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Festival Bridge’s Response to Arts & Minds Findings 

Festival Bridge welcomes the findings of this report.  We believe it gives those thinking about delivering arts 

and cultural led activities towards mental health outcomes an excellent grounding.  The following outlines 

the Festival Bridge’s headline responses to the report 

1. Early Arts Intervention. We agree with the findings that activity should take place as early as 

possible to support and prevent mental health needs, therefore activity should be prioritised at Early 

Years, Primary and Key Stage3 levels.  

 

2. Filling the Gaps. Although this report finds emerging evidence for this practice this can be 

strengthened.  Although the Bridge will not invest in pure research we will look to support best 

practice in research and evaluations of those working in this field. 

 

3. Advocacy. Mental health for young people and children should be a high priority in all areas of work. 

Festival Bridge will work to raise awareness with commissioners and other stakeholders. 

 

4. Be informed. Festival Bridge will actively disseminate relevant research and evaluations to develop 

awareness of the impact arts and culture can have in this field.   

 

Festival Bridge intend to make children and young people’s Mental Health and Wellbeing a key theme for 

development through 2018-22 and welcome approaches for anyone looking to develop the work in the area. 
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Executive Summary 

 

 Every child and young person deserves the right to be mentally healthy. Mental health problems 

frequently have their roots in childhood, therefore addressing those problems when they first 

emerge is both morally right and cost effective. Mental health problems in childhood are recognised 

to be associated with poor outcomes in adulthood including e.g. low levels of confidence and self-

esteem; a lack of educational qualifications; long-term economic inactivity;  

an absence of stable relationships; poor physical health; anti-social or criminal activity. 

 

 Article 24 of the UN Convention on the Rights of the Child states that ‘Children have the right to 

good quality health care’, yet one in ten children and young people are known to have a mental 

disorder, while many more are likely to have emerging mental health problems that haven’t yet 

reached the clinical threshold of a disorder. Despite the high level of need, children and young 

people’s mental health is frequently low on the list of local priorities and/or under resourced. A key 

objective of the Mental Health Strategy is that ‘more people will have good mental health’, while 

early identification and intervention have been identified in support of the economic case for the 

Mental Health Strategy.  

 

 The Health and Wellbeing Boards across the East of England aim for all children and young people 

to access learning opportunities to develop knowledge, understanding and the skills necessary to 

have self-esteem, develop resilience and build positive relationships. They suggest services for 

children, young people and families should work together effectively from the earliest opportunity to 

deliver ‘the right service, to the right person, in the right place, at the right time’. They also 

recommend services should also be based on the ‘evidence of what works’, should be of ‘high 

quality and accessible’, irrespective of the level of need or who is delivering the service. Finally, 

children and young people should be involved in ‘the development and delivery’ of these services.  

 

 One in ten children and young people aged 5 to 16 from across the UK is reported to suffer from a 

diagnosable mental health disorder. Meeting the emotional wellbeing and mental health needs of 

young people is amongst the key priorities of local authorities. Strategies for achieving these aims 

include an emphasis upon widening, coordinating and enhancing the range of early intervention 

mental health support available. This includes making the most of the potential and expertise within 

the voluntary and community sector, coordinating their support as a complement to statutory 

services and making integrated commissioning decisions about the use of resources. 

 

 Norfolk and Norwich Festival (NNF) Bridge is one of ten Bridges funded nationally by Arts Council 

England to create more opportunities for children and young people to participate in the arts through 

working with professionals in arts and cultural organisations, local authorities and the education 

sectors. NNF Bridge works across Cambridgeshire, Peterborough, Norfolk and Suffolk. The 
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organisation employs diverse approaches to create opportunities for children and young people to 

have hands-on access to arts, culture and heritage. The local authorities of Cambridgeshire, 

Peterborough, Norfolk and Suffolk are key partners in this work and NNF Bridge aims to align its 

activity with Children’s Services, Children’s Trusts and arts development priorities.  

 

 Arts and Minds is the leading arts and mental health charity in Cambridgeshire. It delivers rigorously 

evidenced projects, resulting in positive outcomes for individuals with experience of mental health 

issues living in Cambridgeshire and Peterborough. In 2014, NNF Bridge contracted Arts and Minds 

to undertake a scoping research study to provide arts and cultural organisations with the 

information, advice and guidance they might need in order to respond to commissioning 

opportunities around early intervention mental health support.  

 

 Adult mental health problems frequently have their roots in childhood; it is therefore vital to invest in 

services early on in the life cycle to prevent mental health problems developing or worsening.  

In addition to the inherent social benefits, early intervention is evidenced to be cost-effective, 

lessening the expense of addressing entrenched issues at a later stage in an individual’s life. This 

scoping study therefore aims to provide a brief overview of the literature and practice in the field  

- including the description of relevant case studies - while also describing those factors to be 

considered by community and voluntary organisations in the design, delivery and evaluation of arts 

interventions delivered to children and young people with experience of mental health issues.  

 

 Arts and health literature suggests the underdeveloped nature of research in this field and the need 

for a ‘more rigorous approach’ to evaluation. Studies designed by arts, health and academic partners 

together might therefore provide ‘a valuable model’ which takes forward our collective learning. 

Enlisting the support of professionals with experience of child and adolescent mental health is 

advised at the point of design, to ensure any intervention meets the needs of key stakeholders. This 

process will also ensure any new programme adheres to agreed referral and safeguarding 

procedures, as defined by Child and Adolescent Mental Health Services (CAMHS). 
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 A pilot study with realistic targets will encourage greater confidence in the management, delivery 

and the eventual outcomes of any new programme. Planning and keeping to a timetable that all 

partners have agreed is achievable; stating clearly who the intervention is aimed at in terms of age 

and/or mental health needs; what are its proposed inputs, outputs and outcomes; ensuring that 

roles and responsibilities are clear from the outset and finally, deciding when the results of the 

intervention will be published, and how learning outcomes might be shared with a wider audience.  

 
 Making contact with individuals and organisations with experience in the field will be of benefit in 

ensuring that the intervention builds on the learning from previous programmes and adds to this 

developing area of study. Crucially, consultation conducted with children and young people (via a 

potential partner organisation if necessary) will demonstrate true commitment to engagement and 

participation, while ensuring the ‘missing voice’ is included at the earliest stage.  

 

 The medical literature concludes that using arts in mental healthcare ‘improves communication’ 

between both service users and service providers, ‘stimulates creative skills’, ‘enhances self-

esteem’ and ‘aids self-expression’. Making art has personal benefits to ‘autonomy, agency and 

expression’, while ‘improving social engagement and inclusion’. However, the majority of research 

to date been directed towards adults. Any intervention delivered to young people will require a clear 

understanding of those issues specific to child and/or adolescent mental health - as compared with 

programmes delivered to adults.  

 
 Despite a growing acceptance of the benefits of engagement in the arts by clinicians, medical staff, 

carers and patients, sustained research programmes crossing the interface between arts and health 

remain a contested field. The two sectors do not necessarily share the same values, language, 

working methods or evaluation techniques. There will consequently be a need for any collaborating 

arts and health professionals to establish a shared language - and a common ground - prior to 

designing an intervention specifically aimed at children and young people.  

 
 There exists a difference between arts interventions delivered to adults, with ‘mild to moderate’ 

mental health issues (e.g. anxiety and/or depression) and those delivered to children and young 

people with ‘more specific’ mental health issues (e.g. eating disorders, psychosis, schizophrenia, 

self-harming). Arts organisations aiming to work with this particular client group should enlist the 

support of health professionals in the delivery of the programme (e.g. CAMHS, child and family 

counsellors, community psychiatric nurses) in addition to incorporating an introductory training 

programme for those delivering any intervention.      

 

 Introductory training in ‘child and adolescent mental health’ for the arts provider and ‘working with 

artists’ for the health partner is to be recommended in the design and delivery of any new arts and 

health intervention. No one organisation is likely to have experience in all fields, therefore appointing 
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professionals to deliver training - to both share their expertise and train staff - will play  

a key role in bringing about a unified team with enthusiasm and support for the programme. 

 

 Community based arts organisations are often able to respond more quickly and directly, while 

offering creative solutions to challenges, providing low resource and cost-effective means of 

programme delivery. However, commissioning bodies and community organisations alike 

acknowledge funding is at a premium. The design of ‘outcome-focused interventions’ is to be 

recommended, demonstrating how any organisation proposes to meet these aims and importantly, 

why they are the most appropriate choice. The use of existing ‘valid and reliable tools’ in measuring 

the health effects of an intervention is recommended. A mixed methods design is acknowledged to 

be preferable, yet to be convincing, qualitative methods should be as rigorous as quantitative.   

 

 Commissioners suggest there are two critical elements to convincing them to invest and/or 

demonstrating the ‘cost effectiveness’ of any new intervention. Firstly, does the intervention make 

a ‘measurable difference’ and secondly, how does this ‘compare with other services’ on offer to 

children and young people. In addition to these however, stakeholders note the importance of the 

experience itself, whether it is enjoyable, well-managed and/or of high quality. Patient satisfaction 

and advocacy are also reported to be an important means for convincing commissioners of an 

intervention’s worth.  

 

 Finally, arts organisations aiming to work within a mental health context will need to take time  

at the outset to engage both partners’ and participants’ understanding, commitment and trust. This 

is noted to reap dividends in the longer term, resulting in sustained relationships and often leading 

on to further, unexpected collaborations. The importance of recruiting a strong advocate for the arts, 

yet who ‘understands the landscape’ and is able to cross the interface of arts and health is also to 

be recommended.  

 

 Policymakers and practitioners alike conclude that the arts should be firmly recognised as being 

integral to health, healthcare provision and healthcare environments, including supporting staff. The 

growing evidence base sheds light on how cultural participation might impact upon mental health. 

The arts are acknowledged to develop creativity and imagination, provide new knowledge and skills, 

leading to increased levels of autonomy, confidence, self-esteem and resilience. It therefore seems 

an appropriate moment to be making a vigorous case for early arts intervention  

in support of child and adolescent mental health and wellbeing. 
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“Well, like, say you are really unhappy about something and you had 

a nice time in the group making things and meeting nice people. You 

will feel better about yourself at the end. It’s like relieving you of 

most of your worries. You might feel better because you sort of feel, 

you’re back in your own skin. So you’ve sort of lost your ‘worry skin’. 

It’s like you’ve shedded off the worries!” 

 

Creative Consultee, September 2014 

 

 

 

1 Introduction  
                

The health and wellbeing of communities may be affected by environment and place1, levels of social and 

economic deprivation, employment and education opportunities, community networks and relationships, 

levels of trust and social capital (e.g. sociability, trust, reciprocity and civic engagement)2. Across the UK, the 

multi-agency Health and Wellbeing Boards establish the health and wellbeing priorities for each region. The 

Health and Wellbeing Boards are responsible for producing the Joint Strategic Needs Assessment (JSNA) 

and Health and Wellbeing Strategy, which outline the public health priorities and the current and future 

health and wellbeing needs of the local population. Health and Wellbeing Boards across the East of England3 

have outlined their strategic priorities for promoting and improving the emotional wellbeing and mental 

health for children and young people between 2014 and 2016, within an environment of reduced funding 

and resources.  

 

The Health and Wellbeing Boards across the East of England aim for all children and young people to access 

learning opportunities to develop knowledge, understanding and the skills necessary to have self-esteem, 

develop resilience and build positive relationships. They suggest services for children, young people and 

families should work together effectively from the earliest opportunity to deliver ‘the right service, to the 

right person, in the right place, at the right time’. They also recommend services should also be based on 

the ‘evidence of what works’, should be of ‘high quality and accessible’, irrespective of the level of need or 

who is delivering the service. Finally, children and young people should be involved in ‘the development and 

delivery’ of these services.   

 



Early Intervention Arts and Mental Health: Scoping Research Study. Susan Potter, October 2014 10 

Research pertaining to child and adolescent mental health in the UK4 reports the following findings:   

 

 1 in 10 children and young people aged 5-16 suffer from a diagnosable mental health disorder, 

which equates to three children in every class at any one time   

 Between 1 in every 12 to 15 children and young people up to the age of 25 years deliberately  

self-harm; around 25,000 are admitted to hospital every year due to the severity of their injuries   

 More than half of all adults with mental health problems were diagnosed in childhood, yet less than 

half of these individuals were treated appropriately at the time   

 Estimates do vary but current research suggests that 20% of children have a mental health  

problem in any given year and about 10% at any one time  

 Rates of mental health problems among children increase as they reach adolescence; disorders 

affect 10.4% of boys aged 5-10, rising to 12.8% of boys aged 11-15 and 5.9% of girls aged 5-10, 

rising to 9.65% of girls aged 11-15.  

 

The main emerging themes of child and adolescent mental health policy meanwhile include: building 

resilience and wellbeing; early intervention across the age range; working with families and joined-up 

working. The overarching framework and investment made in Children and Young People’s Mental Health 

Services (CAMHS) in the UK have been generally welcomed with increased professional staff, some 

evidence of lower waiting times and increased age-appropriate car for children under 16. However, 

implementing a ‘comprehensive CAMHS’ is acknowledged to be challenging, while achieving change will 

inevitably take time. The local authority environment is at times seen as inimical to therapeutic working, with 

evidence suggesting that young people often find voluntary organisations more helpful than statutory 

services. There will of course always be a need for statutory services and specialist provision, yet 

commissioning bodies and service providers acknowledge funding is at a premium. Community based 

organisations are being increasingly recognised as having the ability ‘to respond more quickly and directly’ 

and ‘offer creative solutions’ to challenges, while providing ‘ low resource and cost-effective’ means of 

programme delivery. It would therefore seem essential that voluntary and statutory services work in 

partnership to engage children and young people, while providing a range of appropriate services. 

 

Norfolk and Norwich Festival (NNF) Bridge is one of ten Bridges funded nationally by Arts Council England to 

create more opportunities for children and young people to participate in the arts through working with 

professionals in arts and cultural organisations, local authorities and the education sectors. NNF Bridge 

works across Cambridgeshire, Peterborough, Norfolk and Suffolk. The organisation employs diverse 

approaches to create opportunities for children and young people to have hands-on access to arts, culture  
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and heritage. These include supporting individuals and groups to realise their ideas through support or co-

investment; helping professionals develop their skills and knowledge; introducing partners; commissioning 

research and championing Arts Award, a qualification for young people and working with schools to gain 

Artsmark, Arts Council England’s flagship programme for schools.    

 

The local authorities of Cambridgeshire, Peterborough, Norfolk and Suffolk are key partners in this work and 

NNF Bridge aims to align its activity with Children’s Services, Children’s Trusts and arts development 

priorities. Local authorities across the East of England suggest that one in ten children and young people 

aged 5 to 16 suffer from a diagnosable mental health disorder. Meeting the emotional wellbeing and mental 

health needs of young people is amongst their key priorities. Strategies for achieving these aims include an 

emphasis upon widening, coordinating and enhancing the range of early intervention mental health support 

available. Specialist mental health services will continue to focus upon those people with the most complex 

needs, however there is a commitment across the system to provide support at all levels of mental health 

need. This will include making the most of the potential and expertise within the voluntary and community 

sector, coordinating their support as a complement to statutory services and making integrated 

commissioning decisions about the use of resources. With regard to child and adolescent mental health 

across the eastern region, six specific areas for action have been identified as follows: 

   

1 Mental health support will be everyone’s business, all partners will understand the role they  

can play and support will be co-ordinated, integrated, evidence based and cost effective. 

2 The commissioning of mental health services will be outcome-focused, maximising the capacity  

of statutory and voluntary sector organisations. 

3 There will be clear pathways of care across agencies, with the right level of expertise and a  

shared professional knowledge. 

4 Services will be available for all levels of need, maximising the opportunities for early intervention 

and prevention, whilst also providing for those with severe and enduring mental health problems. 

5 Local authorities will ensure children and young people’s mental health needs are identified  

early and support is easy to access and prevents problems getting worse. 

6 Standardised principles of practice will be adopted across all organisations.   
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The scale of young people’s needs is far greater than could be met by any one agency alone. The role that 

the arts can play in supporting individual mental health and wellbeing has been widely acknowledged, while 

research in the fields of arts and health has grown in recent decades in the UK and internationally. Despite a 

growing acceptance of the benefits of engagement in the arts by clinicians, medical staff, carers and 

patients, sustained research programmes crossing the interface between arts and health remain a 

contested field. The two sectors do not necessarily share the same values, language, working methods or 

evaluation techniques. There will consequently be a need for any collaborating arts and health professionals 

to establish a shared language - and a common ground - prior to designing an intervention aimed at children 

and young people. Nevertheless, the landscape is changing, with health providers across the UK realising 

the benefits of such interventions, thus embedding arts programmes in their service provision. Local 

authorities across the East of England are also beginning to commission community and voluntary arts 

organisations to support the delivery of creative and cultural interventions. This includes a focus on 

widening, coordinating and enhancing the range of mental health support available to the children and young 

people in their care.  

 

Arts and Minds is the leading arts and mental health charity in Cambridgeshire. It delivers rigorously 

evidenced projects, resulting in positive outcomes for individuals with experience of mental health issues 

living in Cambridgeshire and Peterborough. In 2014, NNF Bridge contracted Arts and Minds to undertake a 

scoping research study to provide arts and cultural organisations with the information, advice and guidance 

they might need in order to respond to commissioning opportunities around early intervention mental health 

support. Adult mental health problems frequently have their roots in childhood; it is therefore vital to invest 

in services early on in the life cycle to prevent mental health problems developing or worsening.  

In addition to the inherent social benefits, early intervention is evidenced to be cost-effective, lessening the 

expense of addressing entrenched issues at a later stage in an individual’s life. This scoping study therefore 

aims to provide a brief overview of the literature and practice in the field - including the description of 

relevant case studies - while also describing those factors to be considered by community and voluntary 

organisations in the design, delivery and evaluation of arts interventions delivered to children and young 

people with experience of mental health issues.  
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2 Methodology 
 

Through consultation with Norfolk and Norwich Festival Bridge, a methodology was proposed by  

Arts and Minds to complete an initial scoping study, to include the following outputs: 

 

 Undertake a literature review to acknowledge and summarise key findings from research completed 

in this area (i.e. arts, early intervention, mental health) at a national level 

 Consult with a range of stakeholders including e.g. academics; arts professionals; mental health 

professionals; children’s services professionals; children and young people   

 Find and share solutions to key themes and/or barriers for cultural organisations aiming  

to deliver arts programmes to young people with experience of mental health issues 

 Describe a range of tried and tested approaches to programme delivery 

 Draw out any general lessons for effective practices in arts and mental health programmes 

delivered to children and young people. 

 

Data for analysis was collected between July and November 2014 via the following means, in order  

to satisfy the areas under consideration for the current investigation (i.e. arts, early intervention,  

child and adolescent mental health): 

      

 Planning meetings with NNF/Arts and Minds project team to establish aims and objectives 

 Desk research pertaining to arts, early intervention, child and adolescent mental health studies 

 First round interviews conducted with key stakeholders, including academics and commissioners  

 Second round interviews conducted with practitioners in the field and programme deliverers 

 Creative consultation meetings conducted with a range of children and young people 

 Transcription, coding and analysis of all data, resulting in full written report and presentation. 

 

Important themes have been analysed, compared and contrasted from each set of data, in order to develop 

meaning and illuminate the findings. It is hoped that this method follows on logically from the aims and 

objectives, to provide a robust and holistic scoping study to support the further development of arts, health 

and wellbeing programmes delivered to children and young people across the East of England and beyond
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“The emotional wellbeing of children and young people is 

enhanced through building self-esteem and self-efficacy, reducing 

bullying behaviour, reducing risk-taking behaviours and supporting 

the development of social and emotional skills. This may also 

improve all pupils' interest in their learning, lead to better school 

attendance and improve attainment.”  

National Institute for Health and Care Excellence 

(NICE) Local Government Briefing Paper, 2013 

 

 

3 A review of the literature  
 

An initial literature search considered sources published from a range of educational, psychological and 

physiological databases, resulting in more than 8,000 related articles. Further searches were conducted, 

with a limited time-span from 2000 to 2014, while satisfying the areas under consideration for the 

current investigation: arts, early intervention, child and adolescent mental health. This secondary search 

revealed a number of relevant studies, however these rarely included an arts focus and/or formed part of 

the increasing body of ‘grey’ literature, suggesting the underdeveloped nature of research in the field.  

 

A total of twenty papers and meta-analyses have been included in this review. These studies differ in 

dimension and design, providing significant opportunities for comparison and learning. Their approach to 

investigating the correlates of arts, early intervention, child and adolescent mental health also differs, in 

terms of definition and methodology. However, each provides a rich source of data for reflection and 

discussion, which will assist in gaining a greater understanding of the complexities of studies including 

children and young people with mental health issues participating in an arts intervention, and wellbeing 

research more broadly.  
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3.1 Child and adolescent mental health 

 

3.1.1 Defining mental health 
 

The World Health Organisation (WHO) defines mental health as ‘a state of wellbeing in which every 

individual realises his or her own potential, can cope with the normal stresses of life, can work 

productively and fruitfully, and is able to make a contribution to her or his community’5. Mental health in 

childhood and adolescence is the foundation of healthy development, while mental health problems 

which begin during this life stage may have adverse and longitudinal impacts. Until recently however, 

there has been little evidence to summarise, critique or review in the field of child and adolescent mental 

health. Indeed, from a historical standpoint it is interesting to note that the concept of childhood mental 

illness did not arise until the late 19th century. Diagnoses were not seen as unique to children, nor 

distinguishable from adult mental ill-health until the early part of the 20th century. The first English 

language text on child psychiatry was published in 19356, while serious attempts to assess the mental 

health of children and adolescents were begun in the late 1980s7.  

 

The first large scale national survey to investigate the mental health of children and young people was 

commissioned by the Department of Health and the Scottish Executive Health Department in 19998  

and delivered by the Office of National Statistics (ONS). This study obtained information about the mental 

health of 10,500 children and young people living in private households across the UK and its results 

highlighted the key public health significance of psychiatric disorders in childhood. Almost one  

in ten 5 to 15 year olds were assessed as having a clinically recognisable mental disorder, with significant 

impacts upon the child’s life and burden on the child’s family. A second national study was subsequently 

commissioned and completed in 20049 with comparable results. Longitudinal evidence has since 

confirmed that many child psychiatric disorders persist, increasing risks for mental health problems  

and difficulties in social functioning well into adult life10. 

 

A mental health problem can be seen as a ‘disturbance in functioning’ in an area such as relationships, 

mood, behaviour or development. When a problem is particularly severe or persistent over time, or when 

a number of these difficulties are experienced consecutively, children are described as having mental 

health disorders. Disorders in children and adolescents may be divided into four main categories: 

i. Emotional disorders (e.g. depression, anxiety disorders) 

ii. Conduct disorders (e.g. oppositional defiant disorder, conduct disorder) 

iii. Hyperkinetic disorders (e.g. attention deficit hyperactivity disorder) 

iv. Less common disorders (e.g. developmental disorders, psychotic disorders, eating disorders) 

Recent research has shown an increasing occurrence of mental health problems in children. The second 

national survey completed by the ONS (2004) reported that 10% of children aged 5 to 15 experience 

clinically defined mental health problems (i.e. psychiatric disorders), while the prevalence of problems 
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has been expanding over the past 50 years. Overall figures from epidemiological studies of children and 

adolescents spanning years 5 to 15, suggest that of those 10% children with a mental health disorder, 

diagnosable anxiety disorders affect 4% of this age range, conduct disorders 5%, and 1% were 

described as hyperactive. Less common disorders (e.g. autistic spectrum disorders, eating disorders and 

tics) were attributed to half a percent of the sampled population. The ONS national studies also reported 

that problems experienced by children and young people with mental health disorders ripple out and 

affect other aspects of the child’s life, family and community life, educational achievement, physical 

health and social functioning. The provision of services for these young people have likewise received 

considerable interest. Research carried out by the Mental Health Foundation11 indicates that mental 

health services directed at children and young people (CAMHS) have been historically under resourced 

and fragmented, while in many areas they have lacked key personnel12. 

 

3.1.2 Developments in policy 
 

In 2003, Every Child Matters13 set out the core framework for reform of children’s services, including 

Children’s Trust arrangements and the five key outcomes (i.e. being healthy, staying safe, enjoying and 

achieving, making a positive contribution and achieving economic wellbeing), with the 2004 Children’s 

Act giving statutory force to these goals. The Behaviour and Attendance Strategy14 and the advent of 

Behaviour and Education Support Teams15 subsequently encouraged schools to adopt whole-school 

approaches and integrated work towards mental health and wellbeing. Two main factors have since 

galvanised developments in child and adolescent mental health and its corresponding services: 

recognition that these services were scattered across a vast array of organisations and systems, 

including schools, child development and social care agencies, paediatric health settings, youth offending 

centres and more importantly, an acknowledgement that fewer than 20% of children who  

had identified and/or diagnosed mental health needs received help16. 

 

In 2008, the Children’s Plan17 was announced and the Think Family18 initiative was launched. The first 

Targeted Mental Health in Schools19 (TaMHS) pathfinders were then established and the Child Health 

Promotion Programme20 was introduced. In November of the same year, the National CAMHS 

Review21 was published. This review recognised the importance of integrated services, while highlighting  
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the role (and capacity) of parents and carers in supporting their children’s mental health and psychological 

wellbeing. Importantly, it stressed targeting the mental health needs of vulnerable children and young 

people, in order to make a positive impact upon the mental health and psychological wellbeing of the 

overall population. Children and young people may be vulnerable for a number of reasons and including: 

 

 Their problems are hidden from the system (e.g. asylum seekers, homeless, refugees, travellers) 

 Their problems are not recognised or addressed due to discrimination or lack of awareness (e.g. 

children from black and minority ethnic communities) 

 The presence of other serious conditions, as may be the case for children with learning 

difficulties or disabilities 

 Their mental health needs (defined as ‘behavioural, emotional and social difficulties’ or BESD) 

result in problems with their educational progress 

 They are experiencing difficulties through abuse or neglect 

 They have needs in a number of diverse areas and are at risk of falling between services (e.g. 

children in care, teenage mothers and fathers, those in contact with the youth justice system, 

those with complex needs, those with a chronic illness). 

 

In addition to the aforementioned risks, the annual report from the Chief Medical Officer, Our Children 

Deserve Better: Prevention Pays22 suggests childhood behavioural problems, bullying and self-harm 

stand out as particular issues that warrant improved interventions and that children, young people and 

their families should be actively involved in service development and improvement. The same report 

implies that if society invests adequately in children and young people’s mental health and development, 

it will reap rewards in the future. If energy and resource are focused on interventions that help to avoid 

or address challenges early in life (i.e. implementing an effective preventive agenda), not only will the 

lives of children and families be improved but resources will be saved. In the 2013 report, The Triple 

Dividend: Community Links23, the Early Action Taskforce argues that taking steps to prevent problems 

before they occur or deteriorate will offer a ‘triple dividend: thriving lives, costing less, contributing 

more’. 
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3.1.3 The current situation 
 

During the past ten years, there have been advances in both policy and practice related to child and 

adolescent mental health. However, there currently remains a lack of nationally collated data regarding 

the extent of mental health problems and service provision24. The last national community survey took 

place in 2004, while both aforementioned national surveys excluded children under 5 years. Prospective 

surveillance may well provide policy and practice relevant data on rare conditions and events that 

collectively can be costly and difficult to manage25 but such research struggles for funding. The Child and 

Adolescent Psychiatry Surveillance System and the British Paediatric Surveillance Unit26 use monthly 

cards to collect data from consultant child and adolescent psychiatrists/paediatricians, with reference  

to a range of rare disorders (early-onset bipolar disorder), conditions (conversion disorder) and events; a 

study on the cost-effectiveness of different types of services for young people with anorexia meanwhile 

began in 2013. National collation of a minimum dataset for CAMHS has been delayed, while the most 

recent CAMHS mapping data collection took place in 2009, predating the widespread adoption of social 

media. It would appear then that more up-to-date, comprehensive national statistics are needed. 

 

Key statistics from current datasets27 reveal the following headlines: 

 

 In 1999, 10% of British 5-15 year olds were diagnosed with a psychiatric disorder,  

yet only 25% accessed mental health services over the next three years 

 Bullying worsens both childhood and adult mental health and is experienced by  

between a third and half of British school children and young people 

 Nearly half of those children and young people with a clinically diagnosable disorder  

also had a disorder when surveyed 3 years later 

 More than 75% of adults who access mental health services had a diagnosable disorder  

in prior to the age of 18 

 Extensive disinvestment in specialist child and adolescent mental health service  

(CAMHS) provision in England since 2011 has amounted to 25% cuts in some areas  

 There has been an increase in average waiting times to 15 weeks for CAMHS since 2011 

 Some 91% paediatric departments reported increased presentations of young people with  

self-harm in 2013 compared with 2012, compounded by the lack of urgent or crisis access 

 Service providers report increased complexity and severity of problems among children  

and young people seeking services since 2011 

 81% teams involved in peer review in 2013 report using National Institute of Health and  

Care Excellence (NICE) recommended practice, up from 50% in 2008. 

 

In the 2013 report Public Mental Health Priorities: Investing in the Evidence, the Chief Medical Officer 

noted recent positive developments, including greater consistency across CAMHS, a commitment to 

rigorous practice-based research, service user involvement and collaborative working28. In addition, a key 
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recommendation to repeat the national British Child and Adolescent Mental Health Survey (B-CAMHS) is 

now being addressed, with funding agreed by the Department of Health. Meanwhile, the recently 

announced Children and Young People’s Mental Health and Well-Being Taskforce will focus on 

innovative solutions to improve outcomes for children and young people’s mental health. Finally, NHS 

England’s CAMHS Tier 4 Report29 published in July 2014, identifies specific improvements required as an 

immediate and urgent priority through national commissioning, providing a valuable resource in taking 

forward any and all developments in child and adolescent mental health provision.  

 

Children and young people who are experiencing mental health difficulties are usually first identified 

within Tier 1 services and referred to CAMH services by a teacher, GP or health visitor. Similarly, parents 

and/or carers who identify that their child is experiencing difficulties will primarily seek help from services 

at that level. Children and young people with an identified need may be subsequently referred into 

specialist CAMH services (falling within Tiers 2-4), for assessment and intervention if necessary. Figure 1 

below provides an overview of the services currently provided at each tier of CAMH service operation, 

followed by a more detailed description of who might use and/or deliver those services. 

 

Fig. 1  The four tiers of CAMH services  

 

 



Early Intervention Arts and Mental Health: Scoping Research Study. Susan Potter, October 2014 20 

Tier 1  

Tier 1 comprises all children and young people. Child and adolescent mental health services at Tier 1  

are provided by practitioners working in universal services but who are not mental health specialists, 

including e.g. GPs, health visitors, school nurses, teachers, social workers, youth justice workers and 

voluntary agencies. Tier 1 practitioners are able to offer general advice and treatment for less severe 

problems. They contribute towards mental health promotion, identify problems early in the child or young 

person’s development and refer to more specialist services. 

 

Tier 2 

Tier 2 comprises children and young people who are deemed to be at risk and/or have emotional, 

behavioural and mental health problems. Mental health practitioners at Tier 2 level are likely to be CAMH 

specialists working in teams in community and primary care settings (although many will also work as 

part of Tier 3 services), including e.g. mental health professionals employed to deliver primary mental 

health work; psychologists and counsellors working in GP practices; paediatric clinics, schools and youth 

services. Tier 2 practitioners offer consultation to families and other practitioners. They identify severe or 

complex needs requiring more specialist intervention, assessment (which may lead to treatment at a 

different tier) and training to practitioners at Tier 1 level. 

 

Tier 3 

Tier 3 comprises children with mental health illnesses and/or mental health disorders. Tier 3 services are 

usually multidisciplinary teams or services working in a community mental health setting, or child and 

adolescent psychiatry outpatient service. They provide a service for children and young people with more 

severe, complex and persistent disorders. Team members are likely to include: child and adolescent 

psychiatrists, social workers, clinical psychologists, community psychiatric nurses, child 

psychotherapists, occupational therapists and art, music and drama therapists. 

 

Tier 4 

Tier 4 encompasses essential tertiary level services such as intensive community treatment services,  

day units and inpatient units. These are generally services for the small number of children and young 

people who are deemed to be at greatest risk of rapidly declining mental health or serious self-harm, 

and/or who require a period of intensive input for the purposes of assessment and/or treatment. Team 

members will come from the same professional groups as listed for Tier 3. A consultant child and 

adolescent psychiatrist or clinical psychologist is likely to have the clinical responsibility for overseeing 

the assessment, treatment and care for each Tier 4 patient. 
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3.2 The impact of early intervention 
 

3.2.1 A child’s right to mental health 
 

It is widely acknowledged that preventing debilitating life events has a positive effect on individual lives, 

in that people live better and longer. Despite a wealth of evidence, the challenge has been to translate 

this logic into action. The literature suggests that tackling preventable physical and mental health 

problems more effectively would reduce healthcare costs, reduce caring costs and have an impact on 

working lives with important economic effects30. The majority of public investment is naturally directed 

towards immediate and acute needs, where positive outcomes may be more readily evidenced. The 

case for early intervention is especially compelling for children and young people, however an incident 

prevented is more abstract and difficult to assess. 

 

Analyses of the life course repeatedly demonstrate that the seeds of the future are sown early in life31, 

while their nurturing will have important implications for potential health, education, employment and all 

other areas. Every child and young person, regardless of their circumstances, deserves the right to be 

mentally healthy. Mental health problems frequently have their roots in childhood, therefore addressing 

those problems when they first emerge is both morally right and cost effective32. Mental health problems 

in childhood are recognised to be associated with poor outcomes in adulthood including  

e.g. low levels of confidence and self-esteem; a lack of educational qualifications; long-term economic 

inactivity; an absence of stable relationships; poor physical health; anti-social or criminal activity33. 

 

Article 24 of the UN Convention on the Rights of the Child34 states that ‘Children have the right to good 

quality health care’, yet one in ten children and young people are known to have a mental disorder, while 

many more are likely to have emerging mental health problems that haven’t yet reached the clinical 

threshold of a disorder. Despite the high level of need, children and young people’s mental health is 

frequently low on the list of local priorities and/or under resourced. A key objective of the Mental Health 

Strategy35 is that ‘more people will have good mental health’, while early identification and intervention 

have been identified in support of the economic case for the Mental Health Strategy.  

It therefore seems an appropriate moment to be making a vigorous case for early intervention in support 

of child and adolescent mental health and wellbeing.  
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3.2.2 Protection versus risk 
 

The emotional wellbeing of children is recognised to be as important as their physical health. Positive 

mental health allows children and young people to acquire the resilience to cope with the challenges 

they may experience during their lives, while developing into well-rounded, healthy adults. The majority 

of children grow up mentally healthy, yet recent research suggests that more children and young people 

have problems with their mental health today than 30 years ago36. While there is considerable debate 

about the relative influence of genetic inheritance, family relationships and the broader socio-economic 

environment, both parenting style and the school environment are acknowledged to have an important 

impact on a child’s emotional and cognitive development37.  

 

Key protective factors in the development of positive mental health include:  

 

 Feeling loved, trusted, understood and valued 

 Interest in life  

 Hopefulness, optimism  

 Capacity to learn  

 Self-acceptance  

 Agency/locus of control 

 Autonomy  

 Problem solving/resilience. 

 

The literature suggests that a broad range of potential risk factors may also affect the development of 

mental health problems and mental illness. As with those protective factors, certain risk factors may 

relate to a particular stage of the lifespan (most notably childhood), while others have an impact across 

the lifespan (e.g. sexual or emotional abuse with their long-term physical and mental impact; socio-

economic disadvantage). The strength of association and level of evidence for causation varies among 

the factors listed. Mental health, as with physical health, is also strongly associated with material 

deprivation. Findings from nine large-scale population based studies38 note that the following factors 

consistently predict high prevalence of common mental disorders:  

 

 Low income or standard of living  

 Low levels of education  

 Unemployment  

 Adverse life events. 

Interventions which promote resilience in children under five are evidenced to support those children  

to achieve in spite of adversity. Additional factors which strengthen resilience include family harmony, 

cooperative relationships between parents, opportunities to succeed and an internal locus of control. 

Research on the impact of early relationships, notably in the first year of life, on cognitive and emotional 
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development has been strengthened by work in the field of neuroscience, which suggests that the 

parent/child relationship influences the development of parts of the brain which affect the emotions and 

social behaviour, in ways that are difficult to reverse in later life39. Although there is a need for further 

research as to which interventions might be most effective - both in reducing risk factors and 

strengthening protective factors - Friedli notes that it does not require a systematic review to conclude 

that the ‘do nothing’ option is likely to incur the highest long-term social and economic costs40. 

 

In their analysis of variations in health status within socio-economic groups, Ferrer and Palmer41 found 

that a resilient sub-group of lower socio-economic status individuals appear to maintain excellent self-

rated health throughout life, while a more vulnerable lower socio-economic status group experiences 

rapid deterioration in health status as individuals reach middle age. There is an urgent need for a greater 

focus on the factors which predict resilience in the face of adversity: the quality of relationships in 

childhood may be one such factor. As Rogers and Pilgrim observe in their study of mental health and 

inequality, in relation to the frequently cited prevalence of mental health problems: one in four individuals 

may well be the case but not the case for any one in four across the population42. Friedli meanwhile 

explains that mental ill health may be seen as both a consequence and a cause of poverty.  

A greater focus on mental health highlights the relationship between inequalities and the erosion of 

emotional, spiritual and intellectual resources essential to psychological wellbeing: agency, trust, 

autonomy, self-acceptance, respect for others, hopefulness and resilience. Deprivation is a catalyst for  

a range of feelings: hopelessness, despair, frustration, anger and low self-worth which impact on 

intimate relationships, the care of children and care of the self. 
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3.2.3 The economic argument 
 

Spending on the early years of life should, as the Organisation for Economic Co-operation and 

Development (OECD)43 has argued, be seen as an investment which will yield returns in future. Giving 

children the right platform of physical and emotional health, and cognitive, social and linguistic skills from 

which to thrive will enhance their lives, help to avoid the human and economic costs associated with 

adverse childhood and adult experiences and provide a skilled, capable adult population to support a 

future economy. In many areas of child health, small shifts in focus towards prevention would have a 

profound impact on children’s lives while also saving money. These financial gains are major in the long 

term, yet even in the short term they represent significant health improvements and cashable savings44. 

 

 Mental illness during childhood and adolescence results in UK costs of £11,030 to £59,130 

annually per child 

 It is estimated that the 45% of children who have mild or moderate conduct problems go on to 

commit half of all crime at an annual cost of some £37 billion 

 The economic burden of mental health falls upon all statutory services, so investing in children 

and young people’s mental health will help all partner organisations represented on Health and 

Wellbeing Boards save money in the longer term. 

 

A number of studies are beginning to calculate the economic cost of failing to address early signs of 

emotional problems in childhood. Scott et al.45 found that the cumulative costs of public services used 

through to adulthood by individuals with ‘troubled behaviour’ as children were ten times higher than for 

those with no problems. Conduct disorder was the most significant predictor, with greatest costs 

incurred for crime, followed by extra educational provision, foster and residential care, state benefits.  

 

Both bullying and being bullied are associated with outcomes with a high social and economic cost: 

criminal behaviour and alcohol abuse (bullies); depression and suicidal behaviour (victims of bullying). 

Anti-bullying schemes which involve the whole school, parents and the community e.g. the Campaign 

against Bully-Victim Problems46 are reported to be effective. Follow-up found a 50% reduction in 

bully/victim problems for boys and girls across all grades with more marked effects after two years. 

There were also significant reductions in anti-social behaviour such as vandalism, fighting, truancy, theft 

and drunkenness and significant long-term impacts on criminal behaviour, alcohol abuse, depression and 

suicidal behaviour. 
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The evidence base demonstrates that failure to invest does not make economic sense. In the recent cost 

benefit analysis ‘The economic case for a shift to prevention’ completed for the Chief Medical Officer’s 

Annual Report47, the following statistics are described in support of early intervention: 

 

 The annual cost to the public sector in England associated with children born preterm until age 

18 is around £1.24 billion, while total societal costs (including parental costs and lost 

productivity) are around £2.48 billion in total   

 The potential annual long-term cost to UK society of one major kind of injury, severe traumatic 

brain injuries, is estimated at between £640 million and £2.24 billion in healthcare, social care 

and social security costs and productivity losses   

 The long-term costs of obesity in England are £588-686 million per annum   

 For mental health disorders the annual short-term costs of emotional, conduct and hyperkinetic 

disorders among children aged 5-15 in the UK are estimated to be £1.58 billion and the long-

term costs £2.35 billion 

 A range of strongly evidence-based interventions, already recommended in National Institute for 

Health and Care Excellence (NICE) guidance, if implemented effectively and at scale could have 

a dramatic impact, improving children’s lives while saving costs to the system. 

 

As described by the Chief Medical Officer in this same report, acting early is underpinned by both 

“sound science and sound finance”. There exist increasingly robust data on the return on investment 

and future savings from prevention and early intervention, including a 6-10% annual rate of return on 

investment for spend on intervention in the early years. Although there is a pressing need for robust 

studies of cost/benefits of specific interventions, there is sufficient evidence to support the case for 

greater investment in mental health promotion. The clear relationship between poor mental health in 

children, e.g. anxiety, depression and behavioural problems; low educational achievement; poor physical 

health; self-harm and risk taking behaviour, means even a modest improvement in mental wellbeing is 

likely to have significant cost benefits in both the short and longer term. 
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“It’s the non-verbal element of the arts that makes it unique. There is so much 

research for talking therapies. Some of the children here are non-verbal, less 

verbal, pre-verbal, so a therapeutic approach that doesn’t involve talking; 

sometimes the children here are less intellectually able, or their cognitive 

processing is skewed, either for developmental reasons or because of troubles 

they are facing at this particular time. So a way of being and communicating that 

isn’t about words and sentences, or talking about feelings, is what makes it 

unique.” 

Stakeholder Interviewee, July 2014 

 

 

 

3.3 An alternative approach to treatment 
 

3.3.1  The arts and health interface 
 

The World Health Organisation (WHO) estimates that around 121 million people are affected  

by mental health issues, while less than 25% of these have access to effective treatments. At any one 

time, at least 10% of children and young people in England are experiencing common mental health 

problems such as depression and anxiety48. Mental health services account for one pound in every seven 

of global NHS expenditure or 14% of its annual budget, although this is in a context of the NHS 

increasing expenditure in this area since the publication of the National Service Framework for Mental 

Health49. The burden of mental health and social exclusion cannot be tackled by health and social 

services alone. Innovative solutions that do not cost more than current services are therefore required.  

 

Health is the domain of both physical and mental functioning, depending upon the degree to which these 

functions are in equilibrium with the physical, biological and social environment. The arts have been 

shown to play a pivotal role in achieving this equilibrium, while psychologists in the field of wellbeing 

assert that the arts are crucial in the maintenance of mental health, with implications for the ways in 

which individuals operate in and contribute to society50.  

A predominant theme in the literature pertaining to arts and mental health is the importance of social 

networks, friendship, acceptance and opportunities to participate in and enjoy the same range of 

everyday activities as everyone else. Action to tackle the social exclusion of young people with mental 

health problems is perceived as fundamental to achieving improved quality of life, which in turn supports 

recovery and improved clinical outcomes51. Arts interventions are suggested to provide support for both 
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the patient and the mental health professional52, creating new approaches to aid the diagnosis and 

treatment of mental health disorders. 

 

Dialogue between artists, academics and health professionals is perceived as directly benefiting the 

sector, leading to new approaches for the diagnosis, analysis, prescription and treatment of health 

issues. Such partnerships are now widely documented, at senior policy level and also within the health 

and cultural sectors53. These collaborations confirm the arts can contribute directly to the quality of care 

and health management in a clinical setting, while suggesting they may also play a vital role in the 

prevention and control of illness.  

 

Artists have long been aware of the benefits of their work in healthcare settings. It is also evident from 

the increasing body of arts and health research that the arts have a positive impact on both physical and 

mental health. Until recently however, there has been a lack of systematic evidence of the clinical 

outcomes, sufficiently robust to convince those responsible for delivering healthcare. Evidence-based 

medicine (EBM) uses the best research to make decisions regarding the healthcare of individuals. 

Nevertheless, there remains an ongoing debate as to whether it is appropriate to apply an evidence-

based approach to arts interventions54.  

 

3.3.2 The development of arts and health research 
 
The arts and health agenda in the UK might be said to date from the 1970s55 when arts in healthcare 

became recognised as a legitimate intervention. Prior to this time, the arts had been awarded little 

attention in the National Health Service (NHS) in the UK, other than in the context of architectural design 

and paintings in hospital corridors. In 1988, the Department of Health published ‘Arts and Health Care’ 

which laid the foundations for the development of the arts in health56. The era of New Labour witnessed 

a developing connection between the arts (and sport) and ‘neighbourhood renewal’. In its report of July 

1999, Policy Action Team 10 (PAT 10) attested that participation in the arts and sport helps to address 

neighbourhood renewal by improving communities’ performance on the four key indicators of health, 

crime, employment and education57. The report noted, however, that although there was much 

‘anecdotal evidence’ that the arts and sport are successful in promoting community development, little 

‘hard evidence’ existed about the benefits of arts and sport in community development, or which kinds 

of projects provide value for money.  

 

In 2003, Arts Council England included a commitment to developing strategies on the arts and health  

in their Corporate Plan (2003-2006) and in 2007 arts and health became formally recognised as a 

government agenda by both Arts Council England and the Department of Health58. Although this agenda 

may become limited in the immediate future with changes in policy direction, Stickley (2012) suggests 

that the concept of the value of the arts to health and wellbeing is now becoming widely accepted  

(e.g. British Medical Association and New Economics Foundation). 
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Over the past 30 years, there have been numerous evaluation studies of community-based projects, 

aiming to demonstrate the health benefits of participating in the arts. However, a review of these by the 

Health Development Agency59 concluded that it was “impossible to give precise details of improved 

health, particularly in the light of the fact that so few projects directly provide information on health, or 

social matters related to health, which are based on formal instruments of measurement.” Several  

rigorous hospital-based studies and additional Arts on Prescription programmes involving randomised 

control trials have since attempted to address these issues, while adding to the knowledge bank of arts 

and health research. Meta-analyses by Staricoff60 and Windsor61 suggest that arts and health 

collaborations may result in quantifiable positive benefits for patients, carers and health professionals, 

including: 

 

 Reduced stress levels 

 Distraction from the medical problem 

 Faster recovery rates  

 Reduction in patients suffering depression  

 Fewer visits to a GP  

 Development of new skills by carers and increased confidence  

 Managers being aware of the benefits of creativity in a hospital-based setting  

 Development of interpersonal skills and social engagement, leading to an  

enhanced sense of wellbeing. 

 

The single most comprehensive review of arts and health literature was commissioned by Arts Council 

England62. This review examined the health and medical literature published between 1990 and 2004, in 

order to explore the relationship between the arts and health care and the effects of the arts on health. 

The aim of the study was to “strengthen existing anecdotal and qualitative information demonstrating 

the impact that the arts can have on health” (p.4). The review identified 264 studies across 14 years and 

although not aiming to be a definitive evidence base for arts in health interventions, it provides the most 

comprehensive review of the literature to date.  

 

In 2007 the Department of Health and Arts Council England published a joint ‘Prospectus for Arts and 

Health’ highlighting the positive benefits of arts participation for health and advocating the use of arts in 

the NHS. Similarly, Cayton concluded in the ‘Report of the Review of Arts and Health Working Party’ that 

there was evidence that participation in the arts leads to real and measurable health benefits and the arts 

should be integral to healthcare provision63. A separate Arts Council England report in 2007 suggested 

that arts participation was important in its impact on the wider determinants of health, such as living 

environments, educational attainment and social capital64. Since then, numerous studies have been 

published and two journals have emerged: The International Journal for Arts & Health and The Journal of 

Applied Arts & Health. In addition, the New Economics Foundation (2008) has advocated the value of 
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engagement in the arts and their impacts upon health and wellbeing, as have the World Health 

Organisation (2009), the Royal College of Psychiatrists (2010) and the British Medical Association (2011) 

and this is worthy of note. 

 

3.3.2 Arts and health studies with children and young people 
 

Although the field of early intervention arts research is undeveloped as yet in the UK, there exist many 

international studies which report the benefits of arts participation upon child and adolescent mental 

health and wellbeing. Research in the field indicates that participation in group arts activity ‘fosters a 

sense of belonging’65, ‘stimulates new social interactions’66 and ‘mirrors pro-social experiences’, 

sometimes lacking in a wider community setting67. However, these benefits should not be overstated. 

Feelings of ‘belonging’ within arts groups are often noted to be temporal, while feelings of ‘otherness’ 

may be exacerbated in these settings68. Visual art in particular is evidenced to develop: confidence and 

self-esteem; an ability to focus; specific artistic skills. However, skills and learning objectives need to be 

balanced against the benefits of a non-judgmental environment in the art space. Prior research in the 

field suggests the need to provide activities in a ‘safe, supportive and non-judgemental’ environment.  

 

Individual participants also need to be engaged in tasks which match optimal levels of skill and challenge 

in order to facilitate flow and learning. Activities delivered to a diverse group therefore need to be 

designed with care, accommodating a range of skill levels and capacities. Arts activities have been noted 

to support adolescents in developing a greater sense of identity, while increasing autonomy through 

developing mastery and/or locus of control69. Exhibiting the work of young people in a gallery setting has 

also been found to instil a sense of hope and enhance self-esteem70. In addition, arts activity is reported 

to help children and young people cope with their emotions, externalising difficult thoughts, supporting 

the recovery from mental health difficulty71.  

 

Research focused upon those young people with complex mental health problems found a reduction in 

the occurrence of behaviours associated with mental illness and increases in personally expressive 

behaviours, as a result of participating in visual arts activity72. For those who self-harm, visual art has 

been found to be particularly useful since it provides opportunities to exercise the same destructive and 

integrative urges that underlie self-abuse73. Participation in group arts programmes have also been 

shown to help prevent youth re-offending74.  

 

Despite significant evidence that participation in regular group arts activity may be beneficial for children 

and young people’s resilience, it should not be assumed that changes to those participating  

in arts projects will be unequivocally positive or straightforward. Not all programmes have found group 

based approaches beneficial to participants. A number of studies point towards the risk, in that making 

art may allow participants to reconnect with difficult emotions, which unqualified or under-resourced 

facilitators may not have the capacity to understand or resolve75. Caution should therefore be levied 
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when working within this sensitive area of research. There is certainly no ‘one size fits all’ approach that 

may be recommended. High levels of skill, experience and support are clearly required when developing 

a programme for a diverse group of individuals with complex needs.   

 

3.3.4 Constraints in arts and health research 
 

Conceptual and theoretical developments in the psychology of arts, health and wellbeing have seen a 

growth in recent years and the edited volume by Csikszentmihalyi and Csikszentmihalyi represents a 

landmark text in this developing field of research 76. Nonetheless, researchers and reviewers alike have 

noted that there is still work to be done in terms of research definition(s) and design. In 2009, Clift et al. 

provided an overview of their perception of the current state of the arts and health in the UK77. As well as 

identifying recurring features of arts and health practice, they summarised what they regard as an 

emerging field of research into this practice: 

 

“Retrospective qualitative evaluations, prospective evaluations with some quantitative assessments, 

experimental research on arts and health initiatives, economic evaluations of arts interventions, 

systematic reviews of arts and health research, theory development to underpin research efforts, and 

the establishment of dedicated arts and health research centres and research programmes.” (p. 6) 

 

Most of the literature reviewed for this scoping study naturally exists in the fields of Art Therapy and 

Psychology. The focus is upon how arts participation improves mental health and wellbeing through 

helping young people to develop a ‘sense of belonging’ and ‘cope with difficult feelings’. However, it is 

not necessarily the case that the arts alone will enhance a young person’s mental health. It is evident 

that wider structural determinants of individuals’ capacities to be resilient also need to be addressed. The 

benefits of arts programmes have been shown to be experienced differentially depending on 

participants’ existing social capital and networks78 and the socio-economic structure of participants’ local 

area79. The extent to which particular aspects of a young person’s mental health and wellbeing will be 

enhanced through visual arts activity will inevitably depend on the nature of the intervention and whether 

it is designed to support individual or communal outcomes80.  

 

Several of the programmes reviewed for the present study attempt to evidence the impacts of an arts 

intervention upon child and adolescent health, and more specifically mental health and wellbeing. Certain 

studies employed mixed-methodologies, using validated clinical measures in order to establish rigour and 

credence to the research design. It is not intended to undertake a detailed analysis of individual studies, 

but it is of interest to consider the way in which quasi-experimental or experimental arts studies are 

attempting to fit into a recognisable and respected health framework. On closer inspection, certain 

issues come into focus regarding the challenges of using clinical methods in a  
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community arts context (e.g. definitions and study design; referral, assessment and selection 

procedures; ethics and informed consent; participant attendance and attrition; monitoring and evaluation; 

data analysis and reporting). These issues merit serious reflection, while continuing the debate regarding 

the development of future arts and health research. Importantly, they will be of support in the design, 

delivery and analysis of any future arts programmes delivered to children and young people experiencing 

mental health problems. 

 

The following section provides a summary of ‘tried and tested’ approaches to delivery, with four diverse 

case studies selected from across the UK. Each description draws reference from existing evaluation 

reports and interviews with key individuals. Examples have been chosen for their diversity with regard to 

e.g. design and delivery; participant mental health; range of locations; evaluation tools and techniques. 

The delivering organisations work independently or in close collaboration with other arts and/or health 

providers. Their approach to the process of working within the field of child and adolescent mental health 

also differs in terms of severity and need. However, there are similarities reflected in the studies which 

aim to assist in gaining a greater understanding of how an early arts intervention might meet the 

preventative agenda, while seeking to investigate those factors recommended for developing a model of 

effective practice for emerging mental health needs.   
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4 Tried and tested approaches to delivery 
 

4.1 Arts and Minds: Inside Out 
 

Keywords: moderate to severe conduct disorders, cultural engagement, collective learning 

 

“None of us were experts in ‘art making’ so issues of age, gender 

and concepts of authority were all removed, except around 

unacceptable and/or risky behaviour. This meant that we 

discovered the work together and had to negotiate rules around 

working together from scratch. This process was valuable in 

helping the children to learn about cooperation and the processes 

of learning to work together." 

Ward Manager, The Croft Child and Family Unit 

 

Inside Out is a three-year programme (2012-15) funded by BBC Children in Need and delivered by Arts 

and Minds, Cambridge in close collaboration with The Croft Child and Family Unit and Anglesey Abbey. 

The project has been designed to enhance wellbeing and build self-esteem in 50 children and young 

people (5-15 years) with psychiatric disorders, severe emotional and behavioural problems (e.g. conduct 

disorder, oppositional defiant disorder, anxiety disorders, eating disorders, OCD, ADHD, autistic 

spectrum disorders and mood disorders). The programme includes a range of art and media activities led 

by professional artists, culminating in installations and community sharing events, hosted by Anglesey 

Abbey and The Croft. 

 

Evaluation to date has been completed internally, using largely qualitative methods and including: staff 

observation sheets; participant (patient) case notes; participant interviews; visual documentation and 

closed blog to record individual participant responses and reflections. The following outcomes have been 

reported for participants in the first phase of the programme: 

 

 Staff reported this programme has ‘affected positive change’ in 80% participant children and 

young people (i.e. behaviour, child/parent relationships and path to recovery)  

 Participants readily engaged in the programme and demonstrated continued commitment to 

attend; this was reported to be in ‘stark contrast’ with alternative activities on offer at The Croft 
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Participant children, young people and parents gained new knowledge and learned creative skills (e.g. 

printmaking, design, exhibition installation, event planning). This was evidenced to increase participant 

confidence and self-esteem, while enhancing agency/locus of control 

 Delivering programme activity in an outdoor setting resulted in: extending participant horizons, 

establishing new relationships, decreased social isolation and a collective appreciation of nature 

 Many participants have lost - or not yet achieved - social competency; the mechanism of group 

activities provided multiple opportunities for enhanced skills including e.g. negotiation, sharing, 

trust building and learning to receive feedback, positive and negative. 

 

Initially, participants found the creative choices and decision making challenging, in terms of individual 

designs and/or selection of materials. In addition, the outdoor setting with its flora and fauna proved 

unsettling at the outset. Resulting artworks were to be installed in the grounds of Anglesey Abbey. 

Although participants were informed of this at the outset, certain children found it challenging to access 

or fully engage with activities, wishing instead to create artwork to be taken home and shared with their 

family. When it was understood work would be exhibited to a wider public, participants subsequently 

became positively self-critical and supportive. With regard to monitoring and evaluation of this 

programme, project team members acknowledge a more rigorous approach led by an external 

researcher and/or in collaboration with an academic partner would be of benefit in future phases.   

 

In terms of learning outcomes, the Inside Out programme is reported to have resulted in a ‘levelling 

effect’ upon staff/patient relationships, extending into parent/child and wider family relationships. Those 

staff less familiar with 'art projects' acknowledged a sense of ‘collective learning’ and the development 

of ‘a new language’. Staff ceased to be ‘the experts’, which resulted in enriched relationships across the 

full range of participants as the customary roles of parent, child, artist and clinical expert were removed. 

Parental engagement was also noted to be a key factor in supporting these positive outcomes, while 

extending the programme to outdoor location(s) was reported to enhance participant mental wellbeing.   

 

Visit: http://artsandminds.org.uk/  

 

http://artsandminds.org.uk/
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4.2  BoingBoing: Connected Communities Programme  
 

Keywords: agency and autonomy, resilience building, connected communities 

 

“It’s built my confidence up, like I can now travel on the bus 

without getting nervous. And when I go home I feel all good 

about myself, I get on better with my family. If I’m doing art, I’m 

expressing my feelings about things like college and stuff, then 

when I go home and see my family - well, my foster family - I feel 

really cuddly and really happy.”  

           

Project Participant, Connected Communities Programme  

 

This Connected Communities/AHRC funded study was delivered by BoingBoing in Sussex, to explore 

how visual arts practices build confidences and resilience amongst ten young people (16-25 years) facing 

disability and/or mental health challenges. The programme includes a range of art activities led by 

professional artists, culminating in an exhibition hosted by Phoenix Arts Centre, Brighton. The study 

supported the development of practical research methods and a new approach to resilience building, 

known as Resilient Therapy (RT). Its Resilience Framework (RF) articulates 42 ways of making ‘resilient 

moves’ with and for children, young people and families. A range of quantitative and qualitative methods 

have been employed by PhD. Students from University of Brighton to evaluate each multi-disciplinary 

project delivered by BoingBoing. Through questionnaires, interviews, observation and focus group 

discussion the following were identified as key ‘resilience outcomes’ for participants:  

 

 Visual arts participation was reported to improve young people’s ‘sense of belonging’,  

‘self-regulation’ and ‘ability to cope’ with difficult feelings  

 Participants learned a new skill at the weekly art workshops, reporting how this had increased 

their sense of confidence, continuing their art practice outside of the programme 

 Young people identified the importance of ‘externalising’ and ‘accepting’ difficult feelings 

through art-making, in contrast to counselling where ‘demands were often made to speak’  

 The provision of a non-judgmental, safe and supportive atmosphere was identified by 

participants to be a key reason for continuing engagement in the programme 

 Validation, self-acceptance and pride were noted by the young people, through the public 

exhibition of their work in a high profile summer exhibition and positive audience feedback  
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Programme leaders provided new role models, while new social networks were developed reported to 

provide coping strategies outside of the sessions 

 Participants co-authored a guide to resilience-focused arts practice and presented findings at the 

practitioner training day; two participants proceeded to further arts study; one began an MA in 

Inclusive Arts Practice at the University of Brighton. 

 

Since there was no existing self-evaluative ‘measure of resilience’ in a format accessible to people with 

learning disability, an existing measure was reworded (Connor-Davidson, 2003) to construct a more 

accessible ‘measure of resilience’ for participants. While quantitative scales showed only minimum 

positive change in respondents, they were reported to be a useful starting point for further, in-depth 

qualitative discussion with participants regarding the nature of their own resilience. The research team 

also noted the ‘labour intensive nature’ of working with ‘complex groups in a visual arts setting’, the 

‘high levels of preparation and support required’ and importantly, the ‘difficulty in reaching and 

encouraging those most in need’ to regularly attend. As reported in the learning outcomes, “Delivering 

such a programme in a safe, supportive and constructive manner takes time. This has not always been a 

temporality compatible with research delivery and university ethics boards.” 

 

Visit: http://www.boingboing.org.uk/  

http://www.boingboing.org.uk/
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4.3 Manchester Art Gallery: Capture It 

Keywords: self-harm and eating disorders, emotional resilience, social inclusion 

 

“Capture It gave the young people who took part a valuable 

opportunity to use art to explore their sense of identity and 

express difficult emotions outside of a clinical setting. As such, it 

is a good example of how creative arts can help people develop 

emotional resilience. I would encourage more clinicians to explore 

partnerships as a way of benefiting patients’ mental wellbeing.”  

 

Chief Executive, 5 Boroughs Partnership NHS Foundation Trust 

 

Capture It was a year-long project designed to enhance recovery and build self-esteem in young people 

with a history of self-harm and eating disorders. The programme was commissioned by Central 

Manchester University Hospitals NHS Foundation Trust and delivered by Wigan Child and Adolescent 

Mental Health Services (CAMHS) in collaboration with Manchester Art Gallery, who facilitated monthly 

groups at the gallery for 15 young people (12-15 years) accompanied by two psychiatrists. The project 

was divided into sessions spent with artworks in the gallery - exploring the themes of relationships, 

identity and bullying - with studio time where participants were guided through creative activities to 

include e.g. painting, photography, collage and poetry.  

 

Evaluation of the programme was completed using quantitative methods (i.e. baseline and endline 

participant questionnaires using Warwick and Edinburgh Mental Wellbeing Scale) and qualitative 

methods (e.g. informal feedback collected from participant young people, parents, carers and clinicians; 

visual documentation), resulting in the following participant outcomes: 

 

 An increase in participant wellbeing (WEMWBS) scores from baseline to endline, suggesting  

an improved sense of wellbeing across the duration of the programme 

 Participants readily engaged in the programme and demonstrated continued commitment to 

attend, leading to ‘resilience building’, ‘alternative means for coping’ and ‘enhanced recovery’    

 Participant young people gained new knowledge and learned creative skills (e.g. art appreciation; 

drawing, printmaking, collage; creative writing). This was evidenced to increase confidence and 

self-esteem, while enhancing agency/locus of control  

 Delivering programme activity in the high profile and public setting of the gallery resulted in: 

extending participant horizons, establishing new relationships and decreased social isolation. 

During one session, the young people were asked to collectively choose a work in the historic galleries 

that they were drawn to. They chose Ophelia by Arthur Hughes (1852). The tragic story of Ophelia - love, 
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madness and death - was reported to strike a chord with the young people, who went on to produce a 

graphic strip of their responses to the painting. This was a deliberately challenging activity, yet was 

demonstrated to build resilience. “I am not a particularly creative person and am not good at art, so I felt 

under a lot of pressure when we had to do the sketchbook task” noted one participant. “This made me 

want to go home, although I didn’t go home and everyone was really nice.”   

 

Taking adequate time to ‘build trusting relationships’ between partners, project team members and 

participants was reported to be of key importance in terms of learning outcomes. Ensuring that creative 

activities were ‘meaningful’ and ‘relevant’ to the young people was also noted to be of consequence. 

Finally, the presence of two health professionals in all sessions was noted to be especially significant in 

ensuring ‘a safe and supportive environment’ for all participants in the programme, including the young 

people, gallery staff and delivering artists.  

 

Visit: http://www.manchestergalleries.org/  

http://www.manchestergalleries.org/
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4.4  Noise Solution: CAMHS Pilot 2013 

Keywords: addiction and social isolation, confidence and self-determination, accreditation 

 

“We are trialling Noise Solution’s approach because the more 

opportunities we can offer young people the better their chances 

to succeed in overcoming their life difficulties. It also 

complements the mainstream treatments offered by specialist 

CAMHS, which can sometimes seem daunting. If this 

collaboration is successful we hope  

to make it an option for many more young people.”  

Clinical Team Leader, CAMHS Suffolk 

 

 

Noise Solution is a social enterprise based in Bury St Edmunds, supporting the recovery of young people 

with experience of mental health issues, addiction, challenging behaviour and chaotic lifestyles. Noise 

Solution delivers one-to-one music and technology-focused programmes which aim to: increase 

participant confidence and self-determination; promote a positive learning experience and qualification 

where appropriate; enhance musical skills; facilitate progression into education and/or volunteering.  

 

Each client takes part in ten sessions with a specialist Noise Solution Tutor. Five of these sessions take 

place in the client’s home with laptop and portable keyboard. The remaining five sessions take place in  

a professional recording studio. The programme includes a range of music technology activities, e.g. 

recording of instruments, experimenting with vocals and ‘found sounds’, selecting and manipulating 

recordings, the workings of a professional recording studio.  

 

During 2013, Noise Solution worked in collaboration with Norfolk and Suffolk Foundation Trust, delivering 

a pilot project to seven CAMHS clients (15-25 years), to test the effectiveness of their programmes and 

the appropriateness of a methodology designed for this population. Evaluation of the pilot programme 

was completed through quantitative methods (i.e. baseline and endline participant questionnaires using 

five specific ‘outcome based’ measures of success) and qualitative methods (e.g. individual participant 

blog; informal feedback collected from participant young people, parents, carers and support workers; 

audio visual documentation), resulting in the following outcomes: 

 

 Average participant attendance rate of 94% across the duration of the programme, suggesting 

enjoyment of the range of activities on offer and a commitment to taking part  

 Participants reported 65% increase in confidence levels, as a result of the programme 
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 Participants reported 53% increased interest in new and different things around them 

 Participants reported 20% increased ability to make positive decisions 

 Participants reported 19% increase in their sense of self-determination. 

 

In addition, all participants secured a recognised qualification (i.e. Bronze Arts Award) while six of seven 

progressed to further activity, including formal education, employment and volunteering. In terms of 

learning outcomes, the bespoke nature of the Noise Solution programme was felt to be appropriate for 

young people who have become extremely isolated and/or feel unable to leave their home setting. The 

content of each session is led by the student’s interests and builds on the experience of previous weeks.  

 

The progression from home to studio-based activity was reported to be especially important for 

participants who felt uncomfortable in new spaces. The ‘lure of facilities’ in a professional studio and 

understanding how work achieved at home might be enhanced in the studio, were described to be ‘a key 

positive driver for clients’. The participant blogs were also reported to be an important element in 

supporting progression. Noise Solution Tutors upload student comments, video and audio clips to a 

personal and protected blog. This may then be shared with those individuals closest to the young person 

(e.g. professional support workers, peers and family members). This mechanism provides a means to 

share individual creative achievements and receive feedback from others.   

 

The relationship between the tutor and young person is noted to be critical in the successful delivery of 

this programme and its potential outcomes. This is acknowledged to take time and commitment on both 

sides. Ensuring that activities are ‘of interest’ and ‘appropriate’ to the individual young person’s needs 

were also reported to be of consequence. Finally, the use of ‘high quality equipment and resources’ 

along with the engagement of ‘skilled professionals’ adept at working with young people, were all noted 

to support the positive outcomes of the pilot programme.  

 

Visit: http://www.noisesolution.org/  

 

 

 

 

 

 

 
 
 

http://www.noisesolution.org/
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“This bit of thinking or ‘scoping research’ before it’s embarked 

upon is really, really valid. There are many concerns like those I’ve 

just described, for example: Who is this intervention really for? 

Where will it happen? Who will take responsibility for referral and 

safeguarding? These ought to be flagged up at the earliest stage. 

Also, there’s the issue of how would the artists delivering these 

sessions be supported.”  

 

Stakeholder Interviewee, July 2014 

 

 

5 Towards a model of effective practice 
 

The case studies described in the previous section of this report were selected to provide a range of 

approaches towards delivering an arts intervention to children and young people with mental health 

issues. From the case study investigations, stakeholder interviews and wider literature review, it is 

evident there will be challenges in designing and delivery such an arts programme. However, there does 

appear to be some consensus as to what constitutes effective practice and how that might be achieved. 

If such interventions are to be of benefit to children and young people, their families and society more 

broadly, they will need to be carefully planned and their efficacy monitored. Any potential programme will 

most certainly have a far greater chance of success if the following issues are carefully considered prior 

to beginning the process of delivery: 

  

 Designing the intervention 

 Identifying an appropriate vocabulary   

 Developing meaningful partnerships  

 Understanding and implementing training  

 Persuading risk averse commissioners  

 Ensuring quality provision. 
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5.1 Designing the intervention 
 

Data collected via stakeholder interviews, creative consultation meetings and the broader literature 

highlight the ‘time, skills and resources’ required for not simply the delivery of a new intervention but 

more importantly, the ‘research and relationship building’ required beforehand. Enlisting the support of 

professionals with a ‘clear understanding and experience’ of child and adolescent mental health is 

advised at the point of design, to ensure any intervention meets the needs of key stakeholders. This 

process will also ensure any new programme adheres to agreed referral and safeguarding procedures, as 

defined by local CAMH services. Importantly, these early discussions will assist in designing an 

evaluation framework with clear and measurable aims and objectives.      

 

“The main thing is the measurement. In terms of satisfying health professionals, this is very precise and 

gets down to really specific requirements; not necessarily doable ones but they are very clear about what 

it is that they want. I would suggest it’s important to design any programme around that, almost as a 

starting point. Without it being measured or thinking about setting up a programme without taking that 

into account, will make the expression of evidence more difficult than it should be.” 

 

Stakeholder Interviewee, July 2014 

 

It is clearly advisable to start small. A pilot study with realistic targets will encourage greater confidence 

in the management, delivery and the eventual outcomes of any new programme. Planning and keeping 

to a timetable that all partners have agreed is achievable; stating clearly who the intervention is aimed at 

in terms of age and/or mental health needs; what are its proposed inputs, outputs and outcomes; 

ensuring that roles and responsibilities are clear from the outset and finally, deciding when the results of 

the intervention will be published, and how learning outcomes might be shared with a wider audience.  

 

“What would be the age limit for the programme? Most clubs have like a time for children and a different 

time for young people. You know, like different times for different ages. That’s important because if you 

have a little person doing art alongside a big person, they might feel intimidated and more stressed. 

They’ll see the bigger person’s work and think it is a lot better. This is something you need to think 

about.”   

Creative Consultee, September 2014 
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A review of current (arts and health) research is to be recommended in supporting the design process. 

Making contact with individuals and organisations with experience in the field will be of benefit in 

ensuring that the intervention builds on the learning from previous programmes and adds to this 

developing area of study. Finally, consultation conducted with children and young people (via a potential 

partner organisation if necessary) will demonstrate true commitment to engagement and participation, 

while ensuring the ‘missing voice’ is included at the earliest stage. 

 

“I think it would just be a chance to concentrate on the art, instead of keep thinking about what 

happened or about your stress. So just thinking about the thing that you’re doing or the thing that you’re 

making, that’s the good thing about it. It’s more like time to be, not what people want to see but what 

you want to be. Instead of seeing yourself in a mirror through other people, you can show yourself 

through the artwork instead of reacting towards other people.”  

  

Creative Consultee, September 2014 

 

Further thinking 
 
 

With reference to the literature, six factors are identified in contributing to the design and validity  

of future arts and health studies. 

 

1.  Clear definitions allowing for (international) comparisons of arts and health research. 

2.  Clear outline of the scope of the research (micro or macro level) in order to understand the  

      level at which outcomes are expected. 

3.  Longitudinal research, as outcomes of interventions are often not immediate and may  

      only be observed over time. 

4.  Mixed methods (including valid and reliable qualitative and quantitative tools) to generate  

     comparable data, yet also in order to remain sensitive to the context. 

5.  Focus on treatment and non-treatment groups, in order to understand the difference  

      that the arts intervention makes to the treatment group. 

6.  Robust evaluation of evidence in order to move beyond the anecdotal. 
 

 

 

How might an arts and health study include these features? How might they be incorporated in an 

intervention delivered to children and young people with mental health issues? These criteria might form 

the basis of a needs analysis for a new programme; they might also provide a point of departure for the 

development of wider research in the field.  
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5.2 Identifying an appropriate vocabulary   
 

A review of the medical literature concludes that the use of the arts in mental healthcare ‘improves 

communication’ between both service users and service providers, ‘stimulates creative skills’, ‘enhances 

self-esteem’ and ‘aids self-expression’. Stakeholders concur with these findings, leading to a view that 

‘making art’ has personal benefits to ‘self-esteem and expression’, in addition to ‘improving social 

engagement and social inclusion’. However, the majority of research conducted and/or reviewed has  

to date been directed towards adults. Interview data collected for the present study suggests any 

intervention delivered to young people will necessarily require a different approach - and a clear 

understanding of those issues specific to child mental health - as compared with those programmes 

delivered to adults with mental health issues.  

 

“There needs to be absolute clarity as to who the intervention might be for. Also, if it’s looking at 

children of school age essentially, most of those children will be experiencing some of their mental 

health challenges in the context of groups because of the nature of being a school child. That is a very 

different thing to the clear benefits that adults have experienced in terms of countering social isolation. 

It’s a very different set of circumstances, if children are feeling that their problems are encountered 

through being at school and in a group.”  

Stakeholder Interviewee, July 2014 

 

Despite a growing acceptance of the benefits of engagement in the arts by clinicians, medical staff, 

carers and patients, sustained research programmes crossing the interface between arts and health 

remain a contested field. The two sectors do not necessarily share the same values, language, working 

methods or evaluation techniques. There will consequently be a need for any collaborating arts and 

health professionals to establish a shared language - and a common ground - prior to designing an 

intervention specifically aimed at children and young people.  

 

“Obviously there’s all the kind of mandatory detail - the referral process, the safeguarding, thinking about 

the sharing of information, consent and confidentiality - and all those kinds of things. But there’s also 

something more subtle than that about the needs of young people, in terms of how you engage with 

young people with mental health issues and understand how they prefer to engage with you, which I 

think is quite different to working with adults. So I think if you have any training, you would need to 

consider the language and ways of engaging with participants. It would also be really good if you could 

have young people taking part in the delivering of that training.” 

Stakeholder Interviewee, July 2014 

 

 

 



Early Intervention Arts and Mental Health: Scoping Research Study. Susan Potter, October 2014 44 

As we have discovered, the arts and health landscape is changing, with health providers realising the 

efficacy of such interventions - thus embedding arts programmes in their service provision - while arts 

professionals work towards a more rigorous approach to evaluation. However, a certain amount of 

caution should be levied with regard to the application of clinical measures with an arts intervention. The 

outcomes of arts participation are in themselves complex and quite unlike other, more established 

mental health programmes delivered to children and young people. Crucial then, is the need for a 

continuing open dialogue which seeks to engage artists, patients and healthcare professionals alike in 

the search for a common language and the missing voice. 

  

“With the arts, you can detach yourself and express yourself in whatever style you want. Whereas with 

a counsellor, it’s really face to face, full on and telling them exactly what’s wrong. The talking bit could be 

difficult for some people. Yes, so like instead of having to talk to someone, you can show it in whatever 

you draw or how you dance, or just like the kind of music you make. You might not like to say something 

but you can show it instead.”  

Creative Consultee, September 2014 

 

Further thinking 

 

The Young Foundation identifies seven ‘capability clusters’ focusing on the social, emotional skills  

children and young people need in order to make a successful transition to adulthood.   

 

1. Communication (i.e. explaining, listening, expressing, presenting, questioning) 

2. Agency/locus of control (i.e. autonomy, confidence, self-esteem, self-awareness) 

3. Planning and problem solving (i.e. planning, organising resources, making decisions, evaluation) 

4. Relationships and leadership (i.e. motivating others, team working, negotiating, managing conflict) 

5. Creativity (i.e. enjoyment, identity and sense of self, imagination, resilience, wellbeing) 

6. Resilience and determination (i.e. self-discipline, focus, patience, motivation) 

7. Managing feelings (i.e. acceptance, reflection, self-regulation, self-awareness) 

 

 

How might an arts intervention support these capabilities? How might they be measured? These  

clusters might form the basis of a needs analysis for a new programme; they might also provide a point 

of departure for the baseline analysis and/or outcomes the intervention could be measured against. 
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5.3 Developing meaningful partnerships   
 

Dialogue between artists, academics and health professionals is perceived as directly benefiting the 

sector, leading to new approaches for the diagnosis, analysis, prescription and treatment of health 

issues. Such partnerships are now widely documented, at senior policy level and also within the health 

and cultural sectors. These collaborations confirm the arts can contribute directly to the ‘quality of care’ 

and ‘health management’ in a clinical setting, while suggesting they may also play a vital role in the 

‘prevention and control of illness’. In addition to the literature reviewed, data collected through 

stakeholder interviews suggests ‘collaborative working’ is key to the ‘successful design and delivery’  

of an arts and health intervention.  

 

“I think it’s worth spending some serious time right from the outset, with professionals from the public 

health sector in whichever part of the country such a programme is going to take place. To find out 

exactly what it is they need to capture and what they would qualify as robust evidence. Then not just 

what we might be able to count but what are their priorities. There are certain priorities in each county 

and certainly, in this county especially young females and obesity. We need to find out what is it that is 

of importance, or going to be of importance.”  

Stakeholder Interviewee, July 2014 

 

However, the initial reasoning behind any partnership is clearly of importance, one which benefits from 

the sharing of skills and resource, while maximising the potential benefits for participants. Stakeholders 

suggest that arts organisations aiming to work within a mental health context will need to take time at 

the outset to engage partners’ ‘understanding’, ‘commitment’ and ‘trust’. This is noted to ‘reap 

dividends’ in the longer term, resulting in ‘sustained relationships’ and often leading on to ‘further, 

unexpected collaborations’. The importance of recruiting a ‘strong advocate’ for the arts, yet who 

‘understands the landscape’ and is able to ‘cross the interface of arts and health’ is also highlighted.  

 

“You would definitely need someone who was immersed in the thinking and who could talk about it  

in a way that’s really meaningful. You’d really need that to get stakeholders on board from the outset 

because it’s not a conventional intervention. Some health professionals will go with it and others will be 

quite sceptical, so it’s about getting them to buy in. To do that you need somebody who can tick all the 

boxes in understanding the evidence base, who understands the point of the intervention but can also 

talk about the arts in a passionate way, about the potential outcomes they could deliver.” 

 

Stakeholder Interviewee, July 2014 
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While there is a growing body of evidence describing the value of ‘arts in health’, as previously described 

there is little published empirical research focused specifically on arts interventions delivered to children 

and young people with mental health issues. The majority of evaluation studies are to be found in the 

‘grey’ literature, consisting of reports on individual short term projects and/or discussion of issues around 

implementation. Where empirical work does exist however - most frequently with adult participants - 

findings are positive regarding the effects of such programmes and their impact upon individual mental 

health and wellbeing. Data collected through stakeholder interviews suggests the ‘underdeveloped 

nature of research’ in the field and the need for a ‘more rigorous approach’ to evaluation. Stakeholders 

note that studies designed by arts, health and academic partners together might therefore provide ‘a 

valuable model’ which takes forward our collective learning.  

 

“The benefit of having an academic partner shouldn’t be underestimated. That gives you some 

intellectual clout to take on the medical and health establishment, when they cynically fold their arms and 

say ‘prove it works’. Because the arguments that come forward are not simply those of instrumental 

health benefit, but about the very nature of how medicine is constructed in society, its hegemony, its 

language and its opposition to a more phenomenological approach to health and illness, around the 

patient’s experience. Within mental health, that’s very much on the front line.” 

 

Stakeholder Interviewee, July 2014 

 

Further thinking 
 
For those organisations considering working with an academic partner, the Community University 

Partnership Programme (CUPP), University of Brighton recommends the following ‘top tips’ for 

developing a meaningful partnership: 

1. Set up links that fit with your needs and the strengths of the university 

2. Think local to maximise time and resource 

3. Begin working with people who want to work with you 

4. Emphasise the importance of getting on and doing things 

5. Find creative ways around bureaucratic university processes 

6. Academic language may put some people off so use it carefully 

7. Develop the ability of staff to communicate and build relationships with diverse communities 

8. Secure research funding to buy in the support of academic partners. 
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5.4 Understanding and implementing training   
 

As previously described, the value of working in partnership is to be recommended. In addition to the 

literature reviewed, data collected through stakeholder interviews suggests some ‘introductory training’ 

in ‘child and adolescent mental health’ for the arts provider and ‘working with artists’ for the health 

partner is to be recommended in the design and delivery of any new arts and health intervention. No one 

organisation is likely to have experience in all fields, therefore appointing professionals to deliver training 

- to both share their expertise and train staff - will play a key role in bringing about a unified team with 

enthusiasm and support for the programme.  

 
“In terms of training, obviously, there needs to be training and on-going support for the artists because 

this work can be really tough. Then training for the health professionals who will be working with the 

artists, so that they know what they’re looking for. So training for artists and health professionals both 

separately and together. Then the agencies who might come into contact with that young person, in 

terms of firstly identifying them and secondly, being an element in the recording of any change.” 

 

Stakeholder Interviewee, July 2014 

 

Those case studies described worked in close collaboration with local CAMHS agencies and/or specific 

health settings for children and young people with mental health issues. This was noted to result in a 

‘sharing of skills’ and ‘new knowledge and experience’ for all of those - arts and health professionals - 

engaged in programme delivery. In addition to ensuring all team members are conversant with those 

issues of ‘confidentiality’, ‘consent’, ‘child protection’ and ‘safeguarding’, interviews with stakeholders 

highlighted the importance of understanding the ‘stigma and discrimination’ that is often directed 

towards individuals with mental health issues and the inherent anxieties surrounding mental health  

in society more broadly.  

 

“An introduction to child development and child mental health is crucial. They’re artists and we don’t 

want to try and make them into mental health experts. On the other hand, I think that there is a lot of 

fear and anxiety about mental health, people feel that it is such an alien area and they have to be experts 

to be able to deal with any of that. So overcoming any existing fear and anxiety, all of the stuff that 

attaches itself to stigma, you know, for example people with mental health problems are mostly 

aggressive. Those anxieties or concerns would have to be addressed prior to delivery.”  

 

Stakeholder Interviewee, July 2014 

 
 
Stakeholders were keen to note the difference between those existing arts interventions delivered to 

adults, with an emphasis upon ‘mild to moderate’ mental health issues (e.g. anxiety and/or depression) 

and those delivered to children and young people with ‘more specific’ mental health issues (e.g. eating 

disorders, psychosis, schizophrenia, self-harming). It was recommended that those arts organisations 



Early Intervention Arts and Mental Health: Scoping Research Study. Susan Potter, October 2014 48 

aiming to work with this particular client group should enlist the support of health professionals in the 

delivery of the programme (e.g. CAMHS, child and family counsellors, community psychiatric nurses) in 

addition to incorporating an introductory training programme for those delivering any new intervention.      

 

“Adult programmes have generally focused upon mild to moderate mental health issues, rather than 

individuals with specific conditions like schizophrenia and so on. Some of the issues that might be 

particularly pertinent to this group of patients, might not be ones that you’ve come up against with the 

adults. Thinking about things like self-harming or eating disorders for example, those have a quite 

particular set of needs that patient groups would have, that perhaps the delivering artists might not have 

previously come across.”  

Stakeholder Interviewee, July 2014 

 

 

Further thinking 

The following organisations provide a range of training programmes for those individuals and/or 

organisations aiming to work in the field of child and adolescent mental health: 

1. NHS Foundation Trusts across the UK provide multi-agency programme for practitioners working 

directly with children, young people and families to develop their knowledge and skills in understanding 

and responding to the emotional wellbeing and mental health needs of children and young people. 

www.cpft.nhs.uk/professionals/camh-training.htm   

2. Local CAMHS Education and Training Teams provide blended learning programmes related to child 

and adolescent mental health, including online learning and classroom based training. Core training and 

specific modules offered, e.g. suicide, self-harm, depression. www.cpft.nhs.uk/professionals/for-

teaching-and-support-staff.htm   

3. Young Minds delivers training and consultancy work designed to enable professionals across the 

children’s workforce to become more confident and competent in working with children and young 

people experiencing mental health issues. 

www.youngminds.org.uk/training_services/training_and_consultancy  

4. BoingBoing delivers training and presentations to audiences interested in knowing more about 

resilience theory and research and/or its application to real life situations. 

http://www.boingboing.org.uk/index.php/training  

 

http://www.cpft.nhs.uk/professionals/camh-training.htm
http://www.cpft.nhs.uk/professionals/for-teaching-and-support-staff.htm
http://www.cpft.nhs.uk/professionals/for-teaching-and-support-staff.htm
http://www.youngminds.org.uk/training_services/training_and_consultancy
http://www.boingboing.org.uk/index.php/training
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5.5 Persuading risk averse commissioners   
 
Better Outcomes, New Delivery (BOND) was a Department for Education funded programme led  

by Young Minds (2011-2014)81. The programme aims to increase the ability of the voluntary and 

community sectors to respond to the needs of schools, local authorities and the NHS to deliver high 

quality, better value, early intervention services. A whole systems approach, developed in five pilot areas 

is an improvement programme targeted at voluntary and community sector organisations (VCSOs), 

schools, Local Authority and NHS commissioners, and Child and Adolescent Mental Health Services 

(CAMHS). 

 

BOND notes there is ‘no typical’ community-based organisation (CBO). Organisations exist in a wide 

range of purposes, sizes, capacities and funding arrangements. Community-based and voluntary 

organisations may find it more difficult to work collaboratively than commissioners recognise. Certain 

CBOs, through lack of experience or capacity are poorly equipped to win contracts or funding. BOND 

suggests however that CBOs frequently have many features which make them attractive to funders. 

They have unique characteristics that aren’t matched by other organisations, including: 

 They are embedded in their communities 

 They are trusted and are well-connected 

 They understand their cultures and the local landscape 

 They recognise needs, problems and issues that others cannot see, or will see too late. 

In addition to those qualities listed above, stakeholders interviewed for the present study suggest CBOs 

are able ‘to respond more quickly and directly’ and ‘offer creative solutions’ to challenges, while 

providing ‘ low resource and cost-effective’ means of programme delivery. However, both 

commissioning bodies and community organisations acknowledge funding is at a premium. With this  

in mind, BOND have produced a valuable resource pack supporting CBOs to win funding bids for early 

intervention support for children and young people’s mental health and wellbeing82. BOND highlight the 

importance of outcome-focused interventions, suggesting any organisation will need to demonstrate 

how they propose to meet these aims and importantly, why they are the most appropriate choice.  

“Increasingly commissioners are focusing on the delivery of outcomes and these will often form the 

basis of any specification. The outcomes will directly relate to early intervention and mental health 

support for children and young people. Once the outcomes have been defined, you will need to be able 

to measure your progress towards them. Any measurement should be systematic, consistent and 

unambiguous. It will need to describe how children and young people are changing as a result of your 

intervention.” 
 

 

 

Stakeholder Interviewee, July 2014 

Stakeholders concur with this view, recommending the use of existing ‘valid and reliable tools’ in 

measuring the effects of the intervention (e.g. CYP-IAPT Framework; GAD-7 Young Person; Mood and 
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Feelings Questionnaire; Goal Based Outcomes Questionnaire; PHQ-9 Young Person; SDQ Self Report; 

WEMWBS Short Version) at baseline and endline stages, to collect robust quantitative data related  

to outcomes. As described in the literature, a mixed methods design is acknowledged to be preferable, 

yet to be convincing, stakeholders suggest qualitative methods should be as rigorous as quantitative.   

 

“There are mood scales that you could apply pre and post intervention to see whether there has been an 

effect. You could just use questionnaires, surveys and they could be online or on paper. Again, of course  

a baseline before the project begins and endline once the project is over. A lot of emphasis is placed on 

quantitative research but actually giving people the opportunity to use free text and trying to extract 

themes, whilst it is time consuming, it’s as rich as the quantitative data. The analysis of both datasets 

needs to be rigorous, although maybe harder to demonstrate the rigour in a qualitative analysis. That’s 

not to say it isn’t possible, it’s just a little harder.” 

 

Stakeholder Interviewee, July 2014 

 

Commissioners meanwhile suggest there are two critical elements to convincing them to invest and/or 

demonstrating the ‘cost effectiveness’ of any new intervention. Firstly, does the intervention make a 

‘measurable difference’ and secondly, how does this ‘compare with other services’ on offer to children 

and young people. In addition to these however, several stakeholders noted the importance of ‘the 

experience’ itself, whether it was ‘enjoyable’, ‘well-managed’ and/or of ‘high quality’. Finally, patient 

satisfaction and advocacy were both felt to be an important means for convincing commissioners of an 

intervention’s worth.  

 

 

“One of the issues to emerge more prominently over the past years in the NHS, is the experience of our 

service users. What they’ve enjoyed, what they’ve felt is important. So for parents and children to say, 

this was important for us, or this helped us to re-establish a relationship, that prior to the project we felt 

was broken. So really, those statements from parents and children, they can be very, very powerful. If 

you have the numbers that you’ve crunched alongside this wonderful, rich qualitative data and you can 

recruit parents and children who feel able to speak directly to commissioners, that is very powerful. I 

think that emphasises another critical aspect of it, which is doing with and not doing to.”  

 

Stakeholder Interviewee, July 2014 
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Further thinking 

The data tells us that if more emotional and behavioural disorders among our children and young people 

could be treated and prevented in childhood, the numbers of people who struggle with mental ill health 

and diminished opportunities throughout their adult life could be considerably reduced. This in turn would 

generate huge savings in human, social and financial costs. There is a wealth of research evidence to 

support these views: 

1. Mental health problems often start in childhood (Kim Cohen et al, 2003; Kessler et al, 2005): 

Half of young adults with mental health problems first developed symptoms by age 15 years, and 75% 

had symptoms in their late teens 

2. Early adult depression is commonly preceded by childhood anxiety; adult anxiety is preceded by both 

depression and anxiety (Kim Cohen et al, 2003) 

3. There is a strong case that school-based Social and Emotional learning programmes are  

cost-saving for the public sector: the key drivers of net savings are crime and NHS-related impacts of the 

intervention; education services are likely to recoup the cost of the intervention in five years (Beecham et 

al, 2011) 

4. If services had intervened early for just one in ten of young people sentenced to prison each year, 

public services could save over £100 million annually (Audit Commission, 2004) 

5. One in ten children aged 5-16 years (three per class in every school) has a clinically diagnosable mental 

health problem such as depression, anxiety or psychosis (Green et al, 2005) 

6. Conduct disorder is the most common mental disorder in childhood: by the time they are 28 years old, 

individuals with persistent antisocial behaviour at age ten have cost society ten times as much as those 

without the condition (Scott et al, 2001) 

7. Mental health and emotional problems in childhood are associated with mental health and conduct 

disorders in adult life: 80% of children showing behavioural problems at the age of five go on to develop 

more serious forms of anti-social behaviour (Meltzer et al, 2000) 

8. Over 90% of young offenders have had a mental health problem as a child (Lader et al, 2000) 

In addition to a range of valuable resources to be found on the Young Minds website, a cost benefit 

analysis tool has also been produced is support of voluntary and community organisations: 

www.youngminds.org.uk/training_services/bond_voluntary_sector/resources/voluntary_and_community_

organisations/1759_cost_benefit_analysis_tool_for_voluntary_and_community_organisations 

 

 

 

 

 

 

 

 

 

 

http://www.youngminds.org.uk/training_services/bond_voluntary_sector/resources/voluntary_and_community_organisations/1759_cost_benefit_analysis_tool_for_voluntary_and_community_organisations
http://www.youngminds.org.uk/training_services/bond_voluntary_sector/resources/voluntary_and_community_organisations/1759_cost_benefit_analysis_tool_for_voluntary_and_community_organisations
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5.6 Ensuring quality provision   
 

In addition to measuring the outcomes of any intervention, on-going monitoring and evaluation of the 

programme is acknowledged to be an important factor in ensuring quality provision. Engaging 

participants in these processes was recommended by many of the stakeholders interviewed, including 

those children and young people who took part in creative consultation meetings. This was felt to 

‘support internal learning’ and ‘increase progression’, at both an individual and collective level.     

 

“Any interventions that have been successful are those which have encouraged the children or young 

people to be involved with something other than their own health issues. Something that encourages 

them to actually look outside of themselves. Activity that begins to give them a sense of identity or a 

sense of worth, since the route of many mental health issues is around lack of self-worth. Something 

that is non-judgemental and unique to the individual, yet which can be assessed by the children and 

young people themselves. It’s so important they get to see the progression they are making.”   

 

Stakeholder Interviewee, July 2014 

 

 

In terms of programme delivery, stakeholders repeatedly attested to the importance of ‘high quality 

materials and resources’, ‘highly skilled practitioners, ‘a safe and secure setting’, ‘inspiring activities’ and 

the provision of ‘tasty refreshments’. Several stakeholders highlighted the need for ‘artist supervision’, 

since they may find working within child and/or adolescent mental health settings both emotionally and 

physically challenging. This was noted to be an element missing from certain programmes, which had 

sometimes resulted in undue and/or unexpected negative outcomes for delivering artist facilitators.     

 

 

“High quality resources and good art materials are important. A safe yet pleasing environment to work  

in. Healthy refreshments always go down well, all of these things should be considered. Ensuring quality 

is absolutely crucial, which is also where supervision and the capacity for reflective thought comes in. 

The children have got to feel safe and contained but that’s not always an easy thing to facilitate. To 

follow on from that, who would be responsible for counselling or supervising the artist facilitators? 

There’d have to be some kind of structure in place to deal with that.” 

 

Stakeholder Interviewee, July 2014 
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Finally, the short term nature of arts and health programmes was considered to be of an issue when 

working with children and young people. Certain stakeholders felt that a time limited programme which 

ended with a ‘sharing event’ or ‘community celebration’ was a wholly positive model, promoting ‘a sense 

of achievement’ and ‘enhanced self-esteem’. Other stakeholders meanwhile noted that time limited 

programmes of this nature often ‘raise expectations’ which are subsequently ‘difficult to sustain’ on 

completion. Sign-posting to further activity (e.g. mainstream art courses, clubs and groups) and/or some 

means of sustained engagement with participants (e.g. creative meetings and/or social events) were 

suggested to ensure continuing quality provision, while tracking the longer term impacts of such an 

intervention upon individual participants.   

 

“Adult arts and health programmes are sometimes time-limited, maybe for twelve sessions. Often 

expectations are raised but can’t be taken beyond that period. I think that the younger you are working 

with, the more you need to be able to offer some sort of pathway, even if it’s sign-posting to more 

conventional arts activity. You can't just leave these kids stranded at the end. Also, there needs to be 

thought give to whether the emphasis is upon the individual activity or whether it’s collective activity, 

towards a particular end. It could be a combination of both, of course. Arts and health works best when 

it’s got a real sense of the participants, with their very diverse - individual and collective - needs.” 

 

Stakeholder Interviewee, July 2014 
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Further thinking 

Arts Council England (ACE) is currently working with a range of arts and cultural organisations, 

devising and testing a set of principles to underpin high quality work by, with and for children 

and young people. Through a series of commissioned research activities, sector workshops and 

development of tools to help signpost the way to existing good practice and frameworks. 

The seven ACE Quality Principles for working with children and young people are: 

1. Striving for excellence 

2. Emphasising authenticity 

3. Being inspiring, and engaging 

4. Ensuring a positive child-centred experience 

5. Actively involving children and young people 

6. Providing a sense of personal progression 

7. Developing a sense of ownership and belonging. 

For further information visit: www.artscouncil.org.uk/what-we-do/our-priorities-2011-

15/children-and-young-people/quality/#sthash.440fnZ1X.dpuf  

The Youth Wellbeing Directory is a free online space for those who share the aim of improving  

child and adolescent emotional wellbeing and/or mental health, including service providers, 

commissioners, children and young people.  

Through the Youth Wellbeing Directory, the ACE-V Quality Standards enables: 

1. Service providers to demonstrate their effective, safe and quality practice 

2. Commissioners to compare different providers against ACE-V Quality Standards. 

Statutory and non-statutory service providers may find out more and/or register their 

organisation through the Youth Wellbeing Directory. www.youthwellbeingdirectory.co.uk 

 

http://www.artscouncil.org.uk/what-we-do/our-priorities-2011-15/children-and-young-people/quality/#sthash.440fnZ1X.dpuf
http://www.artscouncil.org.uk/what-we-do/our-priorities-2011-15/children-and-young-people/quality/#sthash.440fnZ1X.dpuf
http://www.youthwellbeingdirectory.co.uk/
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"Local authorities have difficult decisions to make about how to allocate 

dwindling health budgets. While it is very welcome that two-thirds of 

Joint Health and Wellbeing Strategies are prioritising children and young 

people’s mental health, too many are not giving this the priority it needs 

in order to help them develop the resilience and self-esteem necessary 

for making healthy choices and to deal with the challenges they face."  

Barbara Rayment, Children and Young People’s Mental Health 

Coalition, 2014 

 

6 Summary and conclusions  
 

In 2014, NNF Bridge contracted Arts and Minds to undertake a scoping research study to provide arts 

and cultural organisations with the information, advice and guidance they might need in order to respond 

to commissioning opportunities around early intervention mental health support. Adult mental health 

problems frequently have their roots in childhood; it is therefore vital to invest in services early on in the 

life cycle to prevent mental health problems developing or worsening. In addition to the inherent social 

benefits, early intervention is evidenced to be cost-effective, lessening the expense of addressing 

entrenched issues at a later stage in an individual’s life. This scoping study therefore set out to provide a 

brief overview of the literature and practice in the field, while also describing those factors to be 

considered by community and voluntary organisations in the design, delivery and evaluation of arts 

interventions delivered to children and young people with experience of mental health issues. 

 

Policymakers and practitioners alike have concluded that the arts should be firmly recognised as being 

integral to health, healthcare provision and healthcare environments, including supporting staff. Arts and 

health initiatives are recognised to deliver real and measurable benefits across a wide range of priority 

areas for health. Empirical research meanwhile has borne out the positive impact that arts and cultural 

participation can have upon individual health and wellbeing. This evidence base also sheds light on how 

cultural participation might impact upon child and adolescent mental health. The arts are demonstrated to 

develop creativity and imagination, provide new knowledge and skills, leading to increased levels of 

autonomy, confidence, self-esteem and resilience.  

 

From the literature reviewed, case studies, creative consultation discussions and stakeholder interviews, 

the following factors have been identified as contributing to the effective design of arts programmes 

delivered to children and/or young people with mental health problems: 
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1. Clarify the purpose of your organisation (i.e. mission statement; specific aims and objectives; 

specialist skills and/or areas of expertise; short, medium and longer term ambitions)  

2. Establish meaningful relationships with relevant partner organisations (e.g. academic partner(s); 

mental health professionals; service commissioners and providers; children and young people) 

3. Understand the language (i.e. review the arts and mental health literature; meet with child and 

adolescent mental health professionals; enlist in CAMHS training for potential delivering staff)  

4. Consult with children and young people, to ensure programmes meet the needs of participants 

(i.e. do not raise false expectations; include sign-posting and/or pathways in your programme; 

work with arts and cultural organisations to build in longer-term strategies for engagement)  

5. Seek funding opportunities which are relevant to the needs of all partners and/or stakeholders 

(i.e. seek clarity as to shared expectations, interests and needs; maximise collective skills, 

knowledge and previous experience; be clear about partner roles and responsibilities) 

6. Develop achievable and measurable project proposals (i.e. begin with a pilot programme;  

design outcome focused programmes; establish rigorous monitoring and evaluation methods) 

7. Revise and refine your practice (i.e. be honest about the challenges; establish formative and/or 

on-going evaluation methods; share your learning outcomes) 

8. Disseminate your findings (e.g. share outcomes with participants, partner organisations  

and wider stakeholders).  

 

 

Within the confines of the present study, the surface has been lightly scratched - at least in terms of 

research - and has naturally prompted more questions than it may have answered. It appears there are 

no simple answers to designing, delivering and measuring the impacts of an arts intervention upon 

individual mental health and wellbeing in a real world context; a variety of techniques and tools should be 

adopted to ensure optimal conditions for validity and reliability. However, through a review of the 

literature, individual case studies and stakeholder comments, it is hoped the present study has provided 

an insight into the complexities of this field of research, particularly in relation to any future arts and 

health studies conducted with children and young people. Importantly, it has provided a rich source of 

data for discussion and reflection, leading to a greater understanding of the challenges apparent for any 

community organisation attempting to deliver such an intervention.  

 

The field of early intervention arts and health research is not yet fully developed, however further 

collaborations between young people, artists, health professionals and academics will undoubtedly lead 

to a greater understanding of what constitutes effective practice in a real world setting. More 

sophisticated methods of research design, incorporating valid and reliable qualitative and quantitative 

measures, need to be adopted if future studies are to give a clearer indicator of the impacts of an arts 

intervention upon individual child and/or adolescent mental health and wellbeing. Ultimately, the question 

remains as to how far the drive for hard evidence is relevant to arts and health programmes when 
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participant numbers are small, when outcomes and impact vary according to the individuals involved and 

importantly, whether it is ethical to impose a clinical framework upon arts practice that is not concerned 

with clinical outcomes. I suggest that a mutual acceptance of the strengths and values of the two 

sectors, with a shared approach built on an expanded research programme, might help to bring about the 

development of a ‘common language’ enabling meaningful exchange between patients, academics, 

artists and health professionals alike. 
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9 Appendices 

 i. Summary of key statistics 
 

 In 1999, 10% of British 5-15 year olds were diagnosed with a psychiatric disorder,  

yet only 25% accessed mental health services over the next three years 

 Bullying worsens both childhood and adult mental health and is experienced by  

between a third and half of British school children and young people 

 Nearly half of those children and young people with a clinically diagnosable disorder  

also had a disorder when surveyed 3 years later 

 More than 75% of adults who access mental health services had a diagnosable disorder  

in prior to the age of 18 

 Extensive disinvestment in specialist child and adolescent mental health service  

(CAMHS) provision in England since 2011 has amounted to 25% cuts in some areas  

 There has been an increase in average waiting times to 15 weeks for CAMHS since 2011 

 Some 91% paediatric departments reported increased presentations of young people with  

self-harm in 2013 compared with 2012, compounded by the lack of urgent or crisis access 

 Service providers report increased complexity and severity of problems among children  

and young people seeking services since 2011 

 81% teams involved in peer review in 2013 report using National Institute of Health and  

Care Excellence (NICE) recommended practice, up from 50% in 2008 

 Mental illness during childhood and adolescence results in UK costs of £11,030 to £59,130 

annually per child 

 It is estimated that the 45% of children who have mild or moderate conduct problems go on  

to commit half of all crime at an annual cost of some £37 billion 

 The economic burden of mental health falls upon all statutory services, so investing in children 

and young people’s mental health will help all partner organisations represented on Health and 

Wellbeing Boards save money in the longer term 

ii. List of useful organisations 
 

Arts Council England      www.artscouncil.org.uk/ 

Arts and Minds       www.artsandminds.org.uk/ 

BoingBoing       www.boingboing.org.uk/   

Centre for Arts and Humanities in Health and Medicine   www.dur.ac.uk/cahhm 

The Centre for Child Mental Health    www.childmentalhealthcentre.org/ 

Children’s Links       www.childrenslinks.org.uk/  

Comic Relief       www.comicrelief.com/  

Flourish        www.flourish-art.org/ 

Hoot Creative Arts       www.hootcreativearts.co.uk    

KIDS        www.kids.org.uk/ 

Manchester Art Gallery       www.manchestergalleries.org/ 

Mental Health Foundation     www.mentalhealth.org.uk/  

National Children’s Bureau     www.ncb.org.uk 

http://www.artscouncil.org.uk/
http://www.artsandminds.org.uk/
http://www.boingboing.org.uk/
http://www.dur.ac.uk/cahhm
http://www.childmentalhealthcentre.org/
http://www.childrenslinks.org.uk/
http://www.comicrelief.com/
http://www.flourish-art.org/
http://www.hootcreativearts.co.uk/
http://www.kids.org.uk/
http://www.manchestergalleries.org/
http://www.mentalhealth.org.uk/
http://www.ncb.org.uk/
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National Youth Agency      www.nya.org.uk/ 

Noise Solution       www.noisesolution.org/ 

Norfolk and Norwich Festival Bridge    www.nnfestival.org.uk 

Ormiston Children and Families Trust    www.ormiston.org/  

Place2Be        www.place2be.org.uk    

Red Balloon       www.redballoonlearner.co.uk/  

Thrive        www.thriveapproach.co.uk 

Time to Change       www.time-to-change.org.uk/  

UK Youth       www.ukyouth.org/ 

World Health Organisation      www.who.int/about/en/  

Youth Wellbeing Directory      www.youthwellbeingdirectory.co.uk 

Young Minds       www.youngminds.org.uk/  
  
 

iii.  Examples of evaluation frameworks/tools 
 
BoingBoing Resilience Framework 

www.boingboing.org.uk/index.php/resources/.../9-resilience-frameworks 

 
CYP-IAPT Framework  

www.cypiapt.org/docs/CYP_Curriculum_December_2013.pdf  

 

GAD-7 Young Person  

www.ucl.ac.uk/ebpu/docs/publication.../Guide_COOP_Book010414.pdf  

 

Mood and Feelings Questionnaire 

www.nationwidechildrens.org/Document/Get/24757  

 

Goal Based Outcomes Questionnaire 

www.corc.uk.net  

 

PHQ-9 Young Person 

www.ucl.ac.uk/ebpu/docs/publication.../Guide_COOP_Book010414.pdf  

 

SDQ Self Report  

www.sdqinfo.org/a0.html  

 

WEMWBS Short Version 

www2.warwick.ac.uk/fac/med/research/platform/wemwbs/   

 
 
 

http://www.nya.org.uk/
http://www.noisesolution.org/
http://www.nnfestival.org.uk/
http://www.ormiston.org/
http://www.place2be.org.uk/
http://www.redballoonlearner.co.uk/
http://www.thriveapproach.co.uk/
http://www.time-to-change.org.uk/
http://www.ukyouth.org/
http://www.who.int/about/en/
http://www.youthwellbeingdirectory.co.uk/
http://www.youngminds.org.uk/
http://www.boingboing.org.uk/index.php/resources/.../9-resilience-frameworks
http://www.cypiapt.org/docs/CYP_Curriculum_December_2013.pdf
http://www.ucl.ac.uk/ebpu/docs/publication.../Guide_COOP_Book010414.pdf
http://www.nationwidechildrens.org/Document/Get/24757
http://www.corc.uk.net/
http://www.ucl.ac.uk/ebpu/docs/publication.../Guide_COOP_Book010414.pdf
http://www.sdqinfo.org/a0.html

