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Our Focus

What type of engagement? …affect which health outcomes?

Who benefits most?

How? What are the mechanisms?

How can we change social behaviours?

What types of social connections & 
behaviours…

Social connections, 
behaviours & health

Social deficits

E.g. isolation, 
loneliness, social 

restrictions

Social assets

E.g. social support, 
community 

engagement, arts & 
leisure, social 

prescribing

Our research questions



What is the evidence base 

on arts and health?



WHO Report on Arts & Health



Research on arts and health

Case studies

Formative/ 
process/ 
outcome 

evaluations

Interview 
studies

Ethnographic 
studies

Surveys

RCTs

Laboratory 
studies

Cohort 
studies

Challenges for 
prevention research:
1. Sample size
2. Long-term data
3. Ubiquitous engagement
4. Representative results
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CONFOUNDERS

DEMOGRAPHIC

• Basic (e.g. age, gender, ethnicity)

SOCIO-ECONOMIC

• Educational (e.g. qualifications, capital)

• Financial (e.g. income, savings, assets)

• Living situation (e.g. tenancy, overcrowding, 

deprivation)

• Employment (e.g. working, retired)

HEALTH-RELATED

• Sensory (e.g. eyesight, hearing)

• Mental health (e.g. anxiety, depression)

• Physical health (e.g. chronic disease, long-term 

conditions, health service utilisation)

• Physical impairments (e.g. disability, chronic pain, 

mobility)

BEHAVIOURAL

• Social (e.g. networks, support, loneliness, isolation)

• Leisure (e.g. other activities engaged in, free time, 

interests)

AREA RELATED

• Geographical (e.g. area of living, activities available)

• Transport (e.g. car ownership, access to public 

transport)

GENERATIONAL

• Parental engagement (e.g. interest, training)

• Exposure in early life (e.g. school, home)

• Parental health (e.g. mental health or health 

conditions)



Does engaging in the arts affect 
population mental health?



Arts and wellbeing

Wang, Mak & Fancourt, BMC Public Health (2020)

N=23,660. 
Follow-up 4 years.
Models fully adjusted.
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Arts and prevention of 
depression (adults)

Fancourt & Tymoszuk (2019) The British Journal of Psychiatry

N=2,148. 
All free from depression at baseline. 
Tracked across 10 years.
Models fully adjusted.

0

1

2

3

4

5

6

7

Never < once a year 1-2 times a year Every few months > Once a month

Cultural engagement: 
depression incidence rates over 10 years per 100 person-years

48% lower odds32% lower odds



Arts and prevention of 
mental ill-health (children)

Fancourt & Steptoe (2018) Annals of the New York 

Academy of Sciences

N=7,558. 
All behaviourally ‘settled’ at age 7
Tracked across 5 years.
Models fully adjusted. 
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Simulating experiments of 
arts and mental health

Fancourt & Steptoe (2019). Social Science & Medicine

N=4,726 participants (2,363 pairs)
Tracked across 10 years.
Models fully matched (PSM). 



Global hobbies &
mental health

Mak et al. 2023 Nature Medicine
N=93,263
Fixed effects models

Depressive symptoms Self-reported health

Happiness Life satisfaction



Could cultural engagement
 reduce cognitive decline 

in older age?



Gallery/museum           Theatre/concert/opera                  Cinema
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Fancourt & Steptoe (2018) Scientific Reports
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Semantic fluency

N=3,468 aged 50+
Tracked biennially for 10 years 
Fully adjusted



44% 
lower odds

Fancourt, D., Steptoe, A., Cadar, D. (2018). British Journal of Psychiatry

Sample: 3,946 adults aged 50+

Timescale: Tracked for 10 years

Activity: Visiting museums, art 

galleries or exhibitions

Dementia: 3.38+ score on IQCODE 

or self/informant-reported physician 

diagnosis

Covariates: 

•Demographics

•Health

•Community engagement

Museums & dementia



Is cultural engagement 
protective against age-related 

physical decline?



0 0.2 0.4 0.6 0.8 1 1.2 1.4

Community group participation

Cultural engagement

Moderate activity

Vigorous activity

Cultural engagement and chronic pain
26% reduced odds

25% reduced odds

Once a week

Once a month

Fancourt & Steptoe (2018) The Lancet

Fancourt & Steptoe (2018) The Journal of Pain

Analysis: Weighted logistic regression models
Free from pain at baseline. 
Follow-up of 12 years. 
N=3,358
Fully adjusted

Physical health



Age-related disability

Analysis: Weighted Cox proportional hazards regression 
models & Weibull proportional hazards models
Follow-up of 12 years. N=5,434
Fully adjusted

Fancourt & Steptoe (2019) Journal of Epidemiology & Community Health

0

1

2

3

4

5

6

7

8

Never <Once a year Once/twice a
year

Every few
months

Disability incidence rate per 1,000 
person-months

27% 27% 
KEY

Cultural 
engagement

Moderate 
exercise

44% 46% 



Mortality

Follow-up of 14 years. N=6,710

Cox proportional hazards models showing associations 
between receptive arts engagement and 14 year mortality 
by calculating the percentage of protective association 
explained by specific confounding factors

PPAE=percentage of protective association explained.

Fancourt & Steptoe. 2019 BMJ



HOW do these 

effects happen?



Active 
ingredient

Mechanism 
of action

Outcome

Acetaminophen
Blocking pain impulses & 

inhibiting productions of 
inflammatory compounds

Easing of pain

Paracetamol

HOW THE ARTS AFFECT HEALTH



Ingredients

Warran, Burton & 
Fancourt, Wellcome Open 
Research, 2021

Running club & community choir Book group & CBT course

Examples of shared ingredients



Fancourt et al. (2021) 
Lancet Psychiatry

Mechanisms



Can all people 

access the arts equally?



Mak et al. WHO Panorama, 2020.

ARTS BEHAVIOURS



Inequalities in community engagement

• By demographics

• By socio-economic status

• By parental experiences 

• By geographical factors

• By mental health

Baxter et al. Plos One. 2022.

Arts participation Engaged 
omnivore  

Visual & 
literary arts 

Performing 
arts  

Demographic backgrounds   
Age  ↓ ↓  

Female   ↑ 

Ethnicity    
Asian/Asian British ↓ ↓ ↓ 

Black/Black British   ↑ 

Mixed/other    

Living alone    

Partnership status    
Single and never married ↑ ↑ ↑ 

Separated or divorced or widowed ↑ ↑  

Responsible for child(ren) under age 16 ↓ ↓ ↓ 

Socio-economic characteristics    

Educational levels    

Advanced (higher degree/A-level) ↓ ↓ ↓ 

GCSE or equivalent ↓ ↓ ↓ 

Other/no qualification ↓ ↓ ↓ 

Socio-economic status (SES)    
Intermediate/small employment or own 
account    

lower supervision or lower technician/ 
semi-routine and routine ↓   

Unemployed (incl. retired, full-time student)  ↑  

Parents’ SES at aged 14  
Intermediate/small employers or own account ↓ ↓  

Lower supervisory or technical/semi-routine or 
routine ↓ 

↓ 

↓ 

None of the parents work    

Household income monthly  ↓   

Housing tenure    
Social rent   ↓ 

Private rent ↑ ↑  

 

Mak et al. WHO Panorama, 2020.



RADIANCE Framework
(Wellcome Open Research)

Determinants of arts engagement 
are NOT just individual level. 

They are a product of the complex 
ecosystem in which we all exist.

Attempting to address individual 
barriers to engagement in isolation 
from the rest of the ecosystem will 
likely fail.

We need to take a whole-systems 
approach to identifying and 
removing barriers



RADIANCE Framework

Case study: the problem 
with free tickets

Red – arts engagement (the target 

outcome)

Purple - the factors considered in free 

ticket audience development 

initiatives 

Yellow - some of the wider factors 

that needed to be taken into account 

but were not



RADIANCE Framework

Case study: the wide-
ranging effects of COVID

Red – arts engagement

Blue - the public health issue (COVID-

19)

Orange - the diverse ecosystem of 

factors that were affected by COVID-

19, leading to reductions in arts 

engagement



How could we reach 
more people more equitably?

Case study: social prescribing





Social 
prescribing

• In 2019 - announced 1,000 link workers - c.1 for every 30,000-50,000 patients (NHS LTP, 2019)

• At least 900,000 people a year referred to SP by 2023/24 (NHS LTP, 2019)

• In 2023 - new commitment to 9,000 link workers

• Focusing on individuals most in need (e.g. long-term conditions, mental health, loneliness, complex social needs)

• Early analyses:

• Reduced demand for appointments – e.g. Shropshire, 48% decrease GP appointments, 33% decrease A&E 
attendances, 58% decrease unscheduled hospital admissions (NHS England)

• Shorter appointments – e.g. 60% reduction in GP contact time (Kimberlee, 2016)

• Reduced workload – e.g. 59% of GPs feel social prescribing reduces workload (RCGP, 2018)

• Financial return on investment – e.g. For every £1 spent on SP, between £4-£11 is saved



Bu & Fancourt (2020) NHS 

England Report

Bu & Fancourt (2023) In 

press

Index of Multiple Deprivation



INSPYRE
Increasing Social Prescribing Youth REferrals



GLOBAL POLICY LANDSCAPE

• Support with connections and knowledge 

exchange in arts and health policy globally.

• Online resource that maps key reports and 

information relating to international arts and 

health policy 

• Maps over 190 policy documents from around 

the globe

• Includes resources from over 35 countries

• Includes documents, strategies, and reports from 

governmental bodies and arts councils, 

community and arts organisations, local councils, 

academic institutions, and other organisations

https://map.sbbresearch.org/



In summary
1. We are facing a wide range of health challenges as a society for which we need creative solutions

2. Arts, culture and heritage engagement have tangible, measurable effects on public health including

• Helping to maintain positive wellbeing

• Reducing our risk of developing mental health problems

• Maintaining good cognitive functioning

• Protecting against age-related physical decline

3. Complex ingredients and psychological, biological, social and behavioural mechanisms that explain these effects

4. But arts engagement is not equal and opportunities for engagement are being eroded or cut

5. We need to have diverse understanding of barriers to engagement

6. Novel programmes like social prescribing offer evidence-based ways to help people to access cultural activities



The relationship between arts and cultural services 

and health outcomes

Prof Daisy Fancourt

Professor of Psychobiology & Epidemiology

Head, Social Biobehavioural Research Group

University College London

sbbresearch.org  



https://sbbresearch.org/


	Slide 1:     
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: How the arts affect health
	Slide 25
	Slide 26
	Slide 27
	Slide 28: ARTS BEHAVIOURS
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38: Global policy landscape
	Slide 39
	Slide 40:     
	Slide 41

