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ABSTRACT

Arts in Medicine bridges the gap between creative expression and healthcare, fostering holistic well-
being. This paper investigates the cross-cultural dimensions of arts in medicine, emphasizing the role of
diverse artistic practices in enhancing patient care and addressing health disparities. It highlights the
integration of visual arts, music, dance, and storytelling into healthcare settings worldwide, underscoring
the importance of cultural sensitivity. Successful case studies illustrate how artistic methodologies
tailored to specific cultural contexts improve outcomes. Recommendations for future directions emphasize
interdisciplinary collaboration, cultural competence, and innovative research to ensure inclusivity and
sustainability in healthcare.

Keywords: Arts in Medicine, Cross-Cultural Approaches, Healthcare Innovation, Cultural Competence,
Holistic Healing.

INTRODUCTION

Most people have observed, participated in, or at
least heard about practices related to the various
art forms in medicine. Art in medicine can be
thought of in a couple of complementary ways.
It is considered a relationship between medical
treatments and/or the physical setting,
environment, and healthcare systems that
address emotional well-being and have a
clinically beneficial effect on patients and care
providers when patients are participating. This
is achieved through the provision and
promotion of visual art, music, dance, poetry,
and other art forms. Alternatively, this growing
interest in function as prevention and/or
positive generally refers to the synergistic
relationship among culture, arts, and health that
results in well-being [1, 27. The arts are an
important part of the advancement of
healthcare. They are offered in various ways and
through different means using paints, moving
images, sculpture, music, dance, theatre,
writing, sound, video, and images projected.

They are used in nursing stations, bedside
manner, architectural or design elements, and in
therapy and in therapeutic settings. Visual arts,
especially in and around hospital settings or
within patient treatment experiences, have
received the most specific attention. Not unlike
other treatments, these arts are informed and
administered by specialists: painters, poets,
musicians, theatre companies, dancers, and
videographers are hired to offer their services to
people that visit or are housed by healthcare
practitioners, staff, and systems. Emotionally,
aesthetically, and in some cases unconsciously
absorbing the arts may be comforting. In some
instances, such as art therapy and music
therapy, people sit with or directly engage these
specialist artists that have been hired to elicit a
particular effect: to promote psychological and
social support, and emotional expression, to
decrease levels of anxiety, and to improve the
extent and nature of affective communications
in healthcare settings [[3, 47].

Definition and Scope

Arts in Medicine is the terminology used to
define arts in healthcare in the United States.
Arts in Medicine includes a variety of art forms,
including dance, music, writing, performed
theater, and the visual arts. Arts in Medicine

may appear in hospitals, long-term care
facilities, rehabilitation centers, children's units,
mental health facilities, trauma centers,
intensive care units, waiting rooms, and
corporate wellness programs. Arts in Medicine's
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quality may range from a group of contracted
artists working in a disciplinary spectrum to a
solo arts programming administrator writing
grants for a few artists to work in a single
setting.  Such  programs  span  global,
economically strong countries, developing
countries, and indigenous peoples [5, 17. The
term arts, in the many forms in which people
practice them, is synonymous with the "first
medicine" of all the world's peoples. The term
creative acts or creative expression includes arts
as well as individual experiences of healing,
ceremony, and transformation that may not fit
the Western concept of arts. Some people
regard arts as being only the forms learned from
others and exhibited to an audience; others
include acts of play, creative problem-solving,
and humor—all the events of our lives that
contribute to wellness. The term people and
persons suggest that non-professionals practice
these arts settings and receive care. Arts in
Medicine is a generic term that, like arts in
healthcare, refers to professional arts practices
that are influenced by globalization, scientific
medicine, or globalization. It also leaves open
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developmental paths where the arts and
healthcare are further influenced by each other.
Holistic  healing is emotional, spiritual,
intellectual, and physical, and includes the
Western concept of energetic medicine and the
indigenous definition of a sense of place and a
sense of purpose. Some believe that the science
of evidence-based medicine does not work in a
vacuum or disconnected from human experience
and that patients should benefit from the best of
what science has to offer in combination with
other healthcare practices and attitudes our
world holds dear. Balancing energetic and
potentially reductionistic opposites, such as art
and technology, requires new techniques for the
wise practitioner and at least good manners on
our part. These are mutually influencing, not
hierarchically related, practices. Respect for
everyone's ideas and experiences is evident. This
is the first reason why a collection of essays by
people from various cultures has merit.
Understanding arts in other cultures may also
suggest a potential cultural practice not our
own—the other side of acceptance [6, 7.

Importance of Cross-Cultural Approaches

There is a growing awareness of the need for
cross-cultural approach in the arts in medicine.
The cultural landscape of the US is increasingly
diverse, and in part, it is the art and traditions
from various places in the world. Medical care
and arts traditions are interconnected. Music in
the hospital has therapeutic effects, particularly
for patients with post-traumatic stress disorder.
Artists provide spiritual care along with music.
Aesthetic and spiritual enrichment from cultural
traditions is essential for health and well-being.
Understanding a patient's culture is crucial in

providing quality care. The arts contribute to
psychological and emotional health. Native
storytelling, art, music, and dance promote
individual and community well-being. Art is a
unique interaction between the artist and the
witness. Each regional tradition has its own
significance. Art represents values and personal
histories. It is a universal language and can
bridge cultural differences. Arts-based stories
enrich ourselves and the social environment [8,

97.

Enhancing Patient Care

Arts have a significant role in patient care at
many hospitals. When patient populations and
communities are ethnically and culturally
diverse, an institution’s commitment to a cross-
cultural — approach is  demonstrated by
integrating diverse artistic practices. Doctors,
psychologists, and other health professionals
have collaborated with artists for many years,
and there is abundant evidence of the beneficial
effects of art, music, and dance on the health of
individuals and groups. More than just
decorative or pleasant to the eye, culturally
informed arts provide more comfortable,
patient-centered care that results in patient
satisfaction. Cross-cultural approaches to arts in
medicine have been shown to assist the
physician’s caregiving team in understanding
the patient’s feelings, intentions, and needs.
Creative opportunities allow patients to express
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themselves with art, music, and dance, which
over time can serve to counteract feelings of
helplessness and isolation. The distance
inherent in appointments between provider and
patient often disappears when an empathetic
link is created by a concern for the whole
person. Healthcare professionals can facilitate an
emotional connection by asking questions,
discussing themes from a work, reading an
explanatory plaque, or playing a favorite piece
of music during an appointment. For the
provider, it can also offer new perspectives on a
person who may very well be more than merely
a patient. Reducing such distance allows a more
open discussion of the patient’s concerns,
motivations, and other issues, which obviously
relates directly to the science and humanities of
medical practice. There is a growing body of
literature on best practice case studies that
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utilize creative arts experiences to ameliorate
the pain, stress, and anxiety caused by illness in
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a variety of medical settings [10, 117].

Cultural Considerations in Healthcare Settings

As people, we carry the music, dance, stories,
visual arts, and speech of our oldest ancestors in
our bodies and hearts. This inheritance shapes
our perceptions, values, and behavior. For
healthcare professionals and artists working in
healthcare, this means that inpatient treatment,
outpatient conversations, and artistic projects
need to take individual and cultural
considerations into account, including patient-
generated limits, goals, and meanings of our
work. Inpatient care, in particular, requires a
high level of cultural sensitivity because of the
geographical diversity of the input population.
Research further shows that a culturally
sensitive approach to hospital and clinic
procedures generates not only higher personal
satisfaction but also improved health outcomes
[12, 187. Cultural beliefs heavily influence how
we perceive the causation and embodiment of
illness, approaches to healing including
medication and side effect management,
recovery expectations, and the meaning and
management of death and dying practices. If
this information is not on the medical chart, the

healthcare provider might unintentionally
alienate or create emotional or psychological
barriers to communication and treatment. For
example, healthcare providers might
recommend yoga and art therapies to alleviate
the depression and anxiety after a cancer
diagnosis, which may ostracize patients who
believe cancer to be a result of hexing,
poisoning, or religious sin; or that depression is
natural rather than a treatable illness, which can
create isolation and misunderstanding. Health
disparities research has shown that many
mainstream healthcare systems can be biased in
a way that creates barriers to low-income,
Russian, and Aboriginal peoples across northern
and remote regions due to a lack of cultural
understanding among general staff, judgment of
providers, and discomfort of patients. On the
opposite end of the spectrum, embracing
cultural differences can enhance negotiations
and emotions, bolster flexibility to change and
new influences, and create stronger local
professional networks [14, 157.

Understanding Diversity and Inclusion

Understanding  diversity and inclusion in
healthcare is crucial. Diversity encompasses
characteristics like age, culture, physical ability,
ethnicity, gender identity, learning style,
religion, sex, sexual orientation, and social class.
Inclusion involves creating a healthcare
environment that acknowledges and respects
differences, and includes individuals as full
participants. Recognizing diverse perspectives
improves patient engagement and service
usability. Inclusive healthcare is more practical

and innovative, designed with input from the
people it serves. Starting with education and
training, diversity training should be integrated
into medical curricula and focus on cultural
competencies. This leads to a closer relationship
between patients and clinicians, and can reduce
barriers to care for stigmatized populations. The
integration of arts in hospitals can also celebrate
diversity. Art is new and represents us, and
should be presented with respect for diversity

[1e, 17].

Case Studies and Examples

Case studies and examples of the use of the arts
in medical contexts provide unique insights into
the power of culturally specific art forms and as
a means of problem-solving when facing the
practical reality of the cross-cultural application
of arts and health-related methods. It was found
that small changes in artistic methodologies can
improve the outcome of a process that aligns
with the cultural conceptualizations of health,
illness, healing, and medicine in that specific
context. A stronger emphasis would be
beneficial in the field of art and health for output
assessments with a focus on 'what worked, what
did not work, why did it not work, and how
could it be changed' as it draws attention to the
very specific context of both the art method and
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approach, and how this combines with specific
cultural and social methods of identification and
medicine. In general, these case studies
illustrate an overall positive reaction to these
sessions, from both the patients/clients and the
practitioners — doctors, nurses, medical
students, and coordinators facilitating them.
The project was a large but bounded success.
This may have been due to the buy-in from a
range of professionals at all clinical levels to the
principles of this multi-dimensional approach to
healing, to the process, and the sessions
themselves, while on another level it also
challenged equally powerfully some of the
entrenched customs and traditions of clinical life

[18, 197.
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Successful Implementation

As detailed in the literature review, successful
arts activities have been implemented in a
variety of healthcare environments. Both the
clinics have participated in cross-institutional
and cross-national research programs and
activities. They share the perspective of the
importance of patient feedback and the need for
process and strategic planning. Subsequently,
the  clinics  have  initiated  extensive
collaborations. The approach, while directed
toward the community as a whole, has been
particularly effective in less congested rural
healthcare settings. These successful programs
support the following strategies and ideas [20,
217. Artistic and healthcare providers must
work together. These kinds of partnerships are
mutually beneficial and the outcomes far exceed

what we could have imagined. Artists and arts-
related activities should speak to the diverse
patient population. This includes considering
the cultural arts preferences of the patients and
having art that should be made by us and reflect
who we are to be inclusive. Other successful
initiatives focus on creating experiences that are
sensitive to different cultures. The endeavor to
genuinely welcome always new and diverse
populations when creating our programs. That
means frequently returning to the discussion
about what people need now. While art and
healthcare collaborations may use innovative
technology for medically associated activities,
some successful programs point out that the use
of technology may be problematic or
unimportant [22, 237].

Future Directions and Recommendations

In the field of arts in medicine, research and
practice continue to evolve and develop.
Professional artists who work in healthcare
must also recognize the continually evolving
nature of society and the individual cultures that
comprise it. The artists and health professionals
who work to integrate the arts and humanities
with medicine must adapt programs to the
changing needs of the communities they serve,
recognize the diversity that exists among
individuals and communities, and develop
innovative ways to engage communities in local,
national, and world health concerns using the
arts. While the role of arts in medicine will
likely continue to grow, the specific role that the
arts will take on and the responsibilities and
competencies that artists associated with clinical
programs will be expected to address will
continue to transform in response to cultural
dynamics and the voice of the people [24, 257.
Health professionals, as well as artists, will
benefit from robust research clearly indicating
the benefits of engaging with programs. An
interdisciplinary approach to research and
implementation will further enrich the field and
better serve the desires and needs of the people.
With emerging research and practice in place,
health professionals will be trained in cultural

competency, including current best practices in
arts in healthcare. The impact of the arts and
humanities on the delivery of healthcare, patient
outcomes, and clinical effectiveness adds a new
dimension to the growing field of patient safety
and quality management. Research into the
intersection of the arts and quality of care has
ethical implications, as patients may have the
right to be treated in a hospital offering the arts.
Future research should add to the knowledge
base about how the arts and humanities in
medicine improve outcomes and lead to system-
level change. Several future research topics have
been identified, including developing a model
for assessing the effectiveness of arts programs
in healthcare and proposing a theoretical
framework of integration between health and
the arts in order to move from a symbolic or
communicative model to a practice-oriented
model. Such experience would help to sustain
programs beyond the current environment of
financial incentives. Interdisciplinary
collaborations will help to identify the best
programs or types of experiences in which to
engage patients and staff. In the long run, arts
programs should lead to new and innovative
forms of care [26, 277].

CONCLUSION

Arts in Medicine, as a field, transcends mere
aesthetics, offering profound benefits for
emotional, psychological, and physical health.
By embracing cross-cultural approaches,
healthcare systems can provide more inclusive
and effective care that respects the diverse
cultural backgrounds of patients. Successful
integration of arts into medicine fosters patient
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satisfaction, reduces health disparities, and
creates a more empathetic  healthcare
environment. Future efforts must prioritize
cultural competence, innovative research, and
collaborative practices to sustain and expand the
impact of arts in medicine. These initiatives hold
the potential to revolutionize healthcare,
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making it not only more inclusive but also more

REFERENCES

1.

10.

11.

Karkou V, Sajnani N, Orkibi H,
Groarke JM, Czamanski-Cohen J,
Panero ME, Drake J, Jola C, Baker FA.
The psychological and physiological

benefits of the arts. Frontiers in
Psychology. 2022 Mar 8;13:840089.
frontiersin.org

Phillips CS, Volker DL, Davidson KL,
Becker H. Storytelling through music:
A multidimensional expressive arts
intervention to improve emotional
well-being of oncology nurses. JCO

Oncology Practice. 2020
Apr;16(4):e405-14. nih.gov
Amin SU, Hossain MS. Edge

intelligence and Internet of Things in
healthcare: A survey. Ieee Access. 2020
Dec 15;9:45-59.

Kraus S, Schiavone F, Pluzhnikova A,
Invernizzi AC. Digital transformation
in healthcare: Analyzing the current
state-of-research. Journal of Business
Research. 2021 Feb 1;128:557-67.
Sonke J, Rodriguez AK, Colverson A,
Akram S, Morgan N, Hancox D,
Wagner-Jacobson  C, Pesata V.
Defining “arts participation” for public
health research. Health Promotion
Practice. 2023 Jul
17:15248399231183388.

Aungle P, Langer E. Physical healing

as a function of perceived time.
Scientific Reports. 2023 Dec
17;13(1):22432.

Nutton V. The 1543 Fabrica.

InAndreas Vesalius and his Fabrica,
1537-1564: Changing the World of
Anatomy 2024 Oct 4 (pp. 83-155).
Cham: Springer Nature Switzerland.
Tang M, Hofreiter S, Reiter-Palmon R,
Bai X, Murugavel V. Creativity as a
means to well-being in times of
COVID-19 pandemic: Results of a
cross-cultural study. Frontiers in
Psychology. 2021 Mar 9;12:601389.
frontiersin.org

Heaton R. Cognition in art education.
British Educational Research Journal.
2021 Oct;47(5):1823-309.

Szperka C. Headache in children and
adolescents. CONTINUUM: Lifelong
Learning in Neurology. 2021 Jun
1;27(8):703-31.

Ladak LA, Raza SF, Khawaja S. Cross-
cultural considerations in health-
related quality of life in cancer.

18

Kakungulu, 2024

human-centered.

12.

13.

14.

16.

17.

18.

19.

20.

InHandbook of Quality of Life in
Cancer 2022 Mar 26 (pp. 189-207).
Cham: Springer International
Publishing.

Nutbeam DO. Health promotion
glossary. Health promotion. 1986 May
1;1(1):118-27.

Elendu C, Amaechi DC, Okatta AU,
Amaechi EC, Elendu TC, Ezeh CP,
Elendu ID. The impact of simulation-
based training in medical education: A
review. Medicine. 2024 Jul
5;103(27):e38813. lww.com

Kleinman A. Indigenous systems of
healing: Questions for professional,
popular, and folk care. InAlternative
Medicines 2022 Aug 12 (pp. 138-164).
Routledge.

Fitzpatrick R. Lay concepts of illness.
InThe experience of illness 2022 May
24 (pp. 11-81). Routledge.

Hilty DM, Crawford A, Teshima J,
Nasatir-Hilty SE, Luo J, Chisler LS,
Gutierrez Hilty YS, Servis ME,
Godbout R, Lim RF, Lu FG. Mobile
health and cultural competencies as a
foundation for telehealth care: scoping
review. Journal of Technology in
Behavioral Science. 2021 Jun;6:197-
230. THTML]

Anton-Solanas I, Tambo-Lizalde E,
Hamam-Alcober N, Vanceulebroeck V,
Dehaes S, Kalkan [, Komiircii N,
Coelho M, Coelho T, Casa Nova A,
Cordeiro R.  Nursing  students’
experience  of learning  cultural
competence. PLoS One. 2021 Dec
17;16(12):e0259802. plos.org

McCrary JM, Redding E, Altenmiiller
E. Performing arts as a health
resource? An umbrella review of the
health impacts of music and dance
participation. PloS one. 2021 Jun
10;16(6):€0252956.

McCrary JM, Redding E, Altenmiiller
E. Performing arts as a health
resource? An umbrella review of the
health impacts of music and dance
participation. PloS one. 2021 Jun
10;16(6):0252956.

Albahri AS, Alwan JK, Taha ZK, Ismail
SF, Hamid RA, Zaidan AA, Albahri OS,
Zaidan BB, Alamoodi AH, Alsalem
MA. IoT-based telemedicine for disease
prevention and health promotion:
State-of-the-Art. Journal of Network


https://www.frontiersin.org/articles/10.3389/fpsyg.2022.840089/pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7444645/
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.601389/pdf
https://journals.lww.com/md-journal/fulltext/2024/07050/the_impact_of_simulation_based_training_in_medical.22.aspx
https://link.springer.com/article/10.1007/s41347-020-00180-5
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0259802&type=printable

www.idosr.org

21.

22.

23.

and Computer Applications. 2021 Jan
1;173:102873. sciencedirect.com

Kumar S, Jain S, Nehra M, Dilbaghi N,
Marrazza G, Kim KH. Green synthesis
of metal-organic frameworks: A state-
of-the-art  review  of  potential
environmental and medical
applications. Coordination Chemistry
Reviews. 2020 Oct 1;420:2138407.

HTML

Drake JE, Papazian K, Grossman E.
Gravitating toward the arts during the
COVID-19 pandemic. Psychology of
Aesthetics, Creativity, and the Arts.
2024 Aug;18(4):654. [HTML]

Gallep CD. Capoeira  Angola
Diversitying the University: sowing an
Ecology of Knowledges in the

Performing Arts. Revista Brasileira de

24,

25.

26.

27.

Kakungulu, 2024

Estudos da 2022 May
6;12:¢113068.

Diamond RM, Adam BE, editors. The
disciplines speak I: Rewarding the
scholarly, professional, and creative
work of faculty. Taylor & Francis; 2023
Aug 11.

Obeagu EI, Obeagu GU. Unmasking
the Truth: Addressing Stigma in the
Fight Against HIV. Elite Journal of
Public Health. 2024;2(1):8-22.

Larkin H. Navigating attacks against
health care workers in the COVID-19
era. JAMA. 2021 May 11;325(18):1822-
4.

Simon NM, Saxe GN, Marmar CR.
Mental health disorders related to
COVID-19-related deaths. Jama. 2020
Oct 20;324(15):1493-4.

Presenca.

19


https://www.sciencedirect.com/science/article/pii/S1084804520303374
https://www.sciencedirect.com/science/article/pii/S0010854520300989
https://psycnet.apa.org/fulltext/2022-46598-001.html
https://doi.org/10.59298/IDOSRJHSS/2024/921419000

