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Abstract

Purpose of Review The benefits of arts in improving well-being in end-of-life patients have been stated by the WHO. To
inspire clinical practice and future research, we performed a mapping review of the current evidence on the effectiveness of
art therapy interventions in stage III and IV cancer patients and their relatives.

Recent Findings We identified 14 studies. Benefits reported by the authors were grouped as improved emotional and spiritual
condition, symptom relief, perception of well-being, satisfaction, and helpfulness. As a body of evidence, notable limitations
were observed: Only 1 study was a randomized controlled trial (RCT), and there was heterogeneity in the interventions and
outcome measures.

Summary This mapping review highlights the evidence available on the effectiveness of art therapy in advanced cancer,
which remains limited and presents specific challenges. It also provides a visual representation of the reported benefits,

encouraging further and more rigorous investigation.

Keywords Art therapy - Advanced cancer - Integrative care - Palliative care - Suffering - Evidence

Introduction

Advanced cancer represents a huge threat to the affected
person as a whole. Often, patients face intense fear, pro-
longed stress, and much suffering as a consequence of the
progression of the disease, experiencing pain or other symp-
toms in a multiplied and intensified way, accumulating many
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functional losses, and feeling the close possibility of death.
Their relatives also suffer from these circumstances. As the
WHO has stated [1], the appropriate response to this situ-
ation is the application of comprehensive palliative care.
Unfortunately, palliative care is far from being an available
and equitable resource in all health systems and countries.

Among the various types of complementary interven-
tions that are suggested as part of the palliative approach
to address patients’ physical, emotional, social, and spir-
itual needs are those based on health-applied arts. The
visual, musical, physical, literary, and theatrical arts
applicable to health represent a broad field that encom-
passes very varied disciplines and interventions, usually
considered complex due to their holistic nature. Another
recent authoritative WHO report [2ee] notes the poten-
tial benefits of some of these approaches in supporting
end-of-life care and bereavement. Also, a recent inter-
national handbook offers a cross-cultural perspective of
how art therapy can help individuals, groups, families,
communities, and nations facing death and dying as well
as grief and loss [3ee].

The most recognized international sources [4, 5] state that
art therapy requires the use of art media for self-expression,
reflection, and communication in the presence of a trained
art therapist. According to these sources, as an integrative
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mental health and human services profession, art therapy
enriches the lives of users through active art-making, crea-
tive process, applied psychological theory, and human expe-
rience within a psychotherapeutic relationship. Users do
not need to have any previous art experience or knowledge.
Within this context, art is not a diagnostic tool, a lesson, or a
recreational activity, although the sessions can be enjoyable.
Art therapy is provided in groups or individually, with per-
sonalized interventions according to the therapeutic needs
of the users, and includes patient assessment, treatment,
and evaluation of response [6]. For appropriate professional
practice as an art therapist, the emphasis has been repeat-
edly placed on the importance of specific training and deep
personal knowledge based on introspection [4-6]. However,
the multimodal essence of art therapy, which affects different
aspects of the individual, represents a considerable challenge
regarding the appropriateness of research methodologies to
evaluate the many and diverse possible interventions.

Art-making interventions and creative art therapies
are largely used in many cancer care settings, particularly
in the early stages, in which significant improvements in
anxiety, depression, pain intensity, and quality of life have
been reported by several systematic reviews [7-14], four
with meta-analysis [8, 9, 12, 14]. But evidence about the
use of art therapy for palliative purposes in advanced can-
cer patients is not easily available due to the difficulties
in conducting research studies in these complex clinical
situations. We, therefore, sought to contribute to this field
by conducting a mapping review focused on identifying
and describing the clinical studies that have assessed the
effectiveness of art therapy in patients with advanced can-
cer and their families.

Methods
Study Eligibility Criteria
Type of Study

We included systematic reviews and quantitative or qualita-
tive primary studies. We excluded narrative reviews, case
series, case reports, research protocols, editorials, letters,
conference proceedings, dissertation abstracts, book reviews,
and book chapters.

Type of Participants
We included advanced cancer patients and their relatives/
caregivers. Advanced cancer was defined as that classified in

the studies as stages III or IV. Studies that included at least
50% of patients in these stages were selected.

@ Springer

Type of Interventions

We included interventions with an active visual art-making
and creative process involving the participants in the pres-
ence of a trained art therapist. All types of control modalities
were accepted. We excluded other creative therapy interven-
tions such as music therapy, dance/movement therapy, drama
therapy, psychodrama, and poetry therapy.

Language
We included full texts in English, French, or Spanish.
Search Methods for Identification of Studies

We searched MEDLINE (via PubMed), CINAHL, and Psy-
cINFO (both via EBSCOHost) from January 2000 to Janu-
ary 2022. We defined a list of controlled vocabulary and
text terms related to the intervention and the population of
interest. The searches were adapted to the requirements of
each database. We did not set restrictions for the electronic
searches. Additionally, we checked the reference lists from
relevant documents to retrieve additional studies.

Data Collection and Analysis

We performed a title and abstract screening of the results
obtained from the search conducted by one author (IS). We
then obtained the full text of the selected studies, and they
were assessed by two authors (NC and AP), independently
and in duplicate. The studies that did not meet the inclusion
criteria were recorded with their reasons for exclusion. Any
disagreements, either in the title-and-abstract or the full-text
phase, were solved by consensus or, when necessary, by the
remaining authors (XB and IS). The selection process was
detailed as a PRISMA flow chart.

The following data were extracted from each study and
tabulated: authors, year of publication, country, number and
age of participants, clinical setting, proportion of stage I1I
and IV participants in the sample, description of the inter-
vention, outcome measures, and results.

The authors’ conclusions from the quantitative studies
were classified for descriptive purposes as “beneficial” or “no
differential effect” between the intervention and the compara-
tor. We developed a specific evidence map in which the rows
listed the outcomes measured, and the columns contained
whether the intervention was reported as “beneficial” or “no
differential effect.” Geometrical shapes indicated the study
design, while their sizes and colors indicated the number of
studies included and the target population of the intervention.
Data synthesis was presented as the results of the review, fol-
lowed by a discussion around the most relevant headings and
subheadings that emerged from the results.
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Results

The PRISMA flow chart with the selection process of the
studies included is detailed in Fig. 1. Table 1 summarizes the
study characteristics according to the information reported
by the respective authors.

Target Populations and Study Designs

Fourteen studies [15-28] met the inclusion criteria, among
which 9 presented results exclusively in patients, 3 in
patients and relatives, 1 exclusively in relatives, and 1 in rel-
atives and health care professionals. The study designs were
1 RCT (in patients), 9 quasi-experimental studies (among

which were 1 non-randomized controlled study, 3 pre-post
studies, and 5 pre-post studies combined with observational
studies), and qualitative designs (3 in patients and 1 in rela-
tives/professionals). Depending on the corresponding study
design, control groups consisted of participants that served
as their own comparators (9 studies), or taking standard care
(3 studies) as a comparator.

Samples and Patient Characteristics

The total sample consisted of 540 patients (sample range:
10-177, sample median of quantitative studies: 35), of
which 325 were women and 215 were men, with a mean age
of 57.6 years (range: 19-85 years); there were 131 family

Fig.1 PRISMA flow chart

References retrieved
from database searching

Additional reference

"rino from hand
Pubmed: 2947 .
[ Cinahl: 672 searching (HS)
(] Psychinfo: 91 N=1
=}
O
(]
=
-+ Y [ttt 1
g References after ! References excluded: H
o) duplicates removed ! N = 3247 H
= N = 3457 : »  Words “art” and “therapy” in biomedical :
Pubmed: 2866 1 contexts or “state-of-the-art” or “drawinga :
Cinahl: 517 : ) design/conclusion” (N = 2873) |
Psychinfo: 73 : »  Language other than English, French or :
HS: 1 | Spanish (N =12) 1
: »  Other creative therapies (music, :
1 dance/movement or drama/poetry) or art :
: therapy as a small part of a wide program (N=
: 69) H
References screened 1 » Type of records: research protocols, case !
_ ! studies, congress proceedings, editorials, H
%D p ’\:) - i'llzzz : dissertation abstracts, book reviews, book :
= bmed: 122 o ¥ chapersinery :
) N : »  Advanced non-cancer situation (i.e. AIDS, H
[J) Psychinfo: 20 | Parkinson, dementia, heart failure, kidney 1
b HS:1 : disease, perinatal care) (N = 26) :
N 1 » Cancer stage other than advanced (l11,1V) or as :
: a small part of the study (N=37) I
: »  Arttherapyin health professionals caring :
| advanced cancer (N=5) 1
: »  Medicine in the arts, aesthetics, arts-informed :
1 approach, occupational, artsin health, :
: education (N = 151) I
b e e e e e e e e e e e e e e e e e 1
e -
_-é" : Full text articles excluded: '
E Full text articles assessed : N =198 '
= for eligibility - » > Language (N=2) i
éb N =212 ! > Type of records (i.e. case studies, editorials, |
[3) 1 comments) (N = 36) 1
| » Advanced non-cancer situation or not H
1 mentioned (N = 10) !
: »  Cancer stage other than advanced (111, 1V) or :
: as a small part of the study or not mentioned :
1 (N=46) 1
c : »  Use of artactivities where art :
) References included : ) therapy/therapist are not mentlo-ned (N=39) :
B N =14 \ » Arttherapy as a small part of a wide program |
=y ' (N=21) .
o Put.)med: 12 1 » Studies other than about effectivity (N = 6) 1
c Cinahl: 1 1 > Theoretical and practical reflections (N = 19) .
0= Psychinfo: 0 I » Different editions of the same study (N=5) !
HS:1 | >  Full text not accessible (N = 14) H
1

@ Springer



Current Oncology Reports (2022) 24:1715-1730

1718

swojdwAs [euonowd
pue [e100s “@ANTUS0D ‘[eorsAyd
uo Adeoy) [epownnu e se joe
0) swreas Aderoy) 11y "syooloxd
MU UT PIAJOAUT 3q O) SB [[oMm
SE Op 0} ISP B QI0ISAI 0] ‘SId
-AIS2IeD puE SII[IWE) JIAY) YIIMm
UONEITUNWIWOD I0)SAIT 0] SAWT)
-owos pue daoxduwr o) ‘oseasip
19y} 0 PAJL[AI SUIIUOD IIAY)
Qoue)sIp 0) syuaned ay) pamojre
pue SUIXB[oI 9IOM SUOISSIS Y,

PajeNn[eA? swoy
G 9 J0j uorssardxa dnayIser ur
9SeaIOUI JUBOYIUSIS A[[RONISIRIS

uonIpuod [edrsAyd I1oy) ut Juow
-onoxdwir 3[9) % 1°¢G ‘uonowa
UI PIXBIAI [} %0L ‘YIeap pue
9JI[ INOQE SMIIA dreys 0) Sulf[im
d19M 9%9G :J1] JO Surueaw A
noqe smara aanisod pey 968
‘ypTey pue opmneld Jo sSurpeey
peY %129 ‘stoquiawn Ajrurej
Sunedronred ynm Adesoy) 1re
POAIDOAI 9/8 ‘[[oM AIOA IO [[om
J1omre Jo suondrosop aAe3
%¢L “Sunured o[1ym unj pey % ¢/

adoy pue ‘uorjeisour [eroos
‘AWoUoINE ‘Wo)SI-J[3S JO SUOIS
-sa1dxo oanrsod se pojordiojur
Q1M SAWRY) Ay, ‘dousueiad
pue “10ddns renjnu ‘osodind jo
QSUDS ‘UOTIORISTIES JUSUADIYOR
‘op1ad JUOUIIOXD ‘WISLISNYIUS
quowkofud :soway) urejy

poylow
[eosrSojodoIyiue-o1o0s € 03
Surpioooe ‘suondriosuen
oy} Jo sIsA[eue [eorxe|
swoydwAs
eorSojoyoAsd pue reorskyd
119U} UO UOTIURAIAUI )
Jo onfea pue joedwr oy}
Jo aanoadsiad s juoned
SSOSSE 0] ‘UOISSAS )
I01Je Aep Q) UO MIIAI)UI
padejorpne parmonns-rues

Ajren3ox

JIom)Ie Juneard pue yom

-}Ie Uo-spuey ‘AJIA1BIO

‘uoneroardde yre ‘“Aineaq

Jjo uondoorad :Aderoyy Jre

I9)Je pue 2I10J2q uoIssaIdxo
219YISoL JO AOAINS WI-G

9reos 11ay1T Jurod-¢

e Sursn pajer sway Aouanb

01, "ssauf[t jo joedwt

pue I01ABY2q ‘UoNIus0d

‘SIOMIIE Q) pIemo) sSul

-1097 ‘Sunured o[Iym uny jo
S3uI[e9) Jurpnour MIAIAIU]

SyI0M1IR

119y} JO UONIQIYXd Uk Ul

11ed Sunyes syuoned [[1

A[reuruza) jo soouarrodxo

Ay 210[dx9 0 (AouQ)sis

-u09 10§ $10p0d oyeredos

7) sisA[eue Juajuod £q

POMO[[O] ‘SMITAISIUT

ur-(—¢ padejorpne

‘parmonmns-twos ‘yydop-ug
‘yoeoidde [esr3ojouswouayd

pauonual :VIDJoId
SsaIppe
03 pajuem dys/ay o1doy ayy
Inoqe (el o3 yuened oy
payiaut jsideray 11e oY)
‘a10§0q Aep A, 'UOISSIS
U-1 © 10)Je uonen[eAy
‘wes3oid paseq-Iunureq
'SUOISSas APyeamig *(SoAn
-e[a1 jo uonedronted [euors

-8920) AJI[EpOW [ENPIAIPUT

QAOQE SV
umop
QLIM PUB 2JRID0SSE A[921)
0) uayy pue syder3ojoyd
aye) Jo ‘s)jerd ayew 9dnos
‘)M ‘melp gured o) paSe
-INOJUR 1M sjuaned
“@ouarradxa onaylsae ue 0y
pea] 03 sadewl 2y} Jnoqe
Suneosunwwod ‘sagewt
Q)LIOAR] )M SuTXe[a1
‘SOLIOWAW Jo SuLIeys IOy
'SuoIssas urw-O¢ “xoxddy
*(AIessoou J1 JOAISQIED
UrewW/9AR[aI JO d0UR

-pudne) K)fepowt [enprapuy

ylomre Juaned

JO UONIQIYX? JJO-dUo ©

ur uonedroned ‘ao10y0

juoned 0} SurpI0d0y

"KJIATIBAID pUe YIMOI3

Teuosiad Jo sa1109Yy) 19

-30Y pue s, MO[SBJA] JO

punoi3yoeq oY) SUIMO[[O]
‘Apjoap Airepowr dnoin

(sKep LT :ypeap [nun oum
ueawr) NDJ [endsoy A1enio) e je 10§
pared syuaned ‘%0071 Al Pue 1] seSels
sIeak g6
:o3e ueow ‘(orewrdy) syuoned g1 =N

£prs saneN[end) ooue1d — [L1] €10 “Te 10 1Tepuoqy

(wre 1) Apms
aroqe sy 1sod-a1d :[ejuowrodxo-1send)

NDd Tendsoy Arenio) e je 10§
pared syusned ‘%001 ‘Al pue ] soSeis
s189K §°GT F 69 95e URQ

(orewoy g/ ‘orewr gop) syuaned £/ =N (9anoadsoid) [euonearssqO

eulyd — [91] T10T “T8 30 Ur]

191U Aep dordsoy
© Je J0J pated (O] Jo §) syuaned 100ue)
SIOJRIIOR] Jjels [ +

s1eak 08—¢¢
{(orew 9 ‘orewdy ) syuoned 0] =N

Apmys aaenrend) wopSurs{ panun - [§1] 00T ‘Houuad

%001 = AI pue I]J soSess :syuened sojdweg

SEEN |

SaInseawr awoNNQ

UOonUAAINU]

Sumes pue syuedronreq ud1soQg Anuno) — 189X ‘royiny

SOIPN)S PAPN[OUT AY) JO SONSLIAORIRYD) | d|qel

pringer

Qs



1719

Current Oncology Reports (2022) 24:1715-1730

uondo _o[qeosrjddeuou,,

e M ea1de K[Suons,,
0] . 9213es1p A[Suons,,
woiy Surduel a[eos 119y
jutod-g © Sursn ‘yreap

S PIYO Y} I)Je pue ‘yredp
JO W d3 18 “JI[ S, P[IYd

Teadsoy ay) woiy

y1oddns 1018013 “A[Royroedg
‘paS1owd Aouanol 1o0ued s pIryo
112y Inoy3noay) 11oddns jo uon 3} JO PUR ) PIEMO)
-doorad s10A130180 UO YI0M)IR pop1aoid soo1A10s dAn3I0d

Koe39 Jo 109y0 JueoyruSis  -dns SurpieSar arreuuonsang) QAOQE SV

(61 =N) YTomire Koe3o[
ur uonedronred j10dar jou
PIP OYM J9))9] JUSUNTNIOT

oy 0) syuepuodsay 10D
(ST=N) Weap
Surpuadur s, piyo ay) 03
pae3ar ur Suryew-Suruesw
Jowoid 0) Aem e se
papnjour a1om sroydejow
pue ‘sojonb ‘swo0 “YIom
-)1e o) oyur pajerodioour
A[uowrwod a1om s3ury)
qIoAe] pue syuridiooy

‘syutidpuey s pry) :Of
AJTurey e se solIowou
Sunse| pue [eroads Sunearo
Yromire Koe3oT (prepuess
se saane[ar jo uonedion

-1ed) Ayepowr [enprarpuy

0D ynm paredwod
JUAIYIP APuedyrusIs Jou a1om
uoissaidop pue ‘K1orxue ‘uon
-BZIJRWOS UI D] JO $9[BISqNS
81-1Sd “Are[iwig “g1-1S4 oy
UO S2109S Xopu] AJIIOAS [2qO[D)
AU) U 20UIYIP JuedYIuSIS ON
dnoi3 [onuod oy
ur asoy} uey) Jor3 pasuojoid jo
swoydwiAs 1omaj Apueoyrusis PaABAIOq UO YIOM)IE
PISIOPUD Iom Ade3o[ ur Koe39[ jo joedwr oy out
pajedronted oym s1oarSere)  -wex? 0} ¢1-0d pue §1-1S9d

Jou3 pue Suruonouny
[eo13ojoyoAsd s1oar3ared

ured ur uonoNpaI Ay} YIM [ny
-nneaq ay) ‘uorssaidop pue ssau
-pes Ul uononpal oy} YIIm [[om
A 3uraq-[[1 pue ‘Kjarxue ‘ured
Ul uonoNpaI Y} YIIM [[om Y}
pue poo3 ) {SSANSIP [[BIAO
UL UOTIONPAI B YJIM POJR[a1Iod

poo3 2y} :suone[aLIod ueuwLreads
[[om < [njnneaq < pood

10} 21095 ‘d8eIoAR UQ

UOISSIS © I9)Je
urw ¢ ‘oeds So[eue [ensiA
01—0 ® Suisn ‘(Kineaq jo
uonerdaidde Jo 00130p)
[njuneag Yy} pue ‘(, auop
oM, JO 22159p) [[oM
) ‘(aiseard jo 22139p)
POOD) 94} JO JUSWISSASSY
SUOISUSWI(] O1OYISAY anoqe Sy
pauonuaw : [ yIDJold
soniqe TeorsAyd pue
soouaiayaid s Juaned oy uo
Surpuadop ‘armdinos pue
[euonIppy ‘uoissaidop pue ‘Surpopow ‘Ayder3ojoyd
ssoupaIn ‘Sureq-[[1 ‘Kjorxue ‘Surmelp ‘Sunured uOISSOS
-SIp [[BIOAO UO 109JJ2 JueoyudlS  ‘ured Joj UOISIOA 1IOYS SYSH  Suol-y [ *A)fepowr [enpIAIpuf

ssaupes

wojdwAs fenprarpur 10 9Teds Sofeue [ensia
[oed uo pue (%/4 £q paonpax
‘swoydwAs X1s 9y} Jo wns) sson

QA0QR SY

Apnjs oy 210Joq SIeAA 7

1se9] Je Joj [eyidsoy ornerpad e Je Joj
PAIBD 9IOM PUB JIOUED WOIJ PIIp
oym (sIedk gz—syjuow ) syuoned

[eUONBAIISqO

(swre 7) Apmis

oyerpad jo s1oardores Afrwey 4 =A 1sod-o1d :[ejuswirrodxe-1send)

QA0QR SY

NDd rendsoy Arenio) e je 10§
pares syuaned ‘%001 Al PUe I sase1s
s1eak 68—¢

(eanoadsoid) [euoneAaIasqQ

(wre 1) Apmis

‘(orewr g ‘orewdy 91) syuened gz=N Isod-o1d :feyuswriodxe-1send)

VSN —[61] 6102 “Te 19 19J98Yd5

aouex] — [$1] 9T0T ¢ 19 21AQJAT

SINSAY SaInseawr aWoNNQ uonuaAIQu

Sumas pue syuedonred

udisoq

Anuno) — 1eax ‘I0yINy

(ponunuoo) | sjqey

pringer

a's



Current Oncology Reports (2022) 24:1715-1730

1720

sowny Addey pareys jo juowow
B pUE PasEadap Ay} WOIJ JAO]
Jo Auowns) e sem ylome
oy} Jey) pue ‘ssad01d aansod
& ur juoned ay) paysnd ‘oyif ur
juened ay) paroyoue Kderoy jre
Jey) PaIdpIsu0d Aay) :(pazrrejod
Koanesau 9,17 ‘[ennau %401
‘pazirejod A[oanisod saoujuos
%69) 01/5"6 = Aderoy) 11e
)M uonoejsnes A[Iuej [[eIAQ
Ayiqereaeun
[BI00S 10J S[9AQ] UONR[I1I0D
15oyS1y 9y} pey SONAYISAE JO
sjoadse ¢ Q[ [[om pue [nJ
-nneaq uey) JoySIy sem poon

(80T =P s.uayoD)

%S AQq PaseaIdap ssamsIp

pare[ar-woydwAs [[eroAQ

*SQUSIM PUE SIISIP JO JOor[ oY)

pue ‘A)I[Iqe[TeABUN [BIDOS JO

Surpegy oy ‘swoydwAs passosse
G 9y Ul SUONONPAI JULOYIUSIS

Apnys o)

JO QNIWIOD OYNUIIS

oY) Aq padofeadp ‘sarfruuey
PaAeaIaq ) 0) KoAINS
reysod Adexoyy 3re yym uon

-OBJSTIES WAN- :SATIR[OY

[81]
UI SE ‘JUSWISSISS Y SUOLS

-UWII(J ONYISAY :sjuaned

soreosqns payer A[snoraord
£ 9y} Suruwns ssansip
parefor-woydwAs [[eIoAQ
SUOISSIS
10)JB/210J0q UIW G ‘9[8IS
[ensia Sofeue ue Jursn
‘SQUSIM PUE SAIISIP JO Jor[
pue diysuone[al [e190s 10j
KIqe[IeARUN JO JUSWISSISS Y
uorssaidop pue ‘on3ney
‘urog-rom ‘Ayorxue ‘ured
10J UOISIOA 1I0US SYSH

QAOQE SV

pauonuaw :IyIDJoid

suon

-owd juesea[d 1o sjuord
9J11 2an1s0d U0 SNO0
‘sanIIqe [ed1sAyd pue
soouaiajaid s Juaned oy uo
Surpuadop ‘armdinos pue
‘Surpopow ‘Ayder3ojoyd
‘Sutmep ‘Sunured “(6-1)
L€ =SUOISSas JO Jaquunu
uBQUI ‘UTW 9¢ F /6 =1ISud[
UOISSIS UBIIA] "(SQATIR[X

JO QOUBPUSJE [BUOISEIO0)

A)pepour [enprarpug

SOI[IWEY / =N SOANB[OY

anoqe se :syuaned  (9anoadsoxd) [euonearssqO

nod
Tendsoy AIenie) e je 10§ paIed sjuaned
%001 Al PUe II] $95e1S
ST 611 F6°LS 98k ueow (wre 1) Apmis

“(orew 9 “orewdy 1) syuened gz =N 1sod-o1d :[ejuswirodxa-1seng) oouer — [0Z] 0Z0T T8 10 QIAJR]

STEEN |

SaInseawr aWoNNQ

uonuaAIQu

Sumes pue syuedronreq udisoq Anuno) — 1eax ‘royiny

(ponunuoo) | sjqey

pringer

Qs



1721

Current Oncology Reports (2022) 24:1715-1730

syjeop
sywaned oy ym Surdos 1oy
Jo1Ino ue Suipraoid Aq siopraoid
areoyy[eay Suowe andney UOIS
-sedwoo oonpar Aew (A[uo
s1ap1aoxd areoyieay) v ‘(A[uo
syuared) yjeap S, prIyd Joy) Jajje
Joud syuared pajerorowe vl
ur Sunedronted p[Iyo paseaddp
II9Y) YIIM puoq 1Y) SNUNUOD 0)
s300(o1d osoy) Suisn ur J10JwoOd
9Ye) pue dWOY 1Y) Ul T oY)
Keydsrp syuared ‘yjeap s,pyo
Ay} I9)Je {yjeap S, PIIYd Y} Jo
Sunyew-3UIUBIW PUB MIIADI
9J11 ur a3eSud 0 syuared 10§ son)
-tumoddo sopraoid v ‘yresp
Surpuaduur s, priyo oy Surpresar
uonesunuwwod suado pue
Sunyew Krowow pue Surpuoq
A[rurey sojelr[ioe) 1 Sunearo

:pagIowa soway) Jofew AL

QINJeU JO SME[ ) JO ddUR
-1dosoe pue 9[qeII0JWOod 9q 0)
11 10§ Surdoy ‘yresp Sunuem jou
1dsop ‘ssau[[I SuLINp sIqUIW
Aurey yirm sdiysuone[ar 195010
o1doad Surpunouns jo aoue)
-SISSE 9} WOIJ JUSWATLINOdUD
¢Addey 109y woy) sayew pue
[nJSurueow ST SIoqUIOW A[TuIey
s yiom Aderoy) e copdoad
I9UJ0 wolj Surour)sIp feinjeu
{MOY-MOUY SPAU OS[e JOIS )
103 SurArSored ‘sworqoxd Afrurey
Sunsixa-a1d ynm Jur33nns
yjeop 210Joq 05 IoquUUAW AJTUIe]
© 3umo] AINOYJIP {SAINJBIJ UMO
s,ouo Sumesioy ‘Apuspuadopur
Apoq s,auo Suraow AJNOYYIp
Yuounean uey) Joyjer ured yim
Sureap ‘sisougerp Jooued )
I9)je 9[33n1S JoUUT Ue SIQJNS

A[rurej a[oym 2y) :S91103978d ¢

suonduiosuen

) JO SISATRUR OIRWAY ],

K109} spuoq

Sumunuod ay) pue Jous jo
[opowt ssad01d [enp oy £q
popIng (Y ¢4 0} UIW G)
SMOTAIOUI PAINJONIIS-TWIAS
[enpIAIPUL “I0URD JO PAIp
UQIP[IYd asoym syudred
PaALAIAq JO saoudLIadxe

Jou3 pue y1 oy arojdxe o,

uopnouny
Aqrurey pue 9j11 Jo Ayenb
Q) PIJUINPUI UONUIAIAUL
Kde1oy) 110 WII0)-1I0YS B
moy pue Aderay) 1ae ur
pajsajIuew A[Tuuey Iroy)
pue syuoned jo Surardored
J0 ssou[I sureSe o[33nms
Jo saouarradxa ) moy
Q)ES1ISOAUT 0] SMITAIUI
ydop-ug *(SuIpod 2A1OJ[S
pue ferxe ‘uado) ASo10
-poyiow 109y} papunoin

s[ernuw
rem pue saxmdnos ojserd
‘s93e[[00 ‘DYJeIS (%)
100f01d uowuod JsOW Y
se sgunured ‘(Y1) ylomlie
Koe397 (%66 ‘Aiofewr
Ay ur saAne[I jo uoned

-oned) Kypepowr [enprarpuy

mararul Aderayy
KuSip pue ‘sojou 9An0ads
-0I121 1] YIIM PAuUIqUIOd
“xoq K1owew A[rurej e Jo
uoneodap ‘unuridwr
puey ‘oFe[oo Sursn £103s
A[Turey uo snoo, yoom 1od
Q0IM] JO 9JUO ‘UI ()G—(T
JO SUOISSas { "(pIepue)s
se saATe[aI Jo uonedion
-red) Kypepow enpIAIpuf

Jyess rendsoy Arsnoraaxd 1o Apjuar
-Ino seuoissajord ([eydsoy ornerpad
® Je J10] pareo sjuared pue uaIp(y)
(sTeak €¢'9F €€’/ € :9Fe UBOW ‘Wed)
K3o10ouo Areurdiosipioiur ue jo
s1aquiaw 19praoid axeoyieay ¢ pue
YIeap s, PIIYd Y 19)Je SYIUOW g ISBI[
e ‘S1RA ()Z'8 F L1° [+ :98® urow ‘sjud
-Ted poABaIaq 1) SIUBULIONI $7 =N

srendsoH ¢ Jo siun

are) aAnel[ed 291dsoH 9y Je 10§
pares syuaned ‘%001 Al PUe I se5e1s

(LL—8€) sTeak 679

:o3e Juoned ueow ¢(soane[ar orpeiods

[eUONIPPE G + JOAISoIRD Urew AJ1
-wej pue juoned jo sied 9) /1 =N

Kpms aaneyENd vsn - [2z] 070 “Te 12 13peyos

Apms aanejneng) varoy — [1¢] 020t ‘Suos 29 yied

SISy

SaInseawr aWoNNQ

UonuaAIQuU

Sumas pue syuedonred

Anuno) — 1eax ‘IoyIny

(ponunuoo) | sjqey

pringer

a's



Current Oncology Reports (2022) 24:1715-1730

1722

Jures
Q) PoUTeWI IOPIOSIP POOW JO
$9109s 93BI0AY ‘SulUOIOUN] 9[0X
PAYSIUIWIP 0) SUIpLa] ‘pareIoL!
-910p 2Aey 03 pareadde ‘OO
-DLM04 Jo 1red se ‘Sural] A[rep
JO SANIATOY “OJI] JO Surueow

ayy 10y 3senb oy ur Juswesoxduy

SOLIOWAW
SULIQUIOWIAI pUB PLIOM JoUUT
9y Surtojdxo ‘uoneursewr
oy) Sunenwns ‘suonowsd Jur
-JeoIuNuWWod pue Surssardxo
‘poureiroue Suroq ‘wed Surpeof
:G+ ¢ SUOISSas 19)Je saouaLIadxe
Juanbaiy JSO “SPA[SWIAY) J0]
199352 [njd[ay 10211pul ‘uonIppe
ur ‘pue syuoned o) Surpresor
SOAIIE[QI 9Y) JOJ S)[NSAI Je[IWIS
"%€"CT ut digsuonefar S1peAp
pue %6°C¢ ut diysuonefor
otpeLn ‘%846 ut [nydfay Aqre
-1ouon) ‘[nyd[oy uonuaAIuUI
oy} paIapisuod syuaned Jo %86

(I1eo

uorssaxdop pue (41°() ured 10y

10043 [[eWS ($6°0) Suraq-[it

pue (6°0) A19TXUR I0J JOOL

9JeIOpPOW P S,UAYOD) "Suraq-[[I

pue uorssardop ‘Kjorxue ‘ured jo
uononpal JuedyIudis A[[eonsnels

95IN09
9y Jo uoneziuesio pue
JU)UOJ ) JO UOTIEN[BAD
9A13dsoIa1 10} AITRUUOT)
-sanb uonoeysnes U A
Jo uois1oA paydepy ‘o1 Jo
Surueow oy Jo 2ouarradxa
jnoqe areuuonsonb e

pue ‘SINOd ‘O 10-DL40d

(3s1deroy) 11e — oSewI —
aaneaiuaned uonoserul
Te[n3uern wolj Surueow
Surpuy pue uoneioqe[d
uonowy) diysuoneyar
o1peLn {(soyeurwopard
Qouasaid s isideroy 11e jo
uoneraidde) diysuoneax
o1peAp {(sseo01d yr0m)Ie
0) paje[ar duaLRdxd
aanisod) nydjoy Aqrerousd
1591103980 ¢ 0] SUIpIOJOE
suonsonb popuo-uado

Jo SuIpo)) “(seAne[ar
6¢=N syuaned O¢=N)

G pue (soAne[al LG=N
‘syuaned 66 =A7) ¢ SuoIs
-S9s 19)J€ (WEd) YIIedsal
Kq paonpoid) syoepye
enuajod Jo ISIYOaYD pue

arreuuonsanb ssournydioy

(0€=N) S pue “(65=N)
€ ‘(€8 =N) [ SUOISSIs Id)Je
pue 210§2q Isn[ ‘Suraqg-ffom
pue uorssaidop ‘Kjorxue
‘ured 10j UOISIoA 110YUs SYSH

I0JUED )M
SUIAI] SUTUISOUOD SAWAY)
pue SoFew Umo Iy} Yirm
Surdoo uo pasiom syuedion
-Ted "sos10IoXo A1agewr
pue ‘uonenuadsuod ‘uon
-BZI[ENSIA ‘UONBXE[AI [)IM
Kde1oy) 1Ie Jo uonEUIqUOD)
‘TeuoneInpa-oydAsd Yy G°g
JO QU0 yora ‘SUOISSas

Apyeam g “Ayrepowr dnoiny

QAOQE SY

pauonuaw :yIDJoid

ssouareme Apoq
Paseq-yiealq pue o1snw o}
SuTu)SI[ ‘SUNLIM JATIBAID
I pauIquiod ‘Surfopowr
pue o3e[[0d ‘Sunured
‘Surmer(q yoeoidde syre
aAIssa1dxa [epouLIo)ul pue
[es1Sojouawouay “(9910Yyd
s juoned) sAep 9reura)e uo
10 A[TEp ‘SUOISSOS UI-()9
*xo1ddy "(seane[ar jo uon
-edronred A[Teuorsesdo)

A)pepowr [enprarpug

SQOIAIS AF0[00UQ Ul J0J PaIe)
%99 Al PUe [I[ S95eI§
SIeA €9—1¢C (wre 1) Apmis
{(orew 1 ‘orewd) $¢) syuoned e =N Isod-o1d :feyuswurrodxa-rsend)

SOATJE[QI JI9Y) puk (901070

juaned 1o y)eap ‘UonIpuod [eIoudd
Ul UOIRIOLISNP “19JUD YI[AY [BIOOS
10 Qwoy 0} a31eydsip uo Surpuadop)

uonime I9)Je ‘0Aoqe se syuaned  (eAanoadsoid) [euonearssqO

nod
Teadsoy AIenie) e je 10§ paIed sjuaned
%001 AT PU® II1 331§
s1eak (G8-61) L'C1 FT'09 95k ueaw (wre 1) Apmis
‘{(arew 7 ‘orewdy ) syuaned ¢g=x Isod-o1d :ejuowriodxe-1send)

SPUBLIOYION

YL - [¥¢] 800T 800H L.dQ pue 10ssIA
%08 < Al pue IIJ so3e)s :syuaned sojdwreg

ureds — [€2] 120T “Te 10 ana[[0D

SISy

SaInseawr aWoNNQ

UonuaAIQuU

Sumes pue syuedronreq ud1soQg

Anuno) — 1eax ‘IoyIny

(ponunuoo) | sjqey

pringer

Qs



1723

Current Oncology Reports (2022) 24:1715-1730

[)rey pue ‘Surueowr

‘ooead Jurpnpout (dS-LIOVA)

Ayremyuds jo 9[eosqns yoes pue

‘D0S Jo oreasqns Ajiqisuoyord

-wod Ay} ‘(SySH) uorssardap

ut syuwoAaoxduw 9IS 3099
o8re[ pue jueoyIusIs A[[eonsneis

UONUAINUI
Q) 193Je uorssaxdap pue Kjorxue
QI9AS 10J BLISILID SYH 10
SAVH 2y} 10w sjuanjed 1omoq
JudwaAoxduwr ou pamoys
01008 SVSH ySnoye ‘SYAH
Aq uorssaxdap ur pue SQVH
Kq painseaws se AJo1Xue Ul
uononpal JuedYIuSIs A[[eonsnels

wei3oid ayy
£q paure1qo 1youaq ot ysrururp
0) sreadde 1vd 01 aasodxo
SnoTAdI “sjuswaAoxdwr 10jea1s
pey (s2109s uorssaidop 1oys1y Jo
TTOOD 10MO] (M) SUTdq-T[om
10100d 1M SHUANR] “UoIssaIdop
pue 9j11 Jo Aytenb ur Juowr
-oaoxdwr Jueoyrudis A[[eonsnels

8 Yoom pue

YoM ‘QUITOSEQ T8 SAINSLIA
ds

-LIDVH :Sureg-[om [emiids
aIreuuonsang)

DOS :99UAIAYOD JO ISUS
9¢-dS

911 Jo Ayirenb pajear-yiresy

10Sd :deofs

I-Svsd swoydwAig

A[oanoadsar ‘g pue
 suorssas 10)je ‘Aderoy) 118
210J2q :sjutod uonen[eAd ¢
® SVSH PU ‘SYAH ‘SAVH

S)9M g Io)Je pue Apnjs oy}
Jo Suruurseq oyl 18 SAVH
pue 0£D-010-01904d

pauonuall :JyIDJoid

Mo[0J 181

syeom o) ur Sunjew 5|
-109 10§ Sunurid 10} 9S00YD
syuedronred oy) yorym
‘sogew Jo Areiqr [euosiod
e Sumured pue ‘serowred
[enSip Suisn ‘synoqejem
[mypurw Surp Aydex
-Sojoyd 03 9onoead oy
Surpuedxe 03 Jo11d “aFe[[00
© JO JONISUOD PUE BIPIW
1Ie Jo uonelofdxa nypurpy
‘Jmoqeyepn Aderoyy, 1y
Paseq-SSaUINJPUTIAL PI[[ED
YOBD [ G'Z JO ‘SUOISSIS

Apyeam g “Aepowr dnoxny (¢ ‘(erewr | ‘orewey £ 1) sjuened g1 =  1sod-a1d :[ejuswirrodxe-1send)

UONEBIUAT JIOMIIR JAT)
-BaId Aq pamo[oj ‘(1oensqe
PuE ‘UonRZI[RWIUR IO JYI]
s 9rentod ‘odeospuey)
sSunured snowrej Jo uon
-eroaxdde ay) uo paseq
weisold "1y 210Joq Woox
J[qe[reAe A[qerfa1 pue jomb
‘oreredas e ur ‘syyoom 4
JIOAO UTW ()¢ JO SUOISSIS
8 “Kipepour [enprATpuy
d1Lvd Suraey jou dnoi3
[01U0d (ZT¢ =N) € WY
Koanyoadsox
‘amsodxa 4. 1vd snoradxd
INOYIM pue PIM IVd
Suraey syuaned (1€ =N)
TPUB (PE=N) [ Wy
(d1vd) weiSoid Aderoy
11e Sunured :pa[red)
‘awoy je uononpoid jre
901J pue UONJEXSIUTWPE
Aderoyjowoyd Jurmp suors
-S9S JO[OOIRJBM ‘SYPM Q
“AIepow [enprarpuy

Kderoyjowoyd
Sura1e0a1 A[oAnoe jou ‘(ared aanerfred
pue £30[05U0) I9JUID IIJUED B Je IO

pared sjuaned "%t'SS ‘Al pue II] seSeis

sIR9A ()9 < 0}

jiun £3o010ouo uonerper juanedino
ue Je (1Y) Aderoyjorper SuIA100a1

syuaned “%0S ‘Al PUe II] s95e1S
(6L—C€) S1eak G :o8e ueipowr

{(orewr 7 ‘orewdy g7) syuoned gg=N 1sod-o1d :feyuswurrodxa-isen)

jun A30[0ouo jusnedino
ue Je Aderoyjowayd SUIATEOAI sjuaned
%¥S Al PUE [I[ S958I§

(€L—T7) s1eak 11 F9°0g :o8e ueowr
‘(aew g “orewoy ,6) siuened L6 =N

(wre 1) Apmis
VSN —{£z] 810z “[e 12 ueysoW

(wre 1) Apmis
o103 Jo driqndoy — [9¢] LT0T T8 1 09T

(swre ¢) Apmis
PA[[ONUOD POZIWOpULI

-uou :JeyudwrIadxa-1sen) Aoy, - [6z] L10T T 19 nozog

SISy

SaInseawr aWoNNQ

UonuaAIQuU

Sumas pue syuedonred

ud1soQg Anuno) — 1eax ‘1oyiny

(ponunuoo) | sjqey

pringer

a's



Current Oncology Reports (2022) 24:1715-1730

1724
.
o
>
2
&
E
z
=]
[
Q
E
=l
0
.KI)
>
=
[
2| 2
g | 8
x | «»n
—
<
=
i)
2
5]
=]
Qo
| €
“
< | ©
g 3
g\l 3
2| 2
s | s
2| E
s | E
o | =
el
>
2z
=
<
]
5]
o | E
2l =
g
1
s |2
z | =
21 B
= | =
= | =

Table 1 (continued)

(5

40 patients (female). Mean

age: IG

CG
Stages III and IV: 60% of 1G, 50% of

Participants and setting

N

Randomized controlled trial

Design

Radl et al., 2018 [28]- USA

Author, Year — Country

Springer

ment in spiritual well-being
subscale of FACIT-Sp in IG

compared with CG
No statistically significant differ-

distress as measured by

DT and PEDI
Secondary outcomes:

sessions of 50 min on

51.95+10.59 years;

(2 arms)

the same day of regularly
scheduled oncology

52.30+12.42 years

psychological and spiritual

treatment. Creation of
a journal-style, self-

CG

In- and outpatients receiving active

ences between IG and CG for
emotional distress nor psycho-

well-being as measured by
PROMIS and FACIT-Sp,

respectively
Measures at baseline,

reflective visual book, to
document and express

treatment at an Oncology Service

logical well-being. Reduction of
the proportion of high distress

(DT>4) in IG

their experiences. Called
Self Book®© art therapy

week 3, week 6, and 1 to

2 months post-intervention

program, which integrates
positive psychology

20); CG

20): standard care

concepts. IG (N

(N
ProfCrAT: mentioned

BSI-18, Brief Symptom Inventory 18 items; CG, control group; DT, distress thermometer; EORTC-QLQ-C30, European Organisation for Research and Treatment of Cancer Quality of Life

Questionnaire C30; ESAS, Edmonton Symptom Assessment Scale (ESAS-R: ESAS revised); FACIT-Sp, Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being; HADS, Hos-
pital Anxiety and Depression Scale; HDRS, Hamilton Depression Rating Scale; /G, intervention group; PEDI, Perceived Emotional Distress Inventory; PG-13, Prolonged Grief Disorder 13;

POMS, profile of mood state; ProfCrAT, professional credentials of the art therapist; PROMIS, Patient-Reported Outcomes Measurement Information System Brief Psychological Well-being

test; PSQI, Pittsburgh Quality Index; SF-36, Short-Form Health Survey; SOC, Antonovsky’s Sense of Coherence Orientation to Life Questionnaire

members. The proportion of stage III and IV patients in
the total sample was 80.5% (9 of the 14 studies had 100%).
The sample populations were inpatients in 8 of the 14 stud-
ies, outpatients in 5 studies, and mixed in 1 study. Settings
were in palliative care/hospice units in 7 of the 14 studies,
in oncology/hematology services in 6 studies, and mixed
in 1 study.

Art Therapy Interventions

Interventions were carried out as an individual in 11 studies
and as a group in 3 studies, with a mean duration of 53 min
(20-97 min) and 150 min, respectively. All interventions
fulfilled the art therapy conditions of fostering the genera-
tion of artwork using visual art materials followed by free
verbal expression and meaning-making favored by the art
therapist. Painting (including collage), drawing, and clay-
ing were the most used artistic methods. However, others
were sometimes introduced, such as photographing, con-
templating reproductions of artworks, listening to music,
and reading poems. Occasionally, craft making, guided visu-
alizations, walks in a natural environment, meditation, or
mindful breathing exercises were combined with the artistic
activities. Consequently, the scheme and sequence of the
interventions were variable. In 6 of the 14 studies, reference
was made to the specific training of the art therapist, with
terms such as qualified, certified, or accredited, in the text
or in the authors’ credentials.

Outcome Evaluation

In patients, authors used validated instruments to measure
outcomes that included symptoms (pain, tiredness, ill-being,
insomnia), emotional aspects (anxiety, depression, distress),
spiritual well-being, sense of coherence, and quality of life.
In relatives, they included anxiety, depression, somatization,
and bereavement.

Other outcomes were evaluated using instruments (scales,
questionnaires) that had not previously undergone a valida-
tion process. This was the case in patients for the assessment
of aesthetic aspects (perception and appreciation of beauty,
degree of pleasure from the artworks, creativity), perceived
helpfulness from the intervention, meaning of life, sadness,
social unavailability, and lack of wishes. This was also the
case in relatives for perceived helpfulness, satisfaction, and
support service evaluation.

Art Therapy Effects

Figure 2 shows the map of the effect of the interventions for
the 22 outcomes evaluated.

Table 2 describes which art therapy modalities were
related to the observed effects. These modalities had in
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common the artistic techniques of painting or collage. How-
ever, no comparison study has been reported to determine
which method and sequence of techniques is the most help-
ful for which symptom or condition.

In patients, anxiety and depression were the outcomes
that were evaluated most frequently (8 studies) [18, 20,
23-28], mainly using the HADS or ESAS scales. Six stud-
ies showed statistically significant reductions, 5 compared
to their own controls [18, 20, 23, 26, 27] and 1 compared to
a standard care group [25].

In 3 of the 5 studies that assessed the intensity of symp-
toms using ESAS with patients as their own controls, signifi-
cant reductions were observed in pain [18, 20, 23], anxiety,
and depression. The same proportion of studies showed a
significant reduction in ill-being [18, 20, 23]. Two of these
studies showed a significant improvement in fatigue [21, 28].

Statistically significant improvements in spiritual
well-being in patients, evaluated using the FACIT-Sp
scale, were observed in two studies [22, 23], one of them
with RCT design [28], comparing a 6-session individual
modality art therapy intervention group with a standard
care control group in 40 patients. In this latter study,
when the sample was not 100% composed of patients
with advanced cancer, they performed statistical analysis
to examine the effects of the intervention as a function
of two variables: cancer stage and participants’ age. The
results suggested that the effect of art therapy treatment
versus standard treatment was greater in young patients
than in older patients, but that there were no differences
according to cancer stage. In a third study [24], a signifi-
cant increase was observed in the score for the search for
the meaning of life (using a non-validated scale), the par-
ticipating patients being their own controls. In addition,
one observational study [16] and two qualitative studies
[15, 21] reported benefits categorized in the existential
and/or spiritual sphere.

Regarding specific feelings of the aesthetic experience,
two pre-post studies [18, 20] showed statistically significant
increases in the degree of creativity and artistic apprecia-
tion (perception of beauty), using specific but non-validated
self-assessment tools. These results were corroborated by
the results of two observational studies [16, 23], in which
participants showed a high sense of satisfaction with the
creation after the intervention.

In relatives, in one quasi-experimental study [19],
significantly fewer symptoms of prolonged grief were
observed than in the standard care control group, using
the PG13 scale. With non-validated instruments, a signifi-
cantly greater perceived support service from the hospital
was observed compared to the control [19]. Benefits of
perceived helpfulness from art therapy and satisfaction
with the intervention were also reported in observational
studies [20, 23].

No harmful effects were reported. However, one study
[24], in which participating patients were their own controls,
with no differential effect on the quality of life measured
by the EORTC QLQ, mentioned a reduction in role func-
tioning due to a decrease in activities of daily living, which
the authors attributed to disease progression during the two
months of intervention.

Discussion

This mapping review sought to identify and describe the
clinical studies that have assessed the effectiveness of art
therapy (defined as a process of art-making within a bond
of psychotherapeutic relationship with an art therapist)
in patients with advanced cancer and/or their families.
Although some reviews already exist on cancer patients
[7-14], to our knowledge, this is the first attempt specifically
focused on advanced cancer stages, in order to clarify the
soundness of the existing evidence for the use of art therapy
in this situation, following an exhaustive database search and
providing a user-friendly visual approach.

In our review, only one study was RCT [28]. Most of the
other quantitative studies, 9 of 10, were quasi-experimental
with heterogeneous types of interventions, variables, and
assessment instruments, and most had 1 arm. As is well
known, non-pharmacological interventions present specific
challenges and are less frequently evaluated through the
more demanding design of RCT, compared to drug treat-
ments [29], especially in end-of-life conditions. The great
vulnerability of patients who are facing death adds to the
difficulty in evaluating a complex holistic intervention that
has a personalized approach [30]. Although basic visual arts
materials were systematically used in the included studies,
specifically those of painting or collage, there was variabil-
ity in the art activities described in the interventions. This
implies a limitation to the need for standardized methods in
evidence-based practice research. At the same time, using
a flexible, wide range of art experiences is also a defining
characteristic and strength of the creative arts therapies to
address specific therapeutic issues for individual patients,
provided the tailoring is based on the extensive experience
of a qualified professional [6].

Taking these limitations into account, the reported ben-
efits of art therapy in the included studies can be grouped
into three categories as presented below.

Improved Emotional and Spiritual Condition
The proximity of death usually causes fear and even ter-
ror [31] and can lead to traumatic experiences [32]. The

improvement in anxiety and depression [18, 20, 25-27] and
reduction in the proportion of elevated distress in one RCT

@ Springer
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[28] were the most mentioned benefits in patients. These
results could relate to the calming, relaxing, mindful, and
expressive effects of the art therapy sessions described in the
observational part of some of these studies and in qualitative
designs [16, 17].

Some results suggest the effects of art therapy at a spirit-
ual level. Participants felt more acceptance of their situation,
a greater sense of peace and harmony, and strength in spir-
itual beliefs after the intervention, compared with standard
care participants [28]. Own control participants felt improve-
ments in peace, meaning, and faith [27]. Balfour Mount [33]
observed that establishing human connections at an intra-,
inter-, and transpersonal level can transform experiences
of suffering and anguish in the dying into experiences of
wholeness and integrity and facilitate a peaceful death. The
reported results, together with data from observational [16,
18, 20, 23] and qualitative [15, 21] studies, which mentioned
feeling hopeful, happy, and full of gratitude, even in such
adverse conditions, suggest that art therapy interventions
could address spiritual needs and facilitate the healing con-
nections identified by Mount.

Family caregivers in the context of incurable cancer
seem to experience more pronounced anxiety, while patients
report greater depressive symptoms [34]. The included stud-
ies reported that expressing and communicating feelings
after the intervention strengthened relationships with fam-
ily members during illness, anchored the patient in life [20],
and facilitated memory making [17, 21-23]. In bereavement,
reported benefits included an improvement in psychological
symptoms of prolonged grief, perceived good support after
art therapy [19], and that the remaining artworks allowed
relatives to remember and feel themself linked with their
deceased loved ones [19, 20, 22]. These data are in agree-
ment with theoretical postulates about transitional objects
[35], the importance of the continuation of the bond in
mourning [36], and the reconstruction of meaning [37].

Symptom Relief

The presence of a high level of emotional distress in patients
is among the prognostic factors for poor pain control
[38]. Among the included studies, three interventions that
improved anxiety and depression also reported a significant
reduction in pain [18, 20, 23]. Specific factors were related
with these effects [18, 20], such as enjoyment while perform-
ing the activity, technical satisfaction when creating some-
thing, and aesthetic satisfaction once a piece of art is made.
Patient’s verbalizations [23] highlighted the physical creative
action that allowed a change in their focus of attention from
the overwhelming routine of hospitalization and constant
concerns about their health and symptoms to a feeling of
creativity and freedom with the art. This distraction toward
the pleasant art experience has previously been hypothesized
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as a possible factor for relieving pain [39]. Additionally, a
significant reduction in fatigue was reported [18, 20]. This
reduction may be related to the relaxing and exciting effects
of the sessions described in qualitative studies [15, 17]. Simi-
lar effects have previously been reported [40].

Perception of Well-being, Satisfaction,
and Helpfulness

In the context of the advanced cancer stage with limited
prognosis, reported benefits on patient’s well-being [18, 20,
23] and quality of life [25] are encouraging. Some of the
results presented in the previous sections could contribute
to these effects. Interventions were perceived as helpful or
supportive by patients and relatives [19, 22, 23]. The theory
has long described a shift from a passive to an active role
through art-making for people who are increasingly losing
their autonomy due to illness, and the artworks may be per-
ceived as tangible evidence of their vitality and capacity to
control their bodies [41].

A core idea of comprehensive palliative care is that what
is transformative for finding peace and authentic well-
being in this clinical setting is the conscious connection
with death deep in the psyche [42—45e]. Art therapy, as a
mind-body therapeutic approach, has been suggested to
contribute to this awareness [43, 46]. Metaphors emerging
from the unconscious can be seen as a simplifying process
that facilitates the approach of such complex, threatening,
and difficult-to-express concepts [47]. Based on our ample
experience of art therapy in a palliative care unit, we hypoth-
esize that the intervention, targeting the healthy parts of the
person, promotes the emergence of visual metaphors that can
function as a filter applied to fears [48, 49].

For integrative oncology and palliative care profes-
sionals considering implementing art therapy in their
services, we highlight some reflections to optimize this
process [50ee]. While artistic knowledge and specializa-
tion in visual art-making are essential, it is paramount to
build a secure bond and therapeutic relationship with the
accompanied person or group, facilitate self-reflection
on their artworks, and promote meaning-making from
the creative process. These competencies are acquired or
improved during the training as an art therapist [4, 5].
It encompasses managing specific counseling strategies
as well as resorting to personal qualities and presence
acquired through introspection. This includes, in the end-
of-life setting, the fearless exploration of one’s own mor-
tality and not being afraid of death in the clinical context
for an in-depth immersion [43]. It has been asserted that
if these competencies are not met, art-making interven-
tions at the end of life “may be little more than a sham;
ego-reinforcement techniques masquerading as comple-
mentary or integrative therapies” [43].
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Table 2 Art therapy modalities related to effects on symptoms/conditions

Symptom/condition Art therapy modality reported by authors* References

Depression Various visual media; intermodal expressive arts; watercolor painting; mindfulness-based [18, 20, 23, 25-27]
art therapy; appreciation of famous paintings-based art therapy

Anxiety Various visual media; intermodal expressive arts; appreciation of famous paintings-based art [18, 20, 23, 26]
therapy

11l-being Various visual media; intermodal expressive arts [18, 20, 23]

Pain Various visual media; intermodal expressive arts [18, 20, 23]

Tiredness Various visual media [18, 20]

Spiritual well-being Mindfulness-based art therapy; self-reflective visual book [27, 28]

Quality of life Watercolor painting [25]

Sense of coherence Mindfulness-based art therapy [27]

Symptoms of prolonged grief Legacy artwork

[19]

“Only the included studies that reported quantitative measures by validated instruments

All modalities include image-making through painting or collage

We identify three limitations. First, an assessment of the meth-
odological quality of the included studies was not performed,
mainly due to the nature and heterogeneity of their designs. Our
review organizes the evidence reported by the authors, describing
results as beneficial even if they could be based on low-quality
evidence and subject to bias. Second, in some studies (5 of 14),
not all patients had advanced cancer (minimum 50% of the sam-
ple), although we consider that they could still provide relevant
information. In one of them, the authors performed a statistical
analysis that showed that their results were not dependent on
the variable cancer stage. It could be hypothesized that in some
advanced cancer situations, art therapy interventions may have
similar beneficial effects as in earlier stages. Third, despite their
prevalence in the addressed topic and their high human value,
publications of clinical cases were excluded, due to the difficulty
of systematically recording their results and because they consti-
tuted only anecdotal evidence.

The research gaps we identified are mainly methodologi-
cal, due to the lack of RCT designs, the limitations in control
conditions, and the heterogeneity in interventions and out-
come measures. There is also a population-based gap, due
to the absence of studies on child patients and the scarcity
of studies on relatives. Art therapy shares some similar chal-
lenges with other non-pharmacological interventions [51]. In
order to gain credibility and become more widely accepted
among practitioners and academics, art therapy effects
should be assessed in well-designed and powered RCTs.
Solutions to the absence of standardized protocols of inter-
ventions and validated placebo/sham can be found with the
use of the Template for Intervention Description and Repli-
cation (TIDieR) guide (and extensions) [52, 53]. This recog-
nizes the relevance of tailoring and proposes strategies for
the improvement of control conditions and description of the
most systematic and reproducible components of the inter-
vention, which in art therapy would include the sequence,
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the techniques, and the materials mostly used. In all study
designs, outcome measures should be evaluated using vali-
dated assessment scales. In addition, careful mixed-method
studies that offer more comprehensive evidence are recom-
mended [54], to expand our understanding of the multiple
and complex mechanisms involved in the effectiveness of
art therapy interventions. Likewise, the specific professional
qualification of the art therapist should be communicated,
including the conceptual models on which the intervention
is based. Therefore, well-reported, informative studies are
needed, with study designs that contribute to a higher level
in the current paradigmatic hierarchy of evidence.

Conclusions

The 14 studies included in this mapping review reflect the
evidence on the effectiveness of art therapy in advanced
cancer, which currently remains low, mostly due to notable
methodological limitations and a highly challenging research
field. In patients, the main reported benefits were in anxi-
ety, depression, spiritual well-being, symptom relief, and
perceived enjoyment and helpfulness. In relatives, benefits
in bereavement symptoms and in terms of perceived good
support were described. Heterogeneity in outcome measures
and a scarcity of RCT designs are methodological gaps to be
addressed in further investigation.
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