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Abstract
Aim To synthesise evidence on how both structured art therapy and informal creative engagement supported adult 
mental well-being during COVID-19-related isolation, and to evaluate their applicability across diverse populations 
and contexts.

Method A quasi-systematic review of qualitative studies from CINAHL, PsycInfo, and PubMed (2020–2024), analysed 
through thematic synthesis.

Results Analysis of seven studies identified five key themes: (1) emotional processing and expression through 
symbolic creation, (2) adaptive communication and nonverbal connection, (3) communal support and collective 
meaning-making, (4) empowerment and regaining agency, and (5) transformation of trauma into post-traumatic 
growth. Marginalised groups—including isolated elderly individuals, disabled adults, and low-income families—
benefited significantly from both formal art therapy and informal artistic activities, which addressed barriers such as 
limited mobility, communication challenges, and social disconnection.

Discussion Art-based interventions demonstrate potential as scalable, low-resource tools for mental health support, 
particularly for individuals experiencing isolation or other forms of vulnerability, such as disability or displacement. 
However, equitable implementation requires hybrid delivery models and cultural adaptation. While qualitative 
findings highlight art’s capacity to externalise distress and sustain connection, methodological constraints (small 
homogenous samples) necessitate mixed-methods validation of long-term outcomes.

Conclusion Integrating art into public health frameworks could mitigate isolation-related psychological harm, 
particularly for marginalised groups. Future research should prioritise cross-cultural adaptation of interventions, 
community-led co-design, and studies that examine how social factors like disability, income, and cultural context 
intersect to shape the effectiveness of art-based mental health support.
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Background
The COVID-19 pandemic is one of the biggest global 
health crises of our generation [1]. The repercussions for 
health systems, society and economies have been both 
severe and long-lasting [2]. In particular, the pandemic 
has exacerbated pre-existing health and socioeconomic 
inequalities in education and skills and created new issues 
for young adults, such as worsening mental health issues 
[2]. Prolonged quarantine has been linked with deterio-
rating psychological states [3]. Throughout the quaran-
tine period, individuals voiced apprehensions regarding 
personal health as well as the potential transmission of 
infections to others [4]. Additionally, the disturbance of 
routines and a reduction in social and physical interac-
tions contributed to feelings of boredom, frustration, and 
disorientation among individuals subjected to lockdown 
restrictions [3].

Art for well-being is widely accepted; in various forms, 
art provides meaning and social connection to people’s 
lives [5]. Research during the COVID-19 pandemic 
underscored the critical role of creative outlets in miti-
gating psychological distress, with studies highlighting 
increased reliance on art-based coping mechanisms dur-
ing periods of social isolation [6]. For instance, visual 
arts, music, and writing were increasingly incorporated 
into telehealth and community mental health interven-
tions, reflecting their adaptability to remote formats [7]. 
This shift to digital platforms—such as virtual galleries, 
online art classes, and remote creative workshops—not 
only expanded accessibility but also fostered global par-
ticipation in art initiatives [8]. However, while digital 
engagement offered alternatives to in-person interaction, 
prolonged isolation exacerbated mental health challenges 
[9]. Lockdowns disproportionately intensified issues like 
intimate partner violence (IPV) and gender-based vio-
lence (GBV), compounding trauma for vulnerable groups 
[10–12]. Simultaneously, the dissolution of community-
based art groups and in-person classes eroded social sup-
port systems, contributing to heightened health anxiety, 
depression, and stress [13].

In the UK, there has been increased interest in research, 
practice, academic study, and policies related to art and 
health. A recent report by the UK All-Party Parliamen-
tary Group on Arts, Health and Wellbeing shows how 
much taking part in art activities, from professional art 
treatments to more casual art programmes, can improve 
personal and public health and well-being [14]. Many 
reports and reviews emphasise how involvement in art 
can improve mental health. A systematic review revealed 
that engaging with art helped people overcome mental 

challenges and observe life changes that they had previ-
ously considered unobtainable [15]. However, it is impor-
tant to note that despite growing advocacy for the arts in 
public health, the existing evidence base remains limited 
and often inconclusive regarding the direct relationship 
between arts engagement and improved mental well-
being [16]. Therefore, this review—through the inclusion 
of qualitative studies—seeks to offer insight into indi-
viduals’ lived experiences and inform the development 
of a Theory of Change to support the design of future 
interventions. Although increasing evidence suggests 
the effectiveness of arts in preventing illness, promoting 
health, and managing certain illnesses throughout life, 
it is essential to consider how art can be used as an out-
let for emotion and self-expression, and how culturally 
inclusive or community-based creative initiatives could 
be introduced to improve the mental well-being of iso-
lated patients within the public health policies [17].

The COVID-19 pandemic has brought unprecedented 
challenges to mental well-being worldwide, with lock-
downs and social restrictions leaving many individu-
als isolated and struggling to maintain their emotional 
health [18]. These experiences of isolation and the result-
ing impact on mental health highlight the importance 
of creative outlets, such as art, for processing emotions 
and fostering resilience during difficult times [5, 13]. In 
this review, ‘mental well-being’ refers to a state of mental 
health that encompasses emotional, psychological, and 
social well-being [19]. It involves the ability to manage 
stress, experience positive emotions, and maintain fulfill-
ing relationships [20]. Specifically, during the COVID-19 
pandemic, mental well-being includes the ability to cope 
with the challenges of isolation [3], articulate complex 
emotions [21], maintain a sense of connection to oneself 
and others, and adapt to changes in social environments 
[22]. Our review examines how art-based interventions 
may enhance these aspects of mental well-being by pro-
viding outlets for emotional expression, fostering social 
connections, and promoting resilience in the face of 
uncertainty and stress.

Marginalised groups, operationalised in this review 
as groups experiencing systemic exclusion due to socio-
economic disadvantage, disability, age, or structural 
inequities [23], are disproportionately affected during 
crises such as the COVID-19 pandemic. These groups 
include elderly individuals in care settings, disabled 
adults, and low-income households, who often face com-
pounded barriers to accessing mental health resources 
[24]. Systemic inequities exacerbate their isolation and 
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psychological distress, necessitating interventions that 
address both structural and individual needs [25, 26].

The cover art accompanying this review was created 
during the pandemic with my two-year-old son [see 
Additional file [3]. It represents the chaos and trans-
formation experienced during this period. The mush-
rooms symbolise the world coming to a halt, allowing 
life to emerge in unexpected ways, while their life cycle 
reflects the themes of death, renewal, and growth. The 
butterflies, trapped within a frame, convey the longing 
for freedom and the hope for a brighter future, whereas 
the beach, obscured by a brick wall, symbolises the iso-
lation felt by families confined to their homes. This per-
sonal reflection mirrors the experiences captured in the 
literature reviewed, offering a visual representation of the 
themes of isolation, adaptation, and the pursuit of well-
being during challenging times.

This paper aims to review the literature on the use 
of art for mental well-being among adults during the 
COVID-19 pandemic globally. The paper concludes with 
recommendations for applying these findings in public 
health policy, education and research.

Design and methods
Aim
To review a range of international qualitative studies 
that have examined the use of art for mental well-being 
among adults during the COVID-19 pandemic.

Design
This study adopted a quasi-systematic literature review 
approach with a thematic synthesis of qualitative data, as 
described by Thomas and Harden (2008) [27]. The review 
aimed to synthesise evidence on the role of art engage-
ment—both formal and informal—on adult mental well-
being during the COVID-19 pandemic. Although not 
a full systematic review, this approach involved a struc-
tured and transparent search process, predefined eligibil-
ity criteria, and a methodical analysis of the findings. The 
review followed the PRISMA 2020 reporting guidelines 
[28] to ensure rigour and transparency.

Eligibility criteria
For the purposes of this review, “art” was defined as the 
expression or application of human creative skill and 
imagination, typically in a visual or performative form, 
such as painting, sculpting, music, dance, and other 
creative media [29]. To be eligible, studies needed to 
involve art that was created or engaged with during the 

COVID-19 pandemic for the purpose of improving men-
tal well-being.

The research question posed in this quasi-systematic 
review aims to collate insights, experiences, emotions, 
and opinions from studies completed with people who 
experienced distress or displacement during the COVID-
19 pandemic and who have used the arts specifically 
to cope; therefore, only qualitative studies have been 
selected for this literature review.

While the focus of this review was on qualitative evi-
dence, mixed-methods studies were also considered for 
inclusion if they contained a substantial qualitative com-
ponent relevant to the research question. In these cases, 
only the qualitative findings were extracted and synthe-
sised as part of the thematic analysis.

The population, exposure and outcome (PEO) frame-
work was used for the present search and helped in sys-
tematically organising the search strategy and inclusion 
criteria (Table 1).

The topic selected was the impact of the COVID-
19 pandemic on the use of art to improve mental well-
being in adults. The question was then focused on adults 
internationally, including those aged 18 years, during the 
COVID-19 lockdown. The research question has been 
applied to the PEO framework to ensure that the papers 
selected will be relevant.

Search strategy
The databases searched were CINAHL, PsycInfo and 
PubMed. Relevant MeSH headings and subject headings 
for the elements of PEO were applied. MeSH headings 
were created to include Boolean operators, truncation, 
and wildcards, and the limits applied were title and 
abstract. To ensure that relevant papers would be avail-
able on the topic of art for mental well-being during the 
COVID-19 pandemic, an initial search was performed 
on CINAHL. Once the availability of relevant papers was 
established, a systematic literature review was selected to 
answer the research question. Two further searches were 
then conducted on PubMed and PsycINFO.

In addition to the formal database search, supple-
mentary search strategies were used to enhance the 
robustness of the review. These included reference list 
screening of included studies and relevant reviews, as 
well as manual searches of grey literature sources such 
as institutional reports. While these were not conducted 
systematically, they helped ensure that relevant studies 
were not missed.

Table 1 The PEO framework
Population (P) Adults aged 18 and over, internationally, during the COVID-19 pandemic.
Exposure (E) Use of art (painting, music, dance, or any creative activities) during the COVID-19 pandemic.
Outcome (O) Improvements or changes in mental well-being, including aspects like stress reduction, anxiety relief, or overall mood enhancement.
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A combination of keywords and subject headings were 
used to reflect the PEO structure, including terms such 
as ‘art’, ‘creative activity’, ‘drawing’, ‘painting’, ‘mental well-
being’, ‘emotional health’, ‘adult’, and ‘COVID-19’. A com-
plete list of search terms and Boolean operators used for 
each database is provided in Appendix A.

Screening and selection process
The study applied specific inclusion and exclusion crite-
ria to ensure relevance and rigour, as detailed in Table 2. 
Studies were included if they were in English, focused 
on primary research, utilised active art methods (draw-
ing or painting, music), and were conducted during the 
COVID-19 pandemic. Database searches were conducted 
in January 2025, capturing studies published from Janu-
ary 2020 through to December 2024. Studies that were 
non-English, secondary research, involved passive art 
methods, or were conducted before 2020 were excluded.

The PRISMA flow diagram [30] provides a visual repre-
sentation of the flow of information through this review 
process, from the initial identification of studies to final 
inclusion in the review (see Fig. 1).

Screening was conducted in two stages. In the first 
stage, the titles and abstracts of all retrieved articles were 
independently screened against the inclusion criteria by 
the lead author (HS). In the second stage, full texts were 
assessed for eligibility. To reduce the potential for selec-
tion bias, a second author (MA) independently reviewed 
a random sample (20%) of the full-text articles. Discrep-
ancies were discussed and resolved by consensus. Pre-
defined inclusion and exclusion criteria based on the 
PEO framework were used throughout to maintain con-
sistency and transparency.

Data analysis
In this review, thematic synthesis, as described by 
Thomas and Harden (2008) [27], was employed to anal-
yse the qualitative data extracted from the included stud-
ies. This approach is well suited for synthesising findings 

across multiple qualitative studies, allowing for the iden-
tification of key themes and patterns. It involves a three-
step process that integrates diverse study findings into a 
coherent synthesis. The first step of the thematic synthe-
sis involved line-by-line coding of the qualitative data, 
where we carefully coded relevant concepts or ideas from 
each study. These codes served as labels or categories that 
summarised significant information from the data. Next, 
we grouped similar codes to develop descriptive themes, 
which helped to identify recurring patterns and con-
cepts across the studies. The final step involved refining 
these descriptive themes into analytical themes, offering 
new insights and deeper interpretations of the role of art 
in enhancing mental well-being during the COVID-19 
pandemic.

All studies included in this review were imported into 
NVivo© 14 software, where the highlight and table func-
tions were utilised to organise and summarise codes 
systematically [31]. This method enabled the clear iden-
tification of descriptive and analytical themes, facilitating 
a deeper understanding of participants’ behaviours, atti-
tudes, beliefs, and experiences. The thematic synthesis 
approach allowed for a thorough integration of findings, 
ultimately providing a richer interpretation of the impact 
of art-based interventions on mental well-being during 
periods of social isolation.

Reflexivity
The lead author (HS) is a lecturer in Health and Social 
Care with professional and academic interests in mental 
health and therapeutic practices, including the use of cre-
ative approaches. During the COVID-19 pandemic, the 
author engaged in art activities at home, which informed 
a personal interest in understanding how art may support 
emotional well-being. This personal experience contrib-
uted to the choice of research topic and the sensitivity 
with which participant experiences were interpreted.

The second author (MA) is a Senior Lecturer and 
researcher in Public Health, with extensive experience in 

Table 2 Inclusion and exclusion criteria
Inclusion Exclusion Rationale
English Language Author does not speak other languag-

es; translation may introduce bias.
Primary Research Systematic literature reviews are com-

pleted on primary research only.
Art Method - Mark making (drawing, painting, colouring) sculpture, 
music, dance, sewing/knitting/crochet.

Passive use of art, such as watch-
ing theatre on television, virtual 
exhibitions.

Limitations are applied as interpreta-
tion of art engagement is too broad. 
The act of creating art is researched 
and evidenced as improving self-
esteem, therefore passive engage-
ment was excluded.

Time Frame - During the COVID-19 pandemic (global). Acceptable 
dates for conducted and published studies 2020–2024.

Pre- 2020. Any research pre 2020 will not have 
included the impact that COVID-19 
had on mental well-being.
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conducting and supervising qualitative and mixed-meth-
ods reviews. Both authors brought different perspec-
tives to the interpretation of the data, contributing to a 
balanced analysis. To enhance transparency and reduce 
interpretive bias, the thematic synthesis followed a struc-
tured framework and coding decisions were discussed 
collaboratively.

Findings
A total of 59 papers were screened, of which 52 were 
excluded for not meeting the inclusion criteria (see 
Fig. 1). The key features and main characteristics of the 
final papers included in this review are summarised and 
organised in Table 3.

The seven studies included in this review were con-
ducted across a range of international settings, including 

the United Kingdom, France, Argentina, Algeria, and 
Hungary. Most studies adopted qualitative methodolo-
gies, with two designed as case studies and one using a 
mixed-methods approach. Sample sizes varied consider-
ably, ranging from single case reports to qualitative stud-
ies involving over 100 participants. The studies explored 
a range of art forms, including drawing, sculpture, music, 
poetry, and mixed media, with some interventions deliv-
ered in-person and others virtually. Participants included 
parents, older adults, disabled individuals, university 
students, and refugees, all of whom experienced varying 
degrees of social isolation during the COVID-19 pan-
demic. Thematic or narrative analysis was commonly 
employed to examine participants’ experiences and emo-
tional responses to the creative process.

Fig. 1 PRISMA flowchart
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Thematic overview
The analysis revealed five interconnected themes that 
elucidate how art-based interventions mediated mental 
well-being during the COVID-19 pandemic. For clarity, 
each theme is introduced with a short explanation of the 
specific terminology and conceptual focus. Synthesised 
from participants’ lived experiences, these themes reflect 
the multifaceted mechanisms through which art helped 
to alleviate isolation, articulate unspoken distress, and 
nurture psychological adaptability. These themes are: (1) 
emotional processing and expression through symbolic 
creation, which explores how participants externalised 
complex emotions into tangible forms; (2) adaptive com-
munication and nonverbal connection, highlighting art’s 
role in bridging communication gaps for marginalised 
groups; (3) communal support and collective meaning-
making, emphasising collaborative practices that fos-
tered solidarity; (4) empowerment and regaining agency, 
detailing how structured creative tasks restored partici-
pants’ sense of control; and (5) transformation of trauma 
into post-traumatic growth, illustrating how adversity 
was reframed into resilience. The following sections 
explore these themes in depth, supported by findings 
from the included studies.

To enhance the transparency and rigour of the the-
matic synthesis, Table  4 presents selected quotes from 
the included studies alongside the initial codes and final 
themes to which they contributed. This table illustrates 
how the synthesis process was grounded in the original 
data and how interpretive insights were developed. These 
examples demonstrate how the voices of participants 
were central in shaping the key findings of this review. 
For a comprehensive account of supporting quotes, 
codes, and themes, please refer to Appendix B.

Emotional processing and expression through symbolic 
creation
This theme examines how participants used art as a 
means to transform abstract and complex emotions into 
tangible symbols. In this context, ‘symbolic creation’ 
refers to the process of externalising internal feelings into 
visual or tactile forms, which aids in processing distress 
and reconnecting with one’s sense of self.

Participants used symbolic creation to convert abstract 
psychological states—such as loneliness, grief, and anxi-
ety—into visual or tactile forms. For example, an elderly 
woman in a nursing home depicted her longing for free-
dom during lockdown through a drawing titled Beyond 
the Hedge, which symbolised her confinement behind 
institutional barriers and her hope for liberation [32]. 
Similarly, international students engaged in guided art 
tasks externalised feelings of disconnection through 
metaphors like ‘storms’ and ‘extinguished fires’ in their 
artwork, translating pandemic-induced isolation into 
a shared visual language [33]. For instance, a student 
reported “The task gave me an opportunity to turn my 
frustrations into something more manageable. My feel-
ings became less scary. The process of drawing relaxed 
me” [33]. These symbolic acts provided participants from 
the included studies with a structured means to confront 
emotions that words alone could not capture.

Creative practices also helped participants express and 
process their emotional experiences during confinement. 
In one case study, an elderly woman residing in a nursing 
home used drawing to explore her sense of loneliness and 
isolation during the pandemic [32]. Through her artwork, 
she depicted a landscape with a closed window, which 
her psychologist interpreted as symbolising the desire 
for connection with her social group. The act of drawing 

Table 4 Summary of themes with example codes and quotes
Theme Illustrative code Illustrative quote Source/reference
1. Emotional Processing and 
Expression through Symbolic 
Creation

Turning distress into manageable 
visual form

“The task gave me an opportunity to turn my frustrations into 
something more manageable.”

[36]

Letting go through symbolic art “I allowed myself to accept the memory and to let go a little.” [36]
2. Adaptive Communication 
and Nonverbal Connection

Nonverbal understanding “Art helped us understand each other without speaking… it was 
just there, visible.”

[33]

Digital image-sharing as emo-
tional expression

“We shared images on social media and it felt like we were speak-
ing the same language.”

[33]

3. Communal Support and 
Collective Meaning-Making

Shared art as mutual support “We created something together that we could show others. That 
gave me strength.”

[34]

Collective recognition and 
meaning

“Even online, I felt part of something– it was more than just draw-
ing, it was being seen.”

[37]

4. Empowerment and Regain-
ing Agency

Feeling empowered through 
creation

“It provides me with feelings of control, power, and 
self-confidence.”

[36]

Regaining purpose through art “Doing something with my hands helped me feel useful again.” [38]
Emotional transformation 
through drawing

“My feelings became less scary. The process of drawing relaxed 
me.”

[36]

Visual marker of progress and 
growth

“I look at my painting and see how far I’ve come. It’s proof of 
healing.”

[35]
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supported emotional exploration and helped alleviate 
depressive symptoms, offering a therapeutic outlet dur-
ing an otherwise isolating experience [32]. Similarly, a 
disabled adult with West Syndrome used clay model-
ing to express emotions nonverbally, reclaiming agency 
over her narrative despite communication barriers exac-
erbated by confinement [34]. These cases illustrate how 
art became a tool for self-reaffirmation, enabling partici-
pants to preserve continuity between their past and pres-
ent selves.

Art-based activities also served as a coping mechanism, 
providing an outlet for emotional exchange and sustain-
ing social ties, as shown in two studies [35, 36]. Partici-
pants engaged in artistic endeavours to communicate 
feelings when face-to-face interactions were limited. For 
instance, individuals in Argentina shared digital works 
to stay linked with friends and family during lockdowns, 
reducing disconnection [36]. University staff and stu-
dents in the UK noted that cultural activities like craft-
ing and poetry-writing fostered continuity and shared 
purpose, countering lockdown loneliness [35]. These 
activities, ranging from crafting to writing poetry, were 
particularly effective in helping participants process their 
emotions and foster a sense of social connection despite 
the lack of face-to-face interactions.

Adaptive communication and nonverbal connection
This theme highlights how art provided alternative com-
munication channels, especially for marginalised groups 
or those with inherent communication barriers. ‘Adap-
tive communication’ in this context involves utilising 
non-verbal forms of dialogue where creative outputs 
complement or substitute spoken language.

For populations with communication barriers, art 
became a critical tool for dialogue. Parents in low-
income households engaged in art box activities with 
their infants, interpreting nonverbal cues like eye con-
tact and gestures during collaborative painting sessions. 
These interactions deepened emotional attunement, 
counteracting the stress of pandemic parenting [37]. Sim-
ilarly, a disabled adult with West Syndrome, confined to 
her home, employed clay modeling and music to articu-
late emotions that words could not convey. Her caregiv-
ers reported improved responsiveness to her needs, as 
her creative output provided tangible insights into her 
emotional state [34]. Art became a powerful alternative 
to verbal expression for some individuals: “The art works 
realised during home confinement enabled Farah to get 
in touch with feelings that she could not easily express in 
words. Painting thus acted as a ‘container’ for negative 
emotions.” [34]. These cases highlight art’s role in bridg-
ing communication gaps exacerbated by physical and 
social constraints.

Virtual platforms expanded access to creative commu-
nities for geographically isolated groups. International 
students participating in online art therapy depicted iso-
lation in digital collages, fostering peer solidarity despite 
physical separation [33]. Meanwhile, displaced individu-
als in Art Refuge’s virtual sessions shared culturally sig-
nificant objects (family heirlooms) through screen-based 
storytelling, transforming digital spaces into transna-
tional hubs of symbolic connection. Art-making was 
described as a vital source of emotional connection and 
cultural continuity, especially for displaced individuals 
who used the virtual art table to maintain links with their 
heritage and sense of belonging across borders [38].

Communal support and collective meaning-making
This theme focuses on the power of collaborative creative 
practices to generate shared meaning and foster com-
munity resilience. ‘Collective meaning-making’ refers to 
the process of integrating individual experiences into a 
broader narrative of endurance, thereby reinforcing com-
munal bonds.

Families used art to reframe pandemic stressors into 
opportunities for bonding. Parents involved in the art 
box project described the collaborative painting sessions 
with their infants as uplifting moments that broke the 
monotony of lockdown [37]. These sessions often evolved 
into intergenerational activities as siblings and other fam-
ily members joined, creating shared creative rituals that 
supported familial connection and well-being [37]. In 
Argentina, adults confined to small living spaces engaged 
in shared creative activities—such as crafting, poetry, 
and storytelling—to maintain emotional connection and 
familial cohesion during lockdown [36]. These practices 
were described as meaningful strategies to cope with the 
emotional burden of confinement and to foster a sense of 
unity within households [36].

Global art initiatives fostered solidarity beyond physi-
cal borders. The Coronaquilt project, a collaborative 
digital artwork, enabled participants across borders to 
visually share their pandemic experiences, fostering a 
sense of communal resilience [38]. University students 
and staff engaged in haiku poetry as a way to process col-
lective grief and connect emotionally during isolation. 
The shared virtual platform for these poems fostered a 
communal sense of support and solidarity [35].

Empowerment and regaining agency
This theme explores how structured creative tasks 
enabled participants to reclaim a sense of control over 
chaotic environments. Here, ‘empowerment’ refers to 
the restoration of personal agency—both spatially and 
emotionally—by using art to create order and spaces for 
self-expression.
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Repetitive creative acts imposed order on overwhelm-
ing routines. University staff described daily knitting 
sessions as “meditative,” offering a calming rhythm that 
helped them manage the stress of remote work during 
the pandemic [35]. In a nursing home, an elderly partici-
pant engaged in drawing to express her emotions during 
isolation. The artwork became a channel for hope and 
self-reflection, according to the attending psychologist 
[32].

Art enabled participants to create both mental and 
physical sanctuaries during periods of confinement. In 
Argentina, adults living in small spaces used art to sym-
bolise emotional escape, with some depicting beaches 
obscured by images of brick walls to represent pandemic 
restrictions [36]. In another study, a disabled participant 
engaged in music-movement therapy began to demon-
strate greater self-confidence and agency. Her family 
noted that she transitioned from passive participation to 
taking an active role in directing the sessions, which they 
described as a marked shift in her self-expression [34].

Transformation of trauma into post-traumatic growth
This final theme examines how art facilitated the recon-
figuration of traumatic experiences into opportunities 
for growth. ‘Transformation of trauma’ involves using 
creative expression as a means to reinterpret adversity, 
thereby fostering resilience and self-efficacy.

Participants often transformed their emotional distress 
into hope through metaphorical and symbolic expres-
sion. In virtual art therapy sessions, refugees used imag-
ery such as phoenixes rising from ashes to reframe their 
experiences of displacement as narratives of survival and 
renewal [38]. Similarly, university students facing lock-
down anxiety composed haiku poetry, finding the struc-
tured form helpful in processing overwhelming emotions 
[35]. The act of creating provided participants with a 
sense of narrative control, allowing them to reframe 
fear and uncertainty into something more tangible and 
expressive. In one study, a participant described the pro-
cess as an opportunity to turn frustration into something 
more manageable [33].

Creative skill development appeared to support long-
term confidence and psychological growth. In one case, a 
disabled participant with West Syndrome demonstrated 
increased communication and emotional expression 
through clay modelling and music-based art therapy, 
which was later reflected in her daily interactions and 
behaviours [34]. Similarly, an elderly woman living in 
a nursing home used drawing as a means of emotional 
exploration during isolation. Her artwork progressed 
from enclosed, confined spaces to more open, hopeful 
imagery, which her psychologist interpreted as a positive 
shift in emotional state and outlook [32].

Discussion
Findings from this quasi-systematic review elucidate the 
multifaceted role of art-based interventions in mediating 
mental well-being during the COVID-19 pandemic. Our 
analysis identified five interconnected processes through 
which these interventions appeared to support psycho-
logical well-being: emotional processing via symbolic 
creation, adaptive nonverbal communication, communal 
meaning-making, empowerment through agency restora-
tion, and post-traumatic growth. The themes identified 
from the review highlighted several aspects of art-based 
approaches—such as emotional expression, nonver-
bal communication, and creative autonomy—that offer 
alternative pathways for supporting well-being. These 
approaches could benefit from further study to explore 
how they complement or extend conventional therapeu-
tic support, particularly in contexts of marginalisation or 
isolation. Several studies included in this review focused 
on individuals who may be considered vulnerable or mar-
ginalised—such as those experiencing disability, isola-
tion, or displacement. Art-based interventions appeared 
particularly valuable in these contexts, while also show-
ing potential benefits for broader adult populations.

It is important to distinguish between cultural arts 
and art therapy in this context. Cultural arts encompass 
a diverse range of artistic practices grounded in cultural 
traditions [21], whereas art therapy represents a struc-
tured intervention guided by psychological principles 
[39]. Both approaches, however, have proven to be valu-
able tools for enhancing mental well-being, particularly 
during periods of social isolation [33, 36]. The following 
sections discuss each of these key mechanisms in detail, 
highlighting their contributions to mental well-being and 
their implications for future interventions.

Participants transformed intangible psychological dis-
tress—loneliness, grief, uncertainty—into tangible forms 
through metaphor and imagery. For instance, in one 
case study, art-based practice helped an elderly individ-
ual rediscover meaning and continuity during isolation 
using drawings like Beyond the Hedge [32] to externalise 
confinement, while refugees redefined trauma through 
‘rebirth’ symbolism [38]. This aligns with theories posit-
ing that art externalises internal states, enabling cognitive 
distancing and mastery over adversity [21, 39]. However, 
our findings uniquely highlight how pandemic-induced 
isolation intensified reliance on such symbolic processes, 
particularly among groups with limited verbal or digital 
communication access (disabled adults [34], elderly care 
home residents [32]).

Art circumvented communication barriers exacer-
bated by lockdowns, fostering connection where words 
fell short. Parents interpreting infants’ nonverbal cues 
during art box sessions [37] and displaced groups shar-
ing heirlooms in virtual therapy [38] exemplify art’s role 
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in sustaining relational bonds amid physical separation. 
These findings extend prior research on digital mental 
health tools [7] by emphasising art’s unique capacity to 
convey cultural and emotional nuance in low-resource 
settings—a critical consideration for groups excluded 
from text- or language-based interventions.

Collaborative projects like the Coronaquilt [38] and 
familial co-creation rituals [36, 37] transformed indi-
vidual struggles into shared narratives, fostering soli-
darity across geographic and generational divides. This 
resonates with sociological frameworks that position 
collective art-making as a form of ‘social prescription’ 
[14], mitigating isolation through purposeful collabo-
ration. Collective art-making has been theorised as a 
social health resource that fosters a sense of belonging, 
connectedness, and purpose [40, 41]. Additionally, par-
ticipatory arts have been integrated into public health 
strategies to address loneliness and improve community 
resilience [42]. Our review underscores the necessity of 
adaptable communal practices: while digital platforms 
expanded access, marginalised groups with limited con-
nectivity (low-income families [37]) relied on low-tech, 
household-based activities, suggesting a need for hybrid 
intervention models.

Beyond its therapeutic function, collective art-making 
can also be viewed as a form of cultural resistance and 
collective agency. During the COVID-19 pandemic, 
art provided marginalised individuals and groups with 
a means of reclaiming visibility, asserting identity, and 
resisting narratives of passivity or isolation [43, 44]. Com-
munity-created artworks, including digital exhibitions 
and collaborative murals, became acts of defiance against 
social fragmentation, turning creative expression into a 
vehicle for solidarity, empowerment, and socio-political 
voice. This aligns with theoretical perspectives that view 
participatory art as a practice through which individuals 
and groups enact agency, challenge marginalisation, and 
co-create meaning during times of crisis [45, 46].

Structured creative tasks helped some individuals 
restore a sense of agency by ritualising chaos into man-
ageable routines. In one case study, a university staff 
member described daily knitting as a grounding ritual 
that reduced stress during lockdown [35]. Likewise, a 
single elderly participant used regular drawing sessions 
to process emotions and introduce structure into her iso-
lated days [32]. Although the evidence is limited, these 
examples echo behavioural theories linking repetitive 
motion to anxiety reduction [20]. Our findings also sug-
gest that art’s flexible structure—balancing predictability 
with creative freedom—may cater to different needs. For 
instance, Argentinian adults in cramped homes used art 
to carve symbolic ‘escape routes’ [36], while a disabled 
participant in a music-movement therapy programme 
developed greater confidence in self-expression and 

agency [34]. While these accounts are illustrative rather 
than conclusive, they highlight art’s potential dual role 
as both a stabilising force and a means of reclaiming 
autonomy.

Art facilitated post-traumatic growth by reframing 
adversity into narratives of resilience. Refugees in the Art 
Refuge project used creative expression to communicate 
displacement, identity, and hope, contributing artwork 
that served as symbolic representations of emotional sur-
vival and solidarity [38]. Similarly, students’ haiku poetry 
offered a way to impose structure on uncertainty, align-
ing with theories of narrative identity reconstruction 
[35]. Notably, marginalised groups leveraged art not just 
to cope but to redefine their societal roles—a disabled 
participant’s transition from passive patient to active self-
advocate [34] illustrates art’s potential to challenge stig-
matising labels.

Summary of findings and implications
This review demonstrates that art-based interventions 
functioned as a multifaceted tool for supporting mental 
well‐being during the COVID‐19 pandemic. By enabling 
individuals to externalise complex emotions through 
symbolic creation, art transformed abstract psychological 
distress—manifesting as loneliness, grief, and anxiety—
into tangible forms, thereby fostering emotional clarity 
and cognitive mastery. For marginalised groups facing 
communication barriers, art bridged nonverbal and digi-
tal divides by offering alternative channels or processes 
to express needs and maintain relational bonds amid 
physical isolation. Furthermore, collaborative creative 
practices nurtured communal resilience by reframing 
individual struggles into shared narratives of solidarity, as 
evidenced by initiatives such as collective quilts and fam-
ily co‐creation rituals. Structured creative tasks restored 
agency by ritualising chaos into manageable routines, 
empowering participants to reclaim autonomy within 
constrained environments. Crucially, art facilitated post‐
traumatic growth by enabling individuals to reinterpret 
adversity as a catalyst for resilience, skill development, 
and renewed self‐efficacy.

Strengths and limitations
A key limitation of this review is its reliance on small-
scale qualitative studies, predominantly case reports 
and exploratory designs. While these offer rich, context-
specific insights into individual experiences, their find-
ings are not readily generalisable to wider populations. 
The heterogeneity in study methodologies, participant 
demographics, and intervention types further compli-
cates efforts to synthesise results or draw firm conclu-
sions regarding the overall effectiveness of art-based 
interventions. Although individual case studies provided 
suggestive evidence of benefits for elderly and disabled 
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individuals, these findings should be interpreted with 
caution. Further research is required to assess whether 
such interventions could benefit wider marginalised or 
general populations.

Another important constraint lies in the nature of the 
data synthesis. Thematic synthesis was conducted on 
secondary data—that is, the authors’ interpretations and 
selected participant quotations from the included stud-
ies—rather than full access to raw qualitative data such 
as transcripts or complete artwork analyses. While this 
method is consistent with accepted approaches to quali-
tative synthesis, it does limit the depth and granularity of 
the thematic analysis, as it relies on what was reported by 
original study authors.

Despite these limitations, the review offers a systematic 
and nuanced account of how art-based interventions may 
support mental well-being, particularly in the context of 
pandemic-related social isolation. Several included stud-
ies highlight how creative engagement can foster emo-
tional connection, support expression, and contribute 
to psychological resilience. These findings underscore 
the potential of art-based approaches to promote bio-
psychosocial well-being and suggest areas for further 
exploration. Future research should prioritise rigorous, 
mixed-methods designs with diverse samples to better 
understand the processes through which artistic expres-
sion may alleviate stress and enhance mental health out-
comes. Ensuring that such interventions are accessible, 
culturally sensitive, and inclusive will be key to informing 
equitable public health strategies.

Recommendations for policy, education, and research
Policymakers should consider developing well-being 
guidelines within health and social care systems that 
embed access to art and creative activities as part of 
broader mental health strategies. This aligns with inter-
national calls for social prescribing and community-
based arts interventions to support population mental 
health [14, 47]. Creative programmes have been shown 
to reduce loneliness, improve self-esteem, and strengthen 
community cohesion — particularly when tailored for 
marginalised groups or individuals experiencing social 
isolation [48, 49].

Health institutions could benefit from partnering with 
professional artists and art therapists to integrate art-
based interventions into existing mental health services. 
These initiatives may enhance person-centred care, pro-
vide non-pharmacological options for emotional expres-
sion, and promote recovery-oriented practices [50]. 
Investment in staff training around creative facilitation, 
along with access to appropriate materials and resources, 
would also be essential for sustainable delivery.

In educational institutions — particularly universi-
ties, where loneliness and mental health concerns are 

increasingly prevalent — the introduction of commu-
nal spaces for creative expression could serve as a cost-
effective early intervention strategy [51]. Such spaces may 
offer inclusive, non-clinical environments that reduce 
stigma and foster peer support through shared artistic 
engagement.

Future research should further investigate the inte-
gration of art within health and community settings, 
with particular attention to its impact across diverse 
demographic groups. Mixed-method and longitudinal 
designs could provide more robust evidence of effec-
tiveness and guide scalable, evidence-informed policy 
implementation.

Conclusion
Creative interventions demonstrate significant potential 
for marginalised groups, including isolated elderly indi-
viduals in care settings, disabled adults with communi-
cation barriers, and low-income families in constrained 
environments. These interventions may be particularly 
valuable for individuals in vulnerable situations, although 
they also hold promise for wider populations. By allevi-
ating isolation through structured creative tasks, collab-
orative projects, and nonverbal expression, art therapy 
addresses challenges exacerbated by physical separation. 
Although this review focuses on pandemic lockdowns, its 
implications extend to contexts such as forced migration, 
chronic illness, and institutional care, where prolonged 
disconnection further intensifies psychological distress. 
These findings advocate for the broader integration of 
art-based strategies into mental health care, alongside 
rigorous research to optimise their applicability across 
diverse isolation scenarios and cultural contexts.
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