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ABSTRACT



CHAPTER 1 - INTRODUCTION
A) BRIEF BACKGROUND OF THE COLLABORATION OF HERITAGE AND PSYCHOLOGICAL SUPPORT
Museums have a long history, with often changing meaning and interpretations from the celebrated mouseion of Alexandria and inspiring the modern Latin to English translation of ‘to the muses’ (Raak ICT BV, 2020)and dedicated space for the study of sciences and art and philosophical debate. Onto private 16th to 18th-century antiquarian collections of wealthy Europeans with curiosity closets inspiring envy in spectators of the exotic taxidermy, weaponry and art brought from new trade routes and voyages (Ntoulia, 2017).
The 21st-century museum role is as educators, collectors, and preservers of tangible and intangible heritage and making collections accessible to the public (museums association, 2013). Subsequently, recognising museums unique position as an institution for holding the ‘cultural memory of humanity’ (Heidenriech and Plaza, 2015). Museums began to organise works by their historical narrative; date, the geography of creation and artist became utmost importance (Gibson, 2006). In comparison to the previous significance given to the monetary value of the artefacts. Over time museum moved to appearance, a ‘blockbuster-era’ where more care was put into spacing and presentation of information (Sutton, 2007). Subsequently, museums began to diversify with new utilisation such as art therapy (Sutton, 2007), creating the post-modern museum (Gibson, 2006).
The post-modern role for museums and heritage sites is stated by Silverman (2010) as to improve the lives of visitors, remain relevant to societal issues and to function as a space for social change. Changes to post-modern museums are noted as the change in exhibitions to the theme rather than a specific period, emphasis on visitor experience and engagement such as with technology, and integrating new politically, culturally and socially challenging programmes into visitor experience (Gibson, 2006). Subsequently, leading into collaboration with art therapists and develop an interest into the mental health of their community.
To be an art therapist or art psychotherapist holds a legally protected title requiring extensive higher education training under the Health and Care Profession Council (HCPC) to practice in any capacity requires registration. Museums have increasingly been working alongside art therapists to utilise their space and collections to the maximum. Museum staff have been evaluating the function of their exhibits, the opportunity it can process and the meaning behind the collection items. Art therapists, academics and care providers have reported the potential of museums becoming spaces for ‘self-exploration’ ‘empowerment’ and ‘social inclusion’ (Coles et al., 2020, pg. 17).
Art therapy is the joining between psychology and artistry, using art medium for communication and expression, used to address emotional confusions and distresses rather than as a diagnostic tool (About Art Therapy, n.d.). Clients come from all ages and can have a variety of need, disabilities, or diagnoses. Including mental health, emotional, behavioural problems, learning or physical disabilities or illnesses (About Art Therapy, n.d.). Art therapy sessions can be held in groups or privately depending on the client’s needs, as well as classes focus, and themes customised to social and physical abilities (Coles et al, 2020). Art therapy has been influenced by other client and attachment-based psychotherapies. Author Malchiodi (1998) argues that art therapy, in its most basic form for emotional expression originates from antiquity with consistent utilisation with all civilisations. However, the formal formation comes from the 20th century alongside many other psychoanalyses and psychological therapies, following from Frauds psychological introduction.

B) AIMS AND FOCUS 
In this dissertation, an investigation will establish work accomplished by art therapists in collaboration with museums and archives to help alleviate the impact of mental illness—Subsequently, divided into age categories of children/adolescent, adults, and older adults. Throughout, when not case-specific the title of museums will refer to all varieties of heritage institution. This paper will be describing three ways of museums contribution. Firstly, being passive contributors in providing a therapeutic setting and secondly being co-leaders working with art therapists to talk directly with clients and finally, as educators and taking sole responsibility to provide edification.  
It would be a difficult task to truly do justice to the variety of important and ground-breaking work brought forward by art therapists in museums and art galleries. Therefore, discourse will focus only a few projects run between art therapists and heritage organisations within the last 20 years. Anyone category of clients or heritage run project could have filled up this dissertation. However, this paper aims to provide a compilation of literature reports discussing how heritage can help the mental health of all participatory members in the local community and projects that have already taken place. Furthermore, to provide a basic overview of concerns and advice provided by museum and therapy professionals on how to start up and maintain a productive venture.
The inspiration to write a dissertation on mental health and heritage came after seeing the inestimable ways people can experience mental health difficulties and the prejudices surrounding the label of mental illness. Subsequently, this paper will be serving importance in investigating community development from the medium of heritage institutions to which will use used in future career possibilities. 

C) VALUE
This dissertation will be valuable to heritage professionals, art therapists and community development. Subsequently, the value will be due to the presentation of accumulated case studies demonstrating positive results for its clients and supervisors in response to known mental health difficulties. Consequently, this paper will be a comprehensive report to spark interest in mental health programs and to facilitate the development of further programs and additional research.



CHAPTER 2 - LITERATURE REVIEW
A) INTRODUCTION
Literature consisted of psychological books, heritage books, peer-reviewed papers, governmental and heritage organisation reports, mental health charity reports, articles, and interviews. These pieces of literature were analysed and examined to collect information regarding heritage-based art therapy. Initially, filtered to examine the state of response to mental health concerning children, adults, and elderly within the UK. Further research progressed onto the benefits of art therapy within a heritage space.
Within the last 20 years, the number of papers and studies have been building momentum on the benefits of museum-based art therapy. However, quantitative studies are lacking due to funding and volunteer suitability with ‘heritage in hospitals’(Ander et al, 2013) being one of the most extensive studies to date, view the benefits in care homes, hospitals and psychiatric hospitals. Furthermore, qualitative studies account for the majority of papers. Difficulties can be due to funding difficulties, safety concerns with large participant numbers and only having one art therapist to provide the best care.  Some qualitative research lacked therapeutic data. Instead, results are from informal auditory responses, particularly with children and care home attendees feeling that personal information was too uncomfortable. 
Investigations have been varied in focus, understandable with unbelievable amounts of diagnosed mental illnesses. Consequently, creating a situation where studies relied on small group sizes with few being able to be backed up with individual collaborative studies. Future research needs to work with larger group sizes with adjustments needed to increase participants national, cultural, and socioeconomic backgrounds.
B) STATE OF NATIONAL RESPONSE

Britain is one of the leading European nations in using cultural engagement for mental illness and wellbeing. Such as with the UK’s all-party parliamentary group on arts, health, and wellbeing (APPGAHW) including art therapy in museums and galleries as an acceptable approach to mental health (2017). Firstly, suggesting that space can provide engagement and enrichment and consequently helping to reverse the effects of stress and deprivation. Secondly, the report brought environmental stresses effects on human genes, with continual adaptations in the brain in handling events. Such as art classes causing positive brain changes to older visitors to heritage sites (Bolwerk et al, 2014). Bygen (2013) suggests the stimulation provided by cultural venues can afford ‘social connection, interaction, creativity and play through participation’.
However, Britain has pushed for non-medical treatment due to lack of resources. For example, funding cuts to the NHS have reduced mental health treatment with waiting lists for medical, mental health intervention rising upwards of 18 months with precedence on severe conditions leaving moderate and below without help. Holistic approaches have, therefore, pressured to take on the responsibility of treatment or to regulate declining health. Such as group-based programs with heritage institutions.





C) THE IMPACT OF SOCIAL EXCLUSION

One priority of museum and heritage staff is to prevent social exclusion (Silverman, 2010). Defined as "the process of being shut out, fully or partially, from… political, social, cultural, or economic systems" (Burns own partnership, 2005). Studies on social exclusion have shown poverty to play a significant role in exclusion, though not alone as a factor, with social marginalisation and mental and physical disability being some other points. Mental health decline is both the result of social exclusion and a cause; consequently, museums as social institution isolation and mental health difficulties.
Atkinson (1998) defines three categories that result in social exclusion, relativity, agency, and dynamics. Firstly, relativity relates to current social norms, particularly consumption, such as mobile phones, transport, and games. Conveniently, no item can prevent the ability to compare and connect. These factors are defined by the current society, meaning factors ten years ago might not now. Agency refers to the persons own actions, even if refrained by class, age, sex, and ethnicity are always involved in a person's social exclusion. Dynamics is the process of a person's life, such as unemployment on its own might not mean exclusion. However, in a domino effect, it can cause low self-esteem, declined health, poverty which can cause social exclusion.
Mental health is one point of isolation, preventing education, treatment, and employment. Mental health exclusion can be seen through a person agency, in the actions of a person struggling with symptoms. Alongside, dynamics, with mental health preventing social interaction, so social skills are reduced, at the side of opportunities reduced with education and employment. They were creating a cycle of social exclusion, which at the end can decrease mental health management and start the cycle over again.

D) THE BENEFITS OF THERAPEUTIC MUSEUMS

Author Canas (2011) labelled acculturation as to the source of effectiveness of museum-based art therapy. Describing the relatable inter-personal information shared between individuals from differentiating societies and cultures induces the clients to reflect on their self-concept, self-esteem, identity, and mental health through the art on display. Ali Coles reflects on the personal perceptions of the visitor being key to how well the client will engage and respond to art therapy. With positive perceptions of museums as trustworthy custodians of intangible and tangle heritage preventing items from ‘being lost’ invoking therapeutic aims of care and security allowing clients to ‘feel secure such that they can free their minds as they explore’ (Ioannides, 2017) (Schaverien, 1999). Further promoted by the neutral connotation of museums, in being disconnected from mental health treatment, museums become non-stigmatising places that can attract more people.
Museums, in partnership with specialists, can hold group art therapy sessions, bring people together with differing interpretation and encourage discourse (Heidenreich and Plaza, 2015), resulting in increased social interaction and building social skills. As well as improved self-esteem and communication skills. Consequently, creating a system where the social exclusion cycle can halt and give personal motivation and the chance to progress.

Misinformation can induce stigma and bigotry such as one-third of the UK's population reporting to think those with mental illnesses are more prone to violence; in reality, those diagnosed are more likely to be victims. Education is a vital role for museums, including educators for social trouble and social difficulties. One-way museums can help through exhibitions, introducing facts and emotive stories. Consequently, heritage sites even without psychological service, can help induce change for a better positive outcome, such as mental health with social impact, psychological, emotional effect, and accompanying statistics. By providing re-education with information, misconceptions and prejudice can decrease.   However, museums can also prove space for diagnosed artists and allow them to present their stories through art and writing of their perception with living with mental illness. This provides a far more emotive viewing experience, promoting understand and consequently of mental illnesses and develop empathy for the condition.  As well as reduce the fear of being diagnosed with mental illness so can help advocate treatment.
Furthermore, museums are unbiased institutions, attracting those for mental health support but are uncomfortable attending a hospital or health centre. Ioannides (2007) describes museums as having 'ambience of safety and security' alongside museums 'nearly always non-stigmatising settings … not institutions where diagnosis and treatment of … mental problems occur, nor are they settings where one experiences embarrassment, shame or criticism for attending' (Camic and Chatterjee,2013).
Attending therapy in a museum setting is more positively approached then clinically especially in societies with interpretations of therapy are 'associated with shame' and those that attend have appreciated feeling like a 'person not a patient' (Coles and Harrison,2018). Consequently, creating a comparable analogy of a museums providing 'frames' of security similar to the 'therapeutic frame' achieving art therapies desire to prove 'a safe… mental space for clients to share shameful or distressing thoughts, feelings and experiences' (Edwards,2014)
Museums can further help by creating a connection between the self and the collection. This can be from a projection of emotion onto the object or from the artist's story. This can be attributed to the unconscious intimacy of heritage sites acceptance of the unseen, overlooked, unpalatable and rejected items in its collections (BritianThinks,2013) as well as the role of heritage professionals to conserve all items consistently and value given irrespective of damage. For example, one project recorded a female client expressing encouragement after reflecting upon a repaired pot and seeing that an artefact with flaws is still considered worthy of care and 'good enough' for display (Coles and Harrison,2018)

E) RESEARCH OBJECTIVES

1)	To investigate the therapeutic impact of art therapy and mental health programs in the heritage industry.
2)	To confer various heritage projects and studies undertaken and their impression.
3)	To consult running of these projects and enquire from interviews problems and practical considerations.
4)	To discourse examples of mental health and wellbeing problems in all demographics to create a basic understanding of the widespread impact of mental illness.

CHAPTER 3 - METHODOLOGY
This research project relies on systematic literature review methods to collect and refine data to full the primary research objectives. Such avenues consider peer-reviewed journals and research papers discussing the psychological benefits of art therapy on different age groups and for different mental health and wellbeing problems. Furthermore, research will rely on an academic book published by heritage and mental health professionals. Such books consisted of psychological books for therapists alongside publications, museum management guides and compilation essay books discussing community care in museums and heritage-based art therapy programs. 
This project relied heavily on academic literature; however, this paper wishes to expand into providing insight of other professional’s advice and practical considerations so that readers can pick which category is suited to their institution best. For examples, research into previous studies talking about further considerations used as well as personal interviews with relevant heritage professionals.
Research material collected and analysed fulfils three broad categories under children/adolescents, adults, and elderly. These categories consist of diagnosed mental illnesses, the effect on mental difficulties with chronic ill health and general wellbeing. These distinctions change in specifics, such as which mental health problem is central such as depression and anxiety. However, additional subtitles can discuss vital case studies such as trauma in adults or learning disability in children. Information used is verifiable and majority peer reviewed.
Several concerns were raised before beginning this paper. Firstly, getting access to literature for multiple studies, books, and articles were not available through the university library. This caused difficulty due to limited funding to access these materials privately and a limited number of materials allowed to be requested. Some materials will be published post-deadline. Further problems arise from gaining interviews, especially with current global events, many potential interviews may be too busy to answer, may not wish to answer, away or left the institution. Unfortunately, studies are small and so are active mental health programs resulting in limited interviewees.
Additional consideration must be placed on the medium of interviews. Raising questions of online or in person. To practice online questions if full answers will be provided as well as raises concerns if there are complications with the computer or the internet. However, in-person raises practical concerns about the ability to travel. Time restraints and chronic health concerns limited distance of travel as well as if the interviewed will have time to meet in person.








CHAPTER 4 - CHILDREN
A) INTRODUCTION
 
This chapter will be discussing the effects of museum-based mental health programs for under 18-year olds. Subtitles will be exploring the overall impact on the wellbeing and self-esteem of school children, diagnosed mental illness, physical illness, and learning disability. 
Within the UK, one in eight children and young adults aged between 5 and 18 will develop a mental health disorder ranging from emotional, behavioural, and hyperactive. With emotional, mental disorders being to the most widespread, with one in twelve (8.1%) of diagnoses in 2017 (What new statistics show about children's mental health, n.d.). Prominently girls having higher diagnoses then boys with emotional disorders, but overall rate remain similar between boys and girls regarding mental health diagnoses (Mental Health of Children and Young People in England, 2017 Trends and characteristics, 2018). Though pleasure at visiting a museum is minimal to children statistics, suggest on average, 60% of under 18s visit museums and other heritage sites a year (Luty, 2019).
Reports back up known notions that young adults and children approach museums with dread, perceiving them as ‘stuffy’ and ‘boring’.  However, in comparison, studies show that art and play therapies are highly effective in helping children, particularly as means of expression, furthermore in holding the client’s attention long enough to reach a self-analysis stage (Linesch, 1988).

B) WORKING WITH SCHOOLS AND SELF-ESTEEM
Collaboration between museums, schools, and art therapists, can help provide overall increased mental health levels of 8.82 million enrolled students (Department of Education, 2019), such as instilling better responses to events, reduced stress, hyperactivity, and anti-social behaviour (Coles et al., 2020). Alongside improved social skills and social education, those with higher SS/SE have less behavioural problems, higher education success and lower mental health problems (Haney and Durlak, 1998). Indeed, many mental health difficulties experienced by students are written off as 'bad behaviour' and not noticed by teachers or family.
For example, a piloted programme for seven school children (Treadon, Rosal and Thompson, 2006) with environmental anxiety, causing emotional and behavioural problems. Though not formal results were published, teachers expressed surprise of students new 'lack of resistance or negative behaviours' during class. Furthermore, introducing healthy coping strategies for mental and emotional stress and the author Treadon said students grew in confidence and self-esteem through learning to recognise and articulate repressed emotions by connecting to the art and by creating emotive art.
Another study followed 42 primary school children, strengths and difficulties questionnaires filled by teachers and children showed an improvement in the child's overall social, emotional, and mental health (McDonald, Holttum and Drey, 2019). The children highlight the importance of 'making and thinking about art; expressing, thinking and learning about thoughts and feelings; and sessions being fun’ (McDonald, Holttum and Drey, 2019) with emphasis on sessions being fun as to relax and feel confident in expressing psychological effects. As a result, increased the children's self-concept by having the opportunity to analysis themselves and improving the children's perception of events.

Collaboration is needed between the school and museum to find the students in need, author McDonald points out that for group art therapy sessions, the right choice of participants crucial to promote social interaction and feelings of emotional security. Decisions on the suitability of what art and objects used needs to ensure they are age-appropriate and understandable for interpretation. Creative sessions are suggested to take priority to keep it engaging. Likewise, sessions must be at an appropriate artistic skill level, Holttum encourages sessions to play to a skill below to reduce pressure.
[bookmark: _Hlk40727230]Furthermore, communication with parents and carers is imperative to getting permission and gaining knowledge on any recent difficulties; divorces, bereavements, or traumatic events this will prepare the therapist on triggers and in what therapeutic direction. Additionally, prior interviews with the students are encouraged, allowing them to lead the sessions in a way that is comfortable for them (McDonald, Holttum and Drey, 2019)

C) DIAGNOSED MNETAL ILLNESS

Art therapy can help children and adolescents with diagnosed mental illness, not cure but to build coping mechanisms. In collaboration with museums and therapists can reduce loneliness and isolation by reflecting upon the narrative of the collection and the artists' history, such as Van Gogh and his depression. Research suggests that group sessions promote confidence and independence. Alongside, helping increase communication. Primarily these sessions are aimed at adolescents with depression, anxiety and overcoming trauma. 
For example, a collaboration between the BALTIC art gallery and the NHS, children, and young people's service (CYPS). Clients aged 13 to 18 to create a public exhibition with a variety of art mediums. Firstly, feelings of isolation reduced from group interaction, social collaboration and joint evaluation of collections showing similar peer experiences. Alongside Communication of therapeutic nature improved from self-reflection after the parallel interpretation of the collections.  
Other examples, Riley, highlighted improved confidence by the client's control over their art and what they will show. Likewise, Higenbottom suggests that the use of art creation and analysis of collections can help express and develop a more positive body image and self-esteem for the clients, primarily concerning young women. 
Creating an art therapy course for young diagnosis requires much preplanning to ensure the safety and best results for the clients. Practical considerations include funding acquisition, organisation partnerships and CBS check. CYPS head of art therapies Whittaker Scott provides several key considerations principally underlining the importance of reducing the anxiety and stress of clients, such as ensuring the therapy room has an exit route to a constant quiet room and qualified art therapist available. Similarly, having provided clear instructions before the first session with directions to the therapy/art room, so clients lack pressure by waiting around in a public setting and are aware of what to expect of the sessions.




D)  CHRONIC ILLNESS AND HOSPITALISATION

Children with a physical illness can be helped with art therapy in collaboration with paediatric hospitals for patients hospitalised long term or working in-house museum with outpatients. Studies show that patients have increased adverse psychological effects (Malchiodi, 2012). Reports suggest that art therapy can decrease stress, anxiety, and depression in clients by increasing optimism, autonomy, and self-esteem. Sessions focus on relaxation and promoting vocalisation of feelings on illness, hospitalisation, and difficulties concerning their illness that affects the mental health and wellbeing.
Such as a large study with 105 patients with epilepsy aged 5 to 18 used art mediums to communicate their self-perception. Results showed the patients to have decreased self-concept, low self-esteem, and heightened feelings of powerlessness and vulnerability (Stafstrom and Havlena,2003). Isolation decreased with socialising with other children with epilepsy during group sessions allowed the attendees to connect with other peers facing similar difficulties (Bitonte and De Santo, 2014). Consequently, increasing social activity, reducing isolation, and increasing self-esteem by having validation. (Stafstrom, 2019). Similar results supported 16 patients of University of Wisconsin paediatric neurology clinic aged 7 to 18-year olds in helping communicate and accept repressed emotions relating to epilepsy. (Stafstrom, 2019).
Furthermore, a collaboration between great Ormand Street hospital (GOSH) and the Foundling Museum to provide art therapy sessions for long term patients in the dialysis ward. The sessions were called 'Transplant' and programme advocated expression of fears of diagnosis, treatment, and the effects of cancer (Foundling Museum, 2016). Helping develop coping mechanisms to overcome stress and anxiety. 'Transplant' advocated the children to draw their journey through treatment and recovery to introduce optimism and reduce anxiety. Furthermore, children experience loneliness from being isolated both in interpersonal experiences and physical seclusion from family and friends. 
Unfortunately, limited publicised studies have focused on museums working with paediatric hospitals. However, Malchiodi (2013) encourages long term planning and consultancy period between the museum, art therapist and hospital. Highlighting the importance of focusing on fun craft activities, both bosting positive emotions but keeping the patient engaged enough to approach self-examination. Practical issues are taken into account, such as different protective safeguards are in place, what art medium is used depends on the setting;  such as unable to use clay in bed and consideration is needed on the clients' abilities; broken arm or allergies.








E) LEARNING DISABILITY AND AUSTISM

In the UK, there is an estimated 286,000 0-17 years old with a learning disability (Emerson et al., 2012). Those are attending mainstream education institutions, are broken down into 89% of children classed with a moderate condition, 24% with a severe learning difficulty and 18% of children with profound multiple learning difficulties (Emerson et al.,2012). Those attending school with a moderate learning disability are more likely to be excluded from other children (Emerson et al.,2012).
Art therapy programmes in cooperation with a museum can help children and adolescents with learning disabilities to improve social skills, communication competencies and emotional management. For example, these improvements noted from a 1991 pilot programme between St. Petersburg museum and orphanage dedicated to under 18s learning complexities (Coles et al.,2020, p.87).
This programme worked with a mixed-gender group of twelve aged 17 to 18 (Coles et al.,2020, p.87). Communication and emotional control skills increased with opened dialogue on fears, such as uncertainty of shortly moving to an adult care home. Likewise, communication of similar experiences decreased self-isolation and loneliness. Furthermore, hearing the collections narratives generated emotional attachments and validation between the item’s memory and the client’s own story, subsequently, boosting articulation of thoughts and emotions.
Social skills and emotional management also developed by bridging gaps in the client’s essential childhood development. Such as, group observations re-created infant and mother’s development in the infants ‘capacity to see himself as separate as well as … think triadically about the inter-relationships between objects’ (Isserow,2008, p.37). Therefore, these sessions created an environment for mental development in progressing social communication, improving social adaptivity and approach insecure attachments with improved recognition and reduced anxiety.

- AUTISM 
In the UK children and young adults (5-19), 1.2% percept is diagnoses with autism spectrum disorder (ASD). ASD was coming under the ICD-10 term pervasive development disorder (PDD), which includes conditions with impairments to interests and activities, social interactions, and communication (Marcheselli et al.,2018).
Museums working alongside art therapists can help children and teenagers with ASD to improve communication, develop emotional recognition, enhance social interaction, and comprehend agency with the outside world (Marcheselli et al., 2018).
For example, art therapists utilise museums, their collections, and art materials to provide children with communication deficit a non-vocal method of speech (Kurtz,2008). Theresa Van Lith, an art therapist, explains vocal therapy “doesn’t allow them the flexibility that they (Children with ASD) need to show to us how they see things” (Lesser, 2018). Thus, letting children with ASD to communicate triggers for emotional and mental stresses, consequently reducing anxiety and sensory overload by prevention. Alongside emotional validation, for example, express frustration and allow for active participation in therapy to help with coping strategies (Lesser,2018). Overall, helping to improve the client’s mental health and wellbeing.

Research has shown that art therapy can help build a child’s identity and agency with the outside world, as well as learning about the outside world. Unfortunately, being a hard skill for many children with ASD due to trouble comprehending anything outside their mental state (Osborne, 2003). As a result, participants can validate perceptions and emotional response to activities as they acknowledge they were not alone and subsequently, reduce loneliness (Lesser, 2018). Likewise, the analysis and creation of art can help children to recognise their own emotions and emotions of others (Osborne,2003) consequently helping with peer and family interactions, grow their self-identity and self-concept alongside emotional management (Lesser, 2018).
A group called autism in museums has worked alongside multiple large museums to create a guide on how to provide an ASD friendly museum. The first suggestion is communication with local communities on what they would like changed and available (Autism in Museums, n.d.) as well as training of staff and volunteers. More significant museums such as the Victorian and Albert childhood museum, promote ‘Making SENse Family Pack’ offering objects to help with sensory overloads such as toys and ear defenders. Likewise, offering online museum guides so trips can be planned before arrival, this will reduce stress and provide a warning on what areas to avoid (Coates, 2019). Other museums such as the National History Museum, London, with Dawnosaur promote online booked tickets for dedicated visit times providing limited visitor numbers with lowered lights and noise reduction with screens muted (Coates, 2019).



CHAPTER 5 - ADULT
A) INTRODUCTION

This chapter will discourse the effects of work-related stress and how art therapy can help, military PTSD and archaeology alongside other diagnosed mental illness. The introduction of cultural prescription and finally the benefits of therapy for hospitalisation and illness. 
Studies estimated that 46% of adults in the UK had visited a museum or heritage site between 2019 and 2020 (Department for Digital,2020). Though many adults have positive perceptions of museums, many will not visit due to time or social doctrines of who the museum is for. such as class, education levels and ethnicity. 
WHO has released statistics that 1 in 4 adults over 18 will have a mental illness or a neurological disorder at some point in their lives making it the world’s leading health concern worldwide (Srinivasa Murthy et al., 2001)

A) WORK RELATED STRESS
 Museums provide an invaluable tool for de-stressing and wellbeing improvement through art sessions provided, though not always advertised for mental health. An event such as artmaking and lectures can help to reduce anxiety and help visitors gain a sense of control over their lives. ArtFund releasing national survey results suggesting that 63% of adults have visited a museum to relax (ArtFund,n.d.). Museums provide an encouraging therapeutic environment delivering a social and authoritative alternative to popular adult colouring books in providing stress relief and a distraction from everyday life. Consequently, releasing built-up tension affecting the mental health and wellbeing of the artist. Furthermore, participation in a group gathering can help with feelings of loneliness or involuntary social isolation (ArtFund, n.d).
Such examples include familial carers that are under constant pressure to care for a vulnerable individual 24/7 creating stress and anxieties in the carer. These sessions, therefore, can provide a sanctuary mental and physical relaxation and gain a sense of control constructive to positive mental health.
1 in 6 adults will report common mental health difficulties such as anxiety and depression from week to week. (McManus et al.,2016). With 602,000 recorded cases of work-induced mental health problems such as stress, anxiety and depression in 2018/ 2019 making up 55% of workdays lost accounting to 12.8 million days lost. (Health and Safety Executive statistics,2019). An art therapy study with a focus on hospice staff suggested that collective artmaking and art analyses helped reduced reduce work-related stress as well as improving personal insight, creativity, and communication. (Huet,2016).
Manchester art gallery is one heritage organisation that is advertising events for de-stressing. However, contrary to structured sessions, they offer ‘Room to Breathe’ allowing for visitors to analyse a piece of art individually under a health and wellbeing officer, advertised as improving mindfulness. Alongside drawing under the tutelage of artist Naomi Kendrick with collection inspired music (Public workshops,2020).
Professionals recommend planning craft sessions; this allows for time to advertise, purchase materials, and structure the session with a theme or a project. Likewise, to communicate expected group numbers, especially with limited space to prevent discomfort from overcrowding. Implying the benefits of the booking tickets online or at a front desk, potentially selling the tickets to gain revenue to cover overseeing staff, utility bills and materials.

B) PTSD AND DIAGNOSED MENTAL ILLNESS

Globally 792 million people will have mental illness diagnoses however one group of often forgotten or underestimated. Provided these are active and ex-serviceman in the military. Reports were undertaken from 2018 to 2019, with 4,212 of the UK armed force personal diagnosed with mental difficulties (Ministry of Defense, 2019). However, this is only 2.7% presenting or one person in twenty personal seeking help. Unfortunately, this is in comparison to reports of 71% of active serviceman experiencing mental health concerns (Ministry of Defense, 2019). Further contributed to 84% of ex-serviceman not accessing help (Ministry of Defense, 2019). Reports suggested stigma and fear prevent access, with concerns of being labelled ‘malingerer’ ‘‘weak’’ and ‘non-deployable’. (Ministry of Defense, 2019)
The case study operation nightingale, the instigator of archaeology for non-medical intervention for the improvement of personal wellbeing and mental health. This programme is a government-endorsed support program to help military veterans with PTSD run on military archaeology sites. Studies on operation nightingale from 2018 report significant reductions in anxiety, depression, feelings of isolation and increased personal thoughts of value (Everill, Bennett and Burnell, 2020). 
[bookmark: _Hlk40729646]This program was set up by David Osborne in 2011 (Osborne and Kirby, 2020) who kindly responded to an interview. This programme was set up in partnership with regimental charities, such as Care for Casualties in accessing funding, food, and advertising. The project started with an aim to provide respite, train new skills, give new interests, build teamwork and new friendships. Newspaper articles covering interviewed participatory soldiers, one described the atmosphere of comradery and of openness quoting “that’s the first time I have told anyone that.” (Bennett, n.d.) Referring to the relaxed atmosphere helping some of the soldiers to communicate. These excavations provide a safe setting for soldiers to create coping strategies to triggers previously being detrimental.
Mr Osborne talks about the setting up of the project and the continual growth. In consideration of running the project, he talks about the continual reliance on charity funding to provide food, specialised equipment, and other small considerations. Ministry of Defence provided accommodation such as tents and bedding and some tools. However, other funding came from the heritage lottery fund and small grants for specific projects, such as building a wooden replica WW1 tank. This operation has no purposefully hired staff, Mr Osborne and his staff are MOD employed with ability to run this in work hours. During projects with emotional and mental concerns, measures are put in place to prevent distress. Such as clients are asked for triggers, an example of helicopter sounds so are kept away from helicopter areas. However, this project is to help overcome or develop healthy coping methods, resulting in clients having controlled meets with their trigge(Osborne and Kirby, 2020) r.
Additionally, clients have access to ‘ breakout spaces’ (Osborne and Kirby, 2020) and mental health aids and strategies in place specific to each client. They are ranging from tea to medical attention. However, results showed the soldiers to thrive in an open environment to talk with familiar kin-group and talk about their stories. Advertising was best through word of mouth with other soldiers.
Problems faced are continual funding, seasonal difficulties such as winter excavation sites. Alongside, having enough supervising archaeologists to run the site. Osborne suggests running the sites professionally and keep publishing findings to increase respectability. To always have staff on-site, mainly medical staff and communicate rules and organisation of the site, particularly safe zones.
From a personal perspective, Osborne talks about the benefits. (Osborne and Kirby, 2020)  Firstly, saying that more than one soldier expressed the program has prevented their suicide and has helped not only the soldiers but the staff and volunteers to overcome mental health difficulties some not previously known. From an archaeological perspective, staff have said that ‘they wished all archaeology was like this’ in being enjoyable without having the connection or financial pressures of businesses.

C) INTRODUCTION OF CULTURAL PRESCRIPTION

Social prescription is the introduction of identified people with mental health issues to non-medical ‘treatment’ these referrals are usually undertaken by GPs for mild and common diagnose cases. The title of prescription is not always used as it can place the recipient into a passive role, thus, preventing self-management, and feelings of choice and control. 
Social prescription is tailored to help each individual and is based on large support networks a standard recommendation is to exercise. However, others suggest outside help such as stress from debt, the client will be sent to a financial adviser alongside housing advice, volunteering or accessing green spaces and countless others. 
Heritage is one of these avenues of support with research into creative therapies reducing anxiety, depression, hopelessness, increasing self-esteem, and promoting social inclusion. Prescribed cultural heritage is not art therapy but self-controlled with the institution providing the setting, materials, and concepts.
One example of a cultural prescription is a collaboration between ArtLift and The Museum in the Park in Stroud. This project in 2019 run over 4, 6-week courses. These worked with photography of nature to help with mindfulness. Reports showed increased wellbeing, relationships and self-esteem alongside decreased depression and anxiety.
Abigail Large, events and exhibition officer at the Museum in the Park describes the role of a museum as a ‘safe’ venue and passive supporter(Large and Kirby, 2020). This institution has provided space for over five years to multiple organisations such as SGS Stroud College and later ArtLift and Look Again. Through a lack of funding, no museum led in-house programs have developed. However, increased social care funding cuts have resulted in higher cases of ‘isolation’ and ‘mental health challenges’. Ms Large describes how participation has helped people by inducing social contact, guidance from tutors in learning new skills such as photography and mindfulness.
Consequently, increasing self-esteem and better-coping methods. The techniques learnt are transferable, making it a ‘useful and lasting wellbeing tool’ (Large and Kirby, 2020)

This program though not actively run by Museum in the Park has facilitated the safe environment by training staff on different visitor needs and alertness of mental health distresses. Alongside training in safeguarding policies and procedures to protect staff and clients. No architectural changes were needed due to previous large visitor capacity. Due to visible increases in wellbeing in clients and a heightened sense of community Ms Large and her team would like to develop in-house run courses. However, there are concerns for funding and staff numbers. 

D) CHRONIC ILLNESS AND HOSPITALISATION
In Britain, the Office for Disability released reports that 5.7 million adults of working age had a long-term disability, an illness that affects daily living (Disability prevalence estimates,2014). Mental health is just as disabling as physical infirmity (Wells et al.,1989) in correlation those with long term illness are more likely to develop an ill mental complication, statistics suggesting a steady increase in development with more than one condition, except heart disease (Scott et al.,2008). However, it is unknown if it is additive or synergistic (Moussavi et al.,2007).
One example of heritage application was in a large study called Heritage in Hospitals with multiple smaller studies within different sectors, created in collaboration with University London Museums and Collections and University London Hospital Arts. This section of the study was on patients in treatment for or the process of being tested for breast cancer. Universally heritage in hospitals worked with trained art therapists and museum loan boxes. Nevertheless, patients selected one item that appealed and used as an alternative to play therapy for self-reflection and communication. Sessions were performed one to one, and aim to incorporate stimulation and distraction, creative opportunity and the chance of normality that gets stripped away in hospitals. By introducing therapy, patients were able to break free from a cycle of anxiety, depression, lack of stimulation and lack of pre-illness identity. Museum professionals were present to provide information on the item. Interviews suggested that clients gained the most help from the items background story rather than the item itself.
Results showed that patients expressed decreased anxiety, depression, feelings of isolation and increased sentiments of self-worth (Ander et al, 2012). Such results came from the inspiration of the item, one lady discussing a small Egyptian figure of bastet and how the knowledge of survival for such a fragile piece motivated her to survive. (Ander et al. 2012). As well as induce strong memories because of the subconscious connection of museums to history prompted many emotive discussions though unconnected stories. Such as volcanic rock inspired past desires to travel (Chatterjee et al. 2009) The inducing of nostalgia and the patient's own connotation helped with the communication of repressed emotions and reinforced the patient's identity, increasing confidence and coping methods to overcome their stay in hospital.
However, when considering running an outreach loan box project, there are considerations. Such as a common problem with clients wishing to own the item 'one manual licence is that of possession. One is free to touch what one owns' (Classen, 2007) referring to a personal connection developed in clients; thus, some will try to hide the item. This can be sometimes counteracted by providing images or postcards for the patient to have, resulting in a compromise, and prolonging the session. 
Furthermore, the cultural custom to not touch any museum item, clients in heritage in hospitals had to first come down from an imaginary high of having the privilege to hold something considered precious. Consequently, the therapist must first move away from this mentality (Chatterjee et al, 2009). Alongside, fears of damaging the item resulting in a hesitancy to touch the item and engage with the program. Equally, training of all staff involved such as nurses, doctors, museum professionals and art therapist, either in the illness to sympathise or on mental health side to continue with adjustments such as stimulation to prevent long periods of self-reflection(Ander et al, 2012) .


CHAPTER 6 - OLDER ADULTS
A) INTRODUCTION
This chapter will be discussing the impact of isolation in the elderly alongside the effects of age-related mental health conditions and the effects of museum-based support in counteracting the symptoms. 
Within the UK, over 7.7 million people over 55 years old experience a mental health condition, including depression and anxiety alongside mental decline conditions such as dementia (England, 2020). Statistics suggest 22% of men and 28% of women over 65 have depression rising to 40% in care homes and 1 in 20 with an anxiety (Mental health statistics: older people, n.d.). Though older adults experience mental health illnesses, they are often forgotten or overlooked, resulting in untreated conditions showing age inequality in care and medical practices (Royal Society of Psychiatrists, 2018). Education and the spread of knowledge can help with this condition situation; primarily museums can do this by producing exhibitions or hosting lecture evenings with professional speakers.

B) THE IMPACT OF ISOLATION

In the UK, 1.5 million elderly citizens are chronically lonely (Beach and Bamford, n.d.), described as a lack of belonging, quality relationships and engagement. Studies suggest over 51% of all over 75s in the UK live alone (Loneliness Research, 2020). Social isolation can cause increased mental health issues such as depression, anxiety, and feelings of frustration (Camic and Chatterjee, 2013). Furthermore, research suggests that isolation decreases life satisfaction, more significant physical difficulties, and lower mortality age (Landeiro et al., 2017). 
Art programs can help with increased social connectedness as well as provide a means to express personal barriers, such as grief, confusion, and reminiscing (Camic and Chatterjee, 2013). Consequently, helping the general population over 70 years old as well as those with developing mental diseases such as dementia, with psychological pains.
[bookmark: _Hlk40730951]Studies show that more time spent in isolation increases negative psychological recollection and dwelling on situations and adverse emotions for far longer and with far more substantial mental and emotional impacts (Royal Society of Psychiatrists, 2018). Mainly, stemming from bereavement, loss of physical capability, diminished independence especially is in care and inability to communicate with friends and family. 
One study performed by Rose Bennington et al. in 2015, to help identify the therapeutic benefits of art therapy and heritage institutions for older adults struggling with isolation. Participants consisted of eight residents of an assisted facility in North Carolina meeting four times with trained art therapist and MA art therapy student. These sessions focused on seven therapeutic topics: remembering, hope, sorrow, rebalancing, self-understanding, growth, and appreciation. These were utilised as focal points of self-reflection, engagement and provide psychological advancement.
Remembering correlates with therapeutic remembrance. Sharing memories with a supportive and precipitating audience has shown to help with mental wellbeing and increased feelings of value (Bennington et al, 2016). Such topics included childhood, with multiple people becoming inspired by similar arts but providing unique stories. Sorrow, often an emotion underestimated and left forgotten and allowed to grow, art therapy in return can help with the time needed to reflect and overcome sorrow. With the majority of the group affected by A Family Portrait by Pavel Filonov, asking if ‘he was trying to create a family’ (Bennington et al, 2016) and people reflected on their familial loss. Rebalancing, focusing on the positive emotive effects of looking at art. This was more from the program providing stimulation, engagement and ‘meaningful activity’ (Bennington et al, 2016).
Consequently, created by the desire to go to a new environment and outside the residential home. Alongside cognitive stimulation, this project forced discussion and validation. One participant praised the session and said: “Being listened to is a precious gift.” (Bennington et al, 2016)
Self-understanding helps clients to develop better self-consideration with art connection. They were subsequently creating empathy in clients, not only in the depicted art but with the artist. One famous artist was Frida Kahlo with one woman saying she could “feel her pain” (Bennington et al, 2016). However, this category is hardest to have universal approval for contradicting individual opinions on art. Such one “held no interest” or not liking the art, consequently preventing the connection. Or with different levels of client’s desire for emotional discussion (Bennington et al , 2016). Growth, with art providing the medium to further themselves. Such as, helping to provide information, where previously a deficit of information causes a defensive reaction to art its history, but the reflection on individual reactions can help provide a new empathy and openness. One such discussion on the depiction ‘lopsided breasts (Bennington et al, 2016)’ created discourse on the objectification of women and the female’s experiences with breast cancer. Consequently, opening not only the emotions from personal experience but created empathy from others.
Lastly, appreciation, the engagement with the art was shown in several ways, such as providing a sole focus on one art and dedicated time to creating one painting as she felt the time was the way to show appreciation (Bennington et al, 2016). Others see appreciation as viewing the art as the artist intended or through discourse debating meaning and value. This can correlate to the outside world and how they can create this positive psychological impact outside as well as stimulate the brain to approach things differently.

C) DEMENTIA AND DIAGNOSED MENTAL ILLNESS.

This chapter will be discussing the mental decline in older adults, though not definite in facing mental decline 1 in 6 over 80 years old as of 2014 will have dementia (Dementia, 2020). Dementia refers to a variety of conditions characterised by cognitive difficulty and decline in living wellbeing. Symptoms can be memory loss, concentration deficits and perception of events (Mental health in later life, 2020). Dementia has become a social and health crisis due to increasing life expectancy, allowing more time for conditions to develop (Royal Society of Psychiatrists, 2018).
Art therapy studies have shown to help stimulate the brain of dementia patients, and exchange memories previously forgotten, arouse the brain with discussions of the meaning of the art and in creating their own (Royal Society of Psychiatrists, 2018). As previously discussed, isolation can become the result of dementia, causing higher numbers of mental and physical illnesses, and creating a cycle of declined wellbeing. Therefore, museums with correlation with art therapists and charities can help reduce the symptoms of dementia and help create a new social circle and identity (Landeiro et al., 2017).
One way to help dementia clients is by creating a safe space to reduce emotional stress and inspire familiarity (Dementia Friendly Town, 2019). Such as at The Red House Museum and Art gallery, Christchurch, England. With a dedicated café for dementia clients and careers to sit and relax, this project is called Still Curious. Ms Laura Bullivant, head of community engagement operated this program (Dementia Friendly Town, 2019). Within this large renovated grade II building previously housed an old fire truck and boat for the exhibition now is a memory café style room with vintage furniture and appliances to reduce confusion (Bullivant and Kirby, 2020).
Ms Bullivant discusses the development of the ‘memory café’, with a close connection to the town and visitors wanted to help reduce the loneliness, stress, and increase engagement with their heritage with expected 1000 locals helped within the first two years (Hampshire Cultural Trust, 2020). Equally, to create a space for careers to relax as well. Funded by Heritage Lottery Fund and donations this project ‘Still curious’ will uses memory/history boxes to be used by trained volunteers for care homes and cafe (Dementia Friendly Town, 2019). These boxes are to become focal points in discussing dementia in patients and in their families and careers to help raise awareness of the emotional, physical, and mental effects (Hampshire Cultural Trust, 2020). Currently, this project relies on collections and engaging activities such as art creation and music sessions compared to traditional art discourse therapy (Grassby, 2019).
Consequently, ‘Still Curious’ only hired teachers such as for music lessons temporarily, with trained volunteers and museum staff to run other sessions or to provide support. Provisions have been put in place to allow clients to leave when they like or to use the facilities without advertised assemblies. Alongside, training has been implemented for all staff and volunteers on health and safety and conditions such as dementia. Consequently, this training is in place to help with problems or distress but firstly rely on client’s careers to assist in personal or complex problems (Grassby, 2019).















CHAPTER 7 – CONCLUSION
To conclude this paper, paragraphs on how well the research objectives were able to be answered and a self-reflection on what would change if this paper was to be re-written,
The first objective was to discuss the impact of art therapy in the heritage industry, though examples of collaborations are not common they have had a drastic impact on the future of heritage industry due to the positive results shown influencing future programs. Secondly, this paper has utilised select museum based mental health projects as a way to express how museums can help their communities. Thirdly, interviews were undertaken and helped to discuss the benefits of them and what a heritage professional must consider when trying to follow in a similar path. Forth, when discussing a new category statistics have been considered to show the gravity of mental health in the UK and to answer if there is a pre-existing market such as with elderly or children.
If this paper were to be re-written interview candidates would have been considered internationally to provide in depth knowledge. Likewise, category groups would have been more specific to go into more detail though this would have retracted this paper as being a compilation to influence readers on the best group for them. Furthermore, delaying the paper would have been the best idea due to declined health resulting in missed time in writing up the paper. Likewise, more published papers, books and studies would have been available both through new publications and access the library. 
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