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Abstract

The arts are often neglected in the context of modern medicine. However, they offer 
opportunities for greater patient understanding, improved patient comfort and treat-
ment results, and enhanced clinical skills, personal enrichment, and resilience in 
medical practitioners. The application of the arts to medicine can be categorized 
into five main categories: medical education, prescriptive options, improved patient 
experience, public health and care for medical personnel. 

Introduction

During most of the twentieth century the field of medicine can be conceptual-
ized as having been primarily one dimensional with a focus on the patient as 
a physical entity characterized by mechanical, physiological and biochemical 
processes paired with pharmaceutical, surgical, and increasingly, technologi-
cally treatment options to address illness. Even the field of psychiatry drifted 
ever more towards the medical model such that a ‘biopsychosocial model’ 
(Engel 1977) was eventually proposed so as not to ignore the influence of 
both psychological processes and social influences on an individual’s mental 
health. The more recent holistic health movement represents a further swing 
of the pendulum back towards a historical model that recognizes the patient 
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as more than a machine and includes the additional emphasis on the patient’s 
spiritual beliefs and experiences. Creativity, which would include artistic sense 
and capability, has often been ignored or considered a mere subset of the 
psychological dimension. Yet, creative and artistic thought and behaviour 
permeates nearly every aspect of most people’s lives when design, fashion, 
music preferences, dance, narration and craft activities are considered, not to 
mention when the fine arts are pursued as hobbies or professions. To be truly 
holistic, medicine must both recognize and leverage this creative and artis-
tic dimension. The opportunities to do so can be categorized into five major 
areas: medical education, prescriptive treatments, healing environments, 
public health and healthcare provider well-being.

The arts can make medical and nursing students 
better clinicians

The application of the arts to medical education emerged when the first medi-
cal illustrations were drawn on papyrus in Hellenistic Alexandria as early as 
the late fourth or early third century BC (Branigan 1995). Modern illustrators 
such as Frank Netter have become celebrated for their medical artwork. Books 
such as Netter’s Concise Neuroanatomy even acknowledge the artist’s contribu-
tion in their title (Rubin and Safdieh 2007). Interactive illustrations, in the form 
of colouring books for doctors and nurses, have been available for decades 
to assist aspiring clinicians to master the memorization of complex anatomi-
cal and physiological terms and relationships (Diamond and Scheibel 1985). 
Photography has been employed as a tool for recording medical imagery 
beginning in the 1840s; although initially applied to imagery viewed under 
the microscope, it was quickly adapted to record abnormal medical findings of 
patients (Tobin 2006). Such photos, still prevalent in medical textbooks today, 
rarely portray the subject as more than their pathology. Recently, photographic 
imagery is being used to capture more personal dimensions in those afflicted 
with medical conditions. For example, the fashion photographer Richard 
Guidotti founded Positive Exposure, an organization centred on photo-
graphing children and adults with genetically derived medical abnormalities 
(Hu 2011; Peota 2008). Although his original aim was not medical education, 
these photographs have provided more humanistic and empathetic imagery 
useful for medical education while also providing the participants of photo 
shoots an opportunity for improved self-esteem. Photography and other 
arts forms also provide opportunities for patients to educate their health-
care providers about experiences that are otherwise challenging to describe. 
A prime example is the clinical vignette of a patient who brought a copy of 
Tommy Pavletic’s photograph Woman Floating under Water in White Gown to 
her appointment as it visually captured the feelings of dissociation that she 
had been having trouble putting into words (Oliveira and Oliveira 2013). A 
young patient’s drawing of a doctor facing away from her in order to use 
an electronic medical record is revealing in how technology can change the 
doctor patient dynamic (Toll 2012).

The arts can be employed to improve clinical skills. Researchers at 
Harvard conducted a randomized prospective controlled study in which 
medical students received formal instruction in visual thinking strategies, an 
arts observation skills technique, in addition to their usual medical didactics. 
The control group of students received only the standard medical instruction. 
Following eight sessions, those students who were trained in visual thinking 
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strategies performed better on a test of observation involving both art and 
clinical images (Naghshineh et al. 2008). A study involving medical students 
trained to observe art at the Yale Center for British Art revealed greater 
achieved ability to make observations of photographs of patients with medical 
disorders compared to two comparison groups (Dolev et al. 2001). Another 
study demonstrated that training nursing students in music appreciation 
improved their ability to listen to, and interpret heart, lung and bowel sounds 
(Pellico 2011).

Literature provides another avenue for medical trainees to appreciate 
medical experiences from the perspectives of patients, physicians, family and 
different cultures. Medical humanities programmes are increasingly becom-
ing part of the formal medical school curricula and typically employ discus-
sions around story and film. One approach to medical humanities, ‘narrative 
medicine’, aims to return the patient story, along with its unique personal 
and psychological aspects, to the centre of the provider-patient relationship 
(Charon 2001; Greenhalgh and Hurwitz 1999). A unique application of medi-
cal humanities is ‘Hippocrates Café’, a programme established by primary care 
physician Jon Hallberg, which employs non-fictional and fictional literature 
read by professional actors along with musical selections performed by profes-
sional musicians to illustrate various dimensions of medical conditions such 
as influenza, leprosy and eating disorders (Ledger 2010). These performances 
have been variously offered to medical students, physicians and the public. 

Theatre has also been used by the University of Minnesota medical school 
to illustrate ethical issues related to human medical experimentation. For 
seven consecutive years all first-year medical students heard a reading by 
professional actors of physician David Feldshuh’s play, Ms. Evers Boys (1998), 
which dramatizes the Tuskegee syphilis experiments conducted on African 
American men between 1932 and 1972. Other humanities based programmes 
feature more active participation. For example, the Mayo Clinic in Rochester, 
Minnesota has partnered with the Guthrie Theater in Minneapolis to develop 
a theatre course for medical students; acting techniques are used as tools to 
better understand patients and tell their stories (Hammer et al. 2011). 

Technology has also provided intriguing opportunities for medical educa-
tion. Taking a lead from video games, a new genre of ‘serious games’ has 
emerged in which computer interactions allow students and clinicians to learn 
new procedures in a virtual environment before they apply these skills to 
actual patients (Graafland et al. 2012).

The arts also provide unique ways for medical students to explore and 
express emotions related to their medical education. Cadaveric dissection can 
be particularly challenging. Sandra Bertman developed ‘One Breath Apart: 
Facing Dissection’, a course for first-year medical students that uses the arts 
to explore this experience. Photos, drawings, paintings, and essays are created 
by students to reflect their thoughts and feelings associated with dissection 
(Bertman 2009). 

Medical education is a lifelong commitment for physicians so it is not 
surprising that the arts have also been used to educate practicing doctors. 
When the possible threat of bioterrorism required clinicians to reacquaint 
themselves with smallpox, a team of physicians wrote and produced Smallpox: 
the Musical rather than use more typical didactics (Maas 2004). Another exam-
ple of the application of theatre to physician audiences is a play based on the 
narrative of patients dealing with prostate cancer. Following the performance, 
clinician attendees reported additional awareness and/or understanding about 
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issues facing prostate cancer patients, increased empathy, as well as plans to 
alter their practice to better accommodate the needs of theses patients (Gray 
et al. 2003).

Principles embraced by magicians have recently been proposed as being 
instructive for teaching medical students about good and bad communica-
tion techniques. Magicians regularly employ distraction techniques. Through 
awareness of their own unintentional distracting gestures and speech, physi-
cians can improve their ability to deliver direct comprehendible informa-
tion and instructions to patients (Baum and Dooley 2012). In other settings, 
distraction can be a useful tool, particularly when working with fearful and 
anxious paediatric patients. Instruction in simple magic tricks in the exam 
room, hospital or procedural room provides clinicians with another tool 
for patient engagement and can also be used to illustrate medical concepts 
through visual metaphors (Reynolds 2010). 

‘Bodystorming’ is a collaborative effort of the University of Minnesota’s 
bioengineering and dance departments. Dancers are instructed on the prop-
erties of molecules and then allowed to interact with each other as scientists 
record their observations. The technique allows for a first text of hypothe-
ses that otherwise would involve complex computer simulations (Flink and 
Odde 2012). 

The arts have therapeutic effects

Clinicians are primarily educated about those diagnostic and treatment 
approaches that they will directly use in treating patients. Less instruction 
is provided regarding useful ancillary prescriptive and referral services such 
as nutritional counselling, physical therapy and occupational therapy. Even 
less exposure is given to arts-based healing approaches such as art therapy, 
music therapy, dance and movement therapy, and expressive arts therapy. 
Yet all of these arts-based approaches have a significant literature base, 
formal degree programmes and professional organizations. Each arose from 
the recognition that the arts provide an additional manner of expression and 
therefore an opportunity for psychological exploration and communication. 
All employ interactive arts-based techniques for psychological healing and, 
more recently, physical improvement as well. Perhaps one of the best exam-
ples of the latter is the use of dance to improve balance and gait in patients 
diagnosed with Parkinson’s disease (Earhart 2009). Research is further refin-
ing whether specific dances are more beneficial than others for this disease. 
One study demonstrated that tango was superior to the foxtrot and waltz 
(Hackney and Earhart 2009) and another showed improvements in balance 
and gait for both partnered and non-partnered dance; however, partnered 
dance was more enjoyable and therefore may have a compliance advantage 
(Hackney and Earhart 2010). Music therapy combining choral singing, voice 
exercise, body movements and music creation was shown to improve brady-
kinesia as well as emotions of patients with Parkinson’s disease (Pacchetti  
et al. 2000). ‘Tremble Clefs’ is a choral programme with chapters throughout 
the United States that is open only to patients with Parkinson’s (Hval 2011). 
It has been hypothesized that such engagement would improve speech and 
posture in patients. There is some research supporting the effectiveness of this 
kind of approach (Evans et al. 2012). Music therapy is frequently used with 
positive effect to address aphasia in stroke victims since the ability to sing 
frequently remains intact despite loss of speech (Schlaug et al. 2010). 
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The arts provide useful adjunctive techniques for medical procedures, 
particularly with paediatric populations, as they allow for an enjoyable distrac-
tion for an otherwise anxiety producing experience. For example, performing 
a magic trick prior to a dental procedure has been demonstrated to decrease 
the time required for dental chair seating and to improve the rate of success-
ful acquisition of radiographs in young ‘strong willed’ children (Peretz and 
Gluck 2005). Such improved efficiencies can translate into significant cost 
savings. This was demonstrated in a study of 166 children requiring compu-
terized tomography scans, electrocardiograms and other diagnostic proce-
dures (DeLoach Walworth 2005). Adding music therapy as a procedural 
support decreased the need for sedation, reduced procedural times, and 
reduced the number of staff necessary during the procedures. When the cost 
savings related to adding music therapy were extrapolated to the number of 
such procedures conducted throughout the United States, it was estimated 
that this simple intervention could save 2.25 billion dollars per year (Wood 
2008). The sedative and anxiolytic effects of music have been shown to be as 
effective as the medication midazolam during lithoscropy treatment in both 
children and adults (Yilmaz et al. 2003). Music also decreases the anxiety and 
the need for pain medication during laceration repair in emergency rooms 
(Menegazzi et al. 1991). Self-initiated patient-directed music in adults on 
ventilatory support for respiratory failure in an intensive care unit was recently 
reported to decrease anxiety as well as reduce both the frequency and inten-
sity of required sedation compared to care as usual. Decreased frequency of 
sedation was also reduced compared to a comparison intervention of noise 
cancelling headphones (Chlan et al. 2013). 

Circus arts have been applied to clinical settings. This is best exemplified 
by the field of therapeutic clowning and clown doctors. Clown doctors do not 
have medical degrees but are clowns who dress as doctors. Clown doctors 
entertain and distract patients, often by parodying the medical establishment. 
They can be differentiated from medical personal by their red clown nose as 
well as their humorous antics. They generally avoid loud clothing and exces-
sive make-up in recognition that some children have fears of traditionally clad 
clowns (ballatrophobia) (Finley et al. 2013). Clown doctors usually work in 
pairs to encourage each other’s creativity, to diminish the patient’s pressure 
to participate, and to offer each other support and feedback. They often work 
separately from medical personnel (Koller and Gryski 2008). 

In contrast to clown doctors, therapeutic clowns generally work individu-
ally and are integrated into the health care treatment team (Finlay et al. 2013; 
Koller and Gryski 2008). Israel’s hospital clowning guild, Dream Doctors, is 
the leading advocate for therapeutic clowns working directly with doctors and 
nurses (Estrin 2012). Therapeutic clowning is common in Canada (Kollar and 
Gryski 2008). A survey at the Hospital of Sick Children in Toronto revealed 
that 76 per cent of staff considered the clowns as part of the health care team. 
However, only 22 per cent of children’s parents considered the clowns role 
as helping other professionals with their children’s medical care (Koller and 
Gryski 2008). Clown doctors and therapeutic clowns incorporate a variety of 
arts forms including mime, puppetry, magic and the playing of instruments; 
humour is central to most activities. Humour itself has been demonstrated 
to have therapeutic effects for some clinical situations. For example, watch-
ing a humorous film was demonstrated to improve response to medication in 
patients with bronchial asthma when compared to watching a non-humorous 
film (Kimata 2004). However, a review of studies of humour used with 
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patients suffering from serious mental illness was less conclusive in regards to 
its therapeutic benefits (Gelkopf 2011). 

Clowning has been demonstrated to be effective in reducing preoperative 
anxiety related to minor same day surgery in both patients and their parents 
(Vagnoli et al. 2005). Another study demonstrated positive effects of the pres-
ence of a female clown in reducing crying time in girls receiving repeat botuli-
num toxin injections, most of whom received the treatment for spastic cerebral 
palsy. However, this effect was not demonstrated for first time injections, or 
for boys, and there was even a negative effect for boys under the age of 8. 
More recently, research suggests that the incorporation of medical clowns 
into treatment can increase pregnancy rates following vitro fertilization and 
embryo transfers (Friedler et al. 2011). 

Magic has also been utilized for both entertainment and physical rehabili-
tation. Learning a magic trick can improve manual dexterity and is recognized 
by the American Occupational Therapy Association as one of many clinically 
useful strategies (Fisher and Fisher 2007). Magician David Copperfield along 
with several occupational therapists founded ‘Project Magic’ to promote magic 
as an additional rehabilitation tool (Kaufman 2002). Another magician team, 
Kevin and Cinde Spencer, founded the programme ‘Healing of Magic’ with a 
similar aim (Cantrel 2012). Physician and illusionist Lalit Chawla has written 
a book that illustrates simple magic tricks that physicians can use to facilitate 
rapport with patients; these tricks also can be used metaphorically to demon-
strate medical principles and pathophysiology (2009). Open Heart Magic is 
a non-profit foundation that supports magician-in-residence programmes in 
five hospitals in the Chicago metropolitan area (Hart and Walton 2010). 

Art therapy is a field with roots in psychology, although it has expanded to 
include physical health as well. With art therapy, the creative process is used 
to elicit meaningful imagery, reveal psychological processes, and foster thera-
peutic relationships (Potash 2012). Art therapy has been utilized for health 
improvement in inpatient and outpatient settings and has been applied for 
a multitude of health conditions (Society for the Arts in Healthcare 2009). 
S. C. Slayton et al. (2010) reviewed outcome studies on the efficacy of art ther-
apy as used in both clinical and non-clinical populations. Statistically signifi-
cant benefits either emotionally and/or in symptoms of the disorders were 
reported using a variety of art therapy techniques in patients with conditions 
including personality disorders, post-traumatic stress disorder, cerebral palsy, 
learning and development disorders, cancer, and chronic disease in general. 

The arts have also been applied for therapeutic effect by artists not trained 
as art therapists (and therefore limited in some of the therapeutic arts appli-
cations) but who receive (or should receive) training on important issues and 
skills for medical settings such as those associated with infection control, 
blood borne pathogens, confidentiality and appropriate relational boundaries 
(Moss and O’Neil 2009). The Arts in Medicine programme at Shands hospi-
tal at the University of Florida hosts artists in residence including musicians, 
painters, actors, writers and dancers (Graham-Pole 2001). A study of artist-
directed patients involved in art production, craft making, musical instrument 
playing, and writing in a long term outpatient dialysis unit at Shands revealed 
improvements in several quality of life measures and even a few physical 
measures over the course of six months (Ross et al. 2006). A survey of the 
hospital membership of the US-based Joint Commission on Accreditation 
of Healthcare Organizations revealed that 69 per cent of hospitals with arts 
programming used volunteer artists and 55 per cent reported using paid 
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artists (Wikoff 2004). Artists were generally used in addition to art therapists 
although artists reportedly tended to work equally with both patients and staff 
while the art therapists concentrated primarily on working with patients. 

A novel outpatient approach to the arts and health is exemplified in the 
day treatment programme at ‘Interact Center for the Visual and Performing 
Arts’ in Minneapolis (Christenson 2013a). Instead of the typical approach 
of a medical-based programme that offers some arts programming, Interact 
begins by hiring artists first and then training them to deal with the medi-
cal care required in this setting. All patients are accepted based on their 
interest in developing skills in either a visual arts programme or theatre. In 
this case, the arts not only serve a therapeutic function but transforms the 
participant from their initial identity as patient to an identity as an artist 
with the accompanying personal enrichment that derives from this occupa-
tion. Additional programmes, such as ‘Spectrum Arts’ in Minneapolis, make 
studio space and art materials available to those dealing with mental illness 
and downplay the mental health connection in favour of promoting partici-
pants as artists. Reaching Across with the Arts: a self-help manual for mental 
health consumers (Bluebird et al. 2000) encourages those dealing with their 
own mental health issues to develop their own arts programmes for similar 
personal development. 

Patient education is an important component of comprehensive treat-
ment and can be enhanced by recommending arts-based readings. ‘Graphic 
medicine’ is a relatively new field that embraces the use of graphic novels 
and comics for medical education of both providers and patients (Green and 
Myers 2010). Pathographies refer to medical narratives written in graphic 
form and have been proposed to enhance medical student empathy and 
observational skills. For patients, graphic novels provide another way of learn-
ing about their illness and relating to others who have experienced similar 
circumstances. The combination of visual imagery with text may also prove to 
increase patient understanding of their illness, although this hypothesis has 
yet to be confirmed. An example of one such pathography is Cancer Vixen, 
the story of cartoon author Marisa Acocella Marchetto’s personal experience 
with breast cancer (Marchetto 2006). Educational graphic medical works for 
kids include the ‘Superheroes on a Mission’ series featuring five main charac-
ters with names such as Pump, Gastro and Skinderella, who address differ-
ent childhood illnesses such as asthma, ADHD, cystic fibrosis or diabetes, as 
well as illnesses that might affect family members such as Parkinson’s disease, 
breast cancer or multiple sclerosis (Chilman-Blair and Taddeo 2010). 

Arts to educate about and prevent disease

The arts provide substantial opportunities to prevent disease. Both physi-
cians and the press regularly instruct people on the benefits of exercise 
programmes but such recommendations are often met with resistance. One 
of the major reasons for lack of commitment to an exercise programme is the 
perception that exercise is either work or is boring. When public health offi-
cials wished to address the increased prevalence of heart disease in Northern 
England they turned to artists to assist with a public campaign. Not only 
did artists produce the poster designs but they suggested that the proposed 
phrase ‘Exercise makes the heart grow stronger’ would be more effective if 
worded as ‘Dance Makes the Heart Grow Stronger’. Public response to the 
adaptation of their suggestion confirmed greater acceptance of dance over 
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exercise despite the close relationship of the two (White 2009). Dancing 
not only achieves a physical workout but has been shown to correlate 
with a delay in the cognitive decline associated with Alzheimer’s dementia 
(Verghese et al. 2003). Another example of enhancing exercise through the 
arts is ‘Conductorsise®’, a method conceived by orchestra conductor David 
Dworkin (Christenson 2013a). Dworkin recognized that the intense physical 
experience of conducting might provide an appealing and fun alternative to 
other exercise programmes. In Conductorsise®, each participant receives a 
baton and is instructed in the basics of conducting. They are then sequentially 
educated about a variety of musical works and lead through a conducting 
experience to recordings of the works. Variations in the tempo of marches, 
waltzes and other works provide a broad spectrum of workout intensities as 
well as opportunities to work the  whole body as when participants march 
about the room while conducting. 

The visual arts provide additional opportunities for health promotion. For 
example, ‘Sidewalks Saving Lives’ was a collaboration effort of the University 
of Minnesota’s Center for Urban and Regional Affairs, Kwanzaa Community 
Church, and ‘Juxtaposition Arts’ in North Minneapolis. Between 2008 and 
2009, sidewalks were painted with art and messages about safe sex, HIV and 
the importance of being tested (Christenson 2011a,). Similarly, rural clinics 
in Rwanda paint the outside walls with messages on the importance of clean 
water for health (Christenson 2011b). The visual arts have also been used for 
single day events such as the project ‘Don’t Sit in Silence’, an installation work 
by students at the University of Minnesota. Don’t Sit in Silence consisted of the 
placement of 1100 chairs in the lawn in front of the University’s student union 
to raise awareness of the approximately 1100 US students that commit suicide 
each year (Tabbert 2012). The installation was accompanied by a performance 
of spoken word artists who addressed mental health issues as well as tables 
providing information regarding stress reduction and mental health counsel-
ling and other services on campus. Another study demonstrated how the use 
of art therapy in the form of production of visual art, either individually or in a 
group format, statistically decreased anxiety in college students compared to a 
control group assigned to completing puzzles (Aaron et al. 2011). 

Theatre provides additional opportunities to educate communities regard-
ing important health issues. The rate of breast cancer mortality among African 
American women is higher than any other ethnic group. The play Stealing 
Clouds was written and staged to educate 448 African American women about 
breast cancer (Livingston et al. 2009). Pre- and post-assessments revealed 
an increase in awareness and knowledge of breast cancer in the audience 
including the importance of mammogram screening. The audience also indi-
cated an increased intention to perform breast examinations on themselves, 
share this knowledge with others, and volunteer time and/or donate money to 
assist to further increase community awareness. 

The circus arts have also been employed in the promotion of healthy commu-
nities around the world. Since the 1990s, circuses in Ethiopia, using traditional 
circus arts together with indigenous art forms, have disseminated messages 
about social and health issues including HIV/AIDS (Niederstadt 2009).

An interactive exercise frequently employed by circus arts entertain-
ers is instruction in the balancing of a peacock feather on a finger. This was 
recently used at the University of Minnesota during welcome week for incom-
ing first year students as a metaphor for achieving balance in their college 
lives (Christenson 2013b; Largent 2013). The theme of balance was later 
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combined with the theme of juggling college and personal responsibilities for 
a second event towards the end of the school year. The programme, titled 
‘Cirque De-Stress’, featured seven 30-minute circus performances held during 
the course of a day with acts specifically tailored to illustrate the themes of 
balancing college life and juggling responsibilities. Between shows, attendees 
visited peripheral stations sponsored by various stress reduction and mental 
health services on campus. A post-event survey revealed that attendance was 
primarily driven by curiosity, an enjoyment of circuses, and a desire to have 
fun, and less by interest in learning about mental health or stress reduction, 
However, 83% of attendees left having acquired a new strategy for stress 
reduction, 61% reported having felt less stressed at the event itself, 85% indi-
cated that they were more likely to use one of the campus services if needed, 
and 87% felt that such events helped decrease the stigma around mental 
health (Christenson 2013b). These findings were consistent with the planners’ 
notion that the arts provide unique approaches to communicate health infor-
mation that might otherwise be ignored if delivered by conventional methods 
such as e-mail, brochures and posters in college populations. 

The circus arts are but only one of the many performance arts that have 
been utilized for public health messaging. Public puppet shows have been 
used to teach about and reduce the health consequences of significant illnesses 
including eye disease in rural Australia (Nacchomedia 2013), and HIV/AIDS 
in South Africa (Skinner et al. 1991).

The visual arts are also frequently employed to raise awareness of 
public health issues. In South Africa, the ‘Siyazama’ project employs tradi-
tional beading and doll making by native women to bring them together 
and introduce discussions on AIDS and safe sex (Wells et al. 2004). The 
‘Western Desert Kidney Health Project’ in Australia uses traditional aborigi-
nal sand painting to educate about and decrease excessive sugar in the diet 
and address the high rate of diabetes in the Aboriginal population (Jeffries-
Stokes and Stokes 2012). Photographer and physician David Parker uses 
photographs to raise awareness of the abuses related to child labour through-
out the world (2008). The  emotional and psychological toll experienced by 
victims of crime is illustrated through exhibitions of the ‘Art of Recovery’ 
programme in Minnesota (Christenson 2011b). The art exhibit Awake not 
only allowed college students to raise their awareness about their mental 
health but also provided an opportunity for self-exploration and enhance-
ment of self-esteem (Johnson 2009). Occasionally, artists may not even real-
ize the public health messaging opportunities that their work embraces. For 
example, artist Clark Wittington repurposes old cigarette machines to create 
’Art-O-Mats’ that dispense a variety of artworks packaged in the size of ciga-
rette packs. Placement of one of his machines in a college health service was 
used to both promote smoking cessation as well as the healing power of the 
arts (Kiser 2010). 

In addition to the positive effects of arts related activities targeting specific 
health issues, there is evidence to suggest that general engagement in the arts 
has health benefits. S. E. Johansson et al. (2001) interviewed 3793 Swedish 
adults about their perceived health as well as engagement in reading books, 
singing or playing an instrument, and attendance to cultural events (visits to 
the cinema, theatre, concerts, music performances, museums, and art exhib-
its), on two occasions eight years apart. They found that those who were 
either inactive or who had low engagement with the arts reported a perceived 
65  percent increase in health risk compared to those who were actively 
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engaged in arts events at both interviews. However, those who changed 
from low activity with the arts to active engagement had the same level of 
perceived health as those with sustained activity in the arts between both 
interviews. This study suggests that both active and passive engagement with 
the arts may be important for achieving and maintaining health. However, it 
is possible that the correlation between health and engagement with the arts 
is related to the influence of poor health on the ability to engage in the arts. 
Additional studies regarding the general health benefits of the arts are needed 
to clarify any causal relationship. 

The arts improve the patient experience

The patient experience, particularly in the hospital setting, is frequently 
uncomfortable and threatening. Removed from familiar and comfortable 
surroundings, the patient is asked to surrender to unfamiliar spaces, sched-
ules and authority. Anxiety is common and pain is unfortunately the result 
of either illness or the procedures required to treat it. Medicine provides 
some tools to address these experiences such as anxiolytic and pain medica-
tions but these do not get at the heart of the significant environmental and 
cultural discrepancies between the healthcare setting and the patient’s usual 
surroundings and routines. The arts can play a significant role in addressing 
these issues. 

Hospital and clinic design has become a whole discipline in itself. Once 
primarily focused on more technical issues such as sterility, workflow effi-
ciency, and the application of new technology, design is increasingly empha-
sizing the improved aesthetics of the hospital environment. Hospital rooms 
are becoming more inviting with greater privacy, patient controlled lighting, 
and furniture to promote relaxed visits and social interactions. Research has 
demonstrated that views of nature are associated with less anxiety, decreased 
need for pain medication, and shorter hospital stays (Ulrich 1984; Ulrich 
et al. 1991). Subsequently, when possible, new facilities are being built to 
provide patients with more natural views through their windows. It has also 
been suggested that similar benefits can be associated with representational 
artwork with landscape themes and that such themes are preferable to more 
abstract art (Ulrich et al. 1993). Although there are studies as well as theoreti-
cal arguments to support this view, there is considerable variation in patients’ 
personal preferences in artwork in general, and within any specific genre, in 
particular (Nanda and Hathorn 2011). 

Some hospitals have developed art carts that bring artworks to the patient 
so that they can choose what images will grace their walls (Christenson 2012). 
A major benefit of such an approach is the restoration of some sense of control 
to the patient. Hospitals and clinics are increasingly paying more attention to 
artwork in their lobbies, waiting areas, and hallways. Artwork is even being 
added to ceilings in situations in which a patient is likely to be supine, such as 
during medical and dental examinations and radiological procedures. Artwork 
on walls has become recognized as a solution to the ‘way finding’ chal-
lenges of large medical facilities that have traditionally depended on posted 
signs and maps to guide visitors from one location to another. For example, 
Johns Hopkins Children’s Hospital features a large distinct and recognizable 
artwork on the wall adjacent to the elevators on each floor. Video screens 
inside the elevator at both adult and children’s height indicate the floor 
with pictures of the corresponding artwork (Christenson 2013a). Children’s 
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hospital of Minneapolis has taken this idea one step further by designat-
ing each floor by a specific arts genre such as literature, theatre, visual arts, 
and music (Ledger 2010). Artwork can also be functional such as the flowing 
bronze sculpture along one of the hallways in Laguna Honda Hospital in San 
Francisco (Christenson 2013a). The sculpture is actually a handrail that serves 
a vital and necessary purpose while at the same time serving an aesthetically 
decorative function. 

Live music performances have become regular features of some hospi-
tal arts programmes such as the one at Mayo Clinic in Rochester, Minnesota 
(Ledger 2010). More typical is the appearance of musicians at patient bedsides 
either in the capacity of a music therapist or as a visiting musician. Live music 
has also been used in outpatient clinic waiting rooms. One study demonstrated 
improved satisfaction with check-in and greater likelihood of recommending 
the clinic to others for those patients who experience live music in the waiting 
room compared to a control group without exposure to live musical perform-
ance. Staff working at the check-in desk also reported positive impressions of 
the live music and did not find that it interfered with their professional duties 
(Silverman et al. 2012).

Another aspect of the arts that can be of benefit to medicine is clothing 
design. The traditional hospital gown was designed primarily with the provider 
in mind with easy access and durability to endure many washings. In the 
course of one hospital system’s initiative to improve patient satisfaction it was 
noted that a common theme of patient focus groups was the lack of modesty 
and poor comfort associated with hospital gowns. In response to this feedback 
they sponsored a hospital gown design competition, ‘Project Better Gown’, 
which was open to college students throughout the country (Frisch 2012). The 
winning entry featured a wrap around design, with openings for clinicians to 
easily access a patient’s back or front. Ties allowed for adjustment to the size 
of the patient and a kangaroo pouch in the front allowed for someplace to 
put one’s hands or personal items. The design allowed for far greater privacy 
without compromising access for treatment. 

Arts can promote provider well-being

A final strength of the arts is the ability to promote the well-being of the 
medical provider. Most medical students already engage in or have an inter-
est in engaging in one arts form or another. Both medical school and a career 
in medicine are fast paced and challenging. Matriculation into formal medi-
cal education is frequently associated with the abandonment of participa-
tion in the arts and loss of the potential balance that the arts can provide 
in dealing with the stress associated with such challenges. However, many 
medical schools are beginning to recognize the value of encouraging artis-
tic endeavours in their students. For example, the Wayne State University 
School of Medicine Writing Workshop and Wayne State University School of 
Medicine Gold Humanism Honor Society (2010) has published Brain Candy, 
an arts journal with short stories, essays, poetry, photos and art produced by 
medical students, medical school staff and representatives of the University’s 
Arts, English and Pharmacy departments. The editors share their philosophy 
in the preface to the second edition; physicians need to be broadly trained 
and their promotion of the arts is ‘not as a diversion from our busy lives, 
but as part of our responsibility to be complete and conscientious practi-
tioners of the healing arts’. In a similar vane, the artist and physician Robert 
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Fisch has promoted arts in medical practitioners by establishing the ‘Fisch 
Arts of Medicine Awards’ at the University of Minnesota Medical School 
(Kiser 2011; Peota  2008). Medical students submit proposals for an arts-fo-
cused activity that could include classes, individual instruction, and/or the 
acquisition of materials. Submissions are reviewed by a jury of physicians with 
arts interests and students are awarded grants of up to $5000 to pursue their 
interests. Grants have been awarded for a diverse range of activities including 
instruction in ceramics, drums, piano, painting, drawing, opera, dance, aerial 
arts, general circus arts, clothing design and studio recording. The aim is for 
these budding physicians to remain connected to the arts both during medical 
school and during their careers.

Opportunities for continued engagement in the arts is provided by such 
programmes as the Michigan Life Sciences Orchestra, the Longwood Symphony 
Orchestra and the University of Minnesota’s Health Sciences Orchestra. Similar 
orchestras perform in Germany, Switzerland, Austria, Australia, Japan, Spain, 
Romania, Taiwan and Finland. A World Doctors Orchestra has even been estab-
lished (Rosenberg 2008). Other examples of the use of the arts by practic-
ing medical professionals include the musical production Hey Florence, which 
not only portrays both the challenging and rewarding experiences of nurses 
but is performed by an all-nurse cast (Stamper 2009). The Royal Society of 
Physicians in the United Kingdom holds an annual art exhibition of their 
members’ work (Sewell 2008). Although the benefits of medical profession-
als’ participation in the arts have not yet been systematically investigated, it 
is difficult to imagine that they would be much different to those observed in 
patients and the general population. One study demonstrated that art therapy 
was helpful in reducing provider burnout as evidenced in ratings of emotional 
exhaustion, cognitive and emotional distancing from patients, and sense of 
personal achievement in both doctors and nurses working in a child oncology 
unit. The research described techniques used including psychodrama and ‘play 
therapy’ as well as training in relaxation techniques and techniques to support 
children during painful procedures (Italia et al. 2008). 

Conclusions

It is difficult to predict how the medical field will continue to develop. 
However, it is likely to become more complex as investigators delve further 
into the genetic, chemical and physiological processes of the human body, 
the intricate workings of the mind, and the diversity in which spirit is experi-
enced. Investigators are likely to gain improved understanding of the effects 
of environment and society on human well-being, as well. What must not 
be lost in this process is an awareness of the creative nature that defines us 
all. Leveraging the artistic and creative aspects of human nature provides 
an additional avenue for achieving wellness in patients, communities and 
clinicians.
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