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40,000 choirs

11,000 amateur orchestras

50,000 amateur arts groups

5,000 amateur theatre societies

3,000 dance groups

2,500 museums

400 historic places

4,000 libraries

1,300 theatres

50,000 book clubs

27,000 public parks

1,000 community gardens

6,500 leisure centres

10,000 village halls

330,000 allotments

161,000 voluntary associations

160,000 community groups

=c.1 million in the UK

Community engagement



PSYCHOLOGICAL
e.g. enhanced self-efficacy, coping 

and emotional regulation

PHYSIOLOGICAL
e.g. lower stress hormone 

response, enhanced immune 

function and higher cardiovascular 

reactivity

BEHAVIOURAL
e.g. exercise, healthy diet, 

acceptance of care and 

adherence to prescribed 

treatments, help-seeking 

behaviours and low 

alcohol/smoking/ drugs 

consumption

Connecting community engagement 

to health outcomes

Prevention

Management

Treatment

Health promotion

• Aesthetic engagement

• Involvement of the 
imagination 

• Sensory activation

• Evocation of emotion

• Cognitive stimulation

• Social interaction

• Physical activity

• Engagement with 
themes of health 

• Interaction with 
healthcare settings

COMPONENTS



Overview of research at UCL

What type of engagement? Which health outcomes?

Who benefits most?

How? What are the mechanisms?

Research questions

Research methods

Research outcomes

How to encourage engagement

Laboratory 
studies

Behavioural 
studies

Intervention 
studies

Big data

Enhanced 
individual 

engagement

Inclusive, 
effective 

programmes

Strong cross-
sectoral 
working

Provision and 
equal access



Social Prescribing Research

Case studies

Formative/ 
process/ 
outcome 

evaluations

Interview 
studies

Ethnographic 
studies

Surveys

RCTs

Laboratory 
studies

Cohort 
studies

Common challenges in research:

1. Identifying suitable controls

2. Sample size

3. Long-term data

4. Representative results

Cohort 
studies



Cohort studies: how they are designed

Wave 0

• Baseline data e.g. random sampling of census

• 10,000 participants

Wave 1

• Data 2 years later

• 9,500 participants

Wave 2

• Data 2 years later

• 8,800 participants

Wave 3

• Data 2 years later

• 8,100 participants + refreshment sample of 1,000 
participants

Wave 4

• Data 2 years later

• 7,800 participants + 920 of the refreshment 
participants

Sample cohort design:



Measuring confounders in cohort studies



Search 

‘Daisy Fancourt UCL IRIS’

Where to find free open access papers



Wellcome-funded research 2018-2019:

Mental Health



Does arts engagement support recovery from 

depression?



Anxiety Depression

Fancourt, D., Perkins, R., Ascenso, S., Carvalho, L. A., Steptoe, A., & Williamon, A. (2016). Effects of group drumming interventions on 

anxiety, depression, social resilience and inflammatory immune response among mental health service users. PLoS One, 11(3), e0151136.

Drumming for Mental Health



Social resilience Wellbeing

Fancourt, D., Perkins, R., Ascenso, S., Carvalho, L. A., Steptoe, A., & Williamon, A. (2016). Effects of group drumming interventions on 

anxiety, depression, social resilience and inflammatory immune response among mental health service users. PLoS One, 11(3), e0151136.

Drumming for Mental Health



Fancourt, D., & Perkins, R. (2018). Effect of singing interventions on symptoms of postnatal depression: three-arm randomised controlled 

trial. The British Journal of Psychiatry, 1-3.

Singing for postnatal depression



Control Group _________________

Choir Group    _ _ _ _ _ _ _ _ _ _ _ _

Mental health in cancer choirs

Anxiety Wellbeing

Fancourt, D., Finn, S., Warran, K., and Wiseman, T. (2019) Psychosocial singing 
interventions for the mental health and wellbeing of family carers of cancer 
patients: results from a longitudinal controlled study. BMJ Open

Fancourt, D., Warran, K., Finn S., and Wiseman, T. (2019) Group singing as mutual 
support for people who have been bereaved: effects on mental health, wellbeing, 
self-efficacy and self-esteem. BMJ SPC



Does arts engagement reduce the risk of 

developing depression?



Dataset
English Longitudinal Study of Ageing, Wave 2 (2004/5) to Wave 7 (2014/2015)
2,148 participants free from depression or any mental health condition or treatment for past 2 years

Cultural engagement
Receptive cultural engagement - frequency of visiting:
• The theatre, concert or opera
• The cinema
• An art gallery, exhibition or museum
[never, less than once a year, once or twice a year, every few months, once a month or more]

Depression index
• Score of 3+ on 8-item Centre for Epidemiologic Studies Depression Scale (CES-D) during follow-up
• Doctor diagnosis in the two years between each wave

Covariates
Baseline depressive symptoms
+ socio-demographic covariates (age, gender, ethnicity, marital status, education, employment, wealth)
+ health covariates (longstanding illness, CVD, eyesight, hearing, chronic pain, alcohol consumption)
+ social covariates (freq of social contact, civic group, neighbourhood group, church, charity involvement,
evening classes, social club, exercise class, sports group, society, having a hobby, reading)

Fancourt, D., & Tymoszuk, U. (2019). Cultural engagement and incident depression in older 

adults: evidence from the English Longitudinal Study of Ageing. The British Journal of 

Psychiatry, 214(4), 225-229.



Cultural engagement and incident depression

•Fancourt, D., & Tymoszuk, U. (2019). Cultural engagement and incident depression in older adults: 

evidence from the English Longitudinal Study of Ageing. The British Journal of Psychiatry, 214(4), 225-229.
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48% lower odds
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Fancourt, D., & Tymoszuk, U. (2019). Cultural engagement and incident depression in older 

adults: evidence from the English Longitudinal Study of Ageing. The British Journal of 

Psychiatry, 214(4), 225-229.



Why do we see these benefits?
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47,924



How do creative activities 

affect our emotions?

Avoidance

Distraction

Suppression

Avoidance

Detachment

Mindfulness

Approach

Acceptance

Discharge

Problem solving

Reappraisal

Rumination

Emotion regulation strategies

Self development

Sense of self

Confidence

Agency

Purpose

Self-esteem

Fancourt, D., Garnett, C., Spiro, N., West, R., & Müllensiefen, D. (2019). How do artistic creative activities 

regulate our emotions? Validation of the Emotion Regulation Strategies for Artistic Creative Activities Scale 

(ERS-ACA). PloS one, 14(2), e0211362.



Fancourt, D. & Ali, H. (2019). Differential effects of depression on the use of emotion regulation

strategies when engaging in artistic creative activities: a propensity score analysis. Scientific Reports

Propensity score matching (nearest available Mahalanobis 1-to-1 without replacement, calibre 0.01) N=22,496
Matched on gender, age, occupational status, education, arts experience, arts frequency, marital status, ethnicity, 
personality, income, loneliness
Scale: Emotion Regulation Strategies for Artistic Creative Activities scale (ERS-ACA)

Overall use of emotion regulation strategies Use of avoidance strategies

Use of self-development strategiesUse of approach strategies



NASA Citizen Science



Live vs virtual choir experiences

 Virtual choir

Live choir 



 Singing in a virtual choir is associated with lower overall use of emotion regulation such as avoidance and 

approach strategies

 Singers in a VC feel greater increases in their sense of self-identity, self-esteem and agency after singing 

than those in a live choir. 

 There is greater variability amongst how socially present and connected people feel in VCs than in live 

choirs, so these experiences are not necessarily as beneficial for everyone. 

Fancourt, D., & Steptoe, A. (2019). Present in body or just in mind: differences in social presence and emotion regulation in

live vs virtual singing experiences. Frontiers in psychology, 10, 778.
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Mak HW, Fancourt D. Arts engagement and self-esteem in children: results from a propensity score matching analysis. Annals 

of The New York Academy of Sciences, 2019: 1-10.
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Fancourt, D., & Williamon, A. (2016). Attending a concert reduces glucocorticoids, progesterone and the

cortisol/DHEA ratio. public health, 132, 101-104.

Attending concerts and biological stress response



Drumming & depression: longitudinal

Fancourt, D., Perkins, R., Ascenso, S., Carvalho, L. A., Steptoe, A., & Williamon, A. (2016). Effects of group drumming interventions

on anxiety, depression, social resilience and inflammatory immune response among mental health service users. PloS one, 11(3).

Pro-inflammatory

Anti-inflammatory
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Creative activities and child adjustment

6.1%15.8%

Fancourt, D., Steptoe, A. (2018). Effects of creativity on social and behavioral adjustment in 7- to 11-year-old children..

Annals of the New York Academy of Sciences
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Fancourt, D., Steptoe, A. (2018). Effects of creativity on social and behavioral adjustment in 7- to 11-year-old children..

Annals of the New York Academy of Sciences

Analysis
Sample reduced to those settled at age 7
N=7,558
Multinomial logistic regression analyses (RRR)
Weighted (IPW)
Adjusted for 
• social, demographic and educational 

covariates (sex, social class, school 
attendance and educational stability) 

• family covariates (family mental illness, 
parental interest in schooling and 
parental time reading with the child). 

• academic ability (reading and 
mathematics scores). 
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Analysis
Sample reduced to those settled at age 7
N=7,558
Multinomial logistic regression analyses (RRR)
Weighted (IPW)
Adjusted for 
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parental time reading with the child). 

• academic ability (reading and 
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Perkins, R., Ascenso, S., Atkins, L., Fancourt, D., & Williamon, A. (2016). Making music for mental health: how group drumming mediates 

recovery. Psychology of well-being, 6(1), 11.

Drumming for Mental Health



Summary of opportunities
• Promotion of the benefits of SP not just for wellbeing but also for prevention of 

mental illness (e.g. public health campaigns)

• Promotion of the benefits of the arts in schools not just for academic outcomes 

but also for mental health and related behaviours

• Engagement with healthcare providers (including through social prescribing) 

about opportunities to work with individuals at risk of mental illness

• Further engagement with individuals who are less likely to engage with 

community activities (e.g. lower SES, minority groups, with long-term health 

conditions)

• Policy discussions about the value of SP activities as in-kind support in 

reducing the burden of mental illness

• Provision of arts and cultural activities for the elderly both in the community 

and nursing homes

• Discussions with local authorities and councils on the importance of investment 

in community programmes



Wellcome-funded research 2018-2019:

Cognition & Physical Health



Could cultural engagement reduce cognitive 

decline in older age?



Sample: 3,468 adults aged 50+

Timescale: Tracked for 10 years

Activity: Visiting museums/galleries/exhibitions

Going to the theatre/concert/opera

Going to the cinema

Covariates:
•Sex | Age | Marital status | Ethnicity | Educational attainment

•Employment status | Wealth | Occupation

•Self-rated health | Eyesight | Hearing | Depression

•Social network | having a hobby | using the internet | reading a daily newspaper

•Engagement in civic or social activities (political groups, neighbourhood groups, church

groups, charities, evening classes or arts or music classes, social clubs, sports clubs, other

societies)

Cultural engagement and cognitive decline

Fancourt, D., Steptoe, A. (2018). Cultural engagement predicts changes in cognitive function in older adults

over a 10 year period: Findings from the English Longitudinal Study of Ageing. Scientific Reports, 8 (1)
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Fancourt & Steptoe (2018) Is cultural engagement protective against cognitive decline in older adults? Scientific Reports.
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Fancourt, D., Steptoe, A. (2018). Cultural engagement predicts changes in cognitive function in older adults
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0%

5%

10%

15%

20%

25%

30%

<2.5 hours per day 2.5-3.5 hrs 3.5-4.5 hrs 4.5-7 hrs >7 hrs

Television viewing in older adults

Fancourt & Steptoe (under review) Television viewing and cognitive decline in older age: findings from the English 

Longitudinal Study of Ageing

Television and cognitive decline



-1.2

-1

-0.8

-0.6

-0.4

-0.2

0

0.2

0.4

0.6

Memory Executive function

B
e
ta

 c
o
e
ff

ic
ie

n
ts

 w
it
h
 s

ta
n
d
a
rd

 e
rr

o
r

   <2.5 hours/day    2.5-3.5 hours/day    3.5-4.5 hours/day    4.5-7 hours/day    >7 hours/day

Fancourt, D., & Steptoe, A. (2019). Television viewing and cognitive decline in older age: findings from the English 

Longitudinal Study of Ageing. Scientific reports, 9(1), 2851.

Television and cognitive decline



Sample: 3,946 adults aged 50+

Timescale: Tracked for 10 years

Activity: Visiting museums, art galleries or exhibitions

Dementia: 3.38+ score on IQCODE or self/informant-reported physician diagnosis

Covariates:

•Sex | Age | Marital status | Ethnicity | Educational attainment

•Employment status | Wealth | Occupation

•Depression | Eyesight | Hearing | Cardiovascular conditions

•Community engagement (political groups, neighbourhood groups, church groups,

charities, evening classes or arts or music classes, social clubs, sports clubs, other

societies)

Museums and dementia incidence

Fancourt, D., Steptoe, A., Cadar, D. (2018). Cultural engagement and cognitive reserve: museum attendance is inversely

associated with dementia incidence over a 10-year period. British Journal of Psychiatry



Fancourt, D., Steptoe, A., Cadar, D. (2018). Cultural engagement and cognitive reserve: museum attendance is inversely

associated with dementia incidence over a 10-year period. British Journal of Psychiatry

Museums and dementia incidence
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Arts & purpose 

Steptoe, A., & Fancourt, D. (2019). Leading a meaningful 

life at older ages and its relationship with social 

engagement, prosperity, health, biology, and time 

use. Proceedings of the National Academy of 

Sciences, 116(4), 1207-1212.
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Is cultural engagement protective against 

the development of chronic pain?
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Fancourt, D., Steptoe, A. (2018). Physical and psychosocial factors in the prevention of chronic pain in older age.. The Journal of Pain

Analysis: Weighted logistic regression models
Free from pain at baseline. Follow-up of 12 years. N=3,358
Adjusted for age, gender, ethnicity, educational qualifications, wealth, cohabitation, employment, physical illnesses, 
arthritis, alcohol consumption, depression, sedentary behaviors, and social isolation



0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2 2.2

Community group participation

Cultural engagement

Moderate activity

Vigorous activity

Moderate-Severe Chronic Pain 
(generalised)

Cultural engagement and chronic pain

50% reduced risk

Fancourt & Steptoe (2018) Physical and psychosocial factors in the prevention of chronic pain in older age. Journal of Pain.

Once a week

Once a month



Is cultural engagement protective 

against age-related disability?



What is disability?

Activities of Daily Living Instrumental Activities of Daily Living

Fancourt & Steptoe (under review) A comparison of physical and social risk-reducing factors for the development of disability 

in older adults: a population-based cohort study
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Fancourt & Steptoe (under review) A comparison of physical and social risk-reducing factors for the 

development of disability in older adults: a population-based cohort study

Analysis: Weighted Cox proportional hazards regression models & Weibull proportional hazards models
Follow-up of 12 years. N=5,434
Adjusted for demographics (sex, age, marital status, ethnicity, education, employment, wealth), 
health (eyesight, pain, smoking, alcohol), stratified by depression and cancer
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Is cultural engagement protective 

against frailty?



Cultural engagement and frailty

Frailty
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Rogers N and Fancourt D 
(2019) Cultural 
engagement and frailty 
among older adults: 
findings from the English 
Longitudinal Study of 
Ageing. Journal of 
Gerontology Series B.

Analysis: 56-item frailty index comprising chronic conditions, eyesight, hearing, general health, disability, mobility, 
depression & cognitive function. Frailty threshold score=0.25+
Cumulative incidence function models with death as competing event
Follow-up of 12 years. N=4,575 
Adjusted for age, gender, education, wealth, marital status, physical activity, social activity and civic engagement



Average 10-year frailty trajectories by cultural engagement

Analysis: 56-item frailty index comprising chronic conditions, eyesight, hearing, general health, disability, mobility, 
depression & cognitive function. Frailty threshold score=0.25+
Multilevel growth curve models
Follow-up of 12 years. N=4,575
Adjusted for age, gender, education, wealth, marital status, physical activity, social activity and civic engagement

Rogers N and Fancourt D 
(2019) Cultural 
engagement and frailty 
among older adults: 
findings from the English 
Longitudinal Study of 
Ageing. Journal of 
Gerontology Series B.



Summary of opportunities

• Promotion of the benefits of the SP in supporting healthy cognitive ageing 

(beyond brain training apps…)

• Active encouragement of people with dementia to engage in the arts, 

especially in social arts activities

• Caution around screen-based activities for individuals with dementia

• Development of greater links with pain services for individuals either with 

chronic pain or at risk of chronic pain (e.g. following an injury/older adults)

• Promotion of SP activities amongst older adults completing physiotherapy 

courses

• Policy discussions about the value of the arts, culture and community activities 

as in-kind support in reducing the burden of physical illness

• Discussions with local authorities and councils on the importance of investment 

in community arts programmes



Wellcome-funded research 2018-2019:

Cognition & Physical Health



Future directions 

for research and practice: 

launch of the MARCH network



The Great British 

Creativity Test

Cultural Contexts of Health: 

The role of the arts in 

improving health and well-being 

in the WHO European Region

COMING JULY 2019



Health Evidence Network Synthesis Report

Reviewed papers on:

• Performing arts (e.g. activities in the genre of music, dance, theatre, singing, film, etc.);

• Visual arts, design and craft (e.g. crafts, design, painting, photography, textiles, etc.);

• Literature (e.g. activities such as writing, reading, attending literary festivals etc.);

• Culture (e.g. going to museums, galleries, art exhibitions, concerts, the theatre, community 

events, cultural festivals, and fairs).

• Online, digital and electronic arts 

(e.g. animations, digital art, electronic art, etc.);

• Scoping review

• Searches in English and Russian

• Over 900 publications included

• c. 200 reviews/systematic reviews/meta-analyses/

meta-syntheses covering +3,000 studies

• Around 700 further individual studies.



Prevention & 
promotion

Management & 
treatment

Social 
determinants of 

health

Social 
cohesion

Social 
inequalities

Child 
development

Mother-
infant 

bonding

Speech and 
language

Educational 
attainment

Health 
promoting 
behaviours

Healthy 
living

Healthcare 
engagement

Health 
comms

Stigma
Group 

engagement

Prevention of ill 
health

Well-being Mental health Trauma
Cognitive 
decline

Frailty
Premature 
mortality

Caregiving

Understanding 
of health

Clinical skills Well-being



Prevention & 
promotion

Management & 
treatment

Neurodevelopmental 
& neurological 

disorders

Autism
Cerebral 

palsy
Stroke Other ABI Degenerative Dementia

Non-communicable 
diseases

Cancer
Lung 

disease
Diabetes CVD

End of life care

Palliative 
care

Bereave
ment

Mental illness

Perinatal 
mental illness

Mild-moderate 
mental illness

Severe 
mental illness

Trauma and 
abuse

Acute conditions

Premature 
infants

In-patient care
Surgery a& 

invasive 
procedures

Intensive care



www.MARCHNetwork.org @NetworkMARCH



Social, Cultural and Community 

Mental Assets Resilient Communities Health

Arts

Culture

Heritage

Community 
Centres

Libraries
Green 
Spaces

Clubs

Groups

Volunteering



Our areas of  focus



Team

Dr Daisy 
Fancourt

Prof Helen 
Chatterjee

Prof Kam 
Bhui

Prof Geoff 
Crossick

Prof Tia 
DeNora

Prof Jane 
South

Prof Paul 
Crawford

Ms Vas 
James

Dr Louise 
Baxter

+ 800 
members



CommunicationsCommunications



Communications



Communications



Communications



Communications

Network Coordinator 
Meeting



Core activities

1. Systematic reviews and syntheses of existing evidence

Systematic review: 
shared reading

Systematic review: 
heritage

Systematic review: 
volunteering

Meta-ethnography:
Mechanisms underlying music 

and mental health



Core activities

2. Analyses of differential community participation rates amongst 
those with/without lived experience of mental illness



Core activities

3. Qualitative study on barriers 
to community participation for 
those with mental illness

Interviews with 
individuals with lived 

experience

Focus groups with 
community 

organisations

Interviews with policy-
makers, funders and 

commissioners



Core activities

4. Citizen Science Experiments 
on creative & community 
engagement and mental health



Core activities

5. Policy work with WHO, Public Health bodies and Arts Councils



Plus Funds

Research Agenda
Co-development of a MARCH Network research agenda

Sandpit funds
Applications are open for £3,000 funds to run sandpit events

Early 2020
Applications open for Plus Funds (c.£260,000 available)

www.surveymonkey.com/r/MARCHagenda

www.MARCHNetwork.org/opportunities



Short term
Research: Greater connection amongst research(ers), breaking down silos

Policy: Concise summary reports and briefs are available to all stakeholders

Practice:    Enhanced awareness of  the impact of  community assets & MH

Medium term
Research:  Identified gaps in research are filled with cross-disciplinary research

Policy: The role of  assets is included in MH strategies and agendas

Practice:    MH mainstreamed in community strategies & barriers to access identified

Long term
Research:  We have a robust evidence base that provides meaningful data

Policy: Strong partnership work between assets and MH

Practice:    Greater and more balanced inclusion

Our Goals 
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