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Abstract

Art making has been adopted across multiple disciplines as a health intervention. However, our 

understanding of art making as a health intervention and how it differs from art therapy is 

still limited. Therefore, we conducted a concept analysis to better understand art making as a 

health intervention guided by Walker and Avant approach. We examined Eighty-five studies in 

which we found four defining attributes, four antecedents, and physical, cognitive, emotional, 

and psychological consequences. We suggest several nursing research and practical implications 

for nurse researchers and clinicians to aid in designing and implementing art making health 

interventions.
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Introduction

From the beginning of human history, art has been considered a vital instrument of 

communication, self-expression, and symbolism.1 Since the 1940s, it has gained a reputation 

as a therapeutic instrument.1 Hospitals began to use it for therapeutic applications in the 

1960s, displaying art to create aesthetically pleasing and calming surroundings. This is in 

line with Florence Nightingale’s assertion that the environment has a significant influence 

on healing.2 In the 1970s, clinicians began to apply art as a health intervention for patients in 

clinical settings.3

Art has been adopted as a health intervention across multiple disciplines including 

medicine, nursing, psychology, and occupational therapy.4–7 Moreover, empirical evidence 
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has accumulated demonstrating its health benefits on various health outcomes including 

depression, anxiety, cognitive impairment, and pain.4–7 This type of intervention is designed 

and implemented using various art making activities ranging from visual arts, performing 

arts, and media arts to creative writing. Specifically, as a health intervention, art is offered as 

either an art making activity itself or an art activity within psychotherapy.

Art therapy uses visual arts (e.g., painting, drawing) as a nonverbal communication 

technique during a psychotherapy session8 to improve well-being in individuals with mental 

health problems. Its use, in practice has also extended to manage various symptoms of 

cancers and behaviors related to dementia.9–13 Importantly, because art therapy is considered 

a form of psychotherapy, its practitioners should have a Master’s degree in visual arts and 

psychology and obtain national board certification.7,8 In early 2010, art therapy received 

national accreditation from the National Commission for Certifying Agencies (NCCA). This 

initiative provided a clear definition for art therapy: “an integrative mental health and human 

services profession that enriches the lives of individuals, families, and communities through 

active art-making, creative process, applied psychological theory, and human experience 

within a psychotherapeutic relationship.”8 While this definition sets a clear boundary for art 

therapy as a health intervention, there is still a lack of understanding about art making as 

a health intervention. It is unclear for nurse researchers and practitioners how art making 

interventions differ from art therapy. This fact was the impetus for us to conduct this concept 

analysis of art making as a health intervention.

Therefore, the specific aims of this analysis include (1) to understand the current uses of 

art making as a health intervention, (2) to identify the distinctive components of art making 

- defining attributes, antecedents, consequences, and (3) to provide practical implications 

for nurse researchers and practitioners who are using or plan to use art making as a health 

intervention. The concept analysis is a valuable tool for clarifying the concept of art making 

and examining its internal constructs.18 Using this method, the concept of art making will 

be isolated from other similar concepts (e.g., art therapy), clarifying the concept under 

consideration. As a result, we will better understand the concept of art making as a health 

intervention. This will ultimately help both nurse researchers and practitioners to design and 

implement art making interventions to improve health.

Methods

Walker and Avant’s eight-step approach was used in this concept analysis. This approach 

clarified the structure of the concept of art making, enabling us to operationalize it. The 

eight steps include (1) concept selection, (2) description of aims or purpose of analysis, 

(3) description of concept use, (4) identification of defining attributes, (5) construction 

of a model, borderline, and contrary cases, (6) identification of related concepts, (7) 

identification of antecedents and consequences, and (8) description of empirical referents.18

We used five databases to search for articles published from January 2010 to August 2020. 

These included Academic Search Premier, Alternative Health Watch, Art Full Text (H. W. 

Wilson), CINAHL Plus with Full Text, and Medline. We used the following search terms: 

“art making”, “art based approach”, “art based intervention”, “creative art therapy” and “art 
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therapy.” We included “art therapy” as a search term because art making is a component of 

art therapy.

The inclusion criteria for studies this concept analysis were (1) focused on adults, defined 

as 18 years or older, (2) used art making as a health intervention, (3) conducted either in 

healthcare or community settings, (4) focused on health outcomes, (5) peer-reviewed, (6) 

written in English, and (7) published between January 2010 and August 2020. We excluded 

studies if they focused on art appreciation interventions (i.e., viewing artwork) or combined 

art making with another modality (e.g., mindfulness intervention). We initially identified 

5,101 articles. After we screened the titles of each article for relevance, duplication, and 

languages other than English, we removed 4,926 articles. Among the remaining articles 

(n=175), we removed 94 articles after we read the abstracts because they did not meet 

inclusion criteria. At the same time, we added 15 articles, which were identified when 

we assessed systematic reviews of art making interventions found in our original searches 

(n=96). Lastly, we read the full text of the 96 articles and excluded 11 articles among them 

because they were (1) about art making in general and was not used as a health intervention 

(n=7) or (2) the study was not completed (n=1). Therefore, a total of 85 articles were 

included in this concept analysis (Figure 1).

Results

Study Characteristics

The majority of the studies were conducted in the U.S. (n=26) followed by the U.K 

(n=10), Canada (n=7), Australia (n=5), Germany (n=5), South Korea (n=4), France (n=4), 

Brazil/Hong Kong/ Italy/the Netherlands/Singapore/Taiwan (n=2, each) and others (i.e., 

China, Croatia, Denmark, Ireland, Israel, Malaysia, Norway, the Philippines, Russia, Serbia, 

Sweden, and Turkey; n=1 each). Multiple studies focused on older adult populations (n=23). 

None of the studies provided information on the racial/ethnic minority population of studies.

The top four disciplines that used art making as a health intervention were art therapy 

(n=24), medicine (n=22), nursing (n=13), and psychology (n=10). Other represented 

disciplines include occupational therapy (n=7), art education (n=2), social work (n=2), 

applied science (n=2), social science (i.e., sociology, economics; n=1 each), and not 

specified (n=1).

Study Design

The majority of the studies were quantitative (n=43), followed by qualitative studies (n=34), 

and mixed-method studies (n=8). Across the 85 studies, researchers used a variety of terms 

to describe art making health interventions. These terms included art making, art-based 

programs, art intervention, creative activity, and expressive arts.

Uses of Art Making as a Health Intervention

We observed that art making as a health intervention involved using art making activities 

either independently or as a component of a health intervention within psychotherapy (i.e., 

art therapy). Visual arts were the most commonly used a type of art making activity (n=78). 
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These include painting, drawing, craft, tile painting, sculpture, clay, patchwork, collage, 

mandala, and doll making. One study offered performing arts (e.g., puppetry, dance, singing; 

n=1). Five studies used a combination of more than two types of art making activities such 

as visual and media arts (e.g., photography, n=1), visual and performing arts (n=1), visual, 

media and performing arts (n=1), visual and performing arts and creative writing (e.g., 

poetry; n=1), visual, performing and media arts and creative writing (n=1). One intervention 

did not specify the types of art making use.

Additionally, art making as a health intervention was used to address the following 

health concerns: mental health problems (e.g., anxiety, depression, schizophrenia, stress, 

traumatic brain injury, and PTSD; n=28), cancers (n=22), cognitive disease (e.g., dementia, 

Alzheimer’s disease, and cognitive impairment; n=15), neurological disease (e.g., stroke, 

Parkinson’s disease; n=5) and others (e.g., chronic illness, chronic pain, multiple sclerosis, 

obesity, acquired brain injury; n=7). Eight studies used art making as a health intervention 

for healthy older adults to improve their physical and psychological well-being and cognitive 

performance. The format for delivery of the art making interventions was either individually 

(n=42) or within a group setting (n=43).

Defining Attributes

Defining attributes are the essential characteristics of a concept, indispensable to 

differentiating one concept from another.18 We identified four defining attributes of art 

making as a health intervention. They included (1) creation of art, (2) creativity, (3) self-

expression, and (4) distraction.

Creation of Art.—All eighty-five studies demonstrated that the ‘creation of art’ is an 

attribute of art making. In these studies, the creation of art refers to making an artwork, 

which involves a participant creating an ‘object’ (e.g., painting, drawing, doll making, etc.) 

physically or verbally. In some cases, participants’ ideas and thoughts are also considered to 

be the creation of art because they are a source of the creation.19–20 Creation of art can be 

completed by the participant alone or with an assistant, who follows the verbalized ideas or 

thoughts of participants who have physical limitations.19, 21–23

Creativity.—Fifty-four studies highlighted creativity as an attribute of art making. 

Creativity refers to one’s uniqueness and imagination as demonstrated through one’s own 
art work.14–16 Participants create their own art work with minimal guidance, infusing their 

uniqueness (e.g., life story, personal characteristics, preferences, knowledge, artistic skills, 

etc.) into their art work. Throughout the art making activity, the participants decide what 

to create and how they prefer to use the materials given to them.23,27–28 As a result, 

their final artwork will differ from those of other participants. For example, in a study of 

women with post-traumatic stress disorder (PTSD) and depression, each study participant 

had the opportunity to create a doll.17 Participants were given various art materials to create 

their own dolls with their choice of art materials. This facilitated participants’ creativity 

because each individual selected their own art materials, demonstrating their uniqueness. 

Each participant was able to infuse their uniqueness into a doll, telling their story. Similarly, 

in a study of persons with stroke and residual physical limitations, the investigator offered 
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various art making activities in an art making intervention (e.g., drawing, painting, collage, 

or handcraft).23 Each participant was able to create their own artwork with their choice of 

art making activity and materials. Because each participant required a different skill level 

due to their physical limitations, considering such limitations was a critical factor to show 

their creativity when selecting the art making activity. Given an intervention with multiple 

options to suit their varied levels of skill and ability, participants were nonetheless able to 

show themselves and their own unique experience through their art works.

On the contrary, non-creativity in an art making intervention is when the investigators 

provide detailed instruction on the art making activity, limiting participants’ ability to 

express themselves in a unique and personal way. For example, in an art making intervention 

for women with various cancers (e.g., breast, lung, gynecological), they created a ‘self-book’ 

containing various art making activities.11 Each step of the ‘self-book’ was guided by very 

specific and detailed instructions given by the investigator. Thus, there was no room for the 

participants to freely convey their individual uniqueness.

Self-expression.—Sixty-five studies described self-expression as an attribute of art 

making. Self-expression refers to one’s ability to express their emotions, thoughts, or 
experiences through color, artistic figures (e.g., line, shape, symbol or letter) and other 
forms (e.g., body movement, sounds, rhythm, lyrics).28,30–31 For some individuals under 

certain conditions or situations, self-expression using colors, artistic figures and/or other 

forms in art making can assist them in expressing their “inner pictures” (e.g., personal story, 

experience or emotions).19,32–35 Moreover, art making is a non-verbal communication and, 

in some cases, it can better convey the meanings or experiences of the participants than 

verbal communication.21

Distraction.—Ten studies mentioned distraction as an attribute of art making. Distraction 

refers to the involvement of art in assisting an individual in keeping their mind off their 
situations or health concerns by focusing on the present moment of art making.25,27 

Distraction is described as “completely engrossed in and absorbed”,18 “distracting them 

from treatment”,27 and “a conscious distraction from the discomforts of everyday life”.19 

Participants described the art making as follows: “providing distraction… in dealing with 

frustration and failure”,20 “It seems as though when I am painting, it can take my mind off 

the asthma”,15 “…to pass the time and provide a distraction”,6 “completely engrossed in 

and absorbed by artwork”,18 “at least I’m not like constantly thinking about what’s going 

through my veins”,20 “distraction from everyday life”,21 “lose track of time”,22 or “keeping 

one’s mind on things”.7

Model, Borderline, and Contrary Cases

Model Case.—A model case of art making as a health intervention should include all 
defining attributes: creation of art, creativity, self-expression, and distraction. We identified 

a model case from the study by Mische Lawson et al. because art making intervention in 

this study included all defining attributes, identified in this concept analysis (2012). In their 

study, tile painting was used as an art making intervention for patients with various cancer 

diagnoses. In their art making intervention, 20 participants painted tiles with their choice 
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of artistic design and art materials (e.g., color and brush) to create their own style of tile 

(creation of art and creativity). Through tile painting, participants were able to spend time 

focusing on art making rather than their cancer (distraction), as well as to express their 

emotions, thoughts, and experience about their cancer journey (self-expression). Overall, 

study participants reported that tile painting was relaxing and enjoyable while helping them 

to decrease their psychological symptoms (e.g., fear, distress).

Borderline Case.—If art making as a health intervention includes some of the defining 
attributes, but not all of them, it constitutes a borderline case. We identified a borderline case 

of art making as a health intervention in the study of Morrison et al., (2019). In this study, 

art making intervention has the following defining attributes: self-expression, creativity, and 

creation of art but not distraction. In Morrison et al., (2019)’s study, painting and drawing 

were used as a vehicle of self-expression for 28 military cancer patients. Study participants 

were able to either paint or draw (creation of art) freely (creativity), while expressing their 

emotions and thoughts about their cancer journeys (self-expression). This, in turn, helped 

them to regulate their emotions. Study participants reported a reduction in distress, anxiety, 

and depression.

Contrary Case.—A contrary case is a clear example of what art making is not. In the 

reviewed studies, we were not able to identify a contrary case of art making as a health 

intervention. We, therefore, created a contrary case. Individuals with a cancer diagnosis, for 

example, sometimes watch TV while they are waiting for their treatments and/or during the 

treatments (e.g., chemotherapy and blood transfusions). Though watching TV helped people, 

distracting them from their ongoing symptoms (e.g., pain), it is not considered art making 

because it prevents creativity and self-expression, though it will never be directly involved in 

the creation of an artwork.

Related Concepts

In our review, we found that the most frequently studied concept related to art making is 

art therapy (n=58). Using the definition from the AATA, we determined that art therapy 

shares some attributes with art making, including the creation of art, creativity, and self-

expression (Figure 2). However, they differ in how they work to benefit the individual’s 

health. Art therapy benefits the individual patient through the creative self-expression of 

art making, which is maximized by a therapeutic relationship between an art therapist 

and a patient. Therefore, a therapeutic relationship between an art therapist and a patient 

became an essential characteristic for art therapy. Art making, on the other hand, benefits 

individual health through the functions of art making that provide creative distraction and 

self-expression.

During art therapy, an art therapist establishes a therapeutic relationship with their patients 

in order to achieve therapeutic goals. Therefore, the art therapist’s skills and experience 

become crucial because they influence the development of the therapeutic relationship. Once 

the therapeutic relationship is established, patients are able to deepen their self-discovery, 

self-exploration, self-control, and self-reflection through art making.23,24 For example, a 

study by Walker (2016) provided 15 art therapy sessions for veterans with chronic PTSD 
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and traumatic brain injury (TBI). During art therapy sessions, a seasoned art therapist greatly 

helped each study participant to safely express their traumatic experiences, which led to 

‘nonverbal discovery.’ Researchers in this study suggested that such deep self-expression 

from art making should be conducted only by an experienced art therapist. The presence 

of the art therapist also ensures that participants feel safe to express their emotions, 

thoughts, and experiences so that they can integrate them, connect them to their values, 

and create meaning through art making. As a result, participants experience growth and 

transformation. These achievements ultimately progress to liberation from their present 

conditions or situations and transcendence beyond their current states of being.

Antecedents

Antecedents are events or incidents that occur prior to the occurrence of the concept.18 

There were four antecedents for art making as a health intervention (Figure 3). They 

included (1) health conditions, (2) increased need for nonpharmacological or complementary 

approaches, (3) increased evidence for using art making to improve health, and (4) intrinsic 

factors.

Health conditions.—The most significant antecedent for using art making as a health 

intervention was to manage an individual health condition or improve the well-being of 

individuals. Researchers have asserted that art making could be a potential strategy to 

address individuals’ health conditions, including mental health (e.g., anxiety, depression, 

schizophrenia, stress, traumatic brain injury, and PTSD),33,39,42–42 various cancers (e.g., 

blood and marrow cancer, gynecologic cancer),7,14,22,44 cognitive diseases (e.g., dementia, 

Alzheimer’s disease, and cognitive impairment),25–28 neurological diseases (e.g., stroke, 

Parkinson’s disease),26,29,30 and chronic conditions (e.g., chronic pain, multiple sclerosis, 

obesity, acquired brain injury).18,22,31–33

Increased need for nonpharmacological or complementary approaches.—
Forty-eight studies described the increased need for nonpharmacological or complementary 

approaches as a reason for using art making as a health intervention. These studies reported 

that art making had gained increased attention and interest from researchers and clinicians. 

Since holistic approaches to health care have gained more attention than in the past, there 

is a need for complementary or non-pharmacological approaches to better manage patients’ 

health or symptoms.19–20,25,49 Moreover, some have argued that current pharmacological 

approaches can be used in combination with art making in order to reduce negative 

consequences (e.g., drug interaction, side effects),34–37 or enhance health benefits from 

pharmacological approaches.4,7,22,35,38

Increased evidence for using art making to improve health.—Thirty-one studies 

reported that there was an increase in evidence for the use of art making in improving 

health. As a result, researchers considered using art making in their health interventions 

and building more evidence to support the use of art making. Specifically, we believed 

that further study of art making can address some concerns about the existing state of the 

evidence for art making. These concerns included, but are not limited to, (1) most evidence 
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was anecdotal, (2) study sample was homogenous, (3) sample size was small, and (4) few 

studies were randomized controlled trials.7,12,14,23,31,39,40

Intrinsic factors.—Other reasons for using art making as a health intervention included 

individual intrinsic factors. Some researchers recognized that individual intrinsic factors lead 

some participants to use art making. These intrinsic factors include the desire to overcome or 

move beyond one’s comfort zone, or having trust in art making.37,56 Other intrinsic factors 

include participants’ desire for different level of independence (e.g., own pace or degree of 

involvement) and their positive attitudes toward art making.19,27,58

Consequences

Consequences refer to what happens as a result of the occurrence of the concept, that is, art 

making.18 These included physical consequences (i.e., improved symptoms and well-being) 

as well as positive cognitive, emotional, and psychological consequences.14,18,19,21,41 In 

terms of physical consequences, for example, art making facilitates participants, who have 

physical limitations or disabilities as a result of their health conditions, to accept their 

physical limitations. It thereby allowed them to adjust to a new way of living or resume 

their normal life (e.g., they are able to relax and enjoy a part of their life despite their health 

conditions).18,20,42

Art making can also elicit positive cognitive, emotional, and/or psychological consequences 

for participants. For example, through art making, participants reported feeling enjoyment, 

relaxation, pleasure, and fun.10,21,43–45 At the same time, they reported feelings of control, 

mastery, empowerment, and achievement.17,19,46 Psychologically, art making intrinsically 

motivated participants to create meaning for themselves and/or their health experiences. 

Such intrinsic motivation allows participants to experience growth, as well as the 

transformation of their health experiences. Specifically, through art making, participants 

were able to discover, explore, control, and reflect on their own emotions, thoughts, 

or experiences. These self-actions naturally lead participants to integrate” and connect 

to their inner-selves, others and/or their environments, which helped them to “make 

meanings.30–31,55,62

Empirical Referents

According to Walker and Avant, empirical referents are the instruments that can quantify 

the concept.18 These are closely related to the defining attributes of the concept. In our 

concept analysis, however, we were not able to identify empirical referents that measure the 

defining attributes of art making as a health intervention. Instead, we found that art making 

as a health intervention was indirectly measured by quantifying its efficacy on various health 

outcomes (e.g., psychological or physical symptoms, cognitive functions, well-being, or 

ill-being).10,29,45,49–51

Discussion

Our concept analysis provides a better understanding of art making as a health intervention. 

In the past decade, art making has been adopted in various disciplines, designed and 
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implemented for each discipline’s specific needs and various health concerns. While art 

therapy has been differentiated as a health intervention, art making has not. In our concept 

analysis, we were able to identify the distinct components of art making using Walker 

and Avant’s eight-step approach. The antecedents to art making as a health intervention 

included (1) the desire to improve and manage patients’ health conditions, (2) the desire to 

use nonpharmacological or complementary approaches, (3) the increased evidence for using 

art making, and (4) participant’s intrinsic factors. As defining attributes, creation of art, 

creativity, self-expression, and distraction were identified. Physical and cognitive, emotional, 

and psychological benefits to the participants were identified as the consequences of art 

making as a health intervention.

Most importantly, we were able to examine a related concept of art making – art 

therapy. Unlike art making, art therapy is a form of psychotherapy, focusing on creative 

self-expression, therapeutic relationship between a therapist and a participant, and using 

the visual arts (e.g., drawing, painting) as a nonverbal communication technique.8 As a 

result, some similarities and differences in consequences were found between art making 

and art therapy as a health intervention. For example, in art therapy, a participant can 

dive deeper into their emotions, thoughts, and experiences because of the presence of a 

therapeutic relationship between the participant and the art therapist.26,56,64–65 Within the 

therapeutic relationship, the participant can be guided and helped during their journey of 

self-expression by an art therapist, who sets the goals of art therapy to help participants 

safely and purposefully express whatever is in their minds. Therefore, participants in art 

therapy not only grow and are transformed, which can also be achieved in art making, but 

they also reach advanced stages of liberation from their present conditions or situations and 

transcendence beyond their current states of being. Future research could examine whether 

art making can have an impact on the nurse-patient relationship.

We found no consistent terminology used for art making across disciplines. Of note, the 

terms used in the nursing discipline showed greater variation compared to other disciplines. 

There were six different terms used for art making (Table 1) noted in the review: art 

making, art related activity, art intervention, creative art program, art program, and art-based 

intervention. Such diversity in terminology contributes to the existing confusion over the 

definition of art making as a health intervention. Hence, we recommend consistent usage of 

a single term to refer art making to improve communication about art making in nursing and 

other disciplines. In such a way, we can create a representative image of art making in across 

disciplines.

The findings of this study also revealed that art making as a health intervention involved 

either using art making activities directly (e.g., visual arts, performing arts, media arts, 

and/or creative writing) or as a component of a health intervention that is used in 

psychotherapy (i.e., art therapy or art psychotherapy). Through our analysis, we observed 

that researchers used multiple types of art making activities with participants, which 

provides participants with choice. Additionally, the art making activities were either done 

individually with the participant or in a group setting with varying intervention doses 

(e.g., frequency and duration of the intervention). These findings highlight the patient-

centeredness of art making activity. However, it is still unclear which types of activities, 
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delivery methods, and intervention doses work best for certain types of patient populations. 

Future research could focus on understanding populations of interest relating to each 

component of art making (e.g., type of art making, delivery method, intervention dose), 

as well as comparing and assessing the effectiveness of art making on various patient health 

outcomes.

We determined that the majority of the art making interventions in this concept analysis 

were used for persons with chronic illnesses or mental health problems, as well as for 

older persons. This finding indicates that art making interventions have been designed and 

implemented for some disadvantaged groups (e.g., those with mental health problems and 

older persons). However, we were not able to identify art making interventions for other 

disadvantaged groups such as children, migrants, minorities, and those with disabilities. This 

may be because we had specific inclusion criteria for the studies in this concept analysis 

(i.e., only included adults 18 years or older, focused on health outcomes, and written 

in English). Moreover, in the 85 reviewed studies, we were not able to find culturally 

sensitive art making interventions or any statement regarding individual backgrounds 

and cultural preferences. Therefore, there is a great opportunity for nurse researchers 

to explore and understand cultural differences in art making interventions, and to design/

implement culturally sensitive art making interventions for marginalized or underrepresented 

populations.

The majority of the studies used a facilitator during the art making intervention. Yet the roles 

of the facilitator varied widely, depending on participants’ needs and preferences, from no 

need or merely observation15,18,20 to actively engaging in art making by offering instruction 

and/or assistance.14,25,29 For example, one may require a facilitator who provides art making 

instruction because of one’s lack of skills and knowledge in art making. In this case, a 

facilitator can develop an art making instruction including the types and medium of the art 

activities for their art making participants.12,27,45 In some cases, a facilitator offers physical 

assistant for the participants who are physically unable to make art without assistant in 

addition to art making instruction.30,45 On the other hand, one may not require or minimally 

requires a facilitator because they are previously exposed to art making or prefer to use other 

ways to get help during art making such as art making instruction book or YouTube video. 

Furthermore, we observed that even when a facilitator is not needed or present, participants 

in art making still gain physical, cognitive, emotional, and psychological benefits (e.g., 

improved symptoms, enjoyment, and relaxation). For this reason, we did not consider ‘a 

facilitator’ as a defining attribute of art making as a health intervention. This fact also clearly 

differentiates art making from art therapy, in which an art therapist is present and necessary 

to the process despite the participants’ skills/abilities and context, due to their therapeutic 

role in art therapy process.

Proposed Definition of Art Making

Based on this concept analysis, we are proposing that art making as a health intervention, 

defined as a creative diversional, and expressive process that allows an individual to 
create their own artwork to improve the individual’s physical, cognitive, emotional, and 
psychological health and/or well-being.
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In our definition, we defined art making to include all the defining attributes identified 

in this concept analysis and an ultimate goal of art making as a health intervention. 

Our definition demonstrates the functions of art making (i.e., a creative diversional and 

expressive process to create own art work), and an ultimate goal of art making (i.e., to 

improve the individual’s physical, cognitive, emotional, and psychological health and/or 

well-being). Therefore, our definition provides a clear understanding of art making as a 

health intervention that is different from art therapy as a health intervention. We understand 

that art making focuses on the original functions of art making as a creative diversional 

and expressive process to benefit the individual’s health and well-being, rather than as a 

communication technique (i.e., expressive process) and a therapeutic relationship during 

psychotherapy as seen in art therapy.

Nursing Research and Practice Implications

We found that nursing was the third discipline that published and used art making as a 

health intervention. Specifically, 13 studies have a first author who is a nurse, and 7 studies 

were published in a nursing journal. This highlights the need for more nurse researchers 

and nursing journals to include topics such as art making health interventions in their areas 

of research and publication. This is important because nursing requires an understanding of 

both the sciences and the humanities as the basis for nursing research and practice.52

Multiple ways of knowing guide nurses about when to use art making as an intervention. 

Drawing on the work of Carper (1978) and Chin and Kramer (2009), we propose that 

there are five ways of knowing when to intervene by using art making with participants 

or patients—aesthetic, emancipatory, empirical, ethical, and personal.53–55 For example, 

suppose a patient newly diagnosed with stroke is admitted to the inpatient unit and reports 

feeling depressed. Prior to deciding whether art making is an appropriate intervention for 

the patient, the nurses will have to carefully consider the context of the situation (aesthetic), 

draw on her/his knowledge of stroke, depression, and the impact of art making (empirical), 

analyze any current dilemma between the patient’s stroke and his/her ability to participate in 

art making (ethical), evaluate the nurse’s own sense of the patient as a person (personal), and 

assess the context or the environment in which the patient can successfully participate in art 

making (emancipatory). All five ways of knowing are interrelated and overlapping. Each is 

necessary for understanding when to intervene by using art making.

Moreover, consistent with the American Holistic Nurses Association’s mission, art making 

is a holistic approach, incorporating a connection between body, mind, and spirit and their 

dynamic interaction.56 From our review, we learned that art making provides physical, 

cognitive, emotional, and psychological benefits for patients. Therefore, if nurses want 

to have a holistic impact on their patients’ well-being, art making is a possible health 

intervention to implement for their patients.

Art making has the potential to be designed as a patient-centered health intervention. 

This core concept is one of the highly regarded values of the nursing discipline.57,58 

Thus, nurse researchers can design art making as a patient-centered health intervention, 

which accounts for individuals’ values and preferences relating to their health conditions58 

and employs innovative delivery methods for all individuals despite geographic locations 
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and abilities. Among the 85 reviewed studies, several of the art making interventions 

were tailored to be used by participants with physical limitations, although they did 

not describe their art making interventions as patient-centered.16,59 This provides nurse 

researchers and practitioners with ideas for designing and implementing patient-centered 

art making interventions, accounting for participants’ varying health conditions/needs and 

biopsychosocial characteristics, as well as their values and preferences relating to art 

making. Additionally, considering the four defining attributes that we identified in this 

concept analysis can help researchers in deciding what to consider when designing art 

making interventions.

In our analysis, three of the four attributes (i.e., creation of art, creativity, and self-

expression) were frequently present in the reviewed studies. The attribute of distraction, 

however, only appeared in 10 studies where art making interventions were demonstrated as 

leisure and recreational activities.25,27,31,26 In these studies, participants focused on doing 

art making and enjoying art materials, which improved various chronic health conditions 

(e.g., multiple sclerosis, chronic pain, cancer) and symptoms.14,18,32,44,60 Further, we 

noticed that the attribute of self-expression can be safely brought out of each individual 

(e.g., trauma) when it is offered in art therapy within a therapeutic relationship between 

a participant and an art therapist.61,62 Therefore, we suggest that when nurse researchers 

try to maximize the health benefits from self-expression during an art making intervention, 

they should consider consulting with an art therapist prior to or during the design of 

their art making intervention. Alternatively, they could use art therapy instead. In most 

cases, we recommended designing art making interventions as actively engaging diversional 

leisure and/or recreational activities. That is, the art making intervention should focus on 

the attribute of distraction, which naturally allows participants to express their emotions, 

thoughts, and experiences at comfortable and acceptable levels. In this way, participants will 

be in a safe zone for their self-expression and will not require advanced level facilitators 

(e.g., art therapists) to help them during art making.

In practice, nurses can gain insights from our findings on the antecedents and consequences 

of art making when they decide which health conditions could benefit from art making as 

a health intervention. The antecedents and the consequences from this concept analysis can 

guide nurses to determine the goals and outcomes they want to achieve for their patients 

when using art making as a health intervention. Specifically, participants’ intrinsic factors 

can be enhanced when their environment is well designed.19,21,29,36,63 Therefore, nurses 

should consider how they can create a supportive, enabling, accepting environment where 

they can make participants feel comfortable and familiar. Most importantly, the environment 

should be non-threatening, non-judgmental, and non-competitive for participants to feel 

safe. Lastly, we also observed that the environment provides flexibility for different types of 

activity and safe materials (e.g., non-toxic, and odorless).

In this concept analysis, there were no instruments used to measure art making as a health 

intervention. The researchers in the reviewed studies instead measured the art making 

interventions indirectly by assessing various health benefits. This highlights the need for 

instrument and measurement research to evaluate art making as a health intervention. Such 

an instrument would allow nurses to evaluate and design art making accordingly and to 
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understand inconsistent effects and unexpected outcomes of art making intervention. In 

order to develop an instrument for art making as a health intervention, nurse researchers can 

develop items for each of the defining attributes that we identified in this concept analysis 

and individually evaluate them. One way to start developing such instrument is to refer to 

existing instruments. For example, there is an existing instrument in art therapy that captures 

the defining attributes of self-expression and creativity in art making - the Diagnostic 

Drawing Series (DDS) - that researcher could adapt from.64 Reviewing and adapting the 

DDS could provide nurse researchers a starting point and idea of what to look for and how to 

formulate items for the defining attributes of self-expression and creativity in art making as a 

health intervention.

Conclusion

In our concept analysis, we were able to understand the current uses of, and to provide a 

clear definition of, art making as a health intervention through identifying the distinctive 

components of art making. Several nursing research and practical implications were 

suggested in which nurses can design and implement art making as a health intervention 

inspiring the values of nursing practice.
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Figure 1. 
Literature Review Flow

Kim and Lor Page 17

ANS Adv Nurs Sci. Author manuscript; available in PMC 2023 January 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 2. 
Related Concept: Attributes of Art Making and Art Therapy
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Figure 3. 
Antecedents, Defining Attributes, and Consequences
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Table 1.

Terms Used Across Disciplines

Discipline Terms used

Art therapy (n=24) • Art therapy (n=21)

• Art psychotherapy (n=3)

Medicine (n=22) • Art therapy (n=20)

• Art intervention (n=1)

• Creative activity (n=1)

Nursing (n=13) • Art therapy (n=4)

• Art making (n=4)

• Art related activity (n=1)

• Art intervention (n=1)

• Creative art program (n=1)

• Arts program (n=1)

• Art based creative activity (n=1)

Psychology (n=10) • Art therapy (n=9)

• Art based intervention (n=8)

Occupational Therapy (n=7) • Art making (n=5)

• Visual art (n=1)

• Expressive arts (n=1)

Note: we only provide the top 5
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