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Introduction

This paper summarises the findings of  “The CultureForHealth Report - Scoping review of culture, well-being and health 
interventions and their evidence, impacts, challenges and policy recommendations for Europe”. Based on these findings, 
several policy recommendations are formulated within the context of the CultureForHealth project, which is the im-
plementing project of the “EU Preparatory Action: Bottom-Up Policy Development for Culture & Well-being in the EU” 
[1]. The project aims to facilitate the exchange of knowledge, experience and success stories in the EU related to the 
role of culture for well-being and health, map the most relevant existing practises, carry out small-scale pilot work on 
the ground and provide a set of policy recommendations on the topic. For a complete overview of the scoping review 
and the recommendations, please refer to the full scoping review report and its executive summary

The context: challenges for the EU for which new solutions are needed
Good health and well-being are a fundamental pillar of prosperous societies. However, health policy across the 
EU tends to focus on disease treatment. A more ambitious and holistic approach to health and well-being that 
complements the biomedical model is thus required – shifting the focus towards health promotion and disease 
prevention. As the scoping review suggests, if such a long-term approach is combined with efforts to address exist-
ing health inequalities, the result is likely to foster individual health, subjective well-being, and community well-being. 
Altogether, this could promote an economy of well-being as described by the OECD [2].

Despite these aspirations, reality is different. To mention one example, mental health problems affected more than 85 
million EU citizens already before the outbreak of COVID-19 [3]. Since then, anxiety and depression have significantly 
increased, and current factors such as the energy crisis and the war in Ukraine could exacerbate these conditions 
further. In addition to this, many European countries have serious capacity constraints in their psychosocial support 
systems, often with long waiting lists. The European Commission is calling for a comprehensive approach to mental 
health, and it is of the utmost importance that it recognises and frees up the potential of culture to improve health and 
well-being. This is not to suggest that culture is a panacea for social ills; rather, culture can be embedded into broad 
approaches to address them.

In fact, culture could help to effectively tackle the following challenges:

1. The need for an increased focus on health promotion and disease prevention

2. A growing mental health crisis

3. The need to support the broader health and well-being of young people

4. Ongoing changes to the labour markets, patterns of work and the economy 

5. An ageing population

6. The association between ill health and patterns of inequality 

7. The need to promote active citizenship

8. The mental health challenges faced by forcibly displaced people

For a more complete description of these challenges, accompanied by evidence from the scoping review and tailored rec-
ommendations, please see the table at the end of this document.

Growing Body of Evidence
By incorporating arts-based approaches into healthcare and health policy, policymakers within the healthcare and 
social care sectors can build on the strong and growing body of evidence first outlined in 2019, in the World Health 
Organization (WHO) report entitled ‘What is the evidence on the role of the arts in improving health and wellbeing? A 
scoping review’ [4]. 

In 2022, the CultureForHealth research team updated and widened the scope of the WHO report and found 137 
scientific studies regarding the links between culture and health, along with 117 studies on culture and subjective 
well-being, 131 studies on the culture and community well-being, and 12 studies on culture’s positive effects during  
COVID-19.  This evidence is however not widely known, and it is important to invest in EU-wide awareness building 
regarding these matters.
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Why culture and health?

The 2019 WHO study’s findings demonstrated that the arts can potentially impact disease prevention and health 
promotion in both the mental and physical health areas, as well as in the management and treatment of illnesses. 

While it has been pointed out  in several forums that focusing on disease prevention and health promotion is more 
cost effective, on average in the EU, public and private expenditure on preventive care accounted for only 2.8 per cent 
of total health expenditure in 2018, with highest shares recorded in Italy (4.4 per cent) and Finland (4.0 per cent) [5].

Culture is an important resource in this context when approaching health holistically. Through culture and the arts, 
targeted initiatives can be adaptable to diverse audiences with specific needs – whether those people are young or 
old, or of working age.  The findings of the CultureForHealth scoping review robustly confirm this. Arts and cultural 
activities are important in promoting the positive mental health and well-being of populations, both individually 
and at a collective level. Our synthesis has shown that the interdisciplinarity, accessibility and personal approach that 
arts-based and cultural activities provide can have significant health benefits. Additionally, as the WHO stated, ‘the 
arts provide cost-effective interventions for complex health challenges that may not have current health-care 
solutions, while alleviating pressures on limited health resources’[6].

For example, the EU’s comprehensive mental health initiative [3] could put forward cultural interventions for individ-
uals showing early signs of mental health issues in the context of culture-based social prescribing models. Cultur-
al interventions could complement traditional psychological support, as cultural activities have been shown to help 
individuals strengthen their sense of self-worth, thus potentially preventing further deterioration in their condition.  
These models are increasingly common in the United Kingdom, Nordic countries, and a few others, but at level of the 
whole EU, a broader awareness would be needed. On the societal level, supporting cultural activities in communities 
could be a key contributor to a holistic health strategy, counterbalancing loneliness and isolation and, at the same 
time, promoting health and well-being for all.

Arts and cultural approaches can have a role to play in management and treatment of illnesses. This is not to be re-
garded as just an add-on to existing medical treatment; cultural and arts-based methods can prove effective as 
healthcare responses in their own right.

For example, dance for Parkinson’s and museum visits for people with dementia have been shown to manage these 
illnesses, and symptoms like aggressive behaviour or crying became less frequent. An easy to implement and very 
low-cost action is listening to music before and after surgery; this has been shown to decrease patients’ anxiety and 
support their recovery. 

A holistic approach can be offered by cultural activities, as they help shift the focus away from specific illnesses 
to a broader understanding of health. In this way, culture supports health and well-being at the individual level (sup-
porting physical and mental health, and subjective well-being), at the community level (supporting social inclusion, 
and engaged, resilient communities) and at the economic level (resulting in what the OECD describes as an economy 
of well-being, as mentioned earlier).

Cultural participation can also reinforce active (health) citizenship, supporting patients when developing their own 
health strategies, stimulating conversations around different medical options and strengthening the relations be-
tween citizens and health policymakers.

Illustrative evidence from the scoping review
• A systematic review on the existing evidence on choral research, including 16 quantitative and qualitative studies [7], concluded that 
there was an international consensus on the varied beneficial health effects to be gained from collective singing (i.e., choirs and sing-
ing groups) in the general population. Social benefits included an improved sense of social inclusion and belonging, improved social 
skills and the provision of a platform for social bonding. Furthermore, collective singing may lead to educational benefits, including 
improved reading skills, language development, and speech production.

• A study found that exercise and traditional dancing were beneficial for patients with schizophrenia. Participating in Greek traditional 
dancing was used as an alternative form of exercise in patients with schizophrenia and was shown to have their improved functional 
capacity and quality of life [8].

Scoping review findings
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What types of artistic intervention can be used?

There is a variety of different health-benefiting cultural activities, such as: 

• Music:  to help alleviate stress and anxiety, and to make health settings more pleasant and beneficial

• Drama and storytelling: to aid social interaction as a means of health promotion

• Dance and movement: to help reduce anxiety around health issues such as COVID-19

• Photography and film: to reduce stress and short-term anxiety, and combat body shaming

• Museum visits: can play an important social role in promoting health, well-being and social inclusion

• Visual arts: to reduce feelings of loneliness and isolation, and generate a positive therapeutic environment

• Architecture and Design: to improve overall well-being and perceptions of healthcare environments

• Multiple art forms: can be provided in the same setting, so that individuals can pick the most suitable and therapeu-
tic form of expression for their needs

Illustrative evidence from the scoping review
Adolescents at risk of social exclusion at school took part in various creative art interventions in a museum setting. These 
aimed to offer them an opportunity for self-exploration and expression. After a few weeks in this process, and while experi-
menting with different art forms in the safe space of the museum, the young people had the group experience of constructing 
a new self-identity and sense-of self, which highly influenced their feeling of belonging, communication and abilities to nego-
tiate their current social crises [9].

What was included in the CultureForHealth scoping review?

The scoping review included a total of 310 studies with widely differing methodologies, including meta-analyses, sys-
tematic reviews, scoping reviews, randomised controlled trials (RCT), non-randomised/quasi-experimental observa-
tional studies, mixed-methods studies, text, expert opinion papers and qualitative studies. The table below divides 
the studies into different themes and types of cultural participation. Some studies cut across categories and are 
counted  in multiple areas:

Thematic chapter

Culture and Health

Culture and Subjective 
well-being

Culture and Community 
well-being

Culture and COVID-19

N° of studies included
Active and receptive
cultural participation

Receptive cultural 
participation

Active cultural 
participation

137 105 16 15

10

10

1

13

20

5

94

101

6

117

131

12
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What does the evidence suggest has the most positive impact?

The evidence points towards associations between art-related cultural activities and positive health outcomes. The 
benefits include: improvements to quality of life; general and psychological well-being; increased social engagement; 
a reduction in personal experiences of depression and anxiety; improved health-related quality of life in patients with 
chronic health conditions; prevention of cognitive decline in older adults; and the development of cognitive, emotion-
al and social skills. 

Participation in cultural activities can help with health promotion and the prevention of illness, as well as 
with the management and treatment of conditions. As the above suggests, studies were gathered on a range 
of topics that covered a broad spectrum of health and well-being related issues, ranging from: the inclusion of 
disadvantaged groups; improved empathy and meaning-finding; improved perceptions of the healthcare envi-
ronment; and physical, psychological and social benefits for those with chronic obstructive pulmonary diseases.  
Most studies included in this scoping review refer to art-based interventions in which participants were actively in-
volved in the creative process, though this may reflect the studies that have been undertaken rather than indicating 
that active cultural involvement is necessarily more effective. 

What do cultural activities that benefit health look like?

Activities can both be receptive (such as listening to music or watching visual artworks) or active (where participants 
are involved in the creative process). Similarly, while some of the studies reviewed looked at participation on a single 
occasion, most found that participating in the same activity multiple times was useful. In either case, it is important 
that interventions are adapted to suit the needs and social conditions of participants.

Similarly, some studies looked at individual cultural experiences, but most of them either involved participation in 
group activities or combined individual and group engagement. However, when facilitating group activities, it is im-
portant to be sensitive to issues that can arise due to the group dynamic. 

Policymakers should also be aware that online interventions can be beneficial, as they can control the participatory 
environment, although accessibility for those with health conditions such as dementia can make the use of online 
approaches difficult. Similarly, considerations should be given to urban design and the environment within which 
creative activities take place. Places that are green, active, pro-social and safe can promote well-being, while open 
public spaces can enhance a sense of relaxation.

Illustrative evidence from the scoping review
A study found that attention to architecture and design in mental care facilities was associated with positive outcomes. Posi-
tive environmental design helped promote patient orientation, reduced stress and the risk of falling, improved the perceptions 
of the healthcare environment, and enhanced the overall well-being of patients and staff [10].
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Unleashing the potential health and well-being benefits of culture across the European Union requires concerted ac-
tion that can be grouped under the following four headings:

1. Dedicated strategic and financial support

2. Knowledge and awareness building

3. Training and peer learning

4. Localising culture, health and well-being R&D and policy discussions

Dedicated strategic and financial support
1.1 Include culture as an integral part of the EU’s health strategy and as a core pillar of its upcoming mental 
health strategy. The approach shall be comprehensive, holistic, focusing on long-term health promotion and disease 
prevention and shall address health inequalities.

1.2 Increase investment in prevention and health promotion. If cultural activities can prevent disease and support 
individual and community well-being, they are likely to contribute to long-term health-budget savings. Cultural ac-
tivities are also a cost-effective way to support more equal access to health and broader efforts targeting the social 
determinants of health. They should be based on the combined resources of three different major budgets (health, 
culture and social care), be consistent with the timeframe required to achieve the potential benefits and ensure fair 
remuneration of all actors involved.

1.3 Embed dedicated provisions that recognise the health and well-being benefits of cultural activities in policy doc-
uments at the European, national, regional and local level.

1.4 Promote the use of culture-based social prescribing across the EU.

Knowledge and awareness building
2.1 Recognise cultural activities as complementary to traditional medical responses to both ill health and its pre-
vention, the multiple dimensions that connect culture to health and well-being, and, in particular, culture’s contribution 
to the economy of well-being. Strive for equal-level cooperation between the cultural, health and other stakeholders 
involved in the design and implementation of these activities.  

2.2 Support further research in the field of culture for health and well-being, with particular emphasis on advanc-
ing the knowledge of the impact factors and mechanisms, to enable maximisation of the benefits of culture in this 
context. Increase the number of large-scale, large sample, cross-country research initiatives. More research is also 
needed into the health and well-being effects of digital participation in cultural activities.

2.3 Raise awareness of the evidence regarding the health and well-being benefits of cultural activities and, more 
broadly, of the cost effectiveness of supporting a more comprehensive, equal and long-term approach to health 
policy across the EU.

Training and peer learning 
3.1 Develop curricula and encourage joint training, as well as life-long learning involving culture, social and health 
stakeholders on an equal level, in culture for health and well-being for: a) university students in the cultural, medical 
and social areas; b) established practitioners and professionals; and c) capacity building on an institutional level (e.g., in 
museums, theatres, or health or care centres). 

3.2 Support the development of training that encompasses mechanisms to take care of the mental health and 
well-being of actors involved in the implementation of cultural activities. ​​In the sensitive environment of healthcare, 
caregivers, artists, cultural managers and other stakeholders can face challenging situations. Enable and financially 
support peer learning and the exchange of good practice guidelines on the topic across borders and sectors.

Policy recommendations
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Localising culture, health and well-being R&D and policy discussions
4.1 Support the creation of a dedicated platform enabling policy discussions and exchange of knowledge on culture, 
health, and well-being. In the short-term, this platform could be driven by EU Member States (for example, in the con-
text of the Work Plan for Culture 2023-2026) or, alternatively, by a think tank or a university. In the mid-term, it could be 
embedded in an already existing EU-level health organisation, agency, or other structure. In the long-term, the 
interdisciplinarity of the culture, health and well-being fields would justify the creation of an independent organisation 
dedicated to advancing the field through R&D, cross-border peer learning, training, capacity building and policy rec-
ommendations, which could take the form of a Centre for European Culture, Health and Well-being.

4.2 Encourage Member States, regions, cities and organisations to establish their own culture for health and 
well-being strategies, and to assign dedicated finance and personnel to the promotion of integrated culture and 
health policies and interventions. Embed these actions in the work of local health, cultural and social institutions. Such 
strategies should recognise that change takes time, and thus prioritise the goal of their long-term impact.

In addition, the CultureForHealth team has identified eight challenges faced by the EU connected to this area, for 
which new approaches are needed. The next pages present evidence from the scoping review and recommendations 
tailored to each challenge. These recommendations should be seen as illustrative rather than exhaustive, and need 
further development by experts, practitioners and policymakers.
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About the challenge

The importance of health promotion and prevention in 
supporting health throughout life is widely known. How-
ever, in the EU, public and private expenditure on preven-
tive care accounted for only 2.8 per cent of total health 
expenditure in 2018 on average, with the highest shares 
recorded in Italy (4.4 per cent) and Finland (4 per cent) 
[5]. The tension between existing knowledge on the one 
hand and investment patterns on the other becomes 
stronger when one considers the research suggesting 
that focusing on health promotion and prevention is a 
highly cost-effective investment [11]. 

Additionally, taking into account the social determinants 
of health, focusing on health promotion and prevention 
could also potentially pre-empt the reinforcement of 
health inequalities – see the challenge entitled ‘The as-
sociation between ill health and patterns of inequality’ for 
more.  

Examples of evidence from the scoping review 

Engaging with the arts can help prevent ill health; for in-
stance, through improving respiratory, cardiovascular 
and cognitive function through singing.

Cultural participation can be used to support healthy 
living and health-promoting behaviours. Some studies 
confirmed positive associations between participation in 
cultural activities and good health in adults, and between 
an adolescent’s creative engagement and the promo-

CHALLENGE 1: The need for an increased focus on health promotion 
and disease prevention

tion of healthy lifestyles, such as engaging in physical ac-
tivity and the reduction of risk behaviours.

Arts can enable health communication by increasing the 
awareness of and understanding of various health con-
ditions (e.g., via theatre) and improving communication 
between medical staff and patients (e.g., by drawing).

The arts can have a positive health impact by affecting 
the social determinants of health, such as promoting 
social inclusion, reducing stigma, addressing inequalities 
and encouraging active participation in community life. 

Tailored recommendations

As the policy recommendations highlighted, unleashing 
the potential health and well-being benefits of cultural 
activities requires combined action across four areas: 
dedicated support, knowledge and awareness building, 
training and peer learning, and infrastructure building. 
This extends to the challenges summarised in this table.

This challenge could be addressed by recognising the 
health benefits of culture and thus increasing the spend-
ing on mixed-methods approaches, such as activities 
with potential benefits in terms of prevention and health 
promotion, based on the combined efforts of health, cul-
ture, social care and other budgets.

In this context, one could also consider using arts and 
culture for health communication and increased public 
engagement during the development of health policies. 
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About the challenge

More than 85 million citizens in the EU were affected by 
mental health problems before the COVID-19 pandem-
ic [3]. This situation has only been exacerbated by the 
spread of the virus and the methods of its control, partic-
ularly among the young, those with precarious employ-
ment, lower incomes or less education. There has been 
a notable increase in burnout, anxiety and depression.  
At the same time, the resulting workload and drain on 
health professionals has led to an increase in the levels 
of anxiety and depression compared to workers in other 
sectors (3).  This mental health crisis is exacerbated by a 
series of indirect and direct reasons, including the pan-
demic, climate anxiety, war, and economic and energy 
crises.  

Examples of evidence from the scoping review 

• Promotion and prevention: 

Participation in receptive and creative cultural activities is 
associated with good health, good satisfaction with life, 
and low anxiety and depression scores. 

Creative activities addressing mental health delivered 
in community settings facilitate young people with such 
problems to seek out and access health services.

• Management and treatment:

Active engagement with a variety of creative activities 
such as singing, dancing, creative writing, drama, visu-
al arts and crafts benefits individuals with mental health 

CHALLENGE 2: A growing mental health crisis

problems through reduced anxiety and depression, im-
proved emotion regulation strategies, increased expe-
rience of positive emotions, well-being, and improved 
self-acceptance and identity in relation to being mentally 
ill.

Tailored recommendations

This challenge could be addressed by funding cultural ac-
tivities with potential benefits in this context by support-
ing cross-sector partnerships to widen access to these 
activities, and by enabling further research in the field of 
culture for mental health and well-being. While doing so, 
it is important to develop mechanisms to take care of the 
mental health and well-being of actors involved in the im-
plementation of cultural activities.
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About the challenge

Around the world, suicide is the ‘fifth most prevalent 
cause of death for adolescent boys and girls aged 10–19; 
for adolescents 15–19, it is the fourth most common 
cause of death, after road injury, tuberculosis and in-
terpersonal violence’ [12]. Additionally, in Croatia, there 
were 57.1 per cent more suicides in 2020 in this age 
group, 70 per cent of all suicides in Bulgaria are among 
young people, while self-harm and suicide attempts by 
Italian teenagers increased by 30 per cent between the 
autumn of 2020 and spring of 2021 [13]. 

The WHO notes that young people ‘face many pressures 
and challenges, including growing academic expecta-
tions, changing social relationships with family and peers 
and the physical and emotional changes associated with 
maturation [...] Behaviours established during this transi-
tion period can continue into adulthood’ [14]. Supporting 
the health of young people at such a crucial moment of 
their lives can also be seen as an investment in the future 
health and well-being of our societies.

Examples of evidence from the scoping review 

Active engagement with art supports emotional regu-
lation in early age children and schoolchildren. There are 
positive associations between an adolescent’s creative 
engagement and the promotion of healthy lifestyles, 
such as engaging in physical activity and the reduction of 
risk behaviours.

CHALLENGE 3: The need to support the broader health and well-being 
of young people

Cultural participation leads to the development of cre-
ative skills, contributing to the personal and educational 
development of children and youth, as well improving life 
skills such as empathy, decision-making, resilience, com-
munication and collaboration.

Tailored recommendations

This challenge could be addressed by promoting cultural 
activities tailored to this specific age group and making 
them available through  cultural,  educational, social and 
health settings, ensuring that youths from underprivi-
leged communities have access to these activities.

The use of culture-based social prescribing  could also 
help to address this challenge. More broadly, as with 
some of the other challenges, supporting the health and 
well-being of young people would be facilitated by the 
recognition that cultural activities are complementary 
to traditional medical responses to both ill health and its 
prevention.
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About the challenge

The impact of automation on occupational categories is 
likely to be differentiated [15]. This might be accompa-
nied by increased flexibility in working patterns. Simulta-
neously, the transition to the green economy will require 
changes towards different ways of living. To face this 
challenge, it is important to strengthen critical thinking 
and the capability of dealing with complex challenges in 
a transversal way.Schools have an important role to play 
by providing widespread access to artistic education and 
cultural activities. 

This echoes statements by organisations such as the 
World Economic Forum regarding the importance of 
creativity as a skill in the future [16].  

Examples of evidence from the scoping review 

Participation of students and professionals in creative 
activities enables personal growth and development of 
creative and collaboration skills. They also acquire new 
abilities and strategies to cope with stressful experienc-
es and combat burnout, and to improve their resilience. 
Involvement with the arts can help reduce stress and in-
crease motivation, energy and job satisfaction. 

Arts and crafts can be used successfully as occupational 
therapy during rehabilitation and leisure pastimes for ill or 
older people who are not active in the labour market.

CHALLENGE 4: Ongoing changes to labour markets, patterns of work 
and the economy

Tailored recommendations

This challenge could also be addressed by promoting 
cultural activities and making them available through ed-
ucation, training, in the workplace, during rehabilitation 
and in other appropriate settings.

The cross-sectoral work required to address this chal-
lenge reinforces the need to encourage Member States 
to establish their own culture for health and well-being 
strategies, and to assign dedicated finance and person-
nel to the promotion of integrated culture and health pol-
icies and interventions.
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About the challenge

Unless growing older healthily is well promoted, an age-
ing population will by default decrease the percentage of 
fit and robust members of the workforce, increase the 
need for long-term care and health expenditure, and 
slow economic growth. The potential number of people 
across the European Union in need of long-term care is 
expected to rise from about 30.8 million in 2019 to 33.7 
million in 2030, rising to 38.1 million in 2050, which cor-
responds to an overall increase of 23.5 per cent [17].  
People who are isolated and lonely  have a 50 per cent 
greater risk of dying earlier than those who are connect-
ed; they also have higher rates of stress, anxiety, depres-
sion and cognitive decline. Isolation increases the risk of 
dementia with 64 per cent [18]. The number of people 
with dementia is set to double by 2050 [19]. Healthy age-
ing can be promoted by the coordination of health, long-
term care and other services, as well as the promotion of 
healthy lifestyles [20].  

Examples of evidence from the scoping review 

Elderly people’s active engagement with the arts has 
positive effects on their health and well-being. It enables 
a decrease in anxiety and depression, as the result of im-
proved physical, intra-personal, cultural, cognitive and 
social factors.

Activities like singing and dancing positively affect the 
cognitive functions of elderly people, and have been 
used in the management of neurodegenerative diseases 

CHALLENGE 5: An ageing population

with positive results.

Both receptive and active forms of cultural participation 
are successful in increasing social engagement and re-
ducing isolation and loneliness among elderly people. 

Tailored recommendations

This challenge could be addressed by promoting cultural 
activities tailored to this specific age group, making them 
available in care and community settings, and support-
ing cultural venues such as museums, libraries and art 
centres to programme dedicated activities involving the 
active engagement of elderly people. These actions are 
cost-effective investments that can potentially enable 
a longer period of active ageing, alleviating pressure on 
relatives and unpaid caregivers, and delaying the need for 
more costly long-term care. 

The use of culture-based social prescribing could also 
help address this challenge.

More broadly, health and care practitioners and profes-
sionals would be more likely to support the above sug-
gestions if they encountered curricula dedicated to the 
health and well-being benefits of culture during their ed-
ucation and training. This underlines the need to develop 
specialised modules for such courses.
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About the challenge

According to the WHO, 90 per cent of health inequalities 
can be explained by five factors: quality of healthcare; 
financial insecurity; poor quality housing and neighbour-
hood environment; social exclusion; and the lack of de-
cent work and poor working conditions [21]. That is the 
social determinants of health [22] have a bigger impact 
on health promotion than individual lifestyle risk factors. 

Examples of evidence from the scoping review 

Cultural participation has been found to increase knowl-
edge and awareness of various health conditions among 
underserved communities, and to provide support net-
works for disadvantaged individuals suffering from ill-
ness.

Social inclusion is facilitated by active participation in 
art activities. Cultural venues such as theatres and mu-
seums can be an entry point for social services and a 
source of community for the socially excluded. 

CHALLENGE 6:
The association between ill health and patterns of inequality

Tailored recommendations

This challenge could be addressed across the EU with 
dedicated research and development targeting the links 
between ill health, patterns of inequality and cultural in-
terventions. These efforts could be led by a dedicated 
team; e.g., the research and policy staff of a Centre for 
European Culture, Health and Well-being. 

Supporting further research in the field of culture for 
health and well-being – that is, to advance knowledge of 
the benefits of cultural interventions to address and pre-
vent the reinforcement of health inequities – could also 
provide a robust response to this challenge. That said, 
it is important to highlight that, while cultural activities 
can support broader efforts targeting the social deter-
minants of health, such activities cannot address health 
inequity or its health consequences on their own. 
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About the challenge

The simultaneous phenomena of apathy and political 
polarisation require an expanding awareness of partici-
patory tools. Empowering people in all walks of life is cru-
cial to actively engage them in making decisions about 
their lives and future. This is likely to support individual 
and collective adaptability and resilience [23] in the con-
text of a changing world. Cultural spaces could offer op-
portunities for communities to meet, discuss and act.  

Examples of evidence from the scoping review 

Participatory arts projects enable community well-be-
ing and resilience, foster leadership skills and encourage 
people to take up new roles and responsibilities in their 
communities.

During the COVID-19 pandemic, people engaged in cre-
ative activities were able to develop innovative and con-
structive strategies to deal with the associated challeng-
es and uncertainties that arose in lockdown. 

CHALLENGE 7: Promoting active citizenship

Tailored recommendations

This challenge could be addressed by promoting partic-
ipatory arts projects and other cultural activities tailored 
to this goal.

Additionally, it will be necessary to raise awareness of the 
evidence-based health and well-being benefits of cultur-
al interventions among those who manage cultural spac-
es. 
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About the challenge

As a WHO paper highlights, displaced people experience 
significant loss, physical hardships and other stressors 
that often result in psychological distress [24]. By pro-
moting social inclusion, social cohesion, social accep-
tance and belonging, arts activities can support psycho-
logical, behavioural and community processes that are 
linked to improved mental well-being. 

Examples of evidence from the scoping review 

Engagement in community arts facilitates an increased 
quality of life and enjoyment of life, as well as a sense of 
belonging to a community for recent refugees and asy-
lum seekers. Through involvement in cultural activities, 
young migrants and refugees benefit by liberation from 
disempowering identities, the re-defining of relation-
ships, and increased knowledge and confidence. 

Investment in the arts means investment in improving 
social integration and cohesion, and can contribute to 
mental well-being for all.

Organising arts and cultural activities for displaced peo-
ple and their host community can help support coping, 
and promote recovery and integration.

Cultural and community assets can play an important 
role in supporting the health and well-being of forcibly 
displaced people. 

Artistic methods and practices can contribute to 
skill-building among those involved in humanitarian re-
sponses. Integrating artistic methods into mental health 

CHALLENGE 8: Difficulties faced by forcibly displaced people in the EU

awareness-raising and other types of training can help to 
improve active listening, cultural competence and diver-
sity sensitivity.

Tailored recommendations

This challenge could be addressed by the recommen-
dations outlined in the WHO publication titled ‘Arts and 
Health: Supporting the Mental Well-being of Forcibly Dis-
placed People’ (24). 

‘1. Supporting arts, arts therapies and cultural activities 
can benefit the mental health and wellbeing of all people, 
whether they are forcibly displaced or members of host 
communities.

‘2. Arts and cultural activities can form an important part 
of an organised mental health and psychosocial support 
response […]. Incorporate artist led initiatives, arts thera-
pies and arts interventions into the response.

‘3. People working in museums, libraries, performance 
venues, cultural centres, heritage sites and other cultur-
al spaces, should consider how their venues can support 
forcibly displaced people; e.g.,  by showcasing their art, 
creating community theatre plays, organising musical 
events and concerts, or developing relevant educational 
activities.

‘4. In humanitarian responders, [active listening, cultur-
al competence and diversity sensitivity] skills [brought 
about through artistic methods and practices] can great-
ly contribute to community empowerment and participa-
tion.’
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