INTRODUCTION

This dissertation addresses the impact of mental health programmes on visitors to public heritage institutions, as well as, the broader social effect on its surrounding community. The discourse will include mental health considerations for children, adults and the elderly and how museums and art galleries (onwards, both referred to as museum) can utilise their resources to provide art therapy, object tactile therapy and education. Case studies of established projects will be analysed on effectiveness and practicality for wider public utilisation.
[bookmark: _GoBack]The last 30 years has shown a drastic change in the heritage sector (Camic and Chatterjee, 2013). Previously, the goal of the heritage sector was solely to conserve and collect artefacts. Now, additions include working with communities to contribute to “understanding of the world...human dignity...social justice...global equality” (ICOM, 2019). And with mental health being taken into consideration internationally have taken on greater importance. However, it is still uncommon in studies, papers and in museum practice to focus on the mental wellbeing of visitors, although this is slowly changing (Camic and Chatterjee, 2013).
This dissertation is essential to the heritage sector as it will be addressing how museums can lead an active social role in reducing and addressing mental health issues in visitors. Within this thesis, mental health is defined by the government-run Mental Health organisation as the psychological, emotional and social wellbeing, that influences thought process, emotional wellbeing and behaviour. Mental health troubles all ages, and helps establish how stress is handled, choices made, and how people relate to others. (Mentalhealth.gov, 2019)
Cambridge dictionary defines community as a group of individuals living in the same geographical locality, holding common intangible historical and cultural heritage and practising similar social norms (Dictionary.cambridge.org, 2019).

METHODOLOGY

In preparation of this dissertation’s methodology, collection of primary qualitative data will be undertaken. The qualitative methodology will include interviewing appropriate leaders of museum mental health programmes with restrictions to heritage sites with at least part association in the United Kingdom.
The rationale behind the interview format is that the heads of programmes will be able to express problems faced, as well as the benefits. Although interviews will be more likely to become biased, with appropriate forethought minimalization. The data gathered will provide personal perspective on the study. Combining this with an evaluation of psychosomatic effects can provide multidisciplinary evidence.
Within this research, two types of data will be engaged. Secondary records from peer-reviewed papers and social/scientific studies on benefits or negatives of previous heritage programmes relating to mental health will be used for their wide purview and ready source of data. In addition, primary testimonial interviews at selective representative case studies will be used for more specific focus.

Selection of sites will be representative of the dissertation chapter, consequently, due to only a small number of programmes in practice in the UK. Therefore, the selection will revolve around three demographics: children, adults and elderly — each with their own therapy strategy practice.
Based on an online interview with Carolyn Halpin-Healy in the Co-founding of Arts and Minds (Torres and Halpin-Healy, 2017), a prediction can be made that future interviews follow a similar path and endorse the collaboration of mental health and heritage. If this hypothesis is wrong, and majority of data received disproves the benefits then this paper will still be beneficial to academics and heritage professionals, as it will publicise the shortcomings in each therapy This can then encourage changes to the practice method, with further studies in international academia.

LITERATURE REVIEW

 In 1906 Sigmund Freuds Psychoanalytical advances did little to change public opinion or foster government intervention for public mental health treatment. Indeed, the government only began to act slowly after the introduction of the National Health Service in 1948 (Turner et al., 2015). In the 1990s with the national health and community, care act provided local authorities guidelines on required service. Thus, services became available to people outside of severe and dangerous categories. (Turner et al., 2015)
It was in the 1990s that the heritage sector started to produce papers on how museums can become a social resource. Three distinct areas have come up in studies, papers and case studies, the first being art therapy, one most extensively researched. In recent years art therapists have been operating in art museums as neutral settings (Threadon, Rosal &Thompson, 2006) This reduces the ingrained stigma that is found at hospitals, boosting visitor numbers and reducing stress, thus, benefiting more from the experiences (Camic and Chatterjee, 2013). Altur Muri in 1996 (Muri, 1996) was one of the first to study the effects of art therapy in the heritage sector, expressing that art therapy sessions integrated with museums improved client’s self-esteem, creativity and social skills.  Small qualitative studies around the world, have reviewed the positive effects of art therapy in museums. Such as Bennington (Bennington et al., 2016), who showed that art discussion and practice helped elderly visitors to overcome emotional griefs, promote mental stimulation and motivate social connectedness, resulting in happier and more fulfilled participants.
[bookmark: _Hlk22315832]Sensory or object led sessions, with in-house or outreach programmes where visitors can handle museum objects. Chatterjee, in research with College London hospital, found that artefact handling created participant satisfaction at handling rare objects. Alternatively, showed the utility of objects in counselling in “issues of illness, death, loss and mourning, and to help restore dignity, respect and a sense of identity” (Chatterjee, Nobel and Vreeland, 2009) This was particularly relevant in the treatment of elderly with diseases such as dementia as it created a catalyst for remembrance (Camic and Chatterjee, 2013) Likewise, people with terminal health diseases such as cancer (Thomson et al, 2012). 
Museums store and preserve artefacts “for the study and understanding of mankind” (De Montebello, 2005, para.4) Thus, a key operation of a museums is to education (Silverman, 2010). In recent years this has grown to include mental health, with extreme cases such as national Liverpool museum providing training for cogitative disorders (Liverpoolmuseums.org.uk, 2019). However, more common examples are of seminars, exhibitions and outreach talks. Education provides connectivity for its clients by showing shared common community history, thereby decreasing loneliness through a shared past. Similarly, the reduction of mental health stigma in communities, through education and recognition (Camic and Chatterjee, 2013) is particularly important to younger audiences to promote healthy development.
However, many studies are small scale and not replicated, especially in the United Kingdom, leaving a gap in the data. Likewise, some papers provide either psychosomatic studies or personal accounts, but rarely both. Furthermore, due to the short time frame in which research has been conducted, studies seem to focus on narrow fields, such as art therapy and similar case studies. 

CONCLUSION

Before enacting primary research, conclusive results are inexpressible. However, results from previous cognitive and social studies support this thesis that museums can boost the mental health of its communities.  In summation, this paper will enunciate the modern role of museums in the mental health of the United Kingdom.
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