
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=rart20

International Journal of Art Therapy
Formerly Inscape

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/rart20

Experiences and impacts of visual art-based
interventions on perinatal well-being: an
integrative review

Joanne Harris, Rebecca Nowland, Jayneequa Peart & Gill Thomson

To cite this article: Joanne Harris, Rebecca Nowland, Jayneequa Peart & Gill Thomson
(2023): Experiences and impacts of visual art-based interventions on perinatal well-being: an
integrative review, International Journal of Art Therapy, DOI: 10.1080/17454832.2023.2208208

To link to this article:  https://doi.org/10.1080/17454832.2023.2208208

© 2023 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

Published online: 22 Jun 2023.

Submit your article to this journal 

View related articles 

View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=rart20
https://www.tandfonline.com/loi/rart20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/17454832.2023.2208208
https://doi.org/10.1080/17454832.2023.2208208
https://www.tandfonline.com/action/authorSubmission?journalCode=rart20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=rart20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/17454832.2023.2208208
https://www.tandfonline.com/doi/mlt/10.1080/17454832.2023.2208208
http://crossmark.crossref.org/dialog/?doi=10.1080/17454832.2023.2208208&domain=pdf&date_stamp=2023-06-22
http://crossmark.crossref.org/dialog/?doi=10.1080/17454832.2023.2208208&domain=pdf&date_stamp=2023-06-22


RESEARCH PAPER

Experiences and impacts of visual art-based interventions on perinatal well-being:
an integrative review
Joanne Harris a, Rebecca Nowland b, Jayneequa Peartc and Gill Thomson b

aSchool of Justice, University of Central Lancashire, Preston, UK; bSchool of Community Health and Midwifery, University of Central Lancashire,
Preston, UK; cSchool of Psychology, University of Central Lancashire, Preston, UK

ABSTRACT
Background: The first 1000 days (conception to 2 years postnatal) are crucial for parent and infant
health. Visual art-based interventions are used to promote positive parental mental health, but
currently, there are no comprehensive insights into how these interventions can support new
parents during this critical perinatal period.
Aims: To synthesise research on visual art-based interventions designed to promote parents’ mental
well-being during the first 1000 days to understand if and how these interventions made a difference
and to identify any barriers or facilitators to parents’ engagement.
Method: A keyword search of five databases (CINAHL, Embase, Medline, PsychInfo and Scopus), searches
via Google Scholar and backward and forward chaining were undertaken. Quality appraisal was
conducted using design appropriate tools, and a narrative thematic approach was used.
Results: 4417 hits were identified, and 10 studies met eligibility criteria and were included. Interventions
were classified as art therapy (n = 8) or creative arts (n= 2), and overall, a lack of robust evidence was
highlighted. Six themes were constructed that describe the psychosocial impacts and experiences of
the interventions and relational and contextual factors that influenced parents’ engagement. While
both types of interventions had benefits, art therapy had the most profound impacts. Challenges
regarding sustainability of impacts and facilitator skills were noted for creative arts, rather than art
therapy interventions.
Conclusion: While art therapy interventions promote positive parental mental health and well-being,
high-quality evidence is needed.
Implications for future research: More robust evaluation designs to identify mechanisms of
effectiveness in art therapy interventions are needed.

Plain-language summary
In this study, we aimed to combine and summarise all available published research on visual art-based
interventions (such as art therapy and creative arts) that had been designed to improve parents’
mental health and well-being during pregnancy or up to two years after birth. We wanted to find out
if and how these interventions made a difference to parents, and what helped or did not help parents
to take part. We found 10 relevant studies that involved different art-based interventions – eight were
art therapy interventions delivered by a trained art therapist and two interventions were creative arts
interventions delivered by other professionals (e.g. specialist health visitor, arts officer).

Most studies (80%) were undertaken in high-income countries, used different study designs, and often
only included a small number of participants. Overall, there were benefits of both types of interventions
for parents, but the most lasting and significant impacts were for art therapy. Parents in arts therapy
studies felt the intervention had helped to increase awareness of their mental health issues, improved
their confidence and self-esteem, helped them to build positive parent-baby connections and
encouraged them to seek out further help.

Group-based art therapy also helped parents to form connections and friendships and to reduce social
isolation and loneliness. Some factors that influenced parent participationwere positive relationships with
the therapist and being provided with clear information. Barriers to engagement were generally reported
in creative arts, rather than art therapy interventions. Overall, the evidence suggests that art therapy could
be an important intervention for parents who have poor mental health. However, more research is
needed.

ARTICLE HISTORY
Received 2 November 2022
Accepted 24 April 2023

KEYWORDS
Perinatal mental health; first
1000 days; art therapy; art-
based interventions;
integrative review

Introduction

The first 1000 days, defined as from conception to 2 years after
birth, can be a time of celebration with a new arrival into the
family, however, for some parents, it marks a period of chal-
lenge, uncertainty, and deterioration in mental health
(Howard et al., 2014). This period involves physical and

psychological challenges and adjustments, as well as culturally
and socially imposed pressures and expectations about
becoming a parent (Crane et al., 2021). All these events can
impact the well-being of a new parent, and can have compli-
cations long after the perinatal period ends.

Perinatal mental illness affects around 10–20% of women
(Bauer et al., 2014) and 4–25% of men (Stadtlander, 2015).
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Research suggests that about half of all cases of poor perina-
tal mental health go undetected (Hogan et al., 2017), with
these rates suggested to be even higher amongst margina-
lised parents (such as those who have a mental illness or min-
oritised ethnic parents) due to a lack of access to health care
(McNab et al., 2022). While the early postnatal period is crucial
to build foundations for optimum infant health (Evans, 2019),
untreated perinatal mental health can have adverse effects
on both parent and child. This is due to physical health
issues including poor nutrition, smoking and substance
misuse, and mental health issues such as insecure maternal/
new-born attachment, child temperament and psychopathol-
ogy (Bhat et al., 2017; Demontigny et al., 2013; Ramchandani
et al., 2008). It has been identified that poor perinatal mental
health costs approximately 8.1 billion a year, with most costs
assigned to impacts on the child (Bauer et al., 2014).

In the UK there is a commitment to develop specialist peri-
natal mental health services to ensure that all women and
birthing people can access appropriate care (NHS, 2019)
with all NHS trusts expected to have a perinatal mental
health service in place by 2023/2024. While these services
are likely to offer more traditional therapies such as Cognitive
Behavioural Therapy and Eye Movement Desensitisation and
Reprocessing (NICE, 2011), over the last few decades research
has been undertaken into alternate interventions. Art therapy
is one alternate form of intervention which emerged in the
middle of the nineteenth century. The British Art Therapy
Association (BAAT.org, 2022) defines art therapy as ‘a psycho-
logical therapy delivered by trained art therapists/art psy-
chotherapists to help anyone whose life has been affected
by adverse experiences, illness or disability by supporting
their social, emotional and mental health needs’. Case and
Dalley (2006) describe art therapy as a therapeutic relation-
ship that uses drawings and paintings as methods to
express feelings and emotions and to promote psychological
well-being. Furthermore, while other creative art-based inter-
ventions use similar materials (e.g. painting, drawing, sculp-
ture) to promote mental well-being, these interventions are
led by artists or others who have not received psychological
training (Anolak, 2022).

Art therapy and creative art-based interventions have
been used within a perinatal population (Armstrong & Howat-
son, 2015; Arroyo & Fowler, 2013; Hosea, 2006; Swan-foster,
1989; White et al., 2010), however, to date there are no com-
prehensive insights into parents’ experiences or impacts of
these approaches within the first 1000 days. Previous
reviews in this area have focused on art therapy within the
parent-infant dyad, thereby targeting older children (Arm-
strong & Ross, 2020) or art therapy during pregnancy
(Crane et al., 2021), that fails to consider how these interven-
tions can support the parenting transition and early parent-
hood. Hogan and colleagues also published a brief
literature review of art therapy in antenatal and postnatal
care (Hogan et al., 2017), with unstructured approaches
being in danger of missing key research. Here we adopted
a systematic and focused approach to combine all the pub-
lished research of visual art-based interventions that were
designed to improve parental mental health and well-being
during the first 1000 days. We aimed to understand if and
how these interventions made a difference and what
factors could influence parents’ engagement. An integrative
review approach was adopted as it allows for the combi-
nation of different methodologies to create a broader

understanding of the focus of interest (Cronin & George,
2020; Oermann & Knafl, 2021; Whittemore & Knafl, 2005).

Methods

Aims

This integrative review aimed to synthesise research on visual
art-based interventions designed to promote parents’mental
wellbeing during the first 1000 days to understand if and how
these interventions made a difference, and to identify any
barriers or facilitators to parents’ engagement.

Design

An integrative review using the approach developed by Whit-
temore and Knafl (2005) was conducted in accordance with
the Preferred Reporting for Systematic Reviews (PRISMA)
guidelines (Page et al., 2021). The protocol for the systematic
review was registered on Prospero and is available at: https://
www.crd.york.ac.uk/prospero/display_record.php?ID =
CRD42022332963.

Search strategy and study selection

The search terms were developed using the PEO (P – popu-
lation; E – exposure; O – outcomes) framework and involved
identifying terms used in similar reviews (i.e. Armstrong &
Ross, 2020; Crane et al., 2021) and support from an expert
librarian. Following initial scoping searches to test the
efficacy of the search terms, searches were undertaken in
five databases (CINAHL, Embase, Medline, PsychInfo and
Scopus). Search terms are detailed in Table 1.

Relevant articles obtained through the database searches
were transferred to Endnote, duplicates removed and then
uploaded to Rayyan for title and abstract screening using
inclusion and exclusion criteria (see Table 1).

Title and abstracts of identified articles were screened by
one author, with a sample of 20% independently screened
by at least one other member of the review team. Disagree-
ments were resolved through discussion. Inter-rater reliability
for title and abstract screening was 99%. Following title and
abstract screening, full text review of all potentially suitable
articles was undertaken by three members of the review
team and interrater reliability was 100%.

A data extraction sheet was developed and used to record
information about the included studies and findings directly
related to the review question. This information included
country, study aim, participant demographics, sample size,
intervention details and findings in relation to mental
health and well-being and facilitators and barriers. Two
authors were involved in data extraction and interrater
reliability was recorded at 100%.

Data evaluation

Data evaluation (Whittemore & Knafl, 2005) was undertaken
using the Mixed Method Assessment Tool (MMAT) (Hong
et al., 2018) and Walsh and Downe’s (2006) quality assess-
ment grading criteria, with studies graded on a scale of A-D
(see Table 2). All studies were graded by two authors inde-
pendently and interrater reliability was recorded at 100%.
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Data analysis

An inductive narrative analysis approach was used (Whittemore
& Knafl, 2005), with all quantitative data reported narratively. All
the extracted data (quantitative and qualitative) was uploaded
into excel and organised into codes, and then synthesised
into themes and sub-themes that represented the whole data
set. Data analysis was undertaken by two authors with all final
themes reviewed and agreed by all authors.

Results

The results of the systematic search and screening process are
displayed in a PRISMA flow chart (see Figure 1). A total of 7450
articles were initially identified from database searches, 6
articles were identified from Google Scholar and 8 via
forward and backward chaining. After removal of duplicates,
4117 were retained, 31 remained for full-text review, and
overall, 10 articles met the eligibility criteria and were
included. Two of the included papers report data from the
same study (Wahlbeck et al., 2018, 2020).

Study characteristics

Descriptive information and the quality appraisal of all included
studies are presented in Table 3. Four studies were undertaken
in the United Kingdom, two in USA, two in Sweden and two in
Iran. Eight of the studies were undertaken in high-income
countries, and two in upper middle income. Four studies tar-
geted pregnant women (Jalambadani et al., 2019; Swan-foster,
1989; Wahlbeck et al., 2018, 2020), four focused on mothers of
children under two (Bruce & Hackett, 2021; Moriarty et al.,
2022; Perry et al., 2008; Ponteri, 2001), and two studies were
undertaken with parents whose infant was admitted to a

neonatal unit (Jouybari et al., 2018; White et al., 2010). More
than half the studies (n= 7) were graded as having few flaws
unlikely to affect quality, with the rest (n= 3) being graded as
poor quality (either C or D).

A summary of the interventions and findings are presented
in Table 3. Overall, the approaches were heterogeneous in
terms of activities, length, and context. Eight studies examined
the impact or experiences of art therapy delivered by a
trained art therapist (Bruce & Hackett, 2021; Jalambadani
et al., 2019; Jouybari et al., 2018; Moriarty et al., 2022; Ponteri,
2001; Swan-foster, 1989; Wahlbeck et al., 2018, 2020), and the
remaining two studies used creative arts facilitated by
different individuals (e.g. specialist health visitors and an arts
officer, or professional artists) (Perry et al., 2008; White et al.,
2010). For the purposes of this paper and to help consider
any differences between these interventions, studies have
been classified as art therapy or creative arts (see Table 3).

In terms of the focus of the studies, one used art therapy as
part of a perinatal outpatient facility (Bruce & Hackett, 2021).
Another examined mindfulness-based art therapy with preg-
nant women (Jalambadani et al., 2019). Moriarty et al. (2022)
and Ponteri (2001) art therapy studies were similar in terms of
targeting mothers with depression. Swan-foster (1989) exam-
ined how art therapy can provide pregnant women with a
deeper sense of self during pregnancy through the creation
of self-portraits. Whereas another brief creative arts interven-
tion was developed through collaborative work between
specialist health visitors and an arts health officer (Perry
et al., 2008). Wahlbeck et al.’s randomised controlled trial
(RCT) (2020) and qualitative follow-up study (2018) explored
the impact and experience of an art therapy intervention
designed to reduce fear of childbirth; all women who took
part in this intervention also received midwife-led counsel-
ling. Jouybari et al. (2018) three-arm RCT explored the
impact of narrative writing or art therapy on maternal stress
in the neonatal intensive care unit. The final study engaged
parents in a neonatal unit in a visual arts programme
(White et al., 2010).

Thematic analysis

Six themes emerged. The first five concern the psychosocial
impacts and experiences of the interventions in terms of

Table 2. Quality assessment grading criteria.

Grade Description

A No, or few flaws. The study credibility, transferability, dependability,
and confirmability are high

B Some flaws, unlikely to affect the credibility, transferability,
dependability and/or confirmability of the study

C Some flaws that may affect the credibility, transferability,
dependability and/or confirmability of the study

D Significant flaws that are very likely to affect the credibility,
transferability, dependability and/or confirmability of the study

Table 1. Inclusion and exclusion criteria.

Inclusion Exclusion Search terms

Population Pregnant women and/or parents of infants under
the age of 2

Parents with children above the age of 2,
other caregivers (e.g. grandparents)

maternal OR paternal OR parent OR mother
or father
AND
perinatal OR antenatal OR pregnan OR
post-partum OR postpartum OR postnatal

Exposure Art therapy and visual art-based interventions Other forms of arts therapy (e.g. dance,
music), multi-modal interventions where
art-based activities are not exclusively
used

‘Art Therap*’ OR ‘Arts-based program*’ OR
‘Art* on prescription’ OR ‘Creative Art*’
OR ‘Arts for wellbeing’ OR ‘art workshop’
or ‘art session’ OR art

Outcome Experiences, perspectives and impacts on mental
health and well-being (e.g. self-esteem, self-
efficacy, loneliness, depression, anxiety etc.)

Impacts other than parental mental health
and well-being

Study design Any empirical studies using
qualitative, quantitative or mixed-methods design

Grey literature reports, editorials,
commentaries, reviews, protocols,
conference abstracts, books and book
chapters, and dissertation/thesis

Language English Languages other than English
Publication
dates

No date restrictions
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how they facilitated self-awareness, positivity and healing, the
maternal bond, self-development and wider opportunities and
connections. The final theme describes how certain strategies
facilitated engagement.

Facilitating self-awareness
In four of the art therapy studies (Bruce & Hackett, 2021; Mor-
iarty et al., 2022; Swan-foster, 1989; Wahlbeck et al., 2018)
women considered how the time and space to engage in
visual art-based activities as well as the images they produced
had helped them to identify and become more fully aware of
their mental health issues. In Bruce and Hackett’s (2021) UK-
based study women participated in an art therapy pro-
gramme as part of a perinatal parent-infant mental health
outpatient facility. Three-quarters of the women who partici-
pated in the evaluation felt the intervention had increased
their self-understanding and facilitated clarity about their
emotions and thoughts; one woman described how the art
she produced had enabled her to see her ‘life as a museum’
(p. 118.). A further woman in Wahlbeck et al.’s (2018) art
therapy study reported:

It helped me to visualize much more clearly the things which I did
not know how to put into words or really express what it was that
I felt (p. 303)

One of the key reported benefits of art therapy for parents
involved in the Ponteri (2001) study was an increased self-
awareness of ‘how my childhood affects how I parent my
own child’ (p. 155).

Facilitating positivity and healing
In three of the included art therapy studies (Bruce & Hackett,
2021; Swan-foster, 1989; Wahlbeck et al., 2018;), women pro-
vided positive feedback, such as finding it ‘enjoyable’, ‘worth-
while’ and ‘cheered me up’. The creative arts study led by
professional artists was reported to have provided an impor-
tant means of distraction for parents of infants admitted on
the neonatal unit, which helped to make the experience
‘more bearable’ (White et al., 2010). Other women referred
to how the art therapy sessions were relaxing (Bruce &

Hackett, 2021), enabled them to express their feelings (Mor-
iarty et al., 2022; Wahlbeck et al., 2018) and alleviated
anxiety and stress (Bruce & Hackett, 2021; Jalambadani
et al., 2019; Swan-foster, 1989; Wahlbeck et al., 2018; White
et al., 2010).

In the RCT by Jouybari et al. (2018) that compared narra-
tive writing and art therapy, the intervention was not found
to make a significant difference to maternal stress. Whereas
in the Bruce and Hackett (2021) art therapy study, there
were noted variations in mood, whereby positive moods
fluctuated across the six sessions. Mixed emotions were also
reflected in the RCT and qualitative follow-up art therapy
study by Wahlbeck et al. (2018, 2020). The RCT (Wahlbeck
et al., 2020) found that all women who took part in the trial
had reduced fear of birth scores, but there were no significant
differences between the intervention and control groups. In
the qualitative follow-up study, women spoke of experien-
cing feelings of happiness and sadness during the art sessions
(Wahlbeck et al., 2018). Women reflected on how the images
and colours helped them to gain access to difficult emotions,
which was distressing, but in turn, catalysed a healing process
that continued between the sessions. One woman reflected:

Then it just came and it was so fantastic to let these emotions
come up in the image – that it’s possible!! It made it easier to
handle the fear and anxiety. (Wahlbeck et al., 2018, p. 303)

Facilitating the parental bond
Participants in four of the art therapy studies (Bruce &
Hackett, 2021; Moriarty et al., 2022; Ponteri, 2001; Wahlbeck
et al., 2018) felt that the intervention had impacted on their
feelings and relationships with their infant. For example,
women in Moriarty et al.’s (2022) study felt that the sessions
had supported them in developing a positive relationship
with their baby, and women in Wahlbeck et al.’s (2018)
study spoke of how art therapy had helped them to visualise
and bond with their unborn child:

When I went home/after the art therapy session/I still had this
feeling and a very clear picture of how I wished it would be
when he was put on my chest. And I thought I got it down on

Figure 1. Prospero flow chart.
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Table 3. Descriptive summary of studies.

Author and
Year Country Aim of study N

Children’s
ages Participants Details of Intervention Type of visual art-based intervention and summary of key findings

Quality
appraisal
rating

Bruce and
Hackett
(2021)

UK Introduction of art therapy in an NHS
perinatal parent-infant mental health
outpatient facility

9 0–10 mths Mothers (2 antenatal
and 7 postnatal)

One day a week over 6 months: Yoga-
based mindful exercises, art and
drawing tasks, reflection, affirmation
of outcomes

Art therapy. Three quarters of mothers perceived art therapy as
helping self-understanding of their problems, reducing social
ioslation and half reported positive mood changes after initial
consultation, at 5 and 6 weeks later. Three of 8 mothers saw
improved relationships with their babies.

B-

Jalambadani
et al. (2019)

Iran Examine the effect of mindfulness-
based art therapy (MBAT) in
decreasing stress and improving
lifestyle

84 Not
applicable

Pregnant women,
mothers of infants
admitted to NICU

90 min once a wk. for 10 wks and 10
sessions-making of art products

Art therapy. Mindfulness based art therapy (MBAT). Preliminary
support that MBAT can decrease stress levels, and improve
lifestyle and relationships.

C-

Jouybari et al.
(2018)

Iran Examine the effect of narrative writing
or art therapy on maternal stress

105 33–35 wks Mothers of premature
infants (born before
38 wks)

Performing narrative writing or art
therapy for at least 3 times during 5
days

Art therapy narrative writing and art therapy had no effect on
maternal stress. Significant difference in infant behaviour and
appearance before the intervention but no significant
difference after the intervention.

B

Moriarty et al.
(2022)

UK Acceptability and feasibility of a group-
based art-therapy painting
intervention

4 2 wks–1 yr. Mothers with mild-
moderate
depression

12-week painting group Art therapy.Building good relationships between mothers and
interventionists as vital to allow successful delivery. Mothers
reported that this gave them confidence, encouraged
attendance, and highly valued opportunities to socialise with
parents with shared experiences, with these relationships
continued outside the sessions. Some women requested
receiving further information about the group in advance.

B

Perry et al.
(2008)

UK Explore and evaluate the extent to
which the brief intervention of
creative arts was able to support
women

9 Under 2
yrs.

Mothers with mild to
moderate postnatal
depression or
anxiety

8 weekly one-and-a-half-hour sessions:
Card making, creative writing and
music

Creative arts. The intervention provided space and a supportive,
relaxed, and creative environment for women experiencing
postnatal depression/anxiety and raised women’s self-esteem
and confidence. Women could struggle to share their
experiences with others who had different realities, were
disappointed about the lack of opportunities to continue social
relationships and reported enhanced social isolation.

B

Ponteri (2001) USA Examine the effect of group art therapy
on maternal self-image and self-
esteem and quality of interactions
between mother and child

4 6–24 mths Mother-child pairs 8 consecutive weeks of 90-minute
sessions with a 2-week break

Art therapy. All parents reported learning new coping strategies
and felt more confident. Mixed results in relation to mother and
child relationships. Feelings of positive self-esteem were
generally not retained after the group sessions ended.

B

Swan-foster
(1989)

USA Impact of art therapy on imagery of
experiences and sense of self

3 Not
applicable

Pregnant women Self-portraits Art therapy. The use of self-portraits helped mother to connected
with her unborn child.

D

Wahlbeck et al.
(2018)

Sweden Examine the experience of undergoing
art therapy in women with severe fear
of childbirth

19 Not
applicable

Pregnant women
with fear of
childbirth

Five weekly 90–120 min sessions
(choice of individual or group)

Art therapy. Art therapy was well accepted by the women.
Through sharing their burden of fear by creating visible images,
they gained hope and self-confidence in the face of their
impending childbirth. Some women reported benefits on their
partner relationships. Mixed responses in regard to sharing their
expereinces with others at the group.

B

Wahlbeck et al.
(2020)

Sweden Examine art therapy as an adjunct to
mid-wife-led counselling showed
reduced fear of birth than women
treated by midwife-led counselling
alone

82 Not
applicable

Pregnant women
with fear of
childbirth

As above Art therapy. Fear of childbirth was significantly reduced in both
groups (intervention and control) between the first and the
second measurements. As all received midwifery counselling,
the positive result might be interpreted as an effect of
midwifery counselling

B+

White et al.
(2010)

UK To increase parental well-being and
study the impact of running a creative
arts intervention on the functioning of
a neonatal unit

41 Not
applicable

25 Mothers, 13
fathers and 3
siblings

Wide range of art materials, art books
(for examples and inspiration), a
digital SLR camera with zoom lens,
and an all-in-one photo printer and
scanner

Creative arts. Visual arts programme Parents initially had
reservations, but all enjoyed the experience, claiming it relieved
their stress and wanted it to continue. Some parents reported
reductions in sense of isolation, it made their experience more
real and increased self-confidence. Some found the detailed
focus on their baby made them feel closer to their child,
whereas for others it made no impact. Artists expressed
difficulties in approaching parents.
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paper and when he came, I recognized the emotions and then
thought of art therapy. (p. 304)

Some of the parents in White et al.’s (2010) creative arts study
also considered that the art intervention had enabled them to
be more focused and appreciative of their baby’s experiences
and to feel closer and ‘more happy’ (p. 168) with their baby:

They do a great job at bringing you closer to your baby by getting
you to forget about the surroundings you’re in and concentrate
on your baby and detail of your baby. (White et al., 2010, p. 168)

Some mothers in Pontieri’s (2001) art therapy study spoke of
having greater acceptance of their babies as well as a more
optimistic outlook on the future with their children. Further-
more, while mothers in Bruce and Hackett’s (2021) study did
not always perceive parent-infant bonding/attachment as a
central issue, three of the eight who provided feedback
reported improved relationships with their babies. Similarly,
many women in White et al. (2010) creative arts study
reported not feeling differently towards their baby at the
end of the intervention, and the art therapy intervention in
Jouybari’s et al.’s (2018) study was found to have not had a
significant impact on the parent-infant relationship.

Facilitating self-development
Across most of the art therapy studies, parents reflected on
how the interventions had led to self-development such as
being able to adapt to their mental health issues and ‘move
on’ (Wahlbeck et al., 2018, p. 302) and to realise their own
inner strength and determination (Ponteri, 2001). One of
the statements rated most highly by participants in Pontieri’s
(2001) study was ‘the group helped me see my strengths as a
person and as a mother’; for one led this led her to realise that
it was OK for her not to be such a perfectionist:

Kids are messy, and I really need to let that part of myself go,
because I don’t have to be perfect and neat and tidy all the
time (p. 155)

Some mothers in Moriarty et al.’s (2022) art therapy study
were hesitant about the early start to the sessions, but later
described a sense of pride at their continued engagement,
and confidence in continuing this routine, e.g. when return-
ing to paid employment:

I was worried not being able to get out of bed. But actually, it
proved to myself that I could do that so that was quite good as
well. (p. 11)

In Perry et al.’s (2008) creative arts and Wahlbeck et al.’s,
(2018) art therapy studies, the artwork produced served as
a physical and objective reminder of what they had achieved
and what the sessions represented. For example, women
reflected on how the art represented ‘something to be
proud of’ (Perry et al., 2008, p. 42). Whereas a mother in Wahl-
beck et al.’s (2018) art therapy study stated:

I saw that this is ME – in a way. It was a mammoth – gigantic,
earthbound, and self-confident. I’m quite proud of that. I could
almost consider framing it – actually. (p. 303)

Parents in both art therapy and creative arts interventions
reported increased confidence and self-esteem (Moriarty
et al., 2022; Perry et al., 2008; Ponteri, 2001; Swan-foster,
1989; Wahlbeck et al., 2018; White et al., 2010), feeling
more prepared and competent in the maternal role
(Ponteri, 2001; Swan-foster, 1989), feeling mentally stronger
(Wahlbeck et al., 2018), having a more positive self-image

as a mother (Ponteri, 2001; Wahlbeck et al., 2018), and devel-
oping more positive self-beliefs about their capacities for
childbirth (Wahlbeck et al., 2018). These changes were associ-
ated with being amongst women who had similar experi-
ences, increased self-awareness of their mental health
issues, being able to learn a new skill, and developing positive
coping strategies (Perry et al., 2008; Ponteri, 2001; Swan-
foster, 1989; Wahlbeck et al., 2018):

It definitely helped with self-esteem because I felt I was amongst
other people who sort of like you know were in the same boat as I
was where they were unhappy with the situation, they found
themselves in. (Perry et al., 2008, p. 41)

Although important to note that several women in Perry
et al.’s (2008) creative arts study reported that their increased
self-esteem was not maintained after the sessions finished.

Facilitating wider connections and opportunities
Parents from five art therapy studies (Bruce & Hackett, 2021;
Jalambadani et al., 2019; Moriarty et al., 2022; Ponteri, 2001;
Wahlbeck et al., 2018) and the two creative arts interventions
(Perry et al., 2008; White et al., 2010) considered their involve-
ment to have facilitated connections with themselves, others
in the group, and their partners. For instance, in Wahlbeck
et al.’s (2018) study, women described how art therapy had
stimulated an inner therapeutic communication. Whereas in
Swan-Foster’s study (1989) the ‘intense imagery’ created by
the women was perceived to have enabled them to create
‘a new form outside of herself’ (p. 291).

Three studies also reported benefits of group-based inter-
ventions where mothers were able to share insights and form
relationships with others who had similar experiences (Mor-
iarty et al., 2022; Ponteri, 2001; Wahlbeck et al., 2018).
Women in Wahlbeck et al.’s (2018) art therapy study spoke
of the value of talking openly about their fears and how
this was mirrored in other experiences. Whereas mothers in
Ponteri’s (2001) art therapy study reported that learning
from others with similar concerns was the most enjoyable
part of the intervention; over half of the group felt they had
been able to empower others and in turn themselves
through sharing their insights and experiences. In Moriarty
et al.’s (2022) art therapy study, both women who attended
the sessions described a ‘strong’ relationship outside of the
sessions, and that despite having ‘different illness […] we
could relate to each other in that way and be a bit of a
support for each other’ (p. 13).

From a counter perspective, some challenges of group
support were also highlighted. Mothers in Perry et al.’s crea-
tive arts study (2008) spoke of difficulties when their experi-
ences did not resonate with others:

Some people were talking about hobbies, but I sort of struggled
to find things – I realised life was passing me by and I felt quite
down about myself that week. (p. 41)

In Wahlbeck et al.’s (2018) art therapy study, some partici-
pants highlighted the value of others in the group being at
the same gestational age (to consolidate shared understand-
ing), while others expressed reticence about what was shared
in case it meant ‘losing face’ (p. 303) or intimidating other
mothers. Some of the women in Perry et al.’s (2008) creative
arts study also expressed disappointment when other
mothers did not want to continue the relationships after
the group had ended, with this considered to be a missed
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opportunity in reducing long-term isolation. Furthermore,
while some participants in Bruce and Hackett’s (2021) art
therapy study reported how the therapy had helped to allevi-
ate social isolation, women in Perry et al.’s (2008) creative arts
study reported how their isolation returned when the pro-
gramme had finished, with one reporting; ‘I did feel low and
I felt so cut-off’ (p. 41).

There was also evidence of art therapy impacting wider
relationships. In Jalambadani et al.’s (2019) mindfulness-
based art therapy intervention, participants’ scores at the
post-intervention stage revealed significant positive differ-
ences in their interpersonal relationships. Women in Wahl-
beck et al.’s study (2018) also described how art therapy
had helped them in their relationships with their partners,
with one reporting ‘It also made it easier to talk to my
husband. Before it was difficult to put it into words’ (p. 303).

Some of the studies also highlighted how parents’ involve-
ment in the intervention had stimulated access to wider
opportunities for support. For example, in some of the art
therapy studies parents reflected on how their involvement
in the intervention had encouraged them to seek out
further support (Perry et al., 2008; Wahlbeck et al., 2018). In
Perry et al.’s creative arts study, this related to accessing
local groups:

I’ve been able to go to lots of other groups since then. I go to Sure
Start stuff nearly every day now. I don’t think I would have gone to
any of that if Time for Me hadn’t given me that push. (p. 41)

Whereas women in Wahlbeck et al.’s art therapy study (2018)
considered how the intervention had made it easier to com-
municate their fears with professionals. For one participant in
Bruce and Hackett’s (2021) art therapy study, the benefits she
gained as part of the intervention led her to realise how she
could ‘cope without a service’ (p. 118).

Facilitating engagement
In four studies (Moriarty et al., 2022; Perry et al., 2008; Wahl-
beck et al., 2018; White et al., 2010), participants highlighted
various issues that could help or hinder their engagement.
For example, mothers in the Moriarty et al.’s (2022) art
therapy intervention, expressed how they would have liked
to have had further information about what to expect from
the type of art being created and how their babies would
be involved. Whereas those in Wahlbeck et al.’s (2018) art
therapy study valued the artist providing them with a frame-
work for what to produce, thereby providing a ‘therapeutic
guideline’ (p. 302) they could follow.

Some participants in Moriarty et al.’s (2022) art therapy
study liked how the therapist painted with them rather
than observing what they were doing and valued not being
placed under pressure to create ‘something that had
meaning’ (p. 11). Participants also referred to different com-
ponents that helped them to relax, such as having flexibility
in arrival times, being given a cup of tea (Moriarty et al.,
2022) or being provided with guided relaxation (Wahlbeck
et al., 2018). Parents in Perry’s (2008) creative arts and Mor-
iarty et al.’s (2022) art therapy studies also spoke of how
the supportive and relaxed environment, where everyone
(including the art therapist) ‘was so nice’ (p. 41.), gave them
the courage and motivation to keep attending. Although
the professional artists in White et al.’s (2010) creative arts
study expressed challenges of engaging with parents in the
neonatal unit due to them being in a heightened state of

anxiety. Some of the mothers in Moriarty et al.’s (2022) art
therapy intervention also commented on contextual-related
issues such as the need for suitable space, ‘I think if you’d
had more people that room would not have worked’ (p. 13), fur-
niture (i.e. due to chairs not being suitable for breastfeeding),
and optimum group size (i.e. four mothers and babies) to
enable women to develop trust-based relationships and to
feel comfortable in disclosing their issues or concerns.

Discussion

The review synthesised existing evidence on the mental
health and well-being impacts of art therapy and creative
art-based interventions provided for perinatal parents in the
first 1000 days, to understand if and how these interventions
made a difference and to identify any facilitators and barriers
to parent engagement. Collectively the review findings found
that visual art-based interventions created a safe and non-
judgemental space with positive implications for increased
self-awareness, self-esteem, and confidence. The interven-
tions were reported to help parents develop coping strat-
egies, to build intra- and interpersonal connections, and to
facilitate wider help-seeking behaviours. Key factors that
appeared to influence parent engagement related to infor-
mation provision, the use of relaxation methods and the
interpersonal skills of the facilitators. The included studies
were of art therapy and creative arts which are very distinct
interventions. Art therapists are trained to understand and
deal with the psychological and emotional needs of clients,
whereas creative-arts interventions, led by other pro-
fessionals (e.g. arts officer, or specialist health visitor), are
more situated with a social prescribing team. Further con-
sideration of the findings revealed important differences
based on the type of art-based intervention, with more wide-
spread and profound impacts being noted within the art
therapy studies. Below we summarise the key findings and
draw distinctions between the intervention types to highlight
their respective value.

In line with art therapy’s focus of enabling individuals to
focus on their feelings and address internal conflict
(Farokhi, 2011; Hogan, 2001), parents involved in art
therapy interventions reflected on how their involvement
had helped them to become more aware of their mental
health issues (Bruce & Hackett, 2021; Moriarty et al., 2022;
Ponteri, 2001; Wahlbeck et al., 2018). Whilst parents who
accessed creative arts interventions reported how this had
been beneficial as a distraction only (White et al., 2010), art
therapy was more likely to be reported to have facilitated
healing by enabling parents to focus on and work through
their mental health concerns (Bruce & Hackett, 2021; Swan-
foster, 1989 Wahlbeck et al., 2018;).

Similar to findings from other arts-based interventions
(Gallo et al., 2021; Jensen & Bonde, 2018; Macpherson et al.,
2016) the included studies highlighted various salutary
impacts such as self-esteem and confidence-building (Mor-
iarty et al., 2022; Perry et al., 2008; Ponteri, 2001; Swan-
foster, 1989; Wahlbeck et al., 2018; White et al., 2010).
Neither of the art therapy RCTs reported significant impacts
(Jouybari et al., 2018; Wahlbeck et al., 2020). However, this
could be due to both the intervention and control group
receiving counselling by midwifes in Wahlbeck et al.’s
(2020) trial, reflecting earlier studies on the beneficial
effects of midwifery counselling (Christiaens et al., 2011;
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Larsson et al., 2019; Larsson et al., 2015; Toohill et al., 2014).
Whereas the RCT by Jouybari et al. (2018) only provided a
limited number of art therapy sessions (n = 3). From the quali-
tative evidence, those involved in art therapy interventions
were more likely to report a deeper level of change by
enabling parents to develop new self-identities (Moriarty
et al., 2022; Ponteri, 2001; Wahlbeck et al., 2018; Wahlbeck
et al., 2018) and capabilities (Swan-foster, 1989; Wahlbeck
et al., 2018). While parents involved in creative arts reported
feeling ‘proud’ of their artwork (Perry et al., 2008), those
involved in art therapy reported ‘mammoth’ personal
change (Wahlbeck et al., 2018) facilitated through the
object relations of what they had created (Hogan et al.,
2017). Further personal change reported by parents involved
in art therapy related to positive impacts on their relation-
ships with partners (Jalambadani et al., 2019; Wahlbeck
et al., 2018) and in communicating their needs to other pro-
viders (Wahlbeck et al., 2018); impacts that were not reported
in the creative arts interventions.

The use of malleable materials in art therapy is believed to
be important to heighten primitive maternal senses, to stimu-
late conscious and unconscious maternal representations, and
to help uncover what is influencing their relationship to their
infant (Araneda et al., 2009; Slade et al., 2009). Parents in
several of the included art therapy interventions felt their
engagement had facilitated a positive relationship with their
fetus and/or infant (Bruce & Hackett, 2021; Moriarty et al.,
2022; Ponteri, 2001; Wahlbeck et al., 2018). While these positive
effects were not reflected in the art therapy RCT by Jouybari
et al. (2018) this could be due to targeting parents of infants
admitted to neonatal care, and who likely had health concerns
about their infant. Furthermore, while some of the parents
involved in White et al.’s (2010) creative arts study felt that
the activities helped them to focus on and feel closer to their
baby, many did not report feeling any differently.

Group art therapy is perceived to have benefits of allowing
individuals to share their feelings, thoughts, and drawings,
and foster imitative behaviour to help establish their own self-
identity (Choi & Goo, 2012). This was reflected in the included
group-based art therapy interventions, with parents valuing
opportunities to connect with others from shared backgrounds
(Bruce &Hackett, 2021;Moriarty et al., 2022; Ponteri, 2001;Wahl-
beck et al., 2018) and how these communal opportunities
helped them to develop their sense of self (Ponteri, 2001). A
key difference between the intervention types was noted in
terms of a group membership. For example, while mothers in
Wahlbeck et al.’s (2018) art therapy study reported valuing
sharing insights with those who understood their realities,
mothers in Perry et al.’s (2008) creative arts study faced chal-
lenges when their experiences did not resonate with others. A
similar finding was also highlighted in the systematic review
and meta-ethnography by Jones et al. (2014) that explored
the impact of peer support in the context of perinatal mental
illness. They found that when women’s experiences were not
shared with others, this compounded feelings of disengage-
ment and isolation. Furthermore, while parents in Moriarty
et al.’s (2022) art therapy study described strong relationships
that continued outside of the sessions, mothers in Perry
et al.’s (2008) study expressed disappointment when other
mothers did not want to continue the relationships after the
group had ended. These variations in experiences highlight
how art therapy seems to cultivate a group that can stimulate
healing rather than for general socialisation purposes

(Liebmann, 2004). Although, as some of the women in Moriarty
et al.’s (2022) art therapy group expressed reticence inwhat was
disclosed, this suggests that ongoing consideration of the
different needs of group members is warranted.

Factors that influence parental engagement were only
reported in three studies (Bruce & Hackett, 2021: Moriarty
et al., 2022; White et al., 2010). While more obvious issues
of feeling welcomed were raised (Bruce & Hackett, 2021;
Perry et al., 2008; Ponteri, 2001), those who attended art
therapy sessions valued being taught relaxation techniques
(Wahlbeck et al., 2018). Mothers in Moriarty et al.’s (2022)
art therapy study also reflected on the importance of room
size in restricting the number of parents who could attend.
A smaller group was preferred, as this was considered impor-
tant to facilitate group bonding (Moriarty et al., 2022), and in
the wider literature, group size is believed important to
enable cooperation and altruism (Powers & Lehmann,
2016). The need for clear information was highlighted (Mor-
iarty et al., 2022; Wahlbeck et al., 2018). While complaints
were raised about a lack of information concerning the art
activities in Moriarty et al.’s (2022) art therapy study, this
may be due to different professionals being involved (art
therapist, specialist health visitor and a nursery nurse):
although the role and remit of these different professionals
is not reported in the paper. Developing good relationships
between the therapist and the parent was also highlighted
as important. For example, in the study by Moriarty et al.
(2022) parents valued the therapist painting alongside
them, aligning with art therapy’s ethos of forming trusting
relationships based on presence, empathy and mirroring
(Malchiodi, 2018); with trust perceived to be one of the key
agents for change in this context (Fonagy & Luyten, 2018).
Whereas in White et al.’s (2010) creative arts study, the
artists experienced difficulties engaging with parents due to
the highly stressful neonatal environment; a finding poten-
tially related to their lack of psychological training.

Strengths and limitations

The systematic review was undertaken with best practice
principles and adopted an inclusive approach to enable a
comprehensive understanding. Overall, the review identified
a paucity of studies that examined visual art-based interven-
tions within the first 1000 days and most studies focused
exclusively on mothers. Although it was noted in one of the
studies that while male parents were invited, they did not
take-up the offer (Jouybari et al., 2018). Only two of the
studies utilised a robust methodological design with
measurement outcomes. Three of the studies were rated as
low-quality, and eight of the included studies were under-
taken in high-income countries. The studies lacked sociode-
mographic details, had small sample sizes, and included
different interventions with different phases and
implemented at different lengths of time during the perinatal
period: all of which limits the generalisability of the findings.

Implications for policy and practice and future
research

While most of the included studies involved art therapy, this
modality was associated with wider and more substantial
impacts when compared to those that were creative arts.
There is a need for more robust evaluation methods including
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RCTs and alongside process evaluations to examine impacts
and mechanisms of effectiveness of art therapy within
different perinatal populations. There is also a need for longi-
tudinal studies to study the effects over time. Group-
based visual arts interventions need to be mindful of the back-
ground and experiences of included parents to optimise their
potential benefits.

Conclusion

The findings from this integrative review indicate a paucity of
research exploring visual art-based interventions to improve
perinatal mental health in the first 1000 days. Most of the
included studies were art therapy and while creative arts
studies showed some benefits, this was to a different level
and intensity than those delivered by a trained therapist.
The process of creating art, supported by a trained therapist,
stimulated self-awareness, healing and positive change for
the self, parent-infant bonding, and relationships. Group-
based art therapy also helped parents to foster new connec-
tions and friendships which could assist in reducing social iso-
lation and loneliness. While barriers to engagement were
generally reported in creative arts, rather than art therapy
interventions, this underlies challenges of artists being in situ-
ations that may be beyond their training and skills. More
robust studies with alongside process evaluations to help
uncover the mechanisms of effectiveness within perinatal
art therapy interventions are needed.
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