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Introduction

The Department for Communities are responsible for arts, infrastructure and strategy,
and maintains an active interest in the creative industries, as well as culture, heritage
and Northern Ireland’s museums and libraries. Participation in arts, heritage, and
cultural activities is beneficial to mental wellbeing, and supports emotional regulation,
the prevention of mental iliness and recovery in those with poor mental health. In order
to inform the Department for Communities’ forthcoming Heritage, Culture and
Creativity Programme, the Mental Health Champion will provide a guidance document
based on a review of the evidence of the mental health benefits of arts, heritage and
culture (including museums, libraries and the environment).

The review examines reports and reviews of the impact of arts, heritage, and cultural
activities across the lifespan, in young people, families and communities. It will focus
on wellbeing and prevention and consider the evidence for the economic impact of
arts, heritage, and cultural activities. The review will consider a range of arts, heritage,
and cultural activities including music, visual art, dance, theatre and drama, as well as
libraries and museums and the historic environment. The guidance document will also
illustrate the alignment of the arts, heritage and cultural activities with a trauma-
informed approach, as emphasised in Northern Ireland’s Programme for Government,
and particularly relevant here given our recent history of violent conflict.

The Mental Health Benefits of Arts, Heritage and Culture

What is mental health?

Good mental health and wellbeing refers to a positive state of functioning in which an
individual can cope with life’s challenges, and have a productive meaningful life. It
goes beyond the absence of mental illness and includes emotional, psychological, and
social aspects of health, as well as positive, supportive relationships. Mental Health is
the ability to manage thoughts, emotions, and behaviours effectively. Good mental
health incorporates resilience and coping skills, which enable the person to function in
their roles during times of increased stress. Wellbeing is a broader concept that
includes mental health, physical health, and social connectedness. It encompasses
life satisfaction, sense of purpose, and positive relationships. It is often described in
terms of flourishing, feeling good and functioning well. In short, mental health and
wellbeing mean feeling emotionally stable, thinking clearly, and having the resources
to handle life’s ups and downs while maintaining a sense of fulfilment, connection and
purpose’,?,3.

Mental iliness refers to a wide range of conditions, characterised by clusters of
symptoms that affect a person’s thinking, mood, behaviour, and overall functioning.
These conditions can interfere with daily life, relationships, and work, and they vary in



severity from mild to severe*5. Mental illnesses often arise from a combination of
biological factors (genetics, brain chemistry, the microbiome), psychological factors
(thought patterns, core beliefs, coping skills), social factors (relationships, social
connections) as well as the structural factors and our environment. Together these
factors influence how our bodies respond to stress and how we in turn cope and react
as a result of stress and trauma. The symptoms relate to our thoughts and behaviour
and can manifest as persistent sadness, excessive worry, changes in sleep or
appetite, difficulty concentrating, withdrawal from social activities, or extreme mood
changes®,”. Mental illness is typically diagnosed by a mental health professional using
clinical interviews to examine the person’s symptoms against a standardised set of
diagnostic criteria developed by psychologists and psychiatrists (e.g., DSM-5 or ICD-
11)8,%. Treatment can involve psychological therapies to modify thought patterns and/
or behaviours, and to process adverse events. Treatments can also include therapies
to address the physiological stress response, and the person’s responses and coping
strategies, such as medication, lifestyle changes, and social support'®,*".

Mental Health in Northern Ireland

Mental health remains one of the most pressing public health challenges in Northern
Ireland. The region is characterised by a persistently high prevalence of poor mental
health, high rates of mental illness and suicide, marked social inequalities, and deep-
rooted contextual factors linked to the region’s social and political history. Recent
population-level data illustrate the scale and complexity of mental ill-health across the
lifespan, underscoring the need for preventative, community-based and whole-system
approaches to mental wellbeing 2.

The 2024-2025 Health Survey Northern Ireland found that almost one in five (18%)
recorded a high General Health Questionnaire' score indicating probable mental ill-
health (Department of Health, 2025). This figure is broadly similar to the previous year
(19%), suggesting a sustained and entrenched burden of ill-health. There remains
significant mental health inequalities with women more likely than men to record a high
score (20% compared with 15%), and individuals living in the most deprived areas
more likely to have poor mental health (24%) than those in the least deprived areas
(14%). Distress is widespread; 38% of adults reported concerns about their own
mental health in the previous year, reflecting substantial unmet need and sub-clinical
mental ill-health across the population'*. Recent figures from the Northern Ireland Self
Harm Registry show a 65% increase in the numbers presenting to hospitals with
suicidal ideation from 2014/2015 to 2023/2024 5,

These findings align with international assessments of disease burden related to
mental iliness in Northern Ireland. The Global Burden of Disease Study estimates that
mental health and substance use disorders account for 9.64% of the total disease
burden in Northern Ireland, making it the third leading cause of disability and ill-health
here'®. The economic implications are considerable. Economists have estimated that
mental ill-health costs the Northern Ireland economy approximately £3.4 billion
annually, primarily through lost productivity, increased healthcare utilisation and
reduced labour market participation. This figure is likely to underestimate the true cost,
as it does not fully capture indirect impacts, caring responsibilities or the broader social
costs associated with addiction and long-term exclusion™.

Mental health outcomes in Northern Ireland must also be understood within the context



of historical and intergenerational trauma associated with decades of conflict.
Extensive research demonstrates that trauma, when left unaddressed, can be
transmitted across generations. Parental trauma impacts critical early relationships
and parenting. The physiological effects of trauma can impact the biological stress
response increasing the risk of illness following stress exposure. The conflict’s legacy
of poverty and inequalities has reinforced cycles of disadvantage and vulnerability
within families and communities'®,'%. These dynamics are increasingly evident in data
from children and young people. Findings from the 2025 Life KLT and YLT surveys
show that 15% of 11-year-olds rated their mental health as fair or poor, rising sharply
to 39% among 16-year-olds. When screening criteria are applied, 45.4% of 16-year-
olds meet the threshold for probable mental ill-health, including over half of girls
(53.7%) and nearly one-third of boys (31.9%)%°. These data depict a mental health
landscape characterised by high prevalence, persistent inequality and complex social
determinants. While statutory mental health services play a vital role, there is
increasing recognition within policy and practice that clinical responses alone are
insufficient to address the scale, distribution and underlying drivers of mental ill-health
and distress in Northern Ireland?'.

In this context, growing attention has turned to the potential contribution of arts,
heritage and cultural activities as complementary, preventative, and community-based
approaches to mental health and wellbeing. Arts engagement has been associated
with improved psychological wellbeing, reduced social isolation, strengthened social
capital and enhanced emotional expression, outcomes that are particularly relevant in
a society shaped by collective trauma and ongoing inequalities??. For Northern Ireland,
where cultural participation is closely intertwined with identity, place and community
life, heritage and cultural interventions may offer distinctive opportunities to support
recovery, resilience and social connection, alongside statutory services. This review
therefore examines the evidence on the impact of arts, heritage and cultural activities
on mental health and wellbeing in Northern Ireland, considering both individual-level
outcomes and wider social and economic benefits, and assesses their potential role,
as part of a whole Government approach, to addressing the high rates of mental ill-
health in Northern Ireland.

Mechanisms by Which Participation in the Arts, Heritage and Cultural Activities
Impact Mental Health and Wellbeing

Participation in the arts and cultural activities, including music, visual arts, theatre,
dance, literature, and heritage engagement, is increasingly recognised as a strong
contributor to mental health and wellbeing. These benefits arise not from a single
pathway, but through a range of psychological, social, and cognitive mechanisms that
interact to support emotional regulation, identity, connection, and meaning.
Population-based studies consistently demonstrate a positive association between
arts engagement and mental wellbeing. Research using validated wellbeing measures
shows that individuals who participate regularly in arts activities report higher levels of
positive affect, life satisfaction and psychological flourishing?3,24. These associations
remain significant after controlling for key confounders including income, education,
physical health and employment status, suggesting that arts engagement contributes
independently to mental wellbeing, rather than simply reflecting socioeconomic
advantage. A recurring theme in the evidence regarding arts, heritage and culture and



mental health is its preventive function. The Creative Health inquiry?® positioned the
arts as a means of strengthening emotional resilience, reducing stress and supporting
coping strategies before mental ill health becomes clinically significant. Subsequent
reviews reinforced this view, highlighting evidence that creative engagement can
moderate stress responses, enhance emotional regulation and provide structured
opportunities for reflection and meaning-making?®. During the COVID-19 pandemic,
this preventive role became particularly visible. The Boundless Creativity report
documented how engagement with arts, heritage and culture helped individuals
manage anxiety, loneliness and uncertainty during periods of social restriction?’.
These findings align with earlier research indicating that creative activity offers
psychological containment and continuity during times of disruption, functioning as a
protective factor for mental wellbeing.

Reduced stress, anxiety, and rumination

Arts participation offers a distinctive form of attentional engagement that can interrupt
cycles of stress and repetitive negative thinking. Creative activities often induce states
of deep absorption or “flow”, in which individuals become fully focused on the task?.
This immersive quality reduces physiological stress responses and provides relief from
persistent worry or rumination. Music, visual art-making, and dance can regulate
arousal through rhythm, repetition, and sensory grounding, supporting nervous system
calming. Cultural activities such as attending performances or exhibitions, and
engagement with heritage, also create temporal and psychological distance from daily
pressures, allowing participants to experience pleasure, curiosity, and emotional
release. Over time, these experiences can strengthen coping capacity and reduce
baseline levels of anxiety?°.

Increased self-esteem, resilience, and emotional literacy

Engaging in the arts enables people to express, explore, and make sense of complex
emotions in non-verbal and symbolic ways. This process supports emotional literacy:
the ability to recognise, articulate, and regulate feelings. Creative achievement,
whether mastering a new skill, completing a piece of work, or contributing to a
collective performance, fosters a sense of competence and self-worth. Importantly,
arts participation legitimises experimentation, mistakes, and ambiguity, which can
build psychological resilience. Individuals learn that emotions can be tolerated,
transformed, and communicated safely®. For people who have experienced adversity
or marginalisation, who are at higher risk of having poor mental health3!, the arts can
provide a space to reclaim agency and voice, reinforcing a positive and coherent
sense of self.

Increased social connection and belonging

Many arts, heritage and cultural activities are inherently social, involving shared
experiences, collaboration, and collective meaning-making. Research evidence
strongly supports the view that the mental health benefits of the arts operate through
social as well as individual pathways. Choirs, theatre groups, dance classes, and
community arts projects bring people together around a common purpose, reducing
loneliness and strengthening social bonds. Group-based arts activities are
consistently associated with increased social connectedness, reduced loneliness and
stronger feelings of belonging®?. Even solitary creative activities can foster connection
by linking individuals to wider cultural traditions, narratives, and audiences. Shared
cultural experiences and heritage engagement can create opportunities for empathy



and mutual understanding, helping people feel seen and valued. This sense of
belonging is a critical determinant of mental wellbeing, buffering against social
isolation and supporting identity formation, particularly for older adults, young people,
and those facing social exclusion. Given the well-established links between loneliness
and depression, anxiety and cognitive decline, these social outcomes are of particular
public health significance. The Creative Health report highlighted that arts participation
can be especially effective for populations at heightened risk of social isolation,
including older adults, people with long-term conditions and those experiencing
socioeconomic disadvantage33. By creating inclusive, non-clinical spaces for
interaction, arts, heritage and cultural initiatives can therefore help address many of
the social determinants of mental health that are so relevant to mental health of the
population in Northern Ireland, and which are beyond the reach of traditional
healthcare interventions.

Increased cognitive flexibility and creativity

Arts participation stimulates imagination and perspective-taking and promotes
problem-solving. Engaging with artistic processes requires individuals to hold multiple
interpretations, tolerate uncertainty, and shift between different modes of thinking. This
cognitive flexibility supports adaptive coping, enabling people to reframe challenges
and generate novel responses to stress. Exposure to diverse cultural forms and
narratives can also expand worldview and empathy, enhancing psychological
openness. These cognitive benefits are relevant across the life course, supporting
healthy ageing, learning, and recovery from mental ill-health by strengthening
cognitive flexibility and curiosity34,35.

Increased sense of meaning and purpose

The arts contribute to wellbeing by helping individuals connect to meaning, values,
and purpose. Cultural and heritage participation situates personal experiences within
broader human stories, histories, and traditions, fostering a sense of continuity and
significance. Creative expression allows people to explore existential questions,
identity, and legacy, which is particularly important during periods of transition, loss,
or iliness. Participation can also create roles and responsibilities. Artists, volunteers,
audience members, and cultural custodians gain a sense of contribution and purpose.
Meaningful engagement at any of these levels, is strongly associated with sustained
wellbeing and can protect against despair and hopelessness?36,3".

Recovery

The research also points to the value of the arts, heritage and culture in recovery-
oriented mental health contexts, particularly where people have severe and enduring
mental ill-health. People with poor mental health obtain the mental health benefits of
participation in the arts, heritage and cultural activities that any member of the public
does. However structured arts and cultural participation delivered adjacent to other
interventions offer increased benefits and are therapeutic themselves. Evaluations of
community arts programmes funded through AHRC and Arts Council England
demonstrate improvements in self-esteem, confidence, motivation and identity among
participants with lived experience of mental ill health®. Similarly, programmes
incorporating heritage, prevention and wellbeing have led to a range of benefits for
participants and improvements in wellbeing3%,4°. These outcomes align with recovery
frameworks that prioritise empowerment, agency and social participation rather than
symptom reduction alone. Crucially, approaches harnessing the arts, heritage and



culture may be experienced as less stigmatising than conventional mental health
services. This characteristic is repeatedly cited as a strength, particularly for
individuals who may be reluctant to engage with formal care pathways*'. As such, arts
heritage and culture has multiple benefits, functioning as a gateway to wider support,
whilst at the same time delivering intrinsic mental health benefits.

Whilst this review focuses on the benefits of arts, heritage and culture in relation to
wellbeing and mental health in a general sense, it is also important to recognise that
arts therapies, including art, music, drama, and dance/movement therapy, are also
evidence-based approaches for treating mental illness. Modalities such as art therapy,
music therapy, drama therapy, and dance/movement therapy use creative processes
to help individuals express emotions that may be difficult to verbalize. Research shows
they can reduce symptoms of depression, anxiety, and trauma-related disorders by
improving emotional regulation, self-awareness, and social connection. These
therapies also support identity reconstruction and resilience, particularly in people with
severe mental iliness, by fostering meaning-making and engagement in non-
stigmatizing, person-centered ways4? 43 44,

The Mental Health Impact of Individual Arts, Heritage and Culture Activities

Music

Music participation and engagement is one of the most robustly evidenced forms of
cultural activity that contributes to improved health and wellbeing. The mental health
benefits of music occur through listening, performing, composing, as an individual, and
through participating in structured group activities. Music participation improves
mental health and wellbeing through psychological, social, cognitive, and physiological
pathways. Listening to or creating music reduces stress by lowering cortisol, regulating
heart rate and breathing, and activating brain reward pathways linked to pleasure and
mood. These effects support emotional regulation and reduce symptoms of anxiety
and depression. Playing instruments and/or singing enhances memory, attention, and
executive functioning, strengthening concentration and cognitive flexibility. Group
music-making is especially powerful, fostering social connection, trust, and belonging,
through shared rhythm and collective meaning. This social dimension supports
resilience, confidence, and self-esteem, particularly among young people, and helps
counter isolation which is a key driver of poor mental health in marginalised groups.
Music engagement delivers measurable wellbeing improvements across life stages,
enhancing self-esteem in children; promoting mental health and social connection in
adults; and fostering good quality of life in older, or clinical, populations°,46,47,

Visual Art

Visual art is a powerful tool for supporting mental health and wellbeing. It promotes
psychological wellbeing by enabling emotional expression, relaxation, and stress
reduction, helping to alleviate symptoms of anxiety and depression*®. Art-making also
delivers cognitive benefits, enhancing focus, memory, and problem-solving*®, while
group art activities foster social connection, belonging, and shared identity. Visual art
provides a non-verbal means of processing complex or overwhelming emotions,
making it particularly valuable in trauma recovery where verbal expression may be
difficult or triggering®. Through creative expression, individuals can externalise
experiences, construct meaning, and validate emotional responses, supporting
healing and recovery. Art-making encourages mindfulness and “flow”, promoting



emotional regulation and reducing rumination®'. Completing artwork can enhance
confidence, agency, and a sense of mastery, while reflection on the creative process
supports emotional insight, self-awareness, and reframing of lived experience, both
individually and in therapeutic or group settings®2.

Dance

Dance is a highly effective means of promoting mental health and wellbeing, offering
one of the most comprehensive impacts of any cultural activity by simultaneously
supporting physical health, emotional regulation, and social connection. As a dual-
modality activity combining artistic expression with physical exercise, dance generates
wellbeing benefits through multiple pathways. Movement and rhythm improve body
awareness, reduce stress, and support emotional regulation, while physical exertion
releases endorphins, improves sleep, and strengthens resilience to anxiety and low
mood®3. Music and shared participation further amplify positive emotional effects. For
individuals exposed to chronic stress, trauma, or disrupted body image, dance and
movement-based therapies provide a safe, non-verbal way to reconnect with the body
and explore embodiment. Group dance activities foster trust, confidence, and a sense
of belonging, reinforcing social cohesion®4,%%. Evidence links dance and movement
therapy to reduced symptoms of anxiety and depression, alongside the well-
established long-term physical and mental health benefits of regular physical activity,
supporting its inclusion in cross-sector health promotion strategies®®,57.

Drama

Evidence indicates that both attending theatre and participating in drama deliver
substantial mental health and social benefits comparable in scale to music and visual
arts, making them integral to whole-systems approaches to culture, health, and
wellbeing®8, 9. Drama supports wellbeing through both participation and audience
engagement. Acting and role-play enhance empathy, emotional literacy, and social
cognition by encouraging perspective-taking and exploration of different behaviours
and outcomes. Performing strengthens confidence, communication skills, and self-
esteem, while learning scripts and engaging with complex narratives supports
cognitive functioning®. Drama provides a safe, structured space to explore difficult
emotions and experiences, enabling individuals to develop coping strategies and
resilience. Fictional drama creates narrative distance whereby challenging scenarios
can be explored and played out with different characters. This de-personalises the
issues and allows sensitive issues to be examined with greater objectivity and
creativity, which promotes empathy and problem solving skills®',62. Group-based
drama and ensemble work foster collaboration, shared responsibility, trust, and social
connection, reducing loneliness and strengthening community cohesion. Drama and
role-play are widely used in therapeutic settings, including interventions for trauma,
and are associated with improved emotional wellbeing, confidence, and
connectedness®3,64,65,

Museums

Museums are among the most evidence-backed cultural settings for improving mental
health and wellbeing, delivering particularly high per-person benefits for older adults
and socially isolated groups. Wellbeing gains arise through active participation (such
as creative workshops, reminiscence and dementia-friendly sessions), passive
engagement (including visiting exhibitions and talks), social connection, and cognitive
stimulation. Empirical studies consistently associate museum engagement with



reduced loneliness, improved life satisfaction, enhanced self-esteem, sustained
mental wellbeing® and a lower risk of depression®”.

Libraries

Libraries play a vital role as accessible, non-stigmatising community spaces that
support mental wellbeing directly through social connection, and learning, and
indirectly by enhancing skills and education and employment. As part of the wider
culture and heritage ecosystem, libraries contribute meaningfully to population
wellbeing, particularly in deprived or marginalised communities. Libraries also promote
community cohesion and inclusion by providing safe, welcoming public spaces that
reduce stress and anxiety and support informal social interaction. While the
quantitative valuation of libraries is often embedded within broader measures of
cultural engagement, consistent qualitative and correlational evidence links library use
to improved mental wellbeing and life satisfaction, reduced loneliness and social
isolation, and enhanced self-efficacy and confidence through learning and skills
development. The scale of wellbeing impact associated with library engagement is
comparable to moderate participation in community arts or volunteering, with benefits
arising primarily through improved wellbeing and social participation rather than direct
healthcare cost savings®8,°.

Heritage

Heritage, inherited traditions and assets, is an important contributor to individual and
collective mental wellbeing, as well as a key component of community identity. The
UK’s The Heritage Alliance Heritage, Health and Wellbeing report, published in 2020,
examined the contribution of heritage engagement to physical, mental, and social
wellbeing. It demonstrates that heritage organisations are already making a
substantial contribution to physical, mental, and social wellbeing through a wide range
of programmes, partnerships, and community initiatives. Across more than 30 case
studies, heritage engagement was shown to support wellbeing in diverse ways,
including improving mental health, strengthening social connection, increasing
confidence and belonging, encouraging physical activity, and reducing social isolation.
Importantly, many of these benefits emerged even where wellbeing was not the explicit
aim of the project.

A central theme throughout the report is that heritage is uniquely placed to support
wellbeing because it provides opportunities for community connection, reflection,
learning, physical activity, and meaningful engagement with place and identity. The
report further argues that wellbeing should be embedded at the centre of future
heritage strategy, particularly in the post-COVID context, where public awareness of
mental and physical wellbeing has increased significantly. It concludes that greater
collaboration across the heritage sector, alongside stronger recognition from
government, and the medical community, could further strengthen the role of heritage
in supporting public wellbeing and community resilience.

A landmark review of the evidence on the association between heritage and wellbeing
in 2024 concluded that engagement with heritage can generate significant emotional,
psychological, and social benefits that are distinct from many other forms of cultural
participation. Heritage engagement can strengthen place attachment, reinforce
intergenerational connection, and foster a sense of belonging, continuity and meaning,
all of which are associated with improved mental health outcomes, greater resilience,



enhanced social cohesion, and overall quality of life”". In addition, many heritage sites
have outdoor locations in community spaces such as parks and gardens. Engagement
also confers the benefits of access to green space, creating a synergistic relationship
between cultural and natural assets, which together can contribute to stress reduction,
emotional regulation, meaning making, and improved mental wellbeing”2.

The benefits of heritage to wellbeing have also been explored in specific programmes
in the UK. A study in Scotland found that 60% of people reported improved wellbeing
as a result of visiting a Historic Environment Scotland site, and 74% of people felt a
sense of connection to the sites after visiting. The study led to Scotland’s Historic
Places, Breathing Spaces programme which highlighted the benefits of heritage
engagement to wellbeing and delivered a series of guided events, self-paced activities
and an online programme to promote wellbeing”3,74.

In Northern Ireland the Heritage 4 Health project was developed in alignment with the
Take 5 Steps to Wellbeing approach, to increase population engagement with
activities that improve health and wellbeing and natural heritage sites. Project
participants were referred through Healthy Living Centres across Northern Ireland to
programmes comprising health awareness group work focused sessions, heritage-
focused sessions and environmental site visits. The Take 5 Steps to Wellbeing
components have a strong evidence base for improving wellbeing. The encourage
participants to connect, be active, take notice, keep learning and give.

The programmes, delivered across 10 Healthy Living Centres (HLCs) in partnership
with heritage organisations, engaged 168 participants, achieving a strong retention
rate of 78.5% over 7-8 months. Participants were predominantly older adults (62%
aged 55+, 41% aged 65+) and largely female (68%), with many retired and facing
significant life transitions such as declining physical health or caring responsibilities.
These factors contributed to high levels of pre-programme mental health challenges:
57% reported anxiety, 40% depression, and 40% social isolation. A central mental
health benefit of the programmes was their ability to reduce loneliness and improve
emotional wellbeing through sustained, group-based engagement. Bringing together
individuals with similar experiences fostered peer support, helped normalise mental
health struggles, and built meaningful social connections over time. This was
reinforced by the programme structure, which combined health education with
heritage-focused activities, encouraging both learning and shared experiences.

Participants reported clear improvements in mental health outcomes. Post-
programme data showed they were less likely to feel severely anxious or depressed,
with higher wellbeing scores across all measures. Notably, 99% felt more cheerful,
93% more calm and relaxed, and 74% more active and energised. The mental health
component was rated as one of the most valuable aspects (85%), alongside nature-
based activities (83%), highlighting the therapeutic role of outdoor engagement.
Qualitative feedback reinforced these findings: participants described increased
confidence, improved mood, and a renewed sense of purpose. The programmes also
strengthened community belonging, with 88% feeling closer to their community and
96% enjoying social interaction with new people. Overall, participants not only
experienced reduced isolation and improved wellbeing but were motivated to continue
health-promoting behaviours beyond the programme’®.



The Health-Economic Benefits of Investing in the Arts, Heritage and Culture in
the UK

In the United Kingdom, there is now a substantial evidence base demonstrating that
engagement with arts, heritage and culture delivers measurable benefits for mental
health and wellbeing, alongside wider social and economic value. Over the past
decade, UK government departments, academic institutions, and independent
economic analysts have increasingly recognised arts, heritage and culture as credible
contributors to public mental health, prevention, and population wellbeing strategies.
This shift reflects both a growing epidemiological evidence base and significant
advances in wellbeing valuation methodologies that enable the impacts of cultural
engagement to be quantified in economic terms?®,7”. Much of this evidence has been
led and synthesised by Professor Daisy Fancourt (UCL), whose work, including major
reviews commissioned by the UK Government and the World Health Organization,
has been instrumental in demonstrating how arts engagement can prevent mental ill
health and support wellbeing at population level. UK evidence now positions arts,
heritage and cultural participation not as discretionary or ancillary activity, but as a
scalable, low-risk intervention capable of supporting prevention, early intervention,
recovery, and social cohesion at population level. Museums and libraries, in particular,
are recognised as trusted, non-clinical settings that can reach individuals who may not
otherwise engage with formal mental health services, complementing NHS provision
and community mental health reform?”8,79,

The UK has played a leading role in consolidating evidence on arts and health, most
notably through work commissioned by the Department for Digital, Culture, Media and
Sport (DCMS) and undertaken by researchers at University College London. The
Evidence Summary for Policy: The Role of Arts in Improving Health and Wellbeing
synthesised findings from epidemiological, qualitative, and intervention-based studies
to inform national policy®®. This work identified strong and consistent associations
between arts engagement and improved mental wellbeing, reduced loneliness,
enhanced social connection, and higher life satisfaction, with particularly robust
evidence for social outcomes now recognised as core determinants of mental health.

This policy-facing evidence builds on the landmark World Health Organization scoping
review led by Fancourt and Finn8', which reviewed over 3,000 studies internationally.
While global in scope, the review confirmed that UK findings are consistent with
international trends, strengthening confidence in their applicability. The review
concluded that engagement contributes across the full health pathway, from
prevention and promotion through to management and recovery, with particularly
strong evidence for mental health and wellbeing outcomes.

The Frontier Economics analysis represents the most comprehensive UK attempt to
date to monetise the health and wellbeing impacts of culture and heritage, developed
explicitly to support the DCMS Culture and Heritage Capital programme and alignment
with HM Treasury’s Green Book. The study screened approximately 3,500 studies and
reviewed around 160 in detail, prioritising evidence where causal links or robust
associations were established. Ten valuation models were developed across
population groups and activity types, using Quality Adjusted Life Years (QALYS),
wellbeing-years (WELLBYs), productivity gains, and health and social care cost
savings. The report found that cultural engagement generates substantial per-person



wellbeing benefits, varying by age, intensity, and activity type. For example, general
cultural engagement among adults aged 30-49 years was estimated at approximately
£990 per person per year in combined individual and productivity benefits, while arts-
based museum activities for older adults (65+) generated benefits of around £1,310
per person per year. At a population level, annual societal benefits were estimated to
range from approximately £18.5 million for arts-based museum activities to up to £8
billion for general cultural engagement and adult mental health. The Frontier
Economics report’s findings also demonstrate that the health-related benefits of
cultural engagement, and libraries specifically, are comparable in magnitude to those
associated with nature-based recreation within Natural Capital frameworks. This
establishes culture and heritage as legitimate contributors to public health and
wellbeing within Green Book—compliant appraisal, rather than as peripheral or
intangible benefits®2.

Implications for Health Systems and Public Spending

UK evidence increasingly links improved mental wellbeing to reduced demand on
health services, particularly for mild to moderate mental health conditions. Reviews
commissioned by DCMS and Arts Council England identify associations between arts
engagement and reduced GP consultations, lower medication use, and improved self-
management of long-term conditions® 8. Evidence consistently demonstrates that
upstream improvements in psychosocial wellbeing are cost effective and reduce
reliance on clinical interventions®. This is particularly relevant in the Northern Ireland
context of rising mental health need, workforce pressures, and constrained public
resources®. Arts, heritage and cultural engagement address key upstream
determinants of mental ill health such as loneliness, chronic stress, and lack of social
connection and therefore represent a cost-effective mechanism for prevention and
early intervention. Benefits may also accrue transgenerationally, as improved parental
mental health is associated with reduced risk of mental health difficulties in
children®7 88,

Part 2: The Role of Arts, Heritage and Culture in Addressing the Impact of
Trauma, and Peacebuilding in Northern Ireland

Northern Ireland’s mental health landscape is shaped by the long shadow of conflict,
ongoing community division, and the everyday pressures of poverty, exclusion and
social inequalities. In this context, trauma is not only an individual experience but a
social and cultural one: it can be carried in family stories, silences, identities and
neighbourhood norms. Transgenerational trauma, where the impacts of violence, fear,
bereavement, displacement, and chronic stress echo across generations, can show
up as anxiety, depression, substance use, relationship difficulties, aggression, mistrust
of institutions, and heightened threat sensitivity®. Arts, heritage, and culture, and
museums and libraries have an important role because they offer more than
“activities”: they provide structured ways to make meaning, repair connection, and
create shared civic spaces, key ingredients for recovery and peacebuilding.

Trauma disrupts how people process emotions, relate to others, and interpret safety.
Creative, heritage and cultural engagement can support recovery, even for conditions
such as Post Traumatic Stress Disorder®, °, through multiple pathways:



Emotional regulation and expression without forcing disclosure

Trauma is often stored somatically and emotionally rather than as a coherent narrative.
Arts-based approaches (music, visual arts, creative writing, drama, dance) enable
expression that does not require a linear verbal account. This is especially important
in Northern Ireland where families may carry “untold” histories such as rape and sexual
assault, being held in prison, paramilitary involvement, bereavement, or shame, and
where direct discussion can feel unsafe or politically charged®2,%. Creative work
allows indirect communication: metaphor, image, rhythm, character and story. This
can promote emotional regulation and healing, by enabling the processing of painful
experiences whilst holding the experiences themselves at a tolerable distance®.

Meaning-making and narrative repair

One feature of the trauma response is a fractured sense of meaning (“why did this
happen?”) and identity (“who am | after this?”). This can lead to excessive rumination
and/ or obtrusive memories, which can manifest as flashbacks and nightmares®.
Cultural and heritage participation supports narrative reconstruction: people can
situate personal experiences within broader social histories, develop language for
complex feelings, and establish a new identity beyond victimhood or inherited roles®.
In NI, where identity can be tightly bound to community narratives of harm and
heroism®’, arts and heritage engagement can create space for nuance,
acknowledging suffering while resisting simplistic, deterministic narratives.

Belonging, social connection, and reduced isolation

Loneliness and social withdrawal are common after trauma®, and transgenerational
trauma is associated with mistrust of out groups (the “other” community), or emotional
avoidance®. Group arts, heritage and culture programmes, museum projects, choirs,
writing groups, and library-based activities provide low-pressure social contact, people
can “be alongside” others. As detailed in the next section, if specific conditions are met
this type of contact may also reduce prejudice and can contribute to peacebuilding'%.
Heritage assets, museums and libraries are distinctive because they are civic
institutions: visible, public, and (if managed well) can be perceived as more neutral
than political spaces. They can function as “safe-enough” environments for trauma-
informed engagement, offering the following benefits:

Accessible, non-stigmatising entry points

The extent of stigma surrounding mental ill-health in Northern Ireland is such that not
everyone who could benefit, will be willing to attend a mental health service.
Furthermore, many people who experience distress and mental illness may not accept
that a mental health service, in the traditional sense, will benefit them'°'. However,
people with poor mental health may be receptive to attending public events,
exhibitions, musical events, creative groups or skills workshops. Arts, heritage and
cultural activities can therefore create an inclusive, acceptable route to wellbeing
support without labelling or clinical gatekeeping'%2.

Memory work and ethical storytelling

Museums can hold contested histories with care and sensitivity, through curated
exhibitions, oral history projects, community archiving, and facilitated dialogue. When
undertaken responsibly, in a trauma informed manner, this can validate experiences
across communities while avoiding competition of suffering. For survivors and
descendants, seeing stories represented with dignity can reduce shame and isolation.



For the wider public, it can build compassion and empathy, and the type of critical
reflection that is helpful to conflict resolution 93,104 105,

Intergenerational engagement

Transgenerational trauma is the transmission of trauma exposures in different forms
across generations. Trauma can impact parenting and attachment, and poor mental
health in a parent is associated with childhood adversities and a higher risk of mental
illness in the next generation'®. Traumatic losses and narratives of injustice are
carried across generations of families and communities, with the effects felt but not
communicated and resolved. The expression of important stories can be thwarted by
shame, stigma and a lack of safety'"’. Libraries and museums are well placed for
intergenerational programmes, family history workshops, storytelling events, shared
making sessions, helping young people ask questions and helping older people share
at their own pace. These settings can support “bridging conversations” where the goal
is not agreement on the past, but understanding how the past shaped families and
communities %8,

The Role of Arts, Heritage and Culture in Peacebuilding

Poor mental health can contribute to social instability and violence because it is
underpinned by physiological dysregulation, cognitive inflexibility and in the case of
depression, hopelessness’®. As highlighted previously, emotional regulation and
good mental health serve as the foundations for peacebuilding because they enable
individuals to engage with each other and negotiate without fear, and supports positive
social connections and relationships’?. In addition to the general impact on mental
health and wellbeing, the arts, heritage and culture contribute to peace building in
three practical ways:

1) Creating safe, shared experiences across difference

In divided settings, structured creative collaboration can enable contact in a
context of psychological safety. Making something together (a performance,
mural, exhibition, film) shifts attention from “winning an argument” to co-
producing a shared outcome. This can soften threat responses and build trust
through repeated, meaningful interaction. This type of contact fits well with
Allport’s contact theory'"!, which hypothesises that voluntary contact reduces
prejudice and can contribute to peacebuilding if the groups are treated as
equals, cooperate towards common goals, and the contact has approval from
authority figures. This can have an important role in peacebuilding in Northern
Ireland where segregation can limit everyday cross-community contact, and
where many people’s social worlds remain bounded by geography, segregated
schools, and community traditions'2. Arts, heritage and culture activities
should therefore emulate the conditions set out in Allport’s theory, to ensure
that shared activities promote psychological safety and reconciliation.

2) Supporting dialogue when words are hard
The physiological trauma response includes stress reactivity and, in some
cases, physiological shutdown resulting in an inability to express or
communicate emotions and feelings and reach a resolution. Some topics,
particularly issues relating to loss, responsibility, and injustice, which are such
a prominent feature of the Northern Ireland context currently, can therefore



trigger defensiveness or shutdown''3. Artistic processes often do not require
verbal communication and can accommodate this complexity: multiple
perspectives can exist in one production without forcing premature resolution.
This may be particularly useful in cases where participants want to resolve and
make meaning from traumatic events, but may fear causing offence, or being
judged or misunderstood.

3) Strengthening community agency and hope

Trauma and chronic division can lead to hopelessness and even learned
helplessness in families and communities. The conflict has also led to
communities and areas feeling stigmatised and a sense that they may be
undeserving of positive events that promote joy and fun. Public cultural projects
that visibly improve spaces, celebrate local creativity, or amplify marginalised
voices can rebuild agency and civic pride, which are protective factors for
mental wellbeing and for peacebuilding''4.

Promoting Trauma-Informed Practice in Arts, Heritage and Culture

In a post-conflict society such as Northern Ireland, arts, heritage and cultural activity
can play a powerful role in supporting mental health, social healing, and peacebuilding.
However, given the prevalence of individual, collective, and transgenerational trauma,
such work must be explicitly trauma-informed to maximise benefit and avoid
unintended harm. Trauma-informed practice recognises the widespread impact of
trauma, understands its potential effects on individuals and communities, and
integrates this understanding into the design, delivery, and evaluation of
interventions™>. A recognition of the importance of trauma-informed practice is
included within Northern Ireland’s Programme For Government''®, which includes a
commitment to: “work across the Executive to embed trauma-informed, responsive
systems; systems that help people to easily navigate and access the support they
need, when they need it, and for however long they need it for.” The Programme also
states the intention to develop a ‘ trauma-informed public sector”. The promotion of
trauma informed practice in arts, heritage and culture is therefore a central component
of this, and the principles of trauma informed practice should be applied to this area of
government in the coming months and years.

Safety and choice are foundational principles. Many people in Northern Ireland live
with experiences of conflict-related violence, loss, or chronic stress, and cultural
participation may evoke strong emotional responses. Depictions of events and
narrative may promote flashbacks and nightmares in people with trauma exposures,
which may contribute to escalating symptoms associated with PTSD and other
disorders. Trauma-informed arts practice ensures both physical and psychological
safety by creating predictable structures, clear boundaries, and transparent
expectations. Participants should have control over how and whether they engage,
including the ability to opt out of activities, decline sharing personal experiences, or
step away without stigma. Choice and agency are particularly important in
counteracting the loss of control that characterises traumatic experiences.

Skilled facilitation is critical. Arts, heritage and cultural practitioners working in trauma-
affected and divided settings require training not only in artistic practice, but also in



trauma awareness, group dynamics, and conflict sensitivity. Facilitators must be able
to recognise signs of distress, manage emotional escalation, and navigate power
imbalances within groups. In peacebuilding contexts, this includes understanding
historical narratives, identity sensitivities, and the potential for reactivation of
intergroup tensions. Skilled facilitation supports containment, trust, and respectful
dialogue, enabling creative processes to remain supportive rather than destabilising.

Cultural humility and equity are essential in contexts of contested history and identity.
Trauma-informed practice avoids privileging a single narrative or framing of the past
and actively includes diverse and marginalised voices, including those whose
experiences may be complex, ambiguous, or uncomfortable. This includes victims and
survivors whose identities or stories do not align neatly with dominant community
narratives. By acknowledging multiple perspectives and lived experiences, arts,
heritage and cultural work can foster recognition, dignity, and mutual understanding,
key components of sustainable peacebuilding.

Aftercare and support pathways are also core principles of trauma informed practice.
Creative engagement may surface unresolved grief, anger, or traumatic memories,
even when well facilitated. Trauma-informed programmes therefore establish clear
referral routes and partnerships with community organisations, counselling services,
or clinical supports. Participants should be informed in advance about available
supports and reassured that seeking help is a normal and valid response. This
integration with wider health and community systems aligns arts-based work with
broader mental health and wellbeing strategies'"”.

Finally, evaluations, to establish the impact, and unintended consequences of arts,
heritage and cultural interventions in peacebuilding are essential. In trauma-affected
and divided societies, even well-intentioned cultural interventions can produce
unintended consequences, including re-traumatisation, participant conflict, or
community backlash. Trauma-informed evaluation frameworks therefore require a
nuanced approach to measure impact''8, monitoring not only positive outcomes, but
also risks and unintended effects. Ongoing reflection, feedback, and adaptive learning
help ensure that programmes remain responsive, ethical, and context-sensitive.
Embedding these trauma-informed principles enables arts, heritage and cultural
activity in Northern Ireland to support healing, resilience, and peacebuilding in ways
that are safe, inclusive, and sustainable, while recognising the enduring legacy of
conflict and the complexity of recovery at both individual and community levels.
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