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Historiska
nerspektiv

Genom historien har manniskor
anvant bilder, berattelser, dans och
sang som helande ritualer och i
behandlingssammanhang.




KuR som koncept

* En remiss/hadnvisningsbaserad
gruppaktivitet

 (Vanligt) for personer som upplever
psykiska ohalsa (men kan vara
malinriktad andra grupper)

* Varaktighet 6 till 12 veckor
* Deltagarna upplever/deltar i olika
konst- och kulturaktiviteter
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Vad ar soc

ala N
remisser/hanvisningar? ((( @/, ’ N

* ”Sociala remisser/hanvisningar” ar ett satt att gora det é
mojligt for vardgivare inom primarvarden att hanvisa \' \/
manniskor till aktiviteter utanfor sjukvarden (
' \
‘k

» Sociala remisser kan forstas som en insats som kopplar
manniskor till olika aktiviteter i sin narmiljo for att lindra
sociala och halsoproblem samt att forbattra det
psykosociala valbefinnandet

SOCIA

* Sociala remisser stravar efter att ta hansyn till individens \ -
behov pa ett holistiskt satt och Kultur pa recept faller ‘ | 6
under kategorin “sociala remisser/hanvisningar”
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Abstract

Aims: This article reviews current practice relating to arts and culture on prescription in
Sweden, Morway, Denmark and in the United Kingdom. It considers future possibilities and
also each of the Scandinavian countries from a culture and heslth policy and research
perspective. The United Kingdom perhaps leads the figld of Arts on Prescription practice, and
subsequent research is described in order to help identify what the Scandinavian countries

might learn from the UK research.

Method: The method adopted for the fterature search was a rapid review which included
peer-reviewed and grey literature in English and the respective languages of Scandinavia.
Results: The discussion considers the evidence to support social prescription and the
potential obstacles of the implementation of Arts on Prescription in Scandinavian countries.
Conclusion: The article concludes that of the Scandinavian countries, Sweden is ahead in
terms of Arts on Prescription and has embraced the use of culture for health benefits ona
different scale compared to Morway and Denmark. Denmark, in particular, is behind in
recognising ways in which art and culture can benefit patients and for wider public health
promotion. All three countries may benefit from the evidence provided by UK researchers.

STATE OF PLAY: ARTS AND HEALTH IN
SCANDINAVIA

There is considerable political and acadamic
interast in cutture and health in the Scandinavian
countries, and there is soma evidence that this is
being translated into practica. In the first
published sunvey of the culture and health field in
the Mordic countries, the relationship between
culture and heafth is being identified as an
important factor in a sustainable Nordic weffare
medal.! The survay emphasises the enormmous
potantial that arts can have in the promotion of
health and wellbeing. The aim of this article is to
provide an overview of how arts and culture are
usad and ig described in the Scandinavian
countries and the United Kingdom. In this article,
wa first provide a brief overview of the arts and
health field in Scandinavia, and then we offar an
overview of Arts on Prescription activities in the

Such evidence may help to inform developments
of Arts on Prescription in the Scandinavian
countries.

METHOD

Because there is so litle peer-reviewed studies
published with regard to Arts on Prescription in
Scandinavia, we adopted a pragmatic approach
to the iteratune search, including peer-reviewad
and grey lterature in English and the respactive
languages of Scandinavia for the period 1997 to
May 2016. The approach we usad was a rapid
review.Z Mainly becauss of the lack of published

research around the specific topic in Scandinavia,

wa did not think that a thorough systematic
reviaw was called for. However, the rapid review
process sought to identify existing key literature
related to the topic of Arts on Prescription in
Scandinavia and in the United Kingdom. Lal and

En holistisk syn pa manniskan
Verktyg att stimulera sinnena
Motivera sociala relationer
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Aktiva komponenter/ingredienser

Mentala/kognitiva

processer

e Gruppen som resurs

Sociala relationer e Samhérighet
e Anknytning (person/samhallet)

e Ramverk for aktiviteten
e Kontext/plats
e Samordnar/facilitator




In Practice

BACKGROUND

In Sweden, primary healincare centras
offer baEsic primary Care sUch as access
1o general pracitioners (GF), practice
nursas, psychologists, physiotherapists
and so on. The primary healfhcare star
Work as a multidiscipinary team rather
than as Indepandant consuitants and are
empioyed by tha reglonal statuiory
nealthcare providars. For over a decada,
primary healthcare professionals have
Ipeen ablg to prescriba various activities
for patiants with mantal healtn problems
Includng cognitive benavioural tharapy
{CET), yoga, nature-rehabiitation and
physical exercise. Thesae prescriptions
ana depandent on the location and
resources avallabie In fhe ghven arsa. in
order to support primary heatin practica
with adadiional patrwways, Arts on
Prascription (AoF) was Introducad In
MaIm In 2020." ACP IS offerad fo
patients In primary nealth cenires as part
of a social prescribing vision Inspired by
modals of practica from the UK.

Wiorki IS curranily baing uncdertaken in
tha Skane Reglon, to develop a new Aris
and Heaith strategy (2021-2030) that wil
lini the cultural secior with the heatn
sactor. The strategy seeks to cavelop
and sfrangthen connections batween
varous healthcars and arts practica
stakenolders In the raglon and a
collaboration batween iha regional healtn
commities and the reglonal arts and
culture commities. Tha strategy wil
undarpin fuiure work In tha fisid by
communicating & shared pollitical vsion
Tor arts and nealth as well as to ennance

on prescription (AoP) in prim

Interdiscipinary collaborations on a
practical leval.

PROGRAMME SET-UP

Sevan medical cenfres across Maimo
wienz Invited to bacome part of tha
project and cokaborations with cuttural
Instriutions wers astaniisned.
Represantatives rom all paricipating
organisations were Invited to a seminar
prior to starting the programme; tha
project plan and resaarch resuits were
presanted, and mental nealtn awaraness
fraining was provided. Patients wiin
siress, amdaty, mila to mederate
dapression and those at risk of lonalinass
and social Isoiation are refamed fo the
ACP programme by a neathcars
professional. Onca refarmad, they aa
assassed and consutted with about the
sultability of the programme for the

=,
Musaum, as well as guided tours of the
ity with a focus on the historical
atiributes faciitated by the city archives.
The programme also Inciuded tours of
tna collections and exnibits at Maimo
Musaum followed Dy creative workshops
Iy an arts faciltator; an opporiunity to
work with caramics as well as Istening to
Tive music &t Maimg Opera followed by a
el about the experiencaes.

Tha AcP approach adopts a holstic
wiew to health that considars biclogical,

Indigual. Each group

Individual, soclal,

ﬁn?md; - The AoP approach cultural, struchur,
of all sues adopts a holistic view  ananistonca
FQ‘:‘W H?B to health that considers gmensions, Akey
% tr;:chmyygﬁ biological, individual, ntention of tha
particpants ara social, cultural, programm I to
famale, and agss structural, and aim to strengthen
range - o historical dimensions  ingintema
T3years ok, resources tnat
aready exist In the parson refemed. All of
ACTIVITIES the activities are neld outside of nealin

As an exampie of the work, In one
particular 10-week programme, the
participants mat twice a week (Tuesday
and Thursdays) for approximately 2 n
and engaged In vanous acivities
Inciuding cholr singing, where & cholr
leacer guidas them though diffarant
s0ngs whilla playing the plano; “Shared
Reading’ at the liorary with a reading
guide who raads for the participants and
inen raciitates a discussion about the
fat; participation In guided walks of
pubiic aris In iha city hostad by Maimi
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saffings and are nosted by the cutural
Insfitutions who plan and deliver the
actwities. Wila some actiities ars
‘receptive’ fistening to music, vewing
artwork, lstaning to spoken iterature)
iothers are "active” jcreating artwork,
walking and o o) with ihe aim of
sfimuiating participants In dferent ways.
Tha AcP Coorainator piays a central
roie In delivering the programme. In order
o providie confinuity for the participants,
tha AOP Project Coorainator kaisas witn
e participants before and during the

Kultur pa recept i
primarvarden, Malmo

2020 - 2021 pilotprojekt




Vardgivares perspektiv pa KuR

Jensen and Bungay BMC Hedith Services Ressarch  (2021)21:1277
Ihttpe:/fdoi 0oy 10.1 196/512913-021-07258-7 BMC Health Services Research

med psykiska ohalsa
Swedish primary healthcare practitioners’
perspectives on the impact of arts on
prescription for patients and the wider
society: a qualitative interview study

Anita Jensen'” and Hilary Bungay”

Chask for
pdales

sjalvkansla

Abstract

Background: There i growing evidence that participating in arts activities are beneficial for mental health and
wellbeing. Many patients attending primary care services have mental ll-heatth or soclal ksues that healthcare
practitioners cumently do not have adequate ways of supporing. This study set out to explore the perspectives of
primary healthcare practitioners on Arts on Prescription (AoP) as an additional refemal pathway.

Methods: A qualitative exploratory descriptive approach within an interpretive framework using semkstructured
intenviews was used to explore healthcare practitioners’ perspectives and experiences of AoP programmes in
Sweden Ten interviews wene conducted with healthcare practitioners in primary care. Data were analysed using an
inductive thematic approach.

Results: The healthcare practitioners interviewed, recognised the need for more holistic approaches to care for
those with mental health lssues. They perceived that AoP s beneficial for patients in terms of motivation, creating
outines, providing soclal interactions, and increasing self-esteem. In addition, AoP was felt to have the potential to
impact upon cument service provision and wider society. However, whilst the opportunity to refer patients to AoP
in conjunction with conventional treatments was valued, participants reported that time pressures on practitioners
and the continuing dominance of the medical model of care were bamiers to wider acceptance amongst
practitioners at the present time.

Conclusions: AoP enabled primary healthcare practitioners to offer an additional pathway for patients that is an
adjunct o the traditional care pathway. However, the programmes tend 1 be project-hased and often time
limited. For programmes to be sustainable and be included as part of a wider range of interventions available to
healthcare practitioners’ suitable levels of funding would be required.

och samhallet i stort

Keywords: Arts on prescription (AoP), Arts on referral, Primary healthcare, Soclal prescribing, Mental health, Healthcare
practiioners, Wellbeing
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 Behov av mer holistiska metoder for att hantera manniskor

e KuR ar till nytta for patienterna nar det galler motivation,
skapande av rutiner, sociala interaktioner och 6kad

* KuR har potential att paverka primarvardens service positivt

* Vardpersonalens tidspress och den medicinska
modellens dominans anses vara hinder

™
|




KuR-programmet

* Ett 10 veckor langt konst- och kulturprogram

* Patienter med psykisk ohalsa hanvisas av vardgivare pa 15 olika vardcentraler
i Malmo

* Patienten deltar i olika konst- och kulturaktiviteter under 10 veckor, 2 ganger i
veckan ca 2 timmar per gang i en grupp med max 12 personer

* Konst- och kulturaktiviteterna leds av konstpedagoger/
musikpedagoger/bibliotekarier m.fl. pa de 9 kulturinstitutioner som ingar i
projektet

* En koordinator for KuR deltar i alla aktiviteterna och agerar som en lank
mellan deltagarna, kulturinstitutionerna och vardcentralerna

* Alla vardcentraler som ingar i projektet har en KuR-kontaktperson




Processflode

Stadsarkivet
Malmo Stadsbibliotek
Malmo Konstmuseum

Samarbete med 15 Malmo Konsthall

vardcentraler i Malmo

Malmo Opera

Malmo Live

Kollaborativet Korsang for

Form/Design Center vdlbefinnande —
samarbete med Malmé
Live

Konst- och kulturaktiviteter
i 10 veckor x 2 ganger i Avslutningsmote Next step
veckan under 2 timmar
[ ]

Informationsmote

Patient Vardgivare remitterar KuR-koordinator

Har psykiska ohalsa

(stress, angest, latt Projektinformation,

till mattlig Passar med Kontakt med traffar gruppen, Insamling av "
depression, inkluderings- patienten, insamling av baseline uppféljningsdata, ~
utmattning, risk for kriterierna, informerar om data. information om nya

social isolering) ar motiverad KuR, bjuder in till aktiviteter.

och kan. informationsmote. N



SKANE

Aktiviteter

Malmo museer: rundtur och praktisk workshop

Malmo Stadsarkiv: stadsvandring

Malmo Opera: lyssna pa musik

Malmo stadsbibliotek: shared reading/lasa tillsammans
Malmo konstmuseum: rundtur och praktisk workshop
Malmo Konsthall: guidad utstallning och workshop
Malmao Live: deltar i olika musikaktiviteter
Kollaborativet: scenkonst upplevelser

Form/Design Center: guidad utstallning och workshop



ifbrskningsfrégor

Kultur pa Recept (KuR): en mixed metod studie av psykosocial effekt

* Det primara syftet med studien ar att undersoka psykosociala (psykisk halsa,
valbefinnande och sociala situationer) effekter av att delta i KuR-programmet

e Ett sekundart syfte med studien ar att battre forsta nagra av de processer som kan leda
till forbattrat psykosocialt valbefinnande

Den primara forskningsfragan ar: Vilken effekt har deltagande i KuR pa valbefinnandet och
livskvalitet hos patienter med stress, angest, mild till mattlig depression eller de som
upplever ensamhet/social isolering?

Sekundar forskningsfraga: Hur upplever patienter deltagandet? (t.ex. socialt och estetiska
upplevelser)



Inkluderingskriterier

Psykisk ohalsa, diagnoskoder |ICD-

. 10-SE
Inkludering
. . o . F32.9 Depressiv F40 Fobi UNS F41.2 Blandade angest- FA3.8 Andra
L P rl m a rva rds patle nte r episod} ospecificerad OCh depressionsti”sténd specificerade
. ° reaktioner pa svar
. Vuxna (6ver 18 ar) stress
: = F32.0 Depressiv F40.1 Social fobi F41.9 Angesttillstand, FA3.8A
® PSYlek Oha|Sa (StreSS, episod, lindrig ecariont ospecifi::]g;st reran Utmattningssyndrom

angest, mild till mattlig
depression) eller risk for
ensamhet/social isolering

ESI = Kod avseende risk for
ensamhet och social isolering

F32.1 Depressiv
episod, medelsvar

F41.0 Paniksyndrom

FA3.1 Posttraumatiskt
stressyndrom (PTSD)

F43.8W Andra
specificerade reaktioner
pa svar stress an
utmattningssyndrom

F33
Recidiverande
depression

F41.1
Generaliserat
angestsyndrom

F43.2
Anpassningsstorning
(maladaptiv
stressreaktion)

F43.9
Stressreaktion/Reaktion
pa svar stress,
ospecificerad

S
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deltagare

Antal remisser hittills

t.o.m. mars 2023 128
Antal som paborjat KuR-
programmet 75
Antal som genomfort
programmet 63

Antal avhopp




°
.........

Man
Kvinna

Annat

12
50
1

B Man
B Kvinna

'Annat

SKANE




Medianalder dagen start KuR 58 ar

Medelalder dagen start KuR 57 ar

Alder

Yngsta deltagaren

Aldsta deltagaren




ESI Individer som &r i risk for social isolering/ensamhet

F43.9 Stressreaktion/Reaktion pa svar stress, ospecificerad

FA43.8W Andra specificerade reaktioner pa svar stress an
utmattningssyndrom

F43.8A Utmattningssyndrom

FA43.8 Andra specificerade reaktioner pa svar stress
FA43.2 Anpassningsstorning (maladaptiv stressreaktion)
FA3.1 Posttraumatiskt stressyndrom (PTSD)

F41.9 Angesttillstand, ospecificerat

FA41.2 Blandade angest- och depressionstillstand
FA41.1 Generaliserat angestsyndrom

FA1.0 Paniksyndrom

F40.1 Social fobi

F40 Fobi UNS

F33 Recidiverande depression

F32.1 Depressiv episod, medelsvar

F32.0 Depressiv episod, lindrig
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F32.9 Depressiv episod, ospecificerad
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Kontakt med halso- och sjukvarden

under det senaste aret

1-2 ganger

2-5 ganger

5-10 ganger

Fler an 10 ganger



Preliminart resultat (salutogena indikatorer pa
halsa)

| genomsnitt 6kade individerna 14

poang i SHIS-indikatorer Median av SHIS indikators
P<0.001*
BASELINE FOLLOW-UP Baseline Follow-up

*t-Test: Paired Two Sample for Means

Salutogena-indikatorer Baseline Follow-up
62 62

Medelvarde 30 44
| Median &l 36




Preliminart resultat (valbefinnande index)

| genomsnit 6kade individerna 5

. . i Median av (S)WEMWBS
poang i (S)WEMWABS-index *P<0.001
-
BASELINE FOLLOW-UP Baseline Follow-up

*t-Test: Paired Two Sample for Means

(S)WEMWBS-index Baseline Follow-up

[Antal 000 N 62

Medelvarde 18 23

(vedon — FCRPT
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Utvalda
citat®

*Intervjuer med 18 deltagare har genomforts
an sa lange

”Det kanns litegrann som jag borjar bli manniska igen”
KuR103

”Det har varit en fantastisk erfarenhet tycker jag, som jag
ar jatteglad att jag fatt ta del av...just att man behdver inte
kanna varandra jatteval for att kunna komma varandra
nara, att det var dom omstandigheterna i KuR som gjorde
att man vagade vara sarbar och vagade...KuR164

”...mitt mal ar att komma ut fran min depression sa att ha
rutin...det var en steg typ for mig att ha en rutin. Sa...ja jag
tror att det var den steg for mig, ja som var viktigt” KuR161

SKANE



Hela manniskan, hela livet:
Region Skanes strategi for kultur
och halsa 2022-2030

* Malet ar att strategin ska bidra till att kulturens effekter for
manniskors halsa och valbefinnande ska tas tillvara, bade inom
halso- och sjukvarden och i det férebyggande och halsoframjande
arbetet.

* Utveckla 6kade tvarsektoriella samarbeten inom var egen
organisation samt i partnerskap med externa intressenter fran
t.ex. kommuner, olika kulturaktorer, civilsamhallet och akademin.

e Lank till strategin:
https://utveckling.skane.se/publikationer/strategier-och-
planer/region-skanes-strategi-for-kultur-och-halsa-2022-2030/

HELA MANNISKAN,
HELA LIVET
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https://utveckling.skane.se/publikationer/strategier-och-planer/region-skanes-strategi-for-kultur-och-halsa-2022-2030/

Konst, kultur
och social halsa
o prbnteeded T Sxime for seniorer

<
SKANE

folder-kultur-for-seniorer.pdf (skane.se)

Forskning visar att nar vi skapar och upplever konst eller
agnar oss at estetiska upplevelser frisatts "ma bra™amnen
i hjaman som gor att vi kanner njutning och positiva kanslor.

Flera aktiviteter paverkar oss positivt. Ofta gors aktiviteterna
i grupp, vilket ger en kansla av att vara i ett sammanhang
och att fa kanna gemenskap. Visste du till exempel att
korsang har positiv inverkan pa oss manniskor utifran bade
andliga, kanslomassiga, sociala och fysiska aspekter?

Dans ar en annan aktivitet som okar den psykiska halsan,
forbattrar rorelseformagan och okar var livskvalitet.

Forskning visar ocksa att ga pa teater, bio och konst-
utstallning kan minska risken for hjartkarisjukdom. Dessa
aktiviteter har ocksa fordelar for den psykiska halsan och ger
tilifredsstallelse i livet.

Att Iasa tillsammans kan forbatira humor, stimulera
minnen och kreativitet samt 6ka koncentrationen.
Kreativ skrivning kan bidra till att stodja kanslomassig
bearbetning och ge aterhamtning.

Social halsa handlar om véra relationer med andra
manniskor. For att ma bra behover vi kanna sammanhang,
bli bekraftade och tillhdra en gemenskap.

Sociala relationer och natverk skapas inte over en natt,
utan behover oftast vaxa fram over tid. Deltagande konst-
och kulturaktiviteter kan ge mojligheter till gemenskap, ge
liv &t nya relationer och darmed 6ka den sociala halsan.
Att gora aktiviteter med andra okar vart valbefinnande
och var livskvalitet.



https://vardgivare.skane.se/siteassets/3.-kompetens-och-utveckling/sakkunniggrupper/primarvardens-utbildningsenhet/kultur-och-halsa/folder-kultur-for-seniorer.pdf

