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Abstract 

 

Background: This mixed methods review synthesizes the evidence of acceptability, effectiveness and 

gender responsiveness of participatory arts interventions (PAIs) in promoting mental health and 

wellbeing among adults 

Methods: The search was restricted to empirical studies of PAIs that reported on outcomes relating 

to common mental health problems and wellbeing among adults aged ≥18 years old. The mixed 

methods appraisal tool was used for quality appraisal. A narrative synthesis was conducted. 

 Results: Thirty-two studies were included (1,058 participants). Typical PAI features are discussed. 

The evidence for effectiveness is limited by methodological issues. PAIs are perceived to benefit 

mental health via improved connectedness; emotional regulation; meaning-making & re-defining 

identity; and personal growth & empowerment.  

Conclusion: The review highlights the dearth of studies focused on men. Research standards to 

establish the evidence of effectiveness and the need to expand the evidence of acceptability beyond 

the "perceived effectiveness" domain are discussed. 

 

 

 

 

 

 



3 
 

Introduction 

 

Common mental health problems such as depression and anxiety are major contributors to the 

overall global disease burden (WHO, 2017; Vos et al., 2015). The scarcity of mental health 

services, resources and trained professionals, alongside the stigma associated with mental ill 

health may prevent individuals from seeking or obtaining adequate support (Lake & Turner, 

2017; Saraceno & Shekhar, 2002). Indeed, just 37% of people with common mental health 

problems in the UK reported receiving treatment for such issues (Department of Health, 

2014). There is a need to explore additional approaches that are acceptable and effective in 

supporting individuals with common mental health problems and to alleviate the burden on 

mental health services. Indeed, the WHO outline self-care and informal community-based 

organisations as central tenets in the optimal mix of services for supporting mental health 

(WHO, 2009). Moreover, in building on the argument that mental health goes beyond the 

absence of symptoms and should include more positive and holistic concepts to support 

wellbeing (Slade, 2010), there is also a need for approaches that promote positive mental 

health.  

Participatory arts are gaining recognition as a non-clinical approach for the management and 

promotion of mental health and wellbeing. Recent evidence suggests that participatory arts 

may reduce depression and anxiety symptoms (Fancourt et al., 2016; Williams et al., 2018), 

aid “recovery” among people experiencing common mental health problems (Gallant et al., 

2019; Hui et al., 2019) and improve mental wellbeing (Crone et al., 2013). Participatory arts 

are typically delivered by artists in community settings and involve ‘active engagement’ (e.g., 

creating) rather than ‘passive engagement’ (e.g. viewing) (Davies et al., 2012; Stickley et al., 

2018). They are distinct from art therapies which are practiced by licensed therapists, 

regulated by professional bodies and which have established a body of evidence with precise 
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interventions (APPG,2017). The robust evidence for precise participatory arts interventions 

(PAIs) is inconclusive (APPG, 2017).  

Previous systematic reviews on participatory arts have focused on specific art forms such as 

music and dance (Sheppard & Broughton, 2020) and visual arts (Tomlinson et al., 2018). 

These reviews identified a positive effect on stress, mental health stigma, social isolation, 

social capital, autonomy, self-esteem, identity, and a sense of achievement (Sheppard & 

Broughton, 2020; Tomlinson et al., 2018). Whilst these reviews provide important insights in 

relation to benefits of music, dance and visual arts, they represent just two of the five primary 

art forms as classified by Davies et al. (2012). Although two previous reviews have explored 

the mental health and wellbeing impacts of a wider range of participatory arts, they both 

utilised rapid review methodologies, did not conduct quality appraisal and focused on 

qualitative studies (Stickley et al., 2018) and children (Zarobe & Bungay, 2017). Therefore, a 

systematic review that includes a wider range of arts forms and study designs and that 

appraises the quality of the literature is needed to provide a broader understanding on the 

effectiveness for PAIs in promoting mental health and wellbeing among adults. Moreover, no 

review to date has systematically assessed the acceptability of PAIs using the theoretical 

framework of acceptability (TFA). Acceptability relates to the extent to which people 

delivering/receiving an intervention consider it to be appropriate, based on 

anticipated/experienced cognitive and emotional responses (Sekhon et al., 2017). Assessing 

acceptability is important as an intervention that is burdensome or non-engaging will likely 

result in participants not experiencing the full benefits of the programme (May, 2013). 

Therefore, assessing the evidence of acceptability for PAIs in promoting mental health and 

wellbeing could provide an overview on the factors that facilitate or impede engagement 

across a range of domains and identify gaps where further research is needed.  
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Lastly, no review to date has considered the acceptability and effectiveness of PAIs among 

men. Men’s mental health has emerged as a public health priority, often dubbed a ‘silent 

epidemic’ (Whitley, 2018). Conformity to traditional masculine norms, particularly men’s 

reticence to seek support and to engage in formal mental health processes, is often implicated 

(Payne et al., 2008; Pirkis et al., 2017). Gender-sensitive approaches –‘that recognise the 

specific needs and realities of men based on social construction of gender roles’(WHO, 2007, 

p. 4) – have shown promise in reaching and engaging men in mental health interventions 

which include working in non-clinical environments, adopting action-orientated and 

strengths-based approaches, and enabling autonomy and ownership (O'Donnell & 

Richardson, 2018; Robertson et al., 2018; Seaton et al., 2017; Struszczyk et al., 2019). Many 

of these approaches form the central tenets of PAIs yet the acceptability and effectiveness of 

PAIs among men remains unclear. Indeed, there have been calls for a focus on gender in 

relation to factors that mediate wellbeing outcomes and engagement in participatory arts 

(Daykin et al., 2018; Sheppard & Broughton, 2020). Therefore, this review addresses the 

following questions; 

1. What is the evidence of effectiveness for PAIs in promoting mental health and 

wellbeing among adults? 

2. What is the evidence of acceptability for PAIs in promoting mental health and 

wellbeing among adults? 

3. What is the evidence of effectiveness and acceptability for PAIs in promoting mental 

health among adult men? 

Methods 

 

The review protocol was registered on PROSPERO (No. CRD42018106825) and follows the 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines 
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(Moher, Liberati, Tetzlaff, Altman, & Group, 2009). A systematic search was conducted 

using the electronic databases MEDLINE, PsycINFO, CINAHL, Arts & Humanities Citation 

Index and Social Science Citation Index.  Search terms were informed by a subject librarian, 

previous reviews (Tomlinson et al., 2018; Zarobe & Bungay, 2017) and refined through an 

iterative process. Searches used a combination of controlled vocabulary (MesH) and free text 

terms (Supplementary File 1: OVID Medline Search String).  

The search was restricted to empirical studies of PAIs published in English over the past 25 

years (1.01.1993 to 27.11.2019) that reported on outcomes relating to common mental health 

problems and mental wellbeing among adults aged ≥18 years old. An intervention was 

defined as the delivery of an activity or activities designed to improve health status 

(O'Cathain et al., 2019). Studies were restricted to participation that required ‘active 

engagement’ and the following art forms: (i) performing arts (music, dance, and theatre); (ii) 

visual arts, design and craft; (iii) literature; (iv) community and cultural festivals; and (v) 

online, digital and electronic arts (Davies et al., 2012). Studies conducted in a clinical or care-

home environment or that primarily focused on physical illnesses or serious mental 

conditions (e.g. personality-, bi-polar-, cognitive- and/or psychotic disorders) were excluded. 

The review set out to focus exclusively on men but there was a dearth of such studies and/or 

those that reported sex disaggregated data. Therefore, the eligibility criteria were adapted to 

include studies where males accounted for ≥25% of participants. This represented a 

pragmatic decision to balance the gendered focus of the review against the proportion of men 

in the majority of published studies.  

Study titles and abstracts were screened against the eligibility criteria by the lead author 

(SO’D) and a second reviewer (ML) independently reviewed 10%. The full-texts of eligible 

abstracts were then screened independently by the two reviewers against the eligibility 

criteria. Discrepancies were arbitrated by a third reviewer (KG). A data extraction tool was 
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developed and pilot-tested to ensure the relevance of the following variables; participant 

demographics; study methodology; intervention components; study outcomes; acceptability; 

and gendered approaches. Acceptability variables were guided by the TFA which consists of 

seven domains: affective attitude; burden; perceived effectiveness; ethicality; intervention 

coherence; opportunity costs; and, self-efficacy (Sekhon et al., 2017). Gendered approaches 

were classified using the WHO gender-responsive assessment scale (WHO, 2011). The lead 

author (SO’D) conducted data extraction and a second reviewer (KG) conducted data 

extraction on 10% to quality assure the process. Methodological quality appraisal was 

conducted independently by two reviewers (SO’D & ML) using the Mixed Methods 

Appraisal Tool 2018 (MMAT) (Hong et al., 2018). There were high levels of agreement 

(>80%) and a third reviewer (KG) arbitrated discrepancies. Methodological quality was 

categorised as; Weak - meeting two criteria or less; Moderate - meeting three or four criteria; 

or Strong - meeting all five criteria. A narrative synthesis was conducted due to the 

heterogeneity of studies (Popay et al., 2006). A data-based convergent synthesis design was 

utilised and quantitative data was transformed into themes (Hong et al., 2017).The synthesis 

is presented in relation to the three review questions and the coding framework that emerged 

for thematic analyses is provided (Supplementary File 2: Coding Framework).  

Results 

 

Thirty two studies were included - 21 qualitative (Ascenso et al., 2018; Dingle, et al., 2013; 

Giaver et al., 2017; Heard et al., 2013; Heenan, 2006; Horghagen et al., 2014; Howells & 

Zelnik, 2009; Knestaut et al., 2010; Lawson et al., 2014; Makin & Gask, 2011; Nagji, et al., 

2013; Perkins et al., 2016; Shakespeare & Whieldon, 2018; Stickley & Eades, 2013; Stickley 

& Hui, 2012; Thomas et al., 2011; Van Lith, 2014; Van Lith et al., 2011; Wilkinson & 

Caulfield, 2017; Williams et al., 2019(a); Wilson & Kent, 2016), nine quantitative (Clift & 
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Morrison, 2011; Gül & Caglayan, 2017; Hacking et al., 2008; Irle & Lovell, 2014; Ishihara et 

al., 2018; Pezzin et al., 2018; Sun & Buys, 2016; Williams et al.,2019(b); Wilson et al., 2017) 

and two mixed methods (Margrove et al., 2013; Poulos et al., 2019) (Figure 1). One mixed 

method study did not contain a sufficient qualitative element so only its quantitative data was 

retained (Clift & Morrison, 2011). Study characteristics are available in Supplementary File 3 

Summary of Qualitative Studies & Qualitative Elements of Mixed Method Studies and 

Supplementary File 4: Summary of Quantitative Studies & Quantitative Elements of Mixed 

Method Studies.  

There was a pooled total of 1,058 participants (41.8% male). Fifteen studies reported data to 

calculate a mean age of 51 years old. A wide range of population groups were included: 

previous/current users of mental health services (Ascenso et al., 2018; Perkins et al., 2016; 

Shakespeare & Whieldon, 2018; Stickley & Hui, 2012; Stickley & Eades, 2013; Van Lith et 

al., 2011; Van Lith, 2014; Wilson & Kent, 2016), adults experiencing common mental health 

problems (Horghagen et al., 2014, Makin & Gask, 2011) veterans (Pezzin et al., 2018), 

Aboriginal & Torres Islanders (Sun & Buys, 2016), men’s shed members (Irle & Lovell, 

2014) older adults (Ishihara et al., 2018, Poulos et al., 2019), homeless people (Knestaut et 

al., 2010; Thomas et al., 2011), prisoners (Heard et al., 2013; Wilkinson & Caulfield, 2017) 

university students (Gül & Caglayan, 2017; Nagji et al., 2013)  and municipality employees 

(Giaver et al., 2017). A number of studies described the population as ‘adults experiencing 

mental health problems’, not otherwise specified (Clift & Morrison, 2011; Dingle et al., 

2013; Heenan, 2006; Williams et al., 2019(a); Williams et al., 2019(b); Wilson et al., 2017). 

Four studies consisted of mixed groups including general population, adults with anxiety 

and/or depression, and adults with SMIs (Hacking et al., 2008; Howells & Zelnik, 2009; 

Lawson et al., 2014; Margrove et al., 2013). Given that the latter conditions were not the 

primary condition under observation, these studies were included.  
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Self-referral was the most commonly reported pathway (n=13) to engagement with PAIs 

(Giaver et al., 2017; Howells & Zelnik, 2009; Hacking et al., 2008; Ishihara et al., 2018; 

Pezzin et al., 2018; Knestaut et al., 2010; Lawson et al., 2014; Margrove et al., 2013; Nagji et 

al., 2013; Thomas et al., 2011; Wilkinson & Caulfield, 2017; Wilson et al., 2017; Wilson & 

Kent, 2016). Ten studies reported referrals from community health organisations and/or 

charities (Ascenso et al., 2018; Hacking et al., 2008; Irle & Lovell, 2014; Perkins et al., 2016; 

Pezzin et al., 2018; Stickley & Eades, 2013; Stickley & Hui, 2012; Sun & Buys, 2016; 

Williams et al., 2019a; Williams et al., 2019b) whilst eight studies reported referrals through 

health professionals which included GPs, psychiatrists, psychologists, nurses, allied health 

professionals, pharmacists and “mental health workers” (Ascenso et al., 2018; Dingle et al. 

2013; Heenan, 2006; Makin & Gask, 2011; Perkins et al., 2016; Poulos et al., 2019; Stickley 

& Eades, 2013; Stickley & Hui, 2012; Wilson & Kent, 2016; Hacking et al., 2008). Seven 

studies did not report the referral route (Clift & Morrison, 2011; Gül & Caglayan, 2017; 

Heard et al., 2013; Horghagen et al., 2014; Shakespeare & Whieldon, 2018; Van Lith et al., 

2011; Van Lith et al., 2014). 

Only one study adopted a gender-sensitive approach (Irle & Lovell, 2014). The remaining 

studies were classified as gender-blind – they did not report on the specific needs of 

participants in relation to gender norms. Four studies focused exclusively on men (Irle & 

Lovell, 2014; Heard et al., 2013; Thomas et al., 2011; Wilkinson & Caulfield, 2017) and one 

study provided sex-disaggregated data (Ishihara et al., 2018). PAIs were mostly delivered by 

artists in community locations. Musical-, visual- and multimodal arts (a combination of art 

forms) were the most common PAIs and typical sessions were delivered for two hours, once 

per week for 10 weeks (ranging from 1 week to 2 years).  
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Figure 1: PRIMSA Flowchart 
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Methodological Quality Appraisal  

 

The methodological quality of evidence varied (13 weak; 11 moderate; 3 strong). The most 

common issues in quantitative studies related to; not reporting if PAIs were administered as 

intended (Gül & Caglayan, 2017; Hacking et al., 2008; Irle & Lovell, 2014; Sun & Buys, 

2016; Williams et al., 2019(b); Wilson et al., 2017); incomplete outcome data (<80%) 

(Hacking et al., 2008; Irle & Lovell, 2014; Williams et al., 2019(b); Wilson et al., 2017); 

unclear description of, or eligibility criteria for, the target population (Gül & Caglayan, 2017; 

Hacking et al., 2008; Williams et al., 2019(b)); not accounting for confounding factors (Gül 

& Caglayan, 2017; Irle & Lovell, 2014; Poulos et al., 2019; Wilson et al., 2017) and assessors 

not being blinded (Ishihara et al., 2018; Pezzin et al., 2018). The most common issues in 

qualitative studies related to the credibility and confirmability of the data (Ascenso et al., 

2018; Giaver et al., 2017; Heenan, 2006; Horghagen et al., 2014; Howells & Zelnik, 2009; 

Knestaut et al., 2010; Shakespeare & Whieldon, 2018; Stickley & Eades, 2013; Thomas et 

al., 2011; Van Lith, 2014; Van Lith et al., 2011; Wilkinson & Caulfield, 2017; Wilson & 

Kent, 2016), lack of rich data and in-depth analysis (Dingle et al., 2013; Giaver et al., 2017; 

Knestaut et al., 2010; Marie Heard et al., 2013; Nagji et al., 2013; Wilkinson & Caulfield, 

2017; Williams et al., 2019(a); Wilson & Kent, 2016), and the potential for social desirability 

bias due to the research team being involved in both the deliver and evaluation of the PAI  

(Heenan, 2006; Heard et al., 2013; Nagji et al., 2013; Stickley & Hui, 2012). The most 

common issue in mixed method studies related to the meta-interference of the integrated data 

(Margrove et al., 2013; Poulos et al., 2019).  
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Narrative Synthesis 

Effectiveness of PAIs  

 

Eleven studies reported 18 different mental health and wellbeing measures. Included studies 

largely adopted an observational (Clift & Morrison, 2011; Hacking et al., 2008; Irle & Lovell, 

2014; Williams  et al., 2019(b); Wilson et al., 2017) or uncontrolled pre/post-test design (Gül 

& Caglayan, 2017; Poulos et al., 2019). Two RCT designs were included – both were pilot 

studies (Ishihara et al., 2018; Pezzin et al., 2018). Moreover, only one study was powered to 

show effect (Sun & Buys, 2016). Therefore, these results should be interpreted with caution.  

Mental Wellbeing and Quality of Life 

 

Six studies reported significant improvements in mental wellbeing (Irle & Lovell, 2014; 

Margrove et al., 2013; Poulos et al., 2019; Williams et al., 2019(b); Wilson et al., 2017), 

positive affect (Ishihara et al., 2018) and quality of life (Pezzin et al., 2018). Group 

identification was associated with improved mental wellbeing over time (Williams et al., 

2019(b)). Conversely, two studies found no effect on mental wellbeing (Gül & Caglayan, 

2017) or life satisfaction (Ishihara et al., 2018).  

Common Mental Health Problems and Psychological Distress 

 

Longer-term engagement with PAIs was associated with reduced psychological distress (Clift 

& Morrison, 2011; Hacking et al., 2008; Sun & Buys, 2016) and clinically significant 

reductions among some participants (Clift & Morrison, 2011; Hacking et al., 2008). Reduced 

psychological distress was explained by improvements in resilience, social connectedness, 

and social support (Sun & Buys, 2016).  Preliminary evidence indicated that PAIs reduce 

symptoms relating to depression (Ishihara et al., 2018; Pezzin et al., 2018) and PTSD (Pezzin 

et al., 2018).  
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Social Relationships  

 

Statistically significant improvements in social inclusion (Hacking et al., 2008; Margrove et 

al., 2013; Wilson et al., 2017), social support (Sun & Buys, 2016) and social connectedness 

(Sun & Buys, 2016) were reported following PAIs lasting 6-12 weeks (Margrove et al., 2013; 

Wilson et al., 2017), 18 months  (Sun & Buys, 2016)  and PAI delivered on an on-going basis 

(Hacking et al., 2008). 

Empowerment 

 

One study reported significant improvements in empowerment, with those scoring higher on 

psychological distress at first entry realising the greatest improvement (Hacking et al., 2008). 

Acceptability of PAIs 

 

24 studies reported on acceptability (Ascenso et al., 2018; Dingle et al., 2013; Giaver et al., 

2017; Heard et al., 2013; Heenan et al., 2006; Horghagen et al., 2014; Howells & Zelnik, 

2009; Ishihara et al., 2018; Knestaut et al., 2010; Lawson et al., 2014; Makin & Gask, 2011; 

Margrove et al., 2013; Nagji et al., 2013; Perkins et al., 2016; Poulos et al., 2019; 

Shakespeare & Whieldon, 2018; Stickley & Eades, 2013; Stickley & Hui, 2012; Thomas et 

al., 2011; Van Lith, 2014; Van Lith et al., 2011; Wilkinson & Caulfield, 2017; Williams et 

al., 2019(a); Wilson & Kent, 2016). Most studies assessed acceptability retrospectively 

(70.8%) with fewer assessing acceptability concurrently (41.7%) or prospectively (4.2%).  

Almost all studies reported on the TFA domain ‘perceived effectiveness’ (95.8%). Fewer 

studies reported on ‘self-efficacy’ (41.7%), ‘burden’ (37.5%), ‘affective attitude’ (16%) or 

‘ethicality’ (4%). No studies reported on ‘intervention coherence’ or ‘opportunity costs’. The 

varied art forms and population groups within and across studies made it difficult to 

determine if specific art forms were more or less acceptable to particular population groups.  
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Perceived Effectiveness  

 

Perceived effectiveness is defined as the extent to which an intervention is perceived to have 

achieved its intended purpose (Sekhon et al., 2017). PAIs were perceived to benefit mental 

health and wellbeing via; Connectedness; Emotional Regulation; Meaning-making & Re-

defining Identity; and Personal Growth & Empowerment. The negative implications of PAIs 

are presented as Unintended Adverse Effects.    

Connectedness. PAIs are an outlet for social contact and friendships which elicit a sense of 

belonging, acceptance and social confidence (Ascenso et al., 2018; Dingle et al., 2013; 

Giaver et al., 2017; Horghagen et al., 2014; Howells & Zelnik, 2009; Lawson et al., 2014; 

Makin & Gask, 2011; Nagji et al., 2013; Perkins et al., 2016; Shakespeare & Whieldon, 

2018; Stickley & Eades, 2013; Stickley & Hui, 2012; Thomas et al., 2011; Van Lith et al., 

2011; Williams, Dingle, Calligeros, et al., 2019; Wilson & Kent, 2016). This was facilitated 

by a non-judgemental, friendly and relaxed environment (Heenan, 2006; Howells & Zelnik, 

2009; Makin & Gask, 2011; Margrove et al., 2013; Stickley & Hui, 2012; Van Lith et al., 

2011; Williams, Dingle, Calligeros, et al., 2019). Shared interests in art and/or similar mental 

health experiences enabled the development of trust, rapport and peer support around mental 

health issues which was highly valued (Ascenso et al., 2018; Heenan, 2006; Howells & 

Zelnik, 2009; Makin & Gask, 2011; Perkins et al., 2016; Stickley & Hui, 2012; Van Lith et 

al., 2011; Williams, Dingle, Calligeros, et al., 2019; Wilson & Kent, 2016). Reduced social 

isolation was reported among individuals with mental health problems and older-aged adults 

(Heenan, 2006; Horghagen et al., 2014; Howells & Zelnik, 2009; Margrove et al., 2013; 

Williams, Dingle, Calligeros, et al., 2019; Wilson & Kent, 2016). Spatial closeness, physical 

synchrony, working toward a collective goal and reciprocal feedback on artwork were factors 

unique to PAIs that helped to strengthen connectedness and develop social-, communication- 
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and collaboration skills (Ascenso et al., 2018; Horghagen et al., 2014; Perkins et al., 2016; 

Shakespeare & Whieldon, 2018).  

Emotional Regulation. PAIs generated ‘positive’ emotions such as joy and happiness 

(Ascenso et al., 2018; Dingle et al., 2013; Knestaut et al., 2010; Shakespeare & Whieldon, 

2018; Van Lith, 2014; Williams, Dingle, Calligeros, et al., 2019) and negated the impact of 

‘negative’ emotions by being relaxing, stress relieving and energising (Ascenso et al., 2018; 

Dingle et al., 2013; Heenan, 2006; Horghagen et al., 2014; Knestaut et al., 2010; Makin & 

Gask, 2011; Margrove et al., 2013; Nagji et al., 2013; Thomas et al., 2011; Van Lith et al., 

2011; Wilkinson & Caulfield, 2017; Wilson & Kent, 2016). States of deep concentration 

were noted as intrinsic pleasurable experiences (Ascenso et al., 2018; Lawson et al., 2014), 

that created an altered sense of time (Ascenso et al., 2018) and enabled participants to 

become ‘distracted’ from their mental health symptoms (Ascenso et al., 2018; Heenan, 2006; 

Knestaut et al., 2010; Lawson et al., 2014; Makin & Gask, 2011; Perkins et al., 2016; 

Stickley & Hui, 2012; Thomas et al., 2011; Van Lith et al., 2011; Wilkinson & Caulfield, 

2017; Wilson & Kent, 2016). PAIs were an outlet for emotional expression which was 

liberating, cathartic, therapeutic, gave greater access to emotions and was a valued form of 

‘communication’ for those who were shy, marginalised, or found it difficult to express 

emotions (Dingle et al., 2013; Heenan, 2006; Makin & Gask, 2011; Marie Heard et al., 2013; 

Perkins et al., 2016; Shakespeare & Whieldon, 2018; Stickley & Hui, 2012; Van Lith et al., 

2011; Wilson & Kent, 2016).  

Meaning-making and Re-defining Identity. Engagement in PAIs was reported as a positive, 

constructive and worthwhile activity that elicited a sense of meaningful occupation, purpose 

and ‘something to look forward to’ (Dingle et al., 2013; Howells & Zelnik, 2009; Lawson et 

al., 2014; Makin & Gask, 2011; Margrove et al., 2013; Poulos et al., 2019; Stickley & Hui, 

2012; Thomas et al., 2011; Van Lith et al., 2011; Williams, Dingle, Calligeros, et al., 2019). 
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The regularity of sessions elicited a sense of structure and control in life (Ascenso et al., 

2018; Dingle et al., 2013; Horghagen et al., 2014; Lawson et al., 2014; Makin & Gask, 2011; 

Shakespeare & Whieldon, 2018). The artistic process provided a space for active reflection 

that enhanced self-awareness and enabled participants to reimagine the meaning of past 

events (Nagji et al., 2013; Stickley & Hui, 2012; Van Lith et al., 2011). The art product acted 

a coping tool to reflect on mental health experiences and ‘distance travelled’ since its creation 

(Van Lith et al., 2011). Participants re-connected with ‘well-functioning’ personal 

competencies which had a catalysing effect for development in other aspects of life (Ascenso 

et al., 2018; Dingle et al., 2013; Lawson et al., 2014; Makin & Gask, 2011; Poulos et al., 

2019; Shakespeare & Whieldon, 2018; Stickley & Eades, 2013; Stickley & Hui, 2012; 

Thomas et al., 2011). Participants experienced new roles (e.g. artist) which helped to form 

identities beyond ‘illness’ and facilitated a sense of hope about the future (Ascenso et al., 

2018; Dingle et al., 2013; Howells & Zelnik, 2009; Lawson et al., 2014; Marie Heard et al., 

2013; Stickley & Eades, 2013; Williams, Dingle, Calligeros, et al., 2019).  

Personal Growth and Empowerment. Overcoming challenges and personal growth through 

the artistic process led to the self-recognition of wider abilities and strengths which enhanced 

self-belief and self-esteem (Ascenso et al., 2018; Dingle et al., 2013; Heenan, 2006; Lawson 

et al., 2014; Makin & Gask, 2011; Marie Heard et al., 2013; Shakespeare & Whieldon, 2018; 

Stickley & Hui, 2012; Thomas et al., 2011; Van Lith et al., 2011; Williams, Dingle, 

Calligeros, et al., 2019). The acquisition of knowledge and skills, the creation of tangible art 

products that personified improved competencies and attendance of PAIs through to 

completion contributed to a sense of achievement, self-confidence and self-worth (Giaver et 

al., 2017; Horghagen et al., 2014; Makin & Gask, 2011; Margrove et al., 2013; Stickley & 

Eades, 2013; Van Lith, 2014; Van Lith et al., 2011; Wilkinson & Caulfield, 2017; Wilson & 

Kent, 2016). Positive feedback on art-work reinforced such feelings (Dingle et al., 2013; 
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Giaver et al., 2017; Poulos et al., 2019; Thomas et al., 2011; Van Lith et al., 2011; Williams, 

Dingle, Calligeros, et al., 2019). PAIs also enabled individuals to make small manageable 

decisions, to be self-resourceful, to perform familiar tasks and to engage in non-mental health 

conversations which augmented feelings of agency and normality (Ascenso et al., 2018; 

Horghagen et al., 2014; Thomas et al., 2011; Van Lith et al., 2011).  

Unintended Adverse Effects. Self-imposed pressure to reach high artwork standards, a lack 

of follow-on activities, tensions within the group, overly solicitous facilitators impacting 

autonomy, and dependency on the PAIs resulting in ‘painful endings’ were recorded as 

unintended adverse effects of participating in PAIs (Dingle et al., 2013; Giaver et al., 2017; 

Lawson et al., 2014). 

Burden 

 

Burden is defined as the perceived amount of effort that is/was required to participate in an 

intervention (Sekhon et al., 2017). Family commitments, long commutes, location of 

rehearsals and illness fatigue were barriers to engagement (Dingle et al., 2013; Giaver et al., 

2017). Flexibility with the disclosure of mental health problems and the level of the 

participation alongside a strengths-based approach that focused on the art rather than mental 

ill health appeared to reduced PAI burden (Heenan, 2006; Lawson et al., 2014; Margrove et 

al., 2013; Marie Heard et al., 2013; Perkins et al., 2016; Shakespeare & Whieldon, 2018; 

Stickley & Hui, 2012).  

Self-Efficacy 

 

Self-efficacy is defined as the confidence to perform the behaviour required to participate in 

the intervention (Sekhon et al., 2017). A perceived lack of ‘artistic abilities’ was a barrier to 

engagement (Giaver et al., 2017; Poulos et al., 2019; Williams, Dingle, Calligeros, et al., 
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2019). PAIs that require a lower skill threshold and with no pressure to achieve a high 

standard appeared to enhance self-efficacy (Ascenso et al., 2018; Horghagen et al., 2014; 

Perkins et al., 2016; Shakespeare & Whieldon, 2018).  Positive feedback and an encouraging 

facilitator that provided guidance rather than strict instruction also enabled autonomy and 

improved intervention self-efficacy (Perkins et al., 2016; Poulos et al., 2019; Shakespeare & 

Whieldon, 2018; Van Lith et al., 2011; Williams, Dingle, Calligeros, et al., 2019).  

Affective Attitude 

 

Affective attitude is defined as how an individual feels about the intervention before and/or 

after participation (Sekhon et al., 2017). Three PAIs reported high levels of enjoyment post-

intervention (95% of participants) (Ishihara et al., 2018; Margrove et al., 2013; Wilson et al., 

2017) whilst one PAI was described as a highly valuable experience (Lawson et al., 2014).  

Ethicality  

 

Ethicality is defined as the extent to which an intervention has good fit with an individual’s 

value system (Sekhon et al., 2017). A perception that choral singing was ‘feminine’ was cited 

as a barrier to engagement in one study (Giaver et al., 2017). 

Effectiveness and Acceptability of PAIs among Men 

 

Four studies reported exclusively on men – one on effectiveness (Irle & Lovell, 2014) and 

three on acceptability (Marie Heard et al., 2013; Thomas et al., 2011; Wilkinson & Caulfield, 

2017). All were graded as methodologically weak. Improvements in  mental wellbeing were 

reported among men in an uncontrolled pre/post-test study (Irle & Lovell, 2014). All the 

acceptability studies reported on the TFA domain perceived effectiveness (Marie Heard et al., 

2013; Thomas et al., 2011; Wilkinson & Caulfield, 2017). PAIs were perceived to benefit 

more tangible outcomes such as social relationships, acquiring skills, achievement, 
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affirmation, routine, structure and ‘something to look forward to’. Less was reported within 

the sub-theme emotional regulation. 

Discussion 

 

This review has systematically assessed the acceptability and effectiveness of PAIs to 

promote mental health among adults. A lack of experimental studies powered to show effect 

and the methodological bias of the evidence as a whole limits the conclusions with regard 

evidence of effectiveness. Concerns around the appropriateness and feasibility of conducting 

experimental studies within the ‘arts in health’ field may be an explanatory factor (Daykin et 

al.,2017; Skingley et al., 2012; Skingley et al., 2014).The variability of outcome measures, 

number of interacting components and the lack of detailed intervention description challenge 

comparisons across PAIs. Methodological heterogeneity and difficulties in drawing 

effectiveness conclusions are findings consistent with similar reviews in the wider field of 

‘arts in health’ (Callinan & Coyne, 2018; Daykin et al., 2008; Leckey, 2011). 

Although the evidence of effectiveness is not robust, PAIs appear to be an acceptable 

modality. The fact that self-referral was the most commonly reported referral route across the 

studies is perhaps a contributing factor. Emergent interests in evaluating launched 

interventions and afterthoughts about scaling programmes that attract end-users may also 

explain why most studies assessed acceptability retrospectively and reported on perceived 

effectiveness. PAIs were perceived effective in benefiting mental health and wellbeing via 

connectedness, emotional regulation, meaning-making and re-defining identity, and personal 

growth and empowerment. A degree of caution is needed with regard unintended adverse 

effects. These findings add more robust evidence to previous rapid reviews that identified the 

benefits on relationships and belonging, confidence and self-esteem, empowerment, 

distraction, self-expression and identity re-formation (Stickley et al., 2018; Zarobe & 
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Bungay, 2017). Indeed, the review findings reflect both the CHIME mental health recovery 

framework (Connectedness; Hope; Identity; Meaning in life; Empowerment) and the PERMA 

model of wellbeing (Positive Emotion, Engagement; Positive Relationships; Meaning; 

Achievement) (Leamy et al., 2011; Seligman, 2011).  

 In addition to perceived effectiveness, it is equally important to understand the optimal 

mechanisms of engagement and pathways to improving mental health. However, fewer 

studies reported on such concepts. Indeed, a smaller number of studies reported on the TFA 

domains burden, self-efficacy, affective attitude and ethicality and no studies reported on 

intervention coherence or opportunity cost. Nonetheless, barriers to engagement included 

venue accessibility and reduced physical capabilities (burden), a perceived lack of artistic 

abilities (self-efficacy) and the femininity of choral singing (ethicality). Flexibility in 

participation and disclosure of mental health and strengths-based approach appeared to 

reduce burden whilst a lower skill threshold, no pressure to achieve high standards, positive 

feedback, and a skilled facilitator that enabled autonomy enhanced participants’ self-efficacy. 

These findings are similar to Fancourt et al. which concluded that individuals with common 

mental health problems are more likely to engage in participatory arts if they experienced 

greater psychological and physical capabilities, social opportunities, and automatic and 

reflective motivation (Fancourt et al., 2020). However, most acceptability studies were 

assessed retrospectively or concurrently with participants who likely enjoyed the PAI and 

found it helpful. Thus, these findings are limited in highlighting reasons for non-engagement 

or drop-out.  

The evidence of acceptability and effectiveness of PAIs among men is severely limited by the 

low number of studies that focused on men. All four of these studies were graded as 

methodologically weak. Moreover, it appeared just one study intentionally targeted men and 

had a gender-sensitive approach (Irle & Lovell, 2014) whilst the others focused on population 
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groups that disproportionately represent men (i.e., prisoners and homeless people). There is a 

clear need for future research focusing on the development of PAIs that are acceptable and 

effective in promoting mental health and wellbeing among men.  

Limitations 

 

Although the review set out to examine the acceptability and effectiveness of PAIs in 

promoting mental health and wellbeing among men, there was a dearth of studies that 

focused on men or that utilised gendered approaches. While the review cannot draw 

conclusions relating to men, it highlights the need for further research formally evaluating the 

acceptability and effectiveness of PAIs on men’s mental health. The review focuses on PAIs 

in non-clinical settings and only applies to common mental health problems and general 

mental wellbeing outcomes. The review was also limited to peer reviewed studies published 

in English and restricted to particular art forms, which may have excluded evidence. 

Conclusion 

 

More controlled robust studies with longitudinal outcomes are recommended. However, the 

exclusive use of such designs would limit the field. Indeed, many PAIs may have limited 

potential for scale but offer valuable insights. Building acceptability evaluations into PAIs 

across the range of TFA domains and graduating those with appropriate end-user volume to 

more experimental designs might help to appropriately establish the evidence of 

effectiveness. If randomisation is not feasible, an appropriate comparison sample is 

recommended (Dingle et al., 2019). More rigorous qualitative research that assesses 

acceptability prospectively, concurrently and retrospectively across all the TFA domains 

would be useful to identify optimal mechanisms of engagement for PAIs. Reporting data that 

is disaggregated by referral route would also be useful in this regard. Utilising existing 
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guidelines for the conduct of qualitative research such as the consolidated criteria for 

reporting qualitative research (COREQ; Tong et al., 2007) would also help to strengthen the  

overall methodological quality of qualitative PAI research (Dingle et al., 2019).  

There is a need to use standardised evaluation methods and to provide clearer descriptions of 

interventions to encourage transparency, replicability, and to inform the development of logic 

modelling describing the mechanisms of action within PAIs (Daykin et al., 2017; Dunphy et 

al., 2018). Echoing previous research, PAI research should be underpinned by a theoretical 

framework and measure appropriate theoretical constructs (Dingle et al., 2019). An example 

might include brief quantitative measures assessing each of the CHIME recovery domains or 

elements of the PERMA model of wellbeing (Seligman, 2011; Stickley et al., 2018). 

Documenting intervention components using the PHE Arts, Health and Wellbeing Evaluation 

Framework would also enable greater comparison between interventions (Daykin et al., 2017; 

Dunphy et al., 2018; Zarobe & Bungay, 2017). Although using standardised approaches may 

compromise flexibility - a perceived positive feature of PAIs - improved reporting on 

implementation fidelity (Carroll et al., 2007) could offset such concerns and contribute to 

greater methodological quality. A high proportion of included studies focused on 

performance-, multimodal- and visual arts. Future research would benefit from exploring 

other art forms that are underrepresented such as digital, online and electronic arts and 

literature.  

There is a need for more PAI studies that specifically target men. More specifically, 

incorporating gender-responsive approaches in PAIs is crucial to improving male engagement 

and to identifying the acceptability and effectiveness of PAIs in promoting mental health 

among men.  Sex-disaggregated data in mixed sex groups and gender analyses would also be 

useful in this regard. The findings of this review coupled with the Check-Mate Tool, a set of 

guidelines for incorporating gender-related influences in men’s mental health promotion 
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programmes (Struik et al., 2019)., could provide a basis for the development of acceptable 

PAIs for men. Consulting with men to assess the prospective acceptability of proposed PAIs 

might be a useful starting point to designing acceptable interventions.  
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Supplementary File 1: Ovid Medline Search Terms  

1. Self-Injurious Behavior/ or Suicide, Attempted/ or Suicide/ or Suicidal Ideation/ or 

suicid*.mp. 

2. mental health.mp. or Mental Health/ 

3. ("mental wellbeing" or "mental well-being").mp. 

4. mental disorder.mp. or Mental Disorders/ 

5. Stress, Psychological/ or psychological disorder.mp. 

6. Psychological distress.mp. 

7. Emotional distress.mp  

8. ("self harm" or "self harm" or self-injur* or "self injur*").mp. 

9. (well-being or wellbeing).mp. 

10.  (art or arts).mp. or ART/ 

11. (art-based or arts-based).mp.  

12. Creativity/ or creativ*.mp. 

13. (visual art or visual arts).mp. 

14. Photography/ or photograph*.mp. 

15. drama.mp. or DRAMA/ 

16. (dance or dancing or dancers).mp. or Dancing/  

17. MUSIC/ or music.mp. 

18. (singing or sing).mp  

19. poetry.mp. or POETRY AS TOPIC/ 

20. (story or stories or storytelling or story-telling or "story telling").mp.  

21. PAINT/  

22. Paintings/ 

23. (sketch or sketching).mp.  
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24. sculpture.mp. or SCULPTURE/  

25. craft.mp.  

26. handicraft.mp. 

27. pottery.mp.  

28. clay.mp.  

29. printmaking.mp.  

30. woodwork.mp.  

31. textile?.mp. or Textiles/  

32. illustration.mp.  

33. (film-making or "film making").mp. 

34. (moving image or moving images or moving imaging).mp.  

35. (animation or animating).mp.  

36. (mural or murals).mp. 

37. upcycling.mp.  

38. (soundscape or soundscaping).mp.  

39. literary art.mp. or Literature/  

40. Writing/  

41. expressive writing.mp. 

42. (art-making or arts-making).mp.  

43. puppet.mp. or "Play and Playthings"/  

44. puppetry.mp.  

45. (drum or drumming).mp.  

46. graffiti.mp.  

47. Video Recording/ or video making.mp. 

48. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9  
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49. (10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 

or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 

39 or 40 or 41 or 42 or 43 or 44 or 45 or 46 or 47 or 48 or 49 or 50) not 

(antriretroviral or HIV).mp.  

50. 48 and 49  

51. limit 50 to (english language and yr="1993 -Current" and journal article) 
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TFA Domain Sub-theme Categories Example of codes 

Perceived effectiveness  Connectedness Acceptance Feeling accepted; feeling authentic self; more accepting of others; seeing 

others’ perspectives 

Belonging Sense of belonging; identifying as part of a group; collective experiences; 

sense of relatedness 

Social contact & friendship Making friends; social contact; social benefits; social outlet; reduced 

isolation; overcoming shyness; meeting diverse people; social cohesion; 

communication skills; social skills; collaboration skills 

Routes to connection Shared experiences of art; shared mental health experiences; physical 

synchrony; physical closeness 

Reciprocity Caring for and being cared for; reciprocal social support; sharing problems; 

reciprocal feedback on artwork; sharing & learning from others 

Emotional regulation Distraction & absorption  Distraction from mental health issues; peace of mind; absorption; letting go 

of thoughts; flow states; fullness of time; distorted sense of time 

Relaxing & relief Relaxing; stress relieving; therapeutic; realising tension 

Self-expression & emotional 

release 

Expressing self; emotional expression; catharsis; new communication outlet; 

outlet for difficult emotions; out for sending a message; sharing self; 

connecting with emotions 

Generating positive 

emotions 

Lifting mood; fun; enjoyable; energising; creating memories; feeling good 

about self; increased confidence 

Meaning-making & re-

defining identity 

Self-discovery & self-

knowledge 

Changing self-perception; self-discovery; self-exploration; self-knowledge; 

self-understanding; greater awareness of self 

Reflection & meaning-

making 

Vehicle to reflect mental health journey; deeper understanding; process 

experiences; outlet for meaning-making 

Agency, control & 

independence 

Taking control; sense of independence; agency; making decisions; treated as 

normal 

Structure & stimulation Structure; routine; consistency; stimulation; purpose; something to look 

forward to; sense of everyday occupation 

‘Stepping stone’ & instilling 

hope 

Stepping stone to other opportunities; springboard effect; catalyst for 

change; inspiration to continue art-making; engaging in new activities; hope 

about future; instilling hope & belief  

Supplementary File 2: Coding Framework 
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Maintaining, creating & re-

connecting with identity 

Re-connecting with self; re-connecting with previous interests & 

achievements; feeling normal & not identified based on label; identifying as 

new role; shift in self-perception; building new identities 

Personal growth & 

empowerment 

Creation & achievement Creation & achievement; creation & self-esteem; accomplishment & session 

attendance; pride 

Positive contribution & 

recognition 

Contributing to something worthwhile; acknowledged; recognition by others; 

validation of skills; validation of identity; something positive to focus on 

Competence Feeling capable; recognising own skills & abilities; improved self-efficacy; 

knock on effect on wider skills; empowerment; pride in self 

Acquisition of skills & 

knowledge 

New skills; personal development; improved abilities; improved knowledge; 

problem solving skills; art skills; increased confidence with skills 

Responding to challenges Overcoming challenges; rewarding challenges; making mistakes; achievement 

in mastering difficult task 

Unintended Adverse Effects Accessibility & group 

tensions 

Frustration with quality of work; disappointment; need for follow on 

activities; sense of longing with cessation of PAIs; clash of personalities with 

group; clash with facilitator 

Burden N/A Alleviators of Burden Flexibility in participation; no pressure to discuss mental health; acceptance 

of emotional behaviours; treated like normal person; focusing on capabilities; 

focus on art not mental health 

Burdensome Factors 

Associated with PAIs 

Accessibility of venue; long commute; physical fatigue; family commitments 

Self-Efficacy N/A Facilitators of Self-Efficacy Equally valuing contributions; everyone able to make contribution; no 

pressure to be ‘good; no expectations; dissolution of fault with mistakes; 

encouraging mistakes; guidance & autonomy 

 

Feeling Incapable  Worry of making mistake; lack of perceived artistic skills  

Affective Attitude N/A N/A Enjoyable PAI; prized experience  
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Supplementary File 3: Summary of Qualitative Studies & Qualitative Elements of Mixed Method Studies  

Author & 

Country  

Population & 

Referral Route 

Intervention Description Temporal 

Assessment of 

Acceptability  

Acceptability Indicators  MMAT 

Quality 

Grade 

• Ascenso et 

al. 2018(ii) 

• UK 

• Population: 

‘Mental health 

patients & 

(in)formal 

carers’ (n=39) 

•  28.2% male 

• Referral: 

psychologists, 

psychiatrists, 

GPs, mental 

health and 

carer support 

organisations/ 

charities 

• Art Form: Drumming 

• Duration: 6-10 wks, once per 

week & 1.5hr sessions 

• Setting: Not specified 

• Facilitator: Professional 

drummer selected through open 

competition 

• GRS: Gender-blind 

• Retrospective 

– ‘Within 

weeks of 

completing 

intervention’ 

• Perceived Effectiveness:  Positive 

emotions; achievement; absorption; self-

awareness; positive identity; connectedness  

• Self-Efficacy: No high expectations & low 

skill threshold improved self-efficacy 

Moderate 

• Dingle et al. 

2013 

• Australia 

 

• ‘People with 

mental Illness 

& social 

disadvantage’(

n=21)  

• 43% male 

• Referral: 

Existing health 

workers or 

agency 

• Art Form: Choir Singing 

• Duration: 1yr, once per wk & 

3.5hr sessions 

• Setting: Community hall 

• Facilitator: Choir director 

• GRS: Gender-blind 

• Concurrent & 

retrospective- 

T1: beginning 

of PAI, T2: 6 

months & T3- 

post-

intervention 

• Perceived Effectiveness: ↑Positive 

emotions; self-perception & self-

expression; connectedness; routine & 

structure.  

• Burden: Long commute to venue 

increased burden 

• Self-Efficacy: ↑confidence in singing 

ability 

Moderate 

• Giaver et al., • Municipality • Art Form: Choir Singing • Retrospective • Perceived Effectiveness:↑Connection, Weak 
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2016 

• Norway 

 

Employees 

(n=10) 

•  30% male 

• Referral: self-

referral 

 

• Duration: 12wks, once per wk 

& session length not specified 

• Setting: Not specified 

• Facilitator: Musician  

• GRS: Gender-blind 

-  not 

specified 

achievement, recognition & self- esteem.  

• Self-Efficacy: perceived poor vocal skills  

• Ethicality:  choral singing a ‘feminine’ 

activity 

• Burden: family commitments, long work 

commutes & location of rehearsal  

• Heard et al., 

2013 

• Australia 

• Prisoners 

(n=10) 

• 100% male 

• Referral: not 

reported 

• Art Form: Drama 

• Duration: 12 wks, once per wk 

& no session length given 

• Setting: Prison 

• Facilitator: Actors, theatre 

maker & practitioner  

• GRS: Gender-blind 

• Concurrent - 

‘during final 

wks of 

project’ 

• Perceived Effectiveness: ↑social skills & 

support networks built on trust, respect & 

shared experiences 

• Burden: Focus on art, not on being a 

prisoner 

 

Weak 

• Heenan, 

2006  

• UK 

• ‘People with 

mental health 

problems’ 

(n=40) 

•  37.5% male 

• Referral: GP 

or psychiatrist  

• Art Form: Painting 

• Duration: 10 wks, 10hrs per wk 

& session frequency & length 

specified 

• Setting: Community centre 

• Facilitator: Art teacher  

• GRS: Gender-blind 

• Retrospective 

- not specified 

• Perceived Effectiveness: ↑self-esteem; 

empowerment; self-reflection; stepping 

stone to other activities. 

• Burden:  Focus on art and no pressure to 

disclose MH reduced burden 

Moderate 

• Horghagen 

et al., 2013 

• Norway 

• Adults with 

long-term 

mental 

illnesses 

(n=12) 

• 25% male 

• Referral: not 

reported 

• Art Form: Crafts 

• Duration: PAI delivered on on-

going basis; session length & 

frequency not specified 

• Setting: Community ‘meeting 

space’  

• Facilitator: Occupational 

therapist & social worker 

• GRS: Gender-blind 

• Concurrent – 

Observations 

for 4hrs, once 

per wk for 7 

months 

• Perceived Effectiveness:  Routine; 

familiarity & management; stimulation; 

purpose; achievement; peer support; social 

contact; uplifting  

• Self-Efficacy: Low risk threshold of 

participation enhanced self-efficacy 

Moderate 

• Howells & 

Zelnik, 2009 

• USA 

• General 

population & 

people who 

• Art Form: Multimodal  

• Duration: PAI delivered on on-

going basis PAI & session 

• Concurrent & 

retrospective- 

T1- beginning 

• Perceived Effectiveness: New 

identities;↑self-perception; connectedness  

Moderate 
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‘self-identified 

as having a 

mental illness’ 

(n=20) 

•  35% male 

• Referral: self-

referral  

frequency or length not 

specified  

• Setting: Art studio 

• Facilitator: Artist 

• GRS: Gender-blind 

of PAI & T2 - 

1yr later 

• Observations 

over 1yr 

• Knestaut et 

al., 2010 

• USA 

• Homeless 

people (n=11) 

• 27.3% male 

• Referral: self-

referral 

• Art Form: Dance 

• Duration: 8 wks; twice per wk; 

50min sessions 

• Setting: Homeless shelter 

• Facilitator: Dance instructor  

• GRS: Gender-blind 

• Retrospective 

– Not 

specified 

• Perceived Effectiveness:  positive 

emotions; relaxing; energising; distraction.  

Weak 

• Lawson et 

al., 2014 

• UK 

 

• Adults living 

with CMHP  

(n=8) 

• 62.5% male 

• Referral: self-

referral 

• Art Form: Painting & Drawing 

• Duration: 2yrs & session 

frequency & length not 

specified 

• Setting: Museum   

• Facilitator: Artist & museum 

staff 

• GRS: Gender-blind 

• Concurrent –

‘10 months 

into project’ 

• Perceived Effectiveness: ↑self-worth & 

belonging, separate self from illness labels, 

meaningful occupation/routine and 

anticipated painful project ending.   

• Burden: Strengths-based approach a 

positive 

• Affective Attitude: Highly valuable 

experience 

Strong 

• Makin & 

Gask, 2011 

• UK 

• Adults with 

chronic CMHP 

(n=15) 

•  46.6% male 

• Referral: 

socially 

prescribed by 

GP 

• Art Form: Painting, drawing, 

pottery & photography 

• Duration: Up to 6mths; up to 2 

sessions per wk & 2hrs sessions 

• Setting: Community centre 

• Facilitator: Artist  

• GRS: Gender-blind 

• Retrospective 

- ‘Recently 

after 

completing’ 

PAI 

• Perceived Effectiveness: Enjoying life; 

re-engaging with hobbies, goal-setting; 

↓rumination; absorption in activity; social 

contact 

Strong 

• Margrove et 

al., 2012*(iv) 

• UK 

• General 

Population & 

adults with 

mental health 

• Art Form: Multimodal  

• Duration: 6-12 wks, once per 

wk & 2hr sessions 

• Retrospective 

– not 

specified 

• Perceived Effectiveness: ↑confidence; 

achievement; stimulation; connection; 

identity beyond illness & stepping stone to 

other activities.  

Moderate 
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issues; (n=26) 

• 46.2% male 

• Referral: Self-

referral or 

referred by a 

“mental health 

worker” 

• Setting: Community venue 

• Facilitator: Artist  

• GRS: Gender-blind 

 

• Burden: Focus on art and not on mental 

health reduced burden 

• Self-Efficacy: Perceived lack of artistic 

skills a barrier  

• Affective Attitude: on average, 95.5% of 

participants enjoyed the course 

• Nagji et al., 

2013 

• Canada 

 

• Medical 

students 

(n=18) 

• 66.7% male 

• Referral: self-

referral 

• Art Form: Drama 

• Duration: 6 wks, once per wk 

& 2.5hr sessions 

• Setting: University 

• Facilitator: Professor of drama, 

actor & theatre facilitator 

• GRS: Gender-blind 

• Retrospective 

-‘1-3 wks 

post-

intervention’ 

• Perceived Effectiveness: Fun; relaxing; 

enhanced social relationships; personal 

growth & resilience 

 

Weak 

• Perkins et 

al., 2016 (i) 

• UK 

• ‘Mental health 

patients & 

(in)formal 

carers’ (n=39) 

•  28.2% male 

• Referral: 

psychologists, 

psychiatrists, 

GPs, mental 

health and 

carer support 

organisations/ 

charities 

• Art Form: Drumming 

• Duration: 6-10 wks, once per 

week & 1.5hr sessions 

• Setting: Not specified 

• Facilitator: Professional 

drummer selected through open 

competition 

• GRS: Gender-blind 

• Retrospective 

–‘within wks 

of completing 

intervention’ 

• Perceived Effectiveness: Social contact & 

acceptance; alternative form of 

communication; groundedness.  

• Burden: Flexibility with participation 

reduced burden 

• Self-Efficacy: Dissolution of fault, 

encoragement & low skill threshold 

improved self-efficacy  

Strong 

• Poulous et al. 

2019* 

• Australia 

• Older adults 

(n=127)  

• 25.9% male 

• Referral: 
Medical 

practitioners, 

• Art Form: Multimodal 

• Duration: 8-10 wks, no 

frequency & session length not 

specified. 

• Setting: not specified 

• Facilitator: Artist 

• Prospective & 

retrospective 

– T1: pre- 

intervention 

& T2: post-

intervention 

• Perceived Effectiveness: sense of 

purpose; personal growth; achievement; 

empowerment; connectedness  

• Self-Efficacy: providing guidance & 

autonomy enhanced self-efficacy 

Moderate 
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pharmacists, 

allied health 

practitioners, 

pastoral carers 

and nurses 

• GRS: Gender-blind 

• Shakespeare 

& 

Whieldon, 

2017 

• UK 

• General 

population & 

‘people who 

experience 

mental health 

conditions’ 

(n=20) 

• 30% male 

• Referral: not 

reported 

• Art Form: Choir Singing 

• Duration: PAI delivered on on-

going basis PAI, once per wk & 

1.5hr sessions 

• Setting: Community space  

• Facilitator: Musician  

• GRS: Gender-blind 

• Concurrent – 

Over 6 month 

period 

• Perceived Effectiveness:  Enhanced 

mood; ↑social capital & skills; re-

connecting with self & routine 

• Burden: Flexibility with participation & 

focus on art reduced burden  

• Self-Efficacy: No high expectations, 

dissolution of fault and autonomy  

enhanced self-efficacy   

Weak 

• Stickley & 

Hui, 2012 (ii) 

• UK 

• Current/previo

us users of 

mental health 

services 

(n=16) 

• 50% male 

• Referral: 

Mental health 

professional in 

primary and 

secondary care 

sectors, and 

voluntary 

sector 

• Art Form: Multimodal 

• Duration: 10wks; once per wk 

& session length not specified 

• Setting: Community location 

• Facilitator: Artist 

• GRS: Gender-blind 

• Retrospective 

- not specified 

• Perceived Effectiveness: Acceptance & 

belonging; self-exploration; achievement; 

therapeutic; determine new future 

• Burden: Flexibility with participation  

reduced burden 

Moderate 

• Stickley & 

Eades, 2013 

(ii) 

• UK 

• 2 yr follow up 

with 

participants 

from Stickley 

• Art Form: Multimodal 

• Duration: 10wks; once per wk; 

no session length given 

• Setting: Community location 

• Retrospective 

-2yrs post-

intervention 

• Perceived Effectiveness: Achievement; 

accessing new worlds; new identities; 

↑relations with others 

Moderate 
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& Eades, 2013 

(n=10) 

• 70% male 

• Referral: 

Mental health 

professional in 

primary and 

secondary care 

sectors, and 

voluntary 

sector 

• Facilitator: Artist 

• GRS: Gender-blind 

• Thomas et 

al., 2011 

• Australia 

• Homeless 

people (n=4) 

•  100% Male 

• Referral: self-

referral  

• Art Form: Drawing & Painting 

• Duration: PAI delivered on on-

going basis PAI & session 

length & frequency not 

specified 

• Setting: Homeless facility  

• Facilitator: Artist 

• GRS: Gender-blind 

• Concurrent - 

‘over 2 month 

period’ 

• Perceived Effectiveness: Connectedness 

to community; new identities & roles; 

distraction; self-discovery; decision-

making 

Weak 

• Van Lith et 

al., 2011 

• Australia 

• Mental health 

‘consumers’ 

(n=18) 

• 33.3% Male 

• Referral: not 

reported 

• Art Form: Painting, drawing, 

sculptures; ceramics & textiles 

• Duration: PAI delivered on on-

going basis; average 

engagement 2 yrs; no session 

frequency or length specified 

• Setting: Psychosocial 

rehabilitation centre  

• Facilitator: Not specified 

• GRS: Gender-blind 

• Retrospective 

- not specified 

• Perceived Effectiveness: Meaningful 

occupation; absorption; releasing tension; 

overcoming challenges;   recognition 

personal growth; connectedness.   

• Self-Efficacy: guidance yet autonomy 

improved self-efficacy  

Moderate 

• Van Lith, 

2014 

• Australia 

• Mental health 

'consumers' 

(n=12) 

•  41.6% male 

• Art Form: Painting 

• Duration: PAI delivered on on-

going basis; session length & 

frequency not specified 

• Concurrent – 

T1: baseline, 

T2: 6 months 

and T3: 1 yr.  

• Perceived Effectiveness:  Self-reflection;  

achievement; absorption; distraction; 

enhanced mood 

  

Weak 
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• Referral: not 

reported 

• Setting: Psychosocial 

rehabilitation centre 

• Facilitator: Not specified 

• GRS: Gender-blind 

• Wilkinson 

& Caulfield, 

2017 

• UK 

• Prisoners 

(n=13) 

• 100% male 

• Referral: self-

referral   

• Art Form: Gamelan music-

making 

• Duration: 1 wk & session  

frequency or length not 

specified 

• Setting: Prison 

• Facilitator: ‘Experienced 

charity workers’ 

• GRS: Gender-blind 

• Retrospective 

- not specified 

• Perceived Effectiveness: Therapeutic; 

↑social skills; achievement; meaningful 

occupation. 

 

Weak 

• Williams et 

al. 2019a(iii) 

• Australia 

• ‘Adults with 

chronic mental 

health 

conditions’(n=

48)  

• 50% Male 

• Referral: 

community 

mental health 

organisations    

• Art Form: Multimodal  

• Duration:  

Choir singing – PAI delivered 

on on-going basis, weekly & 

2.5hr sessions. Creative Writing 

– 10wks; weekly;  & 2hr 

sessions  

• Setting: Not specified 

• Facilitator:  

Choir singing - professional 

conductor & musician 

Creative Writing -Fiction writer  

• GRS: Gender-blind  

• Concurrent & 

Retrospective  

T1: ‘2-3 weeks 

into 

participation’ & 

T2: Post-

intervention 

(creative 

writing) & 1 yr 

later (choir) 

• Perceived Effectiveness:  Belonging & 

acceptance; peer support; self-belief; 

overcoming challenges; purpose; positive 

emotions 

• Self-Efficacy: positive feedback & 

enhanced self-efficacy 

Moderate 

• Wilson & 

Kent, 2016 

• UK 

• Mental health 

service users  

(n=6) 

• 50% male 

• Referral: Self-

referral or 

referred by a 

• Art Form: Visual arts 

• Duration: PAI delivered on on-

going basis; session length & 

frequency not specified 

• Setting: Art studio 

• Facilitator: User-led 

• Concurrent – 

1yr post-

establishment  

of group 

• Perceived Effectiveness:  ↑social 

inclusion; self-esteem; pride; distraction  

Weak 
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“mental health 

worker” 

• GRS: Gender-blind 

PAI= Participatory Arts Intervention; GRS=Gender Responsiveness Scale; IPA= Interpretative Phenomenological Analysis; wk(s)=week(s); yr(s)=year(s); T(1,2)= Time-point (1,2)   

*=Qualitative element of mixed methods study 

(i)=Perkins et al.  (2016) & Ascensco et al. (2018)  reporting on same PAI with same participants with different questions.   

(ii)=Stickley & Hui (2012) & Stickley & Eades (2013) reporting on same PAI with follow up of same participants 

(iii)=Williams et al. (2019a) & Williams et al. (2019b)reporting on same PAI with same participants but different outcomes (qualitative & quantitative) 

(iv)=Wilson et al. (2017) & Margrove et al. (2012) reporting on the same intervention with different participants.  
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Supplementary File 4: Summary of Quantitative Studies & Quantitative Elements of Mixed Method Studies 

Author & 

Country 

Study Design Population 

& Referral 

Route 

Intervention 

Description 

Comparison 

group(s) 

Outcome 

Measure(s) 

Data Time- 

Point(s) 

Key Outcomes MMAT 

Quality 

Grade 

• Ishihara 

et al. 

2018 

• Japan 

• Pilot 

randomised 

control trial 

• Older Adults 

(n=55) 

• 34.5% male 

• Referral: 

self-referral  

• Art Form: 

Photography 

• Duration: 12 wks, 

weekly & 1.5hr 

sessions 

• Setting: Community 

location 

• Facilitator: Not 

Specified  

• GRS: Gender-blind 

• Control • Center for 

Epidemiologic 

Studies Depression 

Scale (CES-D) 

• Kessler 6-Item 

Psychological 

Distress Scale (K-

6) 

• Apathy Scale 

• Satisfaction w/Life 

Scale (SWLS) 

• Positive & 

Negative Affect 

Scale (PANAS) 

• T1: 3 wks 

pre-

intervention 

• T2:  1 wk 

post-

intervention 

• Sig ↓  in CES-D 

compared to control.  

•  Sig ↑positive affect 

compared to control 

• No differences on K-6, 

apathy or SWLS scales.  

• No difference with regard 

sex, age or depressive 

tendencies. 

• 80% satisfied with course 

 

Moderate 

• Pezzin et 

al. 2018  

• USA 

• Pilot 

randomised 

control trial 

• Veterans 

with PTSD 

(n=40) 

• 90% male 

• Referral: 

self-referral 

& 

community 

mental 

health  

• Art Form: Guitar 

playing 

• Duration: 6 wks, 

weekly & 1hr 

sessions 

• Setting: Community  

veteran facility 

• Facilitator: Guitar 

instructor  

GRS: Gender-blind 

• Immediate 

entry group 

vs delayed 

entry group  

• PTSD Checklist 

Civilian (PCLC) 

• Beck Depression 

Inventory II (BDI-

II) 

• UCLA Loneliness 

Scale 

• Euro Quality of 

Life (EuroQOL) 

• T1: Pre-

intervention  

• T2: 4 weeks 

later  

(delayed 

entry group 

only) 

• T3: Post-

intervention 

• Sig ↓ in PCLC for both 

groups 

•  Sig ↓ in BDI-II for both 

groups 

• Sig ↑ in EuroQOL for 

immediate entry group 

• No sig difference for 

social functioning & 

isolation 

Moderate 
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• Gül & 

Çaglaya

n, 2017 

• Turkey 

• Quasi-

experimental  

• University 

students 

(n=39) 

• 61.5% male 

• Referral: 

not reported 

• Art Form: Drama 

• Duration: 14wks; 

once per wk & 4hr 

sessions   

• Setting: University 

• Facilitator: Drama 

teacher 

• GRS: Gender-blind 

• None • Ryff Psychological 

Wellbeing Scale 

(RPWS) 

• T1: Baseline 

• T2:Post-

Intervention 

• No sig changes in RPWS Weak 

• Irle & 

Lovell, 

2014 

• Australia 

• Observationa

l Study 

• Men’s shed 

members 

(n=31) 

• 100% Male 

• Referral: 

“many 

referred by 

community 

agencies” 

• Art Form: Choir 

singing & musical 

instruments 

• Duration: 12wks, 

once per wk & 2.5hr 

sessions 

• Setting: Men’s shed 

• Facilitator: 

Musician  

• GRS: Gender-

specific 

• None • Outcome Rating 

Scale (ORS) 

• Goldsmith Music 

Sophistication 

Index (GMSI)  

• T1: Baseline 

• T2: Week 6 

• T3:Post-

Intervention 

• Sig ↑ORS from T1 to T3 

• No sig difference on 

overall ORS from T1 to 

T2 

• No associations with 

GMSI subscales 

‘perceived musical 

ability’ or ‘interest in 

music’.   

Weak 

• Sun & 

Buys, 

2016 

• Australia 

• Quasi-

experimental 

 

• Aboriginal 

& Torres 

Islanders 

with 

chronic 

conditions 

(n=117) 

• 32.5% male 

• Referral: 

Aboriginal 

Community 

Controlled 

Health 

Services 

• Art Form: Choir 

singing 

• Duration: 1.5yrs; 

weekly; 2hrs 

• Setting: Community 

venue 

• Facilitator: 

Musician 

• GRS: Gender-blind  

 

• Natural 

waiting 

list control 

• Indigenous Risk 

Impact Screen 

(IRIS) 

• Brief Resilience 

Scale (BRS) 

• Social 

Connectedness 

Scale (SCS) 

• Social Support 

Index (SSI) 

• T1: Baseline 

• T2:Post-

Intervention 

• Sig ↓ in IRIS & sig ↑ in 

BRS, SCS & SSI for 

intervention group.  

• No change for IRIS,BRS, 

or SSI for control, sig ↓ 

in SCS. 

• Singing reduces distress 

through ↑ resilience,  

connectedness and 

support.  

Moderate 
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• Wilson 

et al., 

2017(iv) 

• UK 

• Observationa

l Study 

• General 

population 

& adults 

with mental 

health  

problems 

(n=106) 

• 27.5% Male 

• Referral: 

self-referral  

• Art Form: 

Multimodal 

• Duration: 6-12 wks, 

once per wk & 2hr 

sessions 

• Setting: Community 

venue 

• Facilitator: Artist  

• GRS: Gender-blind 

• None • Warwick-

Edinburgh Mental 

Wellbeing Scale 

(WEMWS) 

• Social Inclusion 

Scale (SIS) 

• T1: Baseline 

• T2:Post-

Intervention; 

T3:3 months 

later 

• T4:6 months 

later 

• Sig ↑ in WEWMS & SIS 

which lasted for 3 months 

before declining.  

• 100% of participants 

enjoyed course 

 

Weak 

• Hacking 

et al., 

2008 

• UK 

• Observationa

l Study 

• Adults 

‘with 

mental 

health 

needs’ 

(n=62) 

• 29% Male 

• Referral: 

Mix of self-

referred, GP 

referred and 

people 

referred 

from 

secondary 

services 

 

• Art Form: 

Multimodal 

• Duration: PAI 

delivered on on-

going basis; 

numerous projects; 

most weekly; 

average 2-3hr 

sessions 

• Setting: Community 

setting 

• Facilitator: ‘Project 

worker’  

• GRS: Gender-blind 

 

• None • Social Inclusion 

Scale (SIS) 

• Clinical Outcome 

in Routine 

Evaluation 

(CORE-OM) 

• Individual 

Empowerment 

Assessment (IEA) 

• T1: Within 

4wks of 

joining 

• T2: 6 

months  

• Sig ↑  in SIS & IES & sig 

↓ for CORE-OM.  

• Participants with higher 

CORE-OM scores, no 

new stress in life & 

positive impressions of 

benefits of arts yielded 

greatest improvements  

Weak 

• Clift & 

Morriso

n, 2011 

• UK 

• Observationa

l Study 

 

• ‘People 

with serious 

& enduring 

mental 

health 

• Art Form: Choir 

singing 

• Duration: PAI 

delivered on on-

going basis;   

• None • Clinical Outcome 

in Routine 

Evaluation 

(CORE-OM) 

 

• T1: Baseline 

• T2: Post 

Intervention  

• Sig ↓ for CORE-OM 

 

Weak 
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issues’ 

(n=42) 

• 26.2% Male 

• Referral: 

not reported 

• once per wk & 

session length not 

specified 

• Setting: Community 

centre 

• Facilitator: ‘Trained 

facilitator’ 

• GRS: Gender-blind 

• Williams 

et al. 

2019(b)(i

ii) 

• Australia 

• Observationa

l Study 

• Adults with 

chronic 

mental 

health 

conditions  

(n=59) 

• 49.2% Male 

Referral: 

community 

mental 

health and 

rehabilitatio

n services 

• Same intervention as 

Williams et al. 

2019(a) 

• Choir vs 

Creative 

Writing 

 

• Warkwick-

Edinburgh Mental 

Wellbeing Scale 

(WEMWBS)  

• Group 

Identification 

Scale 

• T1: Baseline 

• T2: Mix of 

data points 

collected 2-

12 months 

later.  

• Sig ↑ in WEMWBS for 

both groups.  

• The greater identification 

with group the greater the 

mental wellbeing 

improvements over time 

Moderate 

• *Margro

ve et al., 

2012(iv) 

• UK 

• Quasi-

experimental  

• General 

Population 

& adults 

with mental 

health 

issues; 

(n=26) 

• 46.2% male 

• Referral: 

Self-referral 

or referred 

by a mental 

• Art Form: 

Multimodal) 

• Duration: 6-12 wks, 

once per wk & 2hr 

sessions 

• Setting: Community 

venue 

• Facilitator: Artist  

• GRS: Gender-blind 

 

• Natural 

waiting 

list control 

• Warwick-

Edinburgh Mental 

Wellbeing Scale 

(WEMWS) 

• Social Inclusion 

Scale (SIS) 

 • Sig ↑ in WEWMS & SIS 

for intervention group vs 

no change for control 

 

Moderate 
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health 

worker 

• *Poulous 

et al. 2019 

• Australia 

• Quasi-

experimental 

• Older adults 

(n=127)  

• 25.9% male 

• Referral: 
Medical 

practitioners

pharmacists, 

allied health 

practitioners

, pastoral 

carers and 

nurses  

 

• Art Form: 

Multimodal 

• Duration: 8-10 wks, 

no frequency & 

session length not 

specified. 

• Setting: not 

specified 

• Facilitator: Artist 

GRS: Gender-blind 

• None • Warwick-

Edinburgh Mental 

Wellbeing Scale 

(WEMWS) 

 

 • Sig ↑ in WEWMS.  

• The mean increase did 

not differ by number of 

courses attended (e.g. 1-2 

courses vs 3-4 courses) 

 

Moderate 

PAI= Participatory Arts Intervention; wk(s)=week(s); yr(s)=year(s); T(1,2)= Time-point (1,2); Sig=Significant  

 *=Quantitative element of mixed methods study 

(iii)= Williams et al. (2019a) & Williams et al. (2019b) reporting on same intervention with different participants.  

(iv)=Wilson et al. (2017) & Margrove et al. (2012) reporting on the same intervention with different participants
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