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Our Focus

CLINICAL TRIALS AND
IMPLEMENTATION SCIENCE
Designing, testing and rolling ot

Social connections, bespoke novel programmes

behaviours & health

PSYCHOBIOLOGY
Exploring biological mechanisms across
the omics cascade

Social deficits Social assets

E.g. social support,

E.g. isolation,
loneliness, social
restrictions

community
engagement, arts &
leisure, social
prescribing

Our research questions

How? What are the mechanisms?

— | T

EPIDEMIOLOGY
Exploring population-level long-term
effects of social factors on health

BEHAVIOURAL SCIENCE
Understanding patterns and predictors
of social behaviours

COMPLEXITY SCIENCE
Identifying ingredients,
mechanisms and moderators

What types of social connections &
behaviours...

)

...affect which health outcomes?

”

How can we change social behaviours?

—

Who benefits most?

—
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Performing arts
e.g. music, dance, theatre, film, etc.

Visual arts & craft
e.g. crafts, textiles, painting, photography, sculpture, etc.

Digital and electronic arts
e.g. animations, photography, digital art, electronic art, etc.

Literature
e.g. writing, reading, attending literary festivals etc.

Culture
e.g. going to museums, galleries, art exhibitions, concerts, the
theatre, community events, cultural festivals, fairs etc.

Heritage
e.g. visiting stately homes, parks, monuments, historical sites etc.

Design & environment
e.g. architecture, interior design, light, sound etc.
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Active ingredients

How arts affect health
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Active Ingredients:
INNATE Framework

CONTEXTS

Setting Environment Atmosphere
Project set-up Economic resources Management
Pathway Recruitment Signposting and referral e

PEOPLE

Social composition Social diversity Participant experience
Integrated social exchanges Informal social exchanges

Activity facilitation Type Facilitator experience Practice and style
Additional people

PROJECT i
Attributes Format Dose Design Artistic content Activity resources i
Integrated activities

Engagement Sensory stimuli Cognitive and/or creative stimuli
Physical motions and actions

0
Spiritual o holistic practice
practice
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research group Warran, Burton & Fancourt, Wellcome Open Research, 2021




Mechanisms of Action
Multi-level Leisure Mechanisms Framework
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arts in improving health and well-being il
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Applying a “zoom” lens
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Study %

A & I h l h o SMD (95% CI) Weight

rts & mental healt e
Liao et al. (2018) -0.74 (-1.28, -0.20) 261
Guétin et al. (2009) -1.24 (-2.08, -0.39) 205
Gok Ugur et al (2016) -0.58 (-1.08, -0.08) 269
Ribeirc et al. {2018} -0.26 (-1.12, 0.60} 203
Hanser et al. (1994) -1.88 (-2.95, -0.81) 169
Mahendran et al. (2018) -0.25 {-0.88, 0.37) 248
Chen et al (2019) -0.86 (-1.37, -0.35) 267
. .. . Chirico et al (2020) -220(-282 -157) 245

Active music interventions W Reapmaanenn prpaviieci il
Radulovic et al (1996) 0.74 (-1.26,-0.22) 2564
Radulovic et al (1996) 0.59 (-1.11, -0.07) 268
Chen et al {2020) 0.05 (-0.34, 0.44) 287
Mahendran et al. (2018) -1.13(-1.78, -0.51) 246
Torres, et al (2018 0.13(-0.70, 0.44 256

:mz PgreRs __;_ o7 Wangetal (2(01 u) 085 §.1.31. 0 39)) 276

Albomes ol (2011 4 08 ‘Subtotal. (rsquared = 76.3%, p = 0.000) 0.73(-1.01, -0.44) 3767

Cheung et 3l (2019) - 0D95(-149, . e 2

Choiet al. (2008) e o £73 (:8.79, 2L Weghis yie om "“’"’“"“"l'“"""’"“ :

Trienmer et 8l (2018) e 0.28 (-0.50, 1.07) 216

Blasutti et ol (2019) —t 20.43(-1.02,0.17) 251 -8.79 8.79

Chen et ol (2018) oy 0.18 (-0.48, 0.84) 240

Chu et 8l (2013) - 0.78 (-1.19, 0.37) 284

Cooke et ai (2010} N 0.69 (0.09, 1.29) 251

Erkial? et al (2011) o 047 (-0.93, -0.02) 277

Fancourt et 8l (2019} ¢ -OI- 0.32(-082, 0.19) 288

Park et al (2015) e 126 (-2.08, -0.45) 213 1 1~ 1

oo ' Dineats 08 2n Receptive music interventions A\

Volpe et al (2018} - 028 (087,011} 288

Giovagnol et al (2017) - -0.26 (-1.04,0.51) 219

Mondanaro et al (2017) B o 0.04 (-0,47, 0.54) 268

Porter et al (2017) > +0.30 {-0.60, -0.01} 30

Yap et sl (2017) e a2 0.15 (-0.55, 0.86) 231

Rago et al (2016) T -0.09 (-0.80, 0.63) 229

Fancourt et al (2016) S — 1 £.04 {-7 45, 4862} 124

Koelsch e al (2010} - 0.47 (-0.80, -0.15} 297

Suttotst (l-squared = 86 3%, p = 0.000) 9 057 (-0.90, -0.25) 4998

Overal (lsquared = 83.0%, p = 0.000) 6 066 {-0.86,-0.48) 100.00

NOTE: Weghts are from random effects anslyss :

I I
-8.79 0 879
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Mental health mechanisms il
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Prevention of mental iliness Cultural engagement

depressionincidence rates over 10 years per 100 person-years

32% lower odds 48% lower odds

0.6 4
M Arts participation  ® Cultural engagement

2
0.4

1

0
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. Never <once ayear 1-2timesa year Everyfew months > Once a month
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Frequent arts & cultural engagement and wellbeing score 5 I |
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ess SF-12 Mental Functioning Life satisfaction
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Fancourt & Tymoszuk (2019) The British Journal of Psychiatry
Wang, Mak & Fancourt (2020) BMC Public Health
Bu et al. (2020) Journals of Gerontology B




Global

United States

England

Hobby engagement (%)
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effects

Europe China

Japan

-"'

37.80% 96.00%

a Depressive symptoms

Self-reported health

Effect size Weight Effect size Weight
Study with 95% C| (36) Study with 35% CI (36
Austria —— -0.24 [-0.35. -0.13] 5.05 Austria [ ] 015 [0.05 0.25] 3.8
Belgium — - -0.06 [-0.16, 0.04] 557 Belgium i 0.07[-0.01, 0.15] 5.58
China —®— -0.00[-0.10,009] 584 China —— 0.00[-0.10, 0] 3.81
Czech Republic —a— -0.07 [-D.16, 0.02] 5.84 Czech Republic = 0.05 [-0.03, 0.13] 5.58
Denmark —— =0.16 [-0.34, 0.02] 2.67 Denmark -0.14 [-0.35, 0.O07]  1.17
England E B -0.03 [-0.08, 0.02] 8.40 England - 0.02 [-0.03, 0.07]1 9.6
Estonia —— -0.14 [-0.22, -0.06] 674 Estonia E 0.01[-0.04, 0.06] 9.16
France —— -0.23[-0.31,-0.15] 6.43 France i 0.06 [-0.01, 0.13] 6.56
Germany . -0.04[-016, 0.08] 454 Germany — - 0.0 [-0.40, 0.12] 355
Italy —— -0.06 [-0.13, 0.01] 7.39 italy - 0.03 [-0.03,0.08] .75
Japan | ] -0.13[-0.15, -0.11] 10.18 Japan | | 010 [0.07, 0.13] 12.44
Slovenia —— -0.08 [-0.17, 0.01] €13 Slovenia —— 0.06 [-0.02, 014] 5.58
Spain —— -0.12 [-0.18, -0.05] 7.38 Spain . = 0.08 [0.03, 03] 9.16
Sweden — - -0.20 [-0.34, -0.06] 3.80 Sweden 022 [0.07. 0.37] 2.01
Switzerland —&—— 0.02[-0.10,0.74] 459 Switzerland = 0.20[0.08, 0.32] 3.09
usa E = -0.09 [-0.13, -0.05] 9.37 usa B 0.03 [-0.00, 0.06] 11.60
Overall <> -0.10 [-0.13, -0.07] Overall ES 0.06 [0.03, 0.08)
Heterogeneity: ©° = 0.00, = 68.49%, H* = .28 Heterogeneity: T = 0,00, /= 48,09%, H =193
Test of @ = 8: Q{15) = 41.55, P= 0.00 Negative effect | Positive effect Testof @ = 8; Q115) = 35,14, P= 0.00 Megative effect | Positive effect
Testof @=0:z=-5.73, P=0.00 Testof 6= 0: z =478, F=0.00
Random-effects REML maodel = 02 2 O Random-affects REML model -4 02 0 0z o4
e Happiness Efectsize  Weight Life satisfaction Efectsize  Weight
Study with 96% CI (%) Study with 95% C| (%)
Ausiria —— 0.6 [0.05, 0.27] 5.42 Austria e 018 [0.07, 0.29] 3.56
Belgium —il— Q.03 [-0.09, 0.15] 4.93 Belgium - 0.05[-0.02, 0.12] 6.92
China . 0.2 [0.10, 0.32] 542 China e -0.04 [-0.96, 0.08] 3.32
Czech Republic — 0.05 [-0.07, 0.17] 5.7 Czech Republic — 017 [0.08, 0.28] 3.84
Denmark . 0.04 [-0.12, 0.20] 3.60 Denmark ———=——— (.26 [0.07, 0.45] 1.38
England E = 0.10 [0.04, C.16] 8.93 England - 0.07 [0.02, 0.12] 10.20
Estonia i 0.07[-0.03, 0.17] 6.24 Estonia —— 014 [0.04, 0.24] 4.5
France —— 0.03[-D.06, 0.12] 6.54 France —a— 0.1 [0.03,0.19] 577
Germany —a 018 [0.03,0.33] 3.93 Germany —- -0.03[-0.16, 0.10] 2.70
Italy —— 0.21 (014, 0.28] 7.86 Italy —m— 0.07[-0.00, 0.14]  7.32
Jzpan 1w 0.10 [0.08, 012] 1.17 Japan m 0.09 [0.07, 0.1] 1816
Slovenia —— 0.01[-0)0, 0.12] 5.68 Slovenia el 0.07[-0.03, 0.77] 495
Spain —— -0.02 [-0.10, 0.06] 7.51 Spain —— D47 [0, 0.23) B.37
Swaden - 0.21[0.04, 0.38] 3.7 Sweden +——— 0A2 [-0.02, 0.26] 253
Switzerland — -0,02 [-0.16, 0.12] 4.1 Switzerland 0.18 [0.07, 0.29] 3.84
LSA g B 0.1 [0.07, 0.15] 10,32 LISA E B .10 [0.06, 0.14] 13,79
Cwerall & 4 0.08 [0.08, 0.13] Overall L 4 0.10[0.08, 0.12]

Heterogensity: = 0,00, /* = 66.96%, H’ = 3.03

Test of @ = #: C{15) = 34.31, P= 0.00 Negative effect’ Positive effect
4 i

Testof 8= 0:z=4.94, P=0.00

—C;_? 4] 0.2
Random-effects REML model

0.4

Heterogensity: 7 = 0.00, I = 33.62%, H =1.51

Testof 8 = 8: Q15) =26.20, = 0.04 Nepgative effect Positive effect
1

Testof @=0:7=8.25 P=0.00

-0.2 o] 0.2 0.4

Random-effects REML model

Mak et al. 2023 Nature Medicine
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Music & cognitive development
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Sensory Cortex:
Controls tactile feedback while
playing instruments or dancing

Music and the brain

Playing and listening to music works
several areas of the brain

Corpus callosum:
Connects both sides of
the brain

Motor cortex:
Involved in movement
while dancing or

playing an instrument

Auditory cortex:
Listens to sounds;

perceives and
analyzes tones

Hippocampus:
Involved in music
memories, experiences

Prefrontal cortex: and context

Controls behavior,
expression and
decision-making

Visual Cortex:
Involved in reading
music or looking at

Nucleus accumbens

and amygdala: your own dance moves

Involyed with emptmnal Cerebellum:

reactions to music . ) ) .
Involved in movement while dancing or playing an

DRJOCKERS cou instrument, as well as emotional reactions

Levitin 2007



Dementia incidence rate per

Prevention of Cognitive decline 1,000 person-years
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Cumulative hazard of developing dementia

Cumulative hazard of developing dementia
1

< o4
T T T L T T T T T T T T T L4 ™ . = T T -r X1 § ™
50 5 60 65 70 75 8 85 90 95 100 50 55 60 65 70 75 B0 8 90 95 100
Survival age free from dementia ) 3
RO BAS LB T F I L 2N . Survival age free from dementia
. ipe Less than once a month
Fancourt & Steptoe (2018) Scientific Reports |- . Once of wice 3 month Less than once a year
Fancourt et al. (2018) British Journal of Psychiatry =~ |- Once or twice aweekormore | |77 SNee o tuoe A yew
2 s Every few months or more

Fancourt et al. (2020) JECH



Cognition in dementia

Florbetapir-PET

A B
Musical Memory
Region-of-Interest
Grey Matter atrophy
on :
oN e
5 s
0%
Ea
+ o

Mean B oo withe pan rlfoe

Study

=@ Clark et al.. 1998 ® P

»-= Janata, 2012

—&—Lin et al., 2011 o+—o—o

@ Raglio et al.. 2008 o—ea—2o
Raglio et al., 2010

=@-=Raglio etal.. 2015 BB

~@- Remington et al.. 2002 o=

—&— Ridder et al., 2013 BB
Sakamoto et al., 2013

~&-— Sung et al.. 2006a 5 —-2

e Sung et al., 2006b *—ao—9
Sung etal., 2012

<@ Ovennll ES ’

-4 -3 -2 -1 0 1 2

Favours control group  Cohen’s d  Favours music intervention

Music & behavioural agitation A\

3

Cohen’s d (95% CI)

0.60 (~0.35. 1.54)
0.70(0.05. 1.36)
0.21(-0.19. 0.60
1.04 (0.49. 1.58)
0.64(0.12. 1.16)
0.18 (-0.23, 0.60)
1.65(0.87.2.44)
0.26 (-0.35, 0.86)
1.11(0.29. 1.94)
0.58(0.05.1.12)
0.72(0.04. 1.39)
0.42(0.95.-0.11)
0.61(0.38, 0.84)

N

18
38
100

55
658

Relative weight

4.49 %
743 %
14.86 %
9.17 %
9.62 %
11.72 %
593 %
813 %
547 %
9.34 %
718 %
934 %
100 %
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Irish et al. 2006 Dementia




Arts & neuro-rehabilitation

A =

f PD-Dancers

m = | M\Males

9 @ Females
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Music and gait in stroke 7

Magic for hemiplegia =

Study or subgroup Music Control Mean Difference

N Mean(SD) N Mean(SD) Random, 95% CI
Kim 2012b 10 61.8 (8.3) 10 48.3(5) —_—
Lichun 2011 15 47.3(1.2) 15 32.5(1.5) =
Park 2010a 13 32.4 (12.8) 12 22.2(9) —_—
Suh 2014 8 1.5(2.4) 8 -1.3(11.8) ——
Thaut 1997 10 48 (18) 10 32(10) %—}
Thaut 2007 43 34.5(9.1) 35 20.3(6.5) —
Subtotal *** 139 129 >
Heterogeneity: Tau?=9.07; Chi*=20.28, df=8(P=0.01); I=60.55%
Test for overall effect: Z=7.56(P<0.0001)

L'Eﬁé:ﬁ':\liom. Bearss & DeSouza 2021 Brain Sciences

research group Magee 2017




Behaviour

the social
biobehavioural
research group




Expenmental Control Mean Difference Mean Difference

Sudy or Subgroup  Mean S0 Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 05% CI
- = Mlipour 2012 1302 4382 20 43277 4557 30 S7% 2571 [-10.02, 4.88] -
Music for stress and pain  izx & 5@l mne

Amon 2044 128 47 86 132 {5 86 104% -500[-0.79 -021] r—]

Kisith 2009 14433 q045 22 15428 544 22 103%  —0B0[-14.70,-5.08] S

Loawy 2015 {887 135 272 {802 145 272 1B7%  —1.50]-3.85 0.85 i

Rafaal 2047 13967 150 9 44725 {1385 B 20% —T58]-24.20,6.14]

Ranger 2018 1524 041 10 4543 T7 0 E55% 1.10 [-6.44, 2 54] = . -

. Schiez 2011 154 g 52 {55 8 52 454% —L.00[4.27, 227 —

Blood pressu re In ad u ItS Shi Zixia 2018 13506 974 115 13738 qpe7r WS 176% —2.32 |-4.96, 0.32] Eal

Taheri 2046 13522 1648 26 13430 1503 P 43% 0.84 |-7.97, 9.65] S

Whipple 2008 16788 1221 14 46738 1585 13  31%  O50[-10.27, 11.27] T
undergC)lng Su rgery w Total (95% CI) BE7 GBS 100.0% 2. [-5.22 —1.19] >

Heterogeneity: Tau® = 4.21; Ch® = 17.71, df =10 {P = 0.0G); P = 44% ] } : ,
Test for overall effect: 7 = 312 (P = 0.002) ) -0 u b 2

Fawours [experimental]  Fawours [control]

Experimental Control
Study Total Mean SD Total Mean SD Mean Difference MD 95%-Cl Weight
Ans 2021 28 2251841 28 -553 1164 ——l-— 328 |-4.79,11.35] 80% 1
Cutshall 2011 49 .380 1550 51 -160 11.20 —— 220 [-752, 312] 13.1% Hea rt rate In
Kushnir 2012 28 3531434 32 2351313 —— 588 [-1287, 1.11] 97%
Lee 2017 50 -246 1305 50 040 982 -+ 206 [659 247) 152% 1
Liu 2015 56 -361 1643 56 -049 1132 — 312 [-835 211] 134% neonates IN NICU
Roshani 2020 30 -10.50 2662 30 470 1223 - 580 [-16.28;, 468] 55%
Ugras 2018 45 804 1254 45 244 720 —— | 10.48 [-14.70; -6.26] 16.0%
Wiwatwongwana 2016 44 .320 1600 47 530 1750 —&——— 850 [-1538,-162] 99%
Wupy 2017 19 742 1133 19 242 1151 T 500 [-1226, 226] 92%
Random effects model 349 358 o -462 [-7.38; -1.86] 100.0% N Ml Contiol Measurmant doration
Heterogeneity. I° = 46%, «* = 7.7359, p = 0.06 i %y . %3 Mean SO  Nu  Mean SO N
1510 5 0 5 10 15 61 203 166 32 264 345 29 Hospital length of stay - e 1
30 1204 1443 15 1290 805 15 Hospital length of stay
Cigerci and Ozbayir 2016 47 18 [} 20 33 23 27 Intensive Care Unit
Dabu-Bondoc 2010 40 144 132 20 169 128 20 PACU -
Ebneshahidi and Mohseéni 2008 77 16 1.7 38 25 16 39 First postoperative how _—>
Good 1995 42 473 502 2 483 557 21 First 24 postoperative hours
Graversen and Sommer 2013 75 100 7.19 40 80 481 35 Day care surgery -
Heitz 1992 40 80 4808 20 69 4942 20 PACU
Hook 2008 102 2438 3568 51 3550 6924 51 First 72 postoperative hours —_— ]
Ikonomidou 2004 55 22 29 29 43 24 26 PACU -
Migneault 2004 30 B58 400 15 694 309 15 First 24 postoperative hours
Miladinia 2017 60 1880 1611 30 2517 2107 30 First 12 postoperative hours —_—.-———
Nitsson 2001 58 617 319 3 815 405 28 First 72 postoperative hours —
Nilsson 2003a 125 26 32 62 34 39 63 First 2 postoperative hours —_— 1
Nilsson 20030 153 195 265 102 31 36 51 PACU .
. . . Nilsson 2005 75 14 212 S0 29 31 25 First postoperative hour —————
OplOld requ”-ements Nilsson 2009 58 126 65 28 118 66 30  Fust 24 postoperative hours —t—
Reza 2007 100 1792 4932 S0 1918 6474 50 Until 6 hours after PACU discharge o — s, wam—
Sen 20090 100 289 64 50 364 107 50 First 24 postoperative hours —_—
. . Sen 2010 70 30.743 6251 35 35.257 10802 35 First 24 postoperative hours —_—
in hospital =» - . o
Pooled SMD -0.31 [95% CI -0.45 to -0.16), p <0.001, F=44.3 o q o5 H o8 X
i Standardzed Mean Deronce oz
the social_
biobehavioural Yue et al. JAN 2020 Fu et al. 2020 Ann Surg

Py
research group I

Lee et al. 2023 As Nurs Research




Prevention of physical decline

Cultural engagement and chronic pain

Once a week 26% reduced odds

Vigorous activity

Moderate activity

O B N W h 0 O

Once a month 25% reduced odds

Cultural engagement

Community group participation

14

Modelled cummulative incidence of frailty

4 6 .8 1
1 1 1 1

Cumulative Incidence of frailty
2

0

1 LU U U 1

50 60 70 80 90 100
Age

Never
Once or twice a year

Less than once a year
Every few months or more

- Cultural

engagement
Moderate
exercise

Never

Dhffeculbes with ADL=
Defficuliies with |A0Ls
Drifficuilbios with mobility
Strength

Gross motor funciion
Fine motor funciion
Falls

Gai speed

Lung funciion

Grip strength

Static balance

Chronic healih conditions
Degrea of persislant pain
Sysiolic blood pressure
Diasiolic blopd pressure
Pulss

BMi

Waist circumference
Sleep medicaiion

Ooes not feed rested
FPoor ayesight

Poor hearing

Dafficulty with balance

Fancourt & Steptoe (2018) The Lancet
Fancourt & Steptoe (2018) Journal of Pain
Rogers & Fancourt (2020) J Gerontol B
Bone et al. (2024) Nature Communications

<Once a year

27%

Once/twice a
year

Disability incidence rate per 1,000
person-months

44%

Every few
months

1.5



Ageing & mortality 2
£
=
=2
>
(a). Down-regulated & Up-regulated genes in Listeners (edu classes 3-4) VS controls 2
| | S
Listening (edu classes 3-4) -Pre l ' I l!l. I - l é"o _|
S I EmIE D T 1 N
o
Control -Pre L” I I - | [ I
oot (SR 1IN Il MmN e -
g8 3R ,g':;s;,,%ar,%gggag*};—§g§gagg;:§etanggzgg<g§ T4 T T T T T T T T T T T T T T
SEi 38SbspicfEciiaegdEd o igagcieiieed;
£:° 3“% SR T AR FEEEAE S RRL A § 0o 1 2 3 4 5 6 7 8 9 10 11 12 13 14
g * - Survival years from baseline
Music and gene expression A Arts and epigenetic ageing N7 | |
Explanatory factors Adjusted hezaniretio P PPAE (%)
(95% Ch
ACEng: diversity ACEng: frequency Basic model (age) 0.67(0.63t00.71) <0.001 —
. | .
D""“'““ﬁ"\] ] i D"""‘d"wggk’l'; 1 i +sex 067(063t0072 | <0001 0
- — . =t
7:,31—(6): —e— | 3+M32g}i¥,: —————i : ::ai!:j:atlon.occupatlonal status, and employment 0.67(0.63 10 0.72) <0001 0
I |
PhenoA e : Phe\?voA e : +wealth 0.70 (0.65 10 0.75) <0.001 91
- e eekly 1 —— |
7 101 . S Monthly - —_—————— | +cancer, lung disease, cardiovascular disease, or other 3
3_6- }—.—:—( 3+ yearly— }.—.——T—.‘ Iong(erm condition 0.67(0.62t00.71) 0.001 0
Lin - | Lin - | +mobility and disability 0.71(0.66 10 0.75) <0.001 121
1141 - . Weeldy - : +d / hiatr 0.68(0.64t00.72 0001 30
7-10- MORINY- epressive symptoms and psychiatric conditions . to ) <
3-6 S 3+ yearly - . +cognition 0.72(0.67t00.76) <0.001 15.2
Horvath2018 & ! Horvath2018 - I +sensory impairment (hearing and eyesight) 0.67(0.63t00.72) <0.001 0
1+ r—oJI—c Week ]y— r—o—{—u
7_10_ —— Monthly - —— +sedentary behaviours 0.69(0.65t00.74) <0.001 61
3-6- : 3+ yearly 1 | +other health behaviours (drinking and smoking) 0.70(0.65t00.74) <0.001 91
Horvath2013 ! Horvath2013 - ! +loneliness, | , and ! 0.69(0.64 10 0.73) <0.001 6.1
11+_ : Week]y« I oneliness, living status, and marital status to
7-10 [ Monthly - ——re—— +social, civic, and hobby engagement 0.71(0.67 t0 0.76) <0.001 121
A — - —r——
&b | S yearly | =all 0.80(0.75t00.87) <0.001 419
Hannum - | Hannum - I
114 1 el Week]y— ——ly
7-10- —e Monthly - ——l—
oL, ; °l . eyl . < ~ Bu et al. 2024 J Gerontol Series B Bu et al. In Prep
2 1 0 1 2 - 0 1 Fancourt & Steptoe 2019 BMJ Kanduri et al. 2015 PeerJ
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Condition

[ C1: control [ C4:online drama

Arts I n p u b I I C h ealth CO m m S [0 C2:nondramatic text [ C5:transmedia

[0 C3:dramatic text

A hulu oo ﬂ
—— 51
=ASTLOS |
s =m = '
F o O
T 0
,’~“ S
- )
-5
.
-
; T T
s T1 T2
".:' Time

SONG: Ebola in Town DON'T FORGE

micamnorzwen o EBOLA IS REAL

WWW. BEEAFRICAN.COM LET'S AGREE TO DISAGREE

Sonke, J., & Pesata, V. (2015). The arts and
health messaging: Exploring the evidence
and lessons from the 2014 Ebola outbreak
BMJ OQutcomes, 1, 36-41

the social
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research group Wang et al. 2016 AJPH




Arts In clinical training

Arts appreciation
training =»

Lung nodule detection task \

25

20 T
o
5 [
7] s 2 :
3 A | —o—Pre-Test
s 151 T .[* T Post-Test
u > 1 .
g el e
8
c
3 10
=
i)
@
©
<]
a

5

0 .

O(Controls) 6-7 8-9
Sessions Attended

* p-value <0.05

the social_
Iroéggg:\:hVIor:Lul Drew et al. 2013 Psych Sci o
aredp Naghshineh et al. 2008 J G Int Medicine



Arts behaviours B

Individual-level predictors :
Age J
Female —— :
Immigrant — T
Education: none or primary education only - —r— [
Education: Secondary education —— I
Education: Post-secondary education - —— |
Employment: Not in labour force JI—O— 4.1 ':_'.'".n t 5[]':'.-";:!
Employment: Unemployed —OI— o
Income: Lowest quartile —— 31% to 40%

I
Income: Second quartile —— |

Income: Third quartile —— | 21% to 30%

Values democracy ol 1'1 % to E |:| ':.'-":-:n

|
Country-level predictors : 0% to 10%
Life expectancy at birth - N 0 l:l Htﬂ
% women in national parliaments - 4
Net migration rate |—e—
Compulsory education years -

—o
Unemployment rate —OJI-

R

i

Gini income inequality index
Institutionalized Democracy -

0 .5 1 1.5 2
Odds Ratio

the social
biobehavioural

research group Mak & Fancourt (Lancet Commission — in progress)




SOCIAL

] RADIANCE
Arts behaviours

framework

MACRO

Social stratification Social history

Creative &
Cultural Industries
Social environment

EXO
Natural environment Arts & cultural  gqcial inequality
organisations
Education industry MESO
) Opportunities Influencers
Environmental Social cohesion
change Built environment
MICRO
Social network
: : Life history
Healthcare Arts.engagement Philanthropists
industry Social movements
‘ ‘ Individual Individual
Public services characteristics capital
Motivations Capabilities
Virtual environment
National identity
Cultural heritage : ;
Public funding
TANGIBLE ~ s INTANGIBLE v
Economic systems Public health
Norms
Politics
Media Values
the social
biobehavioural
research group Fancourt & Warran (2024) Wellcome Open Research Social change




5 Bepriialion (e) Long-term condition

[ 0 10 (teast deprived) SP
(N=5.645)

No SP
(N=15322)

Social Prescribing

(f) Primary care utilisation

Moy B T N=19,000 in NW London
E{% GP records

Linked cross-sector referrals
N7 N=160,128 across the UK

60 40 20 0 20 40

&
$ Organizeton
=R
8
3
o

10

Social Prescribing
) I“Illll II“IIIIIJIIIIIII Illlnnl Al eeke

2345678910 1234567831 12345678910 12345678910

England Wik Sootiand Morthern lretand
the social_
biobehavioural Bu & Fancourt (2020) NHS England Report Bu & Fancourt (2024) In press
research group

Fancourt & Steptoe (under review)




Health service utilisation

Estimate (95% Cl) (n = 8635)*

Inpatient care Outpatient care Community health care
Length of Readmission No. of Nursing Nights in
Hospital hospital stay, to hospital, Outpatient Physician physician Dental care, Home health home stay, nursing home,
Model stay, OR IRR OR surgery, OR visit, OR visits, IRR OR care, OR OR IRR

Overall creative engagement (cross-sectional)

Model 2¢ 0.92 0.87 0.84 1.19 1.00 0.97 1.13 0.81 0.49 0.34
(0.83-1.02) (0.74-0.99) (0.72-0.97)  (1.07-1.33)  (0.84-1.19) (0.90-1.05) (1.02-1.26) (0.69-0.96) (0.38-0.65) (0.22-0.54)

Patterns of creative engagement over time (longitudinal over 4 years)

Increased 1.02 0.93 0.98 0.78 0.91 0.92 1.20 0.98 0.95 2.82
engagement (0.73-1.42) (0.56-1.53) (0.60-1.61) (0.52-1.19) (0.52-1.57) (0.79-1.07) (0.86-1.68) (0.61-1.56) (0.43-2.12) (0.67-11.83)
Decreased 1.44 1.23 1.34 0.60 0.60 1.02 0.64 1.29 1.78 1.61
engagement (1.11-1.86) (0.90-1.67) (0.96-1.89) (0.43-0.83) (0.40-0.89) (0.85-1.22) (0.49-0.84) (0.95-1.77) (1.23-2.57) (0.71-3.64)
Consistent 0.90 1.10 1.31 0.90 0.49 1.22 0.96 1.29 1.52 5.11
nonparticipation  (0.61-1.31) (0.71-1.71) (0.80-2.13) (0.56-1.45) (0.29-0.83) (0.83-1.79) (0.65-1.41) (0.78-2.12) (0.78-2.98) (1.07-24.37)

Arts, crafts, creative hobbies, gardening, baking, cooking

Benefit to individual Benefit to wider society

HEALTH AND SOCIAL CARE PRODUCTIVITY IMPACT

IMPACT Includes both paid and
Healthcare costs avoided unpaid productivity

INDIVIDUAL IMPACT
QALYP benefit

Monetary

value

**%* REPORT COMING AUTUMN 2024 ***

the social

?ggggt‘:h";g[‘“g Fancourt & Steptoe (2019) Journal of Epidemiology & Community Health

Frontier Economics (in press) NASP Evidence Brief




WHO Report on Arts & Health

Prevention

and promotion

Social determinants of health
— @ - Social cohesion
+ Social inequalities

Child development

@ = Mother-infant bonding
= Speech and language

« Educational attainment

Caregiving

« Understanding of health
— @ Clinical skills
« Well-being

Prevention of ill health
= Well-being

= Mental health

— . = Trauma

« Cognitive decline

= Frailty

* Premature mortality

Health- promoting behaviours
« Healthy living

— @ ¢ Healthcommunication

s Health-related stigma

« Engagernent with
hard-to-reach groups

Management
and treatment

Mental illness
+ Perinatal mental illness

+ Mild moderate mental ®

+ Severe mental illness
« Trauma and abuse

Acute conditions
= Premature infants

= Inpatient care ® —

= Surgery and imvasive
procedures
= |ntensive care

Meurodevel opmental &
neurological disorders
= Autism

= Cerebral palsy

« Stroke ®—

» Other acquired brain injuries

= Degenerative neurological
disorders

= Dementia

Noncommunicable diseases
+ Cancer

» Lung disease . =

s Diabetes
» Cardiovascular disease

- Engagement with health care

End-of-life care

= Palliataive care . =

» Bereavement

* Downloaded >200,000 times (4t" most downloaded WHO publication ever)
* Translated into multiple languages

* Led to specific arts-health policies in 8 countries

* Led to new reports from UNESCO, OECD & European Commission

« Named the Global Aesthetic Achievement of 2019

* UCL-SBB designated WHO Collaborating Centre

e UCL-SBB identified 172 arts-health policy reports globally

* WHO-Jameel Arts Health Lab launched (S5 million investment)

* New WHO Technical Report underway

* Plans for a WHO Technical Briefing and WHO Technical Resolution

Health Policy I

@\W’éov (o

9 9) St Theartsin puhlic health policy: progress and opportunities +'tm.@
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- N v'.' Turkey
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L
s Indonesia Papua New
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Pu
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"""‘;I Modagascar Indiar
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Atlanti
Ocear South Africa 9

Chine Japan ‘There is 2 grewing body of evidence indicating the arts have a role bo play in promoting guod Lluh.hmll Preventing  Lanust P Rmin o 3
anll Tl ulnu .I“II.Gii WHO has Lil.lﬂ] fox i mn|=||r.|. Ia- I-Iu- o I.Mehh.l.w’dl LE-C
s o polic the o

perrent ol i r|||'|r el himl g L
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The health benefits of arts & cultural engagement:
zooming from psychobiological mechanisms to population-level effects
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