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“I was really glad to get a place in a group. At the time, I was barely leaving the
house. The only thing that made me feel slightly happy was doing crafty things.
I couldn’t find any pleasure in anything else. What I wanted was something that
was free, just because the pressure of paying and attending would be too much
for me. I also wanted to be with others who might understand my problems,
somewhere where I could work in a non-pressured environment and maybe just
have some fun! The sessions have really lived up to those expectations!”
Participant, Arts on Prescription 2014

“I’d really like to continue to meet with the people here. I think we’ve already put
a date in the diary. We’re going to try and meet up here as a group, just to kind
of socialise to begin with and then see where that takes us. It would be a real
shame to lose touch with everybody because we’ve almost become like a family
now. I’ve had this to look forward to every Friday afternoon, it has been a little
safe space in the week, so I don’t just want to say goodbye.”
Participant, Arts on Prescription 2015

“I’ve enjoyed gaining some clarity and some acceptance of my change and
transition and confusion. It has helped me to put it on paper and helped me to
accept it. There are things that I’ll never resolve because that’s just the nature of
it and they’re not going to be resolved, I’m in a process. But it certainly helped
with this phase of the process, where I’ve come to a point of accepting things a
bit more. So you know, just staying with the confusion but sticking in there!”
Participant, Arts on Prescription 2015
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Executive Summary



The role that the arts can play in supporting individual mental health and wellbeing has
been widely acknowledged, while research in the fields of arts and health has grown in
recent decades both in the UK and internationally. Despite a growing acceptance of the
benefits of engagement in the arts by clinicians, medical staff, carers and patients,
sustained research programmes crossing the interface between arts and health remain
a contested field. The two sectors do not necessarily share the same values, language,
working methods or evaluation techniques. Nevertheless, the landscape is changing,
with health providers across the UK realising the benefits of such interventions, thus
embedding arts programmes in their service provision.



In 2007, the NHS launched the Improving Access to Psychological Therapies (IAPT)
programme, with the aim of making effective ‘talking-based treatment’ for depression
more widely available to patients via their GP. However, in the light of the current
economic downturn, it is unlikely that expenditure in this area will be sustained.
Meanwhile, the cost of mental health treatment to the economy, estimated at £7.5bn
and for the most part due to lost productivity, is likely to increase during the recession.
This is attributed to the impact of risk factors for poor mental health and including
e.g. loss of accommodation, employment or redundancy; increased anxieties due to
financial worries; concerns regarding future prospects. In addition, the high levels
of social exclusion associated with mental health needs are of concern.



Arts and Minds (Cambridgeshire & Peterborough Foundation for the Arts and Mental
Health) is a charity based in Cambridge, established in 2007. Its programmes are
delivered throughout Cambridgeshire and Peterborough, supporting individuals with
mental health issues and/or learning disabilities to live happier, more creative lives
through engagement in the arts. Linked to Cambridgeshire and Peterborough
Foundation NHS Trust and Cambridgeshire PCT, Arts and Minds has a long-term
aspiration that care packages for people with enduring conditions will include payments
for arts interventions, as with medication and other clinical interventions.
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Arts and Minds: Arts on Prescription comprises a 12-week arts programme, delivered
by one professional artist, supported by one mental health counsellor. Each weekly
workshop lasts two hours and includes a range of visual arts activities (e.g. drawing,
collage, stitching, clay and wire work). The aim is to provide a safe and therapeutic
environment for all participants, a space where they might feel mutually respected and
able to explore their creativity with other like-minded individuals. On completion of the
programme, participants are signposted to further creative opportunities and invited
to take part in all future Arts and Minds events and activities. This phase of Arts on
Prescription took place in in five diverse community locations across the county (i.e.
Cambridge, Cambourne, Huntingdon, March, Wisbech), and engaged with a total of
66 adults with experience of mild to moderate mental health issues.



This evaluation set out to investigate the impacts of the Arts on Prescription programme
(2014-15) upon the mental health and wellbeing of adults with experience of mild to
moderate anxiety and/or depression. Through a mixed methods design - incorporating
valid and reliable psychological measures - the study sought to determine whether
participants experienced any change in self-reported levels of anxiety, depression, social
inclusion and wellbeing across the duration of the Arts on Prescription programme.
Scales for measuring outcomes were chosen for their reliability, brevity and ease of
application. These included the Generalised Anxiety Disorder Assessment, the Patient
Health Questionnaire, the Warwick Edinburgh Mental Wellbeing Scale and an additional
measure of social inclusion.



The evaluation contained participant elements across two time periods, for each phase
of the Arts on Prescription programme. The study used a combination of quantitative
and qualitative methods. For the quantitative strand, participants were asked to
complete scales measuring aspects of wellbeing, anxiety, depression and social inclusion
before starting their 12-week workshop programme and again at the end of the 12
weeks. In the qualitative strand, semi-structured interviews were held with a small
sample of participants, again at the beginning and end of the workshops, to explore
their expectations and experiences of Arts on Prescription.
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This third phase of Arts and Minds: Arts on Prescription resulted in positive outcomes
for the larger majority (91%) of participants, either through an increase in mental
wellbeing or social inclusion, and/or a decrease in anxiety or depression. 69%
participants reported an increase in social inclusion (SI) between T1 and T2, while 76%
participants reported an increase in wellbeing (WEMWBS). 71% reported a decrease in
anxiety (GAD-7), while 73% participants reported a decrease in depression (PHQ-9) over
the course of the Arts on Prescription programme.



Participants rated their experience of Arts on Prescription highly. 95.5% participants
reported that they had enjoyed the programme and would recommend the programme
to a friend. 77.7% reported a development in their art skills, through taking part in Arts
on Prescription. 64.4% reported an increase in confidence, while 71.1% reported an
increase in motivation. Finally, 69% reported feeling more positive about themselves
after taking part in the Arts on Prescription programme.



The field of visual arts and health research is not yet fully developed, however with
programmes such as this, the evidence base is growing year on year. More sophisticated
methods of research design - incorporating a range of qualitative and quantitative
methods - delivered to a large and representative sample, are however recommended
if future studies are to give a clearer indicator of the impacts of Arts on Prescription
programmes upon individual mental health and wellbeing. The findings from the third
phase of Arts and Minds: Arts on Prescription indicate a need for further research, with
regard to cost effective means for improving clinical outcomes and positive impacts
upon individual mental health.
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1

Arts and Minds: Arts on Prescription

Arts and Minds (Cambridgeshire & Peterborough Foundation for the Arts and Mental Health)
is a charity based in Cambridge, established in 2007. Its programmes are delivered throughout
Cambridgeshire and Peterborough, supporting individuals with mental health issues and/or
learning disabilities to live happier, more creative lives through engagement in the arts. Linked
to Cambridgeshire and Peterborough Foundation NHS Trust and Cambridgeshire PCT, Arts and
Minds has a long-term aspiration that care packages for people with enduring conditions will
include payments for arts interventions, as with medication and other clinical interventions.
Since its inception, Arts and Minds has undertaken more than thirty-five projects, many with
in-patients in mental health assessment and care facilities. In Autumn 2009, Arts and Minds
received funding from the Transformation Fund via NIACE to deliver a pilot Arts on Prescription
project in Cambridgeshire. The programme took place from January to April 2010, with Arts on
Prescription sessions for 40 individuals experiencing mild to moderate mental health issues, led
by professional artists and supported by mental health workers. This pilot project culminated in
an exhibition at the Kettle’s Yard Art Gallery in Cambridge. The resulting evaluation found
reductions in levels of anxiety in all but two cases, and reductions in levels of depression in all
but one case. Positive written feedback was also received from participants and from their
referring agents, although it was not possible to obtain detailed data on service or medication
use within the time and resources available.
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Delivered by Arts and Minds and funded by The Evelyn Trust, Arts on Prescription 2010-12 was
a Public Engagement Foundation (PEF) Case Study, supported by Anglia Ruskin University and
the London School of Economics. This second phase of Arts on Prescription built upon the
successful Arts on Prescription: Pilot Programme, including increased sample sizes to allow for
statistical tests of significance and a randomised waiting list comparison group, enabling a
counterfactual analysis. The study ran over two time periods, from April to July 2012 and from
September to December 2012, in two separate locations: Cambridge itself and the outlying
rural location of Cambourne and engaged with 42 adults with experience of mild to moderate
anxiety and/or depression.

Arts on Prescription 2010-12 resulted in positive outcomes for 78% of intervention participants,
through an increase in mental wellbeing or social inclusion, and/or a decrease in anxiety or
depression between T1 and T2. Quanitative findings included an increase in social inclusion for
44% participants, while 61% participants reported a decrease in anxiety and 67% reported a
decrease in depression. Finally, with regard to wellbeing scores, 83% participants reported an
increase in wellbeing over the course of the Arts on Prescription programme. No such positive
findings were reported by waiting list comparison participants.

As a result of these positive outcomes and with the generous support of Cambridgeshire
& Peterborough NHS Foundation Trust and Cambrigeshire County Council, Arts and Minds
has been able to continue in its delivery of Arts on Prescription during 2014-15, extending the
programme across the county to five separate locations (i.e. Cambridge, Cambourne,
Huntingdon, March, Wisbech) and eight individual groups. This third phase of Arts on
Prescription engaged with a total of 66 individual adults with experience of mild to moderate
mental health issues, once again resulting in positive outcomes for the majority of participants.
Quantitative findings pertaining to those 45 individuals who completed both baseline and
endline questionnaires included an increase in social inclusion (SI) for 69% participants, and an
increase in wellbeing (WEMWBS) for 76% participants. With regard to anxiety and depression,
71% participants reported a decrease in anxiety (GAD-7) and 73% participants reported a
decrease in depression (PHQ-9), across the duration of the programme. It is evident that Arts
and Minds: Arts on Prescription delivers a cost-efffective and creative means for improving
individual mental health and wellbeing and as such, provides a model of best practice to be
shared across the fields of arts and health.
Arts on Prescription 2014-15: Evaluation Report. Susan Potter, March 2015
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2

Evaluation methodology

2.1

Design

Arts and Minds: Arts on Prescription comprises a 12-week arts programme, delivered by one
professional artist, supported by one mental health counsellor. Each weekly workshop lasts two
hours and includes a range of visual arts activities (e.g. drawing, collage, stitching, clay and wire
work). The aim is to provide a safe and therapeutic environment for all participants, a space
where they might feel mutually respected and able to explore their creativity with other likeminded individuals. On completion of the programme, participants are sign-posted to further
opportunities and invited to take part in all future Arts and Minds events and activities. Figure 1
(over) describes the aims - and desired outcomes - for those who participate in the Arts on
Prescription programme and the genesis for the present evaluation study.

The main aim of this evaluation then is to explore the impacts of the Arts on Prescription
programme upon the mental health and wellbeing of individual adults experiencing mild to
moderate anxiety and/or depression. Through a more rigorous and objective methodology,
incorporating valid and reliable psychological measures and a randomised waiting list
comparison group, the study aims to investigate the outcomes of the Arts on Prescription
programme for the participants, while seeking to answer the following questions:



Are there changes in participants’ self-reported levels of anxiety, depression,
social inclusion and wellbeing across the duration of the programme?



If so, do individual participants experience similar and/or comparable changes?



To what factors do individual participants attribute such changes?



How might this learning inform further development of the Arts on Prescription
programme and research in the field more broadly?

With these questions in mind, the following sections describe the evaluation procedure and
schedule, the selection of qualitative and quantitative instruments, the methods for data
analysis and ethical considerations.
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Figure 2.1

Arts and Minds: Arts on Prescription Programme
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Participants experience the
social, psychological and
occupational benefits of the Arts
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A creative and supportive
environment is provided by the
Arts on Prescription programme
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2.2

Participants

The participants were a purposive sample, recruited through GP referrals or self-referrals.
Those individuals who self-referred were assessed by the Arts on Prescription mental health
counsellors, in order to determine their suitability for the programme. All participants
described themselves as experiencing mild to moderate mental health issues, while several
came from ‘at risk’ categories. These include having previously been hospitalised for severe
mental health reasons; having been homeless or in unstable accommodation; early experience
of mistreatment; family problems such as addiction or substance misuse. The participants
(N = 45) comprised 16 males and 29 females, ranging in age between 18 and 74 years. The
minority (n = 10) of participants were in employment or retired, while the majority (n = 35)
had been out of paid employment for several years due to disability and/or mental health
issues, including anxiety, depression, bipolar disorder, eating disorders and psychosis.

2.3

Procedure

This mixed methods investigation contained participant elements across two time periods,
using a combination of quantitative and qualitative methods. For the quantitative strand,
participants were asked to complete scales measuring aspects of wellbeing, anxiety, depression
and social inclusion before starting their 12-week workshop programme (T1) and again at the
end of the 12 weeks (T2). In the qualitative strand, semi-structured interviews were held with a
sample of participants, again at the beginning and end of the workshop programme, to explore
their expectations and experiences of Arts on Prescription. Interviews were audio-recorded and
transcribed for analysis.

Each Arts on Prescription programme included 12 weekly visual arts workshops delivered to the
participants by one professional artist and one mental health counsellor. The workshops took
place in community settings, across five separate locations (i.e. Cambridge, Cambourne,
Huntingdon, March, Wisbech). The arts programme also included a number of additional social
gatherings held in diverse cultural venues (e.g. Cambridge University Botanic Garden,
Huntingdon Museum, Kettle’s Yard, Wisbech Museum), in order to signpost participants to
further creative and cultural opportuntities available across the county.
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2.4

Instruments

Scales for measuring the outcomes of this study were chosen for their reliability, brevity and
ease of application. These included the Generalised Anxiety Disorder Assessment, the Patient
Health Questionnaire, the Warwick Edinburgh Mental Wellbeing Scale and a measure of social
inclusion. The Generalised Anxiety Disorder Assessment (GAD-7) is a theoretically grounded 7item instrument focused upon anxiety neurosis (Spitzer, Kroenke, Williams & Löwe, 2006).
Though designed primarily as a screening and severity measure for generalised anxiety
disorder, the GAD-7 also has moderately good operating characteristics for three other
common anxiety disorders: panic disorder, social anxiety disorder, and post-traumatic stress
disorder. Participants were asked to indicate the extent to which each statement reflected their
experience over the previous two weeks on a four-point scale, i.e. ‘not at all’, ‘several days’,
‘more than half the days’, ‘nearly every day’.
The Patient Health Questionnaire (PHQ-9) is a theoretically grounded 9-item instrument
focused upon depression (Kroenke, Spitzer & Williams, 2001). The PHQ-9 is a powerful tool for
assisting primary care clinicians in diagnosing depression severity, as well as selecting and
monitoring treatment. Sensitivity to change has also been confirmed in the literature.
Participants were once again asked to indicate the extent to which each statement reflected
their experience over the previous two weeks on a four-point scale, i.e. ‘not at all’, ‘several
days’, ‘more than half the days’ and ‘nearly every day’ respectively.
The Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) is a theoretically grounded 14-item
instrument that specifically focuses on measuring multiple facets of psychological wellbeing
(Tennant et al., 2007). These are closely aligned to Ryff’s (1989; 1995) six theory-guided
dimensions of wellbeing and include the following themes:


Self-acceptance



The establishment of quality ties to other



A sense of autonomy in thought and action



The ability to manage complex environments to suit personal needs and values



The pursuit of meaningful goals and a sense of purpose in life



Continued growth and development as a person.
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In tests, correlations were moderately high between WEMWBS and other wellbeing measures.
Population scores on WEMWBS approximate to a normal distribution with no ceiling or floor
effects, making the scale suitable for monitoring mental wellbeing in population samples.
Participants in the present study were asked to indicate the extent to which each statement
reflected their experience over the previous two weeks on a five-point scale, i.e. ‘none of the
time ‘, ‘rarely’, ‘some of the time’, ‘a lot of the time’, ‘all of the time’.

The research literature suggests that social isolation is a compounding problem for people
experiencing mental health problems, with social inclusion noted to be an important element
in the path to mental health recovery. In this third phase of Arts on Prescription, an additional
four items measuring ‘social inclusion’ were therefore included, derived from a broader
measure developed and validated during the national study of arts and mental health (Secker
et al., 2006). Participants were asked to indicate how well each statement reflected their
experience over the previous month using a four-point scale, i.e. ‘not at all’, ‘not particularly’,
‘yes a little’, ‘yes a lot’.

Demographic data relating to gender, age, ethnicity, education, employment and disability
were collected in the T1 questionnaire, while in the T2 questionnaire space was provided for
additional comments relating to the programme. Finally, in order to further assess the extent
to which changes on the social inclusion, wellbeing, anxiety and depression measures might be
attributed to Arts on Prescription, six additional questions were included in the T2
questionnaire. Participants were asked to indicate how well each statement reflected their
experience of taking part and perceived impacts of the programme on their art skills,
confidence and motivation using a five-point scale, i.e. ‘strongly disagree’, ‘agree’, ‘neither
agree nor disagree’, ‘disagree’, ‘strongly disagree’.
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2.5

Data analysis

In the quantitative study, data from the questionnaire were input into SPSS version 21 for
Windows to support the quantitative analysis. Initially, a descriptive statistical analysis was
completed in order to establish if the assumptions of the following analyses were met, i.e. the
distribution of the data was approximately normal, the standard deviations of each condition
were approximately equivalent and there were no extreme scores. Kolmogorov-Smirnov test
and Shapiro-Wilk test were used to determine whether the sample was of normal distribution,
while Levene’s test was used to determine homogeneity of variance. As the data were not
evenly distributed or homogenous, non-parametric tests were subsequently selected.

To determine any changes across the duration of the study, Wilcoxon Matched Pairs tests were
used to assess differences in mean scores on the baseline and endline measures for anxiety
(GAD-7), depression (PHQ-9), social inclusion (SI) and wellbeing (WEMWBS). Correlations
between individual levels of anxiety, depression, social inclusion and wellbeing (and changes in
scores) were then assessed using Spearman’s Rank Correlation Coefficient tests. Numbers in
participant subgroups such as gender, age, ethnicity, education or employment were too small
for analysis. Further details of all tests and results from the quantitative study will be described
in the following chapters.

In the qualitative study, audio-recorded interviews were analysed using thematic analysis, a
method for identifying, analysing and reporting repeated patterns of meaning (themes) within
data (Braun & Clarke, 2006). The transcripts were read and themes identified at the semantic
level primarily by inductive analysis, using a ‘bottom up’ approach where the themes are
strongly linked to the data itself (Patton, 1990). The aim was to prioritise the lived experience
of the participants, while also exploring Ryff’s (1989; 1995) six theory-guided dimensions of
wellbeing, i.e. self-acceptance; positive relations with others; autonomy; environmental
mastery; purpose in life; personal growth. However the use of an interview schedule, including
areas of theoretical interest, meant that the analysis also contained elements of a ‘top down’
deductive approach. Further details of the qualitative analysis and the resulting findings will be
described in the following chapters.
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2.6

Ethics

The study design and methods of delivery aimed to ensure the highest levels of health, safety
and comfort for all participants. All personal data was coded and anonymised so that no
individual participant could be identified in the reporting. Electronic records were stored on a
password-protected computer in password-protected files. Paper records were stored in locked
filing facilities. Results are presented anonymously for both groups and individuals, to protect
individual participant identities.

Verbal consent was obtained in the first instance through discussion with participants. A
written information sheet was then forwarded to all potential participants to explain the
requirements of the evaluation and allowing time to make an informed decision as to their
involvement. This was followed by written consent via a letter of agreement. Consent was again
obtained prior to the beginning of the investigation, and immediately before any data
collection session. It was anticipated that certain individuals might have found the completion
of questionnaires and/or interviews stressful. With this in mind, data collection tools were
designed to be both inclusive and accessible. In addition, data collection methods aimed to be
both sensitive and flexible to the specific needs of individual participants.
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3

Quantitative Results

Arts and Minds: Arts on Prescription 2014-15 took place in five diverse locations, with eight
separate cohort groups from January 2014 to January 2015. For each delivery phase of the Arts
on Prescription programme, baseline questionnaires were delivered to participants prior to the
first Arts on Prescription workshop (T1), concurrently with the baseline interviews. Endline
questionnaires were meanwhile delivered at the last workshop (T2) and followed by endline
interviews, on completion of the Arts on Prescription programme. Quantitative findings are
therefore presented in the following order:



Description of participant population



Participant attendance and response to the questionnaires



Participant ratings of Arts on Prescription programme



Analyses of anxiety, depression, social inclusion and wellbeing measures



Correlations between anxiety, depression, social inclusion and wellbeing measures.
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3.1

Description of participant population

The sample (N = 45) comprised 16 males and 29 females, ranging in age between 18 and 74
years. As reported in Table 3.1, the majority of participants (n = 38) described themselves as
‘White British’, while a smaller minority described themselves as ‘White Other’ (n = 4), or
‘Black, Asian and Minority Ethnic’ (n = 3). The majority of participants (n = 32) had continued
into further or higher education, while 13 had ended their full-time education at 16 years. With
regard to employment status, the majority of participants (n = 35) were not in paid work, due
to disability and/or mental health issues. Four participants were in paid employment, four were
self-employed and two participants were retired. No participants were in full-time education.

Table 3.1

Demographic Characteristics of Participant Population

________________________________________________________________________
Characteristic

Frequency

Characteristic

Frequency

________________________________________________________________________
Gender

Education

Male

16

Up to 16 years

Female

29

17-18 years

9

19-20 years

2

Age (years)

Over 21 years

13

21

18-24

3

25-49

28

Employment

50-74

13

Employed

4

Self-employed

4

Not in paid work

35

Full time education

0

Retired

2

74+

1

Ethnicity
White British

38

White Other

4

BAME

3

_________________________________________________________________________
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3.2

Participant attendance and response to the questionnaires

Figures 3.1 (over) describes participant attendance for the eight cohorts across five locations
during the third phase of the Arts on Prescription programme. Of a potential 874 attendances,
there were 666 actual attendances (76%) during Arts on Prescription 2014-15. Attrition rates
were concurrent with previous phases of the programme, with 25 of the total 91 participants
enrolled (27.5%) not beginning and/or attending the initial sessions only, before deciding the
programme was not what they had anticipated. Reasons for absence reported by those who did
take part included anxiety or depression; other illness or medical appointments; work, family or
holiday commitments. Of those 66 individuals who took part in the programme, 45 participants
(68%) went on to complete both baseline and endline evaluation questionnaires.

As in previous phases of Arts on Prescription, qualitative data suggests that high attendance
and completion rates were once again due to the commitment of the delivering team and their
regular telephone and email contact with absenting participants, from week to week. This
communication appeared to build trusting relationships with the participants, in that several
clearly felt able to re-attend, even if their absence had spanned several weeks. The pairing of
one delivering artist with one mental health counsellor ensured that participants were given an
opportunity to discuss individual issues away from the main group, should they become
distressed or anxious during an Arts on Prescription session.

Of those 66 original participants who took part in the Arts on Prescription 2014-15 programme
and consented to participate in the evaluation study, 45 individuals completed both baseline
and endline questionnaires, with no missing data. At 68% of the total cohort, this reflects a
lower completion rate (87%) than Arts on Prescription 2010-12. However, it should be noted
that participant questionnaires in the proagramme’s previous (research) phase were often
completed only after several follow-up telephone enquiries and/or two written reminders
delivered by the Research Manager.
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Figure 3.1

Participant attendance: Arts on Prescription 2014-15

160
potential attendances
140
140

140
actual attendances

132

participant attendance

120
103

100

98

100

96

98

94

98
85

83
80

60

74

72

70

57

40

20

0
Cambridge (1) Cambourne (1) Huntingdon (1)

March

Wisbech

Cambridge (2) Cambourne (2) Huntingdon (2)

arts on prescription programme

Arts on Prescription 2014-15: Evaluation Report. Susan Potter, March 2015

29

3.3

Participant ratings of Arts on Prescription

In addition to those scales measuring changes in anxiety, depression, social inclusion and
wellbeing, six questions were incorporated in the endline questionnaire delivered to Arts on
Prescription 2014-15 participants, in order to determine their overall ratings of the programme.
Participants were asked to describe their experience of taking part and perceived impacts.
Table 3.2 provides summary results for participant ratings of Arts on Prescription 2014-15.

Table 3.2

Participant ratings of Arts on Prescription

_____________________________________________________________________________
Statement

N

1

2

3

4

5

Low
High
_____________________________________________________________________________
I have enjoyed the Arts

45

0

0

2

9

34

45

1

0

1

6

37

45

2

0

8

14

21

45

2

4

10

15

14

45

1

2

10

17

15

45

1

3

10

17

14

on Prescription programme
I would recommend Arts
on Prescription to a friend
My art skills have developed
through Arts on Prescription
My confidence has increased
through Arts on Prescription
My motivation has increased
through Arts on Prescription
I feel more positive about myself
through Arts on Prescription
____________________________________________________________________________________________________________________

Items are scaled such that high scores reflect a high rating of the Arts on Prescription programme
(i.e. 5 = strongly agree; 4 = agree; 3 = neither agree nor disagree; 2 = disagree; 1 = strongly disagree)
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As described in Table 3.2, the majority of participants rated their experience of Arts on
Prescription highly. 43 (95.5%) participants reported that they had enjoyed the programme and
would recommend the programme to a friend. 35 (77.7%) reported a development in their art
skills, through taking part in Arts on Prescription. 29 (64.4%) reported an increase in
confidence, while 32 (71.1%) reported an increase in motivation. Finally, 31 (69%) reported
feeling more positive about themselves after taking part in the Arts on Prescription programme.
It is acknowledged that the distribution of responses is skewed toward the high end of the scale
and this, along with the heterogeneous sample, makes it unsuitable for statistical analyses to be
carried out with this dataset. However, this does not preclude the examination of individual
responses, using the information diagnostically and in order to provide further detail regarding
individual attitudes.

Importantly, of those individuals who attributed positive outcomes to the programme, there
were once again close parallels noted in those who reported decreased anxiety and depression
and increased social inclusion and wellbeing. Similarly, for the minority of individuals who rated
the programme negatively, there were parallels noted between a self-reported increase in
anxiety and depression with a decrease in social inclusion and wellbeing. This data has
therefore provided valuable formative findings regarding the effects of Arts on Prescription
2014-15 on reported levels of anxiety, depression, social inclusion and wellbeing.

In sum, from the analyses of the programme data, close parallels were noted between
individual participant profiles, yet through asking precisely the same questions with a standard
response format, it has reinforced the subsequent analyses of both quantitative and qualitative
data as described in the following sections, through its diagnostic approach. Important themes
have been subsequently analysed, compared and contrasted from each set of data, in order to
develop meaning and illuminate the findings.

Arts on Prescription 2014-15: Evaluation Report. Susan Potter, March 2015

25

3.4

Analyses of anxiety, depression, social inclusion and wellbeing measures

As previously described, the statistical analyses include data from a total of 45 Arts on
Prescription 2014-15 participants who completed both stages of the evaluation study (i.e.
baseline and endline questionnaires). This evaluation study aims to determine whether there
were changes in participants’ reported levels of anxiety, depression, social inclusion and
wellbeing across the duration of the Arts on Prescription 2014-15 programme. Paired samples
t-tests were used to assess differences in intervention participants’ mean scores on the
baseline and endline measures for anxiety, depression, social inclusion and wellbeing. Since
these scores were not normally distributed, Wilcoxon Signed Ranks tests were carried out.

The wellbeing mean scores increased (+ 6.60) between T1 (M=16.09, SD=7.08) and T2
(M=22.69, SD=9.27), which reached statistical significance: t(44)=-4.28, p=.000. Likewise,
scores for social inclusion increased (+ 1.24) between T1 (M=4.67, SD=2.82) and T2 (M=5.91,
SD=2.87) and reached statistical significance: t(44)=-3.03, p=.002. Additionally, anxiety scores
significantly decreased (– 3.49) between T1 (M=14.22, SD=4.77) and T2 (M=10.73, SD=6.22):
t(44)=3.56, p=.000. Finally, there was a trend for the same pattern with depression scores
between T1 (M=18.02, SD=5.90) and T2 (M=12.69, SD=6.49), with this decrease (– 5.33) once
again reaching statistical significance: t(44)=4.20, p=.000.
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Table 3.3
Mean Scores for Anxiety, Depression, Social Inclusion and Wellbeing
_____________________________________________________________________________
Measure

T1 Mean (SD)

T2 Mean (SD)

n

t

p

_____________________________________________________________________________
Anxiety (GAD-7)

14.22 (4.77)

10.73 (6.22)

45

3.56

.000*

Depression (PHQ-9)

18.02 (5.90)

12.69 (6.49)

45

4.20

.000*

Social Inclusion (SI)

4.67 (2.82)

5.91 (2.87)

45

-3.03

.002*

16.09 (7.08)

22.69 (9.27)

45

-4.28

.000*

Wellbeing (WEMWBS)

_____________________________________________________________________________
*p<.05

3.4

Correlations between anxiety, depression, social inclusion and wellbeing measures

In addition to investigating any change in self-reported levels of anxiety, depression, social
inclusion and wellbeing across the duration of the Arts on Prescription programme, this
evaluation sought to determine whether there were any significant relationships between
scores on the measures at each time point. In order to investigate correlations between levels
of anxiety, depression, social inclusion and wellbeing, Spearman’s Rank Correlation Coefficient
tests were subsequently carried out (as the questionnaire data were non-normally distributed).

Table 4.2 (over) provides summary statistics for correlations between measures at T1 and T2
respectively. As described, a significant relationship was noted between anxiety and wellbeing,
(r = -.472, p < .01) at the baseline stage (T1). Additionally, there was a significant relationship
noted between depression and wellbeing (r = -.653, p < .01) At the endline stage (T2), there was
a significant relationship noted between anxiety and wellbeing (r = -.640, p < .01), depression
and wellbeing (r = -.776, p < .01), anxiety and social inclusion (r = -.538, p < .01) and between
depression and social inclusion (r = -.626, p<.01).
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Relationships between anxiety and/or depression and wellbeing, and also anxiety and/or
depression and social inclusion are noted to be negative correlations (i.e. as anxiety and/or
depression ratings decrease, so wellbeing ratings increase; likewise, as anxiety and/or
depression ratings decrease, so social inclusion ratings increase). Across the group, those
relationships between lesser anxiety and/or depression and greater wellbeing and/or social
inclusion become stronger at T2.

Table 3.4

Correlations between Anxiety, Depression, Social Inclusion and Wellbeing
T1

Measures

Anxiety (GAD-7) and

Spearman’ s
Rank Correlation
Coefficient

T2
p

Spearman’ s
Rank
Correlation
Coefficient

p

-.472

.001**

-.640

.000**

-.653

.000**

-.776

.000**

-.174

.254

-.538

.000**

-.264

.080

-.626

.000**

Wellbeing (WEMWBS)

Depression (PHQ-9) and
Wellbeing (WEMWBS)

Anxiety (GAD-7) and
Social Inclusion (SI)

Depression (PHQ-9) and
Social Inclusion (SI)

**p<.01
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4

Qualitative results

Following the framework developed for the previous research phase of Arts on Prescription,
this approach was once again adopted for the analysis of qualitative data. The preliminary
coding process involved reading and re-reading the data, then labelling quotations and sections
according to their content. This open coding was followed by thematic analysis to identify their
relationship to preliminary themes and/or link themes together. The second stage of analysis
grouped the material into broader topics, identifying overarching themes. The criteria for
identifying themes were according to their prevalence across the interview data and relevance
to the main questions under investigation (i.e. changes in anxiety, depression, social inclusion
and wellbeing; similar and/or comparable changes amongst participants; factors which might
be attributed to participating in Arts on Prescription).
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The five overarching themes resulting from the thematic analysis were then considered in
relation to the six aforementioned dimensions of wellbeing, in order to investigate any
potential relationships between the two. This further stage of analysis suggested that
participant descriptions of their engagement in the Arts on Prescription programme - with its
subsequent positive and/or negative impacts - might be aligned to certain dimensions of
wellbeing, as described in Table 4.1 and further explored in the following sections. Results from
the qualitative analysis are therefore presented in relation to the overarching themes:



Rebuilding identity



Making connections



Expanding horizons



A sense of purpose



The need to create.
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Table 4.1

Thematic Analysis of Interview Data

Overarching Themes

Preliminary Themes

Examples from interview data

Wellbeing Themes

Rebuilding identity

Permission to be one’s self

“It was a small group and it actually helped me to open up a lot, share a bit
more with the group which I hadn’t done before. Just by connecting with
the art making, then I was able to express and believe in myself.”

Self-acceptance

Achievement, pride and satisfaction
Making decisions about the programme

Making connections

Making friendships and new relationships
Decreased social isolation
Increased confidence in relating to others

Expanding horizons

Learning new skills and techniques
Excitement and stimulation
Increasing opportunities

A sense of purpose

Inspiration, meaning and hope
Engagement with other aspects of life

The need to create

“I’ve come to a point of accepting things a bit more. So you know, just
staying with confusion but accpeting my own situation.”
“I’ve found the group very supportive. There’s no pressure to talk. You
know, to talk or not to talk. But actually, I found through doing the art
people opened up anyway, but in a very safe way.”

“I have really appreciated being able to experiment with different types
of art. Particularly the Chinese and Japanese writing. It completely
transformed me!”

Environmental mastery

Environmental mastery
Personal growth

The exhibition is marvellous! I never expected to have the chance to display
my work here and share it with a wider public. There’s a real sense of
achievement and pleasure as well, seeing your work ‘up in lights’, so to
speak!
“I think I would like to continue actually. I’d definitely like to do some more
pottery, possibly a course or something. I really liked that.”
I’ve enjoyed some clarity and some acceptance of my change and
transition and confusion. It’s helped me to put it on paper and help me to
accept it.”

Sensory perception and awareness

“We also got to do potato prints, which um, again was like going back to
childhood! Yeah, I really enjoyed that!”

Alternative means of coping with distress

Positive relations with others

“Being part of a group was important. I felt very supported in the group.
I really enjoyed doing the ‘mini me’ and um, seeing them turn into pottery
pieces.”

Making plans for the future

A chance to play and be free

Autonomy

Purpose in life
Personal growth

Personal growth
Autonomy

“I felt like, um, while I was doing the work, especially like, taking the clay
home and doing it there, I felt like in a really, um, a little Zen state. You
know? Really peaceful.”
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4.1

Rebuilding identity

Participants related the Arts on Prescription programme to supporting them in rebuilding their
identity, beyond that of being identified as having mental health issues, lacking external respect
and/or being long-term unemployed. Having the opportunity to ‘play’ and ‘experiment’ with a
range of high quality materials, exploring new skills and techniques (e.g. clay work and collage,
chinese brush painting, large-scale drawings) participants reported feeling ‘stimulated’ and
‘excited’, suggesting the programme ‘liberated’ them from their negative perception of self.
“It was really great to just have a shortcut to this is how I feel. Putting it down on paper, that
was when I had the idea for the big piece as well. The fact that there were good materials, that
was a surprise and I think it really helped. When you see that there is great paint or all different
pastels, loads of different charcoals, different colours of paper, it gives you more confidence
because it makes it more serious, like you’re not just messing around. You’re not just
malingering or snivelling about your health again. It’s about somebody valuing you as a person,
giving you respect without making a judgement.”
Participant, Arts on Prescription 2014
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In being treated with respect by the Arts on Prescription project team and their peers,
participants began to accept themselves as creative individuals. Building a new and/or renewed
artistic identity for the presentation to others was also seen as important, as was the
acceptance of individual differences and the inclusive nature of the group.

“I didn’t feel we were ever being judged or compared to each other, which is really important.
I think that would have been really unproductive for me at the time. I was just so depressed that
it would have made me feel even lower about myself. It would have really affected my selfesteem. I think Caroline and Jo were both able to see the uniqueness in all of our work and they
didn’t compare things.”
Participant, Arts on Prescription 2015

Participants acknowledged an alternative sense of themselves as valued by family members
and friends, challenging an identity as defined by their mental ill-health. Since several
participants were long-term service users with a range of complex mental health issues, their
identities had to an extent been compromised by their mental health experiences and/or
treatment. Although not all were ready to reveal their identities to a wider public, participants
repeatedly suggested the Arts on Prescription exhibition was an essential element within the
programme, in generating both pride and a sense of achievement in their creative endeavours.

“As to this evening, I think the word exposed comes to mind! I decided not to put my name on
my artwork but I’m very happy for it to be up there. I’m very happy to sidle up to people who are
looking at it and maybe not identify myself but then overhearing what they have to say. It does
look wonderful though, even I have to admit to that. Yes, I feel pretty proud tonight!”
Participant, Arts on Prescription 2014
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4.2

Making connections

Arts on Prescription enabled participants to connect with others, stimulating further social
interaction outside of the programme, which in turn decreased social isolation and increased
wellbeing. Participants spoke of the value of Arts on Prescription in providing a ‘supportive’ and
‘non-judgemental’ environment where they could practice or develop art skills at their own
pace. A quiet and inclusive working environment, small group numbers, being able to work in
their own individual style, were all described as being important factors. Participants also
described the programme leaders (i.e. the delivering artists and mental health counsellors),
as playing a central role in creating this sense of safety and inclusion.

“The group was really supportive. Particularly the group leaders, both Jo and Caroline were
incredibly encouraging to everyone. I think that’s key to its success. There’s very much the
combination of making the work together but also, being in the group with other people who
really seem to understand what you’re going through.”
Participant, Arts on Prescription 2015

A growing sense of self-worth encouraged by the programme meant that participants began
to feel more confident about developing relationships with each other. This was made possible
through a shared interest in learning and/or developing their artwork as a group. Importantly,
participants repeatedly described how they might now be prompted to explore these newly
developing creative and social skills, in diverse contexts on completion of Arts on Prescription.

“Seeing it here in a public space, it feels great! I mean, something that big. So actually, just to
see it out here and think, okay, it works! But yeah, it’s fantastic! The showing makes us feel like
a team as well. You know, that we all worked together and um, now we’ve done this special
thing which is collective. We want to meet again in some way. I mean, ideally, to do art but
that’s resources, isn’t it? We’re going to meet on a Friday at the same time, in this café and then
we’ll take it from there.”
Participant, Arts on Prescription 2014
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4.3

Expanding horizons

When describing Arts on Prescription and its subsequent benefits, participants explained how
the programme had ‘expanded their horizons’, encouraging many to widen their aspirations for
the future. Participants were encouraged to ‘explore the unknown’ through their regular
attendance during the weekly workshop programme and special events, making their way
independently to new and diverse spaces, meeting a group of new people, exploring new artsbased skills and sharing their resulting artworks.

“I think it’s really helped me to explore different areas that I might be able to use outside as
well, like at home. Every week I took a photograph of the work I’d done and showed it to my
daughter and showed it to my friends and things. I was quite encouraged by their reactions,
because they said it was quite good, so I felt a bit encouraged by that.”
Participant, Arts on Prescription 2015
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Arts on Prescription provided opportunities for participants to broaden their social networks,
resulting in the development of new relationships with like-minded individuals, thereby
lessening feelings of exclusion and isolation. Participants also noted how the programme
encouraged them to consider art in the ‘widest’ and/or ‘most expansive’ sense. For certain
participants, this aspect was perceived to be a key factor in facilitating subsequent shifts in
confidence and self-esteem.

“I’ve noticed some real changes for me, a lot really. So, we were encouraged to think about art
in a very wide sense. So when we did the collage, we also thought about music. So it has made
me explore different types of art. I’ve now been to see my first opera! I’ve been to see the
orchestra at Kings College! I’ve now been to see the exhibition at Kettle’s Yard twice and have
even started to go to the free talks that they give there at lunchtimes. It has got me doing other
things that I would really not have ordinarily done.”
Participant, Arts on Prescription 2014

This process appeared to bring about a sense of internal transformation, encouraging individual
participants to think differently about their art-making, themselves and their future life goals.
Several participants reported impacts resulting from the programme, including e.g. completing
new artworks at home, enrolling on further (mainstream) creative courses, investigating and/or
taking part in other cultural activities.
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4.4

A sense of purpose

Arts on Prescription participants appreciated the wide range of activities provided by the
programme, encouraging them to explore new skills, subsequently leading to an increased
sense of purpose. While it was often the diversity of activities that was perceived as valuable,
there was also an element that stemmed from the ‘tactile’ nature of making art. This seemed to
enhance participants’ awareness of the therapeutic value of time spent ‘making’, while giving
the confidence to ‘experiment’ rather than focusing upon perfect and/or completed artworks.

“Also with my own art making, it’s made me realise that I can draw things! I don’t just have to
cut and stick, as I was doing. It has given me the courage just to try and do something. So even
if it’s not perfect, I can just have some fun with it, experiment with it. I’ve also been watching
lots of foreign films, I think that’s an artform as well. It has really widened my perspectives, and
my whole life really.”
Participant, Arts on Prescription 2014
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There was evidence that exploring a range of arts-based skills enabled participants to connect
with their latent abilities and also, to explore other artforms. This seemed particularly
important for those participants who had little or no experience of making art before joining
Arts on Prescription, resulting in feelings of renewed interest and motivation, thus improving
wellbeing. In turn, this challenged negative images of self, encouraging a sense of purpose.

“Over the 12 weeks, it’s brought myself out of myself. I do designing all the time, posters,
there’s posters all over the place. I started a project over ten years ago and I’ve been planning
to do something, art-wise yet I’ve somehow never got round to doing it. But I’m doing it this
year! It’s inspired me to do an exhibition, a commemoration or something. So yes, I’m doing
an exhibition now!”
Participant, Arts on Prescription 2015

At the end of Arts on Prescription, participants suggested they would very much welcome the
opportunity to continue those new friendships and/or relationships established through the
programme. Several noted that it had taken the full twelve weeks to feel at ease and develop
trust within the group, so were disappointed now that the programme was at an end. However,
certain individuals and/or small groups had already begun the process of extending these
relationships in an informal manner through e.g. meeting for coffee, visiting an exhibition
together, setting up an independent art group with other Arts on Prescription participants.

“I haven’t done anything outside of the group as yet, but the seeds are there! I’d very much
like to continue meeting with people, should that happen. It’s a good way to build on what’s
happened, rather than see it as a finite thing. It’s taken us time to gain each other’s trust, so
it would be a real shame to then all go our separate ways.”
Participant, Arts on Prescription 2015
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4.5

The need to create

The Arts on Prescription programme was reported to enhance participants’ sensory perception
and awareness, through ‘playing’ or ‘experimenting’ with familiar art materials in often new
ways. The experiences gained through the individual and collective art-making were described
by many as ‘enjoyable’, ‘relaxing’ and ‘therapeutic’, providing an alternative means for coping
with their often complex mental health issues. For those participants unable to attend Arts on
Prescription sessions from week to week due to their changing mental health, certain activities
experienced in the workshops were noted to offer a welcome distraction from the cycle of
negative thoughts and feelings.
“When I sat down at the table and started modelling the clay, working it with the tools,
moulding it as well with my hands, it was quite therapeutic. Just the art of moulding clay,
it’s like, um, going back to childhood. I’ve tried to continue with it at home, even the times
that I didn’t come here which was when I wasn’t well enough to come in.”
Participant, Arts on Prescription 2015
A number of Arts on Prescription participants made explicit links between increased motivation
in making art and decreased anxiety and depression. Being able to concentrate on something
absorbing enhanced their ability to relax and provided them with a way of dealing with - or a
distraction from - their continuing mental health issues. For some this had a direct impact in
terms of combating feelings of introvertion and isolation.
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“It gives you more confidence. It is also very therapeutic, the handling of stuff is really
important. I think depression is about losing touch with your body. It’s that kind of, getting
drawn in on yourself. I go like that, you know, drawn in and arthritic looking, when I’m having a
bad time. But if you are given something that is worth handling, you know a lovely, big piece of
paper and big pieces of fabric, or maybe you have to take big sweeps with a pen or paintbrush,
that is therapeutic in itself because it’s opening out your body and opening up your senses.”
Participant, Arts on Prescription 2014

In being encouraged to express themselves in their own very individual ways, participants
began to appreciate the art they created and the person (i.e. themselves) who created it. The
centrality of this process for Arts on Prescription participants was related to the high levels of
emotional support offered by the programme leaders (i.e. the delivering artists and mental
health counsellors) and the flexible environment. For many participants, self-acceptance was
closely bound up with their development as a creative individual. Taking part in the Arts on
Prescription programme therefore encouraged them to acknowledge that making art was a
necessary part of their being and as such, a means for self-expression and recovery.

“The fish on the actual piece, they’re fish that I’ve caught when I was fly fishing. The fish that
I’ve drawn, they’re um, fish from salt water. I guess I tried to do a bit of a Salvador Dali with the
head! I continued the fish theme with my clay pieces. My other piece is called ‘when fish and
flies collide, I feel much better’. Working on that scale was good, it’s quite striking isn’t it?”
Participant, Arts on Prescription 2014
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5

Learning outcomes

This evaluation set out to investigate the impacts of Arts on Prescription 2014-15 upon the
mental health and wellbeing of 45 participants. Through a mixed methods design, it sought to
determine whether participants reported any change in levels of anxiety, depression, social
inclusion and wellbeing across the duration of the 12-week arts programme. It is evident that
Arts on Prescription 2014-15 resulted in positive outcomes for the majority of participants.
Much learning has taken place, which will undoubtedly provide the opportunity for further
discussion. The following learning outcomes and recommendations are for consideration by
Arts and Minds, in order to assist in the processes of reflection and forward planning. This list
is not exhaustive, but aims to raise those issues deemed most critical by the evaluation, in
supporting Arts and Minds through its next phase of Arts on Prescription programme delivery
and assisting the process of future funding applications. Data collected from participants and
project team members therefore revealed the following common themes:



Engagement and participation



Programme content and delivery



Methodological issues



Art and mental health recovery.
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5.1

Engagement and participation

Arts and Minds: Arts on Prescription comprises 12 weekly visual art workshops to adults who
are experiencing mild to moderate depression and/or anxiety. Delivered by a professional artist
and supported by a mental health counsellor, each session includes a range of creative,
stimulating and absorbing activities, with the aim of improving mental health and wellbeing.
The third phase of Arts on Prescription took place in five locations across Cambridgeshire from
January 2014 to January 2015 and engaged with 66 individuals, with 45 (68%) participants
completing both the arts programme and evaluation questionnaires. The majority described
themselves as ‘female’, ‘white British’ and educated ‘beyond 21 years’, suggesting there is work
to be done in engaging with a wider and/or more representative cohort in future phases of the
programme. 78% participants were not in paid work due to disability and/or longterm mental
health issues, describing their situation as ‘isolating’, ‘lonely’ and ‘inward-looking’. By the end
of the programme however, 69% participants reported increased levels of social inclusion, with
64% reporting increased confidence and 71% increased motivation.
“I was very worried at the beginning. I wasn’t really sure what kinds of people would be in the
group. Would there be people who were really unwell, would that affect me, would I get worse?
Or conversely, would my presence affect everybody else in a bad way? In the first two or three
weeks, I was able to be really open about exactly what I’d been through over the last two or
three years. A lot of that came out through the art. I found that was really valuable for me, yes,
really helpful. It was really cathartic to be able to connect with these feelings, yet without being
judged, without being ‘in therapy’ so to speak.”
Participant, Arts on Prescription 2014
It should be noted that Arts on Prescription is not ‘art therapy’, although many participants
report the programme to be ‘therapeutic’, with 69% of the current programme’s participants
reporting feeling ‘more positive’ about themselves at the end of the programme. Nor is Arts on
Prescription an ‘art course’, although 77.7% participants in this last phase reported ‘a
development in their art skills’. In spite of these highly positive outcomes, it is evident that not
all participants appear to fully understand the nature of the programme, leading to mismatched
individual needs and/or expectations. Future phases of Arts on Prescription would therefore be
recommended to ensure any and all participants (and referring health professionals) are fully
aware of the aims, objectives and proposed outcomes of the programme.
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“I was with my wife and we visited a surgery in York Street, I think it was, yes, somewhere down
there and I picked up the leaflet. I took it to my local doctor and showed it to him, said this looks
interesting and he said yes, why not! I thought it was more about Art Therapy. This is really
introducing people to art, as a way of expressing themselves and then developing any talent
that they have. I’m saying there’s no real gain for me, in that sense. I came here with A-level
Art anyway.”
Participant, Arts on Prescription 2014

Potential participants are referred to Arts on Prescription via their GP, mental health worker or
through self-referrals. For those who self-refer, an assessment meeting takes place with one of
the Arts on Prescription mental health counsellors prior to commencement. Participants often
described the assessment procedure as ‘nerve-wracking’ and ‘stressful’, yet were also keen to
note the ‘kindness’ and ‘patience’ of the Arts on Prescription mental health counsellors in their
support. This process therefore appears to work extremely well with the majority, with growing
numbers of GP’s across the county beginning to recognise the potential value of Arts on
Prescription for their patients. However, certain participants reported having waited some
months before being allocated a place on the programme, suggesting this period of waiting was
‘confusing’, ‘unsettling’ or ‘disappointing’. Recruitment procedures were elongated due to
securing funding and planning the programme, with several potential participants suggesting
the programme was not now relevant to their situation. This is likely to be a recurrent challenge
in any similar, future Arts on Prescription programmes, unless the financial means for evidence
based research - through health commissioning bodies - are secured for such interventions to
be sustained over the longer-term.

“I picked up a leaflet in a café, the Box Café. I filled it in and I put it under the door of Arts and
Minds. I didn’t then hear anything for months. I thought it had maybe closed down or maybe my
form had got lost, you know. I just assumed that nothing was going to come of it. That was
pretty disappointing, but then they contacted me. Once I heard, I just took it to my GP and she
was really supportive. In fact, I noticed that now they have it advertised in my surgery and my
doctor even said she would pop in to see the exhibition while it’s here.”
Participant, Arts on Prescription 2014
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5.2

Programme content and delivery

Delivering the Arts on Prescription programme to individuals experiencing diverse mental
health issues is subject to challenges above and beyond arts programmes delivered to a more
homogenous cohort. The attendance of participants to the Arts on Prescription sessions - and
the group dynamic - alters from week to week. Although outcomes across the total cohort were
reported to be more positive, this phase of Arts on Prescription resulted in a lower number of
participants completing each strand of the programme than in the previous (research) phase,
i.e. arts intervention and evaluation questionnaires. In addition, the severity of mental health
issues across specific cohorts was noted to be more pronounced, requiring individual support
and sometimes leading to frustrations within the group.
“Some weeks people started to chat at the beginning and sometimes that chatting went on for
45 minutes. I just felt, we only had two hours to do the art and actually, when we’re doing the
art, we chat so naturally anyway that at times, I felt that I could sense a little bit of frustration.
I just wanted to start the art and then we could continue talking.”
Participant, Arts on Prescription 2014
The pairing of one delivering artist with one mental health counsellor ensures that participants
are given an opportunity to discuss individual issues away from the main group, should they
become distressed or anxious during an Arts on Prescription session. The majority of Arts on
Prescription participants noted the value of having an experienced individual, with whom to
share their concerns, while the team paring of artist and counsellor provided a rich dynamic for
the group and the programme more generally. Certain individuals however had not fully
understood the ethos of the Arts on Prescription programme and as such, became frustrated
at not being able to use the sessions for art therapy and/or group counselling.
“We never got round to discussing why we were there. In terms of, um, I’m certainly the oldest
person in the group and I’m in that group of people who are getting towards the end of their
lives, so worrying about whether they’ve done what they ought to have done with their lives.
You know, has this been a waste of a life, or not? So, coming to terms with that. In terms of
anxiety, it’s simply a matter of, you know, what am I going to do for the rest of my life?”
Participant, Arts on Prescription 2014
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A wide range of stimuli and visual art activities were included in the Arts on Prescription
2014-15 programme (e.g. chinese brush painting, clay work, collage, printmaking). As in
previous phases, participants welcomed the opportunity to explore using ‘high quality’ and
‘unusual’ materials, while the ‘expertise’ and ‘knowledge’ of the delivering artists was
frequently praised. The structure of the programme included six weeks of introductory
activities and experimentation, followed by an optional extended period to develop one
preferred artwork or concentrate upon one media. This appeared to work well for the majority
of groups, with many participants welcoming the chance to work at their ‘own pace’ and/or
‘become immersed’ in one artwork. Finally, participants repeatedly attested to the value of
working to a specific theme during the programme, especially one which allowed them to
‘express their mental health issues’ in a wholly ‘safe and supported’ environment.

“There’s been a really good variety. Not too rushed, so every now and then, there would be a
break to catch up on something that you maybe hadn’t completed. You know, unfinished works
that were still in progress. Yes, so a good pace. I thought doing a theme was good. You know,
the body idea, as a concept. It gave us the chance to develop our ideas and try different
techniques on one piece of artwork.”
Participant, Arts on Prescription 2015

Future phases of Arts on Prescription are advised to take account of these learning outcomes,
ensuring that the programme is promoted to those individuals with ‘mild to moderate’ mental
health issues. High quality materials and a diversity of art activities are to be recommended for
inclusion in the programme, as in previous phases. Delivering artists and mental health
counsellors meanwhile are advised to continue to closely monitor the dynamic within each
session, ensuring all participants feel included and are equally respected by the group.
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5.3

Methodological issues

This evaluation has focused upon the third phase of Arts on Prescription 2014-15. The previous
phase of Arts on Prescription (2010-12), was designed as an in-depth research study and as
such, appropriate time and resource was dedicated to its delivery. Although all participants in
the current phase of Arts on Prescription gave consent to completing baseline and endline
questionnaires, these were completed by only 45 of the total 66 participants and delivered by
members of the project team (i.e. mental health counsellors) within the sessions. At 68% of the
total cohort, this reflects a lower completion rate (87%) than Arts on Prescription 2010-12,
which may have been due to there being no research strand attached to this phase of the
programme. This may also have resulted in a blurring of roles - at least from the perspective
of the participants - and as such should be avoided in future phases.
“At the end of the programme and on delivery of the endline questionnaires, several
participants became distressed at once again at having to confront their mental health issues,
right there on the page, in black and white. This created quite a lot of tension and upset
amongst the group during the last session, especially as participants realised that this was the
end of the programme.”
Mental Health Counsellor, Arts on Prescription 2015
In spite of the limited time and resource dedicated to the evaluation of the current programme,
valuable data has been collected and analysed, resulting in many positive learning outcomes for
future phases of Arts on Prescription. However, certain issues noted across the evaluation data
(e.g. referral and consent procedures; design and delivery of evaluation tools; consistent
approaches to programme delivery; accurate record keeping), suggest a need for clarity and
rigour - in terms of research processes - for all future phases of Arts on Prescription.
“There was a suggestion at one point that other people might be able to join the group midway
through the programme. We were all a bit upset by that. I felt that, hang on, we’ve taken time
to build trust and make our group. It didn’t happen in the end but I think that did unsettle us for
a little while, and me in particular. It would be like going back to the beginning again. The fears
that we had at the beginning crept back for a little while.”
Participant, Arts on Prescription 2014
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As in previous phases of Arts on Prescription, participants found the end of the programme a
‘difficult’, ‘emotional’ and ‘sad’ event to cope with. Several participants also noted how it had
taken the full 12 weeks to ‘get to know each other’, ‘feel relaxed’, ‘gel’, and ‘establish trusting
relationships’ within the group. In order to address this inevitable outcome, Arts and Minds
provides signposting to other (mainstream) creative and cultural opportunities. However, it is
evident that not all participants are equipped to take independent action at this stage, since it
is often the specific skills and expertise provided by the delivering artists and mental health
counsellors which supports each participant in their individual journey to recovery.
“I would love for there to be, well obviously I would, some kind of long-term follow up, in a
sense. You know, even if we were just able to meet together again once a month with Jo and
Caroline, after the end of the programme, just to keep things topped up if you like. I think that
would have been, um, that would have made it much nicer. Coming towards the end, I could
certainly sense some sadness and I could sense that in other people.”
Participant, Arts on Prescription 2014
Arts on Prescription is designed and delivered as a finite programme, yet participants
repeatedly suggested that a less frequent but on-going opportunity to ‘meet together and
make art’ might lessen the feelings of loss, as the programme reaches its end. In terms of
evaluation and research, this process would also enable the investigation of any longer-term
impacts experienced by participants - as a result of Arts on Prescription - and as such is to be
recommended for future phases of the programme.
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5.4

Art and mental health recovery

A burgeoning body of research is contributing to our understanding of the relationship between
art making and mental health recovery, while providing rigorous evidence of its positive effects
(Engle, 1997; Greenwood et al., 2007; Spandler et al., 2007; Stickley et al., 2007; Daykin et al.,
2008; Howells & Zelnik, 2009). Artists and health professionals interviewed with regard to how
art making contributes to mental health recovery (Van Lith et al., 2009), identify key themes
which might be clustered into three groupings. The ﬁrst grouping focuses on explanatory
models of how the skills, qualities and approaches of the facilitator assist mental health
recovery. The second grouping focuses upon the therapeutic and transformative characteristics
of art making, while the third grouping identiﬁes the wider social beneﬁts of making art.
Participants, artists and mental health counsellors engaged in the Arts on Prescription
programme concur with these findings, which appear to be closely interrelated.

Wider research meanwhile is beginning to examine how ‘meaningful activities’ might
contribute to mental health recovery (Davidson et al., 2006; Rickwood, 2006). Play activities
and positive life events have both been evidenced as contributing to individual recovery from
mental illness, through their restorative powers, thereby rebuilding personal agency and
autonomy. Regular positive activities are noted to provide respite from illness - and its effects while renewing an individual’s hope and commitment to life, imbuing a sense of meaning and
purpose. Participants in Arts on Prescription 2014-15 described the value of the ‘regularity’ of
the programme, in providing ‘a safe haven’ and ‘something to look forward to’ in their week,
allowing ‘a respite’ from the cycle of negative thought and/or physical pain.

“I was hoping for a breather in the week. So a time when I didn’t have to think, am I well enough
to do this? Am I well enough to do that? Or should I just be resting? I just made a commitment
to myself that whatever it was, I would get out and do it, I would take the pain killers and just
go! So I wanted it to be a ‘haven’ in the week really, which it has been.”
Participant, Arts on Prescription 2014
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Arts and health literature attests to the benefits of art making for the individual - in terms of
self-acceptance and environmental mastery - particularly through the creative expression of
pain and/or trauma. Engle (1997) describes how self-expression of painful experiences through
art assists individuals in gaining perspective, subsequently relating to these experiences in new
and different ways. Participants in Arts on Prescription 2014-15 reinforce these findings, also
noting how the process of art making enabled them to ‘explain’ their situation to others more
effectively and more directly than by using words alone.
“I drew this sketch with pain all down one side of my body, which is how it goes. It was actually
quite cathartic. Then I showed it and people had a really strong reaction to it. They said it was
very powerful. That’s when I thought, hmmm, I seem to be able to explain my pain better in art
than I do in words. It takes a lot of words and actually, people don’t believe me! You know, it’s
kind of, it can’t be true, or it doesn’t chime with anything that they have experienced, so then
you get into, uh, you know, just complications.”
Participant, Arts on Prescription 2014
Arts and mental health programmes have been frequently reported to provide a safe and
supportive environment, which allows participants to express and explore their personal issues
(Lloyd, Wong & Petchkovsky, 2007; Howells & Zelnik, 2009). Such art-based interventions are
understood to achieve their positive effects through promoting ‘internal shifts’ through
developing hope, healing, empowerment, self-esteem and connection to others. In addition,
they contribute to ‘social shifts’ through reducing social isolation, stigma and discriminatory
beliefs associated with mental health (Greenwood et al., 2007; Spandler et al., 2007; Stickley
et al., 2007; Daykin et al., 2008). Participants in Arts on Prescription 2014-15 support these
findings, consistent with the aforementioned three key themes (i.e. the skills and qualities of
the facilitator; the therapeutic nature of art making; the social nature of the intervention).
“I think it was also nice to have the clay because it meant you could do things with your hands
and almost take out the frustration from it and it was nice to have something that changed
shape and made its own shape in a way. After the first couple of weeks it was easier to come in,
initially it was quite nerve wracking, because I didn’t know anybody but as the weeks went on,
we got to know everybody and Janet always put us at our ease. I also had her mobile number,
so if I had any questions or worries, I could contact her.”
Participant, Arts on Prescription 2015
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In sum, participation in Arts on Prescription 2014-15 appeared to support outcomes consistent
with a recovery model for mental health (Repper & Perkins, 2003; Secker, 2005; Spandler et al.,
2007) in encouraging hope for the future, increasing participants’ feelings of confidence, selfesteem, social inclusion and motivation, as well as creating a group of mutually supportive
people with similar issues. That is not to say that reported changes will be sustained, due to the
temporal nature of the programme and individual issues of mental health. Yet at the time of
writing, the majority of participants (91%) benefited from their experience of taking part in Arts
on Prescription 2014-15, reporting largely positive impacts upon their mental health and
wellbeing.
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6

Summary and conclusions

The present evaluation set out to investigate the impacts of a participatory visual arts
programme upon the health and wellbeing of 45 adults experiencing mild to moderate anxiety
and/or depression. Through a mixed methods design, it sought to determine whether
participants experienced any change in self-reported levels of anxiety, depression, social
inclusion and wellbeing across the duration of Arts on Prescription 2014-15 and if so, were
those changes similar and/or comparable for individual participants. Certain methodological
limitations were apparent in the analyses, although the emerging evidence suggests that more
positive than negative effects (i.e. decrease in anxiety and depression, increase in social
inclusion and wellbeing) were obtained across the duration of the study.
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For those participants reporting positive change, there appear to be close parallels between the
outcomes data and their individual rating of the Arts on Prescription programme. Likewise, for
those few participants (9%) reporting negative change, their experience of the programme was
rated negatively. The qualitative data meanwhile reveals those factors attributed to supporting
positive outcomes (i.e. rebuilding identity; making connections; expanding horizons; a sense of
purpose; the need to create), perceived to be closely aligned to Ryff’s (1989; 1995) six theoryguided dimensions of wellbeing (i.e. self-acceptance; the establishment of quality ties to other;
a sense of autonomy in thought and action; the ability to manage complex environments to suit
personal needs and values; the pursuit of meaningful goals and a sense of purpose in life;
continued growth and development as a person).

From a clinical perspective, research suggests that antidepressants are only effective for 30% of
patients, while partially effective for another 30%. The remaining 30% of cases gain no benefit
at all (Radhakrishnan, Hammond & Lafortune, 2011; Radhakrishnan, Hammond, Jones, Watson,
McMillan-Shields & Lafortune, 2013). For many people, the side effects are more unpleasant
than the depression itself, so they discontinue treatment (Mukuria, Brazier, Barkham, Connell,
Hardy, Hutten & Parry, 2013). Meanwhile, studies have shown that Cognitive Behavioural
Therapy (CBT) has a success rate of towards 60% in treating patients experiencing depression
(Mukuria, Brazier, Barkham, Connell, Hardy, Hutten & Parry, 2013). Considered alongside the
literature reviewed and other, similar Arts on Prescription programmes across the UK, it would
appear that such programmes are a cost-effective and positive means of treating patients
experiencing the symptoms of anxiety and/or depression.

The treatment of mental health requires the skilful application of a wide range of approaches
and techniques and a willingness to explore new ways to improve mental health and wellbeing
across the population. In recent years, the evidence that engagement in the arts can produce
measurable benefits in the prevention and treatment of ill health has increased exponentially
(Staricoff, 2004; Secker, 2005; Daykin, Byrne, Soteriou & O’Connor, 2008). If the arts and health
sectors are to work together effectively, they will need to understand each other, work to their
strengths and identify common ground. Conceptual and theoretical work should therefore
go hand-in-hand with a systematic programme of empirical research.
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A truly progressive research programme requires a realistic theoretical framework that is able
to generate hypotheses, while remaining sensitive and flexible to the unique ‘nuanced and
intangible’ nature of the arts. Such a programme also requires a critical mass of researchers artists, health professionals and academics - working in collaboration and competition to test
hypotheses and establish robust findings through well-designed studies, replication and
synthesis of evidence. With the cumulative body of arts and health research and the dialogue
stimulated by the present study and other similar examples, we continue to move in an everforward direction.

The field of visual arts and health research is not yet fully developed, however further
collaborations between artists, health professionals and academics will undoubtedly lead to a
greater understanding of what constitutes effective practice in a real world setting. More
sophisticated methods of research design - incorporating a range of qualitative and quantitative
methods - delivered to a large and representative sample, need to be adopted if future studies
are to give a clearer indicator of the impacts of Arts on Prescription programmes upon
individual mental health and wellbeing.

The positive findings from this evaluation indicate a need for further research, with regard to
clinical outcomes and the positive impacts of Arts on Prescription upon individual mental
health. An important element of this appears to be related to project management and more
specifically, the requirement for continuous sensitivity and flexibility from all of those engaged
in the delivery of such programmes and including facilitating artists, mental health
professionals and researchers. While it is understood that formal evaluation is needed in order
to build the evidence base for arts and healthcare, this needs to be adequately resourced and
effectively managed. In the present study, it was evident that high levels of commitment and
goodwill from the artists, counsellors and project manager enabled the team to successfully
deliver an ambitious programme, within a limited period across five diverse locations.
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It appears there are no simple answers to measuring the impacts of Arts on Prescription upon
individual mental health and wellbeing in a real world context; a variety of techniques and tools
have to be adopted to ensure optimal conditions for validity and reliability. However, the
present study has provided a valuable insight into the efficacy of the Arts on Prescription
programme, particularly for individuals experiencing ‘mild to moderate’ mental health issues.
A mutual acceptance of the strengths and values of both arts and health sectors is therefore to
be recommended, with a shared approach built on an expanded research programme, which
might help to bring about the development of a ‘common language’ enabling meaningful
exchange between patients, academics, artists and health professionals alike.

“I’ve found myself being a lot more mindful of my surroundings. Just looking
at the trees over the past weeks, the buds and the blossom, the pinks and the
whites, the colours of different flowers. Even to the extent of smelling things,
I’m really appreciating the smell of spring flowers. It has really helped me to be
in tune with the moment. That has been really beneficial, since in the past, I just
spent so much time ruminating. You know, thinking repeatedly about the same
things and not being able to stay in the present. I have found that by doing this,
it has created a ‘shift’ if you like, that has just been so valuable to me.”
Participant, Arts on Prescription 2014
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Glossary

CORE: Clinical Outcomes for Routine Evaluation. A validated research measure that asks questions grouped into
four scales assessing wellbeing, problems/symptoms, life functioning and risk to self or others.

GAD-7: Generalised Anxiety Disorder Assessment. A validated research scale comprising 7 questions to assess
anxiety, used in primary care.

IAPT: Improving Access to Psychological Therapies. A Department of Health initiative launched in 2007.

NIACE: National Institute for Adult Continuing Education. A charity/non-governmental organisation that aims to
‘encourage all adults to engage in learning of all kinds.’

NICE: National Institute for Health and Clinical Excellence. An independent organisation set up by the Government
in 1999, that decides which drugs and treatments are available on the NHS in England and Wales.

PHQ-9: Patient Health Questionnaire. A validated research scale comprising 9 questions to assess depression, used
in primary care.

Referral: when a service user/patient is referred by a health or social care worker to another service e.g. GP
referring a patient to a hospital-based service. If ‘direct’, the patient or service user contacts the service
themselves.

Service user: someone who uses a (healthcare) service; may also be described as ‘patient’ or ‘client’.

WEMWBS: A validated research scale comprising 13 questions to assess mental well-being, used in primary care.

Arts On Prescription 2014-15: Evaluation Report. Susan Potter, March 2015

62

