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ABSTRACT

Chronic nonmalignant pain is recognized as a
complex, dynamic, phenomenological inter-
play between biological, psychological, and
social factors that are individual to the person
suffering from it. Therefore, its management
and treatment ought to entail the individual’s
biopsychosocial aspects that are often addressed
by collaborative, inter/multidisciplinary multi-
modal care, as there is no biologic treatment. In
an effort to enhance inter/multidisciplinary
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multimodal care, a narrative review of arts
therapy as a mind-body intervention and its
efficacy in chronic pain populations has been
conducted. Changes in emotional and physical
symptoms, especially pain intensity, during arts
therapy sessions have also been discussed in in
the context of attention distraction strategy.
Arts therapy (visual art, music, dance/move-
ment therapy, etc.) have been investigated to
summarize relevant findings and to highlight
further potential benefits, limitations, and
future directions in this area. We reviewed 16
studies of different design, and the majority
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reported beneficial effects of art therapy in
patients’ management of chronic pain and
improvement in pain, mood, stress, and quality
of life. However, the results are inconsistent and
unclear. It was discovered that there is a limited
amount of high-quality research available on
the implications of arts therapy in chronic
nonmalignant pain management. Due to the
reported limitations, low effectiveness, and
inconclusive findings of arts therapy in the
studies conducted so far, further research with
improved methodological standards is required.

Keywords: Arts therapy; Chronic
nonmalignant pain management; Visual art
therapy; Music; Dance/movement therapy;
Written expression

Key Summary Points

Chronic nonmalignant pain is recognized
as a complex, dynamic,
phenomenological interplay between
biological, psychological, and social
factors.

There has been a growing interest in
exploring arts therapy for chronic
nonmalignant pain management and this
area of study remains rather unexplored.

The authors try to analyze the relevant
literature in order to suggest the
implication of arts therapy in multimodal
chronic pain management.

Visual art therapy, music,
dance/movement therapy, and written
emotional disclosure therapy have been
analyzed.

The work brings interesting ideas on what
and how to incorporate arts therapy into
the treatment of chronic nonmalignant
pain, but when searching and analyzing
the included studies and their results, they
encountered deep methodological
problems and other limitations including
a small sample of available clinical trials.

Based on the review, it is not possible to
clearly demonstrate the effect of arts
therapy in the treatment of chronic
nonmalignant pain and more research is
needed.

INTRODUCTION

People experiencing chronic pain usually pre-
sent a multitude of overlapping issues including
affective disorders such as anxiety, depression,
heightened anger, fatigue and sleep disorders,
reduced mobility and/or disability, loss of social
role, social isolation, overuse of medication,
and subsequent decrease in quality of life [1-4].
Over the last three decades, chronic nonmalig-
nant pain has been recognized as a significant
and costly issue, with evidence pointing to the
lack of long-term efficacy of biomedical inter-
ventions such as opioid medication. Persistent
use of opioids is correlated with declining ben-
efit [5, 6] and a review of over 26,000 medical
records has revealed that long-term use is cor-
related with increased psychological distress of
pain patients over time [7].

Given its complexity, chronic pain is now
widely recognized as a phenomenological
experience, whereby every individual’s pain
perception is formed by one’s personal coping
capacity, cultural notions of pain, quality of
social relationships, and presence of other social
stressors such as economic strain [3, 4, 8].
Therefore, the biopsychosocial model is now
accepted as a comprehensive conceptualization
for administering specialized pain manage-
ment, as it draws upon the interactions of
multiple factors associated with a person’s
experience of pain [4, 9]. Needless to say, studies
investigating implementation of the biopsy-
chosocial model have largely been undertaken
in interdisciplinary care settings (comprehen-
sive programs with coordinated services pro-
vided in the same facility) [9]. Chronic pain
mismanagement is contributed to by lack of
education of health care providers [10]. The
importance of remaining active when
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experiencing chronic pain is well known as that
can lead to loss of strength and muscle tone [4].
Reduced fitness is associated with an increase in
the experience of negative moods.

Arts Therapy as Psychotherapy
and Mind-Body Intervention

An intervention that affects the mental and
emotional state of an individual will also cause
changes in the body. That is why these inter-
ventions are called “mind-body” [55].

Mind-body intervention is one aspect of a
broad, holistic approach toward health and care,
and it aims to promote overall health by focusing
on interactions among brain, body, mind, emo-
tion, and behavior [11]. Mind-body interventions
have been widely used as a complementary and
alternative intervention in special groups of par-
ticipants with mental health issues [38, 44],
chronically ill patients [37, 41, 61], and in cancer
patients [36, 39, 52] showing positive effects in
improvement of quality of life and symptom
management and also for example in acute pain
[11-14, 32, 36, 39, 52, 55]. Experiencing pain is
not only on a somatic level [S5], but also the
brain, mind, body, emotions, and attention play
important roles in the perception of pain. Pain is
experienced through the centers of the brain that
receive and process pain signals. They are brain
centers where we know that attention, beliefs,
emotions, distress, and cognitive tasks are
processed.

We perceive arts therapy, or art-based ther-
apy, in the use of creative therapies in the
spectrum from art therapy, dance/movement
therapy, writing therapy, bibliotherapy, drama
therapy, music therapy, and others as described
by authors Haen and Webb [53]. Arts therapy is
one of the mind-body approaches, and it is
based on engaging the senses and the body in
therapy [15] and it provides a unique opportu-
nity to benefit patients in improving their
mental health [16, 56]. Arts therapy may help
people cope with emotional suffering (to be less
fearful, anxious or depressed), which enhances
emotional awareness and acceptance and posi-
tively influences health [48]. Czamanski-Cohen
and Weihs [48] synthesize the mind-body

theory as it relates to art therapy. Art therapy
can be beneficial in helping individuals with
many problems. The body-mind model
emphasizes and uses especially and above all
the strengths of the individual. It also restores a
sense of self, which is not necessarily related to
any illness, chronic pain, cancer, or difficult life
circumstances. Arts therapy is perceived as
body-mind because the neuroscience describes
the mechanisms of creation, description, and
awareness of emotions in the brain. Emotions
are evaluated in terms of meaning for individu-
als and context. Arts therapy is sensory experi-
ence and individual experience. For example,
direct activity with materials activates the per-
ception of structure, pressure, and temperature.
Touch with the activation of muscle and joint
movement makes it possible to understand, for
example, the shape and weight of an object.
Manipulation of objects or perception of motion
is another phenomenon that activates emotional
coloring before meaning is perceived [48].

Proposed Mechanisms Underlying Arts
Therapy

When it comes to physical symptoms, it has
been previously suggested that arts therapy
serves as an attention distraction from pain
[17-19], given that based on an observation of
patients, pain perception of patients was greater
when unoccupied [20]. Nevertheless, recent
research suggests several explanations otherwise
[21]. Heightened levels of attention to pain
result in attentional prioritization of pain over
other competing information that decreases
distraction efficacy [22, 23]. The central sensi-
tization hypothesis suggests that dysfunction
occurs in central nociceptive pathways [24].
Compared to healthy participants, dysfunction
in descending inhibitor pathways may explain
the lesser efficacy in attention-distraction
strategies for attenuating pain. Most notably,
the connection between one’s ability to control
pain and executive functioning (including
attention) may be impaired in chronic pain
patients. A meta-analysis of executive func-
tioning (including attention) and pain control
ability indicated that patients with chronic pain
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have reduced executive functioning abilities
[25]. In that meta-analysis, heterogeneous
experimental designs were used and data were
pooled regardless of a specific diagnosis. The
consistent evidence for small-to-moderate
impairments was found in people with chronic
pain within all cognitive components examined
in the study—response inhibition, complex
executive function, and set-shifting. However,
studies could not separate processes.

In agreement with the findings described
above [25], other authors recently found med-
ium-to-strong evidence that executive func-
tioning performance is reduced in patients with
chronic pain compared to those without [26].
Three components of executive functioning
were identified (inhibition, shifting, and
updating), and all of them were similarly affec-
ted in chronic pain patients. In contrast, the
correlation between chronic pain and executive
functioning performance was not significant.
Lower executive functioning could be a risk
factor for greater vulnerability to chronic pain
[26]. The effect of chronic pain status has also
been found to affect the overall cognitive per-
formance in fibromyalgia patients, mostly in
divided-attention tasks where their perfor-
mance was poorer than in a pain-free group
[27].

It is evident that additional mechanisms to
distract from pain, such as arts therapy, should
be considered. These mechanisms can involve
emotional processing and engagement with
uncomfortable aspects of life. The experience of
stress and strong negative emotions (anxiety,
depression, or fear) are common in the process
of chronic pain perception. Emotional process-
ing refers to how emotions are experienced,
exteroceptively and interoceptively (i.e., what
happens inside the body, such as breathing,
heartbeat, digestion, or pain) which can pro-
duce from pleasant to unpleasant feelings [54].
This is also related to how emotions are under-
stood and expressed by individuals with chronic
pain. We cognitively estimate the meaning of
internal and external sensory information,
always based on our life experience. The basic
aspects of emotional processing are emotional
awareness (the ability of the individual to
describe and label affective experiences) and

acceptance of emotions (the individual accepts
their emotions). If somatic sensations are con-
sciously processed either through speech or
symbols, such as arts therapy, heightened
emotional awareness will occur. It is further
argued that beyond cognitive demands, moti-
vational and emotional factors associated with
the task for the individual may increase or
reduce the distraction efficacy [28, 29]. Argu-
ably, the varying inclination of the individual
towards artistic expressions may influence the
distraction efficacy. Needless to say, the empir-
ical evidence for this idea thus far is
confounding.

Neuroscience and Arts Therapy

The mechanisms behind the effect of arts ther-
apy are not fully available. In cooperation with
neuroscientists, further investigation of biolog-
ical mechanisms to provide evidence of the
effect of arts therapy is proving beneficial [57].
The need to understand the biological rela-
tionships for the effect of arts therapy is a
response to methods that have attempted to
measure the effect of arts therapy by describing
the process of arts therapy. Brain imaging
techniques, for example, nowadays help quan-
titatively measure subjective emotional states
during arts therapy [57-59]. Arts therapy is
related to neuroplasticity and sensomotor
involvement, which is appropriate for investi-
gating using neuroscience research protocols
[59]. Research is currently being conducted in
the field of arts therapy on neurobiological
changes detected through salivary markers,
heart rate, electroencephalography (EEG),
functional magnetic resonance imaging, and
functional near-infrared spectroscopy [57, 59].
The need to understand the biological rela-
tionships for the effect of arts therapy is a
response to methods that have attempted to
measure the effect of arts therapy by describing
the process of arts therapy.

Although we need research in the field of
neuroscience in relation to the effectiveness of
arts therapy, emotions are proven to have a
physiological basis, behavior and habits can be
changed, and learning provides a cognitive
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basis for arts therapy. The process of arts ther-
apy is related to emotional expression and
finding different possible ways of behaving. The
question is how to describe subjective and cre-
ative process. Therefore, it is difficult to verify
and measure the effect of arts therapy and to
generalize this effect in different types of pop-
ulations (healthy patients, patients with
chronic pain, etc.).

Objective and Aims of this Narrative
Review

The use of arts therapy in the treatment of pain
is not sufficiently researched in the context of
evidence-based  therapy and its  cost-
effectiveness.

While arts therapy is commonly used as a
therapeutic approach in the treatment of pain,
the publications work more or less with a case
report or cross-sectional study design rather
than a randomized controlled trial. The aim of
this review is to examine and synthesize avail-
able literature using arts therapy in the treat-
ment of nonmalignant pain patients to focus on
available outcomes and effects of arts therapy in
pain management and the potential costs of
such treatment.

METHODS

This review of relevant articles present in Goo-
gle Scholar database, PubMed, and Cochran
Database was completed on several occasions in
June-November 2020 and was originally inten-
ded to be conducted according to the methods
outlined in the PRISMA ScR guidelines exten-
sion for scoping reviews [30].

Inclusion and Exclusion Criteria

The keywords applied were as follows: “chronic
pain” and “arts therapy”. These were delimited
to the last 20 years (from 2000 to November
2020) to English-language literature with stud-
ies on adult participants only. The article refer-
red to nonmalignant chronic pain and
randomized or cross-sectional design. Using

these inclusion criteria, only three articles were
found. Since we did not find enough studies to
conduct scoping review, we decided to include
other types of study design and to describe the
results more narratively, as a narrative review
only. This narrative review is based on previ-
ously conducted studies and does not contain
any studies with human participants or animals
performed by any of the authors.

Therefore, all types of articles were included,
i.e., reviews, clinical studies of different design,
and case studies were set as the enhanced
inclusion criteria for type of study design. We
added other keyword terms such as “creative
arts”, “pain management”, “visual art therapy”,
“music therapy”, “dance therapy”, and “written
therapy”. All articles were screened by title,
abstract, and full text. We accepted full-text
articles only in the English language. We
focused on the utilization of arts therapy in
treating nonmalignant pain among adults.

RESULTS

Data Extraction and Synthesis

We identified 365 records through a database
search. After removing duplicates and irrelevant
topics, we found 51 articles concerning the
topic and assessed the abstracts for eligibility.
We excluded the abstract of 27 articles. Finally,
we reviewed 24 eligible articles, which were in
full-text format and different clinical design
(review, clinical study, case study, and self-de-
scription). Eight more articles did not meet
inclusion criteria and were excluded (cancer
population n = 3; no chronic pain population
n = 3; children population n = 1; acute pain
population n = 1). At the end, we included 16
articles in the narrative review. The selection
process of the referred articles is presented in
Fig. 1. Table 1 shows characteristics and results
of selected arts therapy studies in chronic pain
management (visual art, music, written expres-
sion, and dance/movement therapy).
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Records identified through database
searching(Google Scholar database,
PubMed and Cochran Database)

n =355

Records identified through
additional sources
n=10

Duplicates removed
n=>5

Records excluded on abstract
n=27

l

Records screened
n =360

A4

A

Records assessed for eligibility
of abstract
n=51

Records excluded on title
- irrelevant to the current
review n =309

other language
then English (n =

5); children
population (n = 8);
no pain

population (n = Y

14)

Articles included for eligibility
of full text
n=24

Full-text articles excluded
cancer population (n = 3);
no chronic pain population (n =3)
;children population (n =1);

i

acute pain population (n =1)

Studies included in final
narrative review
n=16

Fig. 1 Selection process of referred articles

Data Analysis

We described the results only narratively
because the studies found and included in the
narrative review were not uniform in terms of
study design, population, intervention, nor
tools to measure pain and emotional state or
other variables.

Thematically, we divided arts therapy into
visual art therapy, music, dance/movement
therapy, and written expression area.

Of the 16 studies found, eight dealt with
visual art therapy [4, 20, 31, 33-35, 50, 51], one
with music therapy [40], four with
dance/movement therapy [42, 43, 49, 60], and
three with written expression [45-47]. The
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representation of individual types of arts ther-
apy was not uniform; the least in the field of
music was one and the most in the field of
visual art therapy were eight. Regarding the
type of study design in the included 16 studies,
there were five literature reviews
[4, 20, 40, 49, 51], four nonrandomized clinical
studies [31, 34, 42, 60], three self-reported
evaluation and case studies [33, 35, 43], and
four randomized designs [45-47, 50]. Overall,
with regard to the type of design in the included
studies, no type of study design (literature
review, nonrandomized clinical study, self-re-
ported evaluation and case study, randomiza-
tion in design) predominated.

Six studies were supported by grants, specif-
ically they were from the Foundation for Art
and Healing [20], Johnson and Johnson and the
Society for Arts in Healthcare [50], FEDER POCI-
01-0145-FEDER-007746 [43], Blue Cross Blue
Shield of Michigan Foundation; Arthritis Foun-
dation; NIH grant RO1 AR049059 [46], Ameri-
can Psychological Association; Stony Brook
University; NIH Grant RO1HD39753 [47] and
Marian Chace Foundation, Columbia
170333-6754; Rowan University School of
Osteopathic Medicine, Stratford, NJ; KIDaF Arts
and Culture Foundation, Seoul, Korea [60].
Most of the included articles, ten, stated non
funding [4, 31, 33-35, 40, 42, 45, 49, 51].

The majority of studies included in the nar-
rative review, namely 12, were from the USA
[20, 31, 33, 35, 40, 45-47, 49-51, 60]. Another
smaller number, four studies, were conducted in
Canada [4], Sweden [42], Israel [34], and Portu-
gal [43]. Variables that were measured and tar-
geted for analysis in 16 included studies of arts
therapy were following: pain intensity
[4, 20, 31, 34, 35, 40, 42, 43, 45-47, 50, 51, 60],
emotional distress, mood, or wellbeing
[4, 20, 31, 33, 34, 42, 43, 45-47, 49-51, 60],
social support [20] and quality of life (QoL)
[20, 35]. The included articles were published
between 2004 and 2020 in this layout: 2004
[51], 2005 [45], 2006 [40, 46], 2008 [47], 2009
[33, 50], 2010 [20, 42], 2011 [4], 2012 [35], 2014
[34], 2017 [60], 2018 [31], 2019 [49], and 2020
[43].

Only one study [43] out of all 16 included in
the review was registered, namely by

registration in ClinicalTrials.gov Identifier:
NCT03493308 [43].

Of the total number of 16 included arts
therapy studies, 12 were related to chronic
nonmalignant diseases and chronic nonmalig-
nant pain [4, 33, 35, 42, 43, 45-47, 49-51, 60],
four studies mixed chronic diseases and chronic
pain with cancer problems [20, 31, 34, 40], and
in one study [40], a smaller part of the partici-
pants included in the analysis also had acute
pain. All of the included studies worked with an
adult population. Only in one study [40] was a
smaller part of the participants included in the
analysis children, with the majority being
adults. Most of the studies worked with
unevenly classified gender of the participants;
five studies [33-35, 42, 45] included only
females.

Visual Art

In the field of visual art therapy, eight included
studies, we can find these types of designs
included in the studies: three literature reviews
[4, 20, 51], two nonrandomized clinical studies
[31, 34], two self-reported evaluation and case
studies [33, 35], and one randomized study [50].

For those eight studies included in the article
in the field of visual art therapy, three studies of
literature review design predominated [4, 20, 51]
and two studies of nonrandomized clinical
design [33, 35] at the expense of one study with
randomized design [50] and two of case study
design [33, 35].

The results of inhomogeneous design of the
studies included in this part of visual art therapy
were mainly concerned with improvement of
pain intensity [4, 20, 31, 33-35, 50, 51], emo-
tional distress, mood or wellbeing [4, 20, 31, 33,
34, 50, 51], social support [20], and quality of
life (QoL) [20, 35].

It is necessary to note that the results were
measured by different methods and instruments
in each study of different design.

There has been growing evidence that visual
art therapy sessions containing art-making (i.e.,
making of art) raise the efficiency of art therapy
and contribute to better pain management
[31, 33, 50]. One of the qualitative studies,
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where a protocol combined art and cognitive-
behavioral interventions (CB-ART) was used to
help women manage pain, anxiety, and
depressive symptoms [34], and one [50], anxi-
ety, connected to pain. Passive art therapy [4]
(when participants do not make art actively)
can also especially improve emotional suffering
connected with pain. Results, although coming
from studies of different design, showed a
reduction of distress in all participants, and they
also acknowledge the possibility of using par-
ticipants’ art products for further examination
of maladaptive cognitions and behaviors. As
opposed to the art therapy intervention design
in the studies above, another study used an
entirely spontaneous and self-directed design in
art-making [35]. They identified two additional
themes associated with the therapeutic use of
art-making: quality of life and giving back to
others. Unfortunately, studies in this research
area focused on different designs from literature
reviews to clinical studies, on limited range of
participants, mainly individual diagnostic
groups composed of women [4, 31, 34, 35], and
limited variance of study designs, typically pre-
intervention and post-intervention comparison
within the treated groups [20, 33, 35, 50].

Music

One of the studies related to music therapy is a
review of randomized controlled trials [40]. It is
the only study of this kind included in our
review.

In the field of music therapy, we included
only one study with a literature review of ran-
domized controlled trials design.

The results of one study included in this part
of therapy were mainly concerned with
improvement of pain intensity and on reducing
of opioid requirements [40]. Although it is clear
from the literature that one of the most acces-
sible and most researched media of art and
healing is music [4, 20, 51], we did not find
more than one study [40] that would fulfill the
inclusive criteria, especially nonmalignant
adult pain population. Therefore, we decided to
discuss it with similar studies, which were not
investigated primarily on the population with

chronic nonmalignant pain. Effect of music was
studied in one systematic review [37], where
studies ranged from older adult participants,
war veterans, and prison inmates. Employment
of music therapy as an intervention helped and
improved mood, socialization, and problem-
solving abilities [38]. A significant effect of
music therapy was found in all categories except
in people with schizophrenia [37, 38]; however,
more randomized controlled trials are necessary
to verify the effect. Moreover, art therapy ses-
sions, including music therapy, indicate
improvement in mood, enhanced social and
emotional wellbeing, improved quality of life,
and reduced fatigue in that studies [37, 38]. In
contrast, publications on the effectiveness of art
therapy and music for pain patients do not
show significant results in pain reduction [40].
The authors concluded that listening to music
can reduce pain intensity levels and opioid
requirements in a mixed pain population, but
positive effects were rather small [40]. Since
only one study was found, we cannot draw any
conclusions for chronic pain management.

Dance and Movement Therapy

In the field of dance and movement therapy
(four included studies), it may be found: one
literature review [49], two nonrandomized
clinical studies [42, 60], and one case study [43].
For those four studies included in the article in
the field of dance and movement therapy, two
studies with nonrandomized clinical study
design at the expense of studies with case study
design and literature review design. The results
of inhomogeneous design of the studies inclu-
ded in this part of art therapy were mainly
concerned with improvement of pain intensity
[42, 43, 60] and emotional distress, mood, or
wellbeing [42, 43, 49, 60]. The results were
measured by different methods and instruments
in each study of different design. The growing
interest in this area of research is a result of
recent evidence indicating that several health
benefits can be achieved through the creative
movement of mind and body. For instance,
stress and anxiety can be relieved, and one'’s
quality of life can improve [20, 41, 43, 49]. In
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one included study, participants cooperated
with professional actors and dance movement
therapists [42]. Each participant recorded three
different video films, and afterwards, self-rate
scales of the intensity of emotional expressions
were completed. Measuring was repeated at 3
and 6-month follow-ups. Increase in self-rated
health and decrease in pain was observed.
Moreover, there was a correlation between
strong emotional expression and a decrease in
pain when engaging in dance and movement
therapy. The effect of dance and movement
therapy on various biopsychosocial issues asso-
ciated with chronic pain and resilience was also
confirmed in the chronic pain population
[43, 60]. Because cardiovascular activity and
movement are welcome in patients with
chronic nonmalignant pain (who typically
avoid exercise), this form of arts therapy appears
to be another possible offering to enhance
activity. Studies in this research area of arts
therapy focused on different designs from lit-
erature reviews to clinical studies and to case
studies on a limited range of participants,
mainly individual diagnostic groups composed
of women [42] and limited variance of study
designs [42, 43, 60].

Written Expression

In the field of written expression (three inclu-
ded studies), we can find these types of design
included in the studies: randomized studies
[45-47]. All included studies in the field of
written expression were designated as random-
ized design. Variables that were measured and
targeted for analysis in that art therapy were the
following: pain intensity [45-47], emotional
distress, mood or wellbeing [45-47]. The results
were measured by different methods and
instruments in each study. Expressive writing
has been used with a broad range of patients in
one-to-one interventions and formal and
informal groups [44]. This encourages people
with mental or physical problems to enjoy and
express themselves and develop creativity and
empowerment. The written expression of trau-
matic experiences is also an effective interven-
tion; for example in fibromyalgia patients who

suffer from pain. The study, where patients were
randomized into two writing groups, aimed to
observe three main variables: psychological
wellbeing, pain, and fatigue. In the context of
short-term results, the written expression had a
significant effect in reducing pain and fatigue,
however, benefits did not last until the
10-month follow-up [45]. The efficacy of writ-
ten emotional disclosure about stressful experi-
ences was also studied when conducted at home
[46]. Despite the significant results of the pre-
viously mentioned study [45], immediate
increase in negative mood and a nonsignificant
reduction in pain was observed with writing
disclosure at home [46]. Patients with chronic
pain further profit from written anger expres-
sion, since it helps them to improve perceived
control over pain and depressed mood and to
achieve more significant improvement in pain
severity [47]. Because in patients with chronic
nonmalignant pain we often encounter trau-
mas, which they bring to therapy, this form of
arts therapy is shown to be one of the possibil-
ities for managing traumas with patients.
Although the three included studies had a ran-
domized design, each measured variables with
different methods and instruments and also had
a different program of arts therapy. Also, the
setting of individual or group forms of therapy
was different in each study. Although the
health problems of all three studies were similar
(fibromyalgia and chronic pain), the results
from these three studies are also difficult to
generalize, but the group with this type of arts
therapy and included studies seems the most
suitable for data analysis, however the number
of studies (three) is very small. Studies in this
research area of arts therapy focused on the
limited range of participants; one composed
study was only on women [45].

DISCUSSION

In all four areas of arts therapy addressed in this
narrative review (visual art, music, dance/
movement therapy, and written expression)
there is reasonable evidence that artistic
involvement (i.e., arts therapy) is associated
with a positive effect on health [31, 35, 37, 42,
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43, 47, 49]. Frequently identified benefits were:
improvement in mood, distress or wellbeing
[4, 20, 31, 33, 34, 42, 43, 45-47, 49-51, 60],
overall quality of life [20, 35], and decrease in
pain intensity [4, 20, 31, 34, 35, 40, 42, 43,
45-47, 50, 51, 60]. However, there are design
limitations to many of the studies included in
this review and randomized controlled trials are
needed to assess efficacy. The sample of studies
included in this review was often limited to
reviews [4, 20, 40, 49, 51], case studies
[33, 35, 43], or individual and specific diagnos-
tic groups of chronic illnesses related to pain
(low back pain, fibromyalgia, HIV, etc.) or
included in a mixed-sample cancer population
[20, 31, 34]; therefore, a generalization of results
cannot be made yet. Furthermore, many of the
studies were confined only to pre-intervention
and post-intervention comparison within the
treated group [20, 31, 34, 42, 49, 60]. There are
only four included randomized studies in our
review: one [50] deals with the effect of visual
art and the other three [45-47] with the effect of
written expression on pain and emotion. The
number of cases is insufficient, and they are not
equally distributed across all four areas of art
therapy, making it challenging to draw consis-
tent conclusions.

In regards to the results of most studies in
this review, the biopsychosocial model, which
has been widely accepted among art therapists,
appears to be a workable conceptualization of
chronic pain, since multiple factors are inclu-
ded. The literature appeared to emphasize
treating the psychological aspects of chronic
pain; however, some findings suggest that arts
therapy could also reduce the physical symp-
toms in some patients [31] or decrease the pain
intensity [4, 20, 31, 34, 35, 40, 42, 43, 45-47, 50,
51, 60]. Changes in pain symptoms during arts
therapy intervention were discussed in the
context of providing an efficient attention dis-
traction from pain and related emotion
[31, 33-35, 42, 43, 45-47, 50, 60]. It is evident
that additional mechanisms to distract from
pain might include emotional processing and
other approaches.

The results from the included studies are
described narratively; we did not synthesize or
critically evaluate the results due to their

inconsistency, which made it impractical. That
is why most studies did not focus on the cost-
effectiveness of therapy, as there is no way to
evaluate it. Only one study [40] which looked at
the effectiveness of music in arts therapy on
pain intensity, not on emotion, attempted to
address this in line with the pharmacological
reduction of opioid therapy use. A further study
investigated on the effects of dance therapy
[42]. In conclusion, it states that inclusion of
expression therapy could reduce health care
costs in individuals with pain. It does describe
how this could be obtained, and does not pro-
vide evidence of the cost-efficacy of the
method.

Although there are limitations in arts ther-
apy, the importance of this kind of manage-
ment in patients affected by chronic pain has
been described in many studies
[31, 33-35, 42, 43, 45-47, 50, 60]. Improvement
in chronic pain management was also observed
in art-makingsessions. However, in this review
the findings were inconsistent within the
design of cited studies [4, 20, 31, 33-35, 50, 51].
Especially in music therapy, arts therapy used in
chronic nonmalignant painpopulation has
provided good results on emotions and QoL of
the patients [40]. It is known that listening to
music or performing music can be controlled
and have a strong capacity to capture attention,
shifting it away from the unpleasant sensation
of pain. This is why it is interesting to check the
effect of this arts therapy in future studies. The
written emotional disclosure benefited people
in managing the pain and perceiving control
over it in included studies in our review
[45-47, 50]. We found only a limited number of
studies on dance and movement therapy due to
methodological shortcomings and heterogene-
ity of outcome measures in research within this
area [42, 43, 60].

Limitations and Positives

In addition to the small number of studies of
arts therapy in chronic nonmalignant pain
population found (only 16), methodological
problems must be mentioned first. The repre-
sentation of individual types of arts therapy was
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not uniform, with only one study found in the
field of music therapy. A limitation of this nar-
rative review is that we pooled inhomogeneous
study design studies and thus reported the
results only narratively without bias. The review
does not synthesize and critically evaluate the
results of the studies, which is not even possible
due to their inconsistency. A second limitation
is the focus on English-language studies only,
and restriction of the authors’ search strategy to
only three databases (Google Scholar, PubMed,
and Cochran Database). Another limitation is
that we were not able to assess risk or preven-
tion of pain experience and related problems
and how arts therapy affects the experience of
pain over time. This would require longitudinal
studies; and to verify the effect, it would be
more appropriate to use only randomized study
designs. Another limit of the review of arts
therapy can be in mixing a chronic nonmalig-
nant pain population with various clinical dis-
eases that accompany pain and the mixing of
cancer and nonmalignant pain participants.
The experience can be different, and there may
be different emotional and behavioral problems
associated with pain in these two types of pain
(cancer and nonmalignant pain). Mixed clinical
diseases included in reviewed articles can
influence the specific manifestations of indi-
vidual diseases associated with pain. Although
this applies to only a few included studies, and
it was noticeable only after deep review
[20, 31, 34, 40], this limitation should be men-
tioned. Further, the studies involved in this
review were composed partly or completely
[33-35, 42, 45] of women participants only.
Generally, included clinical studies contained
only a small sample of participants. In the
included studies, we also did not find informa-
tion on whether arts therapy approaches were
less expensive than traditional approaches
involved in multidisciplinary chronic pain
management. This will need to be done in a
systematic review and meta-analysis. We would
also like to mention the limitations regarding
the arts therapist. The certified art therapist in

the treatment of pain is a specially trained
mental health worker, usually a psychothera-
pist, with several years of training and supervi-
sion. These costs should also be taken into
account in further studies and the possible rea-
son why there are not many such studies. It is
also necessary to focus on the fact of who per-
formed arts therapy in the studies; for example,
the only study [42] clearly stated that it was an
arts therapist, not described in the other studies.
Who has performed the therapy should repre-
sent an important aspect. In the examined
studies, just one provided a clear indication on
the fact that therapy had been performed by a
certified arts therapist [42]. In fact, there are
clear differences between recreational or pro-
fessional art therapists, also for ethical reasons.
The professional art therapists have a solid
psychotherapeutic background, not present in
people interested in recreational art therapy. Art
therapy has shown promise in treating chronic
pain and related emotion in some individuals
and chronic diseases related to chronic pain,
but the effects were not consistent across stud-
ies. In a recent study, it also resulted useful in
the management of acute pain [62]. For arts
therapy studies to be meaningful, researchers
must specify precisely what kind of arts therapy
was being conducted and not to use multiple
types of arts therapy. The use of the term “arts
therapy” was also in included studies too flexi-
ble, as it often included different modalities of
arts therapy.

It can be summed up as a positive, we per-
ceive arts therapy as an integral part of the
body-mind approach in chronic pain treatment
and tried in that narrative review to summarize
what is known about arts therapy in the litera-
ture, analyze it, and prove its effectiveness on
the complex experience of chronic pain. Arts
therapy has potential, but its effectiveness and
cost-effectiveness compared to other more
expensive approaches in treatment of chronic
pain need to be proven. However, it provides
clinicians with a holistic view of chronic non-
malignant pain therapy that can be individual-
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ized as a non-pharmacological method that has
minimal side effects.

CONCLUSIONS

At the moment, there is too little high-quality
research on the implications of arts therapy in
chronic nonmalignant pain management;
however, it seems a promising area of study.
Finding effective mechanisms and their effec-
tiveness could inspire further research into
possible mechanisms at work in arts therapy
and its types and in chronic nonmalignant pain
management. There are several issues that
should be considered in future studies to
acquire methodological standards. Researchers
should seek to establish meaningful control
groups and to quantify outcome variables at
higher levels. In addition, more precise findings
regarding treatment characteristics could pro-
vide new hypotheses for especially future ran-
domized studies. For example, the effectiveness
of certain types of arts therapy for specific
treatment indications. Furthermore, there is a
challenge in finding evidence for the long-term
effects of arts therapy. Although there has been
a growing interest in exploring arts therapy for
chronic pain management, this area of study
remains rather unexplored and more research is
needed. It remains an important topic for future
research.

Currently, it appears that most studies
investigating arts therapy in chronic nonma-
lignant pain management are focused on
exploring a new approach to deliver more
holistic treatment. So far, the results of this
narrative review do not allow drawing any
general conclusions.

However, if we also had the results from
randomized studies and meta-analyses, we
could recommend arts therapy as part of a
holistic approach to the treatment of chronic
non-malignant pain. Yet, current hybrid forms
and multi-media of art-making such as perfor-
mance art, body art, and collaborative open
forms may promise even more intensive effects
and use in the medical field of art therapy in the
future. In this area, a creative grasp of estab-
lished practices is definitely offered and

innovative practice can also be expected in
mixed teams of psychotherapists, artists, and
pain specialists.
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