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Background 

Mental Illness is a significant public health issue across Australia, even more so within rural locations. 
Evidence suggests that participating in creativity and in particular art projects results in improvement 
in wellbeing (2007 National Survey of Mental Health and Wellbeing ABS DoHA). 

Arts and mental health is a growing area of research, which seeks to bridge the gap in the recovery 
process by both promoting public awareness surrounding mental illness and fostering participant 
wellbeing. The opportunity for rural consumers of mental health services to participate in ‘arts in 
mental health’ programs within their local communities are few and far between and yet is known to 
increase opportunities for social connection. 

Objectives 

To identify the wellbeing and social experiences of mental health consumers participating in an arts 
program within a rural community and explore the impact of art in raising awareness of mental health. 

Methods 

Three different arts and mental health projects; Expressions, Recovery a journey of reflection, both 
resulting in a public art exhibition and Stand up for Mental Health comedy project resulting in two 
performances in two rural towns, where implemented and evaluated to provide evidence to the 
research base. 

A mixed methods approach, consisting of pre and post social inclusion scale (adapted from Jenny 
Secker’s work, (Journal of Mental Health 2009), as well as program evaluation, public 
opinion/awareness survey from exhibition attendees; key informant interviews 3 month post program 
follow-up participant interviews. 

Data analysis using Statistical Package for Social Science (SPSS) provided pre and post mean 
scores for each question within the scale. The responses were categorised into three sub scales, 
social acceptance, isolation and social relations, in line with Secker’s thinking. 

Results 

Expressions participants showed less isolation from family, increased seeing or talking to friends, 
although going out with friends and feelings of playing a useful part in society went down slightly. 

Recovery, Journeys of Reflection and Resilience demonstrated a positive shift in 12 domains with 
respondents feeling less isolated and socialised more having friends to talk with and not just related to 
people who use mental health services, importantly, respondents felt that people looked down on 
them less. 
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Stand Up for Mental Health bought together members of 4 rural communities with a lived experience 
of mental illness over a 12 week stand-up comedian training program.  

A positive shift between pre and post mean scores in 12 domains was demonstrated with three 
questions highlighting the most impact: being accepted by friends, having friends to see or talk to 
every week, and being accepted by neighbours 

Conclusion 

The evidence highlights that art plays a valuable role in engaging people who may be marginalised 
due to having a mental illness. It allows participants to switch off from issues that may be distressing 
them, promoting wellbeing and social inclusion. The research has contributed to the evidence base of 
how arts and mental health can strengthen community connections and decrease stigma. 
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Presenter 

Lee Martinez is a Whyalla woman who lives and works in country SA providing a life-long experience 
and understanding of those residing in rural and remote areas. Lee works for the Department of Rural 
Health Uni SA as the Mental Health and Aboriginal Health Academic. We work with community to 
increase the rural health workforce in country areas. Lee has a passion for working with consumers, 
including the lived experience in service delivery and ensuring people in rural and remote areas have 
access to the quality services that meet their needs. 
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