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mental health problems, to help people’s voices be heard clearly and promote their 
participation in decision-making.  
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The Audience Business 
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Council and by annual subscription payments from a broad cross-section of 
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companies.  The key elements of our approach are: 
 

¶ Gathering insight on public participation with culture in the Edinburgh region; 
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¶ Applying our expertise to the delivery of audience engagement projects, to 
produce measurable impact in the region; 

¶ Emphasising partnership working, and build cultural partnerships for the 
benefit of the region and its audiences.     
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Background and context 
 
Mental health is a vital resource that individuals, families, communities and societies 
need, to be able to thrive.  SDC strives to create the conditions and opportunities for 
everyone to enjoy mental health and wellbeing, to draw attention to inequalities in 
mental health and to seek to address these inequalities.  
 
Recent findings show that around one in four people in Scotland will experience a 
mental health problem.1 

 
Arts and cultural activities are enjoyed by the majority of the Scottish population.2 

                                        
1 http://www.scotland.gov.uk/Publications/2009/09/15120147/0 
2 http://www.scotland.gov.uk/Publications/2009/11/24085939/0 

From: Well? What Do You Think? (2008): The Fourth National Scottish 
Survey of Public Attitudes to Mental Wellbeing and Mental Health 
Problems 
 
Around a quarter (26%) of respondents said they had 'personally experienced a 
mental health problem'.   
 
Personal experience of mental health problems was correlated with: 
¶ Gender - 31% of women had experienced a problem compared with 20% 

of men; 
¶ Age - 37% of respondents aged 35 to 44 years had experienced a 

problem compared to 12% of those aged 16 to 24 years and 12% of 
those aged over 75 years; 

¶ Having a low income - 37% of those earning less than £5,200 per year 
compared to 23% of those earning £36,400 or more; 

¶ Finding it difficult to manage financially - 42% versus 22% of those who 
found it easy to manage; 

¶ Living in the most deprived areas of the country - 40% versus 19% of 
those in the least deprived areas; 

¶ Having bad or very bad (self-assessed) general health - 48% versus 22% 
of those with good general health). 
 

The specific mental health problems most commonly experienced by respondents 
were depression (17%), panic attacks (6%), anxiety disorder (4%), severe stress 
and post-natal depression (each 3%).  

From: People and Culture in Scotland 2008: Results from the Scottish 
Household Survey Culture and Sport Module 2007/2008 
 
75% of respondents attended some kind of cultural event in the past 12 months. 
Events relating to visual arts were the most commonly attended, with 62% of 
respondents attending in the past 12 months. It is observed that females were 
more likely to attend at least one event than males (77% v 72%). 
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In 2009 SDC commissioned a large scale piece of research amongst 1,000 Scottish 
adults to explore the link between arts attendance and wellbeing.3   
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http://www.sdcmh.org.uk/publications/pubs%20downloads/projectreports/SDC%20Project%20Spotli
ght%201%20-%20arts%20and%20mental%20health%20(2).pdf 

From: SDC Project Spotlight: Arts attendance, participation and mental 
health 
 
In total, 66% of the Scottish adult population said they had attended any arts 
event in the last twelve months, and 64% said they had participated in arts 
activities during this period. 
 
The vast majority of those who had recently attended or participated in the arts 
(88%) agreed that doing so helps them to relax and feel better about 
themselves. There was no significant difference in levels of agreement across the 
sample indicating that these benefits are widely appreciated by all sectors of the 
population. 
 
Those who had attended or participated in the arts in the last twelve months 
responded spontaneously that they did so because: 
 

¶ It is fun / they enjoy it (81%)  
¶ It is relaxing / calming (30%)  

¶ It is something to do for ‘me time’ (16%)  
¶ It is something to do with friends (19%) 
¶ Escapism (13%) 
¶ To learn new skills (11%) 

 
Those who currently have the lowest levels of mental wellbeing were significantly 
less likely to have attended arts events in the last twelve months (67% vs. 79% 
for those with the highest levels of mental wellbeing). In particular, they were 
significantly less likely to have attended the theatre (13% vs. 28% for those with 
the highest levels of mental wellbeing) or attended an exhibition (9% vs. 25% 
for those with the highest levels of mental wellbeing). 
 
Those with the lowest levels of mental wellbeing were also significantly less likely 
to have participated in arts events generally in the last twelve months (49% vs. 
63% for those with the highest levels of mental wellbeing). In particular, they 
were significantly less likely to have read for pleasure (35% vs. 53% for those 
with the lowest levels of mental wellbeing). 
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Rationale for the work 
 
SDC believes that the experience of having mental health problems can impose 
multiple barriers to attending and participating in arts and cultural activities. 
Additionally, arts attendance and participation is a means of enhancing quality of life 
by promoting good mental health.  SDC concludes that more should be done to 
make arts activities accessible to people with mental health problems, and that the 
part that the arts plays in maintaining and improving mental health for all should be 
further acknowledged and explored.   
 
Scottish Government policy supports this view4: 

 
In order to make progress in this area, SDC felt it would be valuable to consult with 
people who have lived experience of mental health problems, with a view to working 
with arts venues to implement any practical recommendations. 
 
We feel strongly that providing evidence and making this evidence available has the 
potential to create or enhance opportunities for the population to enjoy the 
wellbeing benefits of arts activities, and to improve the wellbeing of people with 
lived experience of mental health problems.  This should help to develop new 
audiences for the arts, and enable the arts to provide a service which is fit for usage 
by vulnerable members of the community who face inequalities of access to local 
services.  The outcome of this will be that people will have better chances in life 
because they will be able to try out new activities, learn new skills, and play an 
active role in the community. 
 
SDC received funding from the Big Lottery Fund (Investing in Ideas) and the Steel 
Charitable Trust to conduct the research component of this project. 
 
SDC worked in partnership with The Audience Business, who provided advisory 
support to enhance this project. 
 
 
  

                                        
4 http://www.scotland.gov.uk/Resource/Doc/271822/0081031.pdf 

From: Towards a Mentally Flourishing Scotland: Policy and Action Plan 
2009-2011 , Scottish Government 
 
Culture and arts have significant value for mental health improvement.  The 
Scottish government will continue to work with the Scottish Arts Council, and, 
when established, Creative Scotland, and others, to develop increased arts and 
mental health improvement opportunities and to promote increased access and 
participation. 
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Methodology 
 
SDC, in conjunction with The Audience Business (TAB), prepared initial ideas about 
potential barriers facing people with mental health problems when attending arts 
events. 
 
In order to test out these ideas and recruit participants for subsequent focus groups, 
SDC prepared a web survey about arts accessibility which was distributed for 
completion by people with lived experience of mental health problems.  The survey 
was available online in May and June 2010, and was distributed widely via SDC and 
TAB’s networks. 
 

Sub-group No. of respondents 

Current experience of mental health problems 125 

Previous experience of mental health problems 150 

Has a close friend or family member with experience of 
mental health problems 

232 

TOTAL NO. OF PARTICIPANTS 4525 

 
A full analysis of the survey findings is not included in this report, however to give 
some breadth and context to this survey, SDC have included key points from the 
survey in this report comparing those with current and previous experience of 
mental health problems. 
 
SDC recruited participants for focus groups through respondents who opted in 
through the survey and via community groups6 for mental health service users in the 
Lothians. 
 
The group composition was as follows: 
 

Group Date Source of recruitment No. 
Participants 

Group 1 22.6.10 (pm) SDC Survey 3 

Group 2 22.6.10 (eve) SDC Survey 6 

Group 3 6.7.10 Lothian Bipolar support group 8 

Group 4 16.7.10 (pm) CAPS Advocacy: Edinburgh Users 
Forum 

8 

Group 5 16.7.10 (eve) CAPS Advocacy:  Peer Support group 2 

Group 6 19.7.10 The Orchard Centre 6 

Depth 
interviews 

July 2010 SDC Survey 2 

  TOTAL NO. OF PARTICIPANTS 35 

                                        
5 A small number of 19 individuals said they currently experience a mental health problem, and also 
experienced a mental health problem in the past.  The majority of the crossover is those who 

currently/previous experienced mental health problems and also have a friend or family member with 

experience of mental health problems. 
6 See Appendix 1 for more details. 
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Six focus groups were conducted during June and July 2010 with people who had 
some interest in making the arts accessible to people with mental health problems.  
Participants in the groups consisted of people with lived experience of mental health 
problems (current or previous) and people who were close to someone with 
experience of mental health problems, living in the Lothians.   
 
SDC additionally conducted tele-depth interviews those who were unavailable to 
attend the focus groups but who wished to participate. 
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Survey findings 
 
The key themes from the web survey are summarised to complement the qualitative 
findings that follow.  
 

 
 
Those with current experience of mental health problems were less frequent 
attenders of the arts than those who previously experienced mental health 
problems7.  Almost six in ten (58%) of those with current experience of mental 
health problems said that they attend the arts regularly, compared to 68% of those 
with previous experience of mental health problems.   
 

 

                                        
7 Response options: Very regularly (more than once a month), Fairly regularly (less than once a 
month, but more than a few times a year), Occasionally (a few times a year), Never. 

27

39

31

29

36

26

3

3

3

3

Current experience of mental 
health problems (125)

Previous experience of mental 
health problems (150)

Very regularly Fairly regularly Occasionally Never No response

Frequency of attendance

Base: Varies

Q4: How often do you attend arts events? 

%

Artforms attended in last two years

Base: Varies

Q3: Which of the following arts events have you been to in the last two years? 

%
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This implies that having a current mental health problem is a barrier to arts 
attendance, and that those who have recovered from mental health problems go on 
to increase their attendance of the arts. 
 
Consistent with this, in the last two years those who currently experience mental 
health problems are less likely than those with previous experience of mental health 
problems to have attended every artform listed.   
 
For all respondents, film, museums, art exhibitions, live music, and theatre were the 
artforms most frequently attended. 
 
For comparison, the findings from this survey have been compared to findings from 
a Scottish population survey8. It is important to note that this is included for 
benchmarking purposes, and that the results are not directly comparable: the 
respondents to this survey were self selecting and their interest in the survey implies 
that they are more likely to be more frequent arts attendance than the general 
population. 
 

 
 
 

                                        
8 People and Culture in Scotland 2008: Results from the Scottish Household Survey Culture and Sport 
Module 2007/2008 

6

11

34

38

39

46

10

16

50

57

58

70

4

5

19

23

23

55

Ballet

Opera

Theatre (plays)

Live music

Art exhibition

Film / cinema

Scottish Population (6,763)

Previous experience of mental health 
problems (150)

Current experience of mental health 
problems (125)

Artforms attended in last two years

Base: Varies

Q3: Which of the following arts events have you been to in the last two years? 

%
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When asked for booking preferences, those with current experience of mental health 
problems were slightly more likely to prefer to book online than those with previous 
experience of mental health problems (63% versus 59%), slightly less likely to 
prefer to book in person than those with previous experience of mental health 
problems (24% versus 27%), and significantly less likely to prefer to book by 
telephone (15% versus 29%). 
 

 
In terms of perceptions, those with current experience of mental health problems 
were more likely than those with previous experience of mental health problems to 
agree that ‘I feel out of place at arts events’ (32% versus 20%) and ‘I find going to 
venues intimidating’ (35% versus 22%).  However, there was no significant 
difference in response to the statement ‘Arts events are not for someone like me’. 
 

Preferred booking method

Base: Varies

Q6: How do/would you prefer to book tickets for arts events? 

%

Agreement with statements –Perceptions of arts

Base: Varies

Q9/10: To what extent do you agree or disagree with the following statements? 

Arts events are not 
for someone like me

I feel out of place at 
arts events

I find going to arts 
venues intimidating

%
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In terms of the general treatment of people with mental health problems, those with 
current experience of mental health problems were more likely than those with 
previous experience of mental health problems to disagree that ‘Arts venues are 
supportive of people with mental health problems’ (23% versus 13%) and ‘I feel I 
am treated well by staff at arts events’ (9% versus 4%). 
 
Of those with current experience of mental health problems, 40% agreed that 
‘Having a mental health problem stops me from going to arts events’ – consistent 
with lower attendance figures amongst those with mental health problems. 
 

 
 

Agreement with statements –Mental health and 
general treatment

Base: Varies

Q9/10: To what extent do you agree or disagree with the following statements? 

I feel I am treated 
well by staff at arts 
events

Arts venues are 
supportive of people 
with mental health 
problems

Having a mental 
health problem stops 
me from going to 
arts events

%

Agreement with statements –Sociability of the arts

Base: Varies

Q9/10: To what extent do you agree or disagree with the following statements? 

I don't have anyone 
to go to arts events 
with

Going to arts events is 
something I like to do 
with friends

%
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Regarding the social aspects of arts attendance, those with current experience of 
mental health problems were approximately as likely as those with previous 
experience of mental health problems to agree that ‘Going to arts events is 
something I like to do with friends’ (66% versus 68%), but more likely to agree that 
‘I don’t have anyone to go to arts events with’ (38% versus 24%). 
 

 
 
Attending the arts is less accessible and convenient for those with current 
experience of mental health problems.  Those with current experience of mental 
health problems were more likely than those with previous experience of mental 
health problems to agree that ‘It is difficult getting transport home if arts events 
finish late’ (55% versus 38%), and ‘I don’t like going to arts events because they 
finish too late’ (35% versus 24%).   
 
Similarly, those with current experience of mental health problems were more likely 
than those with previous experience of mental health problems to disagree that 
‘Travelling to venues is easy for me’ (33% versus 20%) and ‘Arts events are on at 
convenient times for me’ (28% versus 21%). 
 
  

Agreement with statements –Convenience of the arts

Base: Varies

Q9/10: To what extent do you agree or disagree with the following statements? 

It is difficult getting 
transport home if arts 
events finish late

Travelling to venues 
is easy for me

Arts events are on at 
convenient times for 
me

I don't like going to 
arts events because 
they finish too late
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Focus groups findings 
 
The impacts of attending or participating in the arts 
 
Many of the qualitative research participants spontaneously reported that the arts 
can have a very positive effect on personal feelings of wellbeing. 
 
For some, the arts were described as being an activity that made them feel good 
when otherwise they were having a difficult time. 
 

I was desperately trying to find that positive thing to make me feel better and 
the arts are to do with that. 
 
It was the only thing in my life worth living. 
 
It is very positive when you are having a rotten time in your life so the more 
access to the arts the better. 
 

Many described the feelings of enjoyment and pleasure that attending or 
participating in the arts had on them.   
 

It’s enjoyable, you are transported into a different world. 
 
I get a real buzz out of it, it is like electric for me. 
 
I am just immersed in it – the magic of it. 

 
More specifically, the arts can act as a break or distraction from everyday life which 
can be a welcome relief for people who are feeling unwell. 
 

It is really therapeutic, taking your mind off your problems. 
 
Having something else to focus on can give you a huge break from all the 
crap that’s going on in your head. 
 
If real life is pretty shite it gives you that break, which can give you more 
energy to do things after. 

 
The arts were also felt to prompt positive feelings of creativity. 
 

There is something about a creative activity that is really freeing. 
 
Makes you feel creative, gives you food for thought. 

 
Many also reported finding that attending or participating in arts activities helped 
them with their recovery from mental health problems, and that the arts is an 
activity that they were pleased to be able to return to after being unwell. 
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I’ve found the arts were really saving me, when I was discharged, in my 
recovery. 
 
I’ve enjoyed getting back to it after I got ill – it helped me get better.  It 
helped me get on with my life. 
 
Such a sense of achievement – I used to be able to [attend arts events] and 
I’ve just done it again. 

 
Some participants reported choosing to use the arts as a wellness tool to maintain 
their recovery. 
 

Going to an arts thing once a month is enough to keep you on the straight 
and narrow.  Keeping that balance is something you need to learn if you’ve 
got a mental health problem. 
 
I find it very therapeutic and I find I need to go to a few [arts] things 
[regularly] because it is good for me. 

 
I think [the arts] is the best medication I could take. 

 
It was acknowledged that the arts can be good for the wellbeing of the population 
as a whole, as well as people with mental health problems. 

 
It is probably good for the mental health of people who don’t have a mental 
health problem.  Everyone can benefit from going to the arts. 
 

The value of art, and cultural entitlement 
 
The participants tended to be open minded about what art entails. 
 
 I actually think anything can be turned into art. 
 

If you appreciate art you can find it in most things. 
 
Many participants spoke passionately about their love for experiencing high quality 
artistic works. 
 

For me it is about the expression of ideas that have aesthetic validity. 
 
Great acoustics can make a big difference. 
 
I’m fairly critical, if it is not done well I don’t enjoy it. 
 
I went to London once, just to see ‘the sunflowers’, and I came back in the 
same day. 
 

Many also enjoyed participating in high quality arts. 
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I’m a practicing artist, but it is not my main profession. 
 
[I appreciate] being able to perform good quality music, live. 
 
Not sticking things on bits of wood and plasticine – that’s for children – it’s 
the higher form of art that we want. 

 
Relating to their preference for quality, the participants expressed a strong desire to 
experience challenging and stimulating works. 

 
I like to feel challenged. 
 
I want my mind opened and to be stimulated. 

 
It is therefore essential that people with mental health problems are offered the 
same opportunities to experience high quality arts as other members of society.   

 
Mental health service users are human beings as well and are entitled to 
share the arts. 
 
I am entitled to go whether I have a mental health problem or not. 
 

Indeed, access to high quality artistic experiences places a value of worth onto the 
individual who experiences it, which can be influential in improving self esteem. 
 

It’s not like your intellect is gone – going and doing something quality with 
experts, you feel valued.  There’s more to you than your scars on your arms 
or your diagnosis. 
 
[Good art gives you] self value – I’m worth this. 
 

General experiences around the arts and mental health  
 
For many participants, the experience of having a mental health problem can be a 
barrier to participating in society and doing the things they would like to do. 
 

If I’m unwell, what I am capable of doing is limited. 
 
You have periods when you can [do things] and periods when you  can’t. 

 
People who have a lived experience of mental health problems can have particular 
experiences relating to their mental health problems which make attending arts 
events challenging for them.   
 

I have a problem with panic attacks.  I went to a concert and I had to leave 
because I felt too stressed. 
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He spent so long in the toilets – 20 minutes washing his hands before he 
could go in. 
 
[The venue] was like a stone cellar – I just felt claustrophobic, I found that 
very uncomfortable. 
 
She had OCD and didn’t want to go to a venue on that side of the street. 

 
When I’m feeling down I have a problem with happy people – it reinforces my 
depression. 

 
In particular, experiencing a mental health problem can affect the level of enjoyment 
of or enthusiasm for the arts.  Low mood can be a barrier and for many, changes in 
mood mean that it is difficult to predict in advance whether an arts activity could be 
enjoyed on the day. 
 

A lot depends on the mood I’m in – if I’m high I fancy myself in the lead role 
and I like a variety of types of music.  When I’m not feeling good I can’t be 
bothered with any of it. 
 
For me personally, if I’m well or elated it’ll be great.  If I’m depressed I 
wouldn’t go in the first place. 
 
When I was feeling good it was great, really exciting.  Later I was not in a 
good place and I couldn’t appreciate it.  For me it is very temperamental.   
 

Conversely, some participants with bipolar disorder reported that during manic 
episodes arts attendance caused feelings of elation which they were concerned could 
be considered anti-social. 
 

I wanted to dance and do cartwheels – they keep saying ‘chill out’ or ‘stop it’ 
– certain things put me in a high mood. 
 
People would interpret it as eccentrically exuberant and over the top. 

 
Perceptions of arts venues and events 
 
The way that arts venues are perceived, and perceptions of what the venue or event 
might be like, can act as a barrier to attendance for people with mental health 
problems. 
 
For some people with mental health problems, going to new places can be an 
extremely intimidating experience and therefore attending an arts venue can be a 
real challenge.    
 
 It took me quite a long time to work up the nerve to go. 

 
It is daunting just to go in the front door. 
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I hate going to a place with no-one on the door and you don’t know where to 
go. 

 
Furthermore, some participants had the perception that arts venues are elitist. 
 

It’s too grand for me, too posh. 
 

Upper class only in here, please! 
 
There always seems to be a lot of hob-knobbing going on. 

 
Participants specifically cited art galleries as venues where the atmosphere could be 
uncomfortable and intimidating. 
 

Art galleries are sort of proper, you could feel quite tense if it is quiet and the 
staff are not friendly. 
 
I don’t like art galleries, they are too quiet for me. 

 
In particular, the staff at art galleries are not considered welcoming. 

 
They are intimidating in their tartan trousers. 
 
Art galleries can be intimidating in their tartan and white shirts, people 
watching you. 
 
They looked at us like we were there to steal the paintings, it wasn’t nice, you 
don’t belong, it was intimidating. 

 
This can cause worry about whether an individual will feel comfortable visiting the 
venue. 
 

You are always wondering if you will come across a situation where they will 
look down on you. 

 
Many participants felt that arts venues and events tend to have unwritten ‘rules’ 
about how arts attenders should act. 
 

There are rules about how to behave. 
 

There is a perception that attenders of arts events need to dress in a certain way. 
 

There are expectations of what to wear. 
 
You need to look like you have money or wear the right clothes. 
 
Some venues have dress codes. 
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For people with mental health problems, the fear of not ‘looking right’ can be a 
barrier to attendance or can make people feel uncomfortable when they do attend. 
 

You think ‘I can’t go because I don’t have the right thing to wear or I haven’t 
slept for a week’. 
 
People dressing up poshly makes you feel uptight like everything has to be 
perfect. 

 
In particular, some participants felt they did not wish to show that they had a mental 
health problem when they attend. 
 

It was a positive thing to look at art as I was interested in art, but it was an 
ordeal.  I was very low and I felt my face mustn’t show that. 

 
Many participants were concerned that the way that they act could be perceived by 
other arts attenders to be inappropriate for the situation. 

 
What if you behave in a way people find anti-social? 

 
Several participants worried that they might cry at an arts event, and that others 
might judge them for doing so. 
 

I don’t want to cry out loud – the main thing is to not look like an idiot. 
 
I cry quite a lot when I see something beautiful – all these people next to me 
going ‘who is this guy?’ 
 
Don’t judge me – ‘there’s the weird crying girl’ 
 

Other participants felt particularly anxious at the thought of making a noise during 
the performance. 
 

You feel like you mustn’t make a noise. 
 
[Before the performance starts there is] the incredible noise of the crowd and 
then [when the performance begins] it goes motionlessly silent and you are 
scared to make a noise. 
 
I get all anxious, what if I make a noise?  The performers are doing 
something so intense and you don’t want to spoil it. 

 
Having sufficient information about venues in advance can be helpful to counteract 
this barrier. 
 

It would be great to get an idea before you go, so you know what to expect. 
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So you have a sense before you go what it would be like – I get very anxious 
before I go somewhere new. 
 
Enough information to know that it’ll feel casual and non-judgemental being 
there. 

 
Support to attend an arts venue or event 
 
For some participants, the experience of attending an arts event can be less 
intimidating if they are attending in a group that they feel comfortable with.  This 
support can be an enabler to attendance. 

 
I feel more confident if I have somebody with me. 
 
I think sometimes a bit of support would encourage you. 
 
To have someone going with you if you don’t feel up to going by yourself. 
 

For some, attending with a carer or support worker is useful on some occasions such 
as when they are feeling particularly unwell, or for their first attendance of a venue. 
 

[My support worker said] I’m supporting you to go to the gallery so that next 
Saturday you can go by yourself. 
 
When you are well and your confidence is up you can access the art by 
yourself. 

 
It can make a difference if the carer is also interested in the art, as shared 
experience can enhance enjoyment and can help people with mental health 
problems feel like other arts attenders. 
 

You know they are as interested as you are – not just a passive supporter. 
 
[I enjoy] coming out, having a beer, talking about the performance. 

 
Attending in a group with other mental health service users can also be an enabler. 

 
If people have issues about feeling intimidated, if there was a group of people 
with similar conditions to appreciate the arts together. 
 
The art therapists take us into town so people can go in groups. 

 
However, this can be a barrier for some. 
 

I am reticent to be part of a group that is stigmatised.  Outsiders might say 
‘there’s a group, I wonder what’s wrong with them’ 
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For other participants however, attending alone can also be a barrier if they do not 
have a group to go with. 
 

I don’t like going on my own, but I don’t have many friends. 
 
Like everything else in my life, being on my own it is hard to do [arts 
activities]. 
 
I’m a loner and you feel like a fish out of water at an art gallery or concert. 

 
Venue layout and other arts attenders 
 
Being amongst large groups of people can be a barrier to attendance for some 
people with mental health problems. 
 

In large groups I can’t handle it, I get all jittery and jumpy.  I’m much better 
with something small and more personal. 
 
In the interval its tiny toilets and lots of people, and at the bar it’s just too 
close and noisy. 
 
When my mood is low I can’t stand crowds. 

 
Entering and leaving a theatre can therefore be particularly stressful. 

 
I find the arriving and leaving part with the crowd to be quite traumatic 

 
The layout of an arts event is therefore a barrier to attendance for some of the 
participants.  Closely arranged seating is a particular problem where people feel 
uneasy or claustrophobic to be in close proximity with other audience members. 
 

People sitting next to me brushing against me – it detracts from what is on 
stage, I feel uncomfortable. 
 
If the seats are broad you are not in intimate contact with people, you can 
move your head and stretch out. 
 
You are always going to have people in close proximity, which can be 
intimidating. 
 

Many of the participants worry that they will feel they need to leave an arts event 
before it has ended, and that this will prove difficult for them.  The possibility of 
leaving an event is something that many plan for in advance. 
 

It haunts me that if I get up and leave and I don’t know where to go – I’d be 
so embarrassed. 
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In a large venue you don’t feel like you can get up and leave without the 
embarrassment and guilt and self doubt.  You feel self conscious. 
 
If you get there and change your mind, how do I extricate myself from this? 
 

Some feel, because of the ‘rules’ associated with arts events, that leaving an event 
would not be acceptable behaviour. 
 

You have to grit your teeth and sit until it is over. 
 

The times I want to leave are when things get emotional and things build up.  
It is the time you must sit still but it is the time you most want to leave. 

 
As you usually pay to attend an arts event, the thought of ‘wasting money’ on an 
event which you do not watch until the end can be a barrier to attendance. 
 

Art galleries are more accessible – you’ve not invested a lot of money.  If it is 
very crowded you can come out. 

 
Selecting a particularly accessible seat can also be of great importance to people 
who have mental health problems.  Being able to select a seat in advance helps 
people to feel more able to attend and less anxious about leaving if they feel the 
need to. 
 

I picked [seats] at the end of the row so you can slip out without disturbing 
people. 
 
I would feel more confident if I could sit in a seat at the back where I could 
get up and leave. 
 
You have to make sure you get a seat on the side where the toilets are. 
 
If you get upset or anxious you sit at the end of the row and make 
contingency plans. 

 
Some of the participants have strategies for booking particular seats in advance. 
 

If you can get access to the internet you can choose your seat. 
 
It makes a huge difference going on the website and choosing your seats. 
 
If you can go [to the box office] and book it you can see a seating plan. 

 
Others choose particular events because they have a more relaxed atmosphere and 
fewer ‘rules’. 
 

I went to a comedy and people were getting up and going to the bar and I 
realised I felt relaxed. 
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For some participants, the availability of a quiet room would also provide a safe 
space in case the situation felt particularly difficult. 
 

If there’s not a quiet room then at least a toilet where you can be on your 
own. 
 
I don’t want to spend the time locked in the toilet but it is the only quiet 
space. 

 
For other participants, providing information about planned intervals or breaks would 
help to make the experience more manageable. 

 
It is helpful if they say how long it will be or if there will be an interval, so you 
can plan your exit strategy. 

 
Length of performance 
 
The participants felt that the length of performance is an important consideration 
when deciding whether to attend an arts event.   

 
There can be something intimidating about a performance that lasts a long 
time. 
 
I went to see Lord of the Rings [which is a very long film] and I kept having 
to come out – I was too agitated, the medication I was on. 

 
Many participants reported feeling more comfortable about attending when they 
were able to make a considered decision about whether the length of time would be 
appropriate for their needs. 
 

I always decide if I’m going to something by its length.  I don’t like sitting for 
a long time I feel restless. 
 
On a film they tell you precisely how long it will be, but a play could be 
anything from one to three hours. 

 
Practicalities when attending arts venues or events 
 
The participants felt that the time that an arts event finishes can be an important 
consideration for people with mental health problems when deciding whether to 
attend, to take into account transport or medication considerations. 
 

I would always opt for an earlier showing – that bit more casual and hopefully 
quieter. 
 
The weekday matinees can be quieter. 
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If you need to take medication at night and go to work in the morning you 
can’t stay out late. 
 
[Matinees are good because] some of us are exhausted or medicated. 

 
Linked to this, transport to the venue is an important consideration.  Participants 
reported worries about travelling alone, using concession bus passes, bus times, 
accessibility, and facing stigma. 

 
Transport is always an issue. 
 
I have problems being in town or on the bus on my own. 
 
A lot of events are late at night and people don’t like to be out in the dark, or 
fear walking down the street at night, or don’t want to be picked on on the 
bus late at night. 

 
Selecting appropriate content 
 
The participants reported that the content or focus of art can be challenging, and 
certain subjects or images can be particularly upsetting who are currently 
experiencing, or have experience of, mental health problems. 
 

At one of the modern art galleries, [there was an image of] someone slitting 
their wrists, it was upsetting. 
 
I’ve seen a play about a woman with schizophrenia and it was quite shocking 
when you saw it. 
 
I was sat there watching this whole pile of pills going down someone’s throat 
and I thought ‘Aaagh I want to get out of here’. 
 

This will vary from person to person. 
 

Everyone is different so different things can freak different people. 
 

A lot of art is reflective of mental health issues, which may be upsetting to the 
individual if they have that condition.   
 
What if something that has hurt you or upset you is turned into an artform for 
others to enjoy? 
 

Although films have rating systems and content warnings, they can also be 
particularly graphic or realistic. 
 

I don’t go to anything [at the cinema] above a 12 [rating] – I can go to 
pieces, the violence… 
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In films it looks so real which can be quite upsetting.  People who don’t have 
mental health problems think you are just exaggerating and say ‘oh it is just a 
story’ but I don’t like seeing it. 
 
I went to see ‘Precious’ and I felt awful for two days after because it was so 
awful. 
 
Sometimes at the cinema I actually feel on edge – I end up a blithering mess, 
it all surrounding you. 
 

However, participants felt that with enough advance warning, this does not have to 
be a problem as with enough information it is possible to make a choice and feel 
prepared for the content. 
 

Sometimes you know you are taking a risk but you can psyche yourself up for 
 it. 
 
However, in some cases the way that mental health issues are portrayed can also 
have challenges. 
 

I came out incensed with rage over how people with mental health difficulties 
had been portrayed – I found that much more disturbing [than challenging 
content] because those around you are taking it in like it is true.  You 
wouldn’t get people being racist on stage would you? 

 
Buying tickets for arts venues or events 
 
Many people who experience mental health problems receive benefits and do not 
have a lot of money to spend on arts activities. 
 

A lot of theatre is not affordable for people who are not working. 
 
If you have a condition where you can’t work, cost will be an issue.   
 
[It is expensive] for a lot of people with mental health difficulties being on 
benefits. 

 
This can restrict the number of arts events that people with mental health problems 
can attend, or the types of tickets that they can buy. 
 

If I spend £12 on a ticket that’s me, that’s all I can afford for months. 
 
I go to the cheap seats to be able to see more things. 

 
However, some participants pointed out that it is possible to access low-cost arts 
events in Edinburgh if you know where to look for them. 
 

We are very lucky in Edinburgh there are lots of venues that are free. 
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The festival is not expensive if you know how to do it – I saw 40 shows on a 
budget of £60, you have to have the knowledge. 
 
You have to find out yourself, and it is quite difficult, but if you are involved in 
services your CPN [Community Psychiatric Nurse] can tell you. 

 
Cost can add more pressure to the experience of arts attendance, especially if it is 
necessary to attend with a carer. 
 

The cost just adds to the pressure. 
 
People with mental health problems find it difficult to go on their own and 
they have concessions so if you go with people you have to pay for two 
people not one. 

 
The cost of extras offered on the day can also add to the price of attendance. 

 
I’d love to buy a programme but I can’t afford it and I feel I’m not fully 
getting the experience. 
 
You get in [the gallery] and you find its £3.95 to get into the next part of the 
exhibitions. 
 
All routes lead you through the shop. 
 
The books to educate yourself [about the art] are extortionate! 
 
I have a pet hate that booking online has an extra charge. 

 
This can have a negative effect on wellbeing. 

 
That sort of thing makes you feel shit, makes you feel you’re not part of the 
society you want to be part of – you just want to go home and hide. 
 

Although concessions are important and often available, it was felt that they were 
not well advertised. 
 

I’m not sure how well publicised these things are – folk who are wheelchair 
users will know more about these things than people with anxiety difficulties.  
If people did know about these arrangements it would start to make going to 
the theatre look like a possibility. 

 
In addition, the stigma associated with asking for a concession ticket is a challenge 
for some people with mental health problems. 
 

I didn’t like [asking for a concession] as it singled me out. 
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I’ve been really stigmatised by a member of staff when I showed my card, 
the look I got!  I walked away. 
 
There might be a danger of it being perceived to have a stigma. 

 
As mental health problems can be an invisible disability, this has its own challenges. 

 
[You think they’ll say] ‘Oh you don’t look disabled’. 
 
They look at us like ‘what the hell is wrong with you two?’ 
 
People don’t guess that you are mad – you have to explain what you need.  
That is far more hard for a mental health service user for someone in a 
wheelchair.   
 

Many worry that they will be challenged to prove that they are entitled to a 
discounted ticket. 
 

The thing that is a barrier is having to prove you are a concession. 
 
What would I ever say if I was confronted? 
 
You just assume you are going to have to explain yourself, how am I going to 
deal with it?  

 
Others have experienced situations where their concession requirements have been 
communicated to everyone in the queue. 
 

[When you get to the desk you think they’ll say] ‘Just hold on, big queue 
behind you, [shouts] does disability living allowance count?’ 
 
[Shouts] ‘Two disabled tickets for the woman over here!’ 

 
In addition, the participants worried that they would be judged or singled out if they 
are forced to describe their mental health problems in order to purchase a 
concession. 
 

You know they are thinking ‘what tablets is he taking, is he going to go off?’ 
 
When you get [a concession card] people know what it is that you have, a 
mental health problem, and you might not want people to know that. 
 
I find it quite embarrassing with the ticket situation – awkward questions – 
‘What’s your disability?’ ‘What’s wrong with you?’ 

 
The participants felt that they did not wish to draw attention to their mental health 
problems when they attended arts events. 
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You’re stigmatised enough without having to point it out. 
 
I think there should be more information but not great big signs that say ‘This 
is where the mentally ill go’. 
 
You don’t want to draw attention to yourself. 

 
While concessions are important in making the arts more accessible for people with 
mental health problems, people with mental health problems do not feel they should 
be treated any differently from anyone else when booking tickets. 

 
[You want to be] part of the whole group, not part of a special group. 
 
Mental health service users [want to] feel they can blend in. 
 
It is really unnecessary for people to know your disability – it is none of their 
business. 

 
It was suggested that an approved concession card that offered concessions to a 
range of people, rather than just people who experience mental health problems, 
would make this situation easier. 
 

It is a bit difficult to turn up at the cinema and say ‘hello, I’m barking mad!’ 
but if you have a card nobody argues with it. 
 
Something that is recognised and is discreet. 
 

Challenges associated with fluctuating symptoms 
 
When considering arts accessibility it is important to recognise that many people 
with mental health problems experience fluctuations in their symptoms.   

 
You don’t know where you’ll be, head-wise. 

 
Therefore, whilst it often makes sense to book tickets in advance to secure a 
preferred seat or discount, this can be wasted if the attender does not feel well on 
the day.  
 

On the day I was unable to go, I wasn’t well enough. 
 
In practice, this acts as a barrier to booking tickets and attending the arts as many 
people assume that returns are not possible. 
 

You buy a ticket online [well in advance, to get a good price] but you can’t 
change it if you don’t feel up to it [on the day]. 
 
I like to have things booked in advance to get the price and seats that I want, 
but if I know I feel bad on the day it’s a pressure. 
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This can be true of the participative arts as well as arts attendance. 
 
I booked the singing lessons but the day before I phoned up and cancelled. 
 

On the other hand, for some people having advance-purchased tickets can be an 
incentive to attend when a person is feeling unwell. 
 
 Sometimes having the tickets gets me out the house. 
 
It has been noted that there can be particular issues for those with bipolar disorder, 
who can be inclined to make excessive purchases during manic episodes. 
 

When I’m on a high I buy all the tickets and on the day I chicken out.  I do 
that on a regular basis. 
 
I don’t actually want 20 tickets to something! 

 
Customer care at arts venues and events 
 
While on the whole participants had positive experiences of staff at arts venues, 
many of the participants related experiences of the poor treatment of people with 
mental health problems by staff members at arts venues. 
 
 Someone was psychotic and they phoned the police and he was burled out. 
 
 Her medication had been upped and she appeared dopey, and she was 
 refused entry. 
 
 I was full blown manic and three guys wrestled me to the ground. 
 
As a result, when attending an arts event, it can be difficult for people to feel 
comfortable enough to reveal their accessibility needs relating to their mental health. 
 

I’ve seen how patronising they are to wheelchair users, I hate to think what 
they’d be like if you said ‘I have a mental health difficulty’. 
 
I don’t know if I’d ever dare to ask face-to-face. 

 
Therefore it is clear that invisible disabilities, such as mental health problems, have 
particular challenges. 
 

[It is difficult] when you don’t look like you might need any help. 
 
There is this idea that anybody mad will be sat there drooling and rocking and 
you can’t have a sensible conversation. 
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Many participants felt that it would be helpful if staff at arts venues were made 
aware of invisible disabilities, such as mental health problems, through their 
customer care training. 
 

You have people trained in physical first aid so you should have someone 
trained in mental first aid. 
 
[It would be good] if staff were a bit more mentally aware. 

 
The way that the staff at arts venues treat all customers is therefore important, and 
many participants felt that it was key for staff to be trained to be welcoming and 
non-judgemental to all arts attenders.   
 

Even temporary staff should be trained to work with people – the key word is 
people. 
 
Communication skills rather than mental health awareness – if it became 
normalised it would be much easier. 

 
Training offered to customer service staff should be about being understanding of 
mental health issues and offering a flexible service, rather than making assumptions 
and reinforcing stigma. 
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Summary and conclusions 
 
Findings from our qualitative and quantitative research are consistent with previous 
research, which shows that people who experience mental health problems are 
comparatively infrequent attenders of the arts and can face multiple barriers to 
attendance.   
 
Despite this, many people with mental health problems reported the positive 
wellbeing impacts of arts attendance, including; enjoyment, feelings of creativity, 
sense of community, and escapism.  Escapism was particularly important, as the arts 
were described as being an activity that made people feel good when otherwise they 
were having a difficult time and this can be a welcome relief for people who are 
feeling unwell.  People with mental health problems therefore often use the arts to 
enhance and maintain their recovery, and recognise its role in enhancing the 
wellbeing of others. 
 
Many people with mental health problems spoke passionately about their love for 
experiencing high quality arts and expressed a strong desire to experience 
challenging and stimulating works. 
 
For many, the experience of having a mental health problem can be a barrier to 
participating in society and doing the things they would like to do and this can make 
attending arts events particularly challenging.   
 
Barriers to arts attendance include: 
 
¶ Fluctuations in symptoms or low mood on the day of an event; 
¶ Perceptions of arts venues as being intimidating and elitist; 

¶ Difficulties with transport to and from the venue; 
¶ Worries about needing to leave an event before it has ended; 
¶ Concerns about potentially upsetting content; 
¶ Affordability restrictions on the number of events that can be attended, the 
types of tickets that can be bought, and the ‘optional extras’ that can be 
purchased; 

¶ Worries about being stigmatised when attempting to purchase concession 
tickets or asking for assistance; 

¶ Worries about ‘looking wrong’ (behaviour or style of dress); 
¶ Worries that staff or other attenders may be unwelcoming or judgemental; 
¶ Worries about feeling uncomfortable in a crowd of people, or sitting in close 

proximity to strangers. 
 
Enablers to arts attendance include: 
 

¶ Knowledge of cheap or free arts events; 
¶ Being supported to attend via attending in a group or with a friend or carer; 

¶ Easily accessible concession prices for people with mental health problems, 
and the possibility of a free second ticket for carers; 
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¶ Returns polices allowing refund or exchange if an individual is unwell on the 
day of an event; 

¶ Having access to information about venues in advance; 
¶ Access to events which finish early or are likely to be less busy; 
¶ The availability of rating systems and content warnings for events; 
¶ The provision of information about the length of performance, planned 

intervals and end times; 
¶ Selecting an accessible seat in advance; 

¶ Welcoming and non-judgemental venue staff; 
¶ The availability of a quiet space in the venue. 

 
These barriers are not experienced exclusively to those with mental health problems, 
and some of the concerns (e.g. around cost, transport, staff and rules) are likely to 
be shared by other sectors of society9.  
 

 
Whilst there are clear parallels between those with mental health problems and 
many first time or non-attenders, our research suggests that the nature of having a 
mental health problem can pose enhanced and complex barriers to attendance, and 
negative experiences can have long lasting consequences.   
 
It is possible to experience a broad spectrum of mental health problems, and these 
barriers do not apply equally to everyone with lived experience of mental health 
problems and some experience no barriers at all.   

                                        
9 http://www.ntu.ac.uk/apps/news/96139-
15/Study_sheds_light_on_key_barriers_and_benefits_to_engaging_with_the_arts.aspx 

From: Key barriers and benefits to engaging with the arts, Nottingham 
Trent University and Cultural Consortium 
 
The study, which aimed to investigate the barriers behind people not 
participating in the arts and to identify the most under-represented groups, was 
carried out by Nottingham Trent University and Nottingham-based art 
consultants the Cultural Consortium. 

More than 4,300 people took part in the study – which was commissioned by the 
Derbyshire Arts Development Group and Derbyshire County Council. 

More than a third (34.5%) of participants claimed it was too difficult to find the 
time to attend events, with only slightly fewer (32.8%) blaming the cost and 
more than a quarter (26%) stating the reason as a lack of information. The other 
most popular reasons identified were not having enough notice about the event 
(18.1%) not being close enough to home or place of work (15.9%) not being 
interested (15.1%). A lack of transport, poor health, having no-one to go with 
and feeling uncomfortable or out of place were also identified in the study. The 
arts had simply never occurred to some people, while others felt it could be too 
complex and confusing, or that it would not be an enjoyable experience. 
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All members of society have a cultural entitlement to attend high quality arts events, 
and people with mental health problems should not be exempt from this.  The key to 
successful engagement with people with mental health problems is ensuring equality 
of access and providing the opportunity for people with mental health problems to 
attend the arts on their own terms, as arts attenders rather than as people with 
mental health problems. 
 
Many of the barriers to attendance can be overcome by ensuring that people with 
mental health problems are empowered to make an informed choice about whether 
to attend an arts event or not.  Providing adequate information about productions, 
venue facilities and pricing can help to dispel worries that an individual might have in 
advance of booking or attendance.   
 
Upon attendance, mental health awareness and a high standard of customer care 
amongst customer service staff is integral to ensuring that people with mental health 
problems have a positive experience when attending an arts event or venue. 
 
Although many of these suggestions may be in place already, their availability may 
not be known widely.  For people with mental health problems, it would be helpful to 
ensure that communications are designed with clarity and appropriately directed to 
service user groups in order to ensure that people with mental health problems can 
make an informed decision to attend an arts event.   
 
Combined, these measures can help an individual with mental health problems to 
take the first step to booking tickets for an arts event which could have a positive 
impact on their wellbeing and recovery from mental health problems.  
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Emerging issues and opportunities 
 
Many practical suggestions were raised through the focus groups, which if 
implemented could potentially help potential audiences to have a positive experience 
of arts attendance, and enable those with mental health problems to feel confident 
to attend.   
 
SDC recognises that this list represents a spectrum of practicality.  Some of these 
suggestions may be in place at venues already, whilst others may be difficult or 
inappropriate to implement in practice. 
 
SDC also recognises that many of these suggestions will be applicable to the general 
population and first time arts attenders, as much as those with mental health 
problems. 
 
Creating a welcoming environment 
 

Ý Clearly publicise dress codes, or lack of dress codes; 
Ý Ensure that staff are friendly and welcoming; 
Ý Consider the impact that the staff, layout and atmosphere of a venue could 

have on attenders; 
Ý Foster a non-judgemental environment in arts venues, and ensure staff treat all 

attenders with equal respect; 

Ý Where planned events encourage movement or participation, or where making 
a noise would be acceptable, make this clear and publicise these directly to 
people with mental health problems. 

 
Ensuring a positive booking experience 
 

Ý Publicise free or discounted ticket deals directly to people with mental health 
problems; 

Ý Make concession tickets available to people with mental health problems; 
Ý Ensure that concession tickets are available online; 
Ý Ensure that concession regulations are clearly explained and publicised; 
Ý Ensure that box office staff treat all attenders with equal respect and 

sensitivity; 

Ý Create a system where ‘proving’ eligibility for a concession is reasonable and is 
not a degrading experience for people with mental health problems; 

Ý Ensure that box office staff are kept up to date with current disability and 
benefits legislation; 

Ý Do not draw unnecessary attention to a disclosed diagnosis of mental health 
problems; 

Ý Ensure that box office staff are well trained in mental health awareness, and 
how mental health problems can affect purchasing behaviour; 

Ý Consider allowing short-notice returns or flexible ticketing; 
Ý Clearly publicise policies on returns or flexible ticketing, and consider 

publicising this directly to people with mental health problems. 
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Assuring comfort through seating arrangements 
 
Ý Offer accessible seating to all, which will also benefit people with invisible 

disabilities; 
Ý Make it easy for attenders to book specific seats to suit their needs; 
Ý Consider offering a choice of seating arrangements that allow greater flexibility 

for audience members, examples of which include: individual (rather than 
fixed) seating, extra legroom seating, tiered seating, boxes, wider seating, or 
seats near the exit; 

Ý Make it possible for people to request seats that do not adjoin other audience 
members or to move seats to a less busy area on the day; 

Ý Clearly publicise availability of access to these seating arrangements; 
Ý Direct offers or publicity about events that you expect to be less well attended 

to people with mental health problems; 

Ý Ensure that exits and exit routes are clearly signposted; 
Ý Provide accessible seats near the exit;  
Ý Provide and publicise access to alternative exits for people with accessibility 

needs; 

Ý Offer refunds for people who need to leave the performance before it ends;  
Ý Provide and publicise a quiet space in the venue. 

 
Encouraging attendance via informed choice  
 

Ý Clearly publicise the length of performance and expected interval and end 
times in advance of the performance and at the performance; 

Ý Consider offering shorter productions and/or publicising these to networks for 
people with mental health problems; 

Ý For matinee performances or where planned events are expected to finish 
early, publicise these directly to people with mental health problems. 

Ý Publicity for events should include sufficient ‘content warning’ or ‘age ratings’ to 
allow people to make an informed choice about the suitability of the subject 
matter; 

Ý Venues should be aware of the potential effect that difficult subject matter 
(e.g. mental health problems, violence, sexual abuse) can have on attenders; 

Ý Where an event containing difficult subject matter is planned, venues could 
consult with linked voluntary organisations for advice on potential impact; 

Ý Following events with difficult subject matter, venues could provide discreet 
information or signposting to support organisations. 

 
Communicating the arts to people with mental health problems 
 

Ý Provide information in a variety of formats to suit the needs of people who 
have limited literacy or no access to the internet; 

Ý Bring information about arts events and accessibility to people with mental 
health problems on their own terms – links to service user websites, 
community groups, leaflets and posters, GP surgeries, and Community 
Psychiatric Nurses; 

Ý Make accessibility information integral to venue websites. 
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Appendix 1: Groups who participated in the research 
 
SDC gratefully acknowledge the support of the following community groups who 
participated in our focus groups. 
 
Lothian Bipolar support group 
 
Self help groups for people affected by bipolar disorder including friends and 
relatives of sufferers.  The groups are independent and not under the authority of 
Bipolar Fellowship of Scotland.  Meetings are open to people who experience bipolar 
disorder and their carers.  
 
CAPS Advocacy: Edinburgh Users Forum 
 
CAPS is an independent advocacy organisation for people who use, or have used 
mental health services.  CAPS works with mental health service users as individuals 
or as members of a group to set their own agenda, to find a stronger voice, to get 
their point across, and influence decisions which affect their lives.  CAPS is set up so 
that the organisation and its advocates are as free as possible from interests that 
might conflict with the interests of the people we support. CAPS provides collective 
and individual advocacy. 
 
About Edinburgh Users Forum (EUF): 
¶ We are a voice for people in Edinburgh who use, or have used, mental health 

services. 
¶ We promote the interests of people in Edinburgh who use, or have used, 

mental health services. 
¶ We work in partnership with the people who plan, pay for and provide mental 

health services. 
¶ We identify gaps in mental health services and campaign to have them filled. 
¶ We work out what our priorities for new services are, and make sure they are 

widely known. 
¶ We take part in planning, monitoring and evaluation of mental health 

services. 
 

CAPS Advocacy: Peer Support group 
 
A peer support group for people with mental health problems, associated with CAPS 
Advocacy.   
 
The Orchard Centre 
 
The Orchard Centre offers a range of support to adults with mental health problems 
living in Midlothian. These include a day and early intervention service providing 
support, activities, groups, therapies and support from home and a community 
based support service.  As well as day and early intervention services, the Orchard 
Centre provides a mental health crisis response service.  
 


