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Phenotyping arts engagement as a health-promoting behaviour

MODES OF ENGAGEMENT
ATTENDING CREATING & PERFORMING PARTICIPATING CONSUMING LEARNING
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Live arts and cultural Creating, practicing, performing, Social, civic, spiritual, and Arts via electronic, digital, Learning in, through,

Ho

events and activities and sharing art cultural arts practices or print media and about the arts

FORMS OF ARTS ENGAGED WITH (EXAMPLES)
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@

DANCE / MOVEMENT LITERARY ARTS MEDIA MUSIC THEATER / PERFORMANCE VISUAL ARTS, CRAFT
Aerial, ballet, ballroom, Storytelling, fiction, Film, animation, video, Classical, jazz, rock, Theater, musical theater, & DESIGN
contemporary, hip-hop, poetry, memoir, digital media, technology, hip-hop, choral, world, puppetry, opera, spoken word, Painting, sculpture, photography,
jazz, cultural, tap, screenwriting, literature games, new media, electronic, drumming, circus arts, comedy, ceramics, textiles, design,
and more for children, and more and more pop, and more and more illustration, street art,
and more

Sonke et al. (2023)
Fancourt et al. (2026) Psycrxiv




The global evidence base
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« Europe

HEALTH EVIDENCE NETWORK SYNTHESIS REPORT 67
What is the evidence on the role of the arts in improving health
and well-being?

A scoping review

Dawsy Fancourt | Saoirse Finn

Prevention

and promotion

Social determinants of health
* Social cohesion
+ Social inegualities

Child
= Mother-infant bonding

+ Speech and language
» Educational attainment

Caregiving

» Understanding of health
« Clinical skills

« Well-being

Prevention of ill health
« Well-being

+ Mental health

+ Trauma

« Cognitive decline

* Frailty

« Premature mortality

Health- promoting behaviours

+ Healthy living

+ Engagement with health care

+ Health communication

+ Health-related stigma

« Engagement with
hard-to-reach groups

Management
and treatment

Mental illness
* Perinatal mental illness

+ Mild-moderate mental illness . —

+ Seyvere mental illness
+ Trauma and abuse

Acute conditions

+ Premature infants

+ Inpatient care

* Surgery and invasive
procedures

* Intensive care

Meurodevel opmental &

neurological disorders

= Autism

« Cerebral palsy

» Stroke

« Other acquired brain injuries

* Degenerative neuralogical
disorders

* Dementia

Mencommunicable diseases
» Cancer

« Lung disease

+ Diabetes

« CVD

End-of-life care
» Palliative care
+ Bereavement

Fancourt & Finn (2019) WHO HEN




Caveats: considering the health economics of the arts

Value for money is complex to conceptualise for the arts

The arts have so many domains of influence:

Health, education, criminal justice, employability, cohesion, creative industries etc etc

Value for money can be thought of in different ways:

Efficiency — do arts activities/interventions deliver the intended volume of activities/outputs in relation to costs?
Equity — do arts activities/interventions reach all people that it intends to

Effectiveness — do arts activities/interventions achieve a high volume and/or range of outcomes in relation to costs?
Economy — is investment in the arts economically advantageous (i.e., spending less per output, or overall)?

AND... whole system approaches like arts initiatives can be complex to consider in traditional “value for money” terms

Outcomes can be valued very differently

Value of matched and in-kind investment
Value to the health system

Value to the economy

Value to individuals

the social
biobehavioural
research group




The Arts & Health Landscape

Community Life Public Health Healthcare

Artists and the arts ) o . . .
doing what they do in Artists and-’iCATs facilitating Ang]St: inCP;TriS&;rCIJEE:]ci;a;Ts
communities arts specifically for health gagingart
settings

Wellness Health Prom )tion Prevention Management Treatment

Health-focused Clinical t
ini n men
engagement calengageme
e.g., Dance for PD, e.g., Music for pain (_:ontrol, health
humanities

Everyday engagement
| arts on prescription

Homes Parks Libraries Schools Spiritual Spaces Community Centers Arts Spaces Clinics Hospitals

S~

e.g., Creative hobbies, performance
attendance, cultural practices

* Creative Arts Therapists

Sajnani et al. Lancet Commission on Arts and Health (in progress) A \EESSig



frontier'y Modelling Approach

I.ITERA]UIIE REVIEW EVIDENCE CULTURE AND HERITAGE ENGAGEMENT DATA

for Culture,
Media & Sport

CULTURE AND HERITAGE
CAPITAL: MONETISING
THE IMPACT OF
CULTURE AND HERITAGE
ON HEALTH AND

CARE IMPACT
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WELLB EIN . Healthcare costs L
benefit ) unpaid productivity
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PER-PERSON IMPACT (£s)
A report prepared for the Department for per representative engager

Culture, Media and Sport
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Wang et al. BMC Fublic Health (2020) 20:208
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Table 13  Society-wide benefits assuming benefits apply across the entire adult

population
# Model name Per person Engagement Engagement Society-
impacts rate level wide benefit
1  General engagement £992 46% 18,780,000 £18.64bn
and general health in

adults

Attendance and mental 7,383,000 £4.79bn
health in adults

Participation and 22,731,000 £10.19bn
mental health in adults

Source: Frontier Economics.

the social

?gg'e?g?:h";‘;g[f; Frontier Economics & DCMS (2024)




Cultural engagement:
depressionincidence rates over 10 years per 100 person-years

32% lower odds 48% lower odds

Prevention of mental iliness 5 ' ' . [

~

w
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=

Never <once ayear 1-2timesayear Every few months > Once a month
PEF_pErsn" benefits SQCiEW'WidE hEnEfitE
# Model name Engage Individual NHS and Productivity Total Individual NHS and Productivity Total
ment impacts social care impacts impacts social care impacts
savings savings
8 Engagement with 9,646,000 £66 £26 £56 £148 £0.64bn £0.26bn £0.54bn  £1.43bn

cultural venues and
depression in older
adults (over 50)

Fancourt & Tymoszuk (2019) The British Journal of Psychiatry




Physical Health

Once a week 26% reduced odds —
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CI>J ........... Every few months or more Per-person benefits
E - # Model name Engage Individual NHS and Productivity Total Individual NHS and Productivity Total
o ment impacts social care impacts impacts social care impacts
E savings savings
H To 9  Engagement with 5,018,000 £19 £75 £7 £101 £0.09bn £0.38bn £0.04br  £0.51bn
ﬁ . cultural venues and
2 dementia in older
E adults (over 50)
J O A
= T T T T T T T . T T T 10  Museums and 4,077,000 £46 £189 £21 £256 £0.19bn £0.77bn £0.09br  £1.04bn
5 o
O 5 5 60 65 70 75 80 8 9 95 100 dementa in older

adults (over 50)
Survival age free from dementia

Fancourt et al. 2018 Sci Rep Fancourt et al. 2019 JECH
Fancourt et al. 2018 BJPsychiatry Fancourt & Steptoe 2019 BMJ




Morbidity & mortality Survival age by frequency of arts engagement

B ™
= -
-
- -
-
-

-
o

O
(69

Hospital episodes for ICD-10 diagnoses —— Never engage
Infrequently engage

..... Frequently engage

©
o

Mortal Ixy

Proportion surviving

©
~

9
T O
‘é vFaII
Ly S0 60 70 80 90 100 110
T Mental disarders "™U"Y
pircads Survival age (years)
. v
Circulatory cxseases Bacterial Dlgesifie
All diabetes v Fracture
Liver v ¥ Renal failure Circulalvc:ryfrespiratory - N I" i
Arrhythmia . ) Di f the blood Gout eurological disease -
Yy Eﬂducrlnegd\s??ses |seases'ov @ blgo yDementia Ssteroarthiitis Sklru:llseases
Heart failure AIIv NAFL Obesity Anaemia Viral v

Hypertension

v Cerebrovascular disease 'JB.D. v (KDV yMJOD[! disorders ¥ Park\n!on's disease
---------------------- Yv------- Sy T “"E‘-Gb‘smﬁcélmsisé“'"“"'i‘%m‘f#e"'"T:'ﬁl@p'si'“ﬁmmﬂ%c'w'
A v &

v v
v v v v A M v v A v
VYAV v v v AA
v
0 v v Ya = A v
[ ]

& S & & & & & o & & & &

o s & 4 & & & & oF & &
(. & Q's‘( o & - \Q—_V’ ) & &
o <F & - __i\'.‘ & < ¥ ".-‘;\‘\
- &

Qin et al. (under review)
Fancourt & Steptoe 2019 BMJ




frontier \

CULTURE AND HERITAGE |&
CAPITAL: MONETISING | 5524
THE IMPACT OF

CULTURE AND HERITAGE

ON HEALTH AND

WELLBEING

1) General engagement and general health in adults (30-49)

T T —m— 2a) General attendance and mental health in adults (30-49)

Culture, Media and Sport .
WERIreaand S 2b) General participation and mental health in aduts (30-49)

3) Extracurricular activities and extemalising behaviour in
children (10-14)

4a) Art and self-esteem in children (10-14)"

12 NOVEMBER 2024

4b) Music and self-esteem in children (10-14)*

7 3) Weekly organised arts adivities and mental heaith in young
adults (18-29)"
5b) Daily organised arts activiies and mental health in young

Overarching findings

Per-person Society-wide
I [ (S 5 08bn
I <540 I =2 0son
I < I < <20n
B 22 B £0.230n
B <3 | 20.120n
B sss J £0.160n
I <745 I o0 5on

adults (18-29)"

6) Arts-based museums activities and general heaith in older

adults (65+)

I S < 20 [l £0.730n
I S < 5150.0200

7) Choirs and general heaith in oicer adults (65+) || | AN <55:

8) Engagement with cultural venues and depression in older
adults (50+)
Engagement with cuitural venues and dementia in oider aduits
(50+)

10) Museums and dementia in older adults (50+)
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L
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Annual per-person benefit (£)

= |ndividual impact

s NHS and social care savings

f =0.170n
I <2 030
Bl co7:0n
B <5100
£4D0DN £20bn £4.00n £6.0bn £8.0bn

Annual society wide benefit (£)

= Productivity benefit
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Assessing the Economic Impact of the Arts on Health and Healthcare

Services in Wales

January 2026

Prepared by:

Mr Jacob Davies, Researcher in Health Economics, Centre for Health
Economics and Medicines Evaluation (CHEME), Bangor University

Mr Greg Flynn, Researcher in Health Economics, CHEME, Bangor
University

Professor Vicky Karkou, Professor of Arts & Wellbeing and Director of
the Research Centre for Arts and Wellbeing, Edge Hill University

Professor Rhiannon Tudor Edwards, Professor of Health Economics and
Co-Director of CHEME, Bangor University

s R Wellbeing

Table 3: Annual total society-wide financial benefits generated through participation &

attendance to ACW multi-year funded organisation arts and cultural activities

Form of Average annual | Annual per- | Annual per- Total annual Total society-
engagement engagement: person person per-person wide benefit
ACW multi-year | productivity | health and benefit
funded orgs benefit wellbeing
benefit

Participation 270,926 £63 £386 £448 £121,374,848
(adult)

Participation 430,535 - £101 £101 £43,485,045
(CYP)

Attendance 233,348 £91 £559 £649 £151,442 852
(adult)

Annual society-wide productivity benefit generated (participation & attendance) £37,798,732

Annual society-wide health and wellbeing benefit generated (participation & £278,504,013
attendance)

Annual total society-wide benefits generated (participation & attendance) £316,302,745

the social
biobehavioural
research group




The Arts & Health Landscape

Community Life Public Health Healthcare

Artists and the arts
doing what they do in
communities

Artists, *CATs & Clinicians
engagingarts in clinical
settings

Artists and *CATs facilitating
arts specifically for health

‘—~

Wellness Health Fromotion Prevention Mar agement Treatment

Everyday engagement

Clinical engagement

engagement
e.g., Creative hobbies, performance

attendance, cultural practices

e.g., Music for pain control, health
humanities

e.g., Dance for PD,
arts on prescription

Homes Parks Libraries Schools Spiritual Spaces Community Centers Arts Spaces Clinics Hospitals

S~

* Creative Arts Therapists

Sajnani et al. Lancet Commission on Arts and Health (in progress) A \EESSig
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Elemental Social Prescribing

ELEMENTAL

The social prescribing people

O access

(a) SWEMWBS (b) Happiness () Anxiety

" - - axper S0
sl intervention: =352 M “* wle Intervontion: =160 sl Intorvontion: B=1.57
o Year 2003-25: fE1.10 ol Year 202325 =160 4 Yead 2073-25: p=-1.52
(d) Life satisfaction (&) Worthwhile

A 1.57-point increase in life satisfaction over c2.5 months

= £4,252 in 2019 prices (low: £3,271, high: £5,233)

o ' Wamn Estimated Rol for SP is estimated to be £4,252 / £466

= £9 in well-being benefits [low = £7, high = £11]

Figure 1 Predicted average trajectories and their 95% highest density intervals (HDI) from unconditional Bayesian growth curve models

the social_
?;gggt‘:h"g:g[?g Bu et al. Under review e




Impact of social prescribing in Tameside and Glossop

Savings for health service utilisation

Reduction in GP Activity

Q ﬁg;gg;‘y Evaluation of Service Use by Patients Accessing 20%
“ for ssg'iclise;lr\g Social Prescribing in Calderdale (Year Before and Year After) 10%
10 0%
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on health service use and costs 5 g -10% 7 g% 5 6%
—_ : 5 -13% ’ ’
Examples of local evaluations in practice byl ﬁg_ 7 -20%
N ber 2024 8 uoo6
ovember g = _3[]%
REPORT z E 51 40%
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ST G GO CREE r 1 After 3 months After 6 months After 12 months
social prescribing 0
Before Social  After Social . .
prggﬁritﬁ'ﬁ,‘; p,-EEf_rcﬁE?:.; Control Group Social Prescribing Group

OCTOBER 2023

Authors
Dr Elaine O’Connell Francischetto (Le:
Evidence and Evaluation Team at the |

National
Academy
for Social
Prescribing
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Impacts on Health Service Utilisation

o

Predicted GP attendance
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Kimberlee R, Bertotti M, Dayson C, Asthana S, Polley M, Burns L, Tierney S,
Husk K. [On behalf of the NASP Academic Partners Collaborative]. (2022).
‘The economic impact of social prescribing’. London: National Academy for
Social Prescribing
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The Arts & Health Landscape

Community Life Public Health Healthcare

Artists and the arts ) o . . .
doing what they do in Artists and-’iCATs facilitating Ang]St: inCP;TriS&;rCIJEE:]ci;a;Ts
communities arts specifically for health gaging .
settings
NN

Wellness Health Promotion Prevention Management Treatment ’
N~

Clinical engagement

Health-focused
engagement

Everyday engagement

e.g., Creative hobbies, performance
attendance, cultural practices

e.g., Music for pain control, health
humanities

e.g., Dance for PD,

' arts on prescription I

Homes Parks Libraries Schools Spiritual Spaces Community Centers Arts Spaces Clinics Hospitals

S~

* Creative Arts Therapists

Sajnani et al. Lancet Commission on Arts and Health (in progress) S NE=Scii—



Music In hospitals

Heart rate in neonates in NICU

Expernmental Control Mean Difference
Study or Subgroup Mean 5D Total Mean 50 Total Weight IV, Random, 95% CI
Alipour 2013 1302 1382 30 13277 1L57 30 L% —2.571 [-10.02, 4.88] -
Amon 2006 12r 65 M 136 17 H TA% 0000 [-15.41, -2.50]
Amon 2014 128 17 86 133 15 86 104% 500979, 0.21] - |
Keith 2009 14430 1045 22 15428 c44 22 103% 0801470, -5.08] = e
Loewy 2013 158.7 135 272 1602 145 272 {1BT% —1.50 [-3.85, 0.85] el
Rafael 2017 13967 151 9 14725 1385 8 20% -7.58[-1.30 614
Ranger 2048 1524 9.4 10 442 77 10 L6% 1.10 [-6.44, 8.64] - 1
Schier 2011 154 ] 52 155 B 5 5% —1.00 [-4.27, 2.27] i
Shi finia 2018 13506 974 145 137238 qos7 11:  176% —2.32 [-4.98, 0.32] =
Taher 2046 13523 1648 26 13430 1593 2% 1.3% 0.84 [-7.97, 9.65] D
Whipple 2008 16788 1224 14 45738 1505 12  34% 0504027, 11.27]
Total (85% CI) BET 665 100.0% 321 522 —1.10] -
Hetarogenaity: Taw® = 4.24; Chi® = 17.71, df =10 (P = 0.06); P = 44%
Test for overall effect: £ = 312 (P = 0.002) =0 _“:_' o 10 @
Fawowrs [experimental]  Fawours [control]

Blood pressure in adults undergoing surgery

Study Total
Ans 2021 28
Cutshall 2011 49
Kushnir 2012 28
Lee 2017 50
Liu 2015 56
Roshani 2020 30
Ugras 2018 45
Wiwatwongwana 2016 44
Wupy 2017 19

Random effects model 349
Heterogeneity: I° = 46%, t° = 7.7359, p = 0.06

Experimental Control
Mean SD Total Mean SD Mean Difference MD 95%-Cl Weight
225 1841 28 553 1164 1 328 [-479,11.35] 80%
-3.80 1550 51 -1.60 1120 — 220 [-752, 312] 131%
3531434 32 2351313 —%&—7 588 [-1287, 1.11] 97%
246 1305 50 040 982 -+ 206 [659 247) 152%
-361 1643 56 049 1132 —1 312 [-835 211] 134%
-1050 2662 30 470 1223 ———%—1— 580 [-16.28; 468] 55%
-8.04 1254 45 244 720 —— -10.48 [-14.70,-626] 16.0%
320 1600 47 530 1750 —%&——— -850 [-15.38,-162] 99%
7421133 19 242 1151 s e e e 500 [1226;, 226] 92%
358 B -4.62 [-7.38; -1.86] 100.0%

[ — T
A5 10 S5 0 10 15

0.5 million

UNTED GNGOOM

Approx
annual
surgeries

Opioid requirements in adult surgery

Study N
Biankfeld 1995 61
Chen 2015 30
Cigerci and Ozbayir 2016 a7
Dabu-Bondoc 2010 40
Ebneshahidi and Mohseni 2008 77
Good 1995 42
Graversen and Sommer 2013 75
Hoitz 1992 40
Hook 2008 102
Ikonomidou 2004 55
Migneault 2004 30
Miladinia 2017 80
Nilsson 2001 58
Nilsson 2003a 125
Nilsson 2003b 153
Nilsson 2005 7%
Nilsson 20090 58
Reza 2007 100
Sen 2009b 100
Sen 2010 70
Total 1398

14 212
126 85
17.92
289 64

30.743 6251

Nu

32
15
20
20
38
21
40
20

51
29
15
30
30
62
102
50
28
50
50
35

738

Pooled SMD -0.31 [95% CI -0.45 to -0.16), p <0.001, P= 443

264 345 29
1290 805 15
33 23 27
169 128 20
25 19 39
483 557 20
80 481 35
69 4942 20
6924 51
43 24 26
694 309 15
2107 30
815 405 28
34 39 63
31 36 51
29 31 25
18 66 30
1918 6474 S0
364 107 S0
35.257 10.902 35

660

Measurement duration

Hospital length of stay
Hospital length of stay
Intensive Care Unit

PACU

First postoperative hour
First 24 postoperative hours
Day care surgery

PACU

First 72 postoperative hours
PACU

First 24 postoperative hours
First 12 postoperative hours
First 72 postoperative hours
First 2 postoperative hours
PACU

First postoperative hour
First 24 postoperative hours
Until 6 hours after PACU discharge
First 24 postoperative hours
First 24 postoperative hours

tavens muse

Yue et al. JAN 2020

Fu et al. 2020 Ann Surg
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Standardzed Mean Diferonce
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Singing prescribing for postnatal depression

Total incremental cost per maternal QALY gained = £11,122-£21,215
NICE recommends £20,000 to £30,000 per QALY gain

17 . . .
% 82%0-93% probability of being cost-effective
15
14 — Singing
— Pla . . .
13 y Comparisons of cost-per QALY for singing vs other PND treatments
12N R Usual care
11
10 : £70,000
9
£60,000
8
Baseline Weeké Week 10
£50,000
s
5 £40,000
§ g £30,000
£E £20,000
eligibility Week6 Siu{j;l"\f:el_si::r::p()im Week20 Week36 EO
Telephone-based  Melodiesfor Mums Structured Psychoeducational Group CBT Listening home
Randomisation Control -#- Singing peer support psychological programme visits
therapy

the social_
?e'ggg'r‘c"h"g:gﬁ‘g Fancourt & Perkins (2025) BJPsych s
Bind et al. (2025) BJPsych




Arts Therapies for QALYs

In Cancer Care

Table 16

Table15  Annual estimated values per individual undergoing visual art therapy

Per individual with breast Per individual with all other

cancer cancers

Individual impacts — Green £2.550 £1,600
Book

Individual impacts — HTA £730 £450

What-if scenarios - annual estimated values - Green Book QALY

valuation

Breast cancer All other cancers

Individuals with new Individuals Individuals
canr::eT dlag.nuses ﬂ.zcewmg Benefit rlfr:emng Benefit
receiving visual art visual art visual art
therapy therapy therapy
5% 3,100 £7.97 million 17,900 £28.46 million
10% 6,200 £15.94 million 35,800 £56.91 million
20% 12,400 £31.89 million 71,500 £113.82 million
Sowee: Fronfier Economics

MNaote:

These figures are annual figures in 2024E8=. Al other cancers' exclude breast cancer. Individual impacts are reported
using a Green Book QALY valuation (E70,000). Resulfs with a HTA QALY valuation (£20,000) are available in Annex

c
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Takeaways

1. All analyses to date using any health economic approach show promising “value for money” of arts investment
2. Specific estimates vary depending on the costs included and outcomes valued

3. Most estimates are likely an under-estimate

4. The evidence base is strengthening for many areas of arts and health research (including health economics)

5. Major high-level policy recommendations on arts as a health behaviour coming from WHO

. - : National
6. Public health and clinical arts programmes rely on dual health-arts investment Academy
- : . . I for Social
7. Artistic quality matters — training, safeguarding, tailoring Prescribing

8. Guidelines on best practice are widespread
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