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ABSTRACT

Objectives The arts therapies include music therapy,
dance movement therapy, art therapy and dramatherapy.
Preferences for art forms may play an important role in
engagement with treatment. This survey was an initial
exploration of who is interested in group arts therapies,
what they would choose and why.

Design An online cross-sectional survey of demographics,
interest in and preferences for the arts therapies was
designed in collaboration with patients. The survey took
10 min to complete, including informed consent and 14
main questions. Summary statistics, multinomial logistic
regression and thematic analysis were used to analyse the
data.

Setting Thirteen National Health Service mental health
trusts in the UK asked mental health patients and
members of the general population to participate.
Participants A total of 1541 participants completed the
survey; 685 mental health patients and 856 members of
the general population. All participants were over 18 years
old, had capacity to give informed consent and sufficient
understanding of English. Mental health patients had to be
using secondary mental health services.

Results Approximately 60% of participants would

be interested in taking part in group arts therapies.

Music therapy was the most frequent choice among
mental health patients (41%) and art therapy was

the most frequent choice in the general population

(43%). Past experience of arts therapies was the most
important predictor of preference for that same modality.
Expectations of enjoyment, helpfulness, feeling capable,
impact on mood and social interaction were most often
reported as reasons for preferring one form of arts therapy.
Conclusions Large proportions of the participants
expressed an interest in group arts therapies. This

may justify the wide provision of arts therapies and the
offer of more than one modality to interested patients.

It also highlights key considerations for assessment

of preferences in the arts therapies as part of shared
decision-making.

INTRODUCTION

The arts therapies is an umbrella term
encompassing art therapy, music therapy,
drama therapy and dance movement therapy.
They are a group of psychotherapeutic inter-
ventions which make use of specific art forms.

.2 Emma Medlicott,? Jessica Cardona,? Stefan Priebe,’

Strengths and limitations of this study

» This is the largest survey of the arts therapies to
date, and the only survey relating to preferences for
the arts therapies.

» The survey’s simple format made it accessible
and recruitment was able to continue during the
COVID-19 pandemic.

» The sampling technique may have led to some bi-
ases in the data.

» The survey results give insight into preferences
when there were no consequences, future research
should examine what patients choose when they are
offered arts therapies as a treatment.

In the UK and several other countries, the
arts therapies are delivered by qualified and
regulated therapists, who draw on a number
of different theoretical frameworks including
psychodynamic, humanistic, attachment
and person-centred approaches." There is
a focus on the therapeutic relationship and
exploration of the patient’s feelings and
experiences through active engagement
with the art form.” In a session, interactions
are usually spontaneous, with the therapist
responding to the feelings and reflections
which arise in the moment. There are many
different ways to use the creative art forms,
although improvisation and playfulness are
usually encouraged and supported.” The
primarily non-verbal approach makes the
arts therapies suitable to work with patients
who find verbal interaction difficult, such as
those with learning disabilities, dementia or
severe mental illness.® Arts therapists work
across many different settings, including as
part of an arts therapies service, a multidisci-
plinary team or as lone workers, and provide
treatment both individually and in groups.’
In individual work, the therapeutic relation-
ship between the therapist and the patient
is key; in groups, there is also an emphasis
on supporting healthy interactions between
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group members.” Mental health services in the UK often
offer arts therapies in a group format as the experience
of being in a group is well understood to be helpful for
people with severe mental illness.”® In groups, the art
forms offer a way for group members to connect with
each other and the therapist on a non-verbal level.” ®*

Potential participantsin the arts therapies will likely have
had past experiences of the creative arts, whether that was
at school or as hobbies.'” Therefore, their preferences
and expectations may play a considerable role in their
engagement and the success of therapy.' ™" Although the
arts therapies share many features, including theoretical
underpinning, there is a clear difference in the art form
being used. In music therapy, there are usually instru-
ments to play, and patients may be encouraged to take
part in singing, song writing, listening or musical impro-
visation. Art therapists provide a space where patients
can explore different art materials, including, but not
limited to, drawing, collage, model making or painting.
In drama therapy, there may be opportunities to explore
storytelling or role-play using acting or puppets. In dance
movement therapy, patients would be encouraged to
move their bodies, often to music, making use of props
like scarves or ribbons.*

The arts therapies have been around since the 1940s
but until recently each arts modality has been consid-
ered distinct.'"* An increased understanding of common
factors in therapies has helped to conceptualise aspects
that the arts therapies share, as well as differences
between them.'™” Historically, trials investigating the
effectiveness of arts therapies have been small in number
and poor in quality."**® When there is little evidence to
distinguish the benefits or harms between treatment, it
is recommended that treatment decisions are guided by
patient preferences.”’

Mental health patients’ retrospective attitudes towards
the arts therapies have been investigated by some;
Heaney™ surveyed the psychiatric inpatients about their
experiences of treatment, focusing on arts therapies. The
participants rated all of the therapies as favourable, with
music therapy coming out top of being ‘pleasurable’. All
of the ‘activity therapies’ (music, art and recreation) in
the study were considered to be of equal importance to
other aspects of care.”® Silverman® interviewed 15 inpa-
tients about their perceptions of music therapy after they
had attended sessions. Their feedback indicated a positive
perception of their experiences and that they were able
to recall the features of the session.”” In a metasynthesis
of 14 studies of patient experiences of music therapy, it
was found that there were four main areas which patients
reported to be important: ‘having a good time’, ‘being
together’, ‘feeling’ and ‘being someone’.** More recently,
Haeyen and colleagues surveyed the patients with a diag-
nosis of personality disorder who had attended art therapy.
They found five key categories of experiences: expression
of emotions, improved selfimage, making own choices/
autonomy, insight and changing of personal patterns,
and dealing with own limitations.” This research into

experiences offers understanding of patient values, and
has potential to be associated with preferences and expec-
tations for engagement with arts therapies.

No research to date has looked at who would be inter-
ested in taking part in group arts therapies, what their
preferences would be and why. Given that preferences
have been found to play an important role in engagement
with psychosocial treatments, and the potential for the
arts therapies to offer a space where patients can make
choices and be autonomous, it seems pertinent to initiate
a discussion about preferences in the arts therapies.

The current study was designed as an initial exploration
of this topic. The research questions were:

» Who is interested in participating in group arts
therapies?

» Which of the four arts modalities would people most
like to take part in and why?

» Which sociodemographic and clinical characteristics
are related to preferences?

METHOD
This study is reported according to recommended survey
guidelines.™

Participants

All participants were required to be aged 18 or over, with
sufficient command of the English language and capacity
to give informed consent.

National Health Service (NHS) mental health trust
sites became involved via the National Institute for Health
Research Clinical Research Network. Researchers at
each site approached mental health group participants
in secondary mental health services, such as inpatient
wards and community mental health teams, to ask if they
would like to take part. Researchers could ask any other
member of the public to complete the general population
group survey, including family members and colleagues.
Numbers of people who declined to take part were not
recorded.

Patient and public involvement

The survey questions were developed in collaboration
with patients and members of a multidisciplinary research
team. A draft of the analysis was read and commented on
by the multidisciplinary research team. Published results
will be sent to the study sites to disseminate among their
participants.

The survey

The survey was created by the authors; a validated survey
was not available as this is the first time the topic has
been researched. The questions were developed based
on topics of interest in collaboration with service users
and a multidisciplinary research team (see online supple-
mental appendices A and B for full surveys). Piloting of
the survey was undertaken within the research team to
ensure usability of the survey software, and with mental
health patients and the general population in the main
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study site (n=200). No changes were required before
expansion to further sites.

The survey was completed electronically, in person via
an iPad, or on participants’ own devices while speaking
to a researcher on the phone, and took approximately 10
min. The researchers were instructed to be present for
the completion of the survey when possible, especially
for mental health participants. There were 14 questions
in the survey which focused on the participants’ demo-
graphic characteristics and whether they had heard of the
arts therapies, whether they would be interested in taking
part and which modality they would choose and why (as
an open response). A short description of the arts thera-
pies was included in the survey.

Mental health patients gave the researcher permission
to access to their medical records to look for their diag-
nosis and length of time in services. Length of time in
services was determined from the first clinical record on
the patient’s profile, or from self-reported first contact
with mental health services. All responses were collected
via an online platform, and researchers collected identi-
fiable information (date of birth, diagnosis and time in
services) for the mental health patients on a spreadsheet.
This was anonymised and emailed to EMi monthly, where
the information was linked up to the online responses via
a unique ID number.

Participants were given the chance to enter a £50 prize
draw. They gave their personal information on a separate
spreadsheet (mental health patients) or followed a link to
a separate survey (general population) so that the survey
responses remained anonymous.

Data analysis

All quantitative analyses were conducted in Stata V.15.%
Age groups, gender, ethnicity, level of education and time
in services were collapsed into dichotomous variables.
Summary statistics were used to look at the characteristics
of participants. X* tests were conducted to look at differ-
ences between participant groups and to find variables of
interest. These were entered into a multinomial logistic
regression to look for significant characteristics related to

interest in participating in the arts therapies, participants’
preferred arts therapy modality and the reasons they gave
for their preferences. This was done first with all data
together, then separately for each group of participants
(mental health patients and general population). Missing
data were excluded from analysis.

A subsample of reasons for preferences were coded and
grouped into themes by EMi using NVivo V.12.* These
themes were then used as a framework to group together
the remaining responses (EMi, EMe and JC coded 33%
each of all the open responses).

RESULTS
The total number of participants was 1541. Online
supplemental appendix C details the sample characteris-
tics as broken down for analysis. There were some differ-
ences between the two groups, with a larger sample in
the general population group (n=856) than in the mental
health group (n=685). A significantly larger proportion
of the general population were female (68%) and under
45 years old (62%) than in the mental health sample
(49% female, 51% under 45). A significantly higher
number of people in the general population were univer-
sity educated (71%) than in the mental health sample
(30%). A greater proportion of people in the mental
health group had received talking therapies (74% vs
45%). Higher numbers of people in the mental health
group (42%) had attended arts therapies in the past than
in the general population (12%). Levels of missing data
were low for variables of interest (between 1% and 2%).
Overall, 61.4% and 59.5%, respectively, of participants
in the mental health group and the general population
were interested in taking part in group arts therapies (see
table 1). The first regression model (see online supple-
mental appendix D) showed significant associations
between interest in participating in the arts therapies and
gender (p<0.001), and previous attendance of arts ther-
apies (p<0.001): females were more likely than males to
say they were interested in attending, as were those who

Table 1 Attendance and interest

Mental health patients General population sample Total

Question Response (n=685) (n=856) (n=1541)
Have you attended music therapy?* Yes 117 (17.08%) 44 (5.14%) 161 (10.45%)
Have you attended dance movement  Yes 59 (8.61%) 24 (2.8%) 83 (5.39%)
therapy?*
Have you attended art therapy?* Yes 230 (33.58%) 57 (6.66%) 287 (18.62%)
Have you attended drama therapy?* Yes 54 (7.88%) 25 (2.92%) 79 (5.13%)
Attended none* Yes 398 (58.1%) 755 (88.2%) 1153 (74.82%)
Would you be interested in taking part Yes 420 (61.4%) 509 (59.53%) 929 (60.36%)
in group arts therapies? No 165 (24.12%) 179 (20.94%) 344 (22.35%)
Not sure 99 (14.47%) 167 (19.53%) 266 (17.28%)

*Significant differences between groups—y? at 5%.
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Table 2 Most preferred modality of arts therapies

Mental health patients General population sample Total
Question (n=685) (n=856) (n=1541)
Which type would you Music therapy 282 (41.41%) 271 (81.77%) 553 (36.05%)
most like? Dance movement therapy 73 (10.72%) 139 (16.3%) 212 (13.82%)
Art therapy 256 (37.59%) 366 (42.91%) 622 (40.55%)
Drama therapy 70 (10.28%) 77 (9.03%) 147 (9.58%)

had attended arts therapies before. Participants who had
attended before were also less likely to say they were not
sure.

For the mental health patients, gender (p=0.05), educa-
tion level (p=0.01), diagnosis (p=0.02) and previous
attendance of an arts therapy (p<0.001) were signifi-
cant variables: females and people who had attended
before were more likely to say that they were interested,
those with a diagnosis of F2 or who were not university
educated were more likely to say they were not interested
in participating.

In the general population sample, gender (p=0.01),
having heard of the arts therapies (p=0.03) and attended
the arts therapies (p=0.02) were significant variables.
Females and people who had heard of the arts therapies
and attended arts therapies were more likely to say that
they were interested. Those who had not attended were
more likely to say they were not sure.

Participants were asked to choose one of the four
modalities that they would most like to attend.

Table 2 shows a summary of the responses, and figure 1
gives a graphical representation of the differences
between groups.

When both groups were combined in the regression
model (online supplemental appendix E), participant
group (p=0.02), gender (p<0.001), previous attendance
of music therapy (p<0.001), dance movement therapy
(p=0.002), art therapy (p<0.001) and drama therapy
(p=0.002) were all significantly associated with the most

Which type would you most like?

Mental Health Group

General Population

T T T T T
0 10 20 30 40
percent

I Music therapy [l Dance-movement therap:
I Art therapy N Dramatherapy

Figure 1 Most preferred modality of arts therapies divided
by participant group.

preferred arts therapy modality. Significant variables
for the mental health patients were gender (p<0.001),
whether someone was White British, or black, Asian
and minority ethnic (p=0.05) and previous attendance
of music therapy (p<0.001), dance movement therapy
(p=0.02), art therapy (p<0.001) and drama therapy
(p=0.01). Significant variables for the general population
sample were gender (p<0.001) and previous attendance
of music therapy (p=0.01), dance movement therapy
(p=0.02), art therapy (p=0.01) and drama therapy
(p=0.02). Significant characteristics for each modality are
summarised in table 3.

Reasons for preferences

Participants were asked why they had chosen their most
preferred arts modality with an open response box.
These answers were grouped into seven main themes:
enjoyment, expectations of helpfulness, feeling capable,
impact on mood, creating something, social interaction
and the unknown (see table 4 for counts).

These themes were also entered into a regression
model to look for associations between the reasons partic-
ipants gave for their preferences and their characteristics.
The regression model with all categories was not a good
fit because of low numbers in some of the categories. In
order to create a good fit, the four categories which had
the fewest responses were grouped together and named
‘other’. In the bar charts, the results were kept in their
original, wider categories.

The regression model (online supplemental appendix
F) for the reasons given by the full sample showed that
gender (p=0.05) (figure 2), level of education (p<0.001)
(figure 3), age group (p=0.004) (figure 4), interest
in taking part (p=0.01) (figure 5) and most preferred
modality (p<0.001) (figure 6) were significant factors.
When the mental health group and the general popu-
lation were analysed separately, their most preferred
modality (p<0.001) was the only variable significantly
associated with the reason given for this.

Themes

Enjoyment

Enjoyment and pleasure were mentioned often. Partici-
pants sometimes related their enjoyment of the art form
to previous experiences such as at school or using the art
forms as hobbies. Many people said they had a personal
interest in an art form and that is why they would choose
it. They expected that using the art form would be fun.
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Table 3 Significant characteristics for preferences

Most preferred
type

Most likely characteristics —
both groups combined

Most likely characteristics —
mental health patients

Most likely characteristics —
general population sample

Music therapy

Dance movement
therapy

Art therapy

Drama therapy

» Males

» Mental health patients

» Attended music therapy
before

Not attended art therapy
Not attended drama therapy

Females

Not heard of arts therapies
before

Attended dance movement
therapy before

Not attended art therapy

Vv YvYyYy

v

Females

General population sample
Attended art therapy before
Males

Attended drama therapy
before

VY VYVYVY Y

Males
BAME background

vVVYyYvVyYy

Not attended art therapy

» Attended dance movement
therapy before
» Not attended art therapy

Females
Attended art therapy before

vy

Males
White British background
Not heard of art therapies

\AA A A A 4

Attended music therapy before

Attended music therapy before
Attended drama therapy before

» Males

» Attended music therapy before
» Not attended art therapy

» Not attended drama therapy

Female

Attended music therapy before
Attended dance movement
therapy before

vVYvyy

» Female
» Attended art therapy before

» None

BAME, black, Asian and minority ethnic.

I like to make music and have a studio at home.

(Ppt0045: Music therapy)

Done it before and enjoyed it, benefited from it.
(Ppt0303: Art therapy)

Expectations of helpfulness

Participants often gave a reason related to how helpful
they expected that art modality to be for them. This was
sometimes due to the therapeutic benefit they thought

with talking about the problem. Art taps into uncon-

scious processes. (Ppt0767: Art therapy)

Feeling capable

Some people preferred an art modality because they felt
that they were good at it, possibly because of past experi-

they may gain from using that art form, as well as being
able to use the art form to express themselves.

ence or a natural talent. Others said they would feel more
comfortable using an art form because they believed
there was no need to be good at it.

I think I'd make a good actor. (Ppt0224: Drama

. . . therapy)
Exercise and movement help with my depression.
(Ppt0270: Dance movement therapy)
Because I know that when you draw/paint, you are
in touch with a childlike part of yourself. Therefore Most Like Theme/Gender
I think it could be useful, particularly in conjunction
Male
Table 4 Counts of themes
Most like
Female
Theme n %
Enjoyment 578 38.05 ‘ . . . .
Expectations of helpfulness 294 19.35 0 10 ercent %0 4
Feeling capable 228 15.01 I Enjoyment I Expectations of helpfulness
I Feeling capable N Social interaction
Impact on mood 197 12.97 N Impact on mood I The unknown
Creating something 67 4.41 I Creating something
Social interaction 61 4.02
e 34 204 Figure 2 Bar chart of association between reason given and

gender.
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Most Like Theme/Education

Not university educated

University educated

0 10 20

30 40 50

percent

I Enjoyment
I Feeling capable
N Impact on mood

I Expectations of helpfuln
N Social interaction
I The unknown

eSS

Most Like Theme/Interested in ATs

Yes

No

Not sure

0 10 20

30 40 50

percent

I Enjoyment
I Feeling capable
I Impact on mood

I Expectations of helpfulness
I Social interaction
I The unknown

[ Creating something

Figure 3 Bar chart of association between reason given and
level of education.

Because it’s something anyone can do with any skill
level. No judgement, it’s what you feel and what
drives you to put down on paper. For me it settles
my head and evens me out. (Ppt0620: Art therapy)

Impact on mood

Participants spoke about how an art form may be
relaxing for them or that it cheers them up. This was
expected to be through different methods of engaging
with the art form, including listening to calming music,
the benefits of doing exercise or just the joy of being
creative.

Because of the interaction, when you listen to mu-
sic your mood improves as well. You get better. When
you listen to different types of music your moods gets
better all the time too. (Ppt0295: Music therapy)

Dance would relax me and help to maintain fitness.
(Ppt1300: Dance movement therapy)

Most Like Theme/Age Group

Under 45

Over 45

T T T T
0 20 40 60 80
percent

[ Creating something

Figure 5 Bar chart of association between reason given and
interest in participating in group arts therapies (ATs).

Creating something

The theme of creating something encapsulated when
participants said that the creativity, or producing some-
thing, would draw them to a modality. This was most
often mentioned in relation to art therapy.

I enjoy the quite methodical work that goes into pro-
ducing a piece of artwork and having a visual repre-
sentation to have and keep. (Ppt1330: Art therapy)

I like the thought of being creative and making
things. (Ppt1410: Art therapy)

Social interaction

Some participants said that they would choose their
preferred modality because it would give them a chance
to be with others and socialise. It seemed that art therapy
was considered a less ‘sociable’ modality, as each person
works on their own piece of art; this was a positive thing
for many people.

Most Like Theme/Most like

Music therapy

Dance-movement therapy

Art therapy

Dramatherapy

I Enjoyment
I Feeling capable
I impact on mood
[ Creating something

I Expectations of helpfulness
[N Social interaction
I The unknown

Other

Figure 4 Bar chart of association between reason given and

age group.

0 10 20 30 40 50
percent
I Enjoyment I Expectations of helpfulness

N Feeling capable WM Social interaction
[ Impact on mood M The unknown
[ Creating something

Figure 6 Bar chart of association between reason given and
most preferred modality.
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I believe it would involve the greatest amount of in-
dependent working without interaction with others.
(Ppt0788: Art therapy)

I think because I'm expressive, I'm comfortable in
front of other people and being able to be silly boosts
your self-esteem and is good for my mental health.
(Ppt1206: Drama therapy)

The unknown

Participants gave ‘not knowing’ about a modality as a
reason for why they might like to take part. For example,
some said they would like to try it as it was something new,
or that they would like to learn a new skill.

Sounds relaxing and something that I have never
done before and the other three are my hobbies al-
ready. Would like to get better at art. (Pptl1124: Art
therapy)

Never learnt an instrument and would want to muck
around within one. (Pptl1130: Music therapy)

In summary of the bar charts, it seems that males are
more likely to place value on enjoyment and feeling
capable than females, whereas females are more likely to
speak about expectations of helpfulness than males when
giving reasons for their preferences. Those who were not
university educated, and people over the age of 45 put
more emphasis on enjoyment than others. Enjoyment
and impact on mood were more commonly mentioned
for music therapy than for the other modalities, whereas
expectations of helpfulness seemed more relevant for
people who chose dance movement or drama therapy.
Feeling capable was a key consideration for people who
chose drama therapy as their preferred modality, and
creating something was more important for those who
chose art therapy than the other modalities.

DISCUSSION

To our knowledge, this is the largest survey of the arts
therapies ever undertaken. The results show who would
be interested in group arts therapies, what they would
want and why. A relatively high proportion of people
both in mental health services and in the general popu-
lation would be interested in participating (around
60%). However, when looking at the proportion of those
using mental health services who had accessed arts ther-
apies, this number was much lower (42%). Receiving a
preferred psychosocial treatment is associated with lower
dropout rates,'" and the results of this survey suggest that
there is the potential for arts therapies to be more widely
offered, to increase engagement with treatment. It is
unknown how many trusts in the UK provide an arts ther-
apies service, but of the sites in this survey the number
was 4 out of 13 (31%). This may not be representative
of provision of arts therapies across the UK. We would
recommend that research is conducted to ascertain this
information.

The results indicate that preferences in the survey were
heavily informed by past experiences of using that art
form. The most consistent and clinically relevant predic-
tors of preferences were previous experiences of the same
type of arts therapy. A conceptual review of resource-
oriented therapeutic models in psychiatry highlighted
how using the experiences and knowledge of the patient,
in particular to identify what has helped them in the past,
is a key component of solution-focused therapy.”” This
suggests that an understanding of patients’ past expe-
riences of the arts should form an integral part of the
shared decision-making process.’

Art and music therapies were the most preferred
modalities overall. There are a number of potential
explanations for this, other than them being truly more
popular. Although we do not know the actual provision of
arts therapies in mental health services, far more people
in the survey had heard of and attended art therapy and
music therapy than the other two modalities. As demon-
strated by the regression model, those who have attended
amodality before are more likely to choose it as their pref-
erence; this held true for every modality and both partic-
ipant groups. Therefore, the lower numbers of people
choosing dance movement and drama therapies could be
due to the lower availability of these modalities. It could
also be argued that music and art are more ‘mainstream’
art forms, which most people use in their day-to-day lives
and therefore feel more comfortable with.

Another potential reason for this split is a misunder-
standing of the implications of taking part in dance
movement and drama therapies. Zajonc suggests that
people are able to express preferences based on very
limited information, by adhering to their past experi-
ences and set of values,” and many participants spoke
about their past experiences of the arts, such as at school
or as hobbies. Participants in this questionnaire were not
informed about what the arts therapies involve, and the
open responses highlighted some misconceptions. This
underlines the need for clinicians to address concerns
during informed decision-making processes.

In line with the proposed common active factors, this
survey found that pleasure and enjoyment are important
for preferences for arts therapies.”” It has been suggested
that people making non-consequential decisions will do
so on the basis of mental pleasure, or to minimise mental
displeasure.” In the arts therapies, pleasure and play-
fulness may be more important than in other forms of
therapy,” as there is an emphasis on using creativity to
explore different cognitive or emotional experiences.'” !
Fun and enjoyment are also mentioned as factors in qual-
itative studies of patient experiences of arts therapies.” *’

It was important to participants to consider how the art
form might be helpful for them, such as being inherently
therapeutic, or a way to express themselves. This is in line
with literature on the construction of preferences; people
consider the pros and cons of the options and how they
may benefit from them.*' Expectations of how a therapy
might be helpful also play a crucial role in engagement
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and process.'? Patients and therapists must believe that
the therapy will help them in order to make positive
change.'®

Other reasons for preferences revolved around an
impact on mood. In previous studies, changes in mood
have been highlighted as key outcomes for people who
attend the arts therapies'® *** and this seemed particu-
larly important for people who chose music therapy as
their preference. Social interaction was also an important
consideration for participants in the survey."” Being
together in a group has been found to be a key mechanism
of change for patients attending music therapy,™* there-
fore consideration of the group dynamics is pertinent.

It is essential to remember that any decisions about
engagement with the arts therapies should be made in
collaboration with a healthcare professional, within the
context of a shared decision-making approach.* ** The
reasons which participants gave in this study point towards
the aspects of arts therapies treatment which could influ-
ence their preferences. Although past experiences are a
key consideration, it may be appropriate to encourage a
patient to try something new, depending on their situa-
tion. The healthcare professional should be prepared
to state the aims and goals of the arts therapies so that
patients have more information than only their own past
experiences. Decision aids, including taster sessions, for
the arts therapies could be helpful in supporting patients
to make an informed choice."’

Strengths and limitations
The simplicity of the survey meant it was popular with
NHS sites and online access meant recruitment was able
to continue during the COVID-19 pandemic. As the
study was the first of its kind, the approach was explor-
atory and a sample size calculation was not deemed
appropriate. The sampling technique may have led to
some bias, and there were some significant differences
between participant groups (mental health patients and
general population). Researchers asked people in their
own networks for the general population sample. This is
likely to be the cause of the high levels of education seen
in the general population sample and potentially higher
numbers of female participants, as many were employed
by the mental health service involved in the study (27%
of general population participants). It was necessary to
recruit participants in this way for pragmatic reasons,
however, ideally the general population sample would
be more representative. We also did not ask the general
population sample whether they were mental health
patients, so the groups may not have been mutually exclu-
sive, which is a limitation of the study. In multivariable
analysis, it is recommended that the sample size should
be at least 10 times the number of variables considered‘”;
this was the case with our sample, suggesting that the asso-
ciations are reliable.

Reasons for liking something can be difficult to
verbalise™ and participants in the current study sometimes
gave limited responses to the open questions. This could

have been influenced by the short nature of the survey
and the environment in which it was being answered, for
example, in a waiting room or shopping centre, or over
the phone. A more in-depth understanding of the choices
that participants made could be ascertained through indi-
vidual interviews. If this research were to be conducted,
the themes drawn out from the open questions in this
study could provide a framework for topic guides. This
survey focused on group arts therapies, whereas the
results may have been different for individual therapy.
There could be scope for linking these reasons for prefer-
ences to personality characteristics such as openness and
extraversion48; however, this was not within the remit of
this study. In hindsight, it would have been interesting to
know whether participants’ past experiences of the arts
therapies were in groups or individually; however, this
question was not included in the survey because it did not
seem relevant to the research question at the time.

Given the large number of tests conducted in this
study, it would be expected that 5% of the significant
results were due to chance, as they were not corrected
for multiple testing. It is also important to consider the
difference between statistical significance and clinical
relevance. Many of the associations found in this study
will not highlight clinically relevant findings. To account
for this, significant associations have not been given
undue weight and the most relevant to clinical contexts
have been explored further.

Zaller and Feldman suggested that survey responses
seem to be random and not necessarily linked to partic-
ipants’ preferences.” In the current study, participants
were ‘forced’ to choose one modality as their preference.
There was no option to say ‘none’ or ‘all’. This may have
created an unrealistic representation of true preferences.
Participants were aware that there were no consequences
to their preferences; they would not have to participate
in the groups. They were also not given any informa-
tion about the arts therapies, other than one sentence
embedded in the survey. If someone was expressing a
preference as part of their treatment pathway, they would
be given more information.'” They would also be given
more time to think about their decision and discuss with
a mental health professional as part of a shared decision-
making process.”’ Therefore, the responses in this survey
may not translate into actual behaviour. Future research
should focus on ‘real life’ preferences of those who are
taking part in the arts therapies and whether preferences
and expectations are associated with engagement.

CONCLUSION

This is the first study to investigate who would be inter-
ested in taking part in group arts therapies and what
their preferences would be. Two-thirds of participants
said they would be interested in participating. Relevant
characteristics for interest and preferences were varied,
but previous experience of the arts therapies was consis-
tently associated with a preference for the same modality.

8

Millard E, et al. BMJ Open 2021;11:€051173. doi:10.1136/bmjopen-2021-051173



The findings may justify the wide provision of arts ther-
apies and the offer of more than one modality to inter-
ested patients. They also highlight key topics to consider
when supporting people to make informed decisions
about engaging with the arts therapies as part of a shared
decision-making process.

We would recommend that further research is under-
taken to ascertain the current provision of arts therapies
in mental health services in the UK, as well as a more
in-depth understanding of the impact of preferences on
engagement with arts therapies in both research and clin-
ical settings.
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