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Executive Summary 
 
The prevailing narrative in UK policy-making circles is that we lack evidence around how 
engagement in the arts – as an audience member and/or practitioner – affects our 
physical and  psychological health over time. Between February and July 2014, research 
was conducted which sought to address this perceived deficit in several ways. 
 

In the first place, this research adopted an international perspective to locate and 
critically analyse those English-language studies to have explored the association 
between arts engagement and health. This gave rise to an evidence base, comprised 
of fifteen studies, which collectively suggest that arts engagement has a beneficial 
impact upon health over time. This observation, made in relation to a range of chronic 
diseases, prompted a detailed consideration of the likely physiological and molecular 
biological mechanisms underlying any positive results. 
 
Attention was then turned to the likelihood of replicating and elaborating upon these 
results. This necessitated a critical appraisal of the population-based datasets underpinning 
international studies and a consideration of their UK comparators. Complemented by 
detailed consultation with leading researchers in the field, this part of the project yielded a 
series of recommendations for future analyses of the relationship between arts engagement 
and health in the UK and beyond. This takes account of the potential for further longitudinal 
studies, intervention into the surveys making up the relevant datasets and an ambitious 
new biomedical analysis. In this effort, it is suggested, attention will need to be paid to 
persistent inequalities of access to the arts, health and economic resources. It is to be hoped 
that past and future research in this area will provide the necessary evidence for policy-
makers to invest in high-quality arts activities well beyond the clinical environment. 
 

Introduction 
 
In March 2014, an evidence review by Arts Council England (ACE), entitled The Value of Arts 
and Culture to People and Society, included health and wellbeing as one of its four key 
themes. 
 
This drew upon recent reports generated in the UK, including those by the Department 
for Culture, Media and Sport (DCMS) and the Scottish Government, to claim that ‘These 
studies show that arts and cultural activities can have a positive impact on the symptoms 
of conditions, for example improved cognition, physical stability, or self-esteem, and the 
ability of people to manage them, for example through changes in behaviour and increased 
social contact’ While this statement jumbles together physical and psychological impacts, 
it rightly suggests that a wealth of cross-sectional studies has illustrated the beneficial 
short-term effect of arts engagement upon a range of symptoms.  
 
 



The research presented here departs from prevailing discourse around the arts and health 
in three main ways. In the first place, it refuses to confine itself to a consideration of 
symptoms, attempting instead to address the broader social and physiological factors 
underlying health conditions and the ways in which arts engagement might mitigate this 
relationship. In the second place, this research programme considers the effect upon 
physical and mental health of engaging in high-quality arts activities in non-clinical settings 
such as galleries and museums, theatres, cinemas and concert halls. In the third place, it 
addresses the fact that, in the UK, scant consideration has been given to the ways in which 
health may be affected by engaging with the arts over an extended period. While the ACE 
evidence review references large-scale Nordic research showing the positive impact of 
longitudinal cultural engagement, it ultimately defers to the UK to conclude that ‘there is no 
evidence that these improvements are sustained in the long term, and the majority of 
studies have been small scale and unable to do more than report a correlation between the 
intervention and these benefits’.  In a bid to redress the balance, this project set out to 
evaluate the longterm relationship between arts participation and health by adopting an 
international perspective, bringing new insights with regard to both longevity and scale and 
allowing us to move beyond the language of ‘intervention’. 
 
In considering the social determinants of health, this research programme potentially 
veers into instrumental territory. Advocates of the instrumental benefits of arts and 
cultural engagement are rightly criticised for their econometric understandings of the 
arts and culture, their upbeat, often moralistic, slant and their lack of attention to the 
actual experience of cultural production and reception. By contrast, this research 
programme is underwritten by a thorough understanding of the subjective and 
potentially ambiguous nature of creative practice. 
 
In his introduction to the aforementioned evidence review, Sir Peter Bazalgette, Chair of 
ACE, insisted that, ‘When we talk about the value of arts and culture, we should always 
start with the intrinsic – how arts and culture illuminate our inner lives and enrich our 
emotional world. This is what we cherish. But while we do not cherish arts and culture 
because of the impact on our social wellbeing and cohesion, our physical and mental 
health […] they do confer these benefits and we need to show how important this is’. 
Alongside the evidence review, ACE commissioned Wolf Brown to conduct a review of 
the international literature dealing with the value and impact of culture. In his foreword 
to this second review, ACE Chief Executive, Alan Davey, assumed intrinsic value to 
be ‘associated with benefits to the individual (like happiness or inspiration)’. 
Taken together, these statements seem to suggest that the intrinsic impact of the arts 
is felt at the (individual) psychological level whereas health benefits are registered at 
the instrumental (social) level. While conceding that improvements to physical health 

wrought by arts engagement are experienced by individuals, Wolf Brown ultimately argue 

that the manifest effect is cumulative and societal, thereby exempting the health effects of 

arts engagement from their focus on short-term, individualistic benefits. Accordingly, not 

one of the key international studies to have explored the longitudinal relationship between 

health and arts engagement (presented here) is included in the Wolf Brown review, and 

Davey reiterates Bazalgette virtually verbatim to bemoan the lack of ‘longitudinal studies of 



the health benefits of participation in the arts, and comparative studies of the effects of 

participation in the arts as opposed to say, participation in sport’. 

The research presented here began with a scoping review of the international evidence 
concerning the association between arts engagement and health. Contrary to expectations, 
this process yielded fifteen key longitudinal studies which show arts engagement to have 
many beneficial effects upon human beings that cannot easily be separated into intrinsic 
and instrumental. While refuting the separation between individual/psychological and 
social/physical benefits, this research differentiates cultural from more general social 
engagement and distinguishes participation in the arts from that of sport. The evidence 
base has been compiled at: http://longitudinalhealthbenefits.wordpress.com This digital 
repository includes a précis of each study (compiled below), accompanied by links to the 
original research articles where it has been possible to secure copyright clearance. Visitors 
to this site are invited to provide details of any omissions, and it is hoped that the 
international evidence base will continue to grow as researchers draw attention to existing 
work in this area and new studies are carried out. 
 
Critical analysis of the evidence base is followed here by a discussion of the findings 
and a detailed consideration of the social and physiological mechanisms thought to 
underlie any positive associations observed between arts engagement and health. 
This paves the way for an interrogation of the international datasets upon which 
the main epidemiological studies are based. In turn, this permits consideration of 
the suitability of UK-based datasets to longitudinal studies centred on the two main 
variables of arts engagement and health. Based on the foregoing considerations, 
recommendations are made which, it is hoped, will provide a useful starting point for 
future projects exploring the fertile territory between the arts and health. 

This summary has been produced by Creative Hertfordshire to promote the benefits of 

culture on wellbeing across the county.  

See http://www.creativehertfordshire.com/resources/culture-and-health for more. 
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