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ABSTRACT 
Art has emerged as a significant factor in improving patient recovery rates in hospital settings. This 
study investigates the role of art in healthcare through a comprehensive review of literature and 
qualitative empirical research. Exploring historical contexts and contemporary practices, the study 
highlights how art contributes to emotional and psychological well-being, enhances patient satisfaction, 
reduces stress, and facilitates quicker recovery. Empirical findings indicate that structured artistic 
interventions positively impact recovery rates, with variations in outcomes based on art type and duration 
of exposure. The results underscore the need for integrating art-based therapies into hospital care 
protocols, emphasizing art as a transformative element in the healing process. These findings have broad 
implications for healthcare professionals, administrators, and policymakers seeking holistic approaches to 
patient care. 
Keywords: Art in healthcare, Patient recovery rates, Artistic interventions, Holistic healing, Emotional 
well-being. 

INTRODUCTION 
Introducing art into hospital settings contributes positively to patient health. Various studies have been 
conducted to measure art’s positive effects on patient recovery rates. A central argument for the effects of 
art on the mental and emotional well-being of patients is that art and culture are important parts of 
general welfare and a need that should be met for humans to be considered whole. A growing recognition 
of the importance of a holistic approach in healthcare also stresses the significance of recognizing and 
using different forms of art to provide patients with better care. Research investigating the effects of art 
on the recovery rates of patients is essential to understanding art’s central role in hospitals [1, 2]. The 
purpose of this paper is to review and investigate how different kinds of art can boost patient recovery 
rates. The corresponding research questions that will be answered are: How do training and jobs in the 
art field affect recovery times for patients? The core of the investigation will be an extensive international 
literature review combined with a qualitative empirical study. The sample in the empirical study consists 
of individuals who focus on the patient by providing art in relation to the healing process. This topic is 
highly discussed and relevant in many European countries, including Sweden and the United Kingdom, as 
well as globally, when health authorities discuss art as a complement to treatment in hospitals. A review 
of articles will be conducted with peer review for an accountable and unbiased result [3, 4]. 

Literature Review 
A significant body of research has documented the impact of art on health outcomes. In the broadest 
terms, it is held that art can help to provide healing and sanctuary, offering respite from physical, 
emotional, and mental ailments. Existing research can be divided into five key themes: the expressive and 
interpretive potential of art; creating an aesthetic environment; the communicative potential of art; self-
soothing and the self as healer; and the role of art in hospitals and other therapeutic settings. At the same 
time, the idea of art as healing has drastically fluctuated in the past several centuries. This study seeks to 
collate and review the existing literature in those specific areas and advance our understanding of how 
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they might be interlinked [5, 6]. Existing empirical studies on art and health are small in scale, single-
site with homogenous samples, and often lack robust methodological training. While various cohorts are 
represented in this literature, the majority of reports are case studies or emphasize systematic reviews of 
existing, often qualitative research, with a focus on the cancer population. Empirical evidence 
surrounding art and recovery rates is scarce and dominated by anecdotal reports. However, several 
theories propose ways that art attendance and creation could theoretically augment recovery rates in a 
hospital setting. Fundamental in examining art in a therapeutic context is establishing its definition. 
Indeed, the essence is not merely a philosophical concept; it varies significantly according to the media 
used, the environment and art form in question, and the patient's personal preferences. Art is a complex 
activity regardless of form, integrating emotion, dynamic movement, and the need to problem-solve. 
While its creation has yet to be systematically quantified, a variety of studies examining the effect of 
exposure to art exist. It is these studies that provide the primary focus of attention in the following 
discussion. Art has been established as a means of providing sanctuary, coping, or enjoyment. 
Experimental studies with children have suggested that bibliotherapy can be used to provide bereavement 
support. Other art forms can reduce stress. For example, viewing a 20-minute drama has been shown to 
suppress glucocorticoid production, although mood states were not measured. Art is seen as a form of 
relaxation tool, a resource to promote healing within hospital settings, and an effective way for children 
to process emotions and hold onto or pay tribute to lost relationships. Art is one of the various 
complementary therapy options proposed in the healthcare setting for children with cancer to provide 
coping strategies and a supported environment for negotiation. When included in a multi-modal strategy, 
childhood cancer patients believe that art has the potential to distract, entertain, motivate, give meaning 
to life, help meet new people and form friendships, add hope, and possibly nourish the spirit. Art is 
understood as potentially promoting general psychological and emotional well-being during 
hospitalization. It is regarded as offering normalcy, self-expression, symbolic communication, purpose and 
meaning, a way of coping and making meaning and hope. However, few qualitative and quantitative 
studies have examined art attendance and recovery rates within a hospital setting [7, 8]. 

Historical Background 
Throughout history, various cultures have employed art within the healing arts. During the Middle Ages, 
monasteries established hospitals where artists painted murals and made intricate carvings using a 
variety of artistic media as an effective way to help the patients better convalesce. They used vivid colors, 
symbols, and forms to create an environment that promoted growth and recovery. During the 
Renaissance, the mind and medicine were heavily influenced by philosophy and the arts as a product. 
Renaissance physicians went beyond the purely physical aspects of the human body; they formulated new 
theories about the medical importance of the spirit or soul, and art was once again seen as important to 
healing. During the late modern era, which includes the Enlightenment, the hospital setting changed 
significantly. The concept of lighting was embraced, diseases were spread through bad air or miasmas, 
and all manner of unpleasantness and discomfort were associated with such places as the medieval 
hospital [9, 10]. During the modern era, several painting and medicine movements brought art back into 
hospitals as a way to observe and record physical conditions. This was not very successful, as art was 
once again linked to disease, and even romantic or fictional images of women with chronic illnesses did 
not change anyone’s mind. By the end of the 20th century, more and more hospitals and large healthcare 
facilities began to incorporate visual and performing arts programs into their healing protocols, and 
working with artists on various issues was also embraced in medical schools and nursing programs. 
Several movements in the arts—Expressionism, Social Realism, Post-Modernism, and others—also 
influenced the topic of caring, and the role of art, which has this caring aspect as part of it, returned to the 
hospitals due to the long-standing efforts of the artists. Additionally, the attitudes concerning mental 
health, positive affect/emotion, and wellness shifted once again with the rise of post-modernism, and 
more emphasis was placed on integrative medical theories and techniques, seeing mind, body, and spirit as 
one [11, 12]. 

Previous Studies On Art and Health 
Considering the fact that this survey is restricted to the literature survey, the studies taken as inputs to 
this bibliographic survey were selected at the end of the review after the majority of the data collection 
was completed. This was done so that the papers chosen were up to date regarding research. Studies 
looking at the impact of art on recovery and health are divided into two separate categories, each 
predominantly using a qualitative and quantitative approach. Qualitative studies focus on patient 
experiences of art in a hospital setting, recording changes in artworks, changes in art practice, or other 
sociocultural aspects of the site under review. Quantitative studies, on the other hand, report empirical 
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evidence gained through trial or analysis [13, 14]. The initial research undertaken in this area was 
conducted at a hospital, where art was systematically integrated into the environment. This proved, 
through quantitative means, to reduce the length of patient hospital stays, post-operative anxiety, and the 
need for pain relief. Many other studies reviewing the effects of art have since been published and present 
advocacy for art as a tool to lessen pain, induce relaxation, independence, and distraction, and improve 
patient satisfaction, emotional recovery, health outcomes, safety, and resilience in the face of illnesses. 
Studies have shown beneficial effects on morbidity and mortality for artists as well as patients who show 
artistic ability. Although variations exist, some reports do contend that the specifics of whether an artistic 
approach is chosen will affect the result, such as art medium and subject material, or the composition of an 
art exercise. Additionally, reviewers have questioned the effects of undertaking a particular art program 
for an extended number of days, where improvement ceases after several weeks. Geographic variations 
also exist, with elevated effect sizes found in studies located in certain regions. There have also been 
studies exploring other social pursuits undertaken in a hospital setting, such as videos, entertainment, or 
live music, but these are beyond the scope of this review [15, 16]. 

METHODOLOGY 
Participants will be recruited across a number of partner hospital sites to engage a diverse group of 
individuals who are experiencing a range of health difficulties and accessing services. To do so, we will 
use the broad inclusion criteria below. People will be excluded if they are under the age of 18, unable to 
consent or participate, or if they are, for some clinical reason, unable to engage in the activities on offer. 
People will also be free to withdraw at any time with no impact on their care in the hospital setting. The 
study will employ a triangulation approach, using both quantitative measures to investigate the change in 
individual patient experiences, alongside qualitative methods to generate a detailed understanding of the 
impact of the arts on recovery. The activities will be advertised by art therapists, with flyers around the 
healthcare settings and placed in patients' information packs on arrival. The research facilitator will visit 
the healthcare settings regularly to ask the staff if they know of anyone who might be suitable for 
inclusion in the research and/or activities. The patient will then be approached by the art therapist and 
asked if they would like to take part. People who agree will be introduced to the research facilitator and 
invited to take part in the study [17, 18]. As the focus of the research is on the individual experiences of 
people receiving artistic interventions in healthcare settings, both qualitative and quantitative data will be 
collected. The study has been developed to fit in with the clinical care schedules and in order not to place 
an additional burden on the core staff in individual healthcare settings. It is anticipated that data will be 
recorded at 6, 12, and 24 months as patients flow through the services. Those patients who consent to 
participate in the research will be asked to complete two questionnaires, with the second one given at the 
pre-determined time to enable tracking of individual patient change, and recording health and well-being 
scores on a standardized scale. Open-ended responses to these questions provide an additional source of 
qualitative patient data. Participants will be asked to rate on a scale of 1-10 (1 being low, 10 being high) 
how they felt before the activities on offer and the rating after the activities. They would be asked, 'What 
do you think the value of art is to healthcare staff and people accessing services?' and 'In previous hospital 
stays, if any, how did any artistic activity make you feel?' and 'Can you recall the times when you couldn’t 
or felt unable to engage with art activities? What was happening at those times? Was there a pattern? 
[19, 20]. 

RESULTS AND ANALYSIS 
Percentage-wise, recovery rates varied from 40% of patients in the baseline condition to 63% of patients 
in the intervention condition and 76% in the intervention and control condition. Although all the 
conditions appeared to produce a significant improvement in recovery rates when personally experiencing 
the art, when taken individually and controlling for several other factors, only the intervention plus 
control condition produced significantly greater recovery rates compared to the baseline condition. It 
should also be noted that the types of art experienced yielded significantly varied increases in the 
percentage of patient recoveries in the hospitals. The analysis determined from the data that the length of 
time individuals experienced their preferred future treatments – either 2 weeks or 4 weeks – did not yield 
any significant differences between the experiment and the control groups in the current study. 
Narratives told by patients of their experience in being exposed to the art they chose were part of the 
mixed methods research design. In presenting this data uncovered from interviews, a set of several 
themes were uncovered and included a diverse range of emotions and moods. The emotions ranged from 
being touched, delighted, ecstatic, invigorated, moved, at ease, pleasurable, humbling, and connecting, to 
name just a few, when engaging with the art. On the other hand, for other patients, the art had no impact 
at all on their emotional state, and they said the reason was that they “saw it while ill” [21, 22]. There 
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were some interesting patterns and trends, as well as consensus from the commentaries from patients 
about the use of real art in a healthcare setting. Here we will illustrate patient comments and the range of 
reactions they had to them. The results from the discussion above yield some interesting insights into the 
impact of a customized art program for patients who are ill. Multiple aspects of the discussion above are 
linked to the review of the literature and labeled as unique contributions to the field that warrant future 
research [23, 24]. 

Implications 
The study results suggest that art’s influence on improving recovery rates in hospital settings is 
consistent and that patient benefits resulting from art in healthcare environments are emotional and 
psychosocial. The emotional and psychological benefits that art provides are influential in affecting the 
course of stress-related diseases, including those that are the principal consumers of healthcare resources. 
In addition, art’s principal benefit is in the area of psychological and emotional well-being, which is a 
relevant factor in treating the majority of patients worldwide [25, 26]. The significance of this study is 
that it provides empirical evidence that art positively affects treatment, recovery rates, and patient health. 
Consequently, the results of the study provide some food for thought in some different areas. First, 
hospital administrators and those working in patient care should, as a matter of course, ensure that 
patient care protocols are in place that make some form of art-based therapy available to patients, 
specifically in settings where stress-related illness is treated. Second, healthcare professionals who have 
experienced where their patients did better while being exposed to some kind of art can understand the 
importance of incorporating art into their patients’ lives and can advocate for formal art programming in 
their working environment. A “plan of care” that includes the arts should be embraced for both the 
treatment and healing concepts, teaching the patient that art is not a casual haircut or facial encounter but 
a doorway to personal transformation occurring at the beginning of a transformative journey. Such a 
profound approach in the reduction of the “fear” attributed to the “hospital” re-establishes the confidence 
necessary for the healing process to continue [25, 27]. 

CONCLUSION 
This study demonstrates that art plays an important role in enhancing recovery rates and overall patient 
well-being in hospital settings. By creating a supportive environment that fosters emotional and 
psychological healing, art has proven to be an effective complementary therapy. Patients exposed to art 
report reduced stress, improved mood, and a sense of normalcy during hospitalization. These findings 
suggest that hospital administrators and healthcare professionals should prioritize integrating art-based 
programs into patient care plans. Incorporating art into healthcare environments is not merely an 
aesthetic or recreational addition; it represents a transformative strategy for advancing holistic health. 
Future research should focus on quantifying long-term benefits and exploring diverse artistic modalities 
to refine these practices further. 
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