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Arts, secular ritual, and health:
combining (micro)sociology and
the social cure to link the arts to
health through interaction ritual

Katey Warran*

School of Health in Social Science, University of Edinburgh, Edinburgh, United Kingdom

Despite the early roots of arts and health as grounded within rituals and interest

in ”community”– a term that is deeply laden with a history of rituals - the role of

”ritual” in modern arts and health is largely untheorized. Yet, ”secularized” rituals

can teach us about contemporary life, beliefs, and practices, playing a role in

our understanding of how and why the arts connect to health and wellbeing.

In this article, I draw on published literature and insights from my experiences

in the field of arts and health to make the case that incorporating “ritual” as a

concept within arts and health research serves to expand existing thinking in

social psychology. Specifically, I link Interaction Ritual Chain (IRC) theory and the

social cure approach (a social identity approach to health) to theorize that arts

activities may enable the construction of group identities through participation in

interaction rituals, whereby ritual outcomes across chains of interactions may be

considered as expressions of health and wellbeing. The article makes an original

contribution to social psychology by connecting IRC theory to a social identity

approach to health, laying a new theoretical foundation for researchers working

in arts and health.
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Introduction

Although the connection between the arts and health has been argued as dating
back to the Paleolithic period, “arts and health” as a field of research and practice has
been given increasing credibility over the last two decades due to growing interest in
policy regarding the role of the arts in public health (Fancourt, 2017). This has been
particularly the case in Western contexts, with “evidence” positioned within Western
policies and sociocultural paradigms of health and illness, whereby the growth of the
field has intersected with broader shifts in policy and research, such as the growth of
evidence-based policymaking. Notable publications in the field include the 2017 report
Creative Health: The Arts for Health and Wellbeing from the UK All-Party Parliamentary
Group (APPG) on Arts, Health and Wellbeing (All-Party Parliamentary Group for Arts,
2017) and follow-up 2023 Creative Health Review in partnership with the National
Centre for Creative Health (The All-Party Parliamentary Group on Arts Health and
Wellbeing and the National Centre for Creative, Health, 2023), the 2019 World Health
Organization evidence synthesis on the role of the arts in health and wellbeing (Fancourt
and Finn, 2019), and the 2022 CultureForHealth report funded by the EU Commission
(Zbranca et al., 2022). Within this landscape, taking a community asset-based approach
that draws on existing resources in the community or employing a social model of
health that focuses on salutogenesis, rather than a deficit model, has rapidly grown in
interest across research, policy, and practice, particularly in view of recent development
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and implementation of social- or arts-on- prescription programmes
(Chatterjee et al., 2018; Fancourt et al., 2021). Further, although
arts and health researchers initially focused on the impact of the
arts on health outcomes, and this remains an important focus for
decision-makers and evaluators wishing to evidence the benefits
of the arts to scale up programmes such as part of community
initiatives, there has been increasing interest in understanding the
underlying mechanisms of how the arts affect health, and viewing
the arts as part of complex adaptive systems (Fancourt et al., 2020;
Fancourt and Warran, 2024; Warran et al., 2022).

Yet, despite the early roots of arts and health as grounded
within rituals, such as rituals connected to fertility and health in
the Paleolithic period (Fancourt, 2017), the language of “ritual”
has largely been stripped from the modern field of arts and
health. Indeed, the word “ritual” is not mentioned in any of the
aforementioned flagship reports on the role of the arts in health
and wellbeing. Given the ever-increasing focus on the role of
“community” in the context of arts and health—a term that is
deeply laden with a history of rituals (Delanty, 2010; Stephenson,
2015)—it seems somewhat surprising that the role of “ritual” in
modern arts and health is largely untheorized. One reason for
this may be that the language of “ritual” has historical ties to
religion. Because the arts are not necessarily intertwined with
religion (as it could be argued they may once have been; Carey,
2005) and have become largely secularized, their role as meaning-
making cultural activities that connect with our sense of self
and wellness within modernity are overlooked. While there is
a body of literature on ritual (e.g., Kenny, 1982, 1989; Aigen,
1991) in the related field of arts therapies (see Box 1), this has
tended to draw on anthropological understandings and spiritual
practices, where the focus has been on exploring the relevance of
ritual to the specific contexts of therapy, healing, and individual
psychological support. The (micro)sociological perspective that
ritual is a social phenomenon, with “modern” or “secularized”
rituals able to teach us something about everyday contemporary
life, beliefs, and practices, is given little attention.1

In my view, rituals, particularly “interaction rituals” (Goffman,
1967) which I will explore in this article, have a central role
to play in our understanding of how and why the arts connect
to health and wellbeing, and why secular arts and health rituals
are meaningful for those who engage in them. Further, given
the increasing interest in how the arts may be able to support
health, particularly from policymakers, commissioners, and health
and social care institutions, embarking on the endeavor to think
about and understand the role of interaction ritual within arts
and health is a much-needed focus to elucidate the ways in
which arts and health activities are deeply interconnected to
our culture, interactions, and shared humanity. Thus, it is the

1 Sassatelli (2011) made a similar argument to this in her exploration

of urban festivals, suggesting that “because contemporary, post-traditional

festivals have lost their close associationwith religion… they have escaped the

sociologist’s attention and have been dismissed as not equally revelatory of

society’s self-representationwhen comparedwith their traditional forebears.”

Yet, drawing on Simmel, she argues that such festivals are “still sociologically

fundamental” and are “a crucial indicator of a society’s character according

to the specific forms it assumes” (p. 14).

BOX 1 Conceptualizing arts and health.

There is no single definition of “arts and health” and it is a complex term
that can mean different things to different people in different contexts. It
is also closely interconnected to, and often overlaps with, the related terms
of “arts in health,” “arts for health,” and “creative health.” “Creative health”
has burgeoned in recent years, particularly since the publication of the 2017
and 2023 APPG reports and the creation of the National Centre for Creative
Health (NCCH) in the UK. In this article, the choice has been made to use the
language of “arts” rather than “creative” for two reasons. Firstly, although it
is growing in popularity, “creative health” is predominantly a UK term, with
“arts and health” used globally more frequently (e.g., the Jameel Arts & Health
Lab: a global initiative). Secondly, the language of “arts” acknowledges the role
of arts’ practices, artists, arts policies, and the arts’ sector in the construction
and maintenance of the field of “arts and health.” Within this frame of
understanding, arts and health may be conceptualized as including a diverse
range of kinds of activities (e.g., performing arts, visual arts, digital arts,
literary arts, cultural engagement; Fancourt and Finn, 2019) across multiple
modes (e.g., attending, creating, participating, consuming, learning; Sonke
et al., 2023). I also choose to use arts “and” health as I seek to give an equal
weighting to both the arts and health (Fancourt, 2017), recognizing that these
different worlds bring together multiple epistemologies.

The question of whether or not to include creative arts therapies (e.g.,
art therapy, music therapy, drama therapy) in a definition of “arts and
health” is more complex. Theoretically, therapies very much fit within an
understanding of exploring the relationship between the arts and health.
However, institutionally, the structure and delivery of arts therapies tends to
be different, with different research and practice histories. In the UK, specific
accredited training is needed to be an arts therapist and to practice within
clinical contexts, so the use of the language of “therapy” outside of those
particular contexts may be confusing. Although this is a complex picture, as
there are community therapies and often accredited arts therapists work in
contexts outside of those in which their accredited training is required, the
distinction between “arts therapies” and broader arts and health practices is
important to delineate those who are trained to practice clinically to meet
specific patient outcomes from those who work in more diverse ways across
multiple contexts and groups.

The focus of this article is on “arts and health” relating to work and practice
that falls outside of formal arts therapies. There is a recognition of overlaps
between the shared values of the fields (Van Lith and Spooner, 2018) and that
literature from arts therapies has relevance to the discussion, and this is noted
where relevant throughout the article.

purpose of this article to explore how “interaction ritual” could
be used as a mode of analysis within future study in arts and
health. I draw on published literature and insights from my
experiences in the field of arts and health and reflections on my
own research to make the case that researchers and policymakers
should consider incorporating ritual as a concept within their
theoretical apparatus in future research. It is hoped that this
discursive foundation could be used to incite future empirical
research to explore the ideas presented further. Of note, the
theoretical development presented seeks to expand theory in social
psychology, notably “the social cure approach” (Haslam et al.,
2018), and the article is intended as a foundation to further
deepen this approach through drawing on theoretical tools from
interaction ritual chain theory (Collins, 2004). Doing so illuminates
new theorized mechanisms of change linking the arts to health
that could be explored empirically by social psychologists and
interdisciplinary scholars in future research. How arts and health
is understood and conceptualized in the article is outlined further
in Box 1.
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Working in a theoretically
interdisciplinary way

Despite the importance of theorizing (as a process)
underpinning empirical processes (Swedberg, 2012), it is the
testing of theory (as a product) that dominates contemporary
research. This is perhaps because theorizing is a multifaceted
process that involves imagination and intuition, meaning that
it is iterative and non-linear (Abbott, 2004; Swedberg, 2012).
It can be challenging to know how to begin to theorize. One
way it has been suggested that new knowledge can be created in
one field or discipline is to borrow ideas and ways of thinking
from another discipline (Abbott, 2004). Yet, doing so can create
conceptual and epistemological challenges, alongside “an element
of incompatibility between disciplines and approaches” (Gray,
2010, p. 226). Moreover, disciplines have themselves sought to
construct boundaries in order to uphold certain disciplinary
identities constructed through processes of distinction, with it
argued that “interdisciplinary liaisons are dangerous” (Brossard
and Sallée, 2019).

In this article, I have taken an interdisciplinary approach to
theorizing, seeking to combine theories and approaches from social
psychology, sociology, and public health to further understand the
relationship between the arts and health. I build a rationale for
these combinations in the earlier parts of the article and then
work toward the construction of a new theory that combines
Collins’ (2004) emotional-entrainment model (part of his theory
of Interaction Ritual Chains) and the “social cure” (an approach
that draws on a social identity approach to health and wellbeing)
(Haslam et al., 2018) to argue that “interaction ritual” can be a
useful analytic lens to understand the relationship between the
arts and health. This article is broadly a conceptual exploration,
in that I am thinking through ideas and avenues that could be
explored in future empirical research, and it is acknowledged
that, to some, ontological complexities and contradictions may
be inherent within it. Rather than seeking to “overcome” these
complexities, I have sought to sit with them and recognize that
innovating and creating new knowledge entails pushing boundaries
and working through conceptual complexities, rather than trying to
“solve” them and seek a resolution to every problem. Theoretical
purists may experience challenges in what I suggest and, in
particular, by operationalising sociological theory in the context
of practical public health implications, the work may be viewed
as too “mechanistic.”2 Yet, I have chosen to work in this way
in the recognition that innovating and inciting the “sociological

2 It should be noted that this has also been a criticism of Collins’ (2004)

theory. Smith and Alexander (2019) have argued that his theory adopts a

“mechanistic and often cynical model of human interaction and emotion”

(p. 8), placing too much emphasis on individual and emotional needs. By

theorizing rituals as having “outcomes”, this could also be viewed as aligning

too readily with simplistic, instrumental models of arts and health that do

not account for the complexity and importance of processes. Yet, within

Collins’ theory, these outcomes should always be viewed in a chain. As

such, interaction rituals, and their ritual outcomes, are a “set of processes

with causal connections and feedback loops among them” (Collins, 2004,

p. 47). Through this processual lens, the ‘mechanistic’ quality of Collins’

imagination” (Wright Mills, 1959) has the potential to open the
door to new avenues, pathways, contradictions, and questions, and
that creating more questions than answers is also a worthwhile
endeavor. As argued by Russell (1912) on his discussion of the
value of philosophy, “philosophy is to be studied, not for the
sake of any definite answers to its questions. . . but rather for the
sake of the questions themselves. . . because these questions enlarge
our conception of what is possible.” In a similar vein, through
reflecting on the potential links between arts, ritual, and health,
it is my hope that I can provide a foundation that may open
new avenues of what may be possible in the future of research in
the field.

Understanding secular rituals as
interaction rituals

There have been many endeavours to define what constitutes
a “ritual” and what specific characteristics mean a ritual has taken
place (Snoek, 2006). Some have drawn uponAristotelian definitions
of classification and category membership, seeking to define the
necessary and sufficient conditions of a ritual (Snoek, 2006). Others
have prioritised the act of doing and understanding rituals in terms
of their function (Stephenson, 2015). For example, a ritual may be
considered as a “a culturally strategic way of acting in the world”
(Bell, 1992, p. vii [my emphasis]). Thus, rather than focusing on
discrete characteristics, there may be certain (fluid) conditions that
may, in some circumstances, constitute a successful ritual and,
in other cases, may not. The elements that create the ritual may
change and are dependent on changing sociocultural factors. Such
an analysis of ritual can be unpacked further through exploring
secular rituals as interaction rituals (IRs), originally conceptualised
by sociologist and social psychologist Erving Goffman (1922-1982).

Goffman was interested in face-to-face interaction and in the
“image of self ” that one shares with others within a social encounter
(Goffman, 1967, p. 5). He argued, however, that these interactions
were not defined by the “individual and [their] psychology” but
instead by “the syntactical relations among the acts of different
persons” (Goffman, 1967, p. 2). Individuals draw on various
“behavioral materials” such as “glances, gestures, positionings, and
verbal statements” (Goffman, 1967, p. 1) that are appropriate. The
situation defines behaviours and not the other way around. In view
of this understanding of interaction order, Goffman theorized that
rituals are not limited to sacred ceremonies but include mundane
events and everyday routines (Kádár, 2024; Goffman, 1967). There
are “countless patterns” that we perform to one another based on
a context and our role in that context (Goffman, 1967, p. 2). For
example, the greeting between friends meeting at an informal café
which involves a hug together to confirm their friendship versus the
greeting between colleagues of shaking hands in a formal meeting
room which confirms the start of a business discussion. Goffman
coined these patterned behaviours within face-to-face interactions
“interactional rituals” (IRs) (Goffman, 1967).

Yet, Goffman’s definition of IR is broad and the mechanisms
of how IRs operate across different contexts, and how they

theory supports interpreting complex arts and health engagements, having a

practical applicability – a strength in the applied field of arts and health.
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become meaningful, are underexplored. Building on Goffman’s
conceptualisation of IRs, Collins (2004) has more recently
combined the work of Émile Durkheim with Goffman’s study
of interaction to develop his theory of Interaction Ritual Chains
(IRCs), described as a “radical microsociology.” Durkheim was one
of the first supporters of the idea of ritual as revelatory of meanings
in society. Despite its title including the word “religion,” within
sociology it is widely accepted that Durkheim’s Elementary Forms

of Religious Life (1912) is not only about religion and religious
rituals, per se, but rather about religious contexts (e.g., aboriginal
communities in Australia) as examples of how social solidarity may
operate in any social context. As a result of this seminal work,
“ritual” became a key concept to explore and explain what holds
society together, including how orders of meaning, purpose and
value are created and maintained (Stephenson, 2015, p. 38). But
it is Durkheim’s concept of collective effervescence defined as “an
extraordinary degree of exaltation” (Durkheim, 2001, p. 162) that
has had profound influence on the development of interaction
ritual theory and, more broadly, on understanding group processes
in social psychology. This extraordinary emotional experience can
act as a social glue to hold groups and societies together.

Drawing on Goffman to argue that ritual can be found to
“one degree or another throughout everyday life,” and there is a
“fluidity” to them, Collins sees rituals as interaction rituals (Collins,
2004, pp. 7-8). But he centres the notion of collective effervescence,
putting forward his emotional-entrainment model (see Collins,
2004, p. 48). This model illustrates that IRs happen across a chain of
situational contexts whereby individuals who are gathered together
with a mutual focus of attention and shared mood experience
collective effervescence and become “pumped up” with emotional
energy (EE), alongside feelings of group solidarity and a sense of
shared symbols and standards ofmorality. On the other hand, failed
rituals result in individuals feeling drained and excluded. When
the components and mechanisms of this model are enacted, it is
theorized that an interaction ritual has taken place, and when they
happen across more than one situation, they happen in a chain.

Yet, the success of the interaction ritual depends on the degree
to which the ritual ingredients are present (i.e., group assembly,
barriers to outsiders, mutual focus of attention, shared mood), with
those that have a “high degree of emotional entrainment” resulting
in stronger feelings of group membership (Collins, 2004, p. 42).
Rituals range from “the barest utilitarian encounters and failed
rituals to intensely engaging ritual solidarity” (Collins, 2004, p.
141). And other factors such as where an individual is located in an
IR (central/peripheral participation), whether individuals engage in
an aggregate chain or IRs (social density), and whether the people
who gather for a chain of IRs are the same of different each time
(social diversity) will influence ritual intensity and the strength of
feelings of solidarity with others participating in the ritual (see pp.
116–117 of Collins, 2004).

How rituals become meaningful:
emotions and cultural context

As we have seen in the cases of Durkheim, Goffman, and
Collins, one way that actions become meaningful is in and through

social interactions. This is even the case for acts undertaken alone
because understandings of who we are, what we think, and what is
important to us come from the interactions we have shared with
others; we are social beings. But there is more to it than interaction
alone. If every interaction were meaningful, there would be no
conflict, no disagreements, no feelings of isolation and, ultimately,
no failed rituals. It is not just about social interactions; it is about
the emotions brought into, created and sustained through these
interactions, and the morality in which those engaging in a ritual
share and affirm.

Collective effervescence is a key part of the shared emotional
experience that enables rituals to become meaningful. The
“exaltation” of this experience is especially present within crowds
who are “moved by a common passion” whereby a sharing of
beliefs results in a kind of unity, raising the individual above one’s
self, and enabling “feelings and actions of which we are incapable
[of] on our own” (Durkheim, 2001, p. 157). Collins unpacks this
concept in more detail and applies it to the micro-level, explaining
that emotions are important at every stage of the ritual. Shared
mood is an important ritual ingredient that underpins collective
effervescence, which leads to EE in the individual if the ritual is
successful, with these emotions also feeding back on one another in
a chain (Collins, 2004). Within the study of religion and religious
experiences, similar notions have also been expressed, with the
Ancient Greek concept of ekstasis (εκστασις) holding similar
connotations to collective effervescence in terms of emotional
experience. It represents a desire to “step outside” of oneself to
experience something bigger, such as the Divine, with this often
occurring when engaging in spiritual practices (Armstrong, 2010).
Such experiences are also characterised as having an indescribable
emotional quality—they are ineffable (James, 1983; Armstrong,
2010). Yet, while ekstasis is often experienced at an individual level,
it can happen at a communal level too, whereby the collective go
together “into the darkness which is beyond intellect” (Armstrong,
2010). Importantly, ekstasis has been argued as relevant to
understanding secular rituals, such as those connected to music,
dance, art, or sports engagement (Armstrong, 2010). What the
concepts of collective effervescence and ekstasis show is that it is
through shared, heightened emotional experience that individuals
are bound together through interaction rituals in a way that may
support social solidarity.

Collective effervescence is also premised on shared values and
beliefs, and rituals have a moral character to them (Durkheim,
2001). Building on this, Collins (2004) argues that interaction
rituals are the source of a group’s morality (p. 39), and that
righteous anger may be experienced by those involved in a group
with strong solidarity when there are violations to the shared
moral code (that may or may not be explicit and known to those
engaging in the ritual). A further reason that rituals become imbued
with meaning is therefore because they are cultural phenomena,
reflecting and reproducing meanings, morality, beliefs, and values
about the societies in which they manifest. As Durkheim (1953)
observed, “things in themselves have no value” (p. 86) and it is
society that attributes meaning, with what is sacred becoming
so through the collective practices of the moral community.
Emotions and morality are deeply intertwined and upheld within
ritual participation.
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Emotional intent (shared mood, intention, attention),
emotional experience (collective effervescence, ekstasis) and
emotional energy are therefore key facets of understanding and
explaining how interaction rituals—whether religious or secular—
become meaningful within a cultural context, and when rituals
may (or may not) contribute to our meaningful social lives.

The social determinants of health and
the social cure

If socioemotional interactions are the bedrock of meaningful
rituals, then there may be a clear doorway to understanding why
rituals are important to our health and wellbeing (Charles et al.,
2021; VanderWeele, 2017). In recent years there has been increased
understanding that there are social determinants of health, framed
within a biopsychosocial model (rather than a biomedical model)
where social factors are understood as core to our health, wellbeing
and quality of life. This has included an understanding of how social
inequalities, social environments, social networks, and acquisition
of social capital all play a role in the prevention, management and
treatment of ill health and in improving and sustaining wellbeing
(Marmot, 2005; Marmot et al., 2012). Within this landscape, the
study of social isolation and loneliness has suggested that being
lonely is detrimental to health, with loneliness having the same
effects as smoking 15 cigarettes a day (Holt-Lunstad et al., 2010).
Epidemiological data has shown that “close relationships” are
more important to our health and happiness than money or fame
(Waldinger and Schulz, 2023). Relevant to this discussion, Berkman
et al. (2000) draw on Durkheim and Bowlby (1969, 1973, 1980)
to present a conceptual model for how social networks impact
health. Recognising that there is a dynamic relationship between
macro-level structural conditions and individual psychobiological
processes, it is suggested that networks affect health through
provision of social support, promoting social participation, person-
to-person contact (e.g., restricting or promoting exposure to
infectious diseases), and access to material goods, resources and
services. Further, a number of studies have explored the role of
collective emotions, such as experiences of collective effervescence
at gatherings, in improving wellbeing, self-esteem and self-efficacy
(at individual and collective levels), all of which are important to
health (Páez et al., 2015; Pizarro et al., 2022). Even the language of
“social glue” has been used to describe the role that arts and culture
have in contributing to the wellbeing of people living in a city—a
sentiment that is reminiscent of Durkheim’s collective effervescence
(Parkinson, 2022). There are clear undertones of the role of
interaction rituals as social determinants within this literature.

In view of the increasing emphasis on social factors to our
health and wellbeing, a “social identity approach to health” has been
put forward which suggests that engaging with meaningful groups
that enable group identities and cohesion to form may provide
important psychological resources that can support health and
wellbeing. This approach—known as the social cure—combines
two theories from social psychology (social identity theory and
self-categorisation theory) to argue that meaningful identification
to groups (e.g., a sense of group belonging) can reduce loneliness
and support mental health (Jetten et al., 2012). “Social identity” is
an internalised group membership that contributes to a person’s

sense of “who they are” in a given context,” with an individual’s
self-identity viewed in terms of meaningful relations with others
in group contexts (Haslam et al., 2018, p. 15). This builds on
Tajfel’s (1972, p. 292) assertion that belonging to certain social
groups may have emotional or value significance that contribute to
the construction of a social identity (Haslam et al., 2018, p. 15).
Meaning and emotions, as we saw within the literature on rituals,
are therefore central concepts within the social cure approach
because it is when individuals are able to experience group-based
interactions as purposeful that benefits for health are seen (Haslam
et al., 2018, p. 17).

Notions of purpose have clear links to what is experienced as
meaningful in view of eudaimonic wellbeing too: a concept with
roots in Aristotle that denotes fulfilment of human potentiality,
flourishing, and the attainment of human wellness, including self-
realisation (Ryan et al., 2013; Tennant et al., 2007). A sense
of meaning and purpose may lead to fulfilment, growth, and
flourishing, experienced as eudaimonic wellbeing. There’s a further
link to emotions here as well, with it suggested that positive
emotions build meaning, and forecast and cause increases in
eudaimonia (Fredrickson, 2016). In this sense, deriving a sense of
purpose from group-based interactions may affect psychological
aspects of wellbeing too, with social identity theorists suggesting
that meaningful group interactions enable individuals to derive
psychological or emotional resources that support health at
multiple levels; for example, provision of a sense of collective
meaning, purpose, personal agency, belonging, social support, and
efficacy (Forbes, 2020; Haslam et al., 2022). In the context of
ritual, group identity is considered a “group emblem” (2004, p. 36–
37), contributing to important meaning-making practices upheld
across chains of interactions, and in the social cure literature
this identity is internalised to support health. In other words,
combining these theories may make it possible to argue that the
social and wellbeing “outcomes” of the social cure are somewhat
reminiscent of interaction ritual outcomes (Stige, 2010).

In sum, it is clear that there are key analytic links between
(micro)sociological understandings of ritual and a “social cure”
approach. On the one hand, emotionally meaningful social
interactions in face-to-face rituals build up to provide powerful
emotional energies at an individual level, in addition to building
social identities, social cohesion and social solidarities—holding
society together and acting as a “social glue.” On the other
hand, meaningful social identities and a sense of belonging can
become internalised to construct personal identities and provide
psychological and emotional resources that support health and
wellbeing. This is the central theoretical argument of this paper
that facilitates a foundation to link the arts to health through
ritual: meaningful interaction rituals are crucial to our health
and wellbeing.

Bringing in the arts: meaningful chains
of interaction rituals that interconnect
with health and wellbeing

The idea of “the arts as ritual” is not new and is explored within
literature on ancient rituals and community. Within the study of
religion, history of art, and cultural anthropology, the relational
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aspects of the arts as core to ritual and community-building are
well documented (Camlin et al., 2020; Chernoff, 1979). Fromwithin
anthropology, arguments have also been proposed that the arts
are an evolutionary behavioural adaptation, examining musical
interactions between mothers and infants as examples of social
rituals that enhance social bonding and cohesion (Dissanayake,
2004, 2009). Further, the issue of art is implicit in Elementary Forms:
collective effervescence is key to “all kinds of things, not just society
and religion, but art, symbolism, conceptual thought and science”
(Watts Miller, 2013, pp. 17, 41). There are also a small number of
studies that have applied the concept of interaction ritual to arts’
contexts (e.g., Benzecry and Collins, 2014; Heider and Warner,
2010). However, very little research has explored how the rituals
embedded in artistic experiences may foster social cohesion in a
way that may intersect with experiences of health and wellbeing,
and micro-sociological understandings of interaction rituals are
rarely developed in this context.

Yet, there are some publications that are relevant to this
discussion, and several that have laid a foundation for the
discussion of this article. Firstly, there is a body of literature from
within the arts therapies that could be explored and applied to
broader arts and health contexts. For example, work by Kenny
(1982, 1989) drawing on anthropological understandings of ritual
to theorize ritual as an element of therapy practice which describes
the therapist as a “ritualist.” This foundation is developed by Aigen
(1991) who draws a parallel between music therapy and shamanic
activity, informed by the importance and meaning of ritual (Aigen,
1991). Ruud (1998) has also explored the liminal components of
musical improvisation as a “transitional ritual” (p. 121), focusing
on the transformative potential of music therapy. This literature
could be viewed in the context of micro-sociological conceptions
of interaction ritual to deepen understanding of how these rituals
work, such a theorizing the role of the therapist as an important
ritual ingredient in constructing therapy rituals or seeing liminality
as a core process of transformation across chains of interaction
rituals. However, while the relevance of this literature to broader
arts and health contexts is palpable, the application of it is sparse.
Further, arts therapy work on ritual has tended to focus less on
the potential importance of building social cohesion across chains
of interactions to health, staying close to the therapy context and
drawing on anthropological understandings (rather than looking
at the relevance of secular interaction rituals to broader arts and
health contexts).

Looking to the literature relating to arts and health, there
is a small body of literature from within positive psychology
that has theorized arts activities as structured practices that link
to wellbeing, whereby there are some theoretical similarities to
a conceptualisation of interaction ritual. For example, Martin
Seligman’s (2011) PERMA model of wellbeing has been drawn
upon to argue that the practice of music (Croom, 2012, 2015a),
the practice of poetry (Croom, 2015b), and the practice of martial
arts (Croom, 2014) can be understood as meaningful, socially
supportive processes that support the subcomponents of wellbeing.
“Enactment of ritual” is also mentioned as a potential mechanism
linking leisure activities (which includes arts engagement) to
health and wellbeing in a narrative review (Fancourt et al., 2020)
and ter Kuile (2020) links rituals to wellbeing, suggesting that
everyday activities can be infused with meaning to reduce feelings

of social isolation and create a sense of community, including
arts engagement as examples of such everyday practices. Other
examples include the use of narrative and expressive arts as
rituals that create meaning and connection in a way that enables
intersubjective telling of stories, empathy, and healing in palliative
care (Romanoff and Thompson, 2016) and art-making as part of a
ritual that supports unity, reduces anxiety, and provides feelings of
safety through transitions (Koch, 2017). Further, there are a range
of arts and health studies that could be theorized as relevant to a
discussion on secular ritual, such as work exploring solidarity (Lee
and Northcott, 2020), collective identities (Parkinson et al., 2019),
and group meaning (Finn et al., 2023). Nevertheless, overall, the
mention of “ritual” in these studies is either absent or brief, and
the potential of secular ritual, notably interaction ritual, as a core
theoretical concept is untapped.

There is one notable exception to this, and the research is,
again, from the music therapy literature. Stige (2010) applies
Collins’ theory of IRCs to the context of a group music therapy
“festival” where he argues that “the ritual outcomes are the
therapeutic outcomes” and that music participation was a form
of ritual negotiation (Stige, 2010). Rituals are argued as being
“supportive contexts” that may enable “community, creative and
critical processes,” drawing on a notion of rituals as “secular
traditions” (e.g., using Durkheimian sociology). In this sense, Stige
(2010) acknowledges a social model of health, whereby feelings of
membership, solidarities and the creation of social relationships
through music underpin therapeutic processes that support health
and wellbeing. Although his emphasis and language are on
“therapy,” rather than broader health and wellbeing benefits, the
links are clear, and it provides an interesting foundation to reflect
on how this work may have relevance in other artistic contexts.

In my own research, I have studied IRCs in the context of
the Edinburgh Festival Fringe (the world’s largest arts festival),
whereby I found that groups (community groups and professional
performing companies) who engaged with the Fringe experienced
shared emotions and challenges that fostered feelings of group
solidarity and group identity, as well as the embodiment of
this shared identity (Warran, 2021). Social relationships within
groups and to others in broader networks at the Fringe deepened
(Warran, 2021). The groups also shared a sense of group morality
in view of shared beliefs around the value of the Fringe and,
more broadly, engaging in the arts (Warran, 2021). While I was
not specifically looking at the relationship between engagement
in the Fringe and health and wellbeing, it is my view that
the findings from this research could be re-constructed within
the context of a social identity approach to health to theorize
that the interaction rituals of groups engaging in the arts may
construct meaningful identities that are embodied in ways that
could be understood as psychological resources important to
health—which represents a theoretically different way of looking
at the same findings (see Appendix for an example). Further
empirical research would be needed to delve into this further,
but given the clear “social” processes of arts engagement and
the broader research showing the importance of these social
factors to health, including application of the “social cure” in
the context of the arts (Finn et al., 2023; Forbes, 2020; Williams
et al., 2020) and a recent review including 18 articles highlighting
the relationships between arts participation, social cohesion, and
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wellbeing (Sonke et al., 2024), the theoretical interconnections
are clear.

Yet, it is also important to note that just because I found
that engagement in the Fringe could foster group solidarity,
there were also clear cases where this did not happen. For one
group, the identity fostered through their engagement with the
festival was that “it’s not for us,” with their sense of solidarity
coming from their engagement with their local community group,
rather than with the festival (Warran, 2021). This suggests that
solidarities are interconnected with shared emotions, morality, and
beliefs, and that these shared processes may or may not align
with that of an arts experience for a group (Warran, 2021). As
explored by McCormick (2015) in the context of international
music competitions, performances are contingent processes that
exist within complex societies; competing moral frames occur,
resulting in a need for “a project of re-fusion” where some features
may be fused and others not, with collective effervescence existing
alongside “deflation and estrangement” (McCormick, 2015, p. 22).
Thus, even if an argument can be made that the construction of
social identities through arts engagement can provide a theoretical
link to the role of interaction rituals in supporting and maintaining
health and wellbeing across chains of interactions, this does not
mean that arts engagement will always do this. As noted by
Collins (2004), there are particular ritual ingredients that are
needed to lead to successful rituals. And similarly, within the
health literature, it has been suggested that certain combinations
of “active ingredients” (the elements of an activity responsible for
its therapeutic action) are needed to lead to health and wellbeing
outcomes, also explored within the context of arts activities
(Warran et al., 2022).

Ritual as transformation through the arts

Ritual has been theorized as a process or structure that can
aid with transitions, transformation, restoration or recovery (e.g.,
some form of change) within the context of health. Atkinson (2012)
has highlighted how micro-rituals facilitated by arts practitioners
for primary school children (e.g., start-up activities, games, closing
activities) support with enabling “wellbeing gains” to be transferred
and integrated into the classroom. Practitioners use ritualised
practice as a means to establish the boundaries of arts activities and
create spaces for meaningful engagement (Atkinson, 2012). Harris
(2009) has described rituals as having an “incomparable model
for therapeutic intervention in the wake of disaster” which offers
a release of emotions associated with trauma, offering possibility
for restoration (Harris, 2009). This is also a similar argument
to West and Fewster (2021) who state that performing arts aid
recovery through “creativity being embraced as a source of ritual
escape and a way to reimagine the self.” Although this literature is
not specifically positioned within an understanding of interaction
rituals, this sense of “transformation” could be repositioned as a
ritual outcome (i.e., as per the outcomes of Collins’ model) that
underpins positive therapeutic change and, consequently, benefits
to health and wellbeing.

Explaining this further, these theorizations of how rituals
facilitate change are reminiscent of Turner’s work on liminality

and communitas, also referenced in these studies, and van Gennep
(1909)’s Rite of Passage. Communitas is an unstructured state
(“antistructure”) that contrasts a structured community, providing
opportunities for the creation of meaningful connections through
liminal (transient/transitionary) spaces and states (Turner, 1975).

There are numerous studies within the arts, community arts,
and arts and health that have suggested that engagement with the
arts can foster communitas (Raw et al., 2012; Raw and Mantecón,
2013; Warran and Wright, 2023; White and Hillary, 2009), also
explored within the context of an “arts activist application of
secular ritual,” exploring how communitas can frame the creative
journey to open up potential for imagining “different everyday
‘structures”’ (Raw, 2013, p. 356). Further, van Gennep’s (1909) Rite
of Passage explores how ceremonies such as baptisms, weddings,
and graduations symbolise the transition from one identity to
another. There are different stages of a rite of passage, with a
kind of liminality between an old and new identity as persons
experience transition (van Gennep, 1909). Such a process aligns
well, and upholds, a broader discourse in policy that underpins the
arts and health field which constructs the arts as “transformative.”
In the Culture Strategy for Scotland it states that “transforming
through culture” is a priority ambition for Scotland, emphasising
the power of the arts to be transformative in the context of health
and wellbeing, the economy and education, as well as playing a role
in “reducing inequality and realising a greener andmore innovative
future” (The Scottish Government, 2020). This kind of language is
furthermore echoed nationally, such as through the language of the
arts as “promoting healing” and being “a means of empowerment”
(All-Party Parliamentary Group for Arts, 2017, p. 20). Much of the
literature on arts events, including my own research of festivals,
could be viewed as an “occasion” that provides an opportunity
for such transformation (Warran, 2021). Yet, once again, it is
important to note that the arts will not always be transformative,
and that belief in such a transformation is deeply interconnected
with the shared moralities, beliefs, emotions, and experiences
of those who engage. While acknowledging this, however, the
concept of “transformation,” which is embedded within and across
the literature on rituals, arts, and health, once again, provides a
foundation on which to build a theory that links the arts to health
through meaningful interaction rituals.

Social interactions as inseparable from
artistic experiences

Something important to note here is that interaction rituals in
the arts need not necessarily be bounded by the context of the arts
engagement itself. Not every ritual will have a high ritual intensity,
leading to collective effervescence and feelings of transformation.
Everyday micro-rituals across time and contexts may build up
more slowly to construct situations that are conductive to the arts
fostering group solidarity across time. This was certainly the case
in my research on the Fringe, whereby what may be described
as “non-arts” rituals of tourism and socialising contributed to the
meaning that was attached to the Fringe by groups (Warran, 2021).
Something similar has also been suggested with use of the language
of “moment” in the context of arts and dementia. A “moment”
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is considered a basic unit for creative expression and provision,
sustained through interactional processes of meaningful exchange,
and these moments may happen across a continuum of moments
(Dowlen et al., 2021; Keady et al., 2022). This is somewhat similar
to a meaningful interaction ritual taking place across a “chain”
of situations as per Collins’ (2004) theory. Thus, if we are to
theorize that micro-rituals in the arts could be foundational to
health and wellbeing, then looking across situations and contexts,
and understanding the contribution of so-called “non-arts” rituals
that lead up to ameaningful engagement with the arts that connects
to health, is going to be vital.

Nonetheless, it’s important not to be too causal when
interpreting this discussion of literature on micro-rituals, such as
suggesting that there is a linear link between the arts leading to
an interaction ritual which leads to improved health outcomes,
and that this will build up across time. Ritual processes are deeply
interconnected with emotions, beliefs, contexts, and cultures,
and our social interactions are inseparable from our artistic
engagements. As Acord and Denora (2008) note, art becomes
meaningful in interaction—it is not separate from our social
engagement. In a similar vein, our experiences and expressions of
health are also not separate from our interactions and experiences.
Put simply, art can never be an isolated “input” and health an
“output” because these experiences are intertwined and inherently
part of our social life, embedded within our ritual participation.

Combining interaction ritual chain
theory and the social cure to link the
arts to health

Thus far in this article I have demonstrated that there are
theoretical similarities across the literature in social psychology,
sociology, and health that may provide a foundation to link arts,
interaction rituals, and health. Although different language is
often used, with sociologists tending to focus on social solidarity,
emotions, and social integration, and social psychologists focusing
more on social identity and psychological resources, by taking a
foundation of a social identity approach combined with theories
of “secular” rituals, notably from Goffman, Durkheim, and Collins,
it seems plausible to suggest that engagement in arts activities
may construct ritual outcomes in ways that provide psychological
resources that improve health. Restating the words of Stige (2010)
to emphasise their significance to this proposition: “the ritual

outcomes are the therapeutic outcomes.” As I too argue and develop,
the ritual outcomes are expressions of our health and wellbeing. But
we can be more specific regarding how these processes of ritual and
the social cure may link together in the context of arts and health
through re-visiting Collins (2004) emotional-entrainment model
and reframing it in view of the social cure approach.

In the context of an arts activity, which may or may not
be delivered in a way that intends to create “health” outcomes,
where there are ritual ingredients present (such as shared mood
and mutual focus of attention; Collins, 2004) whereby collective
effervescence underpins the construction of a group identity (i.e.,
as theorized in a social identity approach to health) and other
ritual outcomes (such as social solidarity; Collins, 2004), such ritual

outcomes may be internalised as emotional energy (Collins, 2004)
and psychological resources that may support health and wellbeing
(i.e., the social cure). These different stages in the ritual may also
feed back and reinforce one another across chains of situations
to maintain meaningful interactions across different contexts, also
recognising that arts engagements happen within our interactions.
Figure 1 has been included to visually depict how these links
between interaction rituals and health could be theorized, and
a case example is included in the Appendix that descriptively
explores these connections further using a real-world example.

But what about the shared morality of “arts and health”
rituals? The existence of the field of arts and health is one telling
feature of what might underpin the shared morals of those who
engage in arts rituals and experience health benefits. As argued
by Williams (2022), the notion of “arts and health” has been
constructed through political, economic, and social movements
during times of austerity and cuts to public spending, whereby
the celebratory narratives around the role of arts in health have
thrived. A report from the Culture Health and Wellbeing Alliance
also noted that people working in the arts and health field speak of
“being evangelical about the arts for living well” and having “faith. . .
in the joy it brings people” (Hume and Parikh, 2022, p. 22). This
pseudo-religious language suggests a moral assertion that the arts
are intrinsically “good” and able to provide transformation in our
culture. Finally, this reinforces my own research on arts festivals,
whereby those who engaged in meaningful rituals in the context of
arts festivals did so in view of a shared belief in the intrinsic values of
the arts and their transformative potential as part of what I theorize
as a “moral community of the arts” (Warran, 2021). Thus, it is
possible that those who benefit from arts and cultural engagement
enter into a pervading discourse that they are “good” and reaffirm
this through their ritual participation across chains of interactions.

Yet, this article is conceptual and what I have theorized here
needs to be explored further in empirical research. Indeed, a focus
on exploring secular rituals in arts and health could open out
innovative questions and methodologies that are underexplored in
the field. Given the need to understand interactions across multiple
contexts when employing IRC theory, ethnography has been a
popular methodology in previous studies examining IRCs. While
this is a methodology utilised in arts and health, it has been argued
that there is a need for more ethnographic work to go “beyond
outcome measures” in the context of understanding the impact of
the arts (Crossick andKaszynska, 2016, p. 142). A focus on chains of
interactions across situations provides a rationale and foundation
in which to build ethnographic designs.3

It will also be important for future research to explore exactly
what arts’ ritual ingredients and ritual outcomes are needed
to construct identities in ways that do provide psychological
resources, and what characterises the shared moralities of those
who engage. Further, there needs to be deeper exploration of
the similarities between EE and psychological resources regarding
whether EE could be viewed as such a resource, or whether it offers

3 Collins (2004) outlines a range of empirical ways through which to

measure emotional energy (EE), including self-report, hormone levels, and

tracking eye contact. Such methods could be explored in future research in

arts and health to explore secular rituals.
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FIGURE 1

Combining Collins’ emotional-entrainment model with the social cure approach to theoretically link the arts to health through interaction ritual. As

per Collins (2004, p. 48), the situation of the interaction ritual involves two or more people gathered to engage in a common action or event. In this

case, the event is an artistic engagement. Many arts programmes in recent years have been delivered with a specific health outcome or purpose in

mind as part of an arts and health initiative but, within research and evaluation, arts activities that do not have such a focus can still be examined for

their health impacts, whether retrospectively or in-situ. Through engagement with such an arts activity, it is possible (although contingent on the

situation and context) for ritual ingredients such as shared mood and mutual focus to build up and lead to heightened emotional experiences of

collective e�ervescence. Such an experience leads to ritual outcomes at a group and individual level. At the group level, this could be theorized as

group solidarity, social cohesion, or social connections, and at the individual level as emotional energy, changes to personal identity, and the

acquisition of psychological resources, as understood through combining IRC theory with the social cure approach. These di�erent processes

reinforce on one another, with feedbacks building up across chains of situations and creating the potential to support health and wellbeing at group

and individual levels.

something emotionally different in the context of its potential link
to health and wellbeing. And more research needs to be carried
out to better understand specifically what it may be about arts
engagement (as opposed to other social activities) that may set
the stage for meaningful interaction rituals to happen, such as
building on previous research on the active ingredients of arts
and health activities (Warran et al., 2022). Finally, more research
is needed to explore the different “social levels” of rituals in arts
and health, exploring whether ritual ingredients and mechanisms
vary in arts and health within and across micro, meso, and macro
interactions. In this article, I have primarily focused on literature
that has explored the micro-level of interaction rituals, and it is
important for future research to unpack how larger scale rituals
may operate in arts and health contexts (e.g., the role of the arts
during the COVID-19 pandemic; large scale community arts events
such as concerts).

Why is linking arts, secular ritual, and
health important?

In short, this theorization is important to the field of arts and
public health. Over the last 50+ years, there has been a growing
shift from a biomedical approach to a biopsychosocial approach
that acknowledges social factors as important to health and
wellbeing, alongside consideration of biological and psychological
factors (Borell-Carrió et al., 2004; Engel, 1980). This is a more
“holistic” approach to health and social care, also aligning with
the World Health Organization’s definition of health as complete
physical, mental and social wellbeing (World Health Organization,
1948). More recently, the arts have been considered part of this
picture of holistic health and wellbeing, whereby the arts are

increasingly being understood as a health behaviour (Fancourt
and Finn, 2019; Rodriguez et al., 2023). But the “social” of
the “biopsychosocial” has tended to be considered in view of
social support, social identities, and social relationships, rather
than considering the role of secular micro-rituals and culture
in how these social processes form and are maintained. As
has been demonstrated in this article, through working in an
interdisciplinary way to incorporate the role of interaction ritual
chains within arts and health, it may be possible to explore
how to improve equitable public health delivery. This is because
studying micro rituals involves looking at shared cultural symbols,
meanings, values, beliefs, and morality, and being transparent
about the kinds of artistic engagement that are constructing
meaningful social identities and for whom, recognising that
different interaction rituals are meaningful for different cultural
groups. Moreover, by seeing the arts as part of the “social glue”
of society that is fostered through rituals at different social levels,
we begin to see health as something deeply interconnected to
our everyday cultural practices and the concern of every aspect
of society, rather than hidden away in health and social care
institutions. Such an understanding could be incorporated into
future empirical research and evaluation on arts and health to
better understand why the arts are important to health and how

culture and society facilitate (or impede) arts engagements that are
supportive of health, wellbeing, and flourishing.

Why is the language of interaction
ritual theory important?

While there are some theoretical overlaps in relation to
how meaning connects to wellbeing from within other theories
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and disciplines, the contribution of language and concepts from
interaction ritual theory to the field of arts and health serves
to further expand thinking and centre processes of interactions
between people at an intersubjective level. Essentially, IRCs
can support with being more specific about the mechanisms
underpinning processes of connecting the arts, meaning, and
health and wellbeing, as well as explore such processes across
time and situations. Moreover, interaction ritual theory does
not prioritise positive emotions, as has often been the case in
previous work, such as research exploring structured practices
drawing on the PERMAmodel. Instead, in interaction ritual theory,
“emotional intensification” is understood as “any intensification
of a shared mood that occurs when certain micro-processes of
social interaction take place in everyday life” (Collins, 2014, p. 299,
my emphasis), therefore also including what may be perceived as
negative emotional experiences. Relatedly, in the PERMA model,
meaning is defined as “belonging to and serving something that
you believe is higher than the self ” (Seligman, 2011, p. 27). It has
“a subjective component” and may be “subsumed into positive
emotion” (Seligman, 2011, p. 27). IRCs, instead, prioritises the
intersubjectivities of meaning, and the processes of meaning-
making between people, whereby a range of emotions may play
a role in what is considered meaningful. As such, it builds on
literature in positive psychology to take a more nuanced approach
to understanding how and why the arts may connect to health
and wellbeing, incorporating a range of intersubjective emotional
experiences across chains of interactions. It is a sociology of
situations that serves to uncover “the social sources of the cult
of the individual’ (Collins, 2004, p. 4), expanding individualistic
conceptions of what constitutes meaning and how it is (co)created
within interactions.

The theoretical model proposed here also serves to make a
unique theoretical contribution to social psychology, combining
commonly used theories in social psychology (e.g., social identity
theory, self-categorization theory) with Interaction Ritual Chain
theory in an innovative way. While Collins’ (2004) theory can
be seen as cutting across microsociology and social psychology,
Collins describes it as a “full scale social psychology” (p. 44), with
it able to delve deeply into the interplay between individuals, their
interactions with one another, and the broader context in which
these interactions emerge. Yet, in social psychological studies of
arts and health, Interaction Ritual is rarely drawn upon. Given the
growing interest in the social cure approach in arts and health in
recent years, the addition of interaction ritual chain theory serves
to add new theoretical insights and opportunities for empirical
work. For example, in previous studies applying the social cure
to arts and health, variables such as group identification, group
closeness, psychological needs satisfaction, collective efficacy, and
mental health and wellbeing have been explored in quantitative
studies (Draper and Dingle, 2021; Finn et al., 2023; Williams
et al., 2019), and experiences of taking part or identifying with
a group explored in qualitative studies (Forbes, 2020; Williams
et al., 2020). These foci could be complemented with exploring
measures of social interaction and EE to embed IRC theory
within future work. For example, adding observations of bodily
postures and movements or measurement of hormone levels
(e.g., via blood or saliva) to observe changes to EE (suggested

by Collins, 2004, p. 133-140), quantitative measures of social
interaction and emotional synchrony (as explored in previous
studies such as by Hudson et al., 2019, Marques et al., 2021, and
Xie and Li, 2023), as well as qualitative exploration of symbols
of membership, morality, and the meanings connected to group
belonging. Through empirical exploration of how these theories
intersect, there is enormous potential to measure mechanisms
of change to health and wellbeing in arts and health studies as
dimensions of meaningful secular rituals.

Conclusion

Literature from across social psychology, sociology, art
therapies, and arts and health presents a foundation to suggest that
“interaction ritual” has a central role to play in our understanding
of how and why the arts connect to health and wellbeing. There
are various bodies of literature that have indirectly explored links
between artistic, ritual, and social processes and health. However,
articulating such processes more clearly as markers of interaction
ritual opens the door to the construction of a theoretical foundation
that could be employed in future designs in arts and health to
improve our understanding of how the arts link to health, thereby
informing policy and practice. More specifically, Interaction Ritual
Chain theory and the social identity approach to health display
some similarities (albeit using different language) that could be
viewed as arguing that ritual outcomes may be supportive of health
and wellbeing through the construction of shared social identities.
Given previous research has demonstrated that arts activities may
be understood as forms ofmeaningful ritual engagement that create
social identities, there is a clear rationale to suggest that “interaction
ritual” could be a useful analytic lens tomore deeply understand the
relationship between the arts and health.

Thus, this article makes an original contribution to social
psychology by combining interaction ritual chain theory with
a social identity approach to health, using an original example
from the Edinburgh Festival Fringe and distinguishing the
work from other models of psychological wellbeing such as
the PERMA model in positive psychology. Such theorization
is useful for social psychologists working in the field of arts
and health, such as those working in the developing space of
applying the social cure approach to arts and health interventions
and contexts. The work serves to deepen understanding of
the potential mechanisms underpinning how art affects health,
integrating mechanisms across the social cure and interaction
ritual chain theory, and proposing a theoretical model that could
be tested empirically. For example, exploring IRs as mechanisms
of change alongside pre-existing theorized mechanisms in social
psychology linked to the social cure (e.g., group identification,
social support).
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Appendix

Case study: Gig Buddies at the Edinburgh
Festival Fringe

The Edinburgh Festival Fringe Society (the organisation that
administer the Fringe festival) enables community organisations to
engage in the Fringe (e.g., through free tickets for productions, free
bus tickets) as part of their Fringe Days Out (FDO) scheme. For
my ethnographic research, I worked with a range of community
organisations to document their experiences of FDO, one of which
was Gig Buddies: a befriending project that links music fans who
have learning disabilities with volunteers, offering opportunities
to engage in cultural experiences. In 2019 when I conducted my
ethnography, a group of people from Gig Buddies engaged in the
FDO scheme and created a special ‘9 to 5’ event. This involved
spending 20 hours at the Fringe (9am to 5am), whereby members
could enjoy productions, social experiences, and clubbing together
– a whole day experience as a group - which would normally
be inaccessible for those with learning disabilities who require
extra support.

Through my research, I followed the interaction rituals that
members of Gig Buddies engaged in at the Fringe, and found
that some of the group engaged in rituals of friendship (e.g.,
meaningful conversation, social time between live performances,
eating together) and trust (e.g., going through something that
they wouldn’t ordinarily be able to do) that reinforced a sense of
belonging to the Gig Buddies group.

As an example, the group started their festival day by going for
breakfast together. The setting of the informal restaurant, whereby
people could arrive at different times and purchase their food at
their leisure, set the tone of a relaxed atmosphere. They gathered
in person (bodily co-presence), whereby there were barriers to
outsiders (only those who were part of Gig Buddies and had
previously signed up could join). There was also a strong mutual
focus of attention relating to their plans for the day, talking through
what they hoped would happen at the festival and discussing their
itinerary. This imagining of what would come was important to
building solidarity. Importantly, this hope in what would happen
had a shared emotional element: a shared mood. They planned
to go clubbing together and there was a lot of excitement around
this, asking questions to one another such as: “Are you going

clubbing?” “What time are you going to stay up until?” “Have you
been clubbing before?” “How will you stay awake?” “Do you drink

coffee?”. Some expressed feeling both nervous and excited about
the full day of festival events to come. But although some were
nervous, their trust in one another as friends and in Gig Buddies
as a group, supported them to be vulnerable and to engage with
confidence. One person in the group described another as “a good
friend”, stating that “we always have laughs together”. He stated
that he “wouldn’t be comfortable doing that [the Fringe] on my
own” and was only comfortable because of the “people that I
know”. The chains of ritual at the Fringe built on the relational
foundations fostered ahead of the day, and further strengthened
them, with trust put in the group that they would be able to
overcome any challenges of the Fringe together. Their feelings of
connection were also further developed when the moment to go
clubbing together arrived, whereby their imaginings of the evening
heightened their experiences and they had an experience that
aligned with conceptualisations of collective effervescence.

Many aspects of the experiences of the Gig Buddies group at
the Fringe align with a social model of health. Firstly, friendships
may be viewed as having health benefits, including providing
a sense of safety, security, and support against life’s unknowns,
even described as a ‘behavioral vaccine’ (Sias and Bartoo, 2007).
Relatedly, it has been suggested that social networks impact health,
with friendship ties an important dimension of this, offering time
for social engagement and providing social support in ways that
may positively impact psychological and behavioural pathways
(Berkman et al., 2000). Further, drawing upon a social identity
approach, it is possible to see that the group’s identification with,
and trust in, Gig Buddies fostered a strong sense of belonging
that provided members with important psychological resources
that could support health, such as protecting against loneliness
and improving wellbeing. Their heightened emotional experiences
of the day, which included both positive experiences of fun and
moments of challenge and uncertainty that they overcame together,
also impacted uponmood, creating overall positive affect that could
link to improved health and wellbeing (Han and Patterson, 2007).

The case of Gig Buddies illuminates the deep interconnections
between interaction rituals, social experiences, and health and
wellbeing within the context of an arts festival engagement. (To
read my full analysis of Gig Buddies’ interaction rituals at the
Fringe, please see Chapter 7 of Warran, 2021).
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