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In the wake of the attention traditionally paid by our journal Economia
della Cultura to the theme of culture as a factor of social inclusion – which,
in addition to producing issues devoted to social inclusion itself (Vol. 4, 2004)
and to the UNESCO Convention on Cultural Diversity (Vol. 3, 2008), has
also focused on the potential role of cultural integration in the light of fo-
stering a multi-ethnic society (Vol. 3, 2001), desistance from incarceration
(Vol. 4, 2013), mutual understanding among the inhabitants of the Mediter-
ranean shore (Vol. 1, 2016) – in this issue we now turn our attention to the
growing role of culture in the promotion and support of health and wellbeing,
increasingly at the core of public policies in various countries.

The Theme section opens with an essay by Pier Luigi Sacco that provides
a general framework for the topic of cultural wellfare, and of its implications
for public policy in the European context. In particular, Sacco’s contribution
highlights the need to establish a stable dialogue between the worlds of care
and of cultural production, still divided by considerable barriers despite the
growth of scientific literature and of wide and diverse experiences on the su-
bject. The essay focuses in particular on the theme of «active ageing» as a
potential paradigm for building a policy approach to cultural wellfare,
showing how its systematic application could also produce a significant ma-
croeconomic impact on the sustainability of well fare processes in the advanced
countries, characterized by an increasing ageing population.

Enzo Grossi’s article is dedicated to the positive clinical evidence of the re-
lationship between culture and health, as shown in a number of studies in Italy
and beyond: from the first basic longitudinal studies carried out by Bygren and
his associates in the mid-1990s, to some of the more recent developments. Grossi
presents hypotheses reflecting current understanding of the concrete biological
mechanisms that make cultural experiences effective in many different fields
of contemporary medical science, then focusing on Italian research, which
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represents the first attempt to systematically define the impact of a wide range
of cultural experiences on general psychological wellbeing, as a relevant indi-
cator both for healthy subjects and for those affected by one or more patholo-
gies1. In the Italian case, the impact of cultural experiences on general psycho-
logical wellbeing is actually higher than that of most indicators taken into
account by public health studies. The generalisation of such a result to other
socio-cultural contexts still needs to be explored, but it opens new and intere-
sting perspectives, also in the light of Sacco’s contribution.

Even though it has been historically demonstrated that the arts have long
interacted with health institutions, and that the interrelation between cul-
ture and health has been considered by the public hand since ancient times,
the organic inclusion of culture in public policy in some countries only goes
back to the end of the 20th century. In the further contributions collected
in the Theme section, we attempt to trace some of the most significant
examples of these public policies, starting from those initiated in the so-
called «Anglo-Saxon» countries.

The strong and longlasting interest in the relationship between culture
and health in the UK, initially driven in the 1970s by civil society, is dealt
with in Rod Fisher’s essay. Attention by public authorities to this subject
actually started in the 1980s by the National Health Service, with the arts
and artists beginning to be included in plans for new hospitals buildings,
whereas the Arts Council of Great Britain was at first reluctant to parti-
cipate: its interest was initially limited to facilitating access to cultural
activities for disabled people. But the new impetus to mainstream arts and
health in policy came in the late 1990s by the New Labour Government,
as part of its challenging agenda to combat social exclusion. So much so
that, in 2001, a joint commitment to support culture and the arts as a tool
for promoting health and wellbeing was started by the Secretary of State for
Health and the Secretary of State for Culture, Media and Sport. The essay
details the huge number of actions, projects and evaluation reports arising
from this commitment, often initiated in close collaboration with the Arts
Council. On the other hand, it also raises questions about the economic
sustainability of such actions for the public purse in the face of the current
economic crysis and the related public austerity measures.

The «Anglo-Saxon» practice of producing research and evaluation reports
on the results of publicly-funded actions is also worth mentioning: a very
valuable instrument, indeed (rarely used in Italy) for the monitoring and
readjustment of public policies. It is no surprise, therefore, that the next
contribution focuses on one of these reports, commissioned by the Arts
Council: an assessment of the effects on public health and wellbeing of the
frequency of public libraries over the course of one year, drawn up by D.
Fujiwara, R. Lawton, and S. Murato. These effects, measured using the
Subjective Wellbeing (SWB) system, show positive correlations in terms of
wellbeing and life satisfaction, and in terms of health they show relief from
the symptoms of depression and mental disorders, thereby reducing the cost
to medical services.
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As far as the United States are concerned, Kevin Mulcahy’s contribution
relates how, in the late 1990s, the National Endowment for the Arts
(NEA) – the federal agency supporting culture and the arts set up in 1965
– began as well to redirect its limited financial resources from support of
individual art disciplines and artistic projects to that of more complex
projects of greater social and territorial impact. Among these are the nume-
rous actions to promote access to the arts by combining culture and health,
which include «Music and Memory» and «Creative Forces»: two programs,
aimed at respectively stimulating the memory of the elderly through music,
and the rehabilitation of war veterans through arts practice. According to
the author, these socially important programs could benefit from far more
substantial funding from the health administration than that currently
provided by the NEA: however, policy direction in a time of ‘Trumpcare’ is
unclear. The valuable scientific support provided by the NEA to arts and
health operators through the publication of a wide range of research and
evaluation reports on the therapeutic potential of the arts in relation to
various reference communities is also mentioned (see, in this same issue of
our journal, Simona Bodo’s review of the 2016 report ‘The NEA Guide to
Community-Engaged Research in the Arts and Health’).

Turning towards continental Europe, France is by far the country in
which public policies combining culture and health have been pursued with
the greatest commitment, especially focusing on the hospital system. This
farsighted policy has been enacted with two successive conventions – Culture
À l’Hôpital (1999) and Culture et Santé (2010) – both signed by the
Ministry of Health and the Ministry of Culture. Carla Bodo relates on the
remarkable success of this policy, which has been rapidly expanding throu-
ghout the whole country via an original system of jumélage: that is of
«twinning» individual hospitals with individual cultural, arts and/or per-
forming arts organizations. Such a complex process is run at a regional level
through agreements signed between the respective decentralised ministerial
structures. Also noteworthy is the strong commitment to the necessary capa-
city building of the health and cultural operators, as well as to supporting
local artistic employment in terms of artists’ residencies in the hospitals.

In this short review of countries whose public policies have focused on the
role of culture in supporting health and, more recently, wellbeing, Finland
occupies a distinctive place. Jana Erkkila Hill recounts that for the 2009-
2014 period, the Finnish government adopted a program geared toward this
subject, which focused primarily on social inclusion, capacity-building, and
on the contribution of the arts towards creating cohesion and wellbeing in
care institutions and workplaces. Implementing these programs, however,
was largely entrusted to universities. The author also focuses on novel con-
cepts (silence, idleness, etc.), that emerged as potential wellness tools during
a ‘Slow Thinking Lab for Creative Wellbeing’.

After these few examples of national cultural policies dealing with cul-
ture, health and wellbeing, the Documentation section of the journal focu-
ses on some emblematic experimentations carried out in Italy, where – de-
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spite the lack of widespread, organic national public policies – actions
involving single artistic disciplines and/or individual pathologies are presen-
tly undergoing a new impetus, with the support of some of the main cultu-
ral and care institutions and some local powers, as well as of bottom up
initiatives from civil society.

The first case presented is that of the National Orchestra of Santa Ce-
cilia – the largest orchestra in Italy – which, in addition to taking part in
various other social inclusion initiatives, worked out with the Policlinico
Agostino Gemelli in Rome a three-year cycle (2016-2018) of international
conferences titled ‘La musica fa bene’ (‘Music is healthy’), aimed at promo-
ting and illustrating both the benefits of music therapy carried out for can-
cer patients, as well as the need to strengthen and regulate the training of
music therapists in Italy.

Inspired by a British experience, the first regular screening room in an
Italian hospital to be able to accommodate patients and their families was
opened again at the Policlinico Agostino Gemelli in Rome in 2016, in col-
laboration with the MediCinema Italia Onlus charity (which is currently
reproducing the experience at the Niguarda Hospital in Milan). The launch
of a clinical evaluation report of this new relief therapy through cinema
during hospitalisation was also adapted from British precedents.

Three cases drawn from the Turin area – one of the most active locations
in Italy under this respect – show how attention to these issues are shared by
actors with extremely different institutional features. Sendy Ghirardi’s contri-
bution presents the experience of the obstetrics and gynecology hospital of
Sant’Anna in Turin, at which, in collaboration with the Medicina a Misura
di Donna Foundation, an innovative pathway of cultural intervention is
being developed, both in the light of promoting the wellbeing of patients, their
children and their families, and that of the doctors and the caregivers, through
an integrated approach to the healthcare environment as a space for cultural
and artistic expression. The contribution of Alessandra Rossi Ghiglione explo-
res the experience of the Teatro Sociale e di Comunità of the Turin univer-
sity, which has proven to be a fruitful and effective area in building a socio-
ecological approach to cultural wellfare by wrapping the experience of care in
a holistic conception of ‘healthcare’, whose social and biomedical aspects are
in constant dialogue within the community performance experience. Finally,
Roberto Mastroianni’s contribution explores the work carried out in Turin by
the Polo delle Arti Irregolari, addressing another crucial topic of cultural
wellfare: that of discomfort and social marginalisation, to be fought through
the development of skills for individual expression, based on the daily expe-
rience of contact with natural beauty.

Out of all the Italian regions, Emilia-Romagna has long been one of the
most active in combining culture and health. Its commitment has been
mainly concentrated on theatre and the performing arts on one hand, as
well as on mental illness on the other hand. The article by Antonio Taor-
mina extensively covers, among other, the «Theatre and mental health»
regional project, resulting from an agreement signed in 2016 by both the
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cultural and the health commissioners, with the aim of organising shows
mainly performed by psychiatric patients circulating in the whole region.

The well-known therapeutic potential of dance in relieving the symptoms
of Parkinson’s Disease is dealt with by Susanne Franco, who relates about the
Dance Well project, initiated in 2011 at Bassano del Grappa by the Centro
per la Scena Contemporanea, with Italian dancers trained ad hoc in the
Netherlands. The project, also funded from the European Commission, is by
now established in the area of Vicenza in Italy.

Lucia Angrisani scientifically analyses in her article the causes of the
wellknown powerful analgesic effects of laughter on health. She also focuses
on the figure of the clown, whose current, frequent attendance in the hospi-
tals environment appears to make an effective contribution to reducing the
length of hospital stays.

The final artistic discipline considered is that of the visual arts. Martina
De Luca reviews two of its aspects in the context of health: the growing
artistic, architectural and environmental relevance of the hospital environ-
ment, which is increasingly taken into account, and new approaches to the
potential role of museums frequency in supporting treatment for various
diseases, including Alzheimer’s. The latter is the subject of experimental
programs by the National Gallery of Modern Art in Rome, as well as by the
Tuscany Region.

In the concluding article Annalisa Cicerchia and Emanuela Bologna,
after dealing with the positive clinical evidence of the relationship between
culture, health and longevity, earlier described by Enzo Grossi, show a series
of indicators derived from a 2016 ISTAT (Istituto Nazionale di Statistica)
survey on aspects of everyday life, concerning health and cultural parti-
cipation in Italy. It shows that cultural abstinence coincides with a negative
self-judgement of one’s health, while the opposite is true in the case of those
who live a more satisfying cultural life.

 

Notes 

1 Some of this research refers to Antonio Lampis’s article: «Verso un’idea di welfare al-
largato. Il welfare culturale nelle iniziative della Provincia Autonoma di Bolzano»(«Towards
an idea of extended welfare: cultural welfare in the initiatives of the autonomous province
of Bolzano»), published in Vol. 1/2017 of this journal.


