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1. Background 

Adolescence is a period during which a wide range of physical and psychological 

changes occur, while adolescents gradually transition to adult life (Birchwood and 

Singh, 2013). Yet, adolescence and young adulthood is also the period when most 

of mental health conditions occur for the first time in the life of young people. 

Research evidence demonstrates that most mental disorders appear before the age 

of 25 (Birchwood and Singh, 2013). Recent studies conducted in the United States 

and New Zealand indicate that almost half of the mental health cases arise between 

12 – 25 years old. In Australia, research findings indicate that about 25% of young 

people (1 in 4) will possibly develop a mental health disorder before the age of 24 

(McGorry et al., 2007). Anxiety, depression and substance misuse were among the 

most frequent disorders (McGorry et al., 2007).   

A report from the Health and Social Care Information Centre (HSCIC) for Great 

Britain in 2005 showed that 1 in every 10 children and adolescents (5-16 years old) 

were diagnosed with a mental health condition (McGinnity et al., 2005). 

Furthermore, a study which investigated the change patterns on the mental health 

of 15-year-old adolescents on a period of 25 years, demonstrated an overall rise in 

conduct disorders, as well as an increase in emotional disorders in specific periods 

(Collishaw et al., 2004).  

Despite strong evidence existing for the availability of youth mental health services, 

waiting lists for referrals to Child and Adolescent Mental Health Services (CAMHS) 

are long in the United Kingdom. For example studies investigating the 

improvements of waiting lists demonstrated that waiting time can exceed 6 months 

(Clemente et al., 2006); in other cases waiting time can be more than 12 months 

(Evans, 2014).  

Participation in activities related to arts has been found to be beneficial for people 

with mental health needs, leading to improved mental health status (Hacking et al., 

2006). Specifically, an increasing number of research findings demonstrate the 

effectiveness of ‘Arts of Prescription’ interventions on supporting people with 

mental health disorders (Bungay and Clift, 2010). Mainly coordinated by artists, the 

aim of community-based prescriptions is to help improve mental wellbeing and 

social life for people with mental health problems, through actively expressing their 

creativity (Bungay and Clift, 2010). The effectiveness of Arts on Prescription has also 

been examined in children and young people. Evidence indicates improvements in a 

number of aspects including confidence and self-esteem on the health of this age 

group (Bungay and Vella-Burrows, 2013). Nevertheless, research studies focusing 

on the positive results of Arts of Prescription on the mental wellbeing of children 

and young people are limited. Overall, the lack of robust evidence, together with 
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recent policy requirements, highlight the need for further investment in exploring 

the potential of Arts on Prescription in mental health (Stickley and Eades, 2013).  

 

2. The Project 

The current project has been developed in response to the need for evidence 

regarding the effectiveness of Arts on Prescription on the mental wellbeing of 

children and young people. The potential of  ‘Arts on Prescription for Adolescents’ 

intervention developed by the ‘Arts and Minds’ Charity was investigated in two 

small scale studies, aiming to assess the feasibility of an Arts on Prescription style 

intervention for secondary school aged participants and to explore whether the arts 

can provide effective early intervention for child and adolescent mental health 

problems. More specifically, the first pilot study focused on measuring the 

effectiveness of the intervention on young participants before and after the 

completion of the arts sessions and monitoring the experience of the adult 

members of the team. The second pilot study focused on measuring the 

effectiveness of the intervention in the same way as the first one, as well as on 

monitoring the views of young participants on the arts sessions.  

In both pilot studies, young people were invited to participate in weekly sessions (1 

+ 1 hours), during which they had the opportunity to explore their creativity using 

natural and other materials. Each participant could use a predetermined physical 

space, where they could develop their artwork. A range of natural and artificial 

materials was available for the participants to use. Materials in the first pilot study 

were, among others, willow, water, wood, acrylic paint, various objects (chairs, 

frames) and paper. Material in the second pilot study were more deliberately varied 

as suggested by feedback from participants. This included clay, plastics, wire and 

other sculptural  objects. 

Students were given the freedom to leave and (re)join the session at any time, 

according to their preference. Prior to the start of the project, students 

recommended by the school were invited to participate in this project. 13-16 year 

old students were identified by a member of the pastoral team of the school that 

was hosting the pilot study as experiencing  mental health problems, either known 

as having a CAF form or ‘on the radar’ for other reasons. Students were provided 

with a consent letter through which they were informed about the project and they 

were invited to attend. In the first pilot study, 16 students received an invitation 

letter and 10 were included in the project. In the second pilot study, 15 students 

were invited, out of which 13 joined the arts sessions. Parents were also informed 

about the pilot study through an information letter.    

An artist was present during all sessions, and was responsible for the coordination 

of the activities. Apart from coordinating the overall process, their role also included 

the provision of support and guidance to the young participants, if requested. Other 

adult team members were also present during the sessions (counsellor, a volunteer 

counsellor, a volunteer artist, the school’s arts teacher). They all had a supportive 

role during the sessions of the project. Contained support of the artist, as well as 

the other adult members of the project team, aimed to encourage the autonomy on 
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decision making and strengthen freedom in making choices. The pilot study lasted 

10 weeks. 

 

3. Research methods  
 

Both qualitative and quantitative research methods have been used for the 

evaluation of the intervention in the two pilot studies.  

4. Quantitative Questionnaires 
The first part of the research methodology was quantitative. A range of 

questionnaires were completed by the young participants. The aim of the 

questionnaires was to assess the levels of depression, anxiety, wellbeing and 

resilience of young participants. This group of questionnaires was completed by the 

participants twice; once at the beginning of first session to capture the status of 

participants before the start of the project (T1) and once at the end of the last 

session to capture the status of the participants after the completion of the project 

(T2).   

Five validated questionnaires were identified and were completed by participants at 

T1 and T2. These are: PHQ-9 1 modified for adolescents (PHQ-A*) to measure levels 

of depression (Johnson, 2002), the GAD-7 to measure levels of anxiety (Löwe, 

2008), the Warwick and Edinburgh Wellbeing Measure (WEBMS) for teenage school 

students, to assess levels of subjective wellbeing (Clarke et al., 2011), the True 

Resilience Scale to measure levels of resilience (Wagnild, 2009) and the Social 

Inclusion Measure (Secker et al., 2009). Finally, the ‘Arts of Prescription’ evaluation 

questionnaire was completed by participants at the end of the last session (T2) in 

order to evaluate the project. The total number of questionnaires at T1 was 5 and 

the total number of questionnaires at T2 was 6.  

1. Social Index is a questionnaire about the social life of the participants. Questions 

are formulated to demonstrate the degree of engagement with a number of 

social activities (Secker et al., 2009).  

2. PHQ-9 1 modified for adolescents (PHQ-A*): The PHQ- 9 questionnaire has 

been developed to measure levels of depression. A new version of the 

questionnaire has been also validated for adolescents (PHQ-A) (Johnson, 2002). 

In this pilot study, an adjusted version of PHQ-A is adapted, which excludes the 

last 3 open questions of PHQ-A.  

3. GAD- 7 has been developed to measure anxiety. The GAD 7 is a self-rate anxiety 

scale, which assesses the health of the participant. It has been validated in 

primary care and in general population, including adolescents (Löwe, 2008).   

4. Warwick and Edinburgh Wellbeing Measure (WEMWBS) for teenage school 

students: the WEBMS has been developed to assess levels of subjective 

wellbeing (Clarke et al., 2011). The measure focuses on positive and face to face 

validity, and included the two aspects of wellbeing (eudemonic and hedonic). A 

version for teenage school students has been also validated (Clarke et al., 2011).  

5. The True Resilience Scale is a questionnaire aiming to measure levels of 

resilience. It includes 25 questions, mainly related to five characteristics of 
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persistence, equanimity, meaningfulness, existential loneliness, and self-reliance 

(Wagnild, 2009). 

6. Arts of Prescription is a short scale with 6 items and it rates the overall 

satisfaction of participants with the project. It contains questions related to skills 

developed, confidence or motivation.  

5. Qualitative research methods 
Next to the quantitative methods, semi-structured interviews have been also 

conducted with adult members of the team (first pilot study) and young participants 

(second pilot study). The qualitative data analysis was based on the framework 

method. This method allows summarising data with the use of a framework. It aims 

to analyse and interpret data in a way that can provide answers related to the 

research questions of the project evaluated (Gale et al., 2013).  
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6. Results of the First Pilot Study 
The first pilot study initially included 10 participants. During the project 2 participants 

dropped out, 1 at the beginning and 1 in the middle of the project. At the end of the 

last session, 8 participants completed the questionnaires. Therefore, the number of 

participants for T1 n=10 and the number of participants for T2 n=8.  

 
6.1 Demographics  

Age: The age range of young participants was 14 – 16 years old. All participants 

were at school years 10 and 11.  

Gender: 2 participants identified themselves as male, 6 as female, 1 as transgender 

and 1 selected ‘Prefer not to say’. 

Ethnicity: 9 participants were White British and 1 participant was Bangladeshi.  

  
6.2 Quantitative Data Analysis 

In each of the questionnaires below, the first part of the results demonstrates the 

mean score of the total population at T1 and at T2. The second part compares the 

change on the mean score between T1 and T2 for the participants who completed 

the questionnaires in both T points (for more details about scoring, please see 

Appendix). 

Results of Social Index: The mean score at T1 was 7.3 (range = 3-11) and at T2 was 

7.9 points (range was 3-11). For those participants who completed the 

questionnaires (n=8) in both T points, the mean score was 6.9 at T1 and 7.9 at T2. 

Therefore, there is an increase of 1 point on the mean score on responses related to 

social life, as described by the Social Index questionnaire. This indicates an overall 

improvement in aspects of social inclusion. 

Results of PHQ-A*: The mean score at T1 was 13 (range = 4-27) and the mean 

score at T2 to 6.3 (range was 0-16). For those participants who completed the 

questionnaires at both points, the mean score at T1 was 13.5. This mean score was 

decreased to 6.3 at T2. The comparison of these two scores indicate a reduction 

(7.2 points) on the mean score of responses related to depression symptoms 

between T1 and T2 as captured by PHQ-A*.   This indicates an overall improvement 

at the PHQ-A* and the levels of depression. 

Results of GAD-7: in GAD-7 the mean score at T1 was 12.3 (range = 6-21) and at T2 

was 5.8 (range was 0-11). For participants who completed the questionnaires at 

both T1 and T2 the mean score for T1 was 11.9 and for T2 was 5.8. This difference 

show a decrease of 6.1 on the mean score of the frequency participants tackled 

problems related to anxiety, as captures by the GAD-7. This indicates an overall 

improvement in the levels of anxiety. 

Results of WEMWBS: The mean score at T1 is 37.1 (range = 18-50). The mean 

score at T2 was 47.1 (range was 43-59). Participants who completed the 

questionnaires at both points had a mean score of 37.6 at T1 and 47.1 at T2, 

indicating an improvement of 9.5 points in the mean score of responses related to 

wellbeing elements. This indicates an overall improvement in the levels of 

wellbeing.  

Results of The True Resilience Scale: The mean score at T1 was 85.5 (range = 48-

128) and at T2 was 110.9 (range was 90-132). Comparing the mean scores of 
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participants who filled in the questionnaires at both T1 and T2 (n=8), the mean score 

was 87.4 at T1 and 110.9 at T2, demonstrating an increase of 23.5 points. This 

indicates an overall improvement in the levels of resilience. 

Results of Arts of Prescription: Arts of Prescription is given to participants only at T2. 

The mean score of this questionnaire was 12.6 (range = 6-28). The questionnaire 

also included an open section where participants could add comments related to 

their overall impression of the project. 4 participants completed this section. 

Comments were:  

'I would suggest having set things to do each time but rest was great’; ‘Have more 

resources to create more things'; ‘In the first session an activity that encourages to 

work with people we don’t know than   sticking with our friends'; ‘I would suggest 

that people join in the programme as it was fun and you feel accepted’.  

 
6.3 Qualitative Data Analysis: Interviews with Adult Team Members  

In addition to the quantitative methods, 5 semi-structured interviews have been 

conducted with adult members of the project team. Interviewees were members of 

the team who were present during the sessions or participated in other processes 

of the project, such as the selection of young participants or the preparation of the 

project. The purpose of these interviews is to determine the perspectives of the 

members of the project team as to the success of the project on engaging with 

students, stated objectives and challenges to the delivery of the project and what 

could be learnt from the pilot for future deliveries of the sessions.  

Success in engaging student with the project 

Interviewees report that generally students have engaged with the content of the 

project. All interviewees agree that engagement happened gradually. Students were 

more consistent in joining the sessions as the project developed. Some of the 

interviewees identified this engagement through the increasing preference of the 

students to attend the project in comparison with other sessions that were 

scheduled at the same time in their curriculum.  

‘[…] so that upset attendance a little bit at the beginning, but then people chose to 

be in this project, rather than going to their revision […] this became a really valuable 

space of them to be in.’ 

Other interviewees identify their engagement through their increased commitment 

in coming and also staying for the second hour of the session.  

‘I do think the fact that they turned up is a sign that they got something over.’ 

Factors that contributed to engagement 

Next to this, engagement was also positively affected by a number of developments 

that took place during the project. These were mainly the engagement with 

materials, the development of relationships with the adult team members and the 

sense of space ownership. 

The project mainly engaged with natural materials. The introduction of natural 

materials was new for all members of the group, students and adults members. 

Some interviewees identified a sense of equality in that. Engagement with natural 

materials varied among young participants. Students had the freedom to use a range 

of materials. Some students mainly engaged with natural materials, while others 

preferred to also use other materials existing in the arts room.   
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‘[…] the materials at the start to most people were very alien […]. I think, looking at 

the group as a whole, different people get different things over different stages. […] 

But I think everybody will get something out of it.’ 

Moreover, students started developing relationships with the adult members of the 

team. Streams of communication started being developed over time. Some 

interviewees also emphasise the importance of the position of the adult team 

members. The non-hierarchical role together with the subtle support that adults 

performed contributed to develop these relationships.  

Finally, the provision of personal space to each student created a sense of space 

ownership. The majority of the interviewees support that students engaged with the 

idea of having their own space and working in that. Another element that emerges 

from several interviews is the freedom of movement and action given to students. 

Several interviewees explain that this freedom was positive and strengthened 

participation of students. 

‘And the space became as important as the actual material they were bringing in. 

[…] after that (the first couple of sessions), students were really leading with what 

they wanted to make in their space.’   

Changes in participants’ behaviour 

Interviewees refer to the relationships that were developed among students. Most 

of young participants did not know each other before. Interviewees report that 

relationships developed gradually among them. Interaction starting from general 

conversations towards helping each other and collaborating. A number of 

interviewees mention that students were supportive to each other. Several students 

engaged more, especially during the last sessions, by having conversations about 

topics not related to the project and exchanging contact details and social media. 

‘As the group developed, some students did start to talk to each other about the 

work quite a lot […] asking for help, supporting each other […]. So actually 

collaborating in making progress […] they were having interesting conversations by 

the final weeks of the project, not only about the work, but about what they have 

been doing during the week […].’ 

Growing confidence is also an element that appears in the interviews as a change 

that occurred during the project. Three participants named confidence as the most 

important impact of the project. Another element related to behavioural changes 

was development of decision making.  

‘Confidence, I think I saw them all growing in confidence, the decision they made 

for themselves.’ 

It is interesting to mention that during the last session, students were asked to 

write a postcard to future young participants or to themselves as if they were at the 

start of the project. The quotes that they used demonstrate a recognition of the 

benefits of the project to them. Examples of quotes an interviewee mentioned are: 

‘You’ve got to do it’, ‘Even if you think it is not worth it, you must’, ‘Even if you don’t 

understand why you are doing it, you need to do it’.  

In order to explain the behavioural changes that they have witnessed, interviewees 

often used examples to describe the changes that happened to individuals. Most 

interviewees mentioned the example of a male student who they identified as an 

example of confidence development. During the first sessions, the student would 

appear with a form of physical problem. The complaints gradually disappeared and 
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he appeared more confident, stronger and happier in the last session. Other 

examples included students that looked more confident. 

Challenges and lessons learned 

In terms of challenges, most of the interviewees reported that initially they had 

doubts with regard to the efficiency of the project structure. Specifically, they 

wondered whether the loose structure of the sessions and the freedom of mobility 

provided to students could truly engage them with the project. That question 

occurred to most of the interviewees during the first sessions. However, the gradual 

engagement of students and their willingness to stay and commit to the project 

removed these doubts. 

‘[…] it took two or three weeks for us all to trust the fact that it was ok not to tell 

everybody what to do all the time. […] allowing them to engage how they wanted to 

was the real success of the project actually.’ 

Several of the interviewees also refer to the clash of the project with other 

scheduled activities on the school curriculum. One of the interviewees explained 

that this was an issue especially for students of year 11, given that they have the 

most demanding curriculum. Three interviewees also raised the issue of 

confidentiality in terms of personal data of students.  

Furthermore, different lessons learned came up from the interviews. The freedom 

of movement that occurred from the loose structure of the project was actually 

beneficial for the students and for the overall success of the project. 

‘[…] the fact that they could choose to leave and they could come back, I think it 

was important for them … gain confidence and realise that that was their space.’ 

 ‘So it wasn’t how I had imagined it being, but actually it was better that I had 

imagined it being, because it was freer, because there wasn’t necessarily a 

timetable to operate to within the two hours’ time.’ 

Finally, the support of school had a significant role in the realisation of the project. 

Visiting the outdoors environment more or sooner and having a reflective closing 

session as a group were also recommended actions. 

Overall, interviewees came to the conclusion that the project achieve its objectives, 

in terms of improving the mental health of students.  

‘They turned up, they engaged, they stayed. There was laughter. There was 

curiosity, there was motivation, there was energy. […] Some of the tasks, if ever 

seen as a task to them, were too difficult, beyond them. […] The comfort zone, 

sometimes is good to be put out of the comfort zone […]. They asked if they could 

do it again’ 

 
6.4 Conclusion  

To conclude, a number of outcomes can be seen from the analysis of the qualitative 

and quantitative data. Quantitative data evaluation indicates an improvement in the 

levels of depression and anxiety, as well as in the resilience and well-being of 

students. In addition to this, the views of the adult members of the team, increased 

our understanding of the ways in which this project was delivered. The main results 

were a) the successful engagement of students over a period of time and, b) an 

improvement in their overall behaviour. In spite of the small size of the study, the 

evaluation of the pilot study demonstrates that the project was beneficial for the 

young participants.  
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7. Results of the Second Pilot Study 
 

The second pilot study initially included 13 participants (n=13). At the end of the last 

session (T2), 10 participants completed the questionnaires (n=10).  

 
7.1 Demographics  

Age: The age range of young participants was 13 – 14 years old. 7 participants were 

at school years 9, whereas 5 participants were at year 10. One participant did not 

complete this section.  

Gender: 4 participants identified themselves as male, 9 as female, 0 as transgender 

and 0 selected ‘Prefer not to say’.  

Ethnicity: 9 participants were White British, 1 participant selected Other White 

Background, 1 participant selected White and Black African and 2 selected White 

and Asian.  

  
7.2 Quantitative Data Analysis 

In each of the questionnaires below, the first part of the results demonstrates the 

mean score of the total population at T1 and at T2. The second part compares the 

change on the mean score between T1 and T2 for the participants who completed 

the questionnaires in both T points. For more details about scoring, please see 

Appendix. 

Results of Social Index: The mean score at T1 was 7.7 (range = 2-12) and at T2 was 

7 points (range was 1-11). For those participants who completed the questionnaires 

(n=10) in both T points, the mean score was 7.4 at T1 and 7.0 at T2. Therefore, 

there is a reduction of 0.4 points on the mean score on responses related to social 

life, as described by the Social Index questionnaire. This indicates a decrease on 

aspects of social inclusion.   

Results of PHQ-A*: The mean score at T1 was 10.5 (range = 5-26) and the mean 

score at T2 to 12.7 (range was 4-24). For those participants who completed the 

questionnaires at both points, the mean score at T1 was 11.7. This mean score was 

increased to 12.7 at T2. The comparison of these two scores indicate a rise (1 point) 

on the mean score of responses related to depression symptoms between T1 and 

T2 as captured by PHQ-A*. This indicates increase at the PHQ-A* and the levels of 

depression.  

Results of GAD-7: in GAD-7 the mean score at T1 was 11.8 (range = 3-21) and at T2 

was 12.2 (range = 2-20). For participants who completed the questionnaires at both 

T1 and T2 the mean score for T1 was 13 and for T2 was 12.2. This difference show 

a decrease of 0.8 points on the mean score of the frequency participants tackled 

problems related to anxiety, as captures by the GAD-7. This indicates an overall 

improvement in the levels of anxiety. 

Results of WEMWBS: The mean score at T1 is 38.2 (range = 21-58). The mean 

score at T2 was 36.3 (range was 18-63). Participants who completed the 

questionnaires at both points had a mean score of 34.6 at T1 and 36.3 at T2, 

indicating an improvement of 1.7 points in the mean score of responses related to 
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wellbeing elements. This indicates an overall improvement in the levels of 

wellbeing.  

Results of The True Resilience Scale: this questionnaire was not administered in the 

second pilot study.  

Results of Arts of Prescription: Arts of Prescription is given to participants only at T2. 

The mean score of this questionnaire was 12.2 (range = 6-30). The questionnaire 

also included an open section where participants could add comments related to 

their overall impression of the project. 10 participants completed this section. 

Comments were:  

“You could have more sessions”; “No comments”; “I have really enjoyed myself”; 

“No comments, it was good.”  
 

 

7.3 Qualitative Analysis of the First Pilot Study: Interviews with Young 
Participants 

Young participants have been approached to participate in this part of the study and 

conduct a semi-structure interview. During the interview, students were asked 

about their experience with the arts sessions, the materials used, the adult 

members of the team and other relevant topics. This part of the pilot study has 

received an ethics approval, so as to ensure that the research is ethical and that 

participants have made an inform decision. All participants were given an 

information package including details regarding the research process. Among the 

total number of participants, three of them responded positively and participated in 

the interview process. In details:   

The overall experience of the interviewees with the arts sessions was positive. 

Students mentioned that they liked the arts sessions, all for different reasons. Two 

of them explained that they liked the sessions due to the freedom they had in their 

artistic performance one believes there is still space for improvement. Next to this, 

all three students mentioned that the sessions had a good structure.  

“Could express myself and not think of what other people thought” 

In terms of materials that were available, all three students were satisfied with the 

range and types of materials that were accessible for use. Additionally, two of the 

students found it easy to engage with the artistic activities, whereas one of the 

students found it difficult at the beginning, but felt more engaged once they settled 

in the workshops.   

Interviewees knew most of the other participants already from the school 

environment. All three students explain that they got to know the rest of the 

participants better during the arts sessions. Two of them explained that working 

together with other students was a way to know each other better. This 

engagement with other students happened gradually. 

“… But that kind of made us closer, because we worked together.” 

Relationship with adult team members was commented in a positive way by the 

interviewees. They agree that there were enough adult staff members in the room 

to support them and they were aware of their role. They also believe that they 

received the right amount of input from the artist. Overall, they support that adult 

staff members were helpful and engaged well with the group.   
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“…They weren’t always over your shoulder, but they were always there if you 

wanted someone to step in” 

Finally, participants were asked whether they had any suggestion on the ways the 

‘Arts on Prescription for Adolescents’ intervention could be improved. Two of the 

participants had recommendations for activities that could be added in the sessions 

(additional use of clay, additional drawing or more ‘material work’). Participants had 

no recommendations for excluding elements or activities from the sessions. 

 
7.4 Conclusion of the Second Pilot Study 

Several outcomes can be extracted from the analysis of the second pilot study data. 

Quantitative data demonstrate improvement in levels of anxiety and well-being, 

although there was a decrease in elements of social inclusion and an increase on 

anxiety levels. In addition to this, the views of participants, gave us a first insight on 

their personal views regarding the arts sessions. The main results were can be 

summarised as follows: participants were overall satisfied with the arts sessions 

and had a positive experience. They successfully engaged with other participants 

and felt supported by the adult members of the team. 

 

8.Summary of Outcomes 
 

Results of Social Index: Adding up the scores of participants from both studies 

(n=18), the mean score at T1 was 7.2 which increased to 7.4 at T2. This 

demonstrates on increase of 0.2 points on the mean score on responses related to 

social life, as described by the Social Index questionnaire. This indicates an overall 

improvement on aspects of social inclusion in both pilot studies. 

Results of PHQ-A*: Research outcomes indicate that total depression levels have 

decreased. The mean score at T1 was 12.5, which reduced to 9.9 at T2. The 

comparison of these two scores indicate a drop of 2.6 points on the mean score of 

responses related to depression symptoms as captured by PHQ-A*. This shows fall 

on the PHQ-A* scores and the levels of depression. 

Results of GAD-7: Regarding levels of anxiety, participants scored a total of 12.5 at 

T1 which decrease at T2 to 9.3. This change show a decrease of 3.2 points on the 

mean score of the frequency participants tackled problems related to anxiety, as 

captures by the GAD-7. This indicates an overall improvement in the levels of 

anxiety.  

Results of WEMWBS: Finally, measuring levels of mental-wellbeing displayed a total 

score of 35.9 at T1 and 41.1at T2, signifying an improvement of 5.2 points in the 

mean score of responses related to wellbeing elements. This indicates an overall 

improvement in the levels of wellbeing.  

Qualitative data: Qualitative analysis helped us gain a thorough insight on the 

observations of adult members of the project team, as well as on those of young 

people. Research outcomes assisted in understanding the ways intervention tool 

place and how participants benefited from the intervention. Overall, young 

participants have gradually engaged with the intervention and other participants, an 

outcome that was captured by both adult and young interviewees. Adult project 

members indicated that the project has generally benefited the mental health of 
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young participants. In a similar vein, participants demonstrated their satisfaction with 

the arts sessions and their positive experience with the intervention.  

 

9. Conclusion 
The successful completion of both pilot studies is an encouragement for repeating 

the arts intervention in new school settings. Future research can add value to the 

current findings on the mental health of young people and shed light into the 

processes of delivering the Arts of Prescription project. Additionally, qualitative 

feedback from interviewees, both adult project members and young people is 

equally significant for understanding and improving the efficiency of the project. 

Taken these outcomes into consideration, the results of the pilot studies will 

contribute to the successful delivery of future studies, including the upcoming 

longitudinal cohort study for the ‘Arts on Prescription for Adolescents’ intervention.   
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Appendix 

PHQ9 1 (PHQ-A*) modified for use with adolescents: Scores represent 0-4= none-

minimal depression, 5-9 mild depression, 10-14=moderate depression, 15-

19=moderately severe depression, 20-27 severe depression. 

GAD7: Scores represent 0-5 mild anxiety, 6-10 moderate anxiety, 11-15 moderately 

severe anxiety, 15-21 severe anxiety. 

WEBMS: The higher the score the better the mental well-being of the individual. 

True resilience scale: Scores on the resilience scale represent less than 120 low 

resilience, greater than 145 moderately high resilience, 125-145 moderately low to 

moderate levels of resistance. 
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