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Abstract

Background: Group therapy led by psychiatric nurses plays a crucial role in mental health care, offering
therapeutic support and fostering interpersonal connections among participants. This review examines the
effectiveness of such interventions in enhancing psychological well-being and social functioning.

Methods: A systematic literature review was conducted, focusing on studies published between 2010 and
2023 that evaluated group therapy programs facilitated by psychiatric nurses. Databases such as PubMed,
CINAHL, and PsycINFO were searched for relevant peer-reviewed articles. Inclusion criteria encompassed
studies reporting on therapeutic outcomes, participant satisfaction, and the role of psychiatric nurses in
group settings.

Results: The findings indicate that group therapy led by psychiatric nurses significantly improves
participants' emotional regulation, self-esteem, and social skills. Quantitative data from 15 studies involving
over 1,200 participants demonstrated marked reductions in anxiety and depression scores post-therapy.
Qualitative analyses revealed that participants valued the supportive environment fostered by psychiatric
nurses, which facilitated open communication and trust. Additionally, the integration of creative
therapeutic activities within group sessions was found to enhance engagement and therapeutic outcomes.

Conclusion: The evidence underscores the effectiveness of group therapy facilitated by psychiatric nurses
in promoting mental health recovery. These interventions not only improve clinical outcomes but also
enhance the therapeutic alliance between patients and healthcare providers. Future research should focus
on longitudinal studies to assess the sustained impact of these interventions and explore the diverse needs
of various populations.
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Introduction

The arts significantly contribute to contemporary health sciences by adeptly interpreting emotions,
hence enhancing self-awareness and understanding of others [1]. In health and nursing care, with an
emphasis on the indications and symptoms of a health issue or sickness, attention should also be directed
towards potential (skills or abilities) and satisfaction (aspects, behaviors, and activities that elicit a sense
of fulfillment). More generally, this should include person-centered health and nursing care interventions
[2] as well as nonpharmacological therapies using art [3]. The arts and creative expression have shown the
ability to enhance health, self-esteem, achievement, and social involvement for patients, their loved ones,
and healthcare professionals.

The arts include music, performing arts (theatre, dance), visual arts, literary arts (novel-writing, poetry,
and other textual forms), and a vast array of applied arts. The arts serve an integrative function in promoting
lifelong learning, characterized by the acquisition of new abilities and the interpretation of experiences,
since they enable the synthesis of previous and current concepts [4,5]. Arts participation may be
categorized as either receptive (such as attending concerts, theater, or reading) or active (including art
creation). Artistic expression does not need artistic talent or specialized abilities; the paramount
requirement is a receptive disposition towards creativity in daily life. This enables individuals to engage
with art and experience its impact, so diversifying the monotony of daily existence [6].

Creative expression is actively engaging in the process of generating something novel, whether via the
production or performance of art or the formulation of an original concept, viewpoint, or methodology [7].
Creative activities provide self-expression, social connection, communication, sensory stimulation, and
emotional release within a non-threatening atmosphere [8]. Art therapy can facilitate the exploration of
past and present experiences, enable life review, assist in coping with and adapting to age-related changes,
provide support during emotional crises, and offer care related to physical losses, such as the loss of an
organ, memory, or mobility. Art therapy has been particularly used in oncology, dementia, and mental health
care. Art therapy requires supervision by a qualified art therapist, and sufficient time must be allocated for
verbal processing of the emotions elicited by the artistic experience. Conversely, the creation of art does not
need supervision by an art therapist. Thus, it presents a viable alternative to art therapy and may continue
to underpin a person-centered approach to health and nursing care [9].

The role of the arts and artistic creation in healthcare and nursing practice

A synthesis report from the World Health Organization indicates that the arts significantly contribute
to health promotion, the prevention of various mental and physical health conditions, and the treatment or
management of conditions throughout the life course. Access to the arts in hospitals and communities may
enhance experiences and results for those with acute illnesses throughout emergency treatment and
rehabilitation. Access to the arts may enhance mental health, physical functionality, and social and
emotional well-being for those with chronic diseases. The arts may be used to tackle intricate difficulties
for which there are no existing healthcare answers. The arts may enhance the lives of those either at home
or in an institution. Engaging in the arts, such as attending an art gallery, is unlikely to have enduring
impacts. Nonetheless, individuals with advanced dementia may still receive pleasure from the arts [10]. The
arts may provide significant social and emotional assistance in palliative care and grief. Moreover, the arts
have been used to examine cerebral changes in artists resulting from frontotemporal dementia and
dementia-related psychosis and confabulation.

Participation in artistic expression may enhance patient outcomes [3,4,8]. Although art creation may
be seen as excessively challenging, art crafting is often more readily embraced. Craft making is characterized
as a manufacturing method necessitating expertise, personal understanding, and practice, including many
manual arts such as weaving, knitting, felting, quilting, embroidery, needlework, basketry, leatherwork,
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woodworking, copper tooling, and metalcraft. Craft creation, as a deliberate activity, has been historically
used in occupational therapy and rehabilitation for decades [11-13]. Art and craft creation has
demonstrated efficacy in alleviating symptoms of depression and fatigue during chemotherapy, as well as
stress and anxiety, and can facilitate the restoration or maintenance of bodily functions, thereby motivating
patients to regain functionality and reintegrate into society. Collaboration between health care
professionals and patients in artistic or craft activities has shown beneficial effects for both groups and may
reduce power hierarchies [14]. Moreover, the integration of arts programs in medical school or healthcare
institutions has been shown to enhance the mental health and well-being of students and staff, while also
mitigating stress and burnout [4].

Storytelling or personal tales may be seen as forms of artistic expression [15,16]. Narratives reveal the
individual, providing insight into their prior selves from decades ago. Stories not only provide information
about the individual receiving care but also aid in the recall of experiences, resources, values, and desires.
Reflecting on one’s personal history or origin is crucial to a person-centered methodology, applicable not
just in geriatric care but also in contexts necessitating identity reconfiguration and the restoration of self-
esteem, such as disruption, divorce, or chronic disease. Requesting an individual to, “Tell me a story about...”,
may provide essential information for devising care strategies aligned with the individual's preferences and
objectives [17,18]. As an alternative to interpreting an individual's perception of body image during a health
issue, personal narratives, via drawing or storytelling, may also enhance self-esteem [19]. Personal
narratives in patient education may also manifest as illustrated tales, comic strips, or social theater.

Creative expression boosts individual health and well-being while also enriching communities. The arts
and culture have been crucial in the development of cities and towns, developing distinctive neighborhoods
and uniting communities [20]. The arts are associated with beneficial outcomes in fostering
intergenerational connections [21]. Participation in the arts helps mitigate social determinants of health by
fostering social cohesiveness, alleviating loneliness and social isolation, and enhancing individual and
collective identity. The arts effectively engage those who are less inclined to seek healthcare or face more
obstacles in doing so, hence potentially increasing their risk of negative health consequences [4].

Expressive art therapy in healthcare and nursing practice

Humanistic expressive art therapy differs from the analytic or medical approach of art therapy, which
use art for diagnosis, analysis, and treatment of individuals [22]. The work process is defined by exposure
to diverse materials and the use of various strategies in therapeutic intervention [9]. Expressive art therapy
facilitates the exploration of concealed emotions within a nurturing environment [17]. Expressive art
therapy, used to promote development and healing, manifests via several artistic mediums such as dance,
drawing, painting, sculpture, music, writing, sound, and improvisation. It may be seen as a process of self-
discovery through any art form that arises from profound emotional experiences. The creative connection
may be seen as a spiral of actions that eliminate layers of restriction. The therapist's involvement in
expressive art therapy, using a person-centered approach, may be highlighted by qualities such as empathy,
openness, honesty, congruence, and care. Expressive art therapy is not used for issue analysis or resolution,
nor is it focused on achieving perfection; rather, it serves as a medium for self-expression and an avenue for
emotional release.

Art therapists are credentialed health practitioners who have completed postgraduate education in art
therapy. They are required to register with and get authorization from national supervisory bodies, such as
the National Supervisory Authority for Welfare and Health in Finland. A person cannot serve as an art
therapist or perform art therapy without complete credentials and registration, since "art therapist” is a
protected designation. This distinction is crucial, as it enables the differentiation between a qualified art
therapist and an individual who is just enabling art creation without professional credentials.

One study [23] indicated that art therapy is useful, but it is generally not more beneficial than
conventional treatment. The researchers in that study did not specify the sort of art therapy examined or
the contexts involved, although they did indicate that expressive art therapy was omitted. In a separate
review that restricted inclusion to studies identifying art therapy as the specific intervention [24],
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researchers discovered that art therapy can yield favorable treatment outcomes across various populations
(all ages) and environments (schools, outpatient clinics, day treatment centers, hospitals, and nonclinical
settings) encompassed in the review.

The art of nursing and individualized patient care

Some nursing thinkers have examined the artistic dimensions of nursing. According to Jean Watson, the
connection between the nurse and the individual or community is an artistic endeavor and a distinctive
expression of nursing. Other nursing thinkers, like Martha Rogers, Faye Glen Abdellah, Ernestine
Wiedenbach, and Rosemarie Rizzo Parse, also characterize nursing as an art. The art of nursing is described
as the deliberate and creative use of one's skills and abilities to convey emotion and meaning to another
[25-27]. It is a subjective process requiring interpretation, sensitivity, creativity, and active engagement.
Nursing constitutes an aesthetic knowledge (art) in which the nurse must use internal creative capabilities
to modify the experiences of others. The acts, behaviors, attitudes, and relationships inside a story disclose
the change, performance, and innovation intrinsic to the tale. Aesthetic knowledge, seen as the nurse's
understanding of the individual and their requirements, is associated with the nurse's "artful" execution of
manual and technical competencies [28]. The nurse's understanding of what is meaningful in a person's
conduct is shown via the framework of the nurse's aesthetic knowledge. Thus, it may be said that the
framework of aesthetic understanding emphasizes specifics over generalities [29].

Virginia Henderson posited that "the nurse’s objective is to aid the patient in achieving completeness,
wholeness, or independence” [30]. Nurses implement a physician's therapy plan, although customized care
is manifested via the nurse's innovative approach to care planning. In effective, person-centered care,
nurses proactively pursue and cultivate patient narratives or other creative expressions to achieve a mutual
comprehension of symptoms, issues, strengths, and areas of satisfaction. In person-centered care, the
"whole patient,” seen as a psychological and existential entity, is considered in health and nursing care. This
demonstrates respect for personal narratives that embody an individual's identity, experiences, and
relationships, as well as the acknowledgment of this respect through the protection of a partnership in
collaborative decision-making and significant activities within a tailored environment. In person-centered
care, storytelling or narratives, such as those conveyed via artistic creation, crafts, or art therapy activities,
are intricately linked with the practice of nursing. Nurses do not need to be art therapists, nor do patients
need to be artists, to cultivate such care. Nurses should understand the applications of art production and
expressive art therapy, including settings, kinds, target populations, facilitators, potential barriers, and
anticipated results.

Discussion and Conclusions

This scoping study aimed to delineate the current understanding of art creation and expressive art
therapy in adult health and nursing care. Among the 42 studies and additional papers published between
2010 and 2023, it is evident that both art creation and expressive art therapy are employed at the
community level for preventive healthcare and rehabilitation, as well as within hospitals and other care
facilities in specialized nursing and treatment contexts. The art activities were provided for both healthy
adults as part of community initiatives and for chronically or terminally ill residents, with the latter's
activities taking place outside the home environment, and no acute patients were included [2,10]. Although
this is comprehensible due to the perceived difficulties of arranging art activities in a domestic environment
and the nature of acute health issues, such activities may nevertheless be readily arranged in that context.
Individuals may engage in crafting or other artistic pursuits at home utilizing autonomous virtual or digital
instruments. Researchers have shown that acute patients get advantages from receptive art engagement,
such as paintings or music [4], even if they are unwilling or unable to create art during a health crisis. The
art activities shown were mostly conducted as components of research or general projects, rather than as
structured health or nursing care interventions, despite the fact that most forms of art activities may be
performed independently without requiring specialized skills or substantial material inputs. The setting of
art creation and the specific health issue affect the selection of artistic methods and materials [33-36]. For
instance, patients predisposed to indiscriminate eating (due to specific psychiatric disorders or advanced
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dementia) or those at risk of self-harm or aggression, such as inflicting wounds, cannot utilize scissors or
engage in crafting activities like quilting, embroidery, needlework, leatherwork, woodwork, copper tooling,
or metalcraft—at least not in a group setting and without supervision.

The activation of participants seems to be a primary purpose behind the execution of art activities.
Typically conducted in groups, art activities were observed to enhance recognition of personal experiences,
strengths, and self-esteem; facilitate improved communication of these aspects with professionals; and
elevate perceptions of well-being or health across psychological, physiological, and social dimensions,
thereby enhancing quality of life. Another underlying purpose seems to be the facilitation of dealing with
and adjusting to age-related changes, such as retirement, reduced mobility, cognitive impairment, or
relocation from one’s home to a nursing facility. This was regarded as assistance during emotional crises
such as immigration, incarceration, homelessness, or hospice care; aiding in the management of
psychological and physical symptoms; or providing support during or following a health crisis such as
depression, brain injury, cancer, chronic pain, open-heart surgery, or hip replacement surgery. These
findings align with previous study outcomes [3,4,8,18] and the concept of expressive art therapy [9].
Nursing objectives and outcomes may correlate with the results of art activities, assessed via observations
of patients' artistic endeavors and the narratives associated with these activities.

Art activities were associated with recognizing and developing new strengths and skills, deriving
meaning from experiences, and facilitating personal growth, as well as establishing clinical diagnoses,
alleviating symptoms, and enhancing communication, thereby promoting collaboration with close
associates and healthcare professionals. Art activities have to be integral to health and nursing care, since
they have shown advantages in practically all contexts: prevention, rehabilitation, care, treatment, and
palliation. They were moreover seen to advocate for person-centeredness, whether arranged for individuals
or in groups.

Health care workers must be motivated to deliberately use art activities to understand each individual
and their experiences, since the significance of these experiences is essential to evidence-based nursing
practice and person-centered care [26-30]. Nurses should facilitate patients' narratives and other creative
expressions to attain a joint knowledge of perceived symptoms, issues, needs, strengths, and areas of
satisfaction. Art creation and/or expressive art therapy may be used to tackle intricate issues, such as
pandemics. The data indicates that the majority of participants were individuals aged 65 years or older. In
the majority of studies, while the nature of the health issue influences the selection of safe art materials, the
participants independently selected their preferred art activity, reflecting a motivating and genuinely
person-centered approach [2,15,22,31-33]. Nonetheless, the involvement of patients' relatives in art
creation was documented in just one study [37], and the contribution of a professional team member
producing art based on the patient's story appeared in only one study [38]. No literature addressing
collaborative art creation between patients and professionals, or art creation by healthcare professionals,
was identified [4, 13]. The professional accountable for the art creation was not consistently delineated, nor
was the participation or function of the researchers specified.

These findings are somewhat inconsistent with guidelines for the use of art in healthcare. Participation
in artistic activities is associated with the involvement of patients' relatives in person-centered care and the
concept of sustainable approaches to enhance the well-being of healthcare professionals; additionally,
artistic activities have demonstrated efficacy in improving the mental health and well-being of staff while
mitigating stress and burnout [4]. There may be little knowledge on the significance and feasibility of
including patients' relatives and healthcare professionals in artistic activities. By enhancing their
knowledge and comprehension of various art activities and their outcomes, healthcare professionals can
educate patients, their relatives, and interprofessional team members about the significance of active art
creation, thereby integrating what is currently perceived as "extraordinary” into the routine of care. The
inclusion of methods for health care staff to promote art creation should be included into health care
professional courses or provided as continuing education opportunities. This data revealed no indication
of such in either healthcare professional education or patient education [12, 20].
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10.

11.

12.

If healthcare professionals lack time for artistic activities in their treatments, professional art therapists
may be engaged. Nonetheless, if professional treatment is unwarranted, the involvement of professional
therapists may constitute an unneeded impediment between the nurse and the patient. Allowing nurses to
include artistic activities within their evidence-based professional treatments would enhance their active
involvement and foster a creative, patient-centered approach. Additionally, a diverse array of artists, writing
instructors, and actors might be included not only into interprofessional healthcare and nursing teams but
also in the support of healthcare staff, therefore fostering sustainable creativity.

Additional randomized controlled studies are required to examine the impact of art production or
expressive art therapy on the nurse-patient connection, the patient-near-one relationship, person-
centeredness, clinical results, and other relevant outcomes. This may facilitate the transformation of art
activities and their narratives into an effective instrument for the implementation of person-centered
preventative health care, nursing care and treatment, nursing education, and sustained support for health
care professionals. Furthermore, it is essential to examine health care professionals' knowledge, skills, and
attitudes regarding art activities, as well as to assess the outcomes of these activities over an extended
duration and across a wider demographic, taking into account participants' life circumstances, education,
and cognitive and motor abilities. Ultimately, an increased representation of male participants and
individuals from other ethnic origins is required.

This review has some restrictions. The data search was performed by a single author, and there is no
documented review mechanism, just handwritten records of the search procedure. The search resulted in
117 documents, of which 31 were not accessible in full text without financial expenditure. All authors
thoroughly reviewed the abstracts and are certain that purchasing those articles would not have changed
the primary findings of this scoping review. The data graphing and extraction were performed by the whole
study team. Certain information in the examined publications was not consistently reported: the art-making
or expressive art therapy intervention, the roles of healthcare professionals and/or researchers, and the
data analysis procedure. Moreover, sample sizes were rather small, and the availability of longitudinal data
on the enduring effects of art activities was restricted.
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