Taking the Cultural Temperature: Reflections on the role of the arts in a hospital setting

This paper will consider the role of the arts in a hospital context through an investigation of their aesthetic, psychological, affective and physical effects. It may be useful as an introduction to provide a summary of the context in which the arts for health movement operates through an investigation of changes taking place in both the art world and the healing environment. I am writing from the viewpoint of someone more involved with art theory than art practice, and with the visual rather than the other arts, so if what I say is skewed towards the visual arts, then it is because this is what I know best.

In the first instance, a transformation is now apparent in the role of the artist - from the 'romantic loner' of the nineteenth century to the socially engaged facilitator of the twenty-first. This lack of a single clearly demarcated role for the artist - that of the 'visionary seer' - has led to artists becoming what has been termed 'flexible cultural opportunists.' i.e. ready to engage in art practice at any number of levels and for any number of social purposes. This shift has been evident in art educational changes over recent years. At Waterford IT for example, the curriculum has been significantly broadened from purely studio-based training to projects of an applied nature involving application of new technology, working in site specific contexts and facilitating public involvement in the creative process.

Alongside a more public role for the artist has been the development or re-development of the concept of 'public art' and a move towards the greater democratisation of the arts. One consequence of this has been the increasing trend to take artwork out of the conventional and elite gallery space into the broader public arena. In this respect the hospital may now be seen to provide the ideal 'public' space, attracting a considerably more diverse audience than the traditional art gallery, concert hall or education centre, and a much larger one too. Waterford Regional Hospital has for example has in the region of 5000 visitors per day.
 

At the broadest artistic level then, there are new opportunities and wider audiences available to artists by expanding their role, as exemplified by the growing arts in health development. These changes have not come value-free however, and the transition from Paul Gaugin's ‘Artist as God’ to Joseph Beuys' ‘Artist as Everyman' has involved significant compromise and loss of autonomy for the artist. He can no longer expect automatic public reverence, and must be prepared to negotiate his role to find an appreciative audience.

(Related) changes have also begun to take place in medical and health practices with an expansion of conventional scientific ways of treating illness to include a more humanistic view of illness, well-being and the healing process. The growth of medical humanities as a subject on the curriculum of many medical and nursing courses is evidence of this concern to treat the whole person. This includes incidentally, a replacement of the arrogant condescending authority of the medical expert by a more approachable and humane mediator, concerned not only for the physical but also for the emotional and even spiritual welfare of patients. There is now awareness that the self-esteem and dignity of the patient are critical factors in recovery and an approach in which the patient is merely treated as an object of investigation hinders this process. 
It can be seen that one consequence of the two changes cited above is a concern to provide life-enhancing
 experiences to diverse audiences and the arts make precisely that claim. Indeed, they hardly need to since most people would agree that art in a hospital setting is a good thing. The growth of the arts for health movement over the past two decades is evidence of this general approval and popular appeal. But how is this phenomenon to be explained or justified? ‘It is claimed that ‘there is nothing as practical as a good theory’, and so the second part of this paper will attempt to trace theories or concepts which underpin this phenomena and explain the life-enhancing role of art.

Starting with some general aesthetic theory, most philosophers have seen a primary artistic purpose in giving pleasure by taking people out of themselves, albeit quite temporarily. Remember also the French artist, Henri Matisse's statement, "What I dream of is an art of balance, of purity and serenity, devoid of troubling or depressing subject matter…a soothing calming influence on the mind, something like a good armchair which provides relaxation from physical fatigue."
 

Psychologists explain this ‘taking out of oneself’ as a focusing of attention on something which has an intense interest for the viewer/listener. People become 'enraptured'. But what can it do for those who are ill or working in particularly stressful situations? As Matisse claims, the work should exert a soothing influence, particularly to allay the physical preoccupations and anxieties that attend illness. But in order for the work of art to exert this influence, it must first of all be recognized. Psychologists talk about 'schema' or patterns that are the basis of the mental representations we possess. One delight in the contemplation of art is in our recognition of the pattern or the schema - something we already know, and gain pleasure in meeting again. For example in visual art terms recognising a particular grouping of figures as an 'Annunciation' theme. At a more sophisticated level, this would involve perhaps recognition of balance and completeness in the underlying structure of a composition. Whilst taking account of personal experience such schema also embody the general cultural and temporal conventions of the time.

In music, when someone is listening to a piece whose schema or pattern is known, part of the pleasure may be in the fulfillment of expectancies and anticipation of the pattern of the melody or the dynamics of the music. We know what will come next. In this case, if the musical rhythms align with visceral ones, then the result should be a reduction of high blood pressure and nervous tension.

The schema in relation to music that people possess may be quite basic or through experience and exposure quite sophisticated. For example, a music-lover will appreciate the subtle changes of schema in a particular performance of a piece of Bach’s music and the pleasure will be in recognising these. Someone who has never listened to eighteenth century music before may not be able to recognize the pattern of the music at all, and will have a reduced experience. 

Another psychological and emotional purpose of art, allied to recognition, is that the work creates an 'instantiation' or a vivid instance of some event or situation that is important to the recipient. One purpose of literature, stories, drama, or poetry is to show in rich and imaginative detail the nature of a particular experience. For example, what happens when a reflective and indecisive person who is asked to avenge his father's murder? You will recognise this as the theme of Shakespear's Hamlet. Experiencing the work of art may enable us to live through some very powerful emotions, ones we recognise or even fear, and thereby undergo some kind of catharsis or relief or perhaps simply a recognition that other people have gone through the same experience. In other words it can help to create meaning in situations of illness that are often frightening and bewildering. As Imogen Locke notes in her introduction to Susan Macfarlane's exhibition, 'A Picture of Health', "It demystifies the latest in clinical practice…reveals a dedication and compassion in the care of patients…(and)…helps many people for whom breast cancer is a daunting reality to understand better their illness and treatment."

The psychological processes described above are cognitive ones we have all experienced, but there are clear emotional benefits too. We know from research carried out on colour and mood that certain colours (like certain chords in music) are known to have a calming effect and can act to reduce tension and to alleviate physical symptoms, whereas other colours/chords may generate depression or cause stress.
  

There is a close connection here between arts for health, which I have presented as a form of public art, and art as therapy. Sometimes, one crosses over into the other. For example some research in the UK with cognitively disabled adults in a care setting used reproductions of well-known visual art works to stimulate emotional communication in patients unable to communicate their feelings through language.
 This communicative role of art may also feature in more non-targeted art interventions by allowing people to share emotions of laughter or of sadness. For example, a hospital in the UK showed an exhibition of cartoons based on portraits of hospital staff to the entertainment of all.
 The well-known longitudinal ‘Nuns study’ that has been conducted in the USA over the last few decades, shows that nuns who are happier and more socially integrated live considerably longer than those who are socially isolated.

For other audiences, such as hospital staff and visitors, the art-work serves to create a richer environment than one simply associated with sickness. This rich environment may serve to call up a multitude of stimuli, not simply those associated with health or well-being, thus 'normalising' what may be an intimidating environment. It also incidentally perhaps for some of these other audiences, health or art practitioners for example, allows them to engage in reflective practice and experimentation of a type not routinely used, and so stimulate creativity. In this sense art for health has an educative role. 
Apart from psychological considerations, the type of socialisation and group processes that may be involved in experiencing or creating art is important in enhancing well-being.

Up to the middle of this century it was common for hospitals and asylums, particularly where patients stayed for long periods of time, to have orchestras in which both patients and staff participated,
 or to put on dances or plays which served to encourage social interaction at a number of levels. Many of these practices disappeared as a more scientific model of medicine took over, but the effect on patients and staff of participating in a vital community was a strong one. These social relationships served to enhance dignity and self-esteem and provided opportunities for autonomy in groups of dependent people who otherwise had little control over their lives.

So what are the implications for designing cultural programmes in hospitals of these brief theoretical considerations? Some are obvious as follows.

The provision of rich sensory environments can take place at a number of levels. In the case of Waterford Regional Hospital, the Healing Arts Trust originally made attempts to enhance the physical ambience of the hospital by adding visual adornment to an otherwise bleak environment. This activity has since been superseded by a highly developed multi-disciplinary arts programme with both active and passive components, embracing; visual art, music, poetry, drama, creative writing and story-telling.

The question may be raised as to whether all art forms are equally effective as healing agencies. For instance, different art forms pose different challenges and choices. Music for example forms an ambient and pervasive context - it can't be turned off and people cannot opt not to listen in the way that a viewer may choose not to look at a piece of visual art. Does this imply that music should be restricted to particular venues to which people should come rather than being played, as in muzak in supermarket aisles to everyone. 

A second question raised is in relation to the role of art as reassuring or as challenging. Given that people like what they know, does this imply that the art presented should be the known, the anodyne, the reassuring? Should there be a preference in music for the lyrical or the popular at the expense of the striking or the avant garde? What would a constant playing of Stravinsky's Rite of Spring do for the blood pressure of patients or staff? 

So too with visual art. Should there be an avoidance of certain themes or subject matter, to do with illness or death for example? Is it better to stick to pleasant landscape? Could there be use of more emotional themes or subjects as a way of allowing people to come to terms with illness, or is it too prescriptive an approach?

Another question is that of choice. To what extent should groups, for example of patients or staff be asked what they would like to experience in an arts for health setting at the expense of their being challenged by newer or more radical or innovative forms? 

These are not questions divorced from standard art practice - any arts centre or art gallery faces the same considerations. Perhaps the difference is in the enhanced need for well-being in this particular context and with this key audience. As Richard Smith stated in his BMJ Editorial (December, 2000), 

More and more of life’s processes and difficulties are being medicalised. Medicine cannot solve these problems. It can sometimes help but often at substantial cost. Worst of all people are diverted from what may be much better ways to adjust to these problems… If health is about adaptation, understanding and acceptance, then the arts may be more potent than anything that medicine has to offer.
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