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INTRODUCTION

Evidence-based research, reviews, policy, practice and programs, informed by the discipline of ‘Arts and Health' (also sometimes referred to as ‘Arts in Health,' ‘Arts for Health,' ‘Arts-Health') (White, 2009), have the potential to positively contribute to the health and wellbeing of the general population and specific population groups (e.g., young people, older adults, LGBTQI+ people, refugees, people with a disability, people who are isolated, etc) (Smith, 2002; South, 2004; Staricoff, 2004; Putland, 2008; White, 2009; Fraser et al., 2015; Mapuana et al., 2015; Menzer, 2015; Clift and Camic, 2016; Davies et al., 2016; Wreford, 2016; Zarobe and Bungay, 2017; Daykin et al., 2018; A New Approach (ANA), 2019; Vella-Burrows et al., 2019; Davies and Pescud, 2020; Corbin et al., 2021). A recent systematic review of both qualitative and quantitative articles found ‘strong evidence' of the impact of arts engagement on mental wellbeing, ‘moderate to strong evidence' on social health and ‘emerging/low evidence' related to healthy eating, physical activity, preventing tobacco use and preventing harm from alcohol (Davies and Pescud, 2020). Although the idea that the arts can impact health is not novel (e.g., paintings have been used in hospitals since the middle ages to enhance the health environment) (Clift et al., 2009), compared to other health fields, the discipline of Arts and Health is relatively new, therefore a glossary of definitions is useful to facilitate communication and to clarify terminology and concepts from which evidence-based research, reviews, policy, practice and programs can be developed. The definitions included in this opinion paper are not intended to be exhaustive and draw on a wide range of disciplines including health promotion, epidemiology, psychology, medicine and the arts. We have endeavored to keep our definitions short, and where needed, encourage the reader to seek deeper interpretations and explanations which may be found by consulting the relevant references associated with each definition. When reading this opinion piece, we encourage the reader to consider the following limitations. First, some of the concepts and definitions used in this glossary reflect the discipline of expertise, experience, cultural bias and country of the authors (i.e., Australia and the UK). Second, the definitions provided will be influenced by current language, knowledge, health, social and economic conditions. Third, the definitions provided are by their very nature summaries of complex ideas and therefore restrictive in scope. With these limitations in mind, an arts and health glossary on which to base shared language and meaning, still has the potential to facilitate understanding, co-operation and multi-discipline partnerships at a local, national and international level.



ARTS AND HEALTH GLOSSARY


Arts

The Arts is an umbrella term. Using a consultative approach, a definition of the Arts was developed by contacting experts in the field of the arts or arts-health from the UK, Australia, Europe, USA and Canada (n = 280, 44% response) (Davies et al., 2012). A person was considered to be an expert if they were a director, manager or curator of a leading arts organization, or an academic who had published a major arts/arts–health report or journal article (Davies et al., 2012). Based on expert knowledge and informed opinion, the Arts were defined by five main art forms and (within these art forms) a comprehensive list of activities and events which articulated the numerous ways people engaged in the arts. These five art forms are listed below and detailed in Figure 1: (Davies et al., 2012)

• Performing arts (e.g., active and receptive activities in the genre of music, dance, singing, drama, sound art, etc);

• Visual arts, design and craft (e.g., active and receptive activities in the genre of painting, drawing, craft, jewelery, ceramics, sculpture, fashion, textiles, etc);

• Community and cultural festivals (e.g., active and receptive activities in the genre of festivals such as Diwali festivals, community lantern festivals, Lunar New Year festivals, etc);

• Literature (e.g., active and receptive activities in the genre of storytelling, creative writing, journaling, publishing, etc), and

• Online, digital and electronic arts (e.g., active and receptive activities in the genre of animation, digital photography/film, e-arts, arts websites, arts related social media, e-galleries, etc).
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FIGURE 1. Art forms, activities and events (adapted with permission, Davies et al., 2012).


It should be noted that each art form may operate independently, but may also collaborate, communicate and intersect in their arts practice with the other four art forms.



Arts Engagement

Arts engagement (also referred to as recreational arts engagement) is an umbrella term (Archibald and Kitson, 2019; Davies and Pescud, 2020) that describes the various ways individuals interact with the arts as part of their everyday life for enjoyment, entertainment, socially, as a hobby or as part of an organized program. Methods of engagement include (but are not limited to) making, creating, learning, performing, participating, attending, experiencing, listening to, and viewing art (Davies et al., 2012). Arts engagement may be undertaken individually (i.e., by yourself) or with others (e.g., friends, family, other participants). Arts engagement occurs within a variety of settings and on a continuum from active engagement to receptive engagement (Davies et al., 2016) for example:

• Active arts engagement: includes overtly or directly making, performing or creating art (e.g., performing in a concert as a musician, singer or dancer; painting a picture, writing a poem, making a movie),

• Receptive arts engagement: includes experiencing, attending, listening or viewing art (e.g., attending a concert as part of an audience or online audience, listening to music, viewing a painting in a gallery or e-gallery, reading a poem, watching a movie).

When a person plays a musical instrument, listens to music, sings, dances, paints, draws, reads a novel, writes creatively, attends a festival, gallery or takes part in an art class, program or intervention with an artist, musician, actor, dancer, singer, etc this is arts engagement. It is important to note that arts engagement and art therapies are not the same thing (e.g., music therapy, art therapy, drama therapy, dance movement therapy, etc) (American Art Therapy Association, 2017; The British Association of Dramatherapists, 2020; American Music Therapy Association, 2022; Dance Movement Therapy Association of Australasia, 2022). For example, dancing while at a festival with family and friends for fun, enjoyment and entertainment (arts engagement), is not the same as engaging in dance movement therapy in a treatment environment with a qualified therapist for remedial or diagnostic purposes.



Arts and Health

Arts and Health includes arts engagement and art therapies (Meeting of Cultural Ministers (MCM), 2013), and broadly refers to: (Davies and Pescud, 2020)

• The practice of applying arts initiatives in a variety of settings to directly promote, maintain or improve health and wellbeing outcomes (e.g., arts programs to improve the mental, social and/or physical health of participants); and/or

• The introduction of works of art (e.g., paintings, music, sculptures, etc.) into a setting to enhance health and wellbeing in that environment (e.g., music in waiting rooms to enhance patient mood); and/or

• The practice of applying health or wellbeing initiatives in arts settings, venues or events to promote, maintain or improve health outcomes (e.g., water provided for free at festivals especially if alcohol is also available; healthy food options provided by vendors during an arts event).



Arts on Prescription

Arts on prescription is a form of social prescribing (Poulos et al., 2019). Social prescribing enables health practitioners to refer patients to a range of local, non-clinical programs and services to address a range of psychosocial and socioeconomic issues (Torjesen, 2016; Chatterjee, 2018; The Royal Australian College of General Practitioners Consumers Health Forum of Australia, 2019; NHS England, 2022). Arts on prescription, involves a referral process to an experienced artist (rather than a therapist) who facilitates arts activities (e.g., painting, drama, craft, photography, dance, singing, lantern making, etc) in a group setting, to positively impact participant wellbeing (Bungay and Clift, 2010; Poulos et al., 2019). The purpose of arts on prescription is not to replace conventional medical treatment but rather to act as an adjunct or complement to promote wellbeing, creativity and social engagement (Bungay and Clift, 2010).



Art Therapies

Arts engagement and art therapies are not the same thing. Art therapies (e.g., music therapy, art therapy, drama therapy, dance movement therapy, etc) (American Art Therapy Association, 2017; The British Association of Dramatherapists, 2020; American Music Therapy Association, 2022; Dance Movement Therapy Association of Australasia, 2022) are an “integrated mental health and human services profession” (American Art Therapy Association, 2017). Art therapies are a form of psychotherapy, that involve a therapeutic relationship between a qualified therapist and an individual who engage in creative activities for diagnostic or remedial purposes (American Art Therapy Association, 2017; The British Association of Dramatherapists, 2020; American Music Therapy Association, 2022; Dance Movement Therapy Association of Australasia, 2022) Arts engagement however, is something that people do as part of their everyday life (by themselves or with others) for enjoyment, entertainment, socially, as a hobby or as part of an organized program. When a person plays a musical instrument, listen to music, sings, dances, paints, draws, read a novel, writes creatively, attend a festival, gallery or takes part in an art class, program or intervention with an artist, musician, actor, dancer, singer, etc (rather than a therapist) this is arts engagement – not art therapy/therapies (Davies et al., 2016).



Evidence-Based Arts and Health

Arts and health policy, practice and organized programs should be guided by evidence-based research and evaluation (qualitative and quantitative) that is rigorous, appropriate, systematic, trustworthy and transparent, rather than methods based on anecdote and opinion (Hamilton et al., 2003; Davies et al., 2012; Daykin and Joss, 2016; Clift et al., 2021). To avoid overstating cause-effect relationships or making erroneous statements of impact, when assessing or evaluating arts and health policies, practice and programs it is useful for practitioners and researchers to consider regional context, bias, precision, relevance, appropriateness and levels of evidence (e.g., in the research hierarchy, the level of evidence provided by a case study is different to that provided by a prospective cohort study or a randomized control trial) (NHMRC, 2008; Merlin et al., 2009; Hillier et al., 2011; Munn et al., 2014). In addition, when conducting a review, it is also important to consider appropriateness. For example a scoping review is appropriate when the purpose is to identify evidence types, clarify or map key concepts, identify knowledge gaps or act as a precursor to a systematic review; a systematic review however is appropriate when making policy, practice and funding decisions or when considering feasibility, quality, appropriateness, effectiveness or to refute/confirm current practices (Munn et al., 2018).



Health

The World Health Organization (WHO) defines health as “a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity” (World Health Organization, 1946). Since it was first articulated as part of the preamble to the constituent of the WHO, this definition has been regularly contested e.g., emphasis on the word “complete” suggests a level of wellbeing that would cause the majority of society to be categorized as unhealthy (Huber, 2011). Nevertheless, the positive, holistic and aspirational view of health as embracing different forms of wellbeing continues to inform much health, public health and health promotion practice.



Health Behavior

A health behavior is an activity undertaken by a person, target group or population for the purpose of promoting, maintaining or improving their health and wellbeing (Nutbeam, 1998).



Outcomes

In health, an outcome relates to a change in the health status (positive or negative) of a person, a target group or population related to a planned or unplanned activity, event, service, program, intervention, policy, regulation or law (Nutbeam, 1998). The ‘Healthy Arts Framework' (Davies et al., 2014) describes the relationship between arts engagement and both positive and negative health outcomes within the themes of mental health, social health, physical health, economic, knowledge, identity and art specific outcomes (Davies et al., 2014). The Healthy Arts Framework is guided by the biopsychosocial model of health (Engel, 1977), theories of social epidemiology (Krieger, 2001), positive psychology (Seligman and Csikszentmihalyi, 2000) and a salutogenic perspective of health (Mittelmark and Bauer, 2017). Within this framework, outcomes may be direct and deliberate (e.g., people with lung disease singing in a choir as part of their pulmonary rehabilitation), or health outcomes may be achieved unintentionally (e.g., a person attending a jewelery class to make necklaces, but the art class also increases their mental wellbeing and social interaction with others).



Settings

A setting is a place or social context in which people engage in their everyday lives (Nutbeam, 1998). Arts engagement occurs within a variety of settings, including but not limited to the home, community centers, recreation centers, parks, schools, universities, workplaces, places of worship, aged care, hospitals, prisons, museums, theaters, concert halls, art galleries, online, etc (Davies et al., 2012).



Wellbeing

Wellbeing is a multidimensional construct that broadly relates to how people experience, perceive or evaluate the quality or condition of their life (Maggino, 2015; Linton et al., 2016; Centers for Disease Control Prevention, 2018; Oman, 2021). Wellbeing is explained by a number of theories and is a complex combination of a person's physical health, social connection, cultural/spiritual connection, societal/civic engagement, economic influences (e.g., housing, work, wealth, work-life balance), knowledge/skills, sustainable development, the environment (e.g., quality, safety), emotional and mental health, and is not just about single factors such as happiness, or the absence of disease (Linton et al., 2016; Centers for Disease Control Prevention, 2018; Better Health, 2020; Jones et al., 2021; Oman, 2021; Office of the Future Generations Commissioner for Wales, 2022; Organisation for Economic Co-operation Development, 2022). Wellbeing can be both positive and negative and can be measured via subjective (e.g., asking people how they are feeling) or objective data (e.g., life expectancy, household income, economic growth) (Centers for Disease Control Prevention, 2018; Oman, 2021). Wellbeing is assessed in a number of ways, e.g., the OECD wellbeing indicators, (Organisation for Economic Co-operation Development, 2022) New Zealand's Wellbeing Budget, (New Zealand Government, 2022) the UK Measure of National Well-being, (Office for National Statistics, 2021) and via a large number of validated scales, (Linton et al., 2016) e.g., the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS), (Warwick Medical School, 2021) Ryff Psychological Wellbeing Scale, (Standford University–Department of Psychology, 2022) and the WHO-5 Wellbeing Index (Topp et al., 2015).




CONCLUSION

Given the breadth of the arts and health discipline a glossary is a step toward shared understanding and meaning that can facilitate communication, policy, practice and research. As the field of arts and health grows and concepts evolve the definitions within this paper will need to be assessed and updated to ensure relevance. We hope this opinion piece will result in debate within the field and that despite the obvious restrictions of a glossary will provide a summary of key terminology, basic ideas and concepts central to the development of the arts and health discipline.



AUTHOR CONTRIBUTIONS

CD conceived the glossary and led the development. CD and SC contributed to the definitions, critical review, and final version of the glossary. All authors read and approved the final manuscript.



FUNDING

This work was supported by The Ian Potter Foundation (Ref: 31110974) and The Minderoo Foundation – Arts & Culture (Ref: 2022/GR000916). The Ian Potter Foundation and The Minderoo Foundation are two of Australia's major philanthropic foundations. This work is also supported by the Western Australian Future Health Research and Innovation Fund, which is an initiative of the Western Australian State Government (Ref: TFMH2021-CD).



REFERENCES

 A New Approach (ANA) (2019). Transformative: Impacts of Culture and Creativity Acton ACT: Produced by ANA Think Tank With Lead Delivery Partner the Australian Academy of the Humanities. Available online at: https://www.humanities.org.au/new-approach/report2/ (accessed June 16, 2020).

 American Art Therapy Association (2017). About Art Therapy Alexandria, VA AATA. Available online at: https://arttherapy.org/about-art-therapy/ (accessed June 10, 2022).

 American Music Therapy Association (2022). Music Therapy With Specific Populations: Fact Sheets, Resources and Bibliographies Silver Spring MD: AMTA. Available online at: https://www.musictherapy.org/research/factsheets/ (accessed June 10, 2022).

 Archibald, M., and Kitson, A. (2019). Using the arts for awareness, communication and knowledge translation in older adulthood: a scoping review. Arts Health. 12, 99–115. doi: 10.1080/17533015.2019.1608567

 Better Health (2020). Wellbeing. Available online at: https://www.betterhealth.vic.gov.au/health/healthyliving/wellbeing (accessed June 9, 2022).

 Bungay, H., and Clift, S. (2010). Arts on prescription: a review of practice in the U.K. Perspect Public Health. 130, 277–281. doi: 10.1177/1757913910384050

 Centers for Disease Control and Prevention (2018). Well-Being Concepts: CDC. Available online at: https://www.cdc.gov/hrqol/wellbeing.htm (accessed June 8, 2022).

 Chatterjee, H. (2018). Social prescribing: community-based referral in public health. Perspect Public Health. 138:18–19. doi: 10.1177/1757913917736661

 Clift, S., and Camic, P. (2016). Oxford Textbook of Creative Arts, Health, and Wellbeing: International Perspectives on Practice, Policy and Research. Oxford: Oxford University Press.

 Clift, S., Camic, P., Chapman, B., Clayton, G., Daykin, N., Eades, G., et al. (2009). The state of arts and health in England. Arts Health. 1, 6–35. doi: 10.1080/17533010802528017

 Clift, S., Phillips, K., and Pritchard, S. (2021). The need for robust critique of research on social and health impacts of the arts. Cultural Trends. 30, 442–459. doi: 10.1080/09548963.2021.1910492

 Corbin, J., Sanmartino, M., Hennessy, E., and Bjørnøy Urke, H. (2021). Arts and Health Promotion: Tools and Bridges for Practice, Research, and Social Transformation. Switzerland: Springer Nature.

 Dance Movement Therapy Association of Australasia (2022). What is Dance Movement Therapy? Available online at: https://dtaa.org.au/therapy/ (accessed June 10, 2022).

 Davies, C., Knuiman, M., Wright, P., and Rosenberg, M. (2014). The art of being healthy: a qualitative study to develop a thematic framework for understanding the relationship between health and the arts. BMJ Open. 4, 1–10. doi: 10.1136/bmjopen-2014-004790

 Davies, C., and Pescud, M. (2020). The Arts, Creative Industries and Health: An Evidence Check Rapid Review Brokered by the Sax Institute for The Victorian Health Promotion Foundation. New South Wales: Sax Institute.

 Davies, C., Pescud, M., Anwar-McHenry, J., and Wright, P. (2016). Arts, public health and the national arts and health framework: a lexicon for health professionals. Aust. N. Z. J. Public Health. 40:304–306. doi: 10.1111/1753-6405.12545

 Davies, C., Rosenberg, M., Knuiman, M., Ferguson, R., Pikora, T., and Slatter, N. (2012). Defining arts engagement for population-based health research: art forms, activities and level of engagement. Arts Health. 4:203–216. doi: 10.1080/17533015.2012.656201

 Daykin, N., and Joss, T. (2016). Arts for Health and Wellbeing: An Evaluation Framework London: Public Health England. Available online at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/765496/PHE_Arts_and_Health_Evaluation_FINAL.pdf (accessed May 15, 2022).

 Daykin, N., Mansfield, L., Meads, C., Julier, G., Tomlinson, A., Payne, A., et al. (2018). What works for wellbeing? A systematic review of wellbeing outcomes for music and singing in adults. Perspect. Public Health. 138, 39–46. doi: 10.1177/1757913917740391

 Engel, G. (1977). The need for a new medical model: a challenge for biomedicine. Science. 196, 129–136. doi: 10.1126/science.847460

 Fraser, K., O'Rourke, H., Wiens, H., Lai, J., Howell, C., and Brett-MacLean, P. (2015). A scoping review of research on the arts, aging, and quality of life. Gerontologist. 55, 719–729. doi: 10.1093/geront/gnv027

 Hamilton, C., Hinks, S., and Petticrew, M. (2003). Arts for health: still searching for the Holy Grail. J. Epidemiol. Community Health. 57, 401–402. doi: 10.1136/jech.57.6.401

 Hillier, S., Grimmer-Somers, K., Merlin, T., Middleton, P., Salisbury, J., Tooher, R., et al. (2011). FORM: an Australian method for formulating and grading recommendations in evidence-based clinical guidelines. BMC Med. Res. Methodol 28, 23. doi: 10.1186/1471-2288-11-23

 Huber, M. (2011). How should we define health? BMJ. 343, d4163. doi: 10.1136/bmj.d4163

 Jones, A., Morelli, G., Pettigrew, S., and Neal, B. (2021). Integrating Wellbeing into the Business of Government: The Feasibility of Innovative Legal and Policy Measures to Achieve Sustainable Development in Australia. Victoria, Australia: VicHealth.

 Krieger, N. (2001). Theories for social epidemiology in the 21st century: an ecosocial perspective. Int. J. Epidemiol. 30, 668–677. doi: 10.1093/ije/30.4.668

 Linton, M., Dieppe, P., and Medina-Lara, A. (2016). Review of 99 self-report measures for assessing well-being in adults: exploring dimensions of well-being and developments over time. BMJ Open. 6, e010641. doi: 10.1136/bmjopen-2015-010641

 Maggino, F. (2015). “Assessing the subjective wellbeing of nations,” in Global Handbook of Quality of Life, eds W. C. L., Glatzer, V. Møller, and M. Rojas (Dordrecht: Springer), 803–22.

 Mapuana, A., Chung-Do, C., and Braun, K. (2015). Systematic review of interventions focusing on indigenous pre-adolescent and adolescent healthy lifestyle changes. AlterNative 11, 147–163. doi: 10.1177/117718011501100205

 Meeting of Cultural Ministers (MCM) (2013). National Arts and Health Framework. Available online at: http://mcm.arts.gov.au/national-arts-and-health-framework (accessed March 17, 2019).

 Menzer, M. (2015). The Arts in Early Childhood: Social and Emotional Benefits of Arts Participation: a Literature Review and Gap-Analysis (2000-2015) Washington, DC: National Endowment for the Arts. Available online at: https://www.researchgate.net/publication/304498444_The_Arts_in_Early_Childhood_Social_and_Emotional_Benefits_of_Arts_Participation

 Merlin, T., Weston, A., and Tooher, R. (2009). Extending an evidence hierarchy to include topics other than treatment: revising the Australian 'levels of evidence'. BMC Med. Res. Methodol. 9, 1–8. doi: 10.1186/1471-2288-9-34

 Mittelmark, M., and Bauer, G. (2017). “The Meanings of Salutogenesis,” in The Handbook of Salutogenesis, eds M. Mittelmark, S, Sagy, M, M. Eriksson, G. Bauer, J. Pelikan, B. Lindstrom B, et al. (Switzerland: Springer International Publishing).

 Munn, Z., Peters, M., Stern, C., Tufanaru, C., McArthur, A., and Aromataris, E. (2018). Systematic review or scoping review? guidance for authors when choosing between a systematic or scoping review approach. BMC Med. Res. Methodol. 18, 1–7. doi: 10.1186/s12874-018-0611-x

 Munn, Z., Porritt, K., Lockwood, C., Aromataris, E., and Pearson, A. (2014). Establishing confidence in the output of qualitative research synthesis: the ConQual approach. BMC Med. Res. Methodol. 14, 108. doi: 10.1186/1471-2288-14-108

 New Zealand Government (2022). Wellbeing Budget 2022:A Secure Future. Available online at: https://budget.govt.nz/budget/2022/wellbeing/index.htm (accessed June 9, 2022).

 NHMRC (2008). NHMRC Additional Levels of Evidence and Grades for Recommendations for Developers of Guidelines - Stage 2 Consultation Canberra: NHMRC. Available online at: https://www.mja.com.au/sites/default/files/NHMRC.levels.of.evidence.2008-09.pdf (accessed February 4, 2020).

 NHS England (2022). Social Prescribing: NHS. Available online at: https://www.england.nhs.uk/personalisedcare/social-prescribing/ (accessed May 11, 2022).

 Nutbeam, D. (1998). Health promotion glossary. Health Promot. Int. 13, 349–364. doi: 10.1093/heapro/13.4.349

 Office for National Statistics (2021). Measures of National Well-being Dashboard. Available online at: https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuresofnationalwellbeingdashboard/2018-04-25#:~:text=It%20monitors%20and%20reports%20howmost%20to%20the%20UK%20public.&text=The%20dashboard%20provides%20a%20visualby%20the%20direction%20of%20change (accessed June 9, 2022).

 Office of the Future Generations Commissioner for Wales (2022). Well-Being of Future Generations (Wales) Act 2015. Available online at: https://www.futuregenerations.wales/about-us/future-generations-act/ (accessed June 9, 2022).

 Oman, S. (2021). Understanding Well-Being Data: Improving Social and Cultural Policy, Practice and Research, eds E. Belfore E (Cham, Switzerland: Palgrave Macmillan).

 Organisation for Economic Co-operation and Development (2022). Measuring Well-being and Progress: Well-being Research. Available online at: https://www.oecd.org/wise/measuring-well-being-and-progress.htm (accessed June 8, 2022).

 Poulos, R., Marwood, S., Harkin, D., Opher, S., Clift, S., Cole, A., et al. (2019). Arts on prescription for community-dwelling older people with a range of health and wellness needs. Health Soc. Care Commun. 27, 483–492. doi: 10.1111/hsc.12669

 Putland, C. (2008). Lost in translation: the question of evidence linking community-based arts and health promotion. J. Health Psychol. 13, 265–276. doi: 10.1177/1359105307086706

 Seligman, M., and Csikszentmihalyi, M. (2000). Positive psychology: an introduction. Am. Psychologist. 55, 5–14. doi: 10.1037/0003-066X.55.1.5

 Smith, R. (2002). Spend (slightly) less on health and more on the arts. BMJ. 325, 1432–1433. doi: 10.1136/bmj.325.7378.1432

 South, J. (2004). Community-Based Arts for Health: A Literature Review Leeds: Leeds Metropolitan University. Available online at: http://www.leedsmet.ac.uk/hss/docs/Literature_Review.pdf (accessed April 29, 2013).

 Standford University–Department of Psychology (2022). Psychological Wellbeing Scale. Available online at: https://sparqtools.org/mobility-measure/psychological-wellbeing-scale/#:~:text=Ryff%2C%20the%2042%2Ditem%20Psychologicaladapted%20from%20Ryff%2C%201989 (accessed April 29, 2013).

 Staricoff, R. (2004). Arts in Health: A Review of the Medical Literature. London, England: Arts Council England.

 The British Association of Dramatherapists (2020). What is Dramatherapy? Chislehurst, Kent: BADth. Available online at: https://www.badth.org.uk/dramatherapy/what-is-dramatherapy (accessed June 10, 2022).

 The Royal Australian College of General Practitioners and Consumers Health Forum of Australia (2019). Social Prescribing Roundtable. Available online at: https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Advocacy/Social-prescribing-report-and-recommendation.pdf (accessed June 11, 2022).

 Topp, C., Østergaard, S., Søndergaard, S., and Bech, P. (2015). The WHO-5 well-being index: a systematic review of the literature. Psychother. Psychosom. 84, 167–176. doi: 10.1159/000376585

 Torjesen, I. (2016). Social prescribing could help alleviate pressure on GPs. BMJ 352, i1436. doi: 10.1136/bmj.i1436

 Vella-Burrows, T., Ewbank, N., Gilbert, R., Forrester, M., and Barnes, J. (2019). Music and Health: A Short Review of Research and Practice for BBC Music Day 2019. Available online at: https://www.thriveldn.co.uk/wp-content/uploads/2019/09/NEA-Music-and-Health-BBC-document-R5-Singles.pdf (accessed July 14, 2020).

 Warwick Medical School (2021). The Warwick-Edinburgh Mental Wellbeing Scales, - WEMWBS. University of Warwick. Available online at: https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/ (accessed June 8, 2022).

 White, M. (2009). Arts Development in Community Health: A Social Tonic. Oxon: Radcliffe Publishing.

 World Health Organization (1946). Preamble to the Constitution of the World Health Organization as Adopted by the International Health Conference, New York, 19-22 June, Signed on 22 July 1946 by the Representatives of 61 States (Official Records of the World Health Organization, no. 2, p. 100) and Entered into Force on 7 April 1948. 2003. Available online at: http://www.who.int/about/definition/en/print.html (accessed December 2, 2021).

 Wreford, G. (2016). “Arts and health in Australia,” in Oxford Textbook of Creative Arts, Health and Wellbeing: International Perspectives on Practice, Policy and Research Oxford, eds S. Clift, and P. Camic. (Oxford University Press), 135–43.

 Zarobe, L., and Bungay, H. (2017). The role of arts activities in developing resilience and mental wellbeing in children and young people a rapid review of the literature. Perspect. Public Health. 137, 337–347. doi: 10.1177/1757913917712283

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Davies and Clift. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Arts and Health Glossary - A Summary of Definitions for Use in Research, Policy and Practice



		Introduction



		Arts and Health Glossary



		Arts



		Arts Engagement



		Arts and Health



		Arts on Prescription



		Art Therapies



		Evidence-Based Arts and Health



		Health



		Health Behavior



		Outcomes



		Settings



		Wellbeing







		Conclusion



		Author Contributions



		Funding



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Arts and Health Glossary - A
Summary of Definitions for Use in
Research, Policy and Practice





OPS/images/fpsyg-13-949685-g001.gif
Visualarts, design &

craft (5. dovins.
paintin, ot colounne.
ewelery makng, sshion,
g i s
Literature (. ceaive\ \ ton, poerycses,/ | Online, digital &
eudegrovel Wit piei) [ /) electronicarts og. o
posty, purtaing, webites, ol
ttinding ook o, Shotograph, gt fim
atendingsnaubors ok, kg wimsion
orksho, book cubs, vewing gl ¢ s
) d

Performing ars

g g mca )
o o culturalfestivals e,
o, composing, K

janing s, so0nd oo bt
ar itening o s natonsholdiys,
atending s conce, comamrity vonts,
arending ha e, el e or vt
N ey ‘o cultualsignfconce)

lesons, 10









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
& frontiers | Frontiers in Psychology





