors needs to 
be accompanied by a commitment to look after the wellbeing of the workforce. Issues of cross-
sectoral collaboration and its impact on the ability of arts and culture professionals to engage 
with local and national policy are explored in a UK based participatory action research case study 
(Fortier and Coulter). Factors such as value and legitimacy, relationships, power, resources, 
capacity, alignment, and policy and system complexity all a"ect engagement, with organisations 
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often asked to deliver services and evidence of outcomes in prescribed frameworks, even when 
they lack the organisational capacity or core funding to do so e"ectively. Further research is 
needed to understand how these structural constraints can be mitigated through power sharing 
approaches and multi-stakeholder coproduction. 

The e"ects of COVID-19 on the arts and cultural sector are addressed in many of these papers, 
including studies whose primary focus is the impact of the pandemic (Chatterjee et al.; De Faveri 
and Roessler; Mak et al.; May; Zeilig et al.). Community arts organisations often work closely with 
extremely vulnerable people and isolated people, and many have been required to adapt their 
activities to fit with social distancing requirements. This has happened at a time when their ability 
to respond to need has been constrained by financial challenges and loss of income resulting 
from the pandemic measures. As well as potentially creating stress-related health issues, if not 
addressed, these challenges could compound inequalities by driving out of the creative 
workforce those who lack the economic ability weather the di#culties (May). Not all the impacts 
of the COVID-19 pandemic have been negative. For example, moving online has created barriers 
but has also increased the accessibility and extended the geographical reach of projects and 
programmes (Philip et al.). While many planned activities have been halted and some forms of 
practice rendered impossible, artists have strengthened their support networks and created new, 
innovative delivery formats that could reshape creative practice in future.  

Similarly mixed e"ects of the pandemic have been reported in relation to research processes, 
which have often been disrupted. Researchers have been forced to revise research questions, 
shift the focus of studies, scale down research designs, adapt data collection methods and 
change dissemination strategies. Face to face methods have often been replaced at short notice 
by online tools and telephone communication. As well as considerable obstacles, the shifts have 
created benefits, for example, facilitating international collaboration with a reduced 
environmental impact. Experiences of the pandemic have brought to the fore important new 
research foci, such as home-based arts and everyday creativity (Mak et al.; Mansfield et al.). The 
need for social distancing has stimulated methodological innovations, such as the development 
of arts-based research tools that can be used within COVID-19 restrictions (Fleetwood-Smith et 
al.) and the use of poetry to explore experiences of the pandemic among University sta" and 
students (Wilson et al.).  

It is not yet known how far the changes made in the immediate response to the pandemic will 
result in longer term shifts in research and practice. Questions remain about how to engage 
people who do not have digital access or are excluded for other reasons, and it is not yet 
understood how much the changes wrought by the pandemic may compound existing 
inequalities. The research presented at CHW21 provides a wealth of knowledge about the crucial 
role that arts, culture and creativity can play in supporting individuals and communities through 
crisis and recovery, and the conditions needed to foster inclusive creative practices. There is a 
need for further research to understand long term impacts as we move  
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Who Engages in the Arts in the United States? A 
Comparison of Three Types of Engagement 
Using Data From the General Social Survey 
Jessica K Bone1*, Feifei Bu1, Meg Fluharty1, Elise Paul1, Jill K Sonke2 & 
Daisy Fancourt1 

  
1 Research Department of Behavioural Science and Health, Institute of Epidemiology & Health, 
University College London, London, UK 
2 Center for Arts in Medicine, University of Florida, Gainesville, Florida, US 

*Corresponding author: Research Department of Behavioural Science and Health, 1-19 Torrington, 
Place, London WC1E 7HB, UK. Email: jessica.bone@ucl.ac.uk  

Introduction 
Despite growing awareness of the benefits of engaging with the arts, it is generally accepted that 
there is a social gradient in arts participation. Several recent reports have indicated that arts 
engagement in the United States (US) may di"er according to socioeconomic status, education, 
and income. However, previous studies of arts engagement in the US have not used 
comprehensive measures of engagement and often focus on single demographic or 
socioeconomic predictors of engagement rather than simultaneously testing a range of factors 
that may be related to one another. Additionally, there are factors which could be associated with 
arts engagement but have not been investigated in the US to date. 

Methodology 
Using cross-sectional data from the General Social Survey (GSS), we examined which factors 
were associated with attendance at arts events, participation in arts activities, and membership of 
creative groups. We combined data from 1993 to 2016 in three analytical samples with a sample 
size of 8,684 for arts events, 4,372 for arts activities, and 4,268 for creative groups. Arts events 
included attendance at a live music, theatre, or dance performance or art exhibit. Arts activities 
included making art or crafts objects, taking part in music, dance, or theatrical performances, and 
playing a musical instrument. Creative groups included hobby or garden clubs and literary, art, 
discussion, or study groups.  

Using logistic regression models, we tested whether a range of demographic, socioeconomic, 
residential, and health factors were associated with each of these arts outcomes. We also tested 
whether engagement changed across time, from 1993 to 2016, and whether associations 
between demographic and socioeconomic factors and engagement changed over these two 
decades. Finally, in order to di"erentiate between non-attendance due to a lack of interest versus 
non-attendance due to barriers or a lack of opportunities, we investigated whether similar factors 
were associated with being interested in, but not attending, arts events. 

9



Findings 
Overall, 56% of participants reported attending arts events, and 54% engaged in arts activities. 
Another 35% were interested non-attendees, who had been interested in attending an event in 
the last year but had not gone to it. Fewer participants were members of creative groups, with 
19% reporting group membership.  

More education was associated with increased levels of all types of arts engagement (events 
odds ratio (OR)=1.20, 95% CI=1.17-1.23; activities OR=1.08, 95% CI=1.01-1.11; groups OR=1.15, 95% 
CI=1.10-1.20). Parental education demonstrated a similar association (events OR=1.06, 95% 
CI=1.04-1.08; activities OR=1.05, 95% CI=1.02-1.07; groups OR=1.04, 95% CI=1.01-1.08). Being 
female, compared to male, was also consistently associated with higher levels of engagement 
(events OR=1.22, 95% CI=1.08-1.36; activities OR=1.71, 95% CI=1.46-2.01; groups OR=1.33, 95% 
CI=1.08-1.64). Individuals of Black race/ethnicity had lower odds of attending events (OR=0.65, 
95% CI=0.54-0.77) and engaging in activities (OR=0.49, 95% CI=0.39-0.61) than White participants.  

Attendance at arts events increased with higher income (OR=1.66, 95% CI=1.32-2.08) and social 
class (OR=1.86; 95% CI=1.22-2.83) and decreased with poorer health (OR=0.48, 95% CI=0.34-0.67) 
and living in less urban areas (OR=0.57, 95% CI=0.47-0.69). However, these factors were not 
associated with engagement in arts activities or creative groups. Additionally, being an interested 
non-attendee was not associated with most of these factors, so they are likely to be barriers 
specifically to attendance. Individuals across the range of social classes, health, and levels of 
urbanicity were interested in attending events at similar rates, but actual attendance di"ered 
according to these factors. However, interest did increase with more education (OR=1.09, 95% 
CI=1.04-1.14) and higher income (OR=1.70, 95% CI=1.06-2.72), indicating that there was still a social 
gradient in interest in arts events. 

We found some evidence that arts event attendance changed over time, but this was likely a 
result of changes in the measure of event attendance, as there was no linear trend. In contrast, 
group membership decreased over time. Additionally, the racial disparity in event attendance, 
with fewer participants of racial/ethnic minorities attending events than White participants, 
increased from 1993 to 2016. These increasing racial/ethnic inequalities in arts event attendance 
were independent of other socioeconomic factors such as income and education. 

Discussion 
This study provides novel insight into the rates of arts engagement in the US, predictors of this 
engagement, how predictors of engagement have varied in the past two decades, and who has 
been excluded from engaging. Whilst some of our findings are consistent with research 
demonstrating that several demographic and socioeconomic factors are associated with arts 
engagement, our findings present a substantial advance on previous research. We found 
evidence for a social gradient in attendance at arts events, which was not as pronounced in 
engagement in arts activities or creative groups. There was also less evidence of a social 
gradient in interest in attending arts events, indicating that many people would like to attend 
these events, but barriers to attendance may disproportionately a"ect some groups 

Strengths and limitations of the study 
We included a large nationally representative sample with several measures of arts engagement. 
We tested a range of factors that may be associated with engagement, and mutually adjusted for 
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these variables in our models. However, we have tested cross-sectional associations and thus 
cannot infer causality. Although our measures of arts engagement were more inclusive than in 
many previous studies, they were likely still too narrow. This could have contributed to our 
findings of lower arts engagement in participants who were not White.   

Conclusions and recommendations for further research 
Given the potential importance of engagement in the arts for health and wellbeing, everyone 
should be provided with equal opportunities to participate. Our findings indicate that 
encouraging arts activities and creative group membership may provide one way of widening 
participation. Lack of participation may not merely be due to a lack of interest or motivation but 
may be influenced by structural barriers or a lack of opportunities, so future research is needed 
to identify what these are and how they can be removed. This is particularly important in the 
wake of COVID-19, given the consequential closure of many arts venues and disproportionate 
e"ect on individuals of lower socioeconomic status. 
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Music as Eudaimonia in a Time of Uncertainty 

The Rev Professor June Boyce-Tillman MBE 

Professor Emerita of Applied music, University of Winchester, UK and Extraordinary Professor at 
North West University, Potchefstroom, South Africa. 
juneboycetillman@gmail.com! 
! 
Introduction - Eudaimonia 
This paper will use an ecology of wellbeing (Williams 2017) which sees eudaimonia residing in a 
right relationship with the body, the natural world, the social world and the cosmic scene, to 
explore new developments in this area during the pandemic.!  It will draw the scope, aims, and 
purposes of eudaimonia from this model - the body and mind (Damasio, 1994), the natural world 
(Boyce-Tillman, 2016), the social world (Bunt, 1994; Sacks, 2002) and the cosmic world (Urbain, 
2008; Kung, 1992). It will relate it to the literature on eudaimonia from Aristotle through Aquinas 
to the positive psychology movement (Boyce-Tillman, 2020). It will use these frames to examine 
the eudaimonic aspects of musical activities developed in the pandemic. !It will examine the risks 
taken, the use of technology and the challenges these pose to traditional ways of musicking by 
means of interrogating new initiatives. 

The Environment 
It will examine the notion of ethical social relationships in terms of a UK/Israel project constructing 
a shared piece around the winter solstice.!  Relationships with the environment feature in the 
modules using di"erent elements in the crystal bowls. The sessions are designed to improve 
participants’ wellbeing and attract over a hundred participants.!  The crystal bowls in the mind of 
the leader (Jeralyn Glass 2020) link elements such as gold and labradorite with sound and 
wellbeing.!  This event also uses the notion of the chakra system (Boyce-Tillman, 2000) and the 
relationship of di"erent pitches to establish the relationship of music with the body.!! 

Meaning and Purpose 
Developing a!sense of meaning and purpose underpins the workshop as part of the Disability 
Group at St Martin in the Fields which resulted in the piece entitled The Path through the woods 
(https://www.youtube.com/watch?v=B158KbUX33Q). This meant developing a way of conducting 
a music workshop on ZOOM based on poems from the participants and then using the 
improvised fragments as the basis of a piece.!  Participants were a#rmed by the ability to 
generate musical ideas and see them used to portray their ways through the di#culties of the 
pandemic. !  Many of these projects have a contemplative dimension following the work on 
eudaimonia for Thomas Aquinas. This is illustrated by the Music and Mandalas project in care 
homes initiated by Music in Harmony (https://www.youtube.com/watch?v=MLCAaQIVuwo). 

Mutuality 
Relationships of mutuality, respect (Buber, 1970) underpin!ZOOM Peace Choir and the vigils for 
remembrance and holocaust memorial day. The latter is the result!of the author of this paper 
becoming fascinated by the possibility of the ZOOM platform for peace making.!  Faced with the 
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complex time of COVID awareness, there are many virtual ensembles that are often recorded 
individually and put together by a single person; but the aim of the project was to create an 
international live improvising ensemble. The problem with the ZOOM platform is the impossibility 
of a shared pulse. So the University of Winchester developed a pattern from the Space for Peace 
event in Winchester cathedral.!  The chants and the single note procession could work musically 
without a shared pulse, combined with chance/choice methods.! So the frame!explores what can 
be done musically without a shared pulse but using drones of the basis of the construction. The 
notion of a shared single note and a set of chants that are based on the same chord address the 
problem, combined with the notion of chance/choice. It starts with sitting quietly imagining hum 
surrounding the world – the environment, other people, the self. This turns into an instrument 
giving a single note on which participants sing shalom. Then there is the free choosing of the 
various chants or the single note or just listening.!  The instrument initiates the last singing of the 
first chant and it all comes to rest on a final chord.! Gradually it shuts down to a hum and bring it 
gradually to an end where we sit in silence contemplating the planet. It originated in a desire for 
interfaith dialogue of mutuality and respect (Boyce-Tillman, 2011; Illman, 2012).!  It has brought 
feelings of wellbeing through live connection in participants from four continents.!  It has given 
people a sense of singing together in an entirely new way and a new concept of the musical 
work (Goehr, 1992), which is characterised by uncertainty.! 

Conclusion 
The paper will draw together these events to see the new possibilities opened up by the 
pandemic within a eudaimonic frame; it will examine how these musical events are innovative, 
risk taking projects in the area of musicking, which have enabled people to develop di"erent 
aspects of their wellbeing during the pandemic and cope with uncertainty in new ways.!! 
! 

KEYWORDS: eudaimonia, wellbeing, uncertainty, pandemic 
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Introduction 
Museums have long understood their strength as social spaces and places that contain ‘things 
that matter’ but how can this mattering reach those for whom persistent loneliness has left them 
feeling disconnected, and isolated from the wider environment and as a result susceptible to 
additional, complex health conditions? This presentation explores the potential for museums to 
contribute to tackling loneliness in older people, focusing on the outcomes of a two-year project 
at the University of Cambridge Museums (UCM). Awareness of loneliness as key issue in relation 
to public health and wider public policy has been growing, and 2018 the UK Government 
published ‘A Connected Society’, its first ever strategy for tackling loneliness. The University of 
Cambridge Museums were awarded funding through the Building Connections fund, a 
partnership between Government, The National Lottery Community Fund and the Co-op 
Foundation which was set up to support projects that prevent or reduce loneliness. A condition 
of the scheme funding was for grant holders to work with the scheme’s evaluation and learning 
partner, New Philanthropy Capital (NPC) to implement a shared measurement approach. As the 
only museum group leading a project funded through Building Connections, the UCM worked 
with partners and participants to test, develop, and evaluate the ways in which museums could 
play a part in combatting loneliness among older adults. The evaluation framework was based on 
a Theory of Change co-created by the museum team and an external evaluator.  

Over two years, the project worked with older people in a variety of settings including living 
independently, in sheltered housing, day centres, residential care homes, hospital and hospice. 
Activities took place in the museums, in community and health settings, and with the advent of 
COVID 19, remotely via telephone and online. Co-production was at the heart of the project, with 
museum professionals, creative practitioners, workers in health and social care, and the 
participants themselves coming together in a spirit of enquiry and experimentation to explore 
how connecting through shared experiences of works of art, and participation in cultural 
activities, could become part of individuals’ strategies to combat loneliness and isolation – and 
the unique role museums might play in enabling this.  

The project had two main objectives: To contribute to the psychosocial wellbeing of older people 
living in Cambridgeshire particularly those likely to be a"ected by loneliness and social isolation, 
and secondly to shift perceptions of the Museum –to enable participants to see it as a place for 
everyone as co-creators of a social and cultural community. 
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Methods 
Multiple methods were adopted to evaluate the project. Initially, this included a quantitative 
measure of loneliness (Campaign to End Loneliness Measurement tool) taken from the NPC 
recommended ONS package of loneliness measures, and a validated wellbeing measure (the 
UCL Museum Wellbeing Measure). Demographic data on participants including age, gender, 
marital status/living as a couple, living arrangements, health status and whether they had a 
disability or limiting condition were also collated, and museum sta" leading the groups 
completed reflective diaries for each session.   

Following feedback from participants and sta" the evaluation methods and data collection tools 
were revised to better capture participants’ experiences. The methods were also adapted in 
response to changes in the programme delivery due the COVID-19 pandemic. Telephone 
interviews were conducted by museum sta" using a structured questionnaire which included the 
single loneliness question from the English Longitudinal Survey used in combination with 
questions relating to loneliness and the impact of lockdown. The questionnaire also included a 
series of questions directly related to the programme’s Theory of Change and scored using a 
Likert scale. A sample of interviewees took part in ‘conversation with a purpose’ to illuminate 
their response to the questionnaire. In addition, short on-line group interviews were undertaken 
with the groups reflecting on the art works chosen for each session, and perceptions of the 
remote delivery of the programme. Descriptive statistical analysis of the quantitative data and 
demographic data from the measurement tools was undertaken, and thematic analysis of 
participants’ interview data conducted    

Findings and discussion 
In this presentation we will outline the overall programme, its ambitions and the Museum’s 
motivations for working with older people in local communities, reflecting on the adaptations to 
the delivery of the programme as a result of the pandemic. In addition, we will discuss the 
development of the evaluation framework and the evaluation process concluding with an 
overview of the evaluation findings. Specifically, we will report on the perceived impact of the 
programme on the psychosocial wellbeing of older people and explore their perceptions of the 
arts as enabling connections with others through mediating ‘conversations that matter’.  

Strengths and limitations of the study 
A strength of this responsive evaluation is the use of mixed methods throughout, allowing for the 
collection of quantitative data on loneliness and wellbeing as well as qualitative responses 
provided during the semi-structured interviews. These responses provided a rich tapestry of 
unique data exploring the loneliness and wellbeing of older people as they negotiate their social 
lives during the pandemic. As this is an evaluation of one cultural programme in the UK, we 
cannot claim that the findings will be transferable more globally.   

Conclusions and recommendations for further research 
We will conclude this presentation by sharing the Museums’ ambitions to further its role in the 
lives of older people as a valued component of the personal strategies applied to stay connected 
and well. Further research could consider the introduction of similar programmes of cultural 
engagement for other groups and explore how ‘remote’ or digital deliveries of programmes may 
enable social connection for those who find it di#cult to access face to face activities. 
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Introduction 
Approximately 50 million people worldwide have dementia with Alzheimer’s type, accounting for 
60-70 percent and a"ecting mostly people over 65 years (WHO, 2020). There are, however, 
other types of dementia with di"erent symptoms; these rarer types disproportionally a"ect those 
under 65. Younger onset dementia presents a range of di#culties and issues for people who are 
mostly of working age and are dependent on employment, many of whom may still be caring for 
children at home and remain too young for state benefits available for older people.  

Less common dementias can be categorised by di"erent terms (e.g. young onset, early onset, 
rare dementia). Lack of information and knowledge about rarer forms have often made the 
experience of obtaining an accurate diagnosis and care an arduous process, further complicating 
the lives of people living with rare dementias (PLWRD), including family members and other 
informal caregivers. Because of di"erences in symptoms and onset age, providing support for 
PLWRD through the same programming as those with Alzheimer’s disease has proven 
problematic. For example, “Memory Cafés” for older people with cognitive problems who have 
di"erent life-stage issues and concerns, has not been seen as useful support.     

The arts, including poetry, are increasingly used in dementia care research and o"er di"erent 
possibilities for participant-voiced poems as part of an analytic device in data collection, as a way 
to view data in unique ways to bring new insights, and as a way of representing findings to peers 
and the general public (McCulliss, 2013, p. 88). Poetry can also be used in di"erent settings 
(Gregory, 2011), at di"erent stages of dementia (Swinnen & de Medeiros, 2018) and with family 
caregivers (Kidd et al., 2011). 

Using three di"erent research poetry protocols, we explore the use of poetry as a 
methodological tool to empirically and theoretically understand the experiences of people from 
di"erent rare dementia subgroups across stages of dementia. The present paper focuses on one 
protocol, undertaken virtually, involving PLWRD with posterior cortical atrophy (PCA) and family 
carers.   
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Methods 
Participants  
Participants are drawn from membership in Rare Dementia Support, an international London-
based service (www.raredementiasupport.org). 

Procedure 
Three research protocols were developed that involve di"erent formats of group co-created 
poetry: Two occur in person as part of ongoing support groups, and one, virtually.  

(1) The word-exchange poem involves writing one or more di"erent words on three sticky 
notes, responding to: What is your experience of having XX dementia or being a family 
member caring for someone with XX dementia?  One note is then passed to the person 
on each side, and one kept. Participants are then asked to “Combine them in any way you 
would like.  Once completed, volunteers are asked to read their poems or alternatively, 
the facilitator can do so, followed by discussion. The poem is typed up and sent to 
participants. 

(2) The sequential poem (informed by the Exquisite Corpse of French Dadaists poets.org/
text/play-exquisite-corpse) begins with a large piece of paper placed on a table with a 
writing tool. The facilitator writes the first line, My experience of xx dementia. The paper is 
then passed to the next person with the following directions, “Write one line responding 
to the line immediately above; write what comes to mind, there are no correct or incorrect 
answers.” After this is completed the facilitator turns down the page to only leave the 
most recent line exposed. The paper is then passed to the next person and the same 
directions are given. After all have participated, the facilitator reads the poem aloud, 
followed by discussion and the poem sent to participants. 

(3) The electronic poem, which has been exclusively used during the pandemic and is 
reported on in this paper, begins by asking, “What is your experience of having PCA or 
being a family member caring for someone with PCA? “ This is followed at about 4-6 
weekly intervals by three more questions: “How would you describe PCA! to a friend or 
family member? What does support mean to you?” and concludes with a fourth poem 
whose question/topic is chosen by participants. Responses are emailed to the facilitator, 
which are then sent to a poet consultant, who creates a poem using words from each 
participant. The completed poem, together with all their original words are emailed back 
along with a description of the poet’s process and an audio recording of the poem. This is 
followed by an on-line questionnaire about the usefulness and value of the process.  

Analysis 
Using thematic analysis, the original words of participants and their questionnaire responses 
were analysed.   

Findings and Discussion  
Responses from those a"ected by PCA (15 PLWRD and 27 carers) across the first 3 poem 
timepoints collected to date, revealed that nearly all felt it to be a worthwhile process and a 
helpful tool for reflection, understanding others and to better inform the public: 

● (it was) “challenging to but very worthwhile to do”; “the imagery was moving”, “I love 
the way it is constructed…the poet took our words, which mean something to us, and 
turned them into a poem”, “it could be a helpful tool for people to process their 
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experiences”, “it clearly shows how di#cult living with a rare dementia can be”, “it 
gives joy and a sense of pride to see your words in a poem”, “the finished poem 
creates a powerful image of the confusion and di#culties encountered in PCA”, “It 
was a good chance to stop and reflect”. 

There were di"ering views, however:  
● “I felt the first poem worked better than the second”, “I’m finding it di#cult to resonate 

with the poem, what is the conclusion, what are the emotions?”, “I could relate more to 
the words than the form of the poem”, “the words were blunt, had misgivings about 
being so frank about my carer’s role”. 

Strengths and limitations of the study 
Involving PLWRD and carers to express their experiences of PCA longitudinally, through group 
poetry, can expand our understanding of rare dementias, whilst providing a creative and 
reflective experience to engage people first-hand. More definitive conclusions will require 
additional data.  

Conclusions and recommendations for further research 
Preliminary analysis lends support that the electronic poem protocol provides useful empirical 
evidence about this population.  
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Introduction 
Community COVID is a collaborative research project funded by the AHRC as part of UKRI’s 
Covid-19 funding. The project is formed from a consortium of academics and people with lived 
experience, in partnership with Arts Council England, Voluntary Arts, the Culture, Health & 
Wellbeing Alliance, NHS Personalised Care and the National Academy for Social Prescribing, and 
Natural England. 

The aims of the project are to understand how participants experiencing lockdown, self-isolation 
and shielding, engage with resources designed to inspire ideas, stimulate creativity and physical 
activity, combat loneliness and improve social connectivity. This workshop will provide an 
interactive overview of key findings from the Community COVID project . 

Methodology 
Through a combination of surveys (quantitative and qualitative questions), semi-structured 
interviews, focus groups, creative activities and workshops, we have been bringing together a 
diverse range of participants, people with lived experience, professionals and practitioners to 
understand the positive as well as the negative aspects of engaging with community resources, 
both online and o$ine, during the pandemic. We are particularly focused on how those 
experiencing inequalities may be excluded from engaging actively in communities and how 
community assets (such as parks, libraries, museums, community and arts centres, artists, link 
workers, public health professionals) can best support vulnerable and marginalised individuals. 
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Findings and discussion 
The project will produce the following key deliverables: a Rapid Evidence Review providing an 
overview and critical appraisal of the range of ‘creative isolation’ resources as well as appropriate 
methods for evaluating their e#cacy and impact; a Fit-for-purpose Evaluation Framework 
extending Public Health England Arts and Health Evaluation Framework; as well as creative 
outputs from participants’ Creative Isolation Journeys using the media of their choice (e.g. 
painting, performance, poetry).  

Strengths and limitations of the study 
The study is limited by the vast plethora of on- and o$ine resources which are potentially 
available for assessment, and our ability to access participants and/or providers who may be 
unable, or in some cases unwilling, to be involved in the research. There are thousands of 
resources which have, as a result of the pandemic, been made available to a diverse range of 
audiences, so in this study we have defined key inclusion/exclusion criteria for targeting the 
research. To this end we focused on identifying providers and participants who may be 
vulnerable, shielding, isolated or facing particular health or social challenges; this is a key 
strength of the project and allowed us to focus the research on understanding the complex 
inequalities that exist within and between communities. 

Conclusions and recommendations for further research 
The Community COVID research project has shed light on how creative and community 
engagement can be used to tackle some of the major social determinants of health (such as 
isolation, digital poverty, inequalities), and better understand how arts, creativity, nature and other 
community assets can be best deployed to tackle health inequalities. A key feature of our 
findings is the value of developing ‘creative health’ partnerships which harness the collective 
power of arts, nature and creativity, in association with health, social care and third sector 
services. In some cases this has led to new and unexpected collaborations (such as museums, 
libraries or artists working with food banks or local authority risk registers), and this has created 
new ways of working to support vulnerable, marginalised or isolated members of the community. 
Lessons learnt from the pandemic o"er new insights into how community assets could be 
repositioned to support individuals who face the most severe inequalities. 
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Introduction 
Participatory arts often seek to address loneliness, but lack of clarity about the phenomenon, 
which is often conflated with social isolation, has impeded understanding. While solitude can be 
a positive experience, loneliness is overwhelmingly negative and includes di"erent types of 
experience that may not respond to ‘one size fits all’ approaches. This paper draws together 
findings from reviews of loneliness undertaken by the ESRC funded What Works Centre for 
Wellbeing (WWCW) Culture and Sport Evidence Review programme. We explore the links 
between participation and loneliness, examining what works and what doesn’t work, exploring 
key concepts, and identifying themes and processes that underpin successful participatory arts 
and creative activities in specific contexts. 

Methodology 
The paper draws on three reviews of loneliness in relation to participatory arts and sports 
activities that are detailed in the reports. Here we focus on arts and creativity including music, 
drama, dance, visual arts, literary arts, engagement with public art and creative art classes. We 
excluded professional art making and arts undertaken as part of clinical treatment. 

The reviews followed established principles of systematic reviewing summarised in the WWCW 
methods guide (Snape et al., 2019) and PRISMA guidance for reporting.  Each review protocol 
was registered on the PROSPERO International Prospective Register of Systematic Reviews. All 
reviews included grey literature, such as evaluation reports, as well as published research. Each 
review commenced with targeted electronic searches, after which researchers worked in pairs to 
identify studies for inclusion, with disagreements resolved by consensus. Data extraction was 
performed by pairs of researchers using structured tools, and published studies were subjected 
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to quality assessments. A range of data analysis methods, including narrative synthesis and 
thematic analysis, were used according to the di"erent types of review.  

Review 1 was a review of reviews produced between 2008-2018 (Victor et al., 2018). The protocol 
for this review was registered on the PROSPERO International Prospective Register of Systematic 
Reviews (Registration number CRD42018097293). 

From 364 papers identified, researchers identified 14 relevant reviews of controlled studies and a 
further 14 relevant grey literature reports for inclusion. Together these provided data from 
participants in the UK, the Netherlands, Finland, Japan, New Zealand, Sweden, Taiwan and the 
USA. The review sought to address the question: What is the e"ectiveness of interventions to 

alleviate loneliness in people of all ages across the life course? 

Review 2 was a conceptual review of loneliness drawing on studies using any study design 
published between 1945 and 2018 (Mansfield et al., 2019). The protocol for this review was 
registered on the PROSPERO International Prospective Register of Systematic Reviews 
(Registration number CRD42019124565). 

From 5117 records identified in electronic searches, 144 qualitative and mixed methods studies 
were included. The review includes evidence from interviews, observation, document analysis, 
diaries and focus groups encompassing over 4608 participants from 27 countries including 
countries across the globe. The review question was: how is loneliness conceptualised across 

the adult life course (16+ years) in reported research findings? 

Review 3 was a conceptual review focused on qualitative research on participation, wellbeing 
and loneliness in three contexts: space and place, intangible assets and volunteering (Mansfield 
et al., 2020). The protocol for this review was registered on the international Prospective Register 
of Systematic Reviews (PROSPERO) (registration number: CRD42019142558).  
The review identified over 11000 qualitative studies and reports published between 2009 and 
2019, of which 103 relevant studies were includes. The studies draw on a wide range of 
qualitative methods with population groups in over 20 countries. The review question was: how 

are space and place, intangible assets and volunteering conceptualised in reported qualitative 

research findings on sport/physical activity and participatory arts for enhancing wellbeing and 

alleviating loneliness across the adult life course (16 + years)?  !!! 

Findings and discussion 
Here we draw together the key findings and themes from the reviews to address three questions: 

What works to reduce loneliness? 
Review 1 revealed that few controlled studies significant e"ects of participation on loneliness. We 
discuss the factors that may influence this, including unclear conceptualisation of loneliness and 
issues of research design. There is a need for greater conceptual clarity and focused research on 
loneliness.  
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What is loneliness in the context of participatory arts and creativity?  
In Review 2, three main types of loneliness were reported. Here we discuss the implications of 
social loneliness, emotional loneliness and existential loneliness for participatory arts programme 
design and practice. 

What elements underpin successful participation to address loneliness in contexts of space and 

place, intangible assets and volunteering? 
Review 3 identified key themes and processes linking participation to positive and negative 
experiences, with a focus on socioeconomic inequality, gender, ethnicity. We discuss relevant 
themes including belonging and identity; safety; and bonding, bridging and linking social capital. 
We note that successful activities are mediated by policy frameworks, infrastructure and 
resources, as well as the awareness, skills and behaviours of local leaders and facilitators.  

Strengths and limitations of the study 
The comprehensive search strategy employed in each of the three reviews ensure that they 
represent a wide-ranging summary of eligible research, although our focus on specific domains, 
models and theories means that some relevant evidence may not be included. The pre-
publication of our protocols on PROSPERO ensures methodological transparency and dual 
screening, data extraction and independent quality assessment further militate against bias. The 
inclusion of grey literature helps to avoid problems such as publication lag, but it can lead to 
inclusion of lesser quality research.  

Conclusions and recommendations for further research 
Quantitative evaluation of outcomes from loneliness interventions requires well designed studies 
that are large enough to o"er a reliable answer. Analysis of the costs of interventions as well as 
their e"ectiveness is needed. Greater conceptual clarity and focused studies on loneliness would 
contribute to improved research as well as more targeted policies and practice.  

The qualitative evidence suggests that participatory arts can o"er meaningful experiences of 
belonging and connection, but they can also generate feelings of exclusion and dissociation. 
There is a need for greater theoretical understanding of the conditions and processes that shape 
these experiences. Nevertheless, there exists a relatively large body of high-quality qualitative 
research that can support policy and practice initiatives to ensure opportunities for participation 
and to support sustainable interventions to address loneliness.   
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Introduction 
Healthcare Clown Organisations use humour to increase social inclusion and raise emotional 
wellbeing for vulnerable populations such as children in hospitals (Sridharan & Sivaramakrishnan, 
2016) and elderly people in care homes (Kontos et al., 2016). The Covid-19 pandemic and 
associated social distancing measures put the mental health of these populations at even greater 
risk. Children who su"er from pre-existing physical health problems are more likely than healthy 
children to report that their mental health has worsened during the pandemic (Hawke et al., 
2020). There is also ample evidence demonstrating that, for the elderly, social isolation and 
loneliness are associated with an increased prevalence of disease and premature mortality, as 
well as higher risks of cognitive impairment and an accelerated progression of Alzheimer’s 
disease (Plagg et al., 2020). 

Humour is a fundamentally social activity that has been shown to strengthen interpersonal bonds, 
increase positive emotions, raise morale, and help people reinterpret stressful situations from a 
less threatening point of view (Martin & Ford, 2018). Humour can create a sense of comradeship 
and collective relief in the face of adversity (Kuiper, 2012), which healthcare clowns can harness 
to overcome social exclusion (Rämgård et al., 2016). 

This study examines how Healthcare Clown Organisations in Europe adapted to the pandemic 
restrictions to continue delivering the benefits of humour at a time when it was urgently needed, 
yet uniquely di#cult to provide. The study also investigates the healthcare system as a whole, 
identifying factors that a"ected how well healthcare clowns were able to connect with vulnerable 
populations.   

Methodology 
RED NOSES International, in cooperation with the European Federation of Healthcare Clowning 
Organisations (e%co), created an online survey for Healthcare Clown Organisations to determine 
the impact of Covid-19 on their operations. Questions were both closed- and open-ended and 
covered a range of topics: human resources, crisis management, national and international 
cooperation, artistic programmes, communication, and finance. 

The survey was distributed in June 2020 to 119 European Healthcare Clown Organisations.  A 
total of 40 organisations responded, representing 21 countries: 
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Austria, Belgium, Czech Republic, Croatia, Denmark, Finland, France, Germany, Ireland, 
Italy, Lithuania, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, 
Switzerland, United Kingdom. 

Responses were analysed in Excel to collate answers and, in the open responses, to identify 
emergent themes for each topic. 

Findings and Discussion 
Although 97% (38/39) of the responding Healthcare Clown Organisations had to cancel or 
postpone at least some activities, none of them had to shut down permanently. A majority, 85% 
(34/40) of the organisations, reported that they either adapted or created new artistic formats 
compatible with social distancing requirements. 

The most common response to the pandemic mentioned by 68% (27/40) of the organisations 
was to go virtual. Organisations produced and uploaded videos of live clown performances 
tailored for di"erent ages and target groups. They also o"ered live virtual visits to children in 
hospitals and elderly people in care homes. 

Some Healthcare Clown Organisations also continued o"ering live visits at a safe distance. 
Concerts and clown performances took place in front of windows or balconies, in courtyards, and 
even standing on top of hydraulic platforms. Several Healthcare Clown Organisations also stayed 
connected to elderly people in care homes through “pen-friendships,” sending letters and 
parcels. 

Healthcare clowns are masters of improvisation and the figure of the clown may be distinguished 
by undaunted optimism in the face of adversity (Peacock, 2009). It is perhaps, then, no surprise 
that Healthcare Clown Organisations demonstrated resilience, fearlessness, and creative 
flexibility in adapting to the constraints thrown up by the pandemic. 

Looking at levels of support within the healthcare system, only 14 organisations said that they 
received financial support from their respective governments. The majority of organisations 
reported that the pandemic had a negative impact on their financial support from corporate and 
institutional donors as well as foundations. Donations from members of the public reached 
through direct mailings, online fundraising, and telemarketing, on the other hand, actually 
increased.  

At the level of institutional partnerships, several Healthcare Clown Organisations reported 
frustration with being forced to cancel most of their in-person work, a decision that revealed an 
understanding of healthcare clowning as an optional treat, rather than an essential component of 
holistic care. When asked what learnings they would take out of the pandemic, eleven 
organisations wrote that there is a need to clarify the role and position of clowning within the 
healthcare system.  

Overall, we may conclude that the healthcare system as a whole provided only limited support to 
Healthcare Clown Organisations during the pandemic. While individual members of the public 
acknowledged through their donations the importance of ensuring that the clowns could 
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continue their work, most institutional partners did not allow the clowns into the facilities, 
choosing to prioritize physical over mental health. 

Strengths and Limitations of the Study 
Strengths: The study collects experiences from across Europe to provide a picture of how the 
healthcare clowning sector as a whole has responded to the pandemic. 
Limitations: The study relies on self-reports and does not validate the responses through 
triangulation. 

Conclusions and Recommendations for Further Research 
Further research should investigate the impact of virtual and socially distanced artistic 
interventions on vulnerable groups, to provide guidance on how well these adaptations may be 
considered suitable substitutes for in-person engagement. Further research should also continue 
to explore how the presence of clowns as an integral part of the care team can benefit the facility, 
for example through faster recoveries, improved collaboration, and saved costs. 
  
While Healthcare Clown Organisations found creative ways to continue providing essential 
services during the pandemic, healthcare systems throughout Europe must do better to value 
and protect the mental health of vulnerable populations in addition to their physical safety. 

References 
Hawke, L. D., Monga, S., Korczak, D., Hayes, E., Relihan, J., Darnay, K., Cleverley, K., Lunsky, Y., 

Szatmari, P., & Henderson, J. (2020). Impacts of the COVID-19 pandemic on youth mental 
health among youth with physical health challenges. Early Intervention in Psychiatry. https://
doi.org/10.1111/eip.13052 

Kontos, P., Miller, K. L., Colobong, R., Palma Lazgare, L. I., Binns, M., Low, L. F., Surr, C., & Naglie, G. 
(2016). Elder-clowning in long-term dementia care: Results of a pilot study. Journal of the 

American Geriatrics Society, 64(2), 347–353. https://doi.org/10.1111/jgs.13941 

Kuiper, N. A. (2012). Humor and resiliency: Towards a process model of coping and growth. 
Europe’s Journal of Psychology, 8(3), 475–491. https://doi.org/10.5964/ejop.v8i3.464 

Peacock, L. (2009). Serious play: Modern clown performance. In Serious Play: Modern Clown 

Performance. intellect. 

Plagg, B., Engl, A., Piccoliori, G., & Eisendle, K. (2020). Prolonged social isolation of the elderly 
during COVID-19: Between benefit and damage. In Archives of gerontology and geriatrics 
(Vol. 89, p. 104086). NLM (Medline). https://doi.org/10.1016/j.archger.2020.104086 

Rämgård, M., Carlson, E., & Mangrio, E. (2016). Strategies for diversity: Medical clowns in 
dementia care - An ethnographic study. BMC Geriatrics, 16(1). https://doi.org/10.1186/
s12877-016-0325-z 

Sridharan, K., & Sivaramakrishnan, G. (2016). Therapeutic clowns in pediatrics: a systematic 
review and meta-analysis of randomized controlled trials. European Journal of Pediatrics, 
175(10), 1353–1360. https://doi.org/10.1007/s00431-016-2764-0 

28



Systematic Review on the E!ects of the Physical 
and Social Aspects of the Community Pharmacy 
Environment on Patients and Sta!. 
Dr Ranjita Dhital 1*, Suphaphit Sakulwach2, Professor Glenn Robert3, Dr 
Carolina Vasilikou2,Professor Jacqueline Sin4. 

1 University of Reading, UK, 
2 University of Reading, UK,  
3 King’s College London, UK,  
4 City, University of London, UK 

*Corresponding author: Reading School of Pharmacy, University of Reading, Room 1.42, Harry 
Nursten Building Annex, PO Box 226, Whiteknights, Reading, RG6 6AP, UK 
Tel: 0118 378 4737 
E: r.dhital@reading.ac.uk  

Introduction 
The community pharmacy (i.e. high street chemist) is the most accessed health space in the UK 
and in many other countries. However, we currently do not know what e"ects the physical and 
social aspects of the pharmacy environment have on patients and sta". Community pharmacy 
has experienced significant developments over recent decades (NHS Long Term Plan, 2019), and 
pharmacists and their sta" provide an ever-wider range of NHS health services and public health 
interventions to their local communities (psnc.org.uk). However, spaces where these pharmacy 
services are delivered have not been examined. We do not know how these spaces are 
experienced by pharmacy patients and sta" and the possible health and social implications.  

This systematic review aims to provide new insights into how the architecture of pharmacies is 
experienced by pharmacy service users and sta". The review will identify and appraise the 
designs of relevant empirical studies, identify and assess the environmental factors which may 
influence pharmacy patients’ and sta" participation in pharmacy health services and the possible 
health, social or professional implications of these. The protocol for this systematic review was 
published on PROSPERO (registration number CRD42018075031). 

Methodology 
Ten databases were searched to 31st March 2020 for English language publications relating to 
human subjects: i) PubMed from 1996; ii) PsycINFO 1887; iii) Social Science Citation Index (Web of 
Science) 1990; iv) Scopus 1972; v) ScienceDirect 1972; vi) Journal Storage (JSTOR) 1995; vii) 
International Bibliography of the Social Sciences (IBSS) 1951; viii) Cochrane Central Register of 
Controlled Trials (CENTRAL) 1996; ix) Health Technology Assessment Database (HTA) 1993; and x) 
Social Care Online (SCIE) 2001. 

A combination of search terms were used relating to: i) population (pharmacy patients and sta"); 
ii) pharmacy environment; and iii) health and social care outcomes. Only publications which 
reported empirical data – deriving from any study design - were included, but not reviews or 
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reports. Screening and selection of titles, abstracts and full text were conducted by SS. To ensure 
rigour of the study selection process, a random sample (5%) of the full text papers and 20% of 
excluded studies were independently screened by RD. Data from the final selected studies were 
extracted onto a data extraction table. The quality of each selected study was assessed by SS, 
RD and JS independently and in parallel to each other using the Integrated quality Criteria for the 
Review of Multiple Study designs (ICROMS), using the most appropriate study design criteria for 
each study. Any potential risk of bias was reviewed through discussion between SS, RD and JS. 
We conducted both quantitative and narrative syntheses of qualitative data to identify themes 
from the literature. 

Findings and discussion 
Eighty articles reporting unique research studies (see PRISMA flow diagram) published between 
1994 to 2020 were identified; they were from 29 countries, involving 3,234 community 
pharmacies, 13,615 pharmacy patients, 5,056 pharmacists and 78 pharmacy health sta". Study 
designs included: surveys (n = 40); qualitative interviews (n = 19); qualitative focus groups (n =  8); 
mixed method study (n = 11); controlled before and after study (n = 1); and cohort study (n = 1).      
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The range of health conditions presented in the selected studies included: drug and alcohol 
problems (n = 6); mental health (n = 8); sexual health (n = 4); contraception (n = 2); heart disease (n 
= 3); gastrointestinal disease (n = 1); respiratory disease (n = 2); skin conditions (n = 1); and weight 
management (n = 1). Almost half of the studies did not meet the ICROMS quality criteria; common 
shortfalls included lack of clear aims, justification for methods and sampling bias. Data synthesis 
identified four themes which were likely to influence patients’ and sta" experiences of pharmacy 
health services. These were: i) sensory experience of space; ii) privacy; iii) risk of error; and iv) 
professional image. These themes highlight the need to have pharmacy spaces which focus on 
the comfort (emotional and physical experience) and privacy of pharmacy patients, pharmacy 
sta" and other visitors to the pharmacy. In addition, pharmacy patients’ perceptions of 
pharmacists and their sta" ‘professional image’ was influenced by their working environment. 
Pharmacy sta" also reported negative experiences of spaces which were barriers to their 
professional practice i.e. poorly designed workspace and were concerned about the health risks 
this could pose to their patients. 

Strengths and limitations of the study 
This is the first comprehensive review to systematically examine the published research on how 
community pharmacies spaces are experienced by pharmacy patients and sta". Studies from 29 
di"erent countries, involving 3,234 community pharmacies, 13,615 pharmacy patients, 5,056 
pharmacists and 78 pharmacy health sta" were strengths of this review, however, including only 
studies published in the English language could have missed other relevant studies.  

Conclusions and recommendations for future research 
To optimise patients’ experience and delivery of pharmacy health services community pharmacy 
spaces should be made more engaging for both pharmacy patients and sta". Future research 
could focus on pharmacy patients’ and sta" experiences of pharmacy spaces as its primary aim 
and examine the potential benefit to patients and sta" of inclusive pharmacy design features 
which specifically address: sensory experience of space; privacy; reducing risk from practice 
errors; and professional image. 
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Introduction 
This research study aims to address well-being during the time of the Coronavirus (Covid-19) 
pandemic, with measurement tools that reflect the importance of both happiness and life 
satisfaction. When considering an individual’s state of happiness, many mental health 
interventions, techniques, and approaches come to mind from a clinician’s perspective. From the 
perspective of an individual, concepts such as fulfillment, enlightenment, and contentment help 
define the notion of happiness. Typically speaking, ongoing research e"orts in the field of mental 
health have focused more on an individual’s sense of well-being, which includes the components 
of happiness and life satisfaction.  

Compton and Ho"man (2019) state that in today’s society, with the influence of social media and 
how society is depicted, happiness can be considered a rare commodity. Multiple researchers 
have indicated a correlation between happiness and living a satisfying life, including better 
health, success in both personal and professional endeavors, and satisfying relationships 
(Compton & Ho"man, 2020). As communities become more urban in today’s society, in addition 
to Covid-19, it has become apparent that people are spending less and less time within nature 
(Bratman, Daily, Levy, & Gross, 2015). Experiencing nature, even if for brief periods of time, has 
been demonstrated to possess restorative e"ects, such as decreasing stress, promoting positive 
a"ects/attitudes, and providing a sense of relief from both mental and physical exhaustion (Yuen 
& Jenkins, 2019).  

In a recent study conducted by Yuen and Jenkins (2019), spending as little as 20-minutes outside 
in nature was found to increase one’s life satisfaction and positive a"ect through both the 
Satisfaction with Life Scale (SWLS) and the Positive A"ect and Negative A"ect Schedule (PANAS). 
Significant scores were observed within the components of a"ect balance and life satisfaction, 
and the participants within the general public found great joy in being immersed in nature and 
pairing their natural environment with physical movement. The notion of flow, which occurs when 
one is immersed in a gratifying activity, can be applied when bridging nature with the act of 
creating art. This can be supported with the understanding that art therapy allows for visual 
expression of an alternate level of complexity, therefore paving the way for stimulation of 
di"erent sensory modalities and spontaneous expressions of emotion (Lusabrink, 2004). The 
combination of art therapy and nature can be applied to help individuals improve wellness, even 
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if an individual is unable to access nature; the opportunity to get lost in the creative process 
through nature-based directives can allow individuals to experience a more positive outlook in 
the moment, provide an outlet for tackling future challenges, and specifically for this study, 
coping with the uncertainty of the pandemic. 

The purpose of the current study is to evaluate if engaging in a nature-based art therapy session 
would increase one’s life satisfaction and positive a"ect. This study will explore if engaging in 
nature through the creative process of art therapy would produce the same results as Yuen and 
Jenkins (2019). It was hypothesized that participants who engage in nature-based art therapy will 
report an increase in life satisfaction and positive a"ect as self-reported using the SWLS (Diener 
et al., 1985) and the PANAS (Watson et al., 1988.  

Methodology 
The methods for this study included two sets of data collection: Pre-pandemic and during 
pandemic. Pre-pandemic focused on having the general population draw a natural environment, 
whereas, the focus shifted when throughout the world people were confined due to the “stay at 
home order” in attempt to reduce the spread of Covid-19. Data then shifted focus on those 
e"ected by this order on a global level. Participants were asked to complete the demographic 
form, then they were asked to think about a favorite place in nature that they enjoy visiting or 
would someday like to visit, and create that landscape of nature. 

Results 
The results comparing the pre-pandemic drawings to the during-pandemic drawings both 
showed a trend of increased positive a"ect and life satisfaction; during the pandemic, the data 
trend shifted higher for life satisfaction and positive a"ect.  

Conclusions 
At a time when the world was on lockdown, engaging in nature based drawings provided a 
chance to escape and get lost in the creative process, and not only explore places in nature but 
reflect on memories and happy feelings that were much needed at the height of the pandemic. 
These uplifting transportations left participants better equipped with a positive outlook and an 
outlet for tackling the future challenges of the uncertainty of the pandemic. They indicate that 
engaging in nature based art making can produce similar results to Yuen and Jenkin’s study. 
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Introduction 

Leisure activities (e.g. painting, volunteering, reading, attending the theatre, going to museums, 
galleries and historical sites) have been shown to have wide ranging benefits. They help regulate 
emotions1, lower inflammation levels2, reduce social isolation3 and improve health behaviour 
adoption4. A recent publication found over 600 mechanisms that explain why leisure, arts and 
culture activities might be supportive to health, further elucidating the interaction between the 
mental and physical benefits that engaging with arts and culture has5.  While previous studies 
have suggested the benefits of leisure activities engagement, it remains unclear how frequently 
one should engage in these activities to experience the benefits of them. Nor what mechanisms 
or domains of health they benefit. In light of this, this study aimed to investigate associations 
between the frequency with which people engage in leisure activities and later mental and 
physical health functioning using the SF-36. This measure looks at multiple domains of physical 
and mental health from social functioning to general health, which helps to understand what 
mechanisms di"erent activities at di"erent frequencies might help our health. Furthermore, 
understanding the levels of engagement in leisure activities is important as it helps di"erentiate 
people who engage frequently in these activities from those who rarely engage, with an interest 
in identifying how their health may vary on the engagement levels6. We hypothesised that higher 
frequency of engagement with leisure activities is associated with later greater levels of health 
functioning. 

Methodology 
This study used data from the 1970’s British Cohort Study (BCS70), which is a prospective 
longitudinal cohort study, that followed a representative sample of the British population across 
their life course (N=17,198) 7. For this project, data from Waves 9 (age 42; 2012) and 10 (age 46; 
2016) were used with a core sample of 3,603 participants.  

Measures:  
Leisure Activities  
Leisure activities were measured in Wave 9. Twenty-six activities were considered and were 
grouped into 5 indicators based on previous literature: (i) physical activity, (ii) cultural 
engagement, (iii) arts participation, (iv) volunteering and community engagement and (v) literature 
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arts. Each indicator has a 6-point scale ranging from never, less often, at least once a year, 
several times a year, at least once a month, at least once a week. Given some of the grouped 
variables had a skewed distribution of respondents some frequencies were collapsed. 

Health functioning  
Health functioning was measured using the SF-36 (36-Item Short Form Health Survey) in Wave 10. 
The survey contains eight domains: physical functioning (PF), role limitations due to physical 
health problems (RP), bodily pain (BP), general health (GH), vitality (VT), social functioning (SF), 
role limitations due to emotional problems (RE) and mental health (MH). Higher scores indicate 
better health functioning8.   

Covariates 
In the analysis, we adjusted for a set of covariates measured in Wave 9 that could confound the 
association between leisure activities and later mental and physical health according to previous 
empirical studies. These included ethnicity, gender, highest education level, socioeconomic 
status, employment status, marital status, wealth quartiles, whether they have children, whether 
they have a limiting long-standing mental or physical illness, and whether they live alone. 

Statistical Analysis Procedure 
To examine associations between frequency of leisure activity engagement and health 
functioning at wave 10 (age 46) OLS regressions were used with six of the domains where the 
outcome variables were continuous (general health, vitality, bodily pain, social functioning, 
physical functioning and mental health). Logistic regressions were used to analyse two of the 
domains to understand the likelihood that people with physical or emotional limitations, at age 
46, were more or less likely to engage with leisure activities. Logistic regression was more 
appropriate to use as the role limitation domains are categorical variables to begin. Sensitivity 
analyses were conducted on both the OLS and logistic regressions to ascertain whether those 
participants with a limiting longstanding mental or physical illness were driving the associations, 
so we stratified the sample to those with or without a limiting condition and re-ran the 
regressions.  

Findings  
Health Functioning  
People who engaged with physical exercise at the highest frequency improved their physical 
functioning (coef: 4.03, 95% CI 1.73-6.34, p=0.001), body pain (coef: 2.77, 95% CI 0.13-5.40, 
p=0.039),  general health (coef: 7.77, 95% CI 5.34-10.20, p=0.000) and vitality (coef:5.84, 955CI 
3.19-8.50, p=0.000), compared to those who did not engage. Cultural engagement benefitted all 
of the domains when engaged with at the highest frequency: physical functioning (coef: 4.16, 
96%CI 1.16 - 7.15, p=0.006), social functioning (coef: 4.22, 95% CI 0.94-7.50, p=0.012), body pain 
(coef: 4.01, 95%CI 0.59-7.43, p=0.022), general health (coef: 3.40, 95%CI 0.23-6.56, p=0.036), 
vitality (coef: 3.81, 95% CI, p=0.031) and mental health (coef:2.79, 95%CI 0.27-5.31, p=0.030). 
However, those who volunteered/engaged in community had reduced social functioning. Those 
who participated in arts activities frequently were shown to have poorer general health 
functioning (coef:-3.59, 95%CI -5.59- -1.59, p=0.000) and body pain (coef:-2.35, 95% CI -4.52 - 
-0.19, p=0.033) than those who did not participate. While those who engaged with literature arts 
at least once a year had reduced vitality scores compared to those who did not engage (coef: 
-3.18, 95%CI -6.17- -0.20, p=0.037). Interestingly only cultural engagement had an impact on the 
mental health domain, which is corroborated by previous literature, albeit surprising that not all of 
the activities benefitted the mental health of people engaged.  
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Strengths and limitations of the study 
The results of this study were based on a nationally-representative sample. Further, we went 
beyond whether leisure activities engagement had beneficial impacts and considered to which 
the frequency of engagement in these activities had beneficial impacts. However, given this 
study was based on observational dataset, causality cannot be established.  

Conclusions and recommendations for further research  
Our study shows that there is heterogeneity in the relationship between the frequency of various 
leisure activities and health functioning outcomes. This could be due to di"ering levels of 
unequal access and other social determinants of health. Further research is needed to use other 
statistical techniques (e.g. propensity score matching) to control for the confounding bias more 
e"ectively.  

References 
1. Fancourt, D., & Ali, H. (2019). Di"erential use of emotion regulation strategies when engaging 

in artistic creative activities amongst those with and without depression.!Scientific 
reports,!9(1), 9897. https://doi.org/10.1038/s41598-019-46138-3 

2. Kumar, A. M., Tims, F., Cruess, D. G., Mintzer, M. J., Ironson, G., Loewenstein, D. et al. (1999). 
Music therapy increases serum melatonin levels in patients with Alzheimer’s disease. Altern 

Ther Health Med, 5(6), 49–57. PMID:!10550905 
3. Cain M, Lakhani A, Istvandity L. Short- and long-term outcomes for culturally and linguistically 

diverse (cald) and at-risk communities in participatory music programs: a systematic review. 
Arts Health, 2016, 8(2), 105–24. doi:!https://doi.org/10.1080/175330 15.2015.1027934.  

4. Ho, R. T. H., Fong, T. C. T., Chan, W. C., Kwan, J. S. K., Chiu, P. K. C., Yau, J. C. Y. et al. (2018). 
Psychophysiological e"ects of dance movement therapy and physical exercise on older 
adults with mild dementia: a randomized controlled trial. J Gerontol B Psychol Sci Soc Sci, 1–11 
doi:!10.1093/geronb/gby145. 

5. Fancourt D, Aughterson H, Finn S, Walker E, Steptoe A. How leisure activities a"ect health: a 
narrative review and multi-level theoretical framework of mechanisms of action. The Lancet 
Psychiatry. 2021; 

6. Davies, C., Knuiman, M. & Rosenberg, M. (2015).The art of being mentally healthy: a study to 
quantify the relationship between recreational arts engagement and mental well-being in the 
general population.!BMC Public Health!16,!15. https://doi.org/10.1186/s12889-015-2672-7 

7. Elliott, J. & Shepherd, P. (2006). Cohort profile: 1970 British Birth Cohort (BCS70).!International 

Journal of Epidemiology,!35(8), 836–843. 
8. Ware, J.E., Jr., & Sherbourne, C.D. (1992). “The MOS 36-Item Short-Form Health Survey 

(SF-36): I. Conceptual Framework and Item Selection,”.!Medical Care, 30, 473-483. 

37



How Do Arts Activities A!ect Health? A Review 
and Multi-Level Theoretical Framework of 
Mechanisms of Action Using the Lens of 
Complex Adaptive Systems Science. 
Daisy Fancourt a*, Henry Aughterson a, Saoirse Finn a, Emma Walker b & 
Andrew Steptoe a 

a Department of Behavioural Science & Health, University College London  
b Department of Epidemiology & Public Health, University College London  
*Corresponding author: d.fancourt@ucl.ac.uk 

Introduction 
There is a large and growing body of evidence on the health benefits of engagement in arts and 
broader leisure activities (voluntary, enjoyable non-work activities such as arts, cultural 
engagement, and creative hobbies as well as activities such as volunteering, community group 
membership, sports and socialising; hereafter referred to collectively as “leisure”). Leisure 
activities are ‘complex interventions’ in that they contain several interacting components that can 
lead to a variety of outcomes at both an individual and group level. As a result, researching their 
e"ects involves understanding their active ingredients (or the specific components involved in an 
activity or intervention), what causal processes these ingredients then set in motion (the 
‘mechanisms’ by which they a"ect outcomes), and how responses vary depending on individuals 
and the context in which they engage (the ‘moderators’). However, we lack a unifying framework 
explaining how arts activities a"ect health: what the ‘mechanisms of action’ are by which 
engagement with leisure activities leads to the prevention, management or treatment of mental 
and physical illness.  

Over the past two decades, a vast number of theories have been developed within various 
disciplines that could explain the e"ects of leisure on health, including those focusing on 
individual or intra-individual responses to leisure activities at a ‘micro’ level, those focused on 
how leisure activities interact with and a"ect wider social groups at a ‘meso’ level, and those 
focused on how this activity all sits within and influences broader societal, cultural and political 
contexts at a ‘macro’ level. However, much of this discussion has occurred within individual 
disciplines and with a narrow lens onto individual mechanisms in isolation from other. Little 
attempt has been made to take a “whole system” approach, map the key mechanisms across 
disciplines, consider how di"erent mechanisms interact with one another, and develop a unifying 
framework. Such work is vital from a research perspective to ensure that research does not 
become entrenched in disciplinary silos and to ensure that it remains theoretically pluralist and 
connected. It is also pertinent from a practical perspective given the roll-out internationally of 
schemes such as “social prescribing” that involve referring individuals to leisure and other 
community activities. There have been calls for ‘logic models’ and ‘theories of change’ for such 
programmes, but such comprehensive research-driven frameworks are still lacking.  
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This review, therefore, involved the identification and cataloguing of potential ‘mechanisms of 
action’ from diverse academic disciplines linking leisure activities with health outcomes at a 
micro-, meso- and macro- level.  

Methodology 
We adopted a three-point strategy for identifying mechanisms including key text searches, 
database searches, and elicitation of expert opinion involving members of the MARCH Mental 
Health Research Network Disciplinary Expert Group. Once the mechanisms had all been 
catalogued in a master database, four researchers went through each mechanism individually. 
For a mechanism to be included in the final review, it had to be deemed (a) relevant to the 
research question, (b) definable and distinct from other mechanisms, and (c) either theoretically 
proposed or empirically shown to act as a mechanism of action linking one or more leisure 
activities with health (i.e. a “potential mechanism of action”). All included mechanisms were then 
grouped into themes with similar mechanisms. 

Findings  
Overall, more than 600 proposed mechanisms of action by which leisure activities may a"ect 
health have been identified to date. These mechanisms can be categorised as psychological, 
biological, social and behavioural processes. Some of these mechanisms represent immediate 
responses to leisure activities, whereas others are proposed to emerge over time or through 
changes in wider aspects of human development and behaviour. Some mechanisms operate at 
micro-levels (a"ecting individuals or very small groups), whilst others operate at larger group 
levels (either at meso-levels - a"ecting larger groups, communities and institutions - or macro-
levels -a"ecting societies and cultures at large). These findings are drawn together in a new 
Multi-level Leisure Mechanisms Framework. 

Discussion  
We previously highlighted that leisure activities are ‘complex’ interventions, and in advancing our 
theoretical conceptualisation of how these mechanisms work together, understanding this 
complexity is key. Therefore, there are some fundamental theoretical principles drawn from 
complexity science (including programme theory, ecological theory and systems theory) that will 
be considered in this presentation. These include principles of multiple causality, interaction and 
adaptation of mechanisms, non-linearity, feedback loops, recursive causality, self-reinforcement, 
disproportionate relationships, emergent outcomes, contextual factors and complex systems, 
moderation, radical openness, distributed control, and evolution.  

Strengths and limitations of the review 
This review provides the most comprehensive catalogue of mechanisms of action activated by 
leisure activities undertaken to date and presents a new multi-level theoretical framework. 
However, although every attempt was made to ensure a cross-disciplinary approach in identifying 
and cataloguing mechanisms and to list alternative names for mechanisms where similar 
concepts existed in di"erent fields, di"erences in language between disciplines may have led to 
the omission of certain mechanisms. This study also only focuses on the potential positive impact 
of leisure on health, but the potential for harm from leisure is acknowledged. Finally, under the 
conceptual understanding that leisure activities are complex adaptive systems, it is impossible to 
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understand and predict precisely how they work. Nevertheless, an enhanced understanding and 
stronger overarching theoretical framework is crucial to advancing research. 

Conclusions and recommendations for future research 
The Multi-level Leisure Mechanisms Framework is intended to support the design and conduct of 
future research into the impact of leisure engagement by highlighting the potential mechanisms 
that could link leisure engagement to health outcomes. We encourage more such systematic 
reviews that explore specific mechanisms or groups of mechanisms in more detail, identifying 
and quality-assessing what research has been carried out, undertaking new studies where 
mechanisms have been the focus of theoretical but not empirical research, and clarifying which 
mechanisms are ‘actual’ rather than ‘potential’. Further issues to consider include whether 
specific interventions are disruptive enough to bring about desired change, issues in the 
assessment of mechanisms, and reproducibility. Nevertheless, it is hoped that this review and 
framework will support the design of more theory-driven, cross-disciplinary studies that explicitly 
consider the mechanisms underlying the e"ects of arts (and broader leisure) engagement on 
mental and physical health. 
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Introduction 
This paper will present the early stages of a UKRI-funded ‘Future Leaders Fellowship’ on the 
sensory environment of the NHS hospital. This project is carried out in collaboration with Fresh 
Arts, North Bristol NHS Trust, and GOSH Arts, Great Ormond Street Hospital, London. At the time 
of the conference, we will have developed methodologies for eliciting sensory experiences and 
memories of patients, sta" and visitors. We will present one of the research methods which has 
been developed in response to the pandemic. This paper will focus on work-in-progress, which 
we hope will form an interesting prompt for wider discussion about the role that the arts and 
humanities might have in better understanding sensory experiences of hospitals (past and 
present). 

‘Sensing! Spaces of! Healthcare’! explores the sensory past, present and future of NHS 
hospitals.!Design is a pressing issue in healthcare. Poor hospital design impacts sta", patients 
and visitors, and critiques of hospitals are increasingly widespread. Such critiques often claim 
that we have lost ‘holistic’ design in healthcare and refer to historical examples to make their 
case, but draw repeatedly on the same few examples (Nightingale wards, sanatoria) and focus on 
their visual features (colour, light). This project o"ers a new way of approaching the hospital, for 
the benefit of hospital historians, designers and users. It focuses on more recent – and under-
studied – hospitals of the National Health Service. It also rethinks healthcare environments 
through the body and the senses, focusing on how places feel and have felt, rather than how 
they look and have looked. The aims of the project are as follows: 

• To identify the most important ‘sensory problems / opportunities’ in hospitals   
• To develop relevant guidance for architects and arts/health practitioners, relating to these 

problems / opportunities - and develop prototypes responding to these  
• To develop a transdisciplinary methodological toolkit, including participatory practices, for 

eliciting sensory experiences and memories 
The project consists of two strands of research: (1) Creative Study and (2) Historical Study. Both 
studies overlap in their aims and methods.  This paper focusses on a method developed for the 
(1) Creative Study. 

Methodology 
Creative research methods will be used to explore sensory experiences of hospitals. We 
use ‘creative research methods’ as an umbrella term to refer to both arts-based 
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approaches,! e.g.! inviting participants to create a drawing, and design-led 
practices,! e.g.! inviting participants to interact with things.! Researchers posit that such 
methods, which go beyond observation and recall, can be valuable when exploring 
experiences that are inherently di#cult to articulate (Ellingson, 2017; Pink, 2015). 
Moreover, such methods are useful when exploring experiences within healthcare 
settings (Pink et al., 2020) as they can elicit knowledge that, for instance, conventional 
evaluation surveys may not.  For example, Annemans!et al. (2012) used several creative 
approaches to enable participants to document their complex spatial experiences of a 
hospital.  

We will focus on one of the creative research methods designed for the purpose of this 
project, i.e. a research toolkit. Research using the toolkit will begin mid-2021. 

Research toolkit 
The research toolkit is being developed in response to COVID-19 and will be used to carry out 
sensory research remotely. It is informed by both existing methods, such as the use of cultural / 
design probes, and the ways in which arts practitioners innovatively adapted their practice in 
response to the pandemic. The toolkit is being designed and developed in collaboration with 
GOSH Arts, Fresh Arts, and patient and public contributors.  

The kit will contain a series of sensory probes used as tools for elicitation.! Probes,! often 
called!cultural probes / design probes,!are used in design research to gather qualitative data. 
They can be! particularly! useful! when! exploring participants’! experiences and perceptions 
! (Woodward, 2020). It is anticipated that the toolkit will contain probes such as; fabric / material 
swatches, samples of essential oils, audio-recordings and a map of the respective hospital sites. 
The probes will act as prompts to elicit sta" and visitors’ sensory experiences of the hospitals. 

Participants will be invited to engage with the research toolkit in their own time, e.g. during a 
break or when at home! (as opposed to using! the kit! in-situ, e.g. when working at the 
hospital),!and so the approach focusses on participants’!ability to reflect upon their experiences. 
This also enables flexibility, allowing participants to participate as and when they can. The toolkit 
will contain instructions to support engagement and participants will be asked to record 
responses to the probes in a scrapbook. The scrapbook will contain short written prompts that 
will aid participants in sca"olding their ideas (Wallace et al., 2013) and enable them to articulate / 
represent their sensory experiences. On completing the kit, participants will be invited to a 
follow-up interview to discuss their responses. The completed scrapbooks and participant 
responses will be analysed and findings will inform the creation of several prototypes. The 
research toolkit will also be developed considering feedback.   

Conclusions and recommendations for further research 
Although findings are currently unknown, the research toolkit may provide a low-resource 
research method that could be of value in further areas of research, e.g. health service design. It 
may complement existing toolkits, such as the Point of Care Foundation’s ‘Experience Based Co-
Design Toolkit’ and it could be adapted for projects carried out in di"erent health and social care 
settings.  
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Introduction 
Using creative activities to support health, mental health, and social care outcomes is a long-
established practice in the UK and other countries for which there is a growing evidence base (1)
(2). However, less is understood about the organisational and policy processes that a"ect how 
partners from di"erent sectors approach this work. Those providing and paying for creative 
health services must negotiate di"erent value mindsets, institutional aims, capacities, and access 
to resources(3).   

The research aim for this study was to explore what factors influence cross-sectoral collaboration 
in arts, health, and wellbeing (AWH) programme development and implementation. This 
presentation focuses on the structural constraints related to power, resources, and policy and 
system complexity that a"ect these collaborations and how all sectors can work to mitigate the 
e"ect of these constraints. 

Methodology 
A qualitative, participatory action research approach was used to explore these issues in the 
context of a multi-stakeholder process to develop a regional strategy on AHW in South West 
England. Over a nine-month period in 2018-19, data were gathered through meeting 
observations, collaborative online documents. Semi-structured interviews were undertaken with 
purposively selected participants from di"erent sectors, and a focus group was held for self-
selected participants. The study was approved by the London School of Hygiene and Tropical 
Medicine Observational / Interventions Research Ethics Committee (#15315).  

Initial meeting observation notes were synthesized by themes, which informed interview topics 
and a coding strategy. Interview transcripts were coded using qualitative data analysis software. 
Overall, 19 sources (interviews, focus group, meeting transcripts, and discussion documents) 
were coded. Coding was iterative, using thematic analysis methods to stimulate a dialogue 
between the collected data and the literature to slowly generate potential explanatory theories 
over time(4). 

Throughout the data collection and analysis process, summary and synthesis documents of the 
issues were shared with those engaged in the strategy development process. Using shared 
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online documents, they commented on key points and discussed the relevance of these points to 
their strategy development and the larger questions related to cross-sectoral collaboration. 

Findings and Discussion 
A number of factors were found to influence the ability of those working on AHW programmes to 
collaborate across sectors and engage with local and national policy. These include value and 
legitimacy, relationships, power, resources, capacity, alignment, and policy and system 
complexity.  A particularly strong relationship was found between power, resources, and policy 
and system constraints, illustrated by examples from participants. 

In AHW activities, power manifests in the ability to define collaborative opportunities, often in the 
context of larger agendas, and to set the rules of engagement for these collaborations. 
Participants spoke specifically about the impact of power di"erentials between sectors on the 
capacity to collaborate.  

Closely intertwined with power is the issue of resources, addressed by all sectoral actors.  
Despite calls from statutory programmes for AHW programmes to align with health and wellbeing 
priorities, pervasive resource constraints in all sectors create a particular bind for organisations 
that want to collaborate in these agendas. 

Participants from all sectors noted that the health, mental health, and social care institutional 
landscape is complex and constantly changing in terms of structures, policies, people, and 
funding.  New and competing priorities abound, and often seem di#cult to reconcile with the 
long-term e"ects of austerity measures and the lack of adequate funding for new initiatives. This 
has a substantial impact on the ability of arts organizations and practitioners in their 
collaborations with these sectors. 

Discussion 
Structural constraints related to power, resources, and policy and system complexity are the 
reality in which arts, health and wellbeing activities must operate, but all actors can work to 
mitigate the e"ects of these constraints. Power in collaborative relationships derives from 
resource dependency dynamics, control over decision-making, and who has legitimacy to define 
issues and agendas(5). Many aspects of the power imbalance between statutory and AWH 
stakeholders are di#cult to address. In order to partner with statutory services, AHW 
organisations are often asked to deliver services and evidence of outcomes in prescribed 
frameworks, even when they lack the organisational capacity or core funding to do so e"ectively. 
Statutory agencies could recognize the capacity imbalance by o"ering technical support to 
achieve these requirements. Indeed, some commissioners have changed procurement 
processes and data requirements in response to VCSE concerns about the burdens placed on 
them(6). Arts-based evaluation methods can add value and richness to understanding the impact 
of interventions, but their advocates are challenged to overcome the dominance of health care 
evaluation frameworks(7). At a policy level, government agencies and major funders can sponsor 
dialogues to discuss facilitators and barriers to collaboration and to search for common ground.  
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Strengths and limitations of the study 
This is one of the few empirical studies to look specifically at factors related to cross-sectoral 
collaboration in arts, health and wellbeing. The participatory nature of the study allowed for a 
multi-stakeholder discussion and development of the key ideas at multiple points over time. With 
respect to limitations, this is a geographically defined case study that focuses on a particular set 
of factors relevant to cross-sectoral collaboration, but there may be other factors that could be 
considered and these may be di"erent in other locales. The scope of the inquiry was constrained 
by the number and categories of stakeholders that could be interviewed. 

Conclusions and recommendations for further research 
There is a dynamic intersection — a “collaborative window” — of policy and organisational 
considerations where arts, health and wellbeing is emerging onto the national scene due to 
policy interest and a growing evidence base(8).  Many sectors would like to collaborate, but they 
are not uniformly equipped to do so. Policymakers must acknowledge and address what limits 
AHW collaborative capacity and take an active and reliable role in partnering and paying for AHW 
services.  

Recommendations for further research include looking at power, resource, and structural 
dynamics in other settings; investigating the views of NHS, other statutory sector representatives, 
and policymakers; and exploring the potential of multi-stakeholder coproduction as a way to 
negotiate shared value and explicitly address power imbalances. 
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Introduction 
The study evaluated the impact of a four-session creative workshop on well-being and mood 
among women who had experienced sexual violence, run through Somerset and Avon Rape and 
Sexual Abuse Support (SARSAS; https://www.sarsas.org.uk/). We examined the impact of the 
workshop on trait measures of wellbeing. We also examined whether state mood after each 
workshop explained changes in wellbeing across the whole programme.   

Methodology  
Twelve women (average age = 41, range = 24-57) took part in the evaluation of the art workshops; 
five women completed the workshops in Autumn 2019 and seven in Spring 2020. Each set of 
workshops included the same themes, across four weeks: ‘Introduction to creativity’; Collage 
workshop; ‘Soul animals, clay workshop’; and ‘Calm spaces, a personal mixed media project’. 

A pre-post design was used. The!Warwick-Edinburgh Mental Wellbeing Scale!(WEMWBS;!Tennant 
et al., 2007) was collected at the beginning of the first workshop and after the final workshop. 
This assesses psychological wellbeing, such as feeling connected to others, experiencing 
positive emotions and being able to think!clearly.!A minimum ‘meaningful change’! in scores has 
been defined as! an increase of! three! points, and a score of 40! or less! has been! associated 
with!depression, and!of!44 or! less with!possible depression. In addition, the Short Mood Scale 
(Wilhelm & Schoebi, 2007) was completed at the beginning and end of each workshop. This 
measured state hedonic tone (feeling content rather than depressed); tense arousal (feeling 
anxious rather than relaxed); and energetic arousal (feeling energetic rather than sluggish). At the 
end of the course participants completed a six-item evaluation scale (Wilson, Secker, Kent & Keay, 
2017) and open-ended questions assessing their experience of the programme.  

Findings 
At baseline the average wellbeing score was 36.85 (range 18-63), indicative of ‘probable 
depression’. Multi-level modelling was used to assess change in wellbeing over time. This 
method allows for nested data, where, in this case, di"erent measurement points over time were 
nested within individuals. There was a meaningful and significant increase in wellbeing (F(1,9.28) = 
12.35,  p= .006) on the WEMWBS, from week one to week four, increasing to 43.05 (SD = 9.92). 
After the course wellbeing scores were out of the range of probable depression, but still in the 
range of possible depression. It is worth noting that there was variation between individuals in 
wellbeing scores – with small (3) to large (18) points of increase – and for one participant there 

48



was a decrease (-3). Hence, not all participants appeared to benefit equally from the intervention. 
One factor that might impact upon the e#cacy was attendance, as wellbeing change was 
significantly positively associated with the number of sessions attended (B = -7.625, t = -2.221, p = 
.047).  

In addition, there was a significant improvement on all three dimensions of mood after taking part 
in the art workshops: a reduction in tension so that participants reported feeling more relaxed (t = 
6.64, p < .001); increased energy and alertness (t = 6.24, p < .001); and increased contentment (t = 
4.82, p < .001). Further, these changes in mood during the art workshops predicted longer-term 
changes on the WEMWBS, with statistically significant outcomes for all three dimensions: 
reduction in anxiety (B = .379, t = 3.02, p = .004); increased contentment (B = .282, t = 2.84, p = 
.006); and increased alertness (B = .360, t = 2.91, p = .005).  

Participants reported that the art workshops had positively impacted on their art skills, 
confidence, motivation, positivity and relationships with others. Open ended feedback from 
women indicated additional benefits from participation. Specifically, they enjoying feeling 
connected to other women in the group, and felt that they had become less socially isolated as a 
result. Participants reported that they benefitted from the opportunity to bring the freedom of 
creativity into their lives. Finally, participants appreciated that there was no pressure to talk or 
share experiences, and felt that the creative process itself could be cathartic. 

Discussion 
The quantitative outcomes suggest that the four-week-long art intervention improved 
participants’ self-reported wellbeing, with a meaningful mean increase of 6 points. This wellbeing 
change was linked directly to the art workshops, since it was predicted by the extent to which 
participants reported feeling more calm, content and alert at the end of them. These findings are 
encouraging as they suggest that just four-weeks of art workshops can improve wellbeing. It is 
important to note that, although improved, at the end of the intervention, participants’ wellbeing 
scores were still indicative of possible depression. We would expect that a longer programme 
would lead to greater change.  

The intervention was well received by participants. Yet, there was clearly variability in impact of 
this arts intervention on women, with some women experiencing more dramatic benefits than 
others. Attendance played a role in this. In addition, process factors during the workshops 
explained some variation – for example, the extent to which participants were able to relax in the 
workshops. This is important because looking at changes experienced across each session may 
help to identify, early on, which participants may need additional support to maximise the impact 
of the arts intervention.  

Strengths and limitations of the study  
The strengths of the study include the consideration of the mechanisms of change to well-being 
through the assessment of state-fluctuations in mood. The partnership between charity, arts 
practitioner and researchers also allowed an integration between the workshops and the 
evaluation with minimal intrusion or disruption to the sessions. The small sample size is a 
limitation. However, this is an ongoing project and more data is being collected which will boost 
confidence in the results. In addition, it would be optimal to have a control group or alternative 
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intervention group so we could compare the improvements seen here with natural changes in 
well-being, or with a di"erent therapeutic programme.  

Conclusions and recommendations for further research 
Our results indicate that arts interventions are an acceptable and e"ective intervention for 
women who are struggling with a history of sexual violence. However, more research is needed. 
Specifically, these findings need to be replicated with a larger sample, longer-term follow-up 
should be included to explore the stability of these changes, and longer programmes need to be 
evaluated to see if these can lift people out of the possible depression band of wellbeing scores. 
However, these findings are promising and support further development of this work.  
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Introduction 
Arts organisations, individual artists, educators, care sta", and members of the public are 
increasingly involved in delivering arts activities for those a"ected by dementia. To compete on 
equal terms for funding with pharmacological, clinical, or psychosocial treatments and 
interventions, convincing and auditable evidence for the benefits of the arts may be required but 
is often di#cult to provide.  

This paper reports on a narrative synthesis of published evaluation research studies of arts-
based activities involving people with dementia. The aim of this research was to identify 
methodological challenges reported by authors, and to enable a deepened understanding of the 
challenges involved in producing evidence, thereby contributing to the development of 
evaluation approaches that might help to overcome these challenges. A metaphor of ‘fabric’ is 
used in reporting conclusions. 

Methodology 
A systematically-informed review strategy was applied within an iterative hermeneutic framework 
(Boell and Cecez-Kecmanovic, 2014). Searches of peer-reviewed literature in English were 
conducted by the lead author using key electronic databases and supplemented by a Google 
Scholar search, in February 2016. These were updated in October 2018. The review included 
qualitative, quantitative and mixed methods evaluation research studies of any design reporting 
on the active participation of people with dementia in arts-based activities and interventions. 
Therapy was excluded. Data relating to openly reported methodological challenges and 
limitations were extracted from 74 studies. A typology of included studies was established 
(Petticrew and Roberts, 2003) and, using inductive analysis (Thomas, 2006), a set of themes 
identified.  

To contribute deepened understanding of authors’ experiences of challenge, a secondary 
interpretive analysis was conducted (Dixon-Woods et al., 2006). The review question driving final 
synthesis and reporting of findings was:  

What can we understand from a review of evaluation research studies about the methodological 

challenges facing evaluators of arts-based activities for people with dementia? 
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The term ‘methodological’ in the question above is defined, following Kaplan (1964, p.18), as the 
study - the description, the explanation and the justification of methods, as well as their 
implementation.  

Findings and discussion 

Reported challenges 
Typological characterisation revealed a balance of qualitative, quantitative and mixed methods 
studies. A small number were randomised controlled or quasi-experimental, but many might be 
characterised as ‘non-experimental evaluation research’; while including comparison or control 
groups, it was not clear that they had otherwise taken steps to mitigate lack of randomisation. 
Reported challenges and limitations were categorised thematically into: (1) study design (2) 
measuring change and interpreting e"ects (3) the condition of dementia and arts and dementia 
settings.  

Study design: Study authors reported di#culties with key features of experimental and quasi-
experimental designs including randomisation, blinding, and comparative analysis. Sample size 
was frequently small, with attendance and attrition causing problems. There were few 
longitudinal studies. Qualitative approaches were common, but sometimes valued as augmenting 
quantitative findings. 

Measuring change or interpreting e"ects: Standardised measures and tools were sometimes 
considered inappropriate, leading authors to adapt or create new tools. Identification of change 
could be problematic because of di#culties around baseline measurement and recruitment. 
There were concerns about the measures and methods for assessment of key constructs, 
including wellbeing and quality of life. The e"ects of participation in arts activity were sometimes 
seen as resisting measurement and interpretation. 

The condition of dementia and arts and dementia settings: The symptoms and nature of the 
condition of dementia were reported as limiting involvement of people with dementia in 
evaluation. A resulting reliance on caregiver or proxy reports could be experienced as 
problematic and this, along with issues with formal ethics processes, has led to a lack of 
representation of people living with dementia in evaluation. Activities were taking place in 
environments that required evaluators to be attentive to complex systems, cultures, and routines. 

Sensitising Concepts 
Reported limitations and challenges were often framed by the requirements of a chosen research 
paradigm. Five ‘sensitising concepts’ were identified through the second synthesis stage; these 
reflect issues for evaluators operating across and between included studies, regardless of 
methodology.  
• Value: Di"erences in value and value judgements including of evidence, and the value of arts 

and culture itself. 
• Context: Di"erences of understanding around the role and meaning of contextual knowledge. 
• Ethics: Concerns relating to the responsibility and duties of an evaluator, participant rights 

and their expression through ethical processes. 
• Meaning: Di#culties in understanding what is meaningful about engaging in the arts for 

people with dementia. 
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• Use: Issues relating to evaluation purpose, and the application of knowledge gained.  
  

Strengths and limitations of the study 
The methods used to conduct this review enabled in-depth critical engagement with a complex 
body of literature, including exploration of concepts connecting studies from di"erent 
methodological paradigms. Although primarily conducted by the first author, findings and 
methods were discussed and checked with the second. It does not include grey literature or 
studies written in languages other than English, both of which would have been illuminating.  

Conclusions and implications for future research 
Characterising studies typologically, rather than through quality assessment according to a given 
hierarchy, was helpful in opening up comment upon relationships between design and method 
and aims and research questions. It highlighted that commonly used non-experimental methods 
as well as quasi-experimental designs, can be poorly suited to producing ‘strong’ evidence of 
e"ectiveness. In contrast, other kinds of study design have value for producing evidence around 
issues such as process, salience, acceptability, appropriateness and satisfaction. However, many 
published evaluation research studies pay little attention to these issues. 

This review was not intended to enable rigorous application of any particular method or study 
design. Instead, through a process of iterative and continuous engagement with the literature, its 
aim was to provide a deeper understanding of methodological issues in the field. In drawing 
together the two stages of findings together, we introduce a metaphor of fabric.  In weaving, the 
warp is the tensioned thread running vertically through the cloth, its characteristics set on the 
loom. The weft moves through the warp threads; its movement, as well as its qualities and nature 
can di"erentiate one finished piece of fabric from another.  

The sensitising concepts identified above can be understood as the warp threads in our fabric of 
methodological challenge: those areas of tension and challenge running through any evaluation 
research study involving arts-based activities for people with dementia. They may be rendered 
more or less visible as a result of the weft: that is, the application of method resulting in reported 
factors and limitations relating to study design, measurement of change or understanding e"ects, 
and the challenges of involving people with dementia and working in arts and dementia activity 
settings.  

This description of methodological challenge is intended to provide a material basis for wider 
understanding of stakeholder experience in research and evaluation. It suggests a structure for 
reflecting on evaluation methods. Future research is needed to explore and implement these 
findings in evaluation practice. 
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Introduction 
End-of-life documentary films and television documentaries that focus on palliative and hospice 
care, and stories about the terminally ill, participate in building a public understanding of 
palliative and hospice care. Similarly, representations of patients build an understanding of who 
are (and who are not) entitled to receive hospice care. In this study, I analyze the diversity of 
representations of terminally ill people in end-of-life documentaries. 

Methodology 
I analyzed 35 recent Western documentary films and television documentaries (see Table 1).  

Table 1: The list of documentaries 

Documentary Year Country

A Good Death 2010 Australia

Bearing Witness: Robert Coley-Donohue 2003 Canada

Before we go 2014 Belgium

Being Mortal 2015 USA

Bouton 2011 Switzerland

Consider the Conversation 2: Stories 
about Cure, Relief, and Comfort 2014 USA

Consider the Conversation: A 
Documentary on a Taboo Subject 2011 USA

Dying at Grace 2003 Canada

En god død 2013 Denmark

End Game 2018 USA

Except for Six 2008 USA

Facing Death 2010 USA

Griefwalker 2008 Canada

Helen's Story 2016 New Zealand

Hirschhausen im Hospiz 2019 Germany

I Remember When I Die 2015 Sweden
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I used content analysis to study the representations. First, I identified all of the terminally ill who 
communicated their own stories. Second, I recorded the gender, race/ethnicity, age and other 
potentially available personal information such as class, religion or sexuality. Third, I calculated 
the screen time dedicated to each listed character. I included scenes where they were talking, 
active participants in the scene, or the visual focus of the camera. In the last phase, I selected 
relevant examples that deepen understanding of the representations.  

Findings 
In relation to the diversity of representations, race and ethnicity raised the most questions. Out of 
35 documentaries, 26 gave voice only to white patients. The documentaries introduced 107 white 
patients and 28 people with a minority ethnic background. Out of the total duration of the 
documentaries, white patients spoke 46% of the time, and persons of color 5% of the time.  

Most persons from minority groups provided reactive perspectives on the main narrative. For 
example, Facing Death, which narrated palliative care in the ICU context, introduced four black 
and three white terminally ill patients. The black patients were physically almost unable to 
express themselves and they received less than two minutes to voice their views. In comparison, 

Inside the human body: first to last 2011 UK

Island 2017 UK

Kuoleman kasvot 2003 Finland

Les Pal·liatives 2018 Spain

Letzte Saison - wenn es Zeit ist zu sterben 2011 Germany

Letzte Tage, gute Tage 2015 Germany

Life before Death 2012 Australia

Living while Dying 2017 USA

Living your dying 2003 USA

Love in our own time 2011 Australia

Mortal Lessons 2008 USA

Prison Terminal: The Last Days of Private 
Jack Hall 2013 USA

Seven Songs for a Long Life 2015 UK

Solace: Wisdom of the Dying 
Documentary 2018 USA

The End 2004 USA

The Light Inside 2015 Canada

The LuLu Sessions 2011 USA

The Perfect Circle 2014 Italy

Tuntemattoman edessä 2000 Finland
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only one white character was in a similar condition, and the other two white characters were able 
to discuss their situations and they voiced their fears, hopes and emotions. In general, white 
characters were able to tell stories that are more complex. 

Concerning gender, the documentaries created a rather equal overall view. The documentaries 
gave voice to 62 terminally ill men and 73 terminally ill women. There was some cause for 
intersectional concern. There were almost equal numbers of white women (55) and white men 
(52) and they received a rather similar time slot in the documentaries. In comparison, the number 
of women of colour (10) in reactionary roles (allocated less than two minutes) explains that while 
there were more women, the men received slightly more screen time (8:53 min vs. 8:47 min). 

The material included only a few underage children (4). Most of the terminally ill (79) were of 
working age (ca. 18-65 years old), and their voices were well represented (9:25 minutes). The 53 
elderly patients (ca. over 65 years old) were also well represented (8:32 minutes). In several 
cases, the documentaries did not refer to the class, sexuality or religion of the terminally ill. It 
seems that none of the documentaries focused on the social status or identities of the terminally 
ill. 

Discussion 
The stories of the terminally ill are a significant part of the end-of-life documentaries, and for the 
most part, the documentaries tended to treat approaching death as a universal human trait. Race/
ethnicity and age appeared to be the only significant factors influencing the representations. 
Filming of working age characters appears as a dramatic choice because of tragedy of dying 
prematurely. In comparison, when the documentaries tend to exclude racial and ethnic minority 
groups, they o"er white people’s experiences as assumed and normalized experiences of dying. 
This reinforces the public image of palliative and hospice care as a racialized healthcare service.  

Strength and Limitations of the Study 
This study identified racial bias in end-of-life representations in documentaries. However, this 
study has some limitations that influence the results. First, the study builds on a selection of 
documentaries, and the inclusion of other films might have changed the overall view. Second, 
recording of gender and race was based on visual representation. Consequently, there is a 
possibility of misinterpretation that influences the analysis and, more importantly and 
unfortunately, this method leaves non-binary gender identities and multiracial identities hidden 
from the analysis. I was able to consider these aspects only if the characters self-identified the 
various layers of their identities. 

Conclusion and recommendations for further research 
This study aims to comment on the general view that the end-of-life documentaries convey, not 
any individual documentary in terms of unique production contexts and access to patients. 
Instead, the results of this study aim to raise awareness of the importance of public 
representations of palliative and hospice care. I hope to see increasingly inclusive approaches to 
audiovisual representations of the topic. 
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Introduction 
It’s estimated that approximately 50 million people across the globe are living with dementia 
(WHO, 2020), and more than 5% of those will have young onset forms of dementia with 
symptoms starting before the age of 65 (Alzheimer’s Society, 2015). As well as experiencing 
distinct challenges owing to their younger age (e.g. employment issues, existing financial and 
family care commitments), younger people with dementia are also much more likely to 
experience a rarer kind of dementia with an atypical symptom profile. These can include primary 
di#culties with language (primary progressive aphasia), visual and spatial perception (posterior 
cortical atrophy) and personality and behaviour changes (frontotemporal dementia) (Sampson et 
al., 2004).!!!!! 

People living with rare dementias (PLWRD) are often underrepresented in research and 
unaccounted for within the design and delivery of support services. Their experiences are often 
not well-accounted for by existing dementia-specific research tools, for example standardised 
self-report measures which are designed to capture the e"ects of more typical, memory-led 
dementia a"ecting older people. In addition, services are often unable to meet the symptom-
specific needs of PLWRD in an age-appropriate way (Millenaar et al., 2016).! 

There is a pressing need for increased accessibility in research methods that can capture atypical 
experiences and do not rely solely on the skills typically drawn on by traditional methods, for 
example verbal or memory skills. The arts have been used for centuries to help explain and 
understand the world from di"erent perspectives, and they o"er unique opportunities to better 
understand the experiences of PLWRD.! 

This paper reports on a creative drawing-based method developed with people living with rare 
dementias (PLWRD) and artist Charles Harrison (Harrison, 2018), drawing on visual timeline 
methods and graphic elicitation (Umoquit et al., 2008). The method aims to explore new ways to 
understand the lived experiences of – and to increase accessibility of research participation for – 
people with non-memory-led dementias (Webb et al., 2020).! 

The purpose of this paper is to describe the piloting of the method, preliminary findings and initial 
reflections on the method’s feasibility and use. 
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Methodology 
People with rare and young onset dementias in the UK and Canada were invited to participate as 
part of the Rare Dementia Support (RDS) Impact Study (ethical permission granted by University 
College London Ethics Committee and Nipissing University Research Ethics Board). Participation 
is open to PLWRD, those supporting someone with a diagnosis of a rare dementia, and bereaved 
carers.! 

Participants are asked to draw a series of lines to describe their experience of support at di"erent 
time points along their dementia journey, from first noticing symptoms to the present day. 
Participants are then asked open-ended questions about what each line captures, and finally 
some questions about their experience of the research activity itself.!Adapting data collection in 
the time of COVID-19 has involved sending materials by post, and sessions being conducted and 
recorded using videoconferencing software.! 

Analysis will involve thematic analysis of transcribed interview data alongside analysis of the 
artistic data which will be explored in terms of how the length, shape and directionality of the 
lines maps on to aspects of support needs and experiences such as service involvement, 
connections with others and progression of symptoms. 

Findings and discussion 
Preliminary findings will be presented, both emerging empirical insights and considerations of the 
feasibility and utility of the method. Early empirical insights include: the significance of temporality 
in representations of the experience of progressive conditions such as these; the widespread 
inconsistencies and discontinuities in support provision; and the interconnectedness of the 
practical and emotional aspects of the delivery and receipt of care and support for PLWRD and 
those supporting them.!!! 

Early evaluative insights point to the feasibility of the method in terms of its potential to: capture a 
roundedness and richness of experience (objective factual information alongside subjective lived 
experience); provide an opportunity for embodied expressions; increase accessibility for PLWRD 
with di"ering symptom profiles by o"ering multiple modes of participation; encourage additional 
reflection than a traditional interview might; be inclusive for participants from a range of artistic 
backgrounds; o"er alternative and exploratory routes into conversations; provide a positive, 
therapeutic or otherwise helpful experience for those taking part.! 

Strengths and limitations of the study 
• The method o"ers novel opportunities for participation for PLWRD via multiple avenues. 
• The development of the method in collaboration with underrepresented groups (PLWRD) 

has contributed to the novelty and inclusivity of the method. 
• The study contributes to building a much needed knowledge base in capturing lesser 

heard stories of dementia and maximising the contribution of the voices of PLWRD. 
• The novelty of the method and data collected requires analytic innovation. 
• The added accessibility of the method may be limited for PLWRD who have specific 

motor-related di#culties associated with their rare dementia diagnosis.! 
• The method may need further development to accommodate dyads of participants who 

want to complete the research activity together.!! 
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Conclusions and recommendations for further research 
Creative approaches such as this drawing-based method can be used to increase accessibility 
and inclusivity for PLWRD and o"er new ways to capture the nuance, variation and complexity in 
individual situations within the experience of rare dementias. The method contributes to current 
conversations encouraging creativity and innovation in research methodology to maximise 
accessibility and participation so that the voices of people living with dementia can be heard.! 

The drawings also o"er unique opportunities for public and professional engagement to raise 
awareness of rarer types of dementia and to facilitate the communication of the specific care and 
support needs and experiences of this underrepresented group among wider public and 
practitioner audiences. 
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Introduction 
This study aims to reveal how arts-for-health services can integrate into the pre-existing 
healthcare system in the UK. The argument presented is that integration is not only beneficial to 
the evolving arts-for-health movement, rather, it is integral to providing our citizens with 
comprehensive health. In this case, comprehensive health describes that of  ‘complete physical, 
mental and social well-being and not merely the absence of disease or infirmity’ (World Health 
Organisation, 1946). Consequently, the study focuses predominantly on the mental and social 
health benefits o"ered by Arts-for-Health services, as these are understood to be lacking in the 
current medical model. 

The research is conducted in response to literature highlighting the consequences of prioritising 
physical health while other indicators of health go into decline (Hanlon and Carlisle, 2016). 
Namely, population level research has exposed that the strongest indicator of health inequality is 
determined by our social inequality (Marmot et al., 2020). Further research has even suggested 
that less than 10% of an individual’s health is now determined by their access to medical 
healthcare (McGovern, Miller and Hughes-Cromwick, 2014). Mental and social health benefits – 
currently lacking in the existing system - have been evidenced in relation to arts-for-health 
programmes. As a result, there has been a resurgence in people advocating the role of the arts in 
healthcare (APPGAHW, 2017; Fancourt and Finn, 2019; Williams et al., 2020; Jones, 2020). 

This researcher’s background, in business administration and entrepreneurship, provides a 
welcomed insight into how we may better integrate services that serve di"erent types of health. 
Aptly, this contribution answers the following research questions: What are the barriers to 
achieving integration of health services? How can strategy and design theory contribute to 
removing these barriers?   

Methodology  
As a theoretical contribution, this study refers to textual accounts, from published arts-for-health 
academics, in the application of theory. The study utilises Porter’s Generic Strategies (Porter, 
1980; Islami, Mustafa and Topuzovska Latkovikj, 2020) as an analytical device. The Generic 
Strategies framework poses that there are four fundamental strategies that cause a service or 
product to achieve success, and that any business venture that fails to attribute one of these 
strategies to their cause results in a lack of strategic advantage. These strategies include Cost 
Leadership, Cost Focus, Di"erentiation Leadership and Di"erentiation Focus.  
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The logic applied throughout the study is that, to create an integrated health system, each 
discipline within the system needs to be equally strategically strong to avoid one dominating 
above the rest. To achieve this, each discipline will not need to compete in the same strategy, but 
rather identify the strategy that most suitably aligns with their strengths. By recognising how a 
discipline’s culture shapes strategy, practitioners are able to recognise that their success is 
shaped not only through industry’s internal structures, but also by their relationship with target 
audiences and the perceptions of the general public.  

By taking data from pre-existing literature and aligning it with Porter’s categorisations, this 
researcher demonstrates the di"erent strategies that are available to arts-for-health advocates 
and what the consequences of each strategy are, regarding their research or practice.  

Findings and discussion 
The study begins by demonstrating why, as an industry as a whole, medicine is strategically 
strong in comparison to the arts. Specifically, it carries a cost-leadership strategy, evidenced 
through its ability to scale (increase products without increasing person-hours) and its scientific 
management style. In comparison, this ability to scale is not possible within labour-intensive 
practices, such as those arising within the arts.  

Next, the research uses case-studies to demonstrate the Generic Strategies within a sample of 
four arts-for-health contexts. Namely, cost-focus is achieved through the preventative cost-
savings associated with arts treatment of dementia (APPGAHW, 2017); di"erentiation-focus arises 
in many studies focusing on vulnerable or otherwise priority groups, including young people or 
the elderly; and di"erentiation-leadership is achieved when targeting neglected mental & social 
health concerns in the general population.  

Finally, the study outlines some notable sacrifices associated with each strategy, to demonstrate 
why it is important to identify strategy prior to research or practice design. In summary, cost-focus 
requires longitudinal data and knowledge of where medicine is weak; di"erentiation-focus 
usually necessitates the prioritisation of those with large buying power (either directly or 
indirectly); di"erentiation-leadership would require more focus on active user-based design over 
post-hoc studies; and cost-leadership would require research into means of scalability (likely 
through the implementation of technology-based solutions). 

Strengths and limitations of the study   
As a practice informed investigation, the strength of this paper is that it o"ers actionable 
solutions for those seeking sustainability and market strength in the arts-for-health industry, and 
links these to recommendations in the supporting research. By better understanding the market 
influencers, a"ecting the ability of the arts-for-health movement to become an established 
industry, we may design research around the most pressing needs of this early-days movement.  

The limitations of the study lie in its restriction to literature-based application of theory. Whilst 
these business frameworks have been used to great success in a number of other scenarios, 
more research will be needed in the application and evaluation of their success in a practical 
arts-for-health context.  
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Conclusion & Recommendations for Future Research 
This study argues that an integrated system is the most e"ective way of o"ering the public more 
comprehensive healthcare. Moreover, it maintains that through greater consultation with business 
schools of thought, the arts-for-health movement can and should strive for strategic strength and 
user-centred design. Only through this, will an integrated system be possible, and the health 
needs of our community be more e"ectively met.  

In order to create an integrated healthcare system, arts-for-health professionals and medical 
professionals must learn to communicate to one another more e"ectively. This will require them 
to deviate from the limiting specialist language associated with their respective fields, in favour of 
a language framework that is able to highlight the similarities between their practices. Likewise, 
when considering research that is intended to a"ect health-related businesses, a deviation from 
discipline-specific methodologies towards business-focused methodologies, such as pragmatism, 
should be considered for the sake of collaboration and integration. 

Design theory suggests that thorough investigation into service-user-defined needs will be 
instrumental in appropriately designing solutions. Research, therefore, that empowers service-
users to be the experts in their lived experiences, will be of paramount importance - particularly in 
the pursuit of a di"erentiation-leadership strategy. Industry best-practice could benefit from 
encouraging an increase in responsive service design, to compliment post-hoc studies. Finally, 
greater use of design tools will be invaluable to the growth of competitive arts-for-health 
businesses. Particularly, within the creative process of identifying alternative, more sustainable 
types of funders.  
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Introduction 
As the delivery of social prescribing schemes is increasing nationally (NHS England, 2019; Fixsen 
& Polley, 2019), evaluation of their impact and e#cacy is pressing: quantitative, qualitative and 
econometric (Public Health England, 2016). The current research constitutes a qualitative analysis 
of semi-structured interviews with nine participants who participated in arts on prescription 
workshops (delivered through Bristol Arts on Referral Alliance). A quantitative analysis from the 
same cohort indicated that wellbeing (measured with the Warwick-Edinburgh Mental Wellbeing 
Scale, WEMWBS) significantly increased across a twelve-week programme, and that this 
wellbeing change was predicted by reduced anxiety immediately after the art workshops (Holt, 
2020). The current study focused on further exploring the perceived benefits of participating in 
these workshops to gain a fuller understanding of potential mechanisms for change. Previous 
qualitative research on arts on prescription has supported the role of social bonding as an 
important factor, impacting on confidence and self-esteem, and the creation of a safe space that 
enables this (Stickley & Hui, 2012). Further work has highlighted psychological features of this 
space, including being able to relax and forget about worries and symptoms of poor health 
(Hughes et al., 2019; Redmond et al., 2019). However, previous qualitative research has either 
used a particular lens, focusing on social factors through narrative enquiry (Stickley & Hui, 2012) 
or has used brief responses written on end of programme evaluation forms (Hughes et al., 2019; 
Redmond et al., 2019), limiting the richness and depth of descriptions and reflective exploration. 
The current study sought to redress this by conducting in-depth interviews with nine participants, 
specifically focusing on! the ways in which! participants felt that arts on prescription 
had!impacted!their wellbeing. ! !! 

Methodology 
A qualitative design was employed utilising semi-structured interviews and inductive reflexive 
thematic analysis (Braun & Clarke, 2020). Attendees at three art on prescription programmes 
were invited to participate in both the quantitative and qualitative components of the evaluation. 
Nine participants took part in semi-structured interviews in the final weeks of a twelve-week-long 
programme (5 females and 4 males, with a mean age of 49 [range = 35 to 70]). Participants had a 
range of outcomes on the quantitative analysis. Two reported a ‘meaningful’ increase in 
wellbeing scores (more than 3 points on the WEMWBS), three a small increase (3 points or 
below), one participant reported no change, and two participants reported decreased wellbeing 
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scores. Semi-structured interviews took place in a quiet room in! the participants’!usual setting, 
during or at the end of art workshops, between March and!June,!2018. Participants were given an 
information sheet about the study! in advance, which included the interview! schedule, so that 
they!could give informed consent!if they wished to take part and agreed for the conversation to 
be recorded. One participant was uncomfortable about the interview being recorded and 
submitted their responses in written form. Interviews were transcribed, coded and analysed using 
thematic analysis methods. Coding and themes were agreed upon by all authors in a reflexive 
process. The study received ethical approval from UWEs ethics committee. 

Findings and Discussion 
Three main themes were: ‘the embrace’ (focusing on the support provided by the artist facilitator 
and workshop); ‘the journey’ (focusing on perceptions of change) and ‘the ripple e"ect’ (focusing 
on the broader impact of attending the workshops). ‘The embrace’ was the core theme and 
emphasised the role of the artist facilitator as a therapeutic agent in the art workshops. ‘The 
embrace’ included two sub-themes: ’responsive facilitation’ (reflecting the care, reassurance and 
non-judgemental understanding shown by the artist facilitator); and ‘the escape room’ (illustrating 
the experiential consequences of ‘the embrace’: the positive experiences during art workshops, 
such as the opportunity to talk, freedom from external pressures, relaxation and absorption). The 
sub-theme of the ‘escape room’ builds on previous research that has recognised the importance 
of a ‘safe space’ in arts on prescription workshops, and the role of social bonding and relaxation 
during the art sessions (e.g. Hughes et al., 2019), However, this more in-depth analysis provides 
further details about the components of this space and emphasises the importance of the artist 
facilitator in this process, the care and support they provided, for example, being: “very attentive 
to how everyone in the group is doing … she’s very good for building up people’s confidence … 
and seeing what’s … happening in the room and responding to it”. The theme of ‘the journey’ 

emphasised participants’ reflections on change across the programme. For example, participants 
discussed a reduction in symptoms (such as anxiety), feeling pride in creative achievements and 
enjoying developing artistic skills, with an ensuing change in identity (akin to Stickley & Hui, 
2012). This led into the final theme, which illustrated the broader impact of this in everyday life: 
‘the ripple e"ect’. For example, participants described how others, at work or home, noticed 
changes in their behaviour (e.g., being calmer or more sociable), positively reinforcing change. In 
addition, they discussed sharing new skills with others and using art at home, for enjoyment and 
emotional regulation. This suggests that the workshops go beyond building social bonding 
(Daykin, 2020), but also may promote resilience, self-care and regulation. 

Strengths and Limitations of the Study 
A key strength of this study was conducting in-depth interviews with people who had participated 
in arts on prescription workshops, with a specific focus on mechanisms of change from their 
perspective, which drew out further nuances on perceived processes. The novel findings in this 
evaluation were the importance of the skill set of artist and recognition of the wider-reaching 
impact of the art workshops in the everyday lives of participants. As is common in this type of 
research there is the possibility of self-selection biases, where people who most enjoyed the 
sessions were more willing to be interviewed. Nevertheless, this gives insight into the positive 
impact that the arts can have on wellbeing and has implications for best practice. 
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Conclusions and recommendations for further research 
This qualitative study supports previous work that arts on prescription is a meaningful 
intervention that can be perceived as deeply beneficial and life-changing by participants. 
Participants identified strongly with the artist facilitator, suggesting that further research on the 
skillset of this role be explored in order to facilitate best practice more widely.  
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Introduction 
In this theoretical paper, we o"er a multidisciplinary framework that enables the formation of a 
shared understanding of combining culture, creativity and well-being. A vast amount of research 
on health, well-being and arts, and their connectedness, has been carried out (Fancourt & Finn, 
2019). However, di"erent understandings of culture, and therefore of how culture is interpreted to 
enhance well-being, provide an interesting topic for inquiry. These terms tend to have di"erent 
meanings in di"erent countries and disciplines. We refer to this challenge with the concept of 
cultural well-being. Unraveling the terminology of culture, creativity, well-being and their 
relationships can help decision makers and educators find new ways of building a more inclusive 
society and a sustainable future. Understanding the underpinning of cultural well-being could 
also contribute to the development of professional skills, competences and multidisciplinary 
practices.  

Di!erent conceptualisations of culture 
Culture is often viewed through its narrow characterization referring to the arts, museums, 
libraries and cultural organizations (Holden, 2006, 11). In this paper we adopt a wider 
conceptualization of culture (UNESCO, 2001; see also Oman, 2020; Rauhala, 2005), according to 
which culture is a “set of distinctive spiritual, material, intellectual and emotional features of 
society or a social group, … that … encompasses, in addition to art and literature, lifestyles, ways 
of living together, value systems, traditions and beliefs” (UNESCO, 2001).! 

Viewed through this lens, culture provides a context for human well-being. It is something that 
people simultaneously both live and shape (Rauhala, 2005). Traces of human activities and 
behaviour can be followed through creative actions such as paintings, songs and writings, as well 
as other meaningful activities and expressions such as gardening or some other hobby. These 
cultural acts, expressing our thoughts, values, ways of being as well as our history, can be private, 
individual experiences, or may occur during encounters with others. A common feature of various 
cultural actions is the potential they hold. They o"er possibilities of something! new or 
unexpected that could be an essential component of positive development on a personal or 
sociocultural level. 

Well-being in the context of culture and society 
Subjective theories of well-being refer to the balance between pleasures and pains in life, 
whereas objective theories underline the perfection of human excellences and the development 
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of human capacities (Taylor, 2015, 3). Therefore, subjective well-being refers to a person’s self-
reported assessment of their life, whereas objective well-being refers to a set of societal 
circumstances such as material, tangible, and quantitative indicators (Lee, Kubzansky & 
VanderWeele, 2021). The capability approach to well-being sees well-being in terms of valuable 
functioning – choices and actions – that people make and perform (Sen & Nussbaum, 1993; 
Nussbaum, 2011, 20). Well-being is associated with creativity. Anna Craft (2001, 56–59) depicts 
the concept of “possibility thinking” as consisting of imagination, self-determination, doing 
something original, action and development, taking risks, posing questions and toying with 
possibilities. Thus, in its broadest sense, cultural well-being combines subjective, objective and 
capability theories of a good life. 

Cultural well-being encompasses values, customs, shared beliefs, behaviours and identity 
(Marriot & Miller, 2012). Therefore, it can be a driver of progress, enlightenment and quality of life 
in society. Everything that generates possibilities for exploration, experiences and new ways of 
thinking can renew! society. Thoughts then move beyond probabilities to create possibilities. 
Imagination, creativity and playfulness enable people to move e"ortlessly from real life to an 
imaginary one – from the tangible to the incomprehensible – and between past, present and 
future. This is essential for building a sustainable future, because business as usual is no longer 
an option (Salonen, 2019; Salonen & Åhlberg, 2012). 

We argue that equality and inclusion can be fostered in society by enhancing cultural well-being. 
Imagination and creativity are regenerative resources. As non-material resources, they are not 
fundamentally dependent on socioeconomic status, health issues or the everyday reality of life. 
Imagination and creativity can be captured both as a driving force for the narrative construction 
process and as an enabling environment: possibilities for creative actions, thinking and 
experiences enable people to process their life narrative and thus support the (re)construction of 
life narratives (Huhtinen-Hildén & Isola, 2019). Furthermore, these non-material resources tend to 
increase when they are used. 

Cultural well-being gives hope for the future? 
Cultural well-being is a subjective and experiential state, rooted in a!sense of beauty, the ability to 
dream, and moral imagination. Sense of beauty refers to subjective aesthetic experiences. It 
could be related to arts, but also to other activities such as sports, crafts or gardening. It can even 
be experienced in working life, for example in conjunction with an unusually successful technical 
accomplishment. These activities nurture people’s sense of a systemic and interconnected world, 
which helps them to understand how there can be interconnectedness between people, society 
and the planet. This could enhance people’s feelings of belonging, participation and inclusion, 
which in turn may help them transform their world view. Innovations, societal progress and 
sustainability transitions are grounded in the ability to dream something that is not yet there. 
Moral imagination can be depicted as being the capacity for sensitive and considerate 
appreciation of the perspective of other people’s life-worlds.  

We propose the pursuit of cultural well-being in every sector of society. For example, it could be 
utilized in social and health care sectors when developing client-centered services for people in 
a vulnerable position. It could also help people rethink and reconstruct their professional identity, 
knowledge and practices. Investing in cultural well-being may also help citizens adopt 
sustainable lifestyles and dematerialize their society.  
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Introduction  
Arts and cultural activities are increasingly being used to support mental health wellbeing in 
primary care (1-6). Such activities are frequently o"ered through social referral programmes which 
are referred to as Arts on Prescription (AoP). Arts on Prescription is a form of social prescribing, a 
means of enabling GPs, nurses, and other primary care professionals to refer people to a range 
of local and non-clinical services. The aim of the study was to explore di"erences between AoP 
programmes in Sweden and England/Wales, and contrast health professionals’ perceptions of the 
value and impact of referring patients with mental health issues to AoP projects across the two 
settings. Gaining a better understanding of healthcare professionals’ background understanding 
and perspectives of referring patients to AoP projects, will add to the knowledge of existing 
challenges in such programmes (7).  As a cross-national study this project provides an extra 
dimension as it will enable the opportunity for shared learning across the field which in turn, may 
help the design of more sustainable projects in the future. Considering the needs of healthcare 
professionals is important as they are an integral part of the social prescribing process and 
understanding their needs and concerns will facilitate more e"ective referral to social prescribing 
processes in the future. 

The aim of this research is to determine how AoP programmes in Sweden di"er from those in the 
England/Wales and to explore how healthcare professionals’ attitudes to Arts on Prescription 
programmes compare between Sweden and the UK.  Further, the study will explore the reasons 
behind the referrals and if the healthcare professionals noticed changes in patients after they 
have completed the AoP programme. 

Methodology  
The inclusion criteria: Programmes focusing on mental health (not dementia), providing visual or 
performance based participatory art activities. The programmes have a referral process in place, 
are based in a community setting and run weekly for a minimum of 6 weeks. The sessions are 
facilitated by an artist/cultural coordinator rather than a therapist from the expressive therapies 
and participants can access the programme free of charge. Participants are aged over 18 years.  

AoP projects in Sweden and England/Wales were mapped and the project managers contacted 
via email and phone and asked to support recruitment of potential health professional 
participants for the research. Healthcare professionals include GPs, nurses, mental health 
workers, link workers, psychologists, physiotherapists, and occupational therapists. Qualitative 
semi-structured interviews with approx. 20 healthcare professionals who had referred patients to 
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AoP projects were undertaken and conducted. The interviews were audio recorded and the 
recordings transcribed. All the interviews were conducted in English.  

An interpretive approach to data analysis process was followed with the data explored to ensure 
the analysis reflected the accounts of the participants whilst responding to new themes as 
identified. Thematic analysis followed Clarke and Braun’s six stages of analysis and was 
conducted systematically by both authors to ensure rigour and trustworthiness (8). 

Findings and discussion  
Data collection is currently ongoing, and this presentation will provide an outline of the research 
and preliminary findings from the analysis.  The interviews in Sweden have been completed and 
preliminary results indicate a positive attitude toward the AoP programmes, and the healthcare 
professionals understand it as helpful pathways for the patients to develop social skills and 
reconnect with the community.  

Strengths and limitations of the study 
The study aims to explore health professionals’ perspectives on AoP programmes. A major 
strength of this study is that whilst AoP have been running in the UK since the 1990s there 
remains a limited evidence base supporting the introduction of such programmes. Furthermore, 
AoP is a relatively new initiative in Sweden and there is little research on the impact of such 
programmes. In contrast, this study looks to explore similarities and di"erences in programmes 
across the countries. A further strength is that this research will share findings that can support 
the development of AoP a cross borders. However, the study is limited in that it is exploratory and 
the number of programmes running in each programme at the time of data collection restricted 
the numbers of potential participants available for inclusion in the research.     

Conclusions and recommendations for further research. 
The findings will add to the evidence base supporting the introduction of AoP and Social 
Prescribing in Sweden and England/Wales. It is anticipated that from this research, organisations 
delivering such programmes will benefit from gaining an understanding of how healthcare 
professionals perceive AoP thus enabling them to target information for those able to refer to 
programmes more e"ectively. The research could also form the basis for future research into 
other activities such as nature culture and museums on prescription as well as exploring referral 
structures and healthcare professionals’ attitudes in other countries.  
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Introduction 
In the history of arts and health, Norse and Sámi traditions have largely been overlooked. Yet, the 
arts have been an important resource in health and care in the Nordic countries at least as long 
back as we have written sources. For a long time, this “old” folk knowledge has been 
undermined and replaced by evidence-based medicine. Much like in other countries, the move 
from ritual healing to evidence-based medicine was a slow process that happened over a long 
time. Over the past ten years, Scandinavia have seen an increasing interest in arts and health 
initiatives varying from local projects to government initiatives benefitting individuals, 
communities and at societal level (1, 2, 3, 4). In this presentation, we revisit the history of arts and 
health in Scandinavian contexts and present new developments in the field in terms of the arts in 
public health promotion presenting various examples from the evidence-base. 

Methodology  
Through a scoping review using a five-stage method, this study identifies examples of arts 
practice that is supported by research for mental health and well-being in Scandinavia, exploring 
how engagement in arts and culture activities may be good for the mental health of the public 
through the di"erent stages of life: childhood and youth, working life and older age. In 
conducting this review, we followed Arksey and O’Malley’s (5) model and used their first five 
stages.  

Stage 1: Identifying the research question. We identified the research question as follows: What is 
the evidence for participatory arts engagement in promoting public mental health and well-being 
in Scandinavia? Stage 2: Identifying relevant studies; Stage 3: Study selection; Stage 4: Charting 
the data; Stage 5: Collating, summarising, and reporting the results 

Findings and discussion 
The findings suggest that arts engagement can help promote public mental health for the 
Scandinavian population, supporting the Sustainable Development Goal of good health and well-
being for all. The findings show that children and youth experienced mental health benefits from 
participating in dance, music, and theatre activities. The mental health and well-being of people 
of working age improved as a result of participating in AoP programmes, nature activities, choral 
singing, and shared reading groups (6). The use of clowns in dementia care, reminiscence dance, 
theatre, music, and music-based caregiving, as well as visits to museums have improved quality 
of life, enabled social contact, and increased mental health and wellbeing among the older 
population (6). By providing evidence from Scandinavian contexts, the study also supplements 
the growing global evidence base that supports arts engagement for mental health and 
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wellbeing. All the projects identified in this study follow a strength-based approach, where the 
key goal is to build and increase wellbeing and human capital. Through participation in arts 
activities, people can acquire psychosocial resources such as self-esteem, resilience, emotional 
skills, coping skills, communication skills and relational skills. The majority of people who engage 
in arts activities claim that these activities have improved their quality of life and that they, with 
the help of such activities, have made human connections and developed hope and meaning, 
imperative for mental health and wellbeing (6).  

Strengths and limitations of the study 
Despite the growing evidence base in support of creative public mental health, the review has 
also identified research gaps and policy issues that must be addressed to take advantage of the 
added mental health benefits of arts participation. The projects identified in this study do not tell 
us how arts interventions may address health inequalities. Health and poverty are intertwined, 
and people with mental ill-health are more likely than the general population to experience 
poverty and to have a shorter life expectancy.  Many of the projects covered by this study are 
small-scale and the question remains how to scale up these programmes and make them widely 
available as public health initiatives to increase the number of beneficiaries, especially those from 
poor or disadvantaged communities. At the same time, it is imperative for global mental health 
and well-being strategies to be linked to regional and local policies to facilitate implementation 
that can truly make a di"erence, avoiding a one-fits-all approach. 

Conclusions and recommendations for further research 
Numerous research studies show that participation in arts and culture activities have health 
benefits including increased mental health wellbeing, enhanced life quality and improve social 
interactions and community building which are all determinates in public health and wellbeing. 
More research is needed to secure the evidence base for creative mental health in Scandinavia. 
The field would benefit from more strategic long-term approaches, including longitudinal studies 
and studies that include larger populations, focusing on the perspectives of individuals from the 
three stages of life. In the material identified in this study, there is a need for more and larger 
studies that identify the benefits of the arts for children and youth in a public health perspective. 
Furthermore, a widespread change of attitude needs to continue; one that does not seek 
answers solely from biomedical science, but also from grassroots health initiatives that 
encourage people to have fun, enjoy themselves, create personal and community connections, 
and be creative together (6).   

Another development in the Arts & Health field in Nordic region is the launch of the Nordic 
Journal of Arts, Culture and Health (NJACH) in 2019. NJACH is an open access journal without 
publication fees. To read articles and learn more about the NJACH: Nordic Journal of Arts, 
Culture and Health - Idunn - Nordic journals online 
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Introduction 
Across the globe, art museum-based programmes have yielded robust evidence reflecting the 
benefits for persons with dementia and their family carers, such as sustained attention and 
concentration, increased stimulation, reduced apathy and depressive symptoms, and absence of 
agitation; alleviated stress level in family carers and persistent elevated positive emotional 
responses in the dyads. These positive impacts were possibly due to the safe and welcoming 
social environment – the novel and aesthetic experience at the museums, and docents’ warm 
and respectful engaging styles, that enabled meaningful and positive interactions amongst 
participants (Belver et al., 2017; Lamar & Luke, 2016; McGuigan et al., 2015; Mittelman & Epstein, 
2009; Schall et al., 2017). This study evaluates the impact of the first pilot run of an art museum-
based virtual tour programme on the wellbeing of persons with dementia. 

Methodology 
The programme comprised of three weekly sessions for a selected group of persons with 
dementia and their family carers. Each 90-minute session included conversations on an artwork 
and relevant images and a craft activity; all linked to a theme that varies across the sessions 
(session one: ‘Food and Objects’; session two: ‘Places and Games’; session three: ‘People and 
Stories’). 

Participants 
Seven persons with mild to moderate dementia and their family carers consented to the study 
and participated in the programme. Age of participants with dementia ranged from 71 to 92 years 
old (M = 85.00, SD = 7.66). All of them are Chinese and six of them are women. 

Measures 
Dementia Care Mapping (DCM [Brooker & Surr, 2006) was used to measure the wellbeing of 
participants with dementia. In this study, DCM involves continual observation of participants and 
their interactions over 90 minutes, and Behavioural Category Codes (BCCs – the type of activity 
one is mainly engaged in) and Mood and Engagement values (ME – the state of wellbeing one 
experiences while engaging in the activity), were systematically recorded at 1-minute intervals. 
The mappers also observed and recorded interactions between sta" or carers and persons with 
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dementia that either promoted the maintenance of their personhood (personal enhancers) or 
undermined their personhood (personal detractors).  

Results 
The group achieved average wellbeing scores (with +5 as the maximum score) of +2.7 to +2.9. 
Majority of the time was spent in positive ME values (96% to 99% and 27% to 30% of their time in 
neutral mood and engagement [+1]). They spent most of the time in considerable (+3) to very (+5) 
positive mood and engagement (70% in session 1, 67% in session 2, and 69% in session 3). 
Additionally, very little time (1% to 4%) was spent in mild distress or disengagement (-1).   

Two Case Examples  
Madam A, an 87-year-old participant, with mild dementia (FAST  stage 4), achieved the highest 1

average individual wellbeing scores ranging from +4.1 to +4.3 across the 3 sessions, and spent 
100.0% of the time in +3 and +5 ME values. These positive ME values were contributed by the 
high potential behaviours which she spent most of her time in. She engaged in conversations 
with docents, facilitators and other participants about the artwork and relevant images (64.4% of 
the time), expressed her creativity while completing craft activities (17.4%), and reminisced about 
Singapore in the past and her childhood experiences (15.9%). 

Madam B, another 88-year-old participant, with moderately severe dementia (FAST stage 6), had 
the lowest range of average individual wellbeing scores (+0.8 to +1.2) and remained in +1 ME 
values 82.4% of the time. Compared to other participants, she spent the least amount of time in 
high potential behaviours throughout all sessions; 35.1% of the time engaging in conversations 
with others about the artwork, 3.8% reminiscing, and 1.5% expressing her creativity. She was also 
engaged in lower potential behaviours longer than the rest; 8.8% of the time being in a passive 
state, observing her surrounding, 8.4% withdrawn with her eyes closed, and 2.3% dozing o".   

Discussion 
The benefits of the programme on persons with dementia included increased psychosocial 
wellbeing, evidently due to their positive interactions with docents, facilitators and other 
participants. Examples of personal enhancers include (1) relaxed pace, giving participants time to 
respond and complete the craft activities; (2) included participants by constantly inviting 
everyone to share; (3) allowed participants to speak freely without interrupting their 
conversations; (4) praised participants for their responses or used humour; (5) demonstrated 
concern for participants; (6) validated participants’ past occupations and valuable contributions to 
society, and; (7) assured participants and showed concern about their comfort. These findings are 
congruent to previous literature which indicated that warm engaging styles and welcoming 
atmosphere enable meaningful and positive interactions among museum tour participants. 

Various factors may account for the di"erent results observed in Madam B. As she has the lowest 
cognitive ability, more support is required to sustain her engagement. She has a daily routine of 
early morning awakening that might have contributed to her lethargy by the time the sessions 
took place during mid-morning. The environment which her caregiver prepared may have further 

 The Functional Assessment Staging Test (FAST) is a scale that describes the stages of dementia based on 1

one’s level of ability to perform activities of daily living.
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contributed to her sleepiness, hence lowering her engagement. Her posture could have thus 
been improved to sustain alertness. 

Strengths and limitations of the study 
Despite the small sample size, which limits generalization of the study’s results to other persons 
with dementia, there were valuable lessons learnt and some success achieved. Results from this 
first pilot run are heartening. 

Conclusions and implications for future research 
In this study, it was observed that participants spent majority of their time on social conversations 
related to the artwork, with some missed opportunities for creative expression and 
reminiscence.!Future programmes may explore di"erent ways to facilitate more engagement in 
creative expression and reminiscence, such as creative storytelling or games. Such innovative 
programmes may also consider di"erent modifications of the physical and social environments, 
engagement styles of docents and accompanying caregivers, programme structure and content. 
This is especially pertinent to enhance the support for participants with severe stages of 
dementia (FAST stage 6 and above). 
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Introduction 
A growing body of literature is demonstrating that children’s engagement with creative arts and 
cultural activities in museums and galleries is linked to greater levels of wellbeing (Museum 
Association, 2013; Fancourt and Finn, 2019). Various mechanisms in museums are beneficial for 
nurturing children’s cognitive functioning, creative abilities, social relationships and emotions 
(O’Neill, 2010; Chatterjee and Noble, 2013; Dodd and Jones, 2014).! 

In China, the general wellbeing status, including children has been decreasing in recent years 
(World Happiness Report, 2020). Many aspects, such as educational policy, high parental 
expectations, and problematic peer relations may adversely a"ect children’s wellbeing. Very little 
in-depth research has been studied in the field of museums, health and wellbeing in China, 
especially with children. Although Chinese museums have not yet provided programmes based 
on the theme of wellbeing, some activities have been shown to improve wellbeing outcomes. 
These activities are worthy of further exploration. Given that this research seeks to answer the 
following research questions: 

• What is the relation between children’s wellbeing and museum-based creative learning 
activities? 

• How can we assess children’s wellbeing in appropriate ways in the museum context? 

Methodology 
It is increasingly accepted that mixed methods research should be employed to comprehensively 
evaluate the impact of a particular intervention or activity on participants’ wellbeing (Royal 
Society for Public Health, 2013). Thus, this research utilised both qualitative and quantitative 
research methods. Research participants comprised two key groups: children aged 6-12 (children 
of primary school age in China) and museum professionals in China. 

For young participants, this research used pre- and post-intervention quantitative methods and 
focus group discussions. Various children’s development theories imply that studying children’s 
development and behaviour should base on children’s cognitive, mental and physical 
development, thus, in this research, young participants were o"ered two evaluation scales based 
on their ages. A simple smiley face Likert scale was provided for children aged 6-8, ranging from 
1 to 5, with 1 corresponding to awful, 2 to not very well, 3 to good, 4 to really good and 5 to 
brilliant. An adapted UCL Museum Wellbeing Umbrella (Thomson and Chatterjee, 2013) was 
provided for children aged 9-12, to explore the extent of change over time in six self-rated 
emotions (‘happy’, ‘active’, ‘energetic’, ‘interesting’, ‘excited’ and ‘proud’). To gain a better 
understanding of children’s museum experiences, an end of programme focus group discussion 
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was held with young participants after each activity. Meanwhile, it is worth noting that the ethical 
protocol should be sensitively followed to protect and respect children’s rights. 

The group of interviewees consisted of academics, museum educators and sta" from museum 
educational companies  in China, who were invited to semi-structured interviews to gather their 2

opinions related to the research questions. 

Data collection 
This research involved young participants (total n=130) aged 6-12, and was carried out from 
December 2019 to September 2020. The research was conducted in 5 museums in Shanghai, 
China. 16 museum professionals accepted the invitation to be interviewed.  

Data analysis 
Quantitative findings resulted from statistical analysis of the pre- and post-intervention 
quantitative data, using SPSS version 25. Qualitative findings were derived from an inductive 
thematic analysis of young participants’ focus group discussions and museum professionals’ 
semi-structured interviews, using NVivo 12. 

Findings and discussion 
Data analysis is still in progress and is scheduled to be finished by the end of June 2021. The 
following o"ers some preliminary results: 

The means and the range of wellbeing data from the young participants showed pre- and post-
session improvement across every learning activity. This can be seen as evidence to prove that 
although the museum programmes have no specific purpose to promote children’s wellbeing, all 
of their activities showed wellbeing improvement outcomes. 

The wellbeing outcomes of children’s participation in museums can be categorised into four 
interconnected domains: social wellbeing, physical wellbeing, emotional wellbeing and children’s 
personal development. Social wellbeing was fostered through children’s participation in 
museums, which enhanced their social bonding (with families, peers and communities), 
addressed social inequalities (specifically uneven distribution of learning resources for children) 
and inequities (unfair di"erences in society). Physical wellbeing reflected in playful, hands-on and 
free movement museum activities (such as role-play, dressing up, crafts, treasure hunts), which 
sparked children’s interests and creativity, enhanced learning and promoted their aesthetic 
awareness. Emotional wellbeing was encouraged, as most of the young participants reported 
that they felt relaxed, confident, worthy and full of self-acceptance when taking part in the 
activities. Personal development was also identified as a core area, as the quality of museum 
activities can help with children’s speech and language development, as well as educational 
engagement. Such activities can also enable children to gain di"erent skills.  

Apart from that, data from the wellbeing umbrella showed that the ‘proud’ emotion was 
disproportionately low, as compared to others. Some young participants scored relatively low 
before and after the session. This result might have been related to the Chinese cultural 
background, as children in China have been taught to be modest from an early age. Most of the 

 A new type of company that specialises in designing and delivering museum-based learning programmes for 2

children in China.
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museum sta", when interviewed, suggested that they are taking actions to support children’s 
self-e#cacy and confidence, such as empowering children, listening to their voices and 
developing their agency. 

Strengths and limitations of the study 
Strengths: 
Very little research has paid particular attention to the relation between museums and children’s 
wellbeing. This research could contribute to wellbeing research on the child population, as it 
o"ers a cross-cultural exploration, working with participants from di"erent social backgrounds. 
This research also adapts UK-based evaluation methods for the Chinese context, and thus 
examines the reliability of localized research methods. 

Limitations: 
The research progress has been slow due to the coronavirus, which has made it di#cult to 
conduct research in more museums. Furthermore, there was no long-term museum programme 
to follow-up. The learning activities the researcher followed were mostly five-day sessions and 
one-o" activities. 

Conclusions and recommendations for further research 
Over the past decade, many researchers have recognised the positive impact of museums on 
health and wellbeing. However, very little research has focused on the child population. 
Supporting children’s wellbeing in museums is not just about learning and programming. Rather, 
it is about museums’ awareness of the impact of these factors on children, on an emotional and 
social level. Caring for children and supporting their wellbeing will continue to be an important 
direction in the future of museums, especially in the post-pandemic period. This research has 
shown the benefits of museum-based creative learning programmes on children’s wellbeing, in 
the social, physical, and emotional domains, as well as personal development. This research thus 
seeks to contribute to strengthening museums’ awareness of their role in caring for children’s 
wellbeing and encouraging museum professionals to develop museums as assets for health and 
wellbeing. 

Acknowledgements 
The author greatly acknowledges the guidance, encouragement and support of the author's 
supervisors, Dr Nuala Morse, Prof Ross Parry and Dr Ceciel Brouwer; also the museum facilitators 
who supported the programmes and in particular all the participants who consented to take part 
in the research. 

References 
Chatterjee, H. and G. Noble (2013). Museums, health and well-being. Routledge. 
Ding, w., Zhou, and F. Song (2017). Meta-analysis on the mental health status among children and 
adolescents in china. Journal of Ningxia Medical University. 
Dodd, J. and C. Jones (2014). Mind, body, spirit: How museums impact health and wellbeing. 
Research Centre for Museums and Galleries (RCMG), University of Leicester.  
Fancourt, D. and S. Finn (2019). What is the evidence on the role of the arts in improving health 
and well-being? a scoping review. World Health Organization. 

83



Museum Association (2013). Public perceptions of – and attitudes to - the purposes of museums 
in society. Accessed Apr, 2020. 
O’Neill, M. (2010). Cultural attendance and public mental health-from research to practice. Journal 
of Public Mental Health 9 (4), 22–29. 
Royal Society for Public Health (2013). Arts, health and wellbeing beyond the millennium: How far 
have we come and where do we want to go? 
Thomson and H. Chatterjee (2013). UCL museum wellbeing measures toolkit. London: AHRC 28. 
World Happiness Report (2020). The world happiness report. 

84



Understanding Creativity and Wellbeing in 
Migrant Communities by Examining the Role of 
Community Language Radio in Australia 
Amanda E Krause1,2, *, Anya Lloyd-Smith3, & John Hajek3 

1Department of Psychology, James Cook University,  
2Melbourne Conservatorium of Music, The University of Melbourne,  
3School of Languages and Linguistics, The University of Melbourne; anya@unimelb.edu.au, 
j.hajek@unimelb.edu.au 
*Corresponding author: Amanda.krause1@jcu.edu.au  

Introduction 
Community language radio occupies an important place in Australia’s multicultural landscape. 
Members of many language communities arriving in Australia have been denied important 
opportunities in their home countries including outlets for self-representation and public creativity 
in their languages. Within Australia, radio provides an accessible means of creative expression, 
provides vital social connection for community members of all ages and generations, and 
supports social cohesion on a wider scale. This research explores how community language 
radio in Australia can play a critical role in supporting the wellbeing of both individuals and 
communities by providing an accessible and adaptable outlet for creative expression.  

Methodology 
This case study examines the practices of presenters from Australia’s largest community 
language radio station, 3ZZZ, which reports broadcasting in around 70 languages weekly. In 
particular, the research questions asked, What are the programming practices and motivations of 
di"erent language groups in ethnic community radio?; How does creativity feature in the 
practices of di"erent language groups in ethnic community radio?; and How do these creative 
practices enhance individual and community wellbeing? A sample of 16 presenters from the 
station completed an online, mixed-methods survey. Thematic analyses were performed to 
identify patterns within the qualitative data and SPSSS was used to explore the quantitative data. 

Findings 
For the 3ZZZ radio presenters, the three elements of language, culture, and community are 
central to their radio program involvement as well as the program’s impact on themselves, their 
listening audience, and their community. Indeed, it is hard to treat these themes separately given 
3ZZZ is an ethnic community radio station that provides a platform for media representation for 
both presenters and listeners to connect to their culture, their language and their identity. 

Participants’ responses drew attention to acts of everyday (‘little c’) creativity. Thus, creativity in 
community language broadcasting is not simply referring to a trait a person might have, or the 
end products produced as new or innovative; rather, it refers to the process. Creativity in ethnic 
broadcasting emphasizes how the content is produced and intertwines with the fact that these 
radio presenters feel empowered from the level of autonomy they have in decision making. 
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In examining the findings concerning wellbeing, it was apparent that being involved in ethnic 
community broadcasting gives presenters a sense of meaning, vitality, belonging and agency. 
Moreover, their involvement does not only promote personal wellbeing; in addition, the 
presenters act as conduits, helping to promote the wellbeing of others and their communities. 
The presenters’ focus on creating a community platform with their programming provides a way 
for listeners to connect, stay informed (of current a"airs and local events), and actively participate 
in their communities. At the same time, the language programs are creating the opportunity for 
listeners to connect to their language, culture and heritage. This helps create a sense of 
belonging for those living in the community. 

Discussion 
There is a nice synergy in the fact that radio participation facilitates both the presenters’ 
wellbeing and has benefits for and within the community. In this way, the benefits are not uni-
directional. Indeed, it is thus clear to see how relatedness bolsters social capital, which, in turn, 
bolsters wellbeing. These findings are in line with Ruud’s (2017) theoretical framework of music as 
a ‘cultural immunogen’. Thus, we argue that, like music, ethnic community radio functions as a 
cultural immunogen.  

Strengths and Limitations 
While a case station was chosen for the present research, a larger sample size across multiple 
community radio stations around Australia would enable a broader examination of trends, 
particularly given the di"erences in concentration of community languages between states. This 
would also facilitate a focus on new and emerging community languages, which were not 
represented in this case study. 

Additionally, while the findings indicate that these presenters’ practices are largely driven by 
considerations of their communities, and that the presenters are able to influence the wellbeing 
of their listeners and broader communities, it is important that future research delves more 
closely into listeners’ perspectives. For instance, further research could examine how the 
interaction between presenters and listeners (such as during talkback segments) enables 
listeners to feel a part of the creative process, and enhances their sense of competence, 
relatedness, and autonomy—thereby promoting their wellbeing. 

Conclusions and Recommendations for Future Research 
In this study, we aimed to explore the programming practices of di"erent language groups in 
order to consider how the medium of ethnic community radio might provide a platform for 
creative practice and, thus, influence wellbeing. The findings highlight how the community 
broadcasting context allows for autonomy, relatedness and competence; how the process of 
preparing and presenting community language radio programming is creative in nature; and 
suggest that the practices lead to wellbeing benefits not only for the presenters but also for the 
listeners and their communities. Importantly, these findings indicate that the ethnic community 
broadcasting sector appears on many levels to be a mechanism for enhancing the wellbeing of 
migrants.  
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Moreover, the results add to our understanding of creativity when considering ordinary 
individuals’ everyday psychological experiences and behaviours. One interesting avenue for 
future research is to consider an emerging stream of creativity research that focuses on 
innovative work around solving problems that communities and societies face (Amabile, 2017, p. 
336). It may indeed be fruitful to examine the types of problem-solving practices that are utilised 
by community language groups when broadcasting during community events and emergencies 
(e.g., health pandemics, bushfires, floods), and to frame this through the lens of creativity. 
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Introduction 
In Japan, where one in three people are forecast to be senior citizens by 2025, the aging society 
is a major social issue. The importance of extending healthy life expectancy for seniors (the 
period during which they can live independently) to remain active throughout their lives has been 
widely acknowledged. The role which artistic and cultural activities can play in contributing to an 
improvement in wellbeing is particularly important. 

The Tokyo Bunka Kaikan (Tokyo Metropolitan Festival Hall), a part of the largest cultural 
foundation in Japan, o"ers over 30 music workshop programs, with the aim of ‘Creating a society 
where people from all walks of life can interact through music’. The workshop, ‘Shall We Sing?’, is 
a ‘beginner friendly’ program developed by Tokyo Bunka Kaikan which is extremely enjoyable 
and popular with first time participants. Our goal is to further develop the program to encourage 
those who have interest but no experience participating in music-related activities, invite 
participation of the elderly who have little interest in workshop activities, and e"ectively motivate 
ongoing engagement (Stige & Aaro, 2012). 

For this study, we analyzed ‘Shall We Sing?’ by first applying behavioral analysis, using a 
questionnaire and interview to identify the factors that promote motivation among potential 
participants as well as those who have limited interest in workshop activities or cultural activities.   

Methodology 
Workshop Program: ‘Shall We Sing?’ 
‘Shall We Sing?’ is a program where participants strive for a goal: Joining together to sing a 
selected song using body movements under the guidance of workshop leaders. The aim of 
choral singing of ‘Shall We Sing?’ is to encourage participants to work as a team and integrate 
their individual voices to create harmony. Choral singing as defined many benefits for one’s 
psychological wellbeing (Clift et. al. 2010). 

‘Shall We Sing?’ was a single-session workshop for one hour. Two separate workshop sessions in 
2019 were conducted with a total of 51 participants, 26 in the first workshop and 25 for the 
second. The average age of the participants was 70.63. Two professional musicians and a dancer 
trained as workshop leaders facilitated the session.  
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Analytical Framework and Observation Procedure:  
Participants’ and leaders’ behavior were observed by trained researchers based on Applied 
Behavior Analysis (ABA). ABA is a psychological method to observe phenomenon functionally. It 
is used to understand interactions between learner and teacher, or learner and learning 
environment in a situation such as classroom teaching (Miltenberger, 2004). We examined the 
first workshop and analyzed the leaders’ instruction, focusing mainly on vocal encouragement 
and actions. Workshop activities were filmed with two video cameras for behavior analysis and all 
participants were asked to sign a consent form agreeing to cooperate with the research and to 
the filming for the research. 

Questionnaire-Interview Survey 
Interviews and questionnaires with participants in order to evaluate their sense of participation 
and the e"ect of the program were conducted. The e"ect of the program was measured with 
these subjective wellbeing indicators, Two Dimension Mood Scale (TDM: Sakairi, Nakatsyka, & 
Shimizu, 2013). Assessments were performed pre-and post-program. Interviews covered 
personality traits (Japanese version of Ten Item Personality Inventory (TIPI-J), Oshio & Abe, 2014) 
and other basic information gathered included degree of satisfaction and anxiety with the event. 

Findings and Discussion 
Behavior Analysis To Identify the Principles of Encouraging the 
Participants 
We analyzed ‘Shall We Sing?’ by first applying behavioral analysis to identify the principles of 
encouraging the participants. Instructional behaviors by the music workshop leaders can be 
classified into four categories: 1) verbal instructional behavior, 2) non-verbal instructional behavior, 
3) visual instructional behavior and 4) musical instructional behavior (Yoshitomi,1999). Table 1 
shows the classification of these instructional behaviors by prompt and reinforcement. Prompts 
are stimuli given before or during the performance of a behavior: They help behavior occur so 
that the teacher can provide reinforcement’ (Cooper, Heronѿ Heward, 1987). We examined the 
workshop instruction based on these behavioral categories. In the workshop, various prompts 
were used to increase the likelihood of eliciting participants behavior at the right time because of 
the need to obtain satisfactory results in a short period of time. 
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Fig. 1 Accomplishment Patterns of Learning by Part



  

Change in Mood Before and After Participation 
Forty-one participants (81%) completed the questionnaire and interview. The results of a one-way 
ANOVA of completion of the TDM showed that significant di"erences of between the 
‘vitality’ (f=6.76, p<.01), ‘stability’ (f=7.20, p<.01) ‘relax’ (f=7.98, p<.01). There was no statistically 
significant di"erence in the ‘liveliness’. The findings show a positive change in all moods except 
for enthusiastic level as the ‘liveliness’. It suggests that participant’s mood shifted toward a more 
stable direction during the workshop.  

Strengths and limitations of the study 
As the need for community music workshops for senior citizens has grown in recent years, 
expectations for richer program content have also risen. The majority of the related studies 
elucidate the evidence, but little attention has been devoted to the creation of programs in the 
creation of internal motivation to participate. This study can be indicator of how to assess the 
e"ectiveness of program on wellbeing in senior citizens, however, the number of participants is 
small in this paper. Further studies are needed. 

Conclusions and recommendations for further research 
among participants will enable participants to achieve their full potential. In particular, the 
structured program design raised the motivation of people with a low sense of participation and 
made it easier for them to feel that it was safe to participate. The result of instructional design 
shows:  

1) Specific goal setting … a predictable sense of security 
2) Presentation of appealing goals … goal sharing, commitment 
3) Active teaching with goals … reliable expectation of success 
4) Immediate approval from self/others … self-realization 

It was also shown that the hopes and fears which they felt about action-oriented activities in 
which they played a central role were transformed into enjoyment, which developed into a desire 
to participate in the next such program.  
Toward a workshop that encourages first-time participation, this evaluation method can be 
applied to less structured programs in order to consider the impact on the participant.  
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Introduction  
In this artistic study I explore collaboration with older people who have dementia. Dementia is 
generally associated with pathological changes in people’s cognitive functions such as 
diminishing memory functions and diminishing abilities to plan and execute tasks. My study is 
interested in older people’s weak agency and how the art of expressive objects can build an 
older person’s weak agency. The art of object expression is a new form of object and puppet 
theatre, which is challenging the classical status of spectator and is instead building a new 
partnership, even a body-partnership (Tervo, 2006) between an object, object animator and a 
spect-animator (participator-spectator). I have developed the Spect-animator concept from 
Brazilian theatre director Augusto Boal’s (2002, 2008) term ‘spect-actor’ because of the 
participant’s active role in the process. Weak agent/agency (Honkasalo, Ketokivi and Leppo, 
2014) is a term used in the social sciences. Weak or small agency is sensitive to potentiality.  

My research question is: what kind of weak agency can be delivered through the art of 
expressive objects?   

Methodology 
I am doing artistic research.  Practice-based artistic research happens inside-in, by practicing the 
practice that the research, in my case the art of expressive objects, is about. The data are 
produced through an insider position, through a commitment to a practice of using expressive 
objects in workshops and performances with 15 older participants with dementia. In workshops 
these 15 participants are divided into groups of three people because of the Covid-19 situation. 
Performances are done by me and one spect-animator at a time.  I have been doing this research 
since August 2020. I will collect and use three kinds of qualitative data: 1) my own observation 
diary from the object expression workshops, 2) video recordings from the object expression 
workshops, and 3) video recordings from the object expression performances. I will personally 
collect all the data. Analysis will apply multimodal analysis and actor-network theory. It will focus 
on those moments where participant/-s and object/-s are shaping agencies. Analysis will seek to 
develop multimodal analysis and articulate objects and materiality as key concepts when 
exploring old person’s weak agency. 

Findings and discussion   
The analysis of findings from my research will be completed during spring 2021. I am currently in 
the phase of delivering workshops and collecting data. During my career as a puppeteer and a 
community artist I have gained knowledge that the activities needed to animate objects are 
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multi-task activities that involve participants in many ways. Further, when you are making a 
performance using objects you have to keep in mind many things so I can assume that from data 
material I can find moments of agencies. In discussion I can say that my research approach is an 
emancipatory one because it treats older people as artist co-workers and shows how important it 
is to give possibilities for art to older participants, such as those who are living in sheltered 
homes. 

Strengths and limitations of the study  
A strength of this study is that it shows how persons with dementia can contribute to art and to 
research as active spect-animators. The study provides insights into the details of the actual 
artistic moments connecting people with dementia and those objects used in the performances. 
Limitations of the study arise from the Covid -19 situation, which means that I am unable to make 
observations before or after workshops/performances with participants. During my study I am 
only able see each participant once in a month, and this limits the analysis and potential 
conclusions. 

Conclusions and recommendations for further research 
In this study I am researching how object animation can disclose old people’s weak agency. I am 
analyzing video material that I am collecting from object expression workshops and 
performances, and from that video material I am recognizing embodied actions which can show 
how objects’ and participants’ joint interactions can allow older people’s weak agency to come 
more visible. In my study the person with dementia is not a passive receiver but a collaborator in 
an artistic process. Further studies could reveal other aspects and in my own further research I 
will focus on the aspect of social death and how to make that visible in old people’s lives. 
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Introduction 
The global spread of COVID-19 in 2020 triggered monumental upheaval within the arts and 
creative industries. The instigation of lockdown measures in the UK led to the immediate closure 
of public spaces, galleries, exhibitions, museums, arts venues, and other cultural assets. Yet, the 
pandemic also provided new opportunities for arts engagement (e.g. virtual museum tours, 
internet book clubs and virtual choirs, streamed performances). Therefore, whilst cultural 
engagement and community arts engagement were entirely ceased during strict lockdown, 
opportunities emerged for home-based arts engagement. However, what remains unclear is who 
was likely to engage with the arts at home during lockdown (RQ1), how this engagement di"ered 
from patterns of arts engagement prior to COVID-19 (RQ2), and whether home-based arts 
engagement was related to people’s ability to cope with their emotions during lockdown (RQ3). 
This study was therefore designed to address these questions. 

Methodology 
We used data collected in late May (from 21st May 2020 to 28th May 2020 – a lockdown period) 
from the UK COVID-19 Social Study run by University College London, a longitudinal study that 
focuses on the psychological and social experiences of adults living in the UK during the 
COVID-19 pandemic. The core sample size is 19,384 participants.  

To address RQ1, multivariate logistic regression was applied to predict how likely participants 
were to have engaged in each of the arts engagement behaviour based on predictors, including 
demographic factors, socio-economic position, psychosocial wellbeing and health conditions, 
adverse events/worries, and coping styles.  

For RQ2, we used multinomial logistic regression to estimate whether people had been engaging 
more or less arts activities than usual. Model was sequentially adjusted for all covariates.  

For RQ3, ordinary least squares (OLS) regression was applied to identify the predictors of the 
emotional regulation strategies (approach strategies, avoidance strategies and self-development) 
through arts engagement. Model was adjusted for all covariates.  

To balance the data against population demographics, all analyses were weighted to the 
proportion of gender, age, ethnicity, education and country of living obtained from the O#ce for 
National Statistics1.  
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Findings  
RQ1: Predictors of arts engagement 
Using a factor analysis of the matrix of tetrachoric correlations, four types of home-based arts 
engagement were identified during the COVID-19 pandemic: digital arts & writing, performing 
arts, crafts, and reading for pleasure. Our model shows that the strongest predictors of home-
based arts engagement were age, education levels, social support, social network, emotion-
focused coping style and supportive coping style. 

RQ2: Frequency of arts engagement 
Overall, 62% of respondents continued with the same amount of home arts engagement as prior 
to COVID-19, but 22% of respondents reported increasing their arts engagement during 
lockdown, and 16% of respondents reported that their arts engagement decreased during 
lockdown. In particular, we found that adults who were younger (aged 18-29), non-keyworkers, 
those with greater social support and those who had an emotion-focused coping style were more 
likely to have increased their arts engagement during the COVID-19 pandemic.  
Conversely, people who had been physically or psychologically abused, those who were worried 
over their personal safety and those with an avoidant coping style reported to have decreased 
their engagement during lockdown.  

RQ3: Use of arts to regulate emotions 
All arts activities were reportedly used as approach and avoidance strategies to help people 
cope with their emotions, while digital arts & writing, crafts, and reading for pleasure additionally 
helped improve respondents’ self-development during lockdown. Crafts activities and digital arts 
& writing were most strongly related to the use of self-development strategies, while performing 
arts were equally strongly related to approach and avoidance strategies, and reading for 
pleasure was most strongly related to avoidance strategies.  

Discussion 
This study shows that some groups who engaged in the arts during the COVID-19 pandemic 
were those who typically engage under normal circumstances. For instance, young people, 
females and people with higher educational levels are consistently more likely to engage in the 
arts 2–4. In particular, we found that younger adults were more likely to have increased their arts 
engagement during lockdown, whereas older adults engaged less. It is plausible that younger 
adults may be more likely to access to internet and engage in a variety of arts activities at home 
(e.g. virtual choir), whereas older adults are perhaps more likely to engage in the arts in a group 
and the lockdown measures might have prevented them from doing so.  

However, there were also some heterogeneity across social, cultural and economic groups when 
comparing normal circumstances and the pandemic. For instance, we found that people with a 
diagnosed mental health condition were more likely to engage in crafts activities. This is the 
opposite finding to some previous research that has suggested that happier people are more 
likely to engage in the arts5, and could suggest that the proliferation and encouragement of 
online and home-based activities helped to reduce barriers to access amongst some, whilst 
presenting more barriers for others. Additionally, there are also some new emerging predictors of 
home-based arts engagement during COVID-19. For instance, higher engagement levels are 
found amongst non-keyworkers (possibly due to their high work demand during the pandemic), 
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individuals who had experienced COVID-19 (activities that can be done with ease e.g. colouring 
on devices), and those with a trait emotion-focused coping style (using the arts to regulate their 
emotions). Our study also shows that all arts activities explored were used as approach and 
avoidance strategies to help cope with their emotions, while digital arts & writing, crafts, and 
reading for pleasure additionally helped improve people’s self-development. This suggests that 
arts could potentially help people with regulation of their emotions during this time.   

Strengths and limitations of the study 
Whilst this study was based on a large, heterogeneous sample across all major socio-
demographic groups and the analyses were weighed to population proportions, this study was 
not without limitations. First, we only explored home-based arts activities during lockdown and 
were unable to acknowledge how people’s engagement in community arts and broader cultural 
activities was curtailed by the onset of the pandemic. Nevertheless, our findings give an insight 
into changing patterns of home-based activities. Relatedly, the groupings for arts activities were 
not an indication of definitive categories. Instead they were grouped based on the correlations 
amongst these activities. Nonetheless, the types of arts activities suggested are in line with those 
suggested in previous studies. Further, as our analysis was based on cross-sectional data, 
causality cannot be established.  

Conclusions and recommendations for further research  
Overall these results give insight into how patterns of home-based arts engagement changed 
during the pandemic and identify how demographics of engagers has changed, providing vital 
insight for arts organisations who might be looking to target their online programmes. Further, 
these results help to elucidate how people have been using the arts to support their emotional 
coping during the pandemic, providing new understanding of the links between trait coping 
styles and use of the arts in emotion regulation. This provides insights into formulating policy 
guidance to support mental wellbeing of the public during future lockdowns or pandemics.  

While this study provides insights into patterns, predictors and potential impact of home-based 
arts engagement during the pandemic, more studies are needed to understand the motivations 
and barriers of arts engagement during emergency and normal circumstances. Further, it would 
be interesting to examine how participation in government schemes (e.g. furlough schemes) 
might have a"ected people’s time on leisure activities at home. More research is also required to 
examine whether the positive benefits of arts activities in everyday life shown in previous studies 
continued to benefit people during the lockdown measure where social lives are curtailed. 
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Introduction 
As public recognition of the notion of everyday creativity (EC) grows - alongside awareness of its 
potential significance for population wellbeing - a lack of clarity and consistency about how EC is 
conceptualised has come to the fore. This review sought to address the question: How can 

everyday creativity be conceptualised from qualitative studies of adults engaging in home-

based arts?’  

Methodology 
The review used an established search strategy for ensuring rigour in qualitative evidence 
synthesis: the SPIDER framework (Cooke et al., 2012; Methley et al., 2014). The protocol for the 
review was agreed with the Everyday Creativity Discovery Process Advisory Board.  

The review sought to identify qualitative empirical studies published between January 2010 and 
July 2020 that address how everyday creativity is conceptualised in home-based arts in which 
adults take part. Electronic databases were searched using a combination of free text terms. 
Search terms were incorporated to target empirical qualitative evidence in adult populations. The 
review also sought to identify relevant systematic reviews for the purposes of hand searching 
their reference lists, although no relevant reviews were found. A grey literature search was also 
completed via Google for reports on home-based arts and everyday creativity published 
between January 2010 and July 2020. Search results were independently checked by two 
review authors. 

The review included studies of people 18+ years (healthy or with any morbidity) not in full time 
education or training who participated in arts activities in the home. The scope of creative 
activities included was broad, extending beyond traditional categories of the arts. The review 
included activities in domestic homes (excluding care homes and other group residential 
settings).  

To be included, studies needed to use any recognised qualitative strategy for analysing data. 
This meant that they were informed by appropriate theory, conceptualising everyday creativity 
either implicitly or explicitly. They needed to have adopted a clear sampling approach, used 
recognised methods of qualitative data collection and analysis, and provided a clear report of 
methods and findings. Quantitative data and analysis were outside the scope of the review. The 
selected studies were subjected to thematic analysis to identify the predominant domains of 
everyday creativity.  
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Findings and discussion 
After duplicates were removed, the electronic searches returned 2,482 published records for 
screening. Eight records were relevant and included as studies of home-based arts and everyday 
creativity. These qualitative studies examined di"erent aspects of home-based arts in a range of 
international contexts. The review includes published data from 96 participants from seven 
countries – Argentina, England, Scotland, Sweden, Australia, Poland and the USA. Where 
demographic characteristics of participants were reported, this revealed a mix of gender, age, 
socio-economic status and health status. Participants took part in a range of home-based arts 
activities: creative writing (including writing with body awareness), creative gardening, song 
writing and music recording, crafting of home environment using visual mapping, online role-
playing; and video gaming. 

Thematic analysis of the evidence showed that everyday creativity was conceptualised in the 
included studies through four analytical domains: (i) self-actualisation, (ii) time, process and 
immersion, (iii) relationship building and connection, (iv) learning and development. Each of these 
domains, and their significance for participants in the selected studies, is discussed in detail in 
the review. 

Strengths and limitations of the study 
The comprehensive search strategy identified all existing eligible studies published within the 
search dates. However, the broad topic for review means that some relevant evidence may not 
have been included. The focus on adults and private homes excluded evidence from studies of, 
for example, children and populations living in prisons and care homes.  

The review process and involvement of the advisory board ensured methodological transparency 
and mitigated against potential post-hoc decision-making.  Dual screening of searches and data 
extraction and independent quality assessment using published criteria ensured rigour. 

Taking published studies as the sole source of evidence increased the risk of publication lag. The 
grey literature review allowed unpublished data from evaluations completed in the last three 
years to be reviewed, although none met the inclusion criteria.   

The use of quality criteria introduced an element of subjective judgement into the process. A 
consistent approach to judgements across the di"erent interventions was applied, while 
recognising that such judgements are always open to interpretation. 

Conclusions and recommendations for further research 
The evidence shows that the home is a significant place for the promotion of everyday creativity 
through appreciation and expression of, and engagement with, a wide variety of arts practices. 
However, knowledge about why this is the case is limited. This makes home-based arts and 
everyday creativity, and their complex relationship, important for future research.  

The review suggests that attention should be paid to countering inequality in research, policy 
and practice on home-based arts and everyday creativity. Multiple factors can impact on the 
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degree to which people experience everyday creativity in the home. Cross-Government 
strategies, potentially including funding decisions, should avoid exacerbating forms of exclusion.  

The review predominantly shows the influence of home-based arts and everyday creativity on 
positive and personally transformative feelings and experiences. There is some recognition of the 
negative impact of solitary home-based arts activities requiring fully immersive practices, for 
example in the digital world, and there is a need to further research to explore any adverse 
consequences. 

Evaluating the evidence in this review yields moderate confidence that home-based arts enable 
everyday creativity to flourish and that this provides for positive experiences in relation to self-
actualisation, time and immersion in creative processes, relationship building and connection, 
and learning and development. This judgement was made due to the limited extent of the 
literature and some methodological limits identified in the reported research. There is, therefore, 
considerable potential to generate a more robust evidence base for policy and practice about, 
and personal engagement in, everyday creativity through home-based arts.  
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Introduction 
In response to COVID-19, many governments have imposed necessary restrictions of varying 
stringency that have impacted on the daily lives of the general population. In the UK, this has 
included self-isolation, mobility constraints and the closure of all but non-essential businesses in 
e"orts to suppress the virus. It is already evident that these containment measures have resulted 
in not only severe psychosocial adversities but acute economic consequences for workers and 
businesses unable to adapt to these conditions. One group particularly vulnerable are those 
employed freelance within the creative and cultural industries (CCI). There are a number of 
reasons for this, including (1) the fragility of the CCI sector prior to COVID-19; (2) a reliance on 
sites of cultural production (e.g. theatres, studios, nightclubs) for economic activity (through 
performances, for example), all of which have been subject to necessary government mandated 
closures, and; (3) the flexible nature of freelance employment within the CCI that has meant many 
workers are ineligible for economic support. The economic consequences of Covid-19 therefore 
present unique socioeconomic challenges to this workforce, including financial instability and 
potential unemployment. 

To these ends, the study aimed to explore qualitatively: (1) the impact of the COVID-19 pandemic 
on the working lives of creative freelancers in the UK, including any subsequent implications for 
mental health and well-being, and (2) factors contributing to the resilience of creative freelancers 
during the pandemic.  

Methodology: 
The research employed a cross-sectional design in which participants were questioned at a point 
in time about their lived experiences of the pandemic, including any socioeconomic impacts 
resulting from Covid-19. The strategy adopted was qualitative and was based on semi-structured 
telephone or video interviews with 20 self-employed creative freelancers working in the CCI. The 
study formed the qualitative component of the UCL COVID-19 Social Study, a large nationwide 
study using survey data to explore the e"ects of Covid-19 and social distancing measures on 
adults in the UK.  

Following anonymisation, transcripts were uploaded to NVivo version 12 software to enable 
computerised data analysis. A preliminary coding framework, informed by concepts within the 
topic guide, was used to guide the coding of the transcripts at each stage of analysis. Initially, five 
transcripts were read independently by two researchers (TM and KW), who coded and discussed 
any emerging codes that were of potential significance to the research objectives. The coding 
framework was then refined to reflect any emerging themes or concepts and applied to the 

101



remaining transcripts by TM. The qualitative research team met weekly to discuss and iteratively 
refine any new codes emerging from this stage.  

Findings 
Data analysis found that creative freelancers experienced a range of socioeconomic worries 
resulting from Covid-19 restrictions. Participants faced employment di#culties (including the 
temporary or permanent loss of jobs) during the lockdown period and su"ered subsequent 
financial implications. Further, participants relayed anxieties around ‘adapting’ work in response 
to Covid-19 restrictions and reported a lack of assistance to deal with the socioeconomic 
implications of lockdown.  

Peer/freelancer support networks were key for coping and supported psychosocial resilience. 
Indeed, some participants detailed how colleagues aided those experiencing psychosocial 
distress in response to Covid-19. This is a particularly important insight for the CCI as it is a sector 
founded upon social networking, and suggests that there may be untapped social resources 
within the CCI itself that can be instrumental in enhancing resiliency and reducing the 
experiences of socioeconomic adversity among this group. Harnessing the support of this group 
is especially important given that many participants reported being unable to access state 
support intended for those in economic distress. 

Strengths and limitations of the study 
This is the first study in the UK to interview freelances in the CCI about their experiences working 
through COVID-19, which we felt important given the social and economic contributions of the 
arts to society. This study used a strong theoretical approach to inform the topic guide, and one-
to-one interviews allowed in-depth analysis of the psychosocial and socioeconomic experiences 
of freelancers. The study therefore contributes to and aligns with existing research confirming the 
relationship between socioeconomic insecurity (including unemployment, perceived job 
insecurity and financial di#culty) and implications for mental health.  

Conclusions and recommendations for further research 
The implications of the study are numerous; firstly, if creative freelancers manage to stay working 
in the CCI in the long-run, the lack of financial support from the government could lead to a 
workforce with a range of stress-related health issues that have a cost for the NHS. We also 
found that a number of our participants were taking on work from outside the CCI to financially 
survive, which suggests that many change career, thereby leaving the CCI only with those who 
have the economic stability to weather this di#cult period, potentially also exacerbating 
inequalities. Moreover, as the government’s support package which many of our participants 
were hopeful for provided little direct support for freelancers, this could lead to a disillusioned 
workforce. This study therefore reinforces the need for further economic support for this group.  

Our study also has implications for future research. Firstly, more research is needed to 
understand better how inequalities play out at an individual level and the implications of these 
inequalities on mental health during periods of job insecurity in the CCI. Secondly, our study 
found that further social support may be able to mitigate adverse experiences, such as in relation 
to self-esteem and self-worth. Future research should identify more specifically what kinds of 
support would provide the greatest improvements to mental health for this group. 
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In summary, COVID-19 has prompted major socioeconomic adversities for creative freelancers, 
manifesting as both worries and as experiences. These adversities may have implications for 
mental health, such as in relation to stress, depression, and anxiety, and more support – both 
financial and psychosocial - is urgently needed for this group of workers. 
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Introduction 
The performing arts (music, dance, theater) are the most popular artistic modalities in the United 
States (US).1 An increasing body of evidence suggests links between engagement with the 
performing arts (i.e. participation or event attendance) and a reduced risk of early mortality and 
non-communicable diseases including cancer, dementia and cardiovascular disease.2-5 These 
prior studies have demonstrated associations between health and performing arts engagement 
based on individual behavioural data, yet robust investigations of the links between community-
level performing arts activity and health outcomes are presently lacking. Given the noted 
importance of culture in health,6 data regarding the relationships between artistic activity and 
public health at the community-level (i.e. what contributes to a culture of health?) are critical for 
guiding arts and public health policy and investment. This study aims to address this knowledge 
gap by analysing the relationships between performing arts activity and health outcomes in the 
500 largest cities in the US. 

Methods 
Data regarding health outcomes and the prevalence of preventive and unhealthy behaviours 
were obtained from the US Centers for Disease Control’s ‘500 Cities’ project, which contains 
data regarding 27 outcomes for adult residents of the 500 largest cities in the US.7 Health 
outcomes and unhealthy and preventive behaviour prevalence will be calculated and analysed 
as an age-adjusted prevalence (%) of individuals in a given city. Health outcomes included in the 
analysis are: arthritis; asthma; high blood pressure; cancer; high cholesterol; chronic kidney 

disease; chronic obstructive pulmonary disease; diabetes; heart disease; mental health; overall 

physical health; tooth loss; and stroke. Included preventive behavioural outcomes are (restricted 
to appropriate age groups as relevant): health insurance coverage; annual routine physician 

visits; annual routine dental visits; medication use for high blood pressure control; cholesterol 

screening; mammography use; Papanicolaou spear use; colorectal screening; overall clinical 

preventive service usage. Unhealthy behaviours included in the analysis are: binge drinking; 

smoking, physical activity; obesity; insu#cient sleep.  

Performing arts activity will be quantified based on a privately held dataset previously used to 
quantify cultural activity in US cities and compare cultural activity and health outcome data.8,9 
Based on this precedent, per capita annual turnover of local performing arts organizations, 
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adjusted by median local income, will be used represent performing arts activity in each of the 
500 largest US cities. 

Multiple regression models will be used to identify significant associations between performing 
arts activity and health outcomes and preventive and unhealthy behaviours. Alpha levels to 
determine significance will be calculated using the Bonferroni-Holm method to appropriately 
adjust for multiple comparisons.10 All statistical analyses will be conducted using SPSS v25.0. 

Findings 
Health outcome and preventive and unhealthy behavioural data are available for 103,020,808 
residents of the 500 largest cities in the US, representing 33.4% of the total US population. 
Rigorous data analysis is ongoing and will be completed in time for presentation at the 
conference in June 2021. 

Discussion 
Discussion points will be formulated based on the results of ongoing analyses and presented at 
the conference. 

Strengths and Limitations of the study 
This study will present the largest analysis to date of the impact of community performing arts 
activity on health outcomes, both with respect to sample size and number of included 
communities/cities. Accordingly, a major strength of this study is its statistical power, allowing for 
robust determinations of associations between performing arts activity and health indicators.  

This analysis is limited, however, in its ability to only determine general associations between 
variables rather than cause-and-e"ect relationships. Further, no data are available regarding 
potentially significant demographic confounders such as sex and ethnic background; annual 
turnover of local performing arts organizations is also an admittedly imperfect surrogate for 
performing arts activity which does not account for unpaid community performing arts activities. 
The above limitations, however, should not significantly impact the ability of this analysis to 
support strong general conclusions regarding the relationships between performing arts activity 
and community-level public health. 

Conclusions and Recommendations for Future Research 
Conclusions and recommendations for future research will be determined based on the results of 
ongoing analyses and presented at the conference. 
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Introduction 
This presentation examines challenges related to resourcing arts for youth well-being in 
Aotearoa New Zealand.  Arts for health and well-being has historically been challenged by a lack 
of evidence, limiting the potential of the field to benefit from public investment and practice 
developments. Given the development of a substantial international evidence base, 
demonstrating positive impacts at individual, community and societal levels, it now seems timely 
to consider not just why arts for health and well-being should be funded, but also how it can be 
best resourced and the implications of di"erent approaches. We present two studies that 
highlight challenges arising from the current funding system in Aotearoa as well as opportunities 
to make changes that could better support high quality, sustainable, inclusive and culturally 
responsive arts-for-youth-well-being.  

Methodology 
This presentation synthesises findings from two critical research projects. Study One used an 
online questionnaire to understand the approaches, aspirations and challenges of groups and 
organisations involved in youth arts for wellbeing in T&maki Makaurau, Auckland. Quantitative 
data were analysed using descriptive statistics and qualitative data were analysed thematically. 
Study Two used ethnographic methods with three Auckland youth arts organisations to explore 
their experiences of the funding and policy context. Researchers conducted fieldwork over a 
period of eight months, using: participant observation, ethnographic interviews, document 
analysis and focus groups. Analysis of data was abductive, continuously moving between data 
and theory, developing and redeveloping themes, patterns and interpretations. 

Findings and Discussion 
T&maki Makaurau, Auckland, has a varied ecosystem of youth arts practices, with a prevalence of 
bespoke, hybrid forms that respond to local issues and participant groups, as well as the wider 
cultural context in Aotearoa. However, specific aspects of the funding system hinder the 
sustainable development of creatively rich, culturally responsive, inclusive and strengths-based 
practice that takes youth participation seriously. Many of these challenges arise from a high level 
of dependency on grants from philanthropic trusts and foundations, and lack of investment from 
government and arts funders. We identify and discuss the three main challenges experienced by 
groups and organisations involved in arts for youth well-being in Aotearoa: the lack of funding for 
arts and well-being, the prevalence of short term and insecure funding, and the subtle ways 
funding undermines strengths-based, culturally responsive and participant centred approaches. 
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Strengths and limitations of the study 
By synthesising data from two studies, this presentation is able to identify and analyse challenges 
arising across a diverse sample of youth arts groups and organisations, as well as considering 
the nuanced ways issues play out in specific settings. Both studies were carried out in the 
Auckland region of New Zealand. Sector consultation and other research literature indicates the 
broad findings resonate across the country, however there are specific challenges in other 
regions and, particularly, in rural areas.  

Conclusions and recommendations for further research 
The challenges we identify in this presentation exist in spite of a growing body of evidence for 
why governments and non-governmental agencies should invest in arts for health and wellbeing, 
and in spite of a relatively favourable local policy context. Further, while there has been some 
advocacy amongst funders to address such challenges, arts groups and organisations on the 
ground continue to primarily bear the burden of managing, and sometimes resisting them. We 
conclude, therefore, with opportunities for systems-level change that would better support a 
flourishing arts-for-youth-wellbeing sector in Aotearoa. We suggest further research is needed, 
both to understand policy and funding related challenges experienced by other specialist areas 
of arts for health and wellbeing, and to explore alternative, sustainable funding models.   
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Introduction 
The purpose of this presentation/paper is to provide some background on the creative use of 
objects in research interviews. It also charts an innovative response to restrictions placed on 
research as a consequence of COVID-19. The focus of our pre-Covid study, Linking Lives Through 
Care, was inclusion. Its purpose was to recenter older adults living with dementia in how we think 
and talk about care. Studies that centre the experiences of those who receive care are few in 
comparison with studies representing professional or decision-making agendas (Tronto, 1993). 
This is especially true for people who are cognitively frail and residing in long-term care settings, 
whose experiences of care have largely been marginalized (Lu" et al., 2015). To provide a more 
inclusive research environment for participants with dementia, our methodology employed a 
multi-modal method of narrative inquiry that combined verbal with non-verbal modes of 
communication, including embodiment, objects and other sensory media (Riessman, 2008). The 
Covid-19 lockdown was announced just as we began our recruitment process. Involving people 
with dementia in research at that time was no longer feasible. Thus, we modified our study to 
include on-line interviews with family or friends caring for a relative with dementia and we chose 
to keep objects as part of the interview process as a bridge to our original methodology. 

The inclusion of objects in dementia research and arts practice has been shown to aid recall, 
alleviate word-finding di#culties and help to establish conversational common ground (Buse & 
Twigg, 2016; Schweitzer & Bruce, 2008). Our rationales for their inclusion in interviews with family 
care givers was less clear, however. The purpose of our amended study was to explore family 
care giver relational care experiences in the context of their past and present relationships with 
relatives living with dementia. To find out whether objects might enhance this inquiry, we decided 
to pilot our interview guide.  

Methodology 
The interview guide was piloted with three caregivers who were or had been involved in caring 
for a relative living with dementia. The interview process involved two 60 minute on-line 
interviews. During the first interview, they were asked about the history of their caring 
relationship. During the second interview, they were asked to share three objects: (i) an object 
that linked them with their relative in some way; (ii) an object they considered important to their 
relative since it linked them to a caring relationship from their past; and (iii) a photograph of them 
with their relative, that showed the nature of their caring relationship. They were asked to 
describe each object in turn, to explain their choice and tell the story behind the object.  
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Findings and discussion 
Our pilot interview findings showed promise. The objects that were chosen included a newly 
pressed pocket handkerchief, a hand crafted table leg and an heirloom Bible. Each prompted 
detailed retellings of life events. More importantly, each provided a tangible focus for a 
conversation about care in action between people, within families and across generations. Thus 
they ensured that the relational care experiences of people with dementia remained central to 
the pilot interview findings. 

As visual tools, object use in research interviews has been shown to enhance data quality by 
aiding recall and providing reflective probes for discussion (Glegg, 2019). Our pilot interviews 
confirmed these findings. However, they also revealed the way in which objects can be used to 
highlight interpersonal and collective experiences. Many of the stories inspired by objects were 
multi-voiced. Through their evocation of physically absent relationships, the objects brought to 
light the relational, collective nature of care. Indeed, in all cultures and throughout history, objects 
have been used as containers for collective memories (Mack, 2003). In families, treasured 
objects are a link to the past and often carry associations with significant events, places and 
relationships. We are hopeful that by highlighting the relational dimensions of care, our amended 
study may counter the dominant understanding of care giving as uni-directional and burdensome 
(Barnes, 2006). 

The multi-voiced nature of these narratives is equally conducive to performative storytelling, in 
which the object becomes a prop in the enactment of memories (Novy, 2018). Furthermore, all of 
the interviewees thought that including the same objects in a further interview with their relative 
would have enabled them to participate on more equal terms. The pilot interviews thus point to a 
future direction for this research once Covid-19 restrictions are lifted. They also prompted our 
team to consider the use of objects in other fields related to health and well-being, such as 
bereavement. 

Strengths and limitations of the study 
Two of the pilot interviewees were recently bereaved. It was perhaps easier for them to reflect on 
the nature of their past caring relationship. However, the inclusion of objects will allow 
interviewees to choose the time frame of their stories and to trace the history of their caring 
relationship over time. 

Conclusions and recommendations for further research 
To advance our understanding of care as a relational process it is necessary to include all those 
directly involved (Tronto, 1993). The combination of narrative and objects in our pilot interviews 
with caregivers generated relational stories in which the past and present contributions of people 
with dementia were made visible (Baldwin & Greason, 2016). Indeed, rather than simply being an 
add-on, objects proved central to the knowledge-building process. Thus a further objective of our 
amended study will be to explore the potential for object use in interviews to bring the 
experiential knowledge of people with dementia to the fore, in spite of Covid-19 lockdown 
restrictions. The amended study has received a Certificate of Ethics Approval and will start in 
January 2021. Participants will include 10 family members or friends caring for a person with 
dementia in the community (n=5) and in long-term care (n=5). Recruitment will occur through pre-
established dementia care networks and word of mouth. In this presentation/paper, we prepare 
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the ground for this study by highlighting some potential benefits arising from the combination of 
objects and narrative in research interviews. 
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Introduction 
While great strides have been taken in research into participant experiences of arts in health, 
there has so far been little exploration of practitioners’ perspectives (Naismith, 2019). As a 
supervisor and therapist with a background in arts in health, I was curious about the potential of 
supervision to strengthen arts practitioners’ reflective capacities, creating space for them to 
process the impact of the work they do and identify strategies to stay resilient and well. This 
study, granted ethical approval by the University of South Wales, investigated the lived 
experiences of artists working in health, social care and participatory settings. As an emerging 
profession, arts in health practitioners currently work with clients and patients in the absence of a 
professional association that oversees and sets standards of provision, including professional 
supervision (Baumann et al., 2014). Artist practitioners often work alone, tending to be self-
employed and working outside of institutional structures. Anecdotal and emerging qualitative 
evidence suggests that there may be significant levels of burnout, exhaustion and vicarious 
trauma across the workforce and only intermittent access to supervision and support (Wolfe, 
2018). 

Methodology 
Interpretative Phenomenological Analysis (IPA) was chosen as the methodology for this 
qualitative study. IPA is idiographic in nature, focusing on the lived experience of individuals 
rather than attempting to discover a collective or generalised truth. For this reason, IPA studies 
usually have a small sample group and aim to reveal something of the experience of each 
individual participant. The sample for this study was 6 participants. A Callout for Arts and Health 
Research Participants was shared within my own professional network, by Wales Arts and Health 
and Wellbeing Network and Culture Health and Wellbeing Alliance. Six participants were 
selected who were working across the arts and health spectrum, in settings including children’s 
hospitals, hospices, prisons, older adults and rehabilitation settings. Semi-structured interviews 
were conducted, transcribed verbatim and analysed using the guidelines for IPA as 
recommended by Smith, Flowers & Larkin (2009).  
!!  

Findings and discussion 
Four super-ordinate themes emerged from the analysis: This work as a Calling; The Psychological 
Impact of the Work; Managing the impact through supervision and support; and Sustaining the 
professional and the personal self. The findings highlight the complex challenges arts in health 
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practitioners face when seeking to balance financial security, a rewarding career within a 
challenging and precarious field and their own emotional and psychological wellbeing. Delivering 
arts work in health, social care and participatory settings is emotionally intensive and has the 
potential to lead to “artists carrying a lot of stu".” The highly relational, intimate nature of arts in 
health practice, where the artist is both revealing something of themselves and using themselves 
as an instrument for the change, growth and wellbeing of others (Skovholt & Trotter-Mathison, 
2016) can make artists especially vulnerable to emotional exhaustion. Regular opportunities to 
debrief, process and reflect on their work and the relationship between their practice and their 
wider self is essential if artists are to sustain the energy, optimism and care that such intensive 
work requires.  

The study’s findings suggest that supervision, reflective practice and peer support are significant 
mediators of the emotional impact of the work. They can provide much needed validation, 
restoration and guidance for artists working in this field. The use of supervision may be 
particularly valuable when crossovers occur between professional and personal lives. A 
suggestion also emerges that regular supervision and related, subsidised training opportunities 
could help artists with the task of creating and sustaining a career in this field while preventing 
burnout and staying emotionally and psychologically well.  

Strengths and limitations of the study 
The small sample size allowed for the richness of the idiographic approach to emerge. The 
psychological depth of the individual narratives suggests a level of trust within the research 
relationship which enabled participants to reflect deeply and vulnerably on their experiences, 
furthering our understanding of artists lived experience. Conversely, the small sample size of this 
study raises an obvious limitation in terms of generalisability, highlighting one of the inherent 
challenges of qualitative research based on interview data (Mcleod, 2011). A significant limitation 
of this study is that all participants were white, a factor which has become increasingly relevant in 
the current socio-political climate. Proactively seeking to gather experiences of arts in health 
practitioners from BAME backgrounds will be an important priority for future research.  

 Conclusions and recommendations for further research 
The findings suggest that the combination of a challenging workload and a lack of organisational 
support may be harmful and even toxic for artists’ wellbeing. Research across the wider literature 
demonstrates that one of the key causes of practitioner burnout and the exhaustion which 
precedes it is lack of support from organisations (Norcross & Vandenbos, 2018). The rise in 
commissioning of arts activities across the health, social care and criminal justice sectors needs 
to be accompanied by a commitment to look after the wellbeing of the workforce. This study 
suggests that the level of psychological mindedness of an employing organisation and the value 
it places on supervision, reflective practice and other forms of support is a significant factor in 
artists’ wellbeing and warrants deeper consideration. Presently there is no statutory expectation 
for organisations or commissioning bodies to provide supervision or support for arts practitioners. 
This current study and the previous research it builds on, create a convincing argument for such 
support to become, if not mandatory, then strongly recommended. Findings confirmed and 
extended previous recommendations for practitioner support to become embedded in arts in 
health practice and for greater acknowledgement of artist wellbeing across the sector. The study 
identified a significant risk of emotional exhaustion and burnout for arts practitioners and calls for 
further research in this area.  
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“Well, we all wish that we were birds. We wish we could fly. Well, I guess we do 

our flying in the arts....”   

(Denis, husband and carer). 

Introduction 
Our participatory project, a response to stories such as those told by Denis and other carers of 
persons with Alzheimers and related disorders, received notice of funding in the fall of 2019 by 
Public Health Agency of Canada. Originally, the aim of our Community Investment proposal was 
to cultivate social and cultural environments worth living in by expanding already existing arts-
related activities. Our objective was threefold: (1) create an enriched web!of resources in the local 
community; (2) link! arts/culture, mental health, academic sectors, and community-based 
organizations; and (3) help decrease!stigma at the intersection of dementia, mental illness, and 
ageing. The scope of our research was unique in the sense that we were also invested in 
understanding how our engagement in shared, creative and/or expressive aesthetic forms could 
shift the stories we tell about “dementia” and ourselves. In other words: How can arts-related 

activities and events shape our own attitudes and beliefs about a social category linked to 
natural as well as unnatural disasters (e.g., “gray tsunami”, “living dead”)? By the time we received 
the funding in the spring of 2020, the world had taken a very di"erent shape, pressing us to also 
ask, “How can we create connections during socially distanced conditions?” through 
technological formats many participants found unfamiliar and/or did not use on a daily basis. In 
this paper, we present our research findings on the process and emergent outcomes of one and 
a half years of our ongoing participatory project in the context of Covid-19.   
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Methodology 
Our overarching conceptual framework is narrative phenomenological, which focuses attention 
on the “event” or “significant experiences.” Our mixed methods ethnographic approach to 
process evaluation of our participatory project combines (1) narrative interviews (administrators of 
community based programs, activity facilitators, personal or family carers, persons living with a 
range of neurocognitive challenges associated with Alzheimer’s) with (2) visual and sound 
methods such as film, photography and binaural recordings to augment our participant 
observations. In addition ; we utilize (3) social network and survey data to measure changes in 
intersectoral relationships across time (e.g., Montreal Museum of Fine Arts, National Centre for 

Dance Therapy, Les Arts et la Ville, Au Contraire Film Festival, Alzheimer Society of Montreal, 
Department of Psychiatry-Jewish General Hospital, Joyful Connections), general quality of life, 
and changes in attitudes towards “dementia” and mental illness and loneliness before and after 
engagement in shared activities and events. 

Data collection/analysis 
Between March and November of 2020, we conducted eleven, in-depth narrative interviews with 
partners and/or activity facilitators. We have also conducted participant observations of on-line 
partner activities, including community film screenings (ACFF), art links workshops (MMFA-ASM), 
Reminiscence (ASM), creative dance (NCDT-ASM), and laughter yoga (ASM). All material is audio 
or video recorded, transcribed and de-identified. Narrative and critical phenomenological 
analyses of interviews, participant observations and other ethnographic artifacts (e.g., word 
clouds generated during community film screenings) are ongoing and being anchored in 
conceptual work on stigma. 

For network data, twenty-two individuals from 10 organizations completed a partner survey in 
which they indicated their primary a#liation and organizations project partnership they (1) knew 
about, (2) had worked with in the past year, and (3) wanted to work with in the future. Forty-seven 
participants completed an activity-related survey in which they provided information on 
demographics, social media use, perceptions of technology, and overall health as well as the 
Dementia Attitudes Scale (O’Conner & McFadden, 2010), which consists of 21 items rated on a 7-
point likert scale from strongly disagree to strongly agree. 

Findings 
Emergent findings from the ethnographic data are being used to form working hypothesis on 
shifting concerns, attitudes, practices and networks during the context of continued social 
distancing. Initial network results show that the network is robust with a density of 17% and a 
transitivity rate of 34%.! The average path length (APL) is 1.33 yielding a cohesion index of 75% (1/
APL). The most well-known organizations in the network were the Mental Health & Addictions 
Program (MHAP) at the Jewish General Hospital (nine nominations) followed by the Alzheimer’s 
Society of Montreal (eight nominations). The other eighteen organizations were known by five or 
fewer participants.  

For the 140 respondents who participated in activities/events, 119 primarily identify as female 
(85%), with an average age of 40.9 years. Few identified as having Alzheimers or a related 
disorder related challenges (10.95%) or being a primary carer of someone with Alzheimers or a 
related disorder (29.2%). Although the participants reported an average 6.6 days per month 
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when their mental health was not good, overall, self-rated health was either excellent or very 
good (70%). The main factor on the Dementia Attitudes Scale had an eigen value of 9.40 and 
consisted of eight items, which indicates a positive attitudes towards people with dementia (e.g., 
people with dementia can be creative). Participants had an average score of 5.84 (just below 
strongly agree) with a standard deviation of 0.68. The Cronbach’s alpha was 0.88. At present, 
participants in the shared activities/events are avid users of electronic communication media and 
have a relatively positive attitude toward individuals living with Alzheimers and/or related 
disorders. 

Discussion 
At this midpoint of our project, we have a small yet cohesive inter-sectoral network of 
organizations that are aware of one another but have not yet worked very much together. By the 
end of the project, we will understand if and how shared activities and events can strengthen 
these connections and be generative of new ones within the local context. The participant data 
indicates the need for us to reach more individuals who identify as having Alzheimers or a related 
disorder and their carers and/or that persons are choosing not to identify as having or being a 
carer of a person with Alzheimers and/or a related disorder.  

Strengths and Limitations  
Strengths of the study are the use of participatory approaches with a mixed methods 
ethnography that integrates experience-near (narrative, critical phenomenological) and 
experience-distant (social network analysis, instruments) towards creating and evaluating the 
formation of an intersectoral partnership. These methodologies helped us pivot quickly to adapt 
activities to on-line formats which creating new ones.  Limitations with survey uptake with the 
general public to obtain public health data on reach and impact and  continued access adapting 
experience-near approaches in ongoing socially-distanced conditions continue to limit some 
expectations, while leading to the ongoing integration of emerging technologically related 
changes to create alternative approaches (e.g., polls versus surveys, help lines). 

Conclusions and recommendations for further research 
We will conclude with some recommendations for participatory approaches to program 
development and implementation, sustainability, and continued community engagement. 
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Introduction 
Singing for Breathing (SFB) is a popular arts-in-health activity for people with long-term 
respiratory conditions. A growing body of research suggests that participants experience a range 
of biopsychosocial health benefits. Royal Brompton Hospital in London has been involved in the 
delivery of SFB since it was first being developed, over ten years ago. SFB is normally delivered 
as weekly face-to-face workshops for adults with long-term respiratory conditions, particularly 
those living with Chronic Obstructive Pulmonary Disease. Sessions are delivered by trained SFB 
facilitators. They lead activities in breath management and group singing, providing physical 
exercise, which in turn boosts mental health and creates peer support networks. When group 
activities ceased due to coronavirus, rb&hArts, the Arts Programme at Royal Brompton and 
Harefield Hospitals, utilised previous experience to deliver art-in-health activities using the video 
conferencing app Zoom, to transition Singing for Breathing from face-to-face to virtual delivery.  

SFB online was delivered as part of a wider digital programme ‘rb&hArts online’, a social space 
where people living with chronic heart and lung disease can meet, network and engage in a 
range of weekly creative activities including musical performances, art challenges and other 
events. Substantial adaptation was required for successful delivery of SFB in an online format. 
Facilitators evolved their practice in multiple ways, including changing the type of songs they 
used and the approach to group engagement. For example, ensuring each participant is 
addressed by name verbally, and called for feedback. Initially, sessions started 30 minutes early 
to upskill participants in using the technology, with additional one-to-one tutorials o"ered over 
the phone. This was integral to ensuring participants were able to overcome potential access 
issues in a non-pressured, well supported setting. To support the expenses incurred in delivering 
the sessions, participants contributed to the cost by donating individually according to their 
financial means. rb&hArts also successfully raised funds from The Morrisons Foundation, with 
additional ongoing support from Royal Brompton & Harefield Hospitals Charity and the Samuel 
Gardner Memorial Trust. 

117



Methodology 
The evaluation of SFB online aimed to assess: 
i.quantitative aspects of delivery, including sessions delivered and attendance; and  
ii.qualitative participant experience including perceived impacts.  

This evaluation helped to address the urgent need to provide well-functioning arts-in-health 
activities in a safe and accessible format, given the unprecedented situation created by the 
COVID-19 pandemic. Data were collected through relaxed conversational feedback at the start 
and end of sessions. Additionally, a feedback survey was developed specifically for this project, 
which was emailed to participants after sessions.  

Findings and discussion  
Moving online has increased accessibility, and participants now include patients and others with 
respiratory conditions from all over the UK. Between March and September, rb&hArts hosted 96 
Singing for Breathing sessions online, with between 10 and 20 participants per session, with 117 
individual participants taking part overall. During this period 17 new participants were recruited. 
The workshop register shows an attendance of 5 to 7 participants mid-March until group 
numbers stabilised with weekly attendances ranging from 11 to 19 (averaging at 13) per workshop. 
Attendance dropped in August as shielding was lifted, however we note that attendance was 
consistent with that of pre-Covid19 sessions.  

We collected 32 feedback surveys. All responders noted an improvement in mood and energy 
after a session. 73% noted a physical di"erence as well, many commenting it “helps with 
breathing control” and that they find music and singing “uplifting”. 

 
“It brought me together with the group and I felt part of it. Ed [SFB facilitator] is very 

good. Thank you for organizing this, it is very good to feel in a community at this 

moment”. 

“I always really enjoy SFB classes with Elisa [Je"ery]. It’s really beneficial to the breathing 

and totally uplifting. So you leave feeling fabulous. I thought it was a brilliant 

replacement for our usual sessions to keep our spirits up in these very trying times. It was 

a great idea”. 

“Music is a lifeline for all of us”. 

Participant feedback suggests highly positive psychological, social and physical impacts of 
participation. The fact that members formed a tight community appears central to the social 
benefits reported. Participants are clearly highly committed to SFB online with consistent weekly 
attendance. Broader positive impacts include improving digital literacy, which has contributed to 
reducing social isolation through digitally engaging with friends and family. 

Strength and limitations of the study 
Although a number of participants joined the SFB Zoom workshops via telephone, the survey 
questionnaire did not include any specific questions to capture their experience. The Survey was 
only issued once throughout this period and provides only a snapshot of experiences. The 
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questionnaire had been specifically designed for online activities and was only completed by 
people with access to data/wifi.  

Conclusions and recommendations for further research 
The SFB online project has demonstrated that Singing for Breathing workshops can be 
successfully delivered online to participants with respiratory conditions. Participant feedback 
suggests that the holistic health benefits reported from face-to-face sessions are also 
experienced with online delivery. Further research could include examining creative support 
available for people living with COPD but without digital access; experiential questions on 
accessing workshops via telephone, increasing demographic data questions to shed further light 
on outcomes and appropriately sized randomised controlled trials to formally assess the impact 
of SFB online. 
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https://www.youtube.com/watch?v=jCc2x9dKC8U  
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‘You’re Allowed To Do a Play? In Jail?’: 
Performing Care in a Neoliberal Prison 
Landscape 
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Introduction 
This study explores the impact of neoliberalism on theatre practice within UK prisons, with a 
particular focus on the psychosocial e"ects of neoliberal ideologies and practices on imprisoned 
persons and arts practitioners. The research adopts a narrative stance, underpinned by James 
Thompson’s aesthetics of care, a set of values and practices centred upon the realisation of the 
sensory and the a"ective within those human relations fostered within arts projects (2015; 436). 
Theatre in prisons that is engaged with this perspective may be understood as committed to 
overcoming ‘widespread social indi"erence’ (Thompson, 2015; 437). 

In its narrative examination of dominant social discourses, or ‘public transcripts’ (Scott, 1992; 2), 
within the prison estate, this research draws upon the work of Victor Merriman, who argues that 
such an interrogation is ‘a necessary project if collective living is to aspire realistically to a 
humane and progressive future’ (2019; 57). This study thus understands prison theatre as 
potentially constitutive of arenas of care and collective living whose exploration o"ers 
opportunities to shed light upon those public transcripts and bodies of power (Foucault, 1977) 
currently felt to warrant voice within the prison estate. The influence of discourses arising from 
the ongoing, national neoliberal programme of austerity are a"orded particular attention due to 
their far-reaching impact within prisons, including decreased funding for support services and a 
reduction in frontline prison sta".  

The process and experience of developing and producing theatre in prisons are examined in 
terms of how ‘care’ might be conceptualised, implemented and experienced by prisoners and 
arts practitioners within a neoliberal socio-political landscape that increasingly seeks to quantify 
arts’ ‘value’, both within prisons and wider society. This study is, therefore, revealing of prison 
theatre organisations’ own need to present their work as ‘valuable’ in adherence with neoliberal 
public transcripts in order to survive. The research o"ers suggestions for prison theatre practice 
that aim to challenge dominant institutional discourses and are in keeping with a humane and 
progressive future. 

The research questions are: 
• How might we understand the influence of neoliberalism upon prisons, and subsequently, 

the possible impacts of neoliberalism on experiences of developing, delivering and 
participating in arts programmes in prisons?  

• In what ways has neoliberal discourse and policy informed prisoners’ and practitioners’ 
understandings, practices and performances of care?  

• How can this knowledge help to inform policy and shape critical theatre practice in 
prisons? 
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Methodology 
This research takes a narrative approach that regards participants’ storytelling practices as 
revealing of both individual perspectives and ‘indexical statements’ (Bauer 1996; 3), real life, 
tangible social, historical and cultural events. Through narrative we can understand both how 
individuals create meaning from an experience and the sociohistorical contexts in which those 
experiences took place (Muyleart et al 2014). 
The following participants were interviewed:  

• 6 prison theatre company directors 
• 5 freelance prison theatre practitioners  
• 7 former prisoners who took part in theatre practice while they were incarcerated. 

Particular attention is a"orded to stories’ structure and performance to explore the ‘embedded 
meanings and evaluations of the speaker and their context’ (Wiles et al 2005; 90). 

Findings and Discussion  
This project remains underway, so findings are preliminary.  However, they can be broadly 
described as:  

Preparation 
• Power (negotiating control, relationships with prisons) 
• Policy Changes (Public Acceptability Test, PSO4305, Benchmarking, DPS system) 
• Accessing prison theatre (recruitment, funding, university training programmes, student 

placements) 
Execution 

• Identity (freelancers as ‘piggy in the middle’, trying on new roles, bravado, negotiating 
shared spaces) 

• Theatre as an Escape 
• Building relationships (facilitators as ‘visitors’, theatre space as community, ‘in between 

moments’) 
Exhibition 

• Safe Endings (endings as a ‘come down’, physical mementos, resistance to endings) 
• Performance (performing reform, ‘who is this for?’, high quality arts practice) 
• Sustainable relationships 

Strengths and Limitations of the study 
Strengths of this research include: 
As a researcher and prison theatre practitioner, I possess both practical and theoretical 
knowledges of the field.  
The field of performance and care is relatively new, and this research o"ers the first examination 
of prison theatre and care within a neoliberal context.  
Narrative methods evoke a rich understanding of how participants make sense of their life 
events, and the ways in which care is experienced in a neoliberal prison context.   

The research utilised three distinct, under-researched participant groups, which o"ers access to 
a plurality of perspectives, and enables a thicker understanding of the ’public transcripts’ at play 
in this arena. 
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Limitations of this research include: 
Narrative interviews as a sense-making process can be perceived as distorting a ‘factually 
accurate’ telling of an experience (Muyleart et al 2014; 23).  
This research was not able to take place in prisons, meaning that prisoners’ narratives are told 
retrospectively, once again, distorting a ‘factually accurate retelling of their experiences’. 
Due to prisons being inaccessible during this research, prison sta" perspectives are missing from 
the project. This is a line of potential further research. 

Conclusions and recommendations for further research 
Recommendations will be made around policy, practice and further research, including: 

• Caring for sta" and freelance facilitators in a neoliberal landscape of precarious arts 
funding and work. 

• Safe and careful project endings within a neoliberal prison context 
• Further study around the role of higher education in prison theatre 
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Case Studies in Neuroscience 
Throughout the history of neuroscience, medical case studies have constituted a rich source of 
evidence for the behavioural and cognitive e"ects of brain damage, and, by extrapolation, the 
putative functions of a"ected areas in the intact brain. The history of such case studies extends 
back as far as c. 1,700 BCE, with the contents of the Edwin Smith Surgical Papyrus, which details 
48 medical cases, 27 of which involve brain injuries. In the past two centuries, published 
accounts have highlighted seminal cases such as Phineas Gage (1848), Pierre Paul Broca’s 
patient M. Leborgne (known as “Tan”, 1861) and Karl Wernicke’s aphasic patient (1876). More 
contemporary cases include the now legendary Patient H.M. (later identified as Henry Molaison; 
Scoville and Milner, 1957), whose bilateral hippocampal removal in 1953 left him with a profound 
anterograde amnesia. Here we argue that, while such formal case studies are clearly invaluable, 
equally important insights can be gained from a less conventional source of knowledge, 
specifically the arts.  

Arts and Sciences – Historical Overlaps 
The arts are often portrayed as the polar opposite of the sciences. However, a closer inspection 
reveals a rich shared history in which the two approaches have, at di"erent times, acted in a 
symbiotic manner. During historical epochs before mass reproduction of images was possible, 
drawings and paintings were the only way in which scientific observations could be conveyed to 
others; da Vinci’s anatomical drawings or Galileo’s watercolour sketches of the moon are two 
examples of this. Later, the painted illustrations by artists such as Maria Merian, Ellen Hutchins, 
Genevieve Jones and Beatrix Potter paved the way for the classification of a variety of flora, 
fauna and fungi. In addition to illuminating single cases/specimens, visual arts have also allowed 
for multiple observations to be conveyed elegantly in one figure. Examples include the Rose 
Diagrams of Florence Nightingale, which summarised the variety and frequency of injuries and 
ailments she observed in her patients, or the painting of Mount Chimborazo by Alexander von 
Humboldt, which categorises the di"erent geological, climatic and zoological features of the 
mountain’s strata. These hand-drawn depictions can be considered the progenitors of the 
modern practice of data visualisation.  
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Arts and Neurosciences – from Historical to Contemporary 
Intersections 
In the context of neuroscience specifically, a comparable relationship between art and science is 
evident, again dating back to anatomical drawings of the brain and nervous system by 
Renaissance artists including da Vinci and Andreas Vesalius, the Belgian anatomist who 
produced the first medical textbook De Humanii Corporis Fabrica. The relationship is further 
cemented by the hand-drawn diagrams of the structure of neurons observed through the 
microscope by Santiago Ramón y Cajal, the man considered the founder of modern 
neuroscience. Using a chemical tissue staining technique developed by Italian scientist Camillo 
Golgi, Cajal produced exquisitely detailed diagrams of brain cells from memory having observed 
their structure through his lens for long periods of time. These drawings led to the discovery that 
neurons do not physically touch each other, leading to the rejection of the Reticular Theory of the 
brain in favour of the neuron doctrine. Recent innovations in brain imaging, including functional 
MRI activity maps, connectome plots and the brainbow technique, can trace their origins back to 
the hand-drawn illustrations of Cajal.  

Returning to the claim that visual arts can provide us with valuable insights into the function of 
the intact or compromised brain, three major strands of evidence are pertinent: artistic output as 
windows on idiosyncratic perception, changes to artistic output due to brain insult, and the field 
of neuroaesthetics. The works of visual artists o"er us a glimpse of the unique perceptual 
experience of that artist, so the study of their output is particularly noteworthy when that artist 
possesses a rare or neurologically interesting way of seeing the world. In this way, studying the 
paintings of Concetta Antico a"ords us a sense of what it is like to have tetrachromacy, a 
condition resulting from the presence of a fourth type of retinal cone cell, which means one can 
experience up to 100,000 more colours than most of the population. Further, the study of 
synaesthete artists can reveal the nature of their visual experience in response to stimulation 
from a di"erent sense modality. For example, Carol Steen’s paintings reflect what she sees in her 
visual world in response to tactile stimulation on her skin, such as the feeling of acupuncture 
needles. Such paintings o"er valuable qualitative support to the quantitative data that can be 
collected in people with such rare conditions.  

Arts as a Window to Brain (Dys)function 
The study of artistic outputs – and changes to their quality, style or volume – can a"ord important 
information about the progression of a neurodegenerative disease. For example, in the case of 
artists like William Utermohlen and Carolus Horn, paintings can depict a clear degradation over 
the course of progressing dementia. Attentional deficits can be revealed, as in the case of Anton 
Räderscheidt, whose right hemisphere stroke left him with a profound left spatial neglect, which 
is clearly evident in his post-stroke self-portraits. A noteworthy corollary to this case is the fact 
that his subsequent recovery of attentional awareness can also be tracked over the course of the 
two years following his stroke. Other changes to artistic style (e.g. Lovis Corinth), volume of 
output (e.g. Anne Adams, Patient JN) or in some cases the sudden emergence of previously 
absent artistic abilities (e.g. Patient MB) can also reveal much about the likely role of the brain 
regions that have su"ered damage. For example, injury to the left frontal region is most 
consistently associated with new artistic abilities appearing, suggesting that this area may exert 
some inhibitory function when functioning normally.  
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Neuroaesthetics – Future Directions 
Finally, the emerging field of neuroaesthetics, which strives to study the response of the brain to 
aesthetically pleasing stimuli, constitutes another route through which novel insights into the 
brain may be gained. Such studies may reveal fundamental properties of the human perceptual 
system, explaining why certain works of art can have widespread appeal. All of the above will be 
discussed in the context of the art-science relationship. 
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Introduction 
Since March 2020, artists have lost their access to patients on NHS sites in the U.K., causing arts-
based projects to pause indefinitely across the country due to Covid-19. Creative ways had to be 
implemented to help young patients access the arts during isolation. This presentation focuses 
on children-patients as audiences and introduces ‘Rocket-arts online’ at Birmingham Children’s 
Hospital (BCH). Rocket-arts online is an innovative variation of arts-based theatre practice for 
children in hospital that has been adapted as a result of the pandemic. The paper reports of early 
findings of original empirical inquiry (case study) that investigates children’s engagement with 
learning through digital arts-based activities as a phenomenon within its real-life hospital context.  

It is expected that children that miss curriculum work while being in hospital face di#culties in 
catching up with their class peers upon their school return. The Hospital Organisation of 
Pedagogues in Europe (HOPE) met in Barcelona in May 2000 and recommended the integration 
of pleasurable, playful, extra-curricular activities in the school curriculum to reform hospitalised 
children’s perceptions about learning during their stay in hospital. This presentation aims to delve 
into the provision of digital arts-based activities and its potential within learning opportunities for 
hospitalised children.  

More specifically, the Community & Applied Drama Laboratory (CADLab) at Newman University 
followed advice and guidance from the government, the World Health Organisation and Public 
Health England and NHS to enable sick children access the arts remotely during their time in 
hospital. We adapted the mode of delivery of Rocket-arts from a bedside face-to-face object 
theatre with storytelling intervention to a digital arts-based project. We produced child-friendly 
online resources based on the initial story such as animated cartoon films and interactive 
worksheet Literacy KS1 & KS2 activities. Some of the films can be viewed here: https://
www.newman.ac.uk/knowledge-base/cadlab/. Rocket-arts online targets sick and injured children 
(2-8 years of age). It has been chosen as a case study because of (a) the inherent interest of the 
covid-19-related circumstances of isolation surrounding it and (b) the researcher’s in-depth local 
knowledge of context, setting and circumstances. The paper aims to o"er reasoned lines of 
explanation about the importance of accessing the arts online to child wellbeing and 
engagement with learning when face-to-face interaction with artists is prohibited. 

Methodology 
Despite advances in research, the evaluation of arts-based projects in healthcare has been a 
‘complex area’ that employs a broad range of methodological designs and tools including both 
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artistic and scientific approaches supported by theory from various disciplines (Tesch and Hansen 
2012). Putland (2008) recognizes the tensions in evaluating activities faced by arts and health 
and argues that there is a need to develop a dialogue between the arts and other disciplines to 
overcome these di#culties. Ross (2020) and Sextou and her colleagues (2020) recommend the 
development of appropriate frameworks and cross-disciplinary opportunities in arts, health, 
education and psychology aiming for high-quality services. The APPG Report (2017) also propose 
the need for inter-disciplinary dialogue and co-production between artists and no-artists across 
conventional boundaries in the systems of arts, health and social care. In response to these 
criticisms and demands, the author of this study wanted to provoke innovative methodological 
pathways within the evaluation of arts-based activities and foster an interdisciplinary dialogue 
between applied theatre research and education in NHS paediatrics. The present study is 
pioneering a new approach to the evaluation of the e#cacy of the arts in child healthcare 
through the collection and analysis of the hospital teachers’ viewpoints. It applies a purely data-
driven qualitative research strategy, using interviews and is exploratory in nature.  

Participants 
In this study, hospital teachers at the James Brindley Academy in Birmingham Children’s Hospital 
were involved as research participants. Due to restricted access for non-key workers to enter the 
hospital during the pandemic, the author involved hospital teachers in the evaluation of a digital 
arts-based project for children in hospital aiming at using the teacher’s skills and voice in reading 
sick children’s emotions, behaviour and responses to Rocket-arts online resources during 
hospitalisation.  

Collection of Data 
The data were collected using semi-structured interview questionnaires from members of a 
committed team of hospital primary teachers from the James Brindley Academy at Birmingham 
Children’s Hospital. The aim was to explore the project’s strengths and weaknesses from a 
di"erent angle to the artistic view. Qualitative methodology ensured that the real experiences of 
experts relevant to the research topic, who are the hospital teachers, were explored. Interview 
questions were devised by the author to explore predetermined and unexpected topics. The use 
of an interview schedule enabled the exploration of the participant’s view on the topic via the use 
of a flexible question guide (Howitt, 2007). To elicit unstructured responses and generate 
discussion, a mixture of open-ended, scheduled (scripted) ‘probe’ questions relevant to research 
question were used (McIntosh & Morse 2015). However, unscheduled (improvised) questions 
were also arising from the dialogue (Berg 1989) to help the participants with expressing their 
perspectives more fully.   

Analysis of Data 
The data were analysed using inductive thematic analysis to identify and report themes which 
run through the collected data. Words and phrases were grouped together, which led to the 
emergence of themes. A theme was considered as a significant piece of information relate to the 
research question (Braun and Clarke, 2006). .]  

Findings 
Early findings indicate that through the teachers’ eyes, digital arts-based activities can motivate 
sick and injured children to engage with literacy and creativity during hospitalisation. It connects 
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children with adults through films, animated cartoons and digital story making activities. It creates 
a sense of safety and comfort in illness as well as relaxing and improving their mood. It 
encourages them to communicate with the teachers, respond to the environment and experience 
enjoyment.  

Strengths and limitations of the study 
Investigating whether hospitalised children can access the arts online at times when arts-based 
projects have paused indefinitely across the UK due to Covid-19, is an important Arts for Health 
objective. ‘Rocket-arts online resources used combinations of tools and content to engage the 
child as an audience such as films and worksheets of Literacy activities. Therefore, ‘the cause 
and e"ect’ acquisition was di#cult to analyse. However, that it would be impractical to only 
deliver one type of resources at a time in order to identify the one responsible as that would take 
away from the benefit.  Therefore, we used a combination of tools.  

Conclusions and recommendations for further research 
The study strengthens the view that accessing the arts online is important to hospitalised 
children’s wellbeing and engagement with learning. Through the teachers’ eyes, digital resources 
such as animated cartoon films and worksheets can motivate sick and injured children to engage 
with literacy during hospitalisation. In the teachers’ views, there is certainly a role for online arts-
based resources as a vehicle for interactive learning during hospitalisation. Motivated by this 
study, I lay the groundwork for future research on this important topic, to explore the role of 
digital arts as a tool for improved emotional and social wellbeing in Paediatrics, and outline 
promising directions and opportunities.  
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Introduction 
This qualitative study explores the potential impact on wellbeing of combining Creative Writing 
for Therapeutic Purposes (CWTP) with Vedic Meditation (VM). Markers of wellbeing used in the 
research include shifts in narrative (Andrews, 2002); sense of connection with self/others/ 
environment (Wahbeh et al., 2017, p. 19), the ability to be reflective and reflexive (Moustakas, 
1990; Etherington, 2004), experimentation with form (Holland, 2009, p. 153); acting on new 
awareness (Horan, 2009, p. 201); sense of the implicit (Moustakas, 1990, p. 23; Hendricks, 1986) 
or ‘felt sense’ Gendlin (1996); and self-belief in the ability to adapt to challenges - or self-e#cacy 
(Bandura, 1977). 

As no research on the potential impact on wellbeing of VM, or of combining VM with any arts-
based therapies (including CWTP), has been carried out, the literature review focuses on 
research on the potential impact on wellbeing of CWTP, and separately of Transcendental 
Meditation (TM). VM is a form of meditation in the same “… automatic self-transcending…” (Travis 
and Shear, 2010, p. 1110) category as TM (Miller, 2020b). This research gap is one that this study 
seeks to help to address. The research also presents literature on the potential impacts on neural 
functioning of CWTP and expressive writing (Ross & Adams, 2016; Lieberman et al., 2007), and of 
TM (Wahbeh at al., 2017; Travis & Shear, 2010). 

Methodology 
The study involved a research lead and co-participant, both women in their mid-30s to early 40s, 
who practiced VM at the intermediate level. Both also had some experience of CWTP and/or 
expressive writing. Heurism was used as a methodology (Moustakas, 1990) as it allows for the 
use of detailed observation to analyse subjective experiences, in order to illuminate broader 
social and cultural meaning (ibid.). Several research methods were used including Thematic 
Analysis (Braun & Clarke, 2003), Narrative Analysis (White & Epston, 1990; Andrews, 2002), and 
Reflexivity (Etherington, 2004). Data were analysed from research journal entries, and creative 
writing and semi-structured interview responses from both participants from three workshops 
facilitated by the research lead. These included Workshop one: VM practice; Workshop Two: 
CWTP activities; and Workshop Three: a combination of activities from Workshops One (VM) and 
Two (CWTP). This format was chosen to compare data within and between workshops. Data 
items were coded and themed to see if any patterns or changes in responses and meaning 
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emerged after the research lead and co-participant took part in VM practice and/or CWTP 
activities (Braun & Clarke, 2003). 

Findings and discussion 
Comparing results within workshops, the findings show that after VM practice in workshop one, 
the research lead reported a move towards an internal equilibrium, an adaptation in behaviour/ 
thinking (Horan, 2009), a shift in narrative (White & Epston, 1990; Andrews 2002), 
experimentation with form (Holland, 2009) and a growing sense of interconnectedness through a 
change in temporal awareness (Horan, 2009). The co-participant articulated a shift towards an 
internal equilibrium and of feeling connected, a change in narrative, and a growing sense of 
interconnectedness (Wahbeh et al., 2017; Travis & Shear, 2010). 

After CWTP activities in workshop two, the research lead expressed feeling more settled, a 
renewed sense of connection, greater clarity and a shift in narrative. The co-participant reported 
feeling calmer, experiencing an internal equilibrium and a sense of connection (Bolton, 2010; 
Bolton, 2014; Pennebaker, 1990), with a movement towards an alternative narrative of being 
kinder to herself. After CWTP and VM practice in the final workshop, the research lead expressed 
feeling clearer, more unsettled, increasing awareness and reflexivity, and a narrative change. The 
co-participant reported a shift in narrative, feeling more centred internally, less anxiety, reaching 
an inner equilibrium, an internal physical shift (Gendlin, 1981) and a belief in her ability to adapt to 
challenges (Bandura, 1977). Comparing findings between workshops, there was no evidence to 
suggest that any potential changes in wellbeing were more or less pronounced after activities in 
any specific workshop. The results may also have been influenced by the cumulative impact of 
the three workshops, the journal-writing process, and deepening of the relationship between the 
research lead and the co-participant (Tuckman, 1965).. 

Strengths and limitations of the study  
No research that explores the potential impacts on wellbeing of combining CWTP (or any arts-
based therapy) with VM has been carried out. This demonstrates a clear need for more research 
in this field. The research process and results exposed gaps in existing studies, conceptual 
frameworks and ways of thinking and analysis that are rooted in epistemological positions from 
Western cultures, and the limitations of language when attempting to analyse the potential 
impact of VM, particularly in relation to awareness of space and time, and experiential awareness 
of non-binary states. This raises significant questions about how wellbeing and changes in it are 
defined, measured and evaluated; inclusivity and democracy of practice of, and research into, 
CWTP and wellbeing; and the inter-relationship between language and cognition (Whorf, 1940; 
Deutscher, 2010). 

The use of Thematic Analysis and selection of certain themes in order to derive meaning from 
the data exposes this study to claims of researcher bias. The research lead attempted to mitigate 
this through the support of a Research Advisor, and by asking the co-participant to read a draft of 
the study before submission to address any inaccuracies.  

Conclusion and recommendations for further research 
The findings demonstrate that both the research lead and co-participant reported changes in 
how they felt and in their experiences after activities in all three workshops: after VM practice, 
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after CWTP activities and after twinning CWTP with VM. These included greater clarity; shift in 
internal narrative; implicit awareness, greater sense of connection to self and others; and self-
belief in ability to adapt to challenges. These shifts in thinking, feeling, awareness and behaviour 
may point to the possibility of changes in wellbeing.  

More research is needed, however the results from the final workshop illuminate the potential 
that CWTP has to be a bridge spanning the divide between the internal, more intimate, emotional 
geographies that can be accessed through VM, and the more tangible, external emotional 
landscapes that services such as counselling or psychotherapy can support clients to navigate.  

Combining CWTP with VM holds promise for facilitators designing and leading CWTP workshops 
- either through facilitating workshops that combine CWTP and VM practice themselves (provided 
they are trained in VM) - or working in partnership with meditation teachers. This could be 
supported by further research to inform practice on the potential impact on wellbeing of twinning 
group CWTP activities with group practice of VM (the ‘spreading e"ect’ of meditation). 

There is also a need for more research that explores the potential impact on wellbeing of 
combining CWTP with VM using methodologies, conceptual frameworks and methods of analysis 
that are rooted in non-Western traditions. Collaboration among researchers trained in Western 
and Eastern academic traditions – such as “non-dualism philosophies” (Infinity Foundation, not 
dated; Maharishi International University, 2020), may nurture collective understanding of the 
potential impact on wellbeing of CWTP with VM. 

The limits of this research include not being able to analyse the potential impact of joint practice 
of CWTP with VM on neural functioning. Some preliminary anecdotal findings from the study 
points to a potential link between practice of VM, CWTP, and CWTP with VM, with changes in 
thinking and behaviour. Carrying out similar research to this with EEG and fMRI machines would 
be a valuable addition. Larger, longitudinal studies into the e"ects of combining CWTP with VM 
using a mixed methods approach would also be welcome. 
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Introduction  
The recovery and social (re)integration of people with mental health and addiction issues, and 
who are facing homelessness or housing insecurity, cannot happen without attaining a renewed 
wellbeing (Makin and Gask, 2011; Jacobson and Greenley, 2001). This wellbeing involves the 
possibility for an individual to rediscover a satisfying and rewarding life that is driven by hope, 
despite the losses, sometimes permanent, brought about by illness, substance dependence or 
homelessness (Mental Health Commission of Canada, 2015). In regards to these social issues, art 
can play an important role in the transformation and emancipation of people and communities, 
particularly in terms of empowerment and citizen participation, in which each person is an actor 
of his or her life and his or her community. For people who are experiencing exclusion, the 
forging of meaningful social links fosters a sense of belonging, reduces loneliness and promotes 
psychological wellbeing (Sargent, Williams, Hargerty, Lynch-Sauer, & Hoyle, 2015). 

The paper follows on the heels of an extensive research project that took place from 2016 to 
2019 thanks to a grant from the Canada Social Sciences and Humanities Research Council of 
Canada (SHHRC). The study was initiated by researchers in the arts field from Université du 
Québec à Montréal (UQAM), in collaboration with a researcher and collaborators with expertise in 
urban psychiatry and addiction medicine. This presentation will concentrate on the visual and 
media arts workshops that took place at the Webster Pavilion of the Mission Old Brewery, which 
o"ers emergency services for homeless men as well as a psychosocial support aimed at finding 
a way out of homelessness.  

The broad objective of the study was to understand the meaning that these artistic activities take 
on for marginalized people, among who, several are facing mental health and addiction 
problems. In addition to the benefits for the participants, the study's aim was to describe the 
various, under documented aspects in the reviewed literature that combine art, homelessness, 
addiction and mental health, such as: 1) the process of setting up artistic activities in this specific 
site; 2) the recruitment of participants; 3) the elements that facilitated or hindered the participants' 
engagement; 5) the artistic and educational approaches applied by the artist. 
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Methodology " 
The data collection was carried out in two stages. The first was a qualitative stage consisting of 
individual and group interviews aimed at describing the meaning that the artistic creation 
experience took on for the participants. Participant observation, as well as a review of the 
workshop planning requested of the artists were also used. Finally individual and group 
interviews were carried out with administrators and psychosocial facilitators who had a close 
involvement with the art workshops. We identified four sources of quantitative data: a socio-
demographic questionnaire; an attendance record to measure presence regularity and to 
quantify contact with the proposed activities; a completion of the WEMWBS (Warwick-Edinburgh 

Mental Wellbeing Scale), which measures current psychological wellbeing (Tennant 2007, 

Trousselart 2015); a filling out of the World Health Organization Quality of Life assessment (WHO 

QoL 1998). 

Findings and discussion   
Quantitative data indicate that workshop participants had a median age of 46 years and are a 
relatively homogeneous group in terms of their ethnocultural background. The proposed visual 
and media arts workshops were o"ered in a two-hour session each week for a 12-week period. 
Four 12-week sessions were o"ered in 2017-2018. The average attendance rate for men (number 
of attendances/number of workshops available) was 52%, a rate we feel is satisfactory given the 
context and profile of the participants. Motivating these men in a place of passage and transition 
where people come and go was a considerable challenge for this study. The research results 
indicate that “the key to a successful project lies in understanding the social context in which it 
will take place and how it will be negotiated with the participants or audience in question” 
(Helguera, 2011, p.30) including the artists who are responsible for implementing the artistic 
project on the ground. The pedagogical approaches applied by the artist, such as creating 
meaningful ties with the participants, providing support and ensuring the artistic quality of a co-
creation project based on collaboration and dialogue are factors that had an impact on the 
participants recovery. However, to motivate these men to truly engage in an artistic visual art 
project requires intersecting  art and pedagogy, something that was far from obvious for the 
artists for whom the word pedagogy is associated with the world of education and only to lesser 
extent with that of art. Finally, the research results show that participatory artistic approaches 
centered on urban wandering and photography as well as the co-construction of a collective film 
project give men the legitimacy to exist in the public space, thus breaking with the invisibility in 
which they are so often relegated.   

Strengths and limitations of the study 
One of the strengths of this research is that it has brought together the perspectives of 
researchers from the arts, health and community sectors. This research also sheds new light on 
artistic and pedagogical practices with a social purpose with people in marginalized situations. 
Indeed, we were concerned with documenting both the meaning that artistic activities took on for 
the participants but also the way in which artist-educators went about engaging them actively 
and meaningfully in creative activities. 

135



Conclusions and recommendations for further research 
To conclude this paper, we will situate the research project in the Quebec context where the 
intersection between art, healthcare and the community is increasingly recognized, but which 
nevertheless remains on the sidelines of the concerned fields' regular activities. Sustainability 
and the capacity to integrate art in the regular o"er of services in order to expose a larger 
number of persons to its benefits have been put under considerable strain due to the Covid-19 
pandemic. Abstainers and early quitters constitute another subject of interest for future research. 
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Introduction 
We know that Alzheimer's disease means impairment of memory and other cognitive and 
conductual domains, in its broadest meaning, and of the benefits of active music to trigger the 
functions of the two cerebral hemispheres. Our proposal aims to improve the quality of life and 
cognitive functions of older people through active musical practice, and to provide evidence that 
this may prevent the beginning of Alzheimer disease or another neurodegenerative processes. 
Singing in a choir is nothing new. There are many choirs for older people. Our proposal is a form 
of innovation research, because it includes psychomotor skills, the composition of music, lyrics, 
and singing performance. Participants learn music, but the goal is not to learn music, but to 
improve the quality of life and cognitive functions. 

The methodology used will be an experimental study, using the rating scales that are relevant for 
us applied pre- and post-active music practice using a control group. The intervention includes a 
range of musical activities including singing, body expression, instrumental expression, public 
interpretation of concerts, song composition, reading and writing. The sessions are once a week 
and the duration is one hour, leading to performances in di"erent centres, care homes or nursing 
homes. We hope that this project can be implemented in more places in Spain, and we would like 
to know the global impact. 

Objectives 
The overall goal of this research project is to study the cognitive e"ects of music in older adults. 
Specifically, we aim to test and provide evidence that music produces improvements in cognitive 
performance, thereby o"ering another therapeutic tool when it comes to preventing and/or 
serving as a treatment for the emergence of neurodegenerative processes such as Alzheimer's 
disease and other dementias, and thus also improving the quality of life of those people, which 
we will also value. 

Materials and methods 
Our study population consists of 35 people from the town of Alcora (Castellon), aged between 65 
and 88, with an average age of 74 years, who will resume their participation in the MUSIC CHOIR 
FOR LIFE, following months of inactivity. The weekly sessions of vocal expression, rhythm and 
motor skills, are detailed below: 
The sessions begin with relaxation and tuning through psychomotor skills, using the Dalcroze 
methodology, which is used for musical learning through the body. Sessions alternate with 
singing, writing, and composition. Each session focuses on writing or composition, but there is 
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always a central part to sing accompanied by body movement and percussion. For the 
percussion Or" instruments are used, made up of small percussion and xylophones. Some 
participants (three) build instruments (maracas type) that they share with their peers, to be able to 
sing and accompany themselves with the percussion at the same time. At the end of the session, 
there is always a small assessment of what has been practiced. 

Sample 
From among our study population, we will extract a random sample of 15 people, with an age 
range between 65 and 88 years. We will apply as an exclusion criterion not having or not having 
had a serious mental disorder. This will be our experimental group.  

As methodological control we will select a random sample of the population of Alcora with the 
same age range (65-88 years), which will not participate in the choir sessions, and that will be our 
control group. 

Methodology 
We will evaluate both groups, in a basal way, with the neuropsychological evaluation battery 
RBANS (form a), a multidimensional evaluation battery, which has been shown to be sensitive in 
the detection of cognitive decline in neurodegenerative and non-neurodegenerative pathologies. 
It has the advantages of its brevity of application over other similar batteries and the availability 
of presenting four parallel forms (A, B, C, and D) that suppress the learning e"ect. Its application 
time is approximately 30 minutes.  
We will evaluate five cognitive functions using twelve subtests: 

1. ATTENTION (digit repetition and number key) 
2. LANGUAGE (drawing naming and semantic creep) 
3. VISUOESPATIAL/CONSTRUCTIVE SKILL (copy of figure and line orientation) 
4. IMMEDIATE MEMORY (word learning and history memory) 
5. DEFERRED MEMORY (list memory, word recognition, history memory, figure memory) 

We will also evaluate, on a baseline, the perceived quality of life of both groups with the 
WHOQOL-BREF scale, an instrument derived from WHOQOL-100, which generates a quality of 
life profile in four dimensions: 

1. PHYSICAL HEALTH 
2. PSYCHOLOGICAL HEALTH 
3. SOCIAL RELATIONSHIPS 
4. ENVIRONMENT 

Following evaluations, the experimental group will resume weekly participation sessions in the 
MUSIC CHOIR FOR LIFE after several months of inactivity due to the COVID-19 pandemic. The 
control group will not participate in such sessions and will continue with usual life.  

After 6, 12, 18 and 24 months, we will re-evaluate the two groups with the two scales, RBANS 
(forms b, c, d and a) and WHOQOL-BREF, to determine if there are statistically significant 
di"erences that support our hypothesis that the group participating in the Choir shows 
improvements in cognitive performance compared to the control group, and that perceived 
quality of life is also raised in the intervention group compared also to the control  group. We also 
aim to study how these expected di"erences evolve over time.  
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Findings and discussion 
The initial findings were important, detecting improvements in memory, motivation and self-
esteem. However, the Covid-19 pandemic paralyzed any possibility of continuing with the 
research or the activities planned. It was only possible to maintain contact with the participants 
through the telephone and the "WhatsApp" application. 

Strengths and limitations of the study 
We are aware that the studio can provide new knowledge regarding quality of life in older people 
in relation to active musical practice. However more resources and training are needed to be 
able to keep this group of people active and in contact with the rest of their colleagues and to be 
able to continue with the study 

Conclusions and recommendations for further research 
In conclusion, it can be advanced that music as an active practice is much more e#cient and 
a"ects brain connections more than if you simply listen to music. Taking into account the 
circumstances of the Covid 19 pandemic, the possibility of o"ering technological resources to 
participants is proposed so that they can remain connected and participate actively in the study, 
until the pandemic is over and normality can be resumed. 
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Introduction 
In this presentation I will share the findings from a doctoral research study which explored the 
possibilities of arts participation to contribute to youth mental health and wellbeing in Aotearoa/ 
New Zealand. The study produced a practice ‘framework’ outlining the ‘active ingredients’; the 
critical practices and principles at the heart of a participatory arts for wellbeing programme in 
New Zealand. This was produced through a participatory co-design process with young people 
and arts, youth and health practitioners, and supported by an extensive review of international 
literature. The practice framework is grounded in the multiple perspectives of young people, 
practitioners, international research and evidence, and Pacific conceptions of wellbeing. Whilst it 
is attuned to the specific New Zealand cultural context, the findings of the overall study o"er 
valuable insight for international audiences.  

The study addressed the identified need for theoretically-grounded practice frameworks which 
focus on how the arts can impact wellbeing (Stickley, Parr, Atkinson, Daykin, Clift, De Nora, 
Hacking, Camic, Joss, White, Hogan, 2017; Raw and Mantecon, 2013). Because arts practitioners 
are under pressure to demonstrate evidence of outcomes, questions about how the arts might 
contribute to these outcomes has been relatively neglected (Raw, Lewis, Russell and 
Macnaughton, 2012). The value of theory-building processes which help to explain how the arts 
might produce particular outcomes (and in what circumstances) is especially highlighted 
(Galloway, 2009). The study also addresses the locally identified need for culturally grounded 
practice frameworks which a#rm the identities and aspirations of all young people living in 
Aotearoa New Zealand (Deane, Dutton and Kerekere, 2019). 

Methodology 
The research is built around a case example of an Auckland-based project using creative 
participation to promote the positive mental health and wellbeing of young people experiencing 
significant depression and anxiety. Three focus groups were conducted; one with project sta" 
and partner organisations (arts, health, youth and education professionals), and two with two 
separate groups of 11 young project participants aged 18 to 24. The focus groups were used to 
build a project theory of change drawing from the multiple perspectives represented. Data from 
all three workshops was drawn into one shared theory of change. This was then further validated 
by an extensive review of local and international research and evidence. The workshops used 
arts-based methodologies to engage young people in safe and exploratory dialogue.  
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Findings and Discussion 
This research a#rmed that arts-based approaches can be used as a powerful tool to promote 
youth mental health and wellbeing. It highlighted ways in which arts participation can make a 
unique contribution to address contemporary challenges impacting youth mental health. 
However, this contribution is by no means straightforward or universal. It is significantly 
influenced by complex processes at play, and especially by issues of power and sustainability.  

Drawing from the perspectives of young people, practitioners and the evidence base, the study 
identified critical principles, practices and relationships which are essential to the success of 
youth arts programmes with wellbeing goals. These critical ’ingredients’ indicate a relational and 
socio-ecological conception of wellbeing, and a strengths-based framing of young people that 
positions them with agency and power. The study challenges the dominance of deficit-framed, 
psychologised, and individually-focused approaches in the youth mental health field. Whilst 
individually focused interventions can make an important contribution, emphasis on this 
approach fails to address the wider systemic determinants which impact youth wellbeing. 

The study proposes that good practice in arts for youth wellbeing is closely aligned with theories 
and frameworks drawn from the positive youth development field, and with Pacific 
conceptualisations of health and wellbeing. It notes the importance of asking not just ‘what 
change has happened as a result of taking part’, but ‘whose change is driving the intervention’?  

Whilst it focused on the New Zealand context and draws from Pacific conceptions of wellbeing, 
the practice framework produced is aligned with international best practice thinking and o"ers 
valuable insights for practitioners across the globe. Additionally, Pacific conceptualisations of 
health and wellbeing (which are holistic, socio-ecological and collectivist) are highly synergistic 
with contemporary arts for health practices, and o"er valuable insights for international 
audiences.    

Strengths and limitations of the study 
This is a small-scale study drawing from the perspectives of 11 youth participants and 15 
professionals. However, the study synthesises data from multiple sources. It draws in-depth 
qualitative data from a single case example (notably young people recipients of mental services 
whose voices are poorly represented in the arts and wellbeing literature), and tests this through a 
comprehensive review of the international literature.  

Conclusions and recommendations for further research 
The research o"ers a principle-based practice framework co-designed with young people and 
arts and health practitioners, and validated by the international evidence base. The processes 
and principles which are identified as critical to e"ective arts and health practices with young 
people are at odds with dominant deficit-framed practices in youth mental health. The current 
funding environment for youth-arts-wellbeing practice can compromise practice in multiple ways. 
Strengths-based approaches in the youth development field, and Pacific conceptualisations of 
wellbeing which are holistic, socio-ecological and collectivist have important insights to o"er. 
Issues of power and inequality are critical considerations in youth wellbeing interventions.  
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Introduction"" 
The! rationale for this! research was to explore! the perspectives of! art for health practitioners 
about!how art! interventions can improve psychosocial outcomes for adults with!physical!health 
conditions. Existing literature tends to focus on mental health! di#culties! or a combination of 
physical and mental problems (Redmond et al., 2018; Stickley & Hui, 2012). The small body of 
research that!explores the benefits of!artmaking!for!patients with physical conditions!focuses!on 
dialysis patients (e.g.,!Rowe et al., 2011) and!other!patients!during hospitalisation (e.g., Carswell et 
al., 2018), rather than broader health conditions.! Similarly, very little research takes the 
perspective of the practitioner into account.!Most research examines the participant perspectives 
(e.g.,!Jensen et al., 2016).! 

The present study! took a qualitative! approach and! focused! on! arts for health practitioners 
working with the! visual arts, through arts on referral schemes.! In the literature, visual arts 
interventions tend to be grouped with interventions using art therapy techniques which are 
arguably very di"erent to the techniques used by artist practitioners (Sonke, et al., 2017). There is 
no existing published research that explores arts practitioner’s! perceptions! of! visual art 
interventions! for! the! wellbeing! of individuals with physical health concerns.! This presents  
significant gap in the literature; the perceptions and skills of! arts for health! practitioners! are! 
understudied, with implications for the development of and sharing of best practice.!  Therefore, 
the research aim for this study!was! to! identify and better understand! the per-ceptions of art 
health practitioners about the active ingredients and mechanisms of arts for health interventions 
and to identify facilitators and barriers to positive outcomes.!!! 

Methodology" 
A semi-structured interview! design was used, in line with other qualitative arts in healthcare 
research (Boyce et al, 2018).! Ten arts for health! practitioners! from the South of England and 
Wales!were interviewed. All practitioners!o"ered!visual art interventions! to!adults with a! range 
of!physical health conditions, through social prescribing and arts on!referral!services in hospital 
and community settings.! Interviews were conducted via Zoom,!allowing! for virtual face-to-face 
contact (Gray et al., 2020).! ! Following transcription, data were analysed using a six-phase 
reflexive thematic analysis (Braun!&!Clarke, 2019),!within a critical realist framework.! An inductive 
analytic approach was utilised which is particularly useful for exploring novel areas of research 
(Clarke & Braun, 2016).!The study received ethical approval from UWEs ethics committee. 
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Findings and discussion" 
The!theme ‘a wealth of skills’!captured the importance!of flexibility and adaptability, together with 
a! ‘warm personality’, described as crucial by practitioners.! ! This! supports! existing 
research!suggesting!that establishing a good relationship with a relaxed practitioner,!who is able 
to interact e"ectively with participants, is central to the success of! arts on prescription 
interventions!(Carswell et al., 2019).!!Ensuring that individuals!within a group were!supported was 
essential,!as was! the ability to guide conversation away from health conditions.!  Practitioners 
recognised the boundaries of their competence, were! knowledgeable! about the! di"erences 
between their practice and art therapy,! and asserted they were not therapists of any 
sort!(subtheme:!‘it’s not therapy; I’m not a therapist’). Their role was not to!‘therapize’!(Davies et 
al.,!2012).!!! 

For practitioners, and in line with previous research, (Stickley & Hui, 2012; Redmond et al., 2018) 
creating a! ‘safe space’! that was inclusive, welcoming and lacked pressure! or 
judgement! was! perceived as! central! to the success of interventions and! as! essential for the 
therapeutic e"ects experienced by participants.! Consequent! social support,! relationships and 
friendships!emerged from this safe space.! ! It was felt that inadequate funding could impact on 
the!safe space through a lack of resources. Further,!artmaking and creativity!were facilitated! 
by!this safe space.!! 

The importance of!participants having the opportunity to!learn new skills,!to ‘play’ and experiment 
was!captured by the theme ‘illness is about doors closing, creativity is about doors opening’.!This 
echoes previous! reports! that participants in arts for health interventions benefitted cognitively 
from developing new skills (Hallam & Creech, 2016; Stickley & Hui, 2012).!!! 

Distraction from pain and health conditions!was described under the theme ‘A holiday from the 

pain’.! !Practitioners referred to flow-like states! (Csikzsentmihalyi, 2008)!and! the!absorption of 
participants!in art activities,!that allowed them to forget their pain and!health!conditions (Rowe et 
al.,! 2011).! Spending less time ruminating! about health conditions! may play an important 
therapeutic role, given! the link between rumination and chronic fatigue (Hughes et al., 2016) 
and!with!depression in chronically ill patients (Helgeson!&!Zajdel, 2017).!!! 

Strengths and limitations of the study" 
This!study!is unique!in its!contribution to the literature, giving voice!to the perspectives of arts on 
prescription practitioners on the perceived mechanisms and processes of their work. It 
further!highlights!the important contribution that the arts make to!improving!physical health.!Due 
to! the!pandemic!and the need for! social distancing face-to-face interviews were not possible, 
however,!Zoom! interviews were e"ective and allowed for rich data to be collected. Given the 
variability of the participants attending the interventions, the transferability of the findings and 
recommendations to particular patient groups and settings is questionable, and more focused 
research on the perceived benefits for di"erent conditions would be useful.!!! 
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Conclusions and recommendations for further research" 
Flexibility, adaptability and warmth!were!seen as!essential!qualities! for practitioners, as was!the 
ability to create a safe space where participants did not feel therapized.! ! Arts on referral 
programmes were perceived as!an opportunity! for participants! to! learn new skills and share a 
non-judgemental! experience where there was no focus on health.!  Play was encouraged to 
enable participants to thrive in the creative environment!and divert attention away from health 
conditions.! These! aspects were! identified! as! key! active! ingredients of arts-health 
interventions! and optimising these,! and methods to create these conditions in practice,! could 
help organisations and practitioners ensure the success of future interventions.!! 

Future research should revisit practitioner perspectives to explore the areas of funding and 
resource that impact on practitioners’ ability to practice optimally.! Practitioners’ perspectives are 
essential for developing future frameworks of best practice and rigorous guidelines to safeguard 
themselves and their participants.!! 
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Introduction:  
Engaging in creative and cultural activities has been demonstrated to have a positive impact on 
mental wellbeing. Engagement with arts and culture in its widest sense includes both active 
creating, for example drawing, baking, sculpting, poetry, photography, playing an instrument, 
joining zoom choirs, but also engaging with virtual tours of galleries and museums, watching gigs, 
and streamed theatre. During the first lockdown in 2020 there appeared to be an increased 
public interest in engaging with arts, culture and creative activities, indicated by the drawing and 
displaying of rainbows in people’s homes, the numbers accessing the Creative Isolation website, 
and television programmes such as Grayson Perry’s Art Club. The aim of this project was to 
explore how a university community of sta" and students engaged with arts, cultural and creative 
activities during lockdown.  

Methodology 
This is a mixed methods study utilising a survey (with quantitative and qualitative components) 
and semi-structured interviews.  

Data collection methods: Initially an online survey consisting of closed and open questions was 
developed to find out about the creative activities’ participants had engaged with during the 
lockdown period. The survey asked about types of activities, reasons for engagement, perceived 
impact of activities, demographic characteristics, and included the Short Warwick-Edinburgh 
Mental Well-Being Scale to look at subjective wellbeing. In addition, participants were invited to 
write a haiku poem to describe their response to the COVID 19 pandemic, respondents were also 
asked if they would be willing to submit examples of their artwork/creative activities to be put into 
a virtual exhibition and/or an exhibition on campus. Finally, we asked if respondents would be 
willing to take part in a follow up interview to elaborate on their creative engagement and the 
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impact this has had on them. The survey was advertised via Faculty newsletters, the university 
announcements page for sta" and students, and Twitter.  

Data Analysis: Is currently on-going and includes descriptive statistical analysis of the survey 
data, with thematic analysis of the qualitative data generated from the open questions and the 
interview data. The haiku poems represent ‘poetry as data’ and are a creative expression of an 
individuals’ response to the lockdown period. For the purposes of analysis each Haiku is 
considered as a whole, followed by a line-by-line thematic analysis. The presentation will include 
an out-line of the analytical process.  

Findings 
The survey was completed by 112 respondents and this included students, academic sta" and 
professional support sta". A total of 43 people included a Haiku in their responses, and 
preliminary analysis looking at the ‘sense’ of each haiku indicates that within most of the poems 
there are multiple meanings including: hope, fear, the natural world, loneliness, and lockdown 
restrictions.   

Strengths and limitations of the study 
As with all research there are strengths and limitations to this study. A strength of the research is 
the use of haiku poetry as a novel and creative approach that adds nuance and shades of light 
and darkness to the qualitative responses and analysis. Another strength is the use of mixed 
methods, allowing for the collection of quantitative data on wellbeing and creative engagement 
as well as qualitative responses to open questions. These responses provided a rich body of 
data where participants explain what the creative activities meant to them and why they engaged 
with the activities during this time. Although the study included students, academics and 
professional sta" members from across di"erent faculties and departments, a limitation is that it 
was based in one Higher Education Institute in the East of England, and as such we cannot claim 
that it is representative of university sta" and students more widely.  

Conclusions and recommendations for further research 
This presentation will outline the study findings with a particular focus on the qualitative 
responses to the open questions and the haiku poetry created by respondents. We will explore 
the power of haiku poetry as an arts-based method to illuminate participants experiences during 
the pandemic. Linking the data from the open questions on the survey with the haiku poems we 
aim to examine the power of poetry in capturing individual responses to lockdown. Arts-based 
data collection methods are of increasing interest to researchers in the arts and health field. 
Future research could consider the use of haiku poetry as a data gathering method either as a 
stand-alone method, or for elicitation purposes as an alternative or in conjunction with images 
and material objects.  
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Digital Storytelling and Applied Theatre for 
Young People With JIA: Invisible Disability, 
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Introduction 
My practice research enquiry draws on digital media and applied theatre practices to examine 
how participatory and digital arts can enable young people with Juvenile Idiopathic Arthritis (JIA) 
to explore their own lived experiences and identities as they transition from paediatric to adult 
care services. Young people in the UK going through the process of medical transition, are 
susceptible to ‘risks of poor outcomes […] related to both mental health as well as their rheumatic 
musculoskeletal diseases’ (Palman and McDonagh, 2020). Using applied theatre, digital 
storytelling and arts in health, my practice research reframes medical transition as a radical 
process of co-production with young people with JIA to build quality of life, mitigate against such 
negative outcomes, empowering the young people to become active participants in their own 
healthcare. Young people start the process of transition from as young as age 10, which 
significantly, is the age at which adolescence commences [according to the World Health 
Organisation] as they prepare to change from their paediatric to adult rheumatology doctor. 
However, evidence shows that for many young people with JIA this process fails; as Helen Foster 
et al. point out: ‘half of the young people do not make a successful transfer to adult 
rheumatology’ (Foster et al., 2017). As Jason Palman and Janet McDonagh’s research reveals, the 
problems are not simply associated with JIA care. Poor mental health plays a significant role, 
impacting on health and wellbeing even more so than actual physical illness, because the 
symptoms of JIA arguably have a greater impact on ‘quality of life than the actual disease activity 
itself’ (Palman and McDonagh, 2020). Outcomes for young people with JIA are therefore 
dependant to some extent on a successful transition; poor transition processes a"ecting both 
physical and mental health, leading to the degradation of the disease, isolation, and in the worst 
cases, hospitalisation. My research is structured on the premise that artistic practices can engage 
young people in transition by enabling them to have dialogic conversations about the process, 
build community with other young people experiencing the same issues and construct radical 
new versions of what it might comprise. My research project therefore also examines the impact 
of an invisible disability on young people with JIA and how this determines their relationships 
with health. My methodology is structured around a harnessing of the expert knowledge that the 
young people already possess about their own lived experiences, through contextualised 
creative encounters, in a dynamic model of practice research co-production and performance. 

Methodology 
My research questions investigate understanding what transition truly means to young people 
with JIA; the ways in which applied theatre and digital storytelling can build an alternative vision 
of transition in co-production with the young people and how this work might enable longer-term 
engagement with their transition journey. My hypothesis is that the invisible nature of arthritis, 
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and its fluctuation in presentation, is a particular complexity of the disease that leads young 
people with JIA to engage in a quotidian ‘performance’ (Go"man 1969; Schechner 2002; 
Auslander and Sandahl 2008) of their disability which is particularly di#cult to navigate. Many 
young people experience disbelief from others in relation to their impairment and subsequent 
disability due to JIA being transient, ephemeral and invisible. My practice research therefore 
proposes that through applied theatre and digital storytelling an alternative, participant-led 
methodology can be created whereby young people experiencing an invisible, dissonant 
disability such as JIA can be authentically seen and heard, not only by friends and family, but also 
by the medical professionals traditionally in charge of transition. This work has wider benefit for 
other young people with other long-term health conditions also going through a transition in care 
services, as well as producing new knowledge about the role digital and applied theatre 
practices can play in deepening our understanding about lived invisible disability for young 
people with arthritis  

Findings and discussion 
In the UK, around 10,000 young people have JIA (ccaa.org, accessed 3.2.2021), and according to 
the National Rheumatoid Arthritis Society, ‘42% of young people in transition rebel against 
medication’ (National Rheumatoid Arthritis Society, 2014, p.25). Failure to transition therefore can 
impact on a young person’s health exacerbating disease, increasing joint, organ or eye damage, 
as well as degrading familial, peer relationships and attendance at school. In the 2014 report, 
issues listed that young people face in transition included ‘finding an identity, psychological 
issues – emotional anger, depression, mental health and concerns about future aspirations and 
worries’ (ibid.). One consultant noted how much the young people ‘hate it’ (ibid.) in reference to 
changing from their paediatric to adult rheumatology team. The importance of transitioning well 
and building autonomy in self-health therefore provides ongoing questions for medical 
professionals who struggle to engage young people in this process. Epistemological questions 
arise in relation to how young people navigate the performance of sel%ood and how much their 
JIA and transition defines who they are. Young people’s experiences of impairment and disability, 
the context they find themselves in the midst of the Covid-19 pandemic as well as examining the 
use of digital arts as a protective factor all play a key part in context building for my research 
inquiry.  

Strengths and limitations of the study 
Alongside my ideological and epistemological approaches, I augment my methodology further by 
considering two short project case studies from the field. These stand as examples of current 
practice working with young people with arthritis, contextualising the direction of my practice 
research by illustrating where my project enquiry is di"erentiated in the generation of original 
material by young people with JIA, who are in transition. Versus Arthritis ‘Joint Creativity’ project 
is an award-winning self-management programme which primarily uses visual art techniques, 
workshops and discussion to facilitate a bringing together of young people in Scotland who have 
Arthritis (Versus Arthritis, 2020). Topics covered include di"erent sessions on health and 
wellbeing, such as ‘self-care’ and ‘pacing’ as well as learning di"erent artistic techniques. Gill 
Means, (Young People and Families Service Manager) speaking about their arts-based approach, 
feels ‘that art had helped us all as a coping mechanism and we wanted to pass that on’ (Versus 
Arthritis, 2020). ‘Arthur’s Place’ is a website, podcast and social media presence created by 
rheumatology nurse Andrea McBride, o"ering a ‘hosted’ (Matthews and Sunderland, 2017, p. 26) 
place where discussion can be undertaken around any number of relevant topics to young adults 
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with Arthritis. The project is supported by clinicians, but the emphasis is very much on 
empowering young people to share experiences of arthritis through articles and discussion. As a 
researcher practitioner the ‘Joint Creativity’ programme o"ers me an interesting perspective as 
the project seeks to foreground young people’s directed creative responses to their lived 
experiences of health. However, my practice seeks to encompass a more ‘polyphonic’ (Mackey, 
2016, p. 489) and embodied model of co-production, and proposes a step further, using 
performance rooted in digital storytelling techniques which firmly place the young people as the 
only experts involved within the process. My research instead looks to build upon the success 
that the ‘Joint Creativity’ project bears through arts in health techniques, with digital discourse 
and co-production as modelled by ‘Arthur’s Place’ approached through an applied theatre lens. 
Limitations of my enquiry therefore include the small number of participants, but I look upon this 
as a starting point upon which to build further work. 

Conclusions and recommendations for further research 
My research enquiry brings young people with JIA together to have complex, messy and creative 
conversations about self, health and transition, generating relational outcomes through practice 
research. Framing the doing as the generative core site of knowledge formation in the research 
provides fertile ground in which new models of transition may be seeded. In this sense, there is a 
desire to value the messiness of these complex conversations and to recognise: 

‘…for the usefulness of that which might be defined as the negative, confounding, 
discarded or ignored moments of practice that do not readily ‘fit’ into a preconceived, 
intentional schema of research.’ (Hughes, Kidd & McNamara, 2011, p. 191) 

The project creates an opportunity to explore a creative space where binary medical hierarchies 
may be dismantled, creating instead an open, rhizomatic, dialogical and ultimately messy 
intervention in which all experiences of impairment and disability are valid. Structuring a 
methodology that can remain open and fluid throughout the research, will enable the 
development of a practice that resists the rigid tendencies of medical processes that seek to 
categorise and quantify the lived experience of JIA by measurable outcomes. Instead, this 
practice research will encourage young people to remain within the messiness of the disease 
and to welcome medical practitioners in to share their accounts of this experience. Remaining 
open through the practice to how the young people respond resists rigidity in how I set the 
intention for my research questions, valuing the knowledge produced by the young people 
through the creation of their digital stories and performances. The intention is that other young 
people experiencing . 
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Introduction  
Art on prescription is one pathway in social prescribing!schemes that involves referral by health 
workers to visual arts programmes, for individuals experiencing social isolation and low to 
moderate levels of stress, anxiety and depression, with the hope that attendance will improve 
psychosocial wellbeing. Previous research supports the e#cacy of arts on prescription. Pre-post 
designs have shown that wellbeing scores are significantly higher at the end of programme than 
at baseline (Crone et al. 2018; Holt, 2020). However, there is a lack of understanding of the 
longer-term benefits of participation. Only one qualitative study has examined this (Stickley & 
Eades, 2013), interviewing people two years after participating in an art on prescription 
programme, and suggested that the social support received had acted as a catalyst for longer-
term change. The current study applied a mixed-method framework to further examine the 
factors influencing participants’ health outcomes following the intervention. Understanding 
whether improvements to mental wellbeing are maintained on completion of the programmes is 
important because analyses of qualitative datasets have identified themes relating to ‘fear of 
relapse’ at the end of programmes (Hughes et al., 2019), which may indicate a subsequent 
reduction in wellbeing when the support of an arts on prescription group is no longer available. 
Hence, the present study asked: ‘do participants of arts on prescription courses experience long-
term changes to their mental wellbeing?’ A secondary aim of the study was to examine the 
factors that impact engagement, since participants appear to di"erentially benefit from the arts 
on prescription (Holt, 2020; Sumner et al., 2020). Hence, a second research question was ‘what 
factors influence engagement in arts on prescription programmes?’. 

Methodology  
The present study adopted a mixed method, explanatory design (Creswell & Clark, 2007), 
working with participants who attended arts on prescription workshops, run at three community 
hubs through Bristol Arts on Referral Alliance in 2018. Participants contacted were those who had 
agreed to be contacted in the future on their consent form when taking part in an initial pre-post 
evaluation (Holt, 2020). Twenty participants completed an online survey up to two years after 
their first workshop, which included the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) 
(Tennant et al., 2006).  All participants were invited to an interview and nine in-depth, semi-
structured interviews took place. Due to the covid-19 pandemic, it was not possible to meet 
participants face-to-face and consequently participants were o"ered interviews by telephone (n = 
6) or email (n = 3) as an alternative method (Braun & Clarke, 2013). The quantitative data were 
analysed first, the findings for which helped to develop the interview schedule, in order to further 
explore and understand the quantitative data. The explanatory design utilised a sequential 
method of data integration whereby quantitative data, then qualitative data, were analysed 
separately before being interpreted together. Following transcription, interview data were 
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analysed using Braun and Clarke’s (2006) step-by-step guide to thematic analysis and an 
inductive analytic approach.  The study received ethical approval from UWEs ethics committee. 

Findings and discussion  
Multi-level modelling was used to explore changes in wellbeing over time. Statistically significant 
di"erences over time were found for the WEMWBS scores (mean at baseline: 37.69; mean at mid-
point = 43.35; mean at end of programme: 42.22; mean at follow-up: 43.45; F(4,80) = 5.83, p = 
<.001). Post hoc analyses showed that follow-up scores were significantly di"erent from baseline 
scores only (t = 4.01, p <.001). At follow-up, then, participants had higher overall mental wellbeing 
than at baseline, and wellbeing appeared to be maintained longitudinally. The qualitative theme 
‘broadening recovery’ explored this further, highlighting the wider social impact that the 
programme had had on some, but not all, participants, for example, “being more confident I can 

do more things”. Cognitive and emotional changes were widely reported across interviews and 
this may also explain why changes in general wellbeing were observed, for example, through 
feeling valued and connected to others, consistent with previous research (Jenson, 2019; 
Williams et al., 2019). Further, participants described how the relaxed environment during the 
workshops reduced their anxiety and allowed the development of positive coping mechanisms 
and self-care in everyday life. 

The main barrier to engagement was ‘vulnerability’ due to ill-health and although this negatively 
impacted attendance, participants felt that the flexible approach, which allowed them to be ill 
without negative repercussions, was invaluable for their mental wellbeing and recovery. Many 
described how artmaking had become a coping strategy for self-managing health, helping to 
reduce the perception of symptoms relating to physical conditions (e.g., chronic pain and fatigue) 
in addition to mental health. The subtheme ‘escaping ill-health’ captured how artmaking could 
provide a means of escape and this was interpreted by the researcher as the ability to enter ‘flow 
state’ (Czikszentmihalyi, 2013). Crucially, move-on groups were described as invaluable across 
interviews. The qualitative theme ‘staying well’ identified how limited access to support after the 
arts on prescription programme was a barrier to continued recovery and maintenance of 
wellbeing. Participants who were able to attend move-on groups largely reflected on how this 
enabled them to continue making friendships and engaging in art, and participants expressed 
deep gratitude for having this time to continue growing, because “otherwise, it finished and 

there’s nothing”. Hence, it is important to note that in some cases, long-term wellbeing may have 
been supported by the continued access to both community-based and informal, self-created art 
groups.  

Strengths and limitations of the study 
A strength of the present study is the use of a mixed-methods research design to enhance 
understanding of a gap in the research on art on prescription. The convergent design meant that 
interviews could explore specific topics and probe certain areas to further understand the 
quantitative data. Personal involvement in co-facilitating arts on prescription groups throughout 
the project provided a critical perspective of therapeutic interventions in the community, allowing 
relevant questions and prompts to promote rich data collection. The main weakness of this study 
relates to di#culties recruiting participants, resulting in a small sample size for the quantitative 
analyses, and potential selection biases, where people who had positive experiences of the 
programme may have been more likely to take part and share their perspectives.   
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Conclusions and recommendations for further research 
The results of the present study suggest that arts on prescription programmes can be e"ective in 
the long-term, when follow-on support, such as move-on groups, are available. However, the 
results must be interpreted with caution due to the small sample size and potential selection bias. 
Future work could seek to replicate and extend this finding, seeking to encourage participants 
with a range of perspectives to participate. It would also be useful to clarify and further explore 
the importance and impact of follow-on support and move-on’ art groups in the maintenance of 
wellbeing longitudinally.   
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Introduction  
The Culture Box project focuses on engaging with older people with dementia, particularly those 
from Black and Asian communities who are living in care homes during the current pandemic and 
afterwards. This engagement is vitally important in the current context of long-term COVID-19 
(CV-19) lockdown and restrictions and the disproportionately negative impact on those from Black 
and Asian communities. This study therefore addresses two urgent challenges. Firstly, providing 
CV-19 information for those with cognitive impairment, specifically people with dementia in care 
homes. Secondly, alleviating social isolation and loneliness in care homes by providing creative 
activities that support wellbeing for people with dementia from diverse communities, especially, 
in the context of long-term pandemic lockdown and restrictions.  

Although the evidence base is nascent (Wang et al, 2020' British Geriatric Society guidance, 
2020), it indicates that social isolation and loneliness have been increasing for care home 
residents during the CV-19 pandemic. This project addresses this by producing, distributing and 
evaluating CV-19 Culture Boxes that incorporate pandemic guidance with creative activities to 
support health and wellbeing and to alleviate social isolation and loneliness for people with 
dementia in care homes. The meaningful inclusion of the perspectives of residents with 
dementia, particularly those from Black and Asian communities, is still mostly absent in research. 
As a result, the voices of this marginalised group are under-represented. In this research, the 
views and experiences of care home residents with dementia is central. In addition, we have 
focused on the views and experiences of care home sta", a group who are also often overlooked 
in research of this nature. 

We are collaborating with 200 residents with dementia and 200 care sta" across 40 care homes 
in England. This presentation focuses on some of the co-design processes that have 
characterised this research.  

Methodology 
Participatory Action Research (PAR) is being used to assess the process and impact of the 
project. PAR uses a cyclical model that includes 4 phases: Planning, Action, Evaluation and 
Reflection. The methods are primarily qualitative however some quantitative data will also be 
collected and analysed. In the PAR Planning phase, the project materials, i.e. Culture Boxes, were 
co-designed with people with dementia, care home sta", members of Black and Asian 
communities, public health experts and creative practitioners. The co-design phase ensured that 
the Culture Boxes meet the needs of participants. In the Act phase of the PAR, the Culture Boxes 
were produced and then delivered to care homes over a 12-month period.  In the Evaluation 
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phase a variety of data has been collected and analysed. This incorporates creative and visual 
methods including photography, reflective journals (that may include creative writing, poetry or 
drawing) kept by researchers, and video diaries and other reflections by participants (that may 
include photos, videos, creative writing, poetry or drawing) to capture data. Alongside this, a 
survey was used to identify issues of social isolation, loneliness and responsive behaviours. This 
will be repeated at the end of the study to assess any changes over time.  
The Evaluation is iterative, in keeping with the cyclical approach of PAR therefore data have been 
collected and analysed periodically during the study and will include the perspectives of all 
participants especially care home residents living with dementia in order to foreground their 
experiences and to enable the Culture Box deliveries to respond to feedback. PAR also aims to 
enact change, therefore we will concentrate on provision of care and how the project can 
facilitate reconfiguration or improvements. The Evaluation phase has also involved a series of 
recorded, dialogic interviews with residents with dementia and care sta". 

The fourth PAR phase (Reflection) includes team discussions about what went well and what 
needs to improve or change throughout the project. This will be flexible but focuses upon the 
experience of conducting research during the pandemic and afterwards.   

Findings and discussion 
Central to the methodology and ethos of Culture Box have been co-design processes. Due to the 
ongoing pandemic and restrictions, co-design has been defined by the need to use remote 
methods, typically involving technology. We will discuss how the Culture Box team have come to 
understand and operationalise co-design in care homes as a remote phenomenon, in the context 
of constantly evolving guidance regarding the pandemic. Co-design involves the sharing and 
combining of knowledge from diverse participants in a reciprocal process. The aim of co-design 
is that those who are receiving a product or service or who are being ‘researched’ are able to 
contribute their wisdom and expertise to the design process. The overarching purpose is that the 
inclusivity of co-design will strengthen the end product and ensure that it is more e"ective. Co-
design is partly concerned with shifting the power balance from ‘professionals’ to experts with 
lived experience. There has been increasing emphasis on the need to privilege the voices of 
people from diverse communities (specifically Black and Asian people and older people) during 
the pandemic. Consequently, it has been widely recognised that co-design is integral to this 
process (Holmes et al, 2020).   

Strengths and limitations of the study 
The strengths and limitations of this study have been interestingly intertwined. The ways and 
means of ensuring reciprocal and equal involvement using remote methods is challenging. 
Indeed, the challenges of doing research without face-to-face meetings, interviews or consent 
processes have determined the structure, form and content of this project and have led to novel 
ways of working. This has been most noticeable when carrying out online interviews with people 
living with dementia and with care home sta". Despite the limitations of remote working, these 
methods have also led to unexpected benefits, including the ability to reach and involve people 
across a wider geographical area.  
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Conclusions and recommendations for further research 
In this paper, we will outline the possibilities, contradictions and compromises involved with co-
design when this is a remotely negotiated process. Our thoughts, which are still emerging, about 
the experience of conducting research during the pandemic will be discussed. The ways in which 
remote working has a"ected our use of PAR and nascent findings regarding the role of the arts 
activities will be presented.  
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Introduction 
This presentation will consider co-creativity and importantly how co-creativity can a"ect 
wellbeing for people with dementia and their carers. In so doing, we will explore some of the 
incongruities associated with the concept of wellbeing. Co-Creativity is an approach that has 
been central to the work of Unmapped (a research group that is led by Julian West and Hannah 
Zeilig: http://www.unmapped.org.uk/) and was developed during their residency at the Wellcome 
Hub, Created Out of Mind 

The presentation draws on the experiences of those who took part in With All, a co-creative arts 
project funded by Wellcome (2016-2018). We also discuss our recent work in care homes with 
both Spitalfields Music and the Music for Life team (2020-2021). These latter projects were 
hugely a"ected by the covid-19 pandemic, and this has provoked further questioning about both 
co-creativity and wellbeing for people with dementia and their carers.   

Co-creativity and wellbeing 
The term ‘co-creativity’ is not defined in the OED. There is currently no unified agreement 
concerning what this term refers to or how it di"ers from ‘collaboration’, ‘participation' or ‘co-
design’ for instance (Zeilig, West and Williams, 2018). Nonetheless, it is! steadily! gaining in 
popularity, indeed the related term! ‘co-creation’ can be found throughout contemporary UK 
media and business although it has only recently come into use to describe a particular approach 
to participatory arts practice.  

Although there is not currently a single agreed definition for ‘co-creativity’ it is characterised by a 
number of key features including centrally: a focus on shared process, the absence of a single 
author or outcome (and instead the idea of shared ownership), inclusivity, reciprocity and 
relationality. Co-creativity contrasts with restrictive notions of the lone creative ‘genius’ that have 
tended to dominate views of creativity (Camic et al, 2018). On the contrary, here creativity is 
understood as something that exists within and is shared by the group. Co-creativity is an inter-
dependent, relational activity that creates community. There is no one author and thus an innate 
equality – the sense that we are all ‘in it together’.  

At the foundation of co-creativity, is the understanding that everyone has something to o"er and 
that even apparent passivity and quiet a"ects and helps to direct the mutual creation.!Thus, co-
creativity is at its best a non-hierarchical version of creativity in which creativity is understood as 
something that is shared and that exists between us. In this way, the diverse capacities of all 
those involved are fully acknowledged. This is an approach that has led to new insights about 
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creativity with and for people with dementia and has also prompted us to re-consider wellbeing 
as it applies to those who live with dementia.   

The concept of wellbeing pervades contemporary life. However, a shared understanding and 
definitions of what it is, are elusive. Nonetheless, the imperative to improve wellbeing guides 
much public health and social policy and there has been increasing interest in exploring 
wellbeing for people with dementia in arts projects (APPG, 2017). Most discussions of wellbeing 
in relation to dementia start from a perspective that assumes absence or loss; this is something 
which we query. Our recent work (Zeilig et al, 2019) proposes that an understanding of wellbeing 
must also consider the ‘illbeing’ which is a necessary part of living with dementia. Our research 
showed that working co-creatively using the arts could provide a context for this illbeing to be 
safely acknowledged and expressed, and for artists and others to express solidarity with those 
living with dementia. Further, we argue that wellbeing can be understood as an ongoing social 
practice rather than a completed state. In order to reconceptualise it we need to adopt a 
transdisciplinary approach, that includes knowledge from outside academia and from people with 
dementia.  

Understanding wellbeing as this relates to care home sta" is also vital due to the many 
challenges that confront this sector – including low pay, limited opportunities for career 
progression and professional development (Nu#eld trust, 2020 - https://www.nu#eldtrust.org.uk/ 
news-item/what-does-the-social-care-workforce-look-like-across-the-four-countries). Further 
challenges are linked with the nature of care home work, which is pressured, tends to be task 
oriented and allows little scope for meaningful interactions with residents (Hussein & Manthorpe, 
2012, Windle et al, 2019, Zeilig et al, 2015). Our discussions with care sta" during the pandemic 
have revealed new insights into wellbeing and have prompted us to take a more nuanced, fluid 
and dynamic approach to understanding the ubiquitous concept of wellbeing. 

Concluding thoughts  
Clearly, the future for this way of working in care settings remains unknown, with care homes in 
the UK currently under lockdown, and with visits by artists and others likely to be severely 
curtailed. In any attempt to create alternative remote work, it will be crucial to consider the 
learning that has been achieved so far. Co-creative work using the arts creates a community, or 
an ecology, in which artists, those with dementia and care sta" are all able to contribute and to 
receive from each other, enhancing the wellbeing of all. 
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