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The expression Cultural Welfare indicates a new integrated model for the promotion of 
well-being and health of individuals and communities, through practices based on 
visual and performing arts as well as cultural heritage.  
Cultural Welfare hinges on the acknowledgement, also ratified by the World Health 
Organization, of the effectiveness of certain specific cultural, artistic and creative 
activities with regard to:  
 

i) health promotion1 from a biopsychosocial 2 and salutogenic point of view, 
also linked to the acquisition of coping skills 3 and the development of life 
skills4,  

ii) subjective well-being and satisfaction with life, by virtue of its relational 
aspects, as well as resource (empowerment) and learning ability 
enhancement;  

iii) addressing inequalities related to health and social cohesion, so as to 
facilitate access to, and the development of, the social capital of the 
individuals and the local community;  

iv) active ageing, as well as counteracting depression and the psychophysical 
decline caused by abandonment and isolation;  

 
1 The concept of health promotion has become prominent in the 1980s, and was ratified by the WHO with the 
promulgation of the Ottawa Charter in 1986, which emphasises the factors that create health, both in terms of 
individual resources and skills, and in terms of opportunities linked to contexts and defined by public and political 
choices.   
2 The biopsychosocial model is a personal approach strategy developed by Engel in the 1980s, on the basis of the 
multidimensional concept of health described in 1947 by the WHO. The model places the individual patient at the 
centre of a large system influenced by multiple variables, including biological, psychological, social, and family 
variables, all interacting with one another and capable of influencing the evolution of the condition. The 
biopsychosocial model stands in contrast to the biomedical model, according to which the disorder can be traced 
back to biological variables, which the doctor must identify and correct with targeted therapeutic interventions. 
The concept of health adopted by the WHO refers to its physical (functions, organs, structures), mental (intellectual 
and psychological status), social (domestic, working, economic, family, civil life) and spiritual (values) aspects, so 
as to identify in them the variables linked to subjective and objective conditions of well-being (health in its positive 
conception) and ill-ness (ailments, problems, discomfort, in other words health in its negative conception) to be 
taken into account in the overall approach to the individual. 
3 The term coping refers to the set of adaptive psychological mechanisms put in place by an individual to deal with 
emotional and interpersonal problems, in order to manage, reduce or tolerate stress and conflict. 
4    Indicated by WHO in 1993 as 'the skills that lead to positive and adaptive behaviours that enable the individual to 
cope effectively with the demands and challenges of everyday life', they are cross-cutting personal attitudes and 
skills, such as creative thinking, teamwork, stress management, conflict resolution. (These skills plus a number of 
others, such as time management and networking, are called soft skills in the world of work, as opposed to the so-
called hard skills, which are instead related to the specific and technical content of an occupation or profession. 



 

 

v) inclusion and empowerment for people with disabilities, also severe, and for 
marginalised or disadvantaged people, including extreme situations (e.g. 
homeless people, prisoners, etc.);  

vi) complementing traditional therapeutic treatment plans;  
vii) supporting the doctor-patient relationship, through medical humanities5 and 

the physical transformation of healthcare facilities,  
viii) supporting the care relationship, including non-professional carers,  
ix) mitigating and delaying a number of degenerative conditions, such as 

dementia and Parkinson's disease. 
  
Implemented for at least three decades, especially in the Scandinavian countries, in the 
United Kingdom and more recently in Canada, cultural welfare implies a systemic and 
systematic collaborative relationship between professionals from different 
backgrounds and, above all, an integration of purpose between the institutional 
systems of health, social policy, arts and culture. In this regard, the experience in the 
UK could be defined as the most mature, carried out into the Arts on prescription (AoP) 
programme. AoP, which is based on the belief that participation in a creative activity 
can promote health and well-being, is part of the broader category of social 
prescriptions through which health workers or social workers, in some specific cases, 
may prescribe their patients or people in their care non-medical services or sources of 
support, such as physical exercise or book reading. In the case of AoP, this involves 
artistic and creative practices (from painting to dance to visiting heritage sites), 
facilitated by artists or musicians and involving groups of people within the community 
in which they live. The first programme, AoP Stockport, dates back to 1994 and offers a 
range of creative activities to people with mild to moderate depression, with the aim of 
increasing their mental well-being. Over the last decade, the number of AoP 
programmes has increased across the UK. From the AoP experience, it appears evident 
that prescribing art instead of antidepressants can be more effective, non-addictive and 
cheaper. In the United Kingdom, the need to reduce antidepressant dependence is 
considered a priority: in ten years, from 1998 to 2008, dedicated drug prescriptions have 
increased by 95% (from 18.4 million to 35.9 million)6. It is estimated that around 13.8 
million working days were lost in the UK in 2006/2007 due to work-related stress, 
depression and anxiety, leading to an average loss of 30.2 working days. Engaging in 
cultural and creative activities can reduce anxiety, stress and mood disorders7. More 
generally: ‘reducing the costs of welfare for that significant component which is linked 
to the experiential poverty of the patient, while at the same time substantially improving 
the perceived quality of life: this process would not only lead to a marked increase in 

 
5 Medical humanities are a disciplinary field where medicine consolidates its relationships with social and 
behavioural sciences (sociology, psychology, law, economics, history, cultural anthropology), and where it may 
engage in a dialogue with moral philosophy (bioethics and moral theology) and with the contributions of 
performing arts (literature, theatre, visual arts). 
6 H.Bungay and S.Clift (2010). Arts on Prescription: A review of practice in the UK. Perspectives in Public Health 
November 2010 Vol 130 No 6; Mental Health Foundation (2009). New Data Shows Overreliance on Antidepressants, 
Says Mental Health Foundation. London: Mental Health Foundation.  
7 H.L. Stuckey, and J.Nobel (2010). The Connection Between Art, Healing, and Public Health: A Review of Current 
Literature. American Journal of Public Health, Vol 100, No. 2 



 

 

social welfare, but would also be self-sustainable, making it possible to finance cultural 
improvement actions solely through the cost savings generated by the improved quality 
of life of patients – and, in all likelihood, generating large net savings margins at the 
same time’8. 
 
As mentioned above, one of the prerequisites of Cultural Welfare is a salutogenetic 
approach, which was developed in 1979 by the medical sociologist Aaron Antonovsky. 
According to Antonovsky, focusing on people's resources and ability to create health is 
more important than paying attention to risks and pathologies (the classic approach). 
The key elements of salutogenic development are, primarily, a problem-solving 
approach and, secondly, the ability to use whatever resources are available. Over the 
years, this orientation has become an established public health and health promotion 
concept 9 . Among the areas and experiences that promote a problem-solving 
orientation and the ability to use resources, arts and cultural heritage are particularly 
effective and cost-effective. 
 
In Italy, art and cultural heritage practices for well-being and health are numerous and 
have been consolidated over the last two decades, especially in Piedmont, Liguria, 
Lombardy, Tuscany and Latium. Since 1996, the Autonomous Province of Bolzano has 
been pioneering experiments that have influenced cultural policies aimed at improving 
the quality of life of people and communities.10. In 2000-2001 the first PRU - Piano di 
Rigenerazione Urbana (Urban Regeneration Plan) was launched in Turin. The Plan 
systematically included performing arts projects aimed at improving quality of life and 
social quality in the ten districts of the city. 
The initiatives are promoted in cultural venues, museums, libraries, hospitals and 
hospices, bringing together cultural and health professionals, artists and social 
workers. One of these stands out for its importance for early cognitive development: 
Nati per Leggere (Born to Read), a national program dedicated to early reading aloud 
starting from the perinatal period, which has been exported from the USA to Italy and 
Europe. 
The Umbria Region promotes joint training activities between the Department of Health 
and Social Services and the Department of Culture and Entertainment.  
Medical humanities are now beginning to be included in a number of university and 
professional training courses for doctors and healthcare personnel. The Istituto 
Superiore di Sanità (National Health Institute) includes art therapy among the 
alternative therapies on the website page dedicated to dementia.  
 

 
8 E.Grossi, A.Ravagnan (2013). Cultura e salute. La partecipazione culturale come strumento per un nuovo welfare. 
Milan: Springer-Verlag. 
9 A. Antonovsky (1979). Health, stress and coping. San Francisco: Jossey-Bass. B.Lindström, M.Eriksson (2005). 
Salutogenesis. Journal of Epidemiol Community Health; 59:440–442. 
10 Antonio Lampis, Verso un’idea di welfare allargato. Il welfare culturale nelle iniziative della Provincia Autonoma 
di Bolzano, in: Economia della cultura, Anno XXVII, 2017 n. 1; Antonio Lampis, Musei, accessibilità e welfare 
culturale. in AA.VV., Cultura come diritto: radici costituzionali, politiche e servizi, Associazione Civita, A&A Studio 
Legale, 2019, pp. 22-24; https://www.civita.it/Associazione-Civita/Attivita/Pubblicazioni/Altre-
Pubblicazioni/Cultura-come-diritto-radici-costituzionali-politiche-e-servizi. 



 

 

With regard to research, a number of Italian scholars are engaged on several fronts: 
Enzo Grossi, Pier Luigi Sacco and Giorgio Tavano Blessi 11  have been investigating 
together the role that the various forms of cultural participation play with regard to 
perceived psychological well-being and the anti-stress effect of aesthetic experiences.  
In 2017, the publication Economia della cultura dedicated an issue, edited by Carla Bodo 
and Pier Luigi Sacco, to ‘Cultura, benessere e salute’ (Culture, well-being and health), 
which provides an outline of good practices - accompanied by scientific evidence - 
concerning the contribution of all the components of the cultural and artistic sector, 
from theatre to circus, from museums to cinemas, from dance to music, from 
prevention to health promotion and to collaboration in health care. Indeed, the collected 
scientific evidence comes together with the latest frontiers of scientific research: from 
neuroscience to epigenetics and PNEI- Psychoneuroendocrinoimmunology. Cultural 
experiences are, in fact, related to the biological responses of the organism, to 
hormonal incretion and gene behaviour. 
 
ISTAT - the Italian National Statistical Institute - developed, in 2010, a system of 
Sustainable and Equitable Welfare Measures (Sistema di Misure del Benessere Equo e 
Sostenibile, or BES) that includes landscape and cultural heritage among its basic 
domains, and a composite cultural participation indicator. ISTAT has also been 
documenting the protective effect of cultural participation on people with disabilities, 
also severe, and has established a line of blue-sky research that includes cultural 
welfare among the emerging forms of welfare. 
 
The most recent research by the WHO - which released in November 2019 a 
comprehensive literature review on ‘The Value of the Arts on Well-being and Health’12 
- mentions in the policy considerations ‘the added value of arts involvement for health’ 
and ‘the need to strengthen the cross-sectoral nature of the arts and health’ in every 
area, from staff training to treatment. These indications are part of a bigger picture, 
and they have been articulated in the reference documents, such as Health in all 
policies (OMS 2013) and the New European Agenda for Culture (2018). The latter, in 
particular, indicates cultural crossovers as cornerstones for the policies of the coming 
decades, i.e. the systemic and systematic relations with other policy areas, once weakly 
interconnected, primarily culture and health. 
 
However, much remains to be done if cultural welfare is to become part of everyday life 
in Italy. 
It is necessary to overcome the fragmentation of information and the current approach 
- which is solely based on a mosaic of good practices -, aiming for systemic actions. It 
is necessary to invest in the consolidation of evidence, so as to expand, consolidate and 

 
11 Grossi, Enzo & Sacco, Pier & Blessi, Giorgio & Cerutti, Renata. (2011). The Impact of Culture on the Individual 
Subjective Well-Being of the Italian Population: An Exploratory Study. Applied Research in Quality of Life. 6. 387-
410. 10.1007/s11482-010-9135-1. 
12 Health Evidence Network Synthesis Report 67, What is the evidence in the role of the arts in improving health 
and well-being? A scoping review, OMS 2019. Italian translation available free of charge on the website 
www.culturalwelfare.center. 



 

 

transfer skills. All of this in order to design a structured system of services that, in 
collaboration with local communities, may multiply the potential of health-generating 
factors and make them accessible, closing the formidable social gap that prevents 
more than five million people in deprived conditions from being healthy; a system that 
may lighten the burden of care with more sustainable, fairer and more effective 
solutions. This should be achieved without bending culture into a role of substitute for 
social policies, and by recognising its key role regarding human and social 
development. 
 
 
 
* [CCW-Cultural Welfare Center] www.culturalwelfare.center 
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