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Objectives: The objective of this study was to offer an overview of literature relating to the topic of arts as
activity within the context of military and veteran health and to consider the implications of current
knowledge on future research with visually impaired veterans.
Study design: A search for literature addressing the topic of visual art activities with visually impaired
veterans was undertaken. No research addressing this topic was identified. A review of literature on the
related topics of mental health and well-being in military veterans, visual impairment and mental health
and well-being, and art therapy for veteran populations was carried out to offer an overview of current
knowledge.
Results: While there is growing evidence of the benefits of arts engagement among both general and
military populations, the role of the visual arts in the everyday lives of broader veteran samples, and the
impact of these activities on holistic well-being, remains underexplored. The current article highlights
the need for art as activity to be differentiated from art as therapy and argues that the former might offer
a tool to positively impact the holistic well-being of visually impaired veterans.
Conclusions: Future research relating to the use of visual art activities in the context of veteran health
and well-being should endeavour to explore the potential impacts of engagement on holistic well-being.
Research is needed to build on anecdotal evidence of the positive impact of arts engagement on visually
impaired veterans by systematically exploring if, and how, holistic well-being in this population may be
impacted by engagement with visual art activities.
© 2021 The Author(s). Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction and rationale

The impetus of this narrative review resides in the ongoing
programme of art activities run for members by Blind Veterans UK
(BVUK).1 Creative activities have long formed a core element of the
care offered to BVUK members, delivered by a team of specialist
rehabilitative staff with training in the arts. Run fromworkshops at
BVUK's centres in Brighton and Llandudno, in North Wales (see
Fig. 1, supplementary online material), art and craft activities are
offered to any interested member, regardless of prior experience.
Somemay engagewith these activities as part of their ‘Introduction
week’ at centres, or recreationally during ongoing visits, and others
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may partake in specific training weeks or theme weeks, which
provide opportunities for extended creative engagement and skills
development. Among those activities offered are photography,
painting, mosaic, ceramics, woodwork and textiles. Since the onset
of the COVID-19 pandemic and the launch of remote services,
members have continued to enjoy creative activities remotely. This
has included the offer of ongoing online/telephone ‘Creative Hobby
Circles’ for social and creative discussions, and a programme of
short-term creative activities such as a ‘Painting for Beginners and
Improvers’ and a ‘Christmas Craft’ project. Through art and craft,
BVUK aim to meet a variety of member-focused goals, and anec-
dotal feedback from members confirms their enjoyment, and the
positive impact, of these activities. Similarly, the BVUK arts teams
observe the progress made in the veterans towards individual
goals, and the opportunities provided to socialise with others who
share similar experiences, both relating to military life and sight
loss. After this anecdotal feedback, a systematic exploration of how
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Fig. 1. Blind Veterans UK members engaged in group art activities.
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art as activity, that is to say art activities utilised in a non-clinical
setting, might impact on different aspects of member well-being.

To frame our ongoing discussion, it is important to first define
the key terms ‘veteran’, ‘well-being’ and ‘art activity’. We use
‘veteran’ to encompass anyone who has served at least one day in
the armed forces, either as full-time regular personnel or a
reservist.2 ‘Well-being’ refers to a holistic concept of health and
happiness that is impacted by both physical abilities (e.g. one's
ability to attend and performwell at work) and subjective appraisal
of one's physical, cognitive and/or affective state.3,4 As Vogt et al.
(2018) propose in their work with US veterans, well-being is
multidimensional, influenced by both life functioning and satis-
faction. This holistic approach considers multiple factors as
contributing to a person's health and well-being, just as health and
well-being may impact on objective life outcomes. This approach is
especially important when considering the creative art engage-
ment of veterans with a VI at BVUK, for whom functioning in some
areas of life may be impacted by sight loss (e.g. independent
mobility) but an active and fulfilling life is promoted through ac-
tivity, training and rehabilitation. Finally, ‘art activity’ refers to
person-centred activity rather than patient-centred treatment (art
as therapy). Underlying this definition is the assumption that arts
engagement within non-clinical populations is valuable and offers
positive outcomes to the individual. There has been growing
recognition of the potential role of non-clinical art activity in sup-
porting health and well-being in general populations.5,6 Engage-
ment with art and craft activities such as textile-craft making and
pottery, for example, has been found to provide individuals with
opportunities to experience a sense of achievement and growth, to
be creative and to feel uplifted, and to develop both physical and
cognitive skills.7e10 It should be noted that evidence relating to the
impact of arts engagement is often viewed sceptically; claims of
positive bias, the challenge of assessing outcomes and variation in
the use of terms such as ‘art therapy’, ‘community arts’ and ‘art’
itself, raise questions within the field.11 However, such scepticism
might also prove beneficial, highlighting the importance of clear
distinctions between therapist- and non-therapist facilitated
practice, definitions of key concepts, and clear communication
regarding the samples, methods and measures used. The need for a
systematic and transparent approach to explorations of well-being
in relation to arts activities is apparent. With this in mind, this
article offers a cautious but optimistic discussion of the potential
role of visual art engagement in the promotion of positive well-
being outcomes for veterans who have a VI.
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Methods

To conduct this narrative discussion, a contextual overview of
literature relating to the mental health and well-being needs of UK
veterans and veterans with a VI was first collated. Next, information
and evidence relating to the visual arts for visually impaired vet-
erans was sought via online databases, focussing on the principal
themes of the arts and well-being, mental health and visually
impaired veterans. Key search terms included ‘military art therapy’,
‘(UK) veteran art therapy’, ‘arts activity veterans’, ‘arts (UK) veterans
well-being’ and ‘visually impaired veterans art/-s’. No research
addressing the role or impact of visual arts in the lives of visually
impaired UK veterans was identified. However, key literature
relating to the use of the visual arts with military veterans in the
United States, and with veterans with a diagnosed mental health
condition, was reviewed. This offered opportunities to highlight
limitations of current knowledge in the field of visual arts and
veteran health, and the need to include visually impaired veterans
in future research.

What do we know about the mental health and well-being needs of
UK veterans?

There are around 2.4 million armed forces veterans in the UK.12

Recent wars (Iraq and Afghanistan) have seen a greater number of
casualties surviving battlefield injuries, with younger injured vet-
erans likely to live longer than in previous conflicts due to
enhanced body armour and medical evacuation.13 Many of these
individuals experience severe injuries to areas not directly pro-
tected by body armour, and sensory loss is common among those
who experience blast trauma.14e18 In addition to physical injury, a
decrease in mortality has seen a rise in the number of returning
service personnel with mental health support needs, with those
who experience combat found to be at greatest risk of negative
mental health outcomes.19e21 In general, research has indicated
that veterans may be more likely to experience mental health dif-
ficulties than serving military personnel, including higher rates of
self-harm and posttraumatic stress syndrome (PTSD).22,23 Similarly,
research has suggested that veterans may be at greater risk of
mental health difficulties compared with the general population.24

Prevalence of common mental health disorders (72%) and alcohol
misuse (43%) among mental health treatmenteseeking veterans is
high.25 The Royal British Legion (2014) found that 6% of veterans
reported depression,26 a rate higher than the 3.3% prevalence re-
ported among adults in the general population,27 although only 3%
of veterans reported anxiety, compared with the 5.9% reported for
UK adults.27 Furthermore, Murphy et al.28 found that alcohol
misuse was no greater among UK veterans compared with mem-
bers of the general public attending an NHS general hospital, and
the Ministry of Defence29 identified no differences between the
self-reported health of veterans and non-veterans. Factors such as
early service leaving, non-routine discharge, unemployment and
physical health problems have, however, been associated with
mental health difficulties and suicide in veterans.30e33

Veterans and VI

Sensory impairment may be an additional factor impacting on
the mental health of veterans. Research demonstrates associations
between sensory loss (hearing, visual and dual) and the experience
of mental health difficulties and emotional distress in non-veteran
samples.34e37 Both hearing loss and sight loss have been associated
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with feelings of social isolation across the adult age range.38e41

These findings are reflected in research with British veterans, for
whom hearing loss and tinnitus have been associated with poor
sleep, difficulties with communication and social functioning, and
feelings of loneliness.26

A small pool of literature exists in relation to sight loss in veteran
populations.42 A qualitative study by Stevelink et al.43 found that
sight loss in younger veterans may lead to a loss of confidence and
independence, loss of jobs, and relationship difficulties. However, it
is notable that the literature surrounding sight loss in veteran
samples has, thus far, been limited, despite nearly half of all ex-
service personnel in the UK being over the age of 75 and as such,
at increased risk of sight loss.29 Sight loss in older adults has been
associated with lower psychological well-being, poorer quality
of life, functional impairment in daily life and higher rates of
depression and anxiety.36,44e47

The above research indicates that an interaction between vet-
eran status and factors such as sensory loss and age may impact
mental health and well-being. However, military veteran status
and/or the incidence of sight loss does not guarantee poor mental
health and well-being outcomes. Factors such as social support and
specific psychological programmes have been associated with
positive well-being outcomes in those who experience sight
loss.48e50 Although, research relating to low-vision rehabilitation
indicates that these services may have a limited impact on mental
health and well-being, with a tendency towards addressing prac-
tical challenges rather than psychological need.50e52 Literature in-
dicates that programmes which go beyond visual-related
functioning and adopt a more holistic view of health and well-
being, may be most beneficial to those who experience sight
loss.50 Arts interventions may, therefore, offer a useful tool with
which to address the health andwell-being needs of the UK veteran
population.

Visual arts in the lives of military veterans

The non-therapeutic use of visual art activities with veterans has
received limited attention in the UK. A US-based study by Kracker
et al.53 explored satisfaction with different types of activity for
older US veterans at a care facility, finding that art activities
were rated poorly, while activities such as watching a movie and
listening to music were viewed more favourably. However, this
quantitative study provided no insight into the lived experiences of
veterans engaging with these activities, nor considered their po-
tential impact on different aspects of well-being. By contrast,
Hasio54 found that arts and crafts provided veterans attending a
veterans’ hospital in the United States with valuable opportunities
for self-expression, knowledge and skill-development and a chance
to help newcomers to learn new techniques. It remains that the role
of visual art activities and their impact on holistic well-being for UK
veterans remains largely overlooked. This is despite increasing
evidence of the impact that the arts have on the health and well-
being of communities and individuals, and the growing use of art
therapy for veterans with mental health trauma over the past 15
years.55,56 A brief overview of literature relating to art therapy and
its impacts on veteranswithin clinical contexts is provided below to
frame our ongoing discussion of visual art activity in relation to
veteran well-being.

Art as therapy for veterans with a clinically diagnosed mental health
condition

In 2012, the National Endowment for the Arts established a
partnership with the Department of Defense to offer creative arts
therapies to active-duty US service personnel, with the goal of
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addressing the needs of injured service members with traumatic
brain injury and PTSD. More recently, a 2019 special issue of The
Arts in Psychotherapy offered an overview of current research being
carried out in this field. The issue highlighted the psychological
stigma that military groups often experience, the negative impact
of this on the uptake of mental health treatments, and the role that
art therapies may play in providing a non-invasive but intensive
treatment programme to serving and ex-service personnel.57 Cre-
ative arts interventions with these groups have included music
therapy,58,59 the performing arts,60,61 art appreciation62 and the
visual arts.63,64 The therapeutic success of interventions spanning
these artistic mediums is widely recognised and there has been
progress towards offering creative arts therapies via clinical video
telehealth for service members and veterans in the United
States.65e67 Indeed, most research in this field has been carried out
with US veterans and/or veterans with a diagnosis of PTSD.68e71

Although, there has been increasing recognition of the role that
the arts may play in the lives of UK veterans and their families
impacted by trauma, to provide low-cost interventions which
encourage community, develop understanding, and create high-
quality artistic output.72

A range of artistic mediums and approaches have been used in
visual art therapy with veterans; as Lobban73 writes, ‘Different
contexts call for adaptive approaches with specific frameworks to
meet particular needs. It is not a case of one size fits all’ (p. 15).
Ramirez et al.56 list a plethora of activities which might be used,
including drawing, photography, painting, quilting, crocheting and
sculpting. Mask-making has also become popular in therapy con-
texts because it allows the individual to distance themselves from
the psychological experience under exploration, giving opportunity
for expression and externalisation, which may also help others to
understand a patient's challenges and struggles.63,74 Through a
combination of movement, touch, vision, memory and imagery, the
creative process helps veterans to address the non-verbal core of
traumatic memories.75 Reflecting this, multiple beneficial mecha-
nisms have been identified in the art therapy literature relating to
veteran mental health: self-awareness; the ability to safely express
a range of emotions and traumatic experiences through art;
improved interpersonal communication, self-regulation and
cognition; an improved ability to manage stressors (by finding and
applying new problem-solving approaches during art making and
daily life); progression from non-verbal to verbal processing; and
artistic pleasure.63,69 The value of group environments in facili-
tating shared experience and conversations in the therapeutic art
process has also been highlighted.69,76,77

In the UK, specialist NHS veteran mental health services have
been available since 2011, although art therapy is not routinely
offered.78,79 UK-based charity Combat Stress deliver art therapy as
one element of a six week residential Intensive PTSD Treatment
Programme, which offers veterans access to a range of clinicians,
and both individual and group therapeutic sessions.79 A theme-
based art therapy approach is used to enable veterans to make
gradual progress towards the expression and processing of difficult
material.73 During sessions, art is made, followed by a reflection
and discussion relating to the images created.77 Figures reported by
the All-Party Parliamentary Group on Arts suggest that 87% of
veterans who completed the Combat Stress art therapy programme
between 2012 and 2014 saw a reduction in PTSD symptoms and
comorbid anxiety and depression, anger and alcohol use, which
was maintained at their six-month follow-up.80 It should be noted
that no data regarding the number of participants in the pro-
gramme was reported, and furthermore, it is difficult to establish
the specific impact of art therapy when provided as just one facet of
support by Combat Stress. This is indicative of the larger challenge of
evidencing the efficacy of art therapy with adult clients due to
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various limitations within the literature: a large number of studies
lack comparison groups; some studies offer art therapy alongside
other types of treatment methods, such as verbal therapy; and a
range of indices are used tomeasure outcomes, making comparison
difficult.81

Limitations of current knowledge in the field of visual arts and
veteran health

The above discussion demonstrates that a range of visual arts
have been used to meet therapeutic goals in both serving military
personnel and veterans. Reflecting this, art therapy has been inte-
grated as part of a standardised treatment protocol delivered to
veterans to address the symptoms of PTSD, and other comorbid and
interrelated mental health conditions. However, there are several
limitations of the evidence base surrounding the therapeutic
application of the arts within veteran populations. First, sample
sizes have typically been small, often relying on case studies of
programmes. This has provided opportunities for the gathering of
valuable qualitative accounts, but a paucity of data relating to
measurable mental health or well-being outcomes. For those that
have used quantitative measures, there has been little consistency
in the measure chosen. Instruments have varied from established
therapeutic instruments such as the Core OutcomeMeasure (CORE-
OM)64 to a focus on one aspect of psychological well-being such as
anxiety,82 or changes in clinical symptomology of psychological
conditions.58 Second, most data addressing the use of art therapy
with current and ex-service personnel relates to US samples; this
raises questions regarding the role of visual arts in both the
everyday lives, and therapeutic experiences, of British veterans.
Finally, existing research has tended to focus primarily on the ex-
periences of those who have clinically diagnosed mental health
conditions such as PTSD. Thus, while the therapeutic application of
the arts for military veterans has been considered, the role of the
arts in providing leisure and social engagement, and its place in
non-clinical community settings for UK veterans across the adult
age-range, has largely been overlooked. Art as activity may offer
benefits to the wider UK veteran population relating to holistic
well-being needs, the promotion of good mental health, and the
maintenance of active social and leisure lives, but this has not been
explored. This is surprising given the cognitive, social, emotional
and physical well-being benefits which have been associated with
engagement with art activities in general populations.5,8,10 Finally,
there has been little consideration of the role of the visual arts in
the lives of veterans who have a VI, and research has yet to sys-
tematically address the various aspects of well-being which may be
impacted by art activities in this population. This is despite evi-
dence from the fields of art therapy and fine art of visual art ac-
tivities offering visually impaired people valuable opportunities
for self-expression, a sense of joy and accomplishment, as well as
opportunities for others to ‘see’ into the world of these in-
dividuals.83,84 As Nelson85 writes, responding to a visual stim-
ulus with minimal sight can ‘inspire remarkable associations
that are visual, memorable, and useful’ (p. 28), while the tactile
aspects of art making may be of particular importance to those
with limited functional vision.86

Where next?

Visual arts in therapy has been used with veteran populations
and is well-documented as an important therapeutic tool for many
members of this group. Similarly, research suggests that the visual
arts may have a therapeutic role to play in the lives of individuals
who have a VI, regardless of the barrier that a VI may appear to pose
to visual art engagement. However, much of the research relating to
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art therapy in veteran samples has been carried out with American
veterans, and research exploring the use of the visual arts as a
therapeutic intervention for civilians with a VI has been limited in
scope, with a primary focus on the experiences of children with a
VI. As such, British veterans in general, and visually impaired vet-
erans in particular, are underrepresented in the literature sur-
rounding art engagement for health and well-being. It is also
apparent that while the use of art therapy is common in the liter-
ature surrounding veteran health, the non-therapeutic artistic ex-
periences of British veterans, and the impact of engaging in art as
activity on holistic well-being, has yet to be systematically
explored. As such, current research fails to represent the wider
veteran population which, as with the general population, spans
those who have received a diagnosis of a mental health condition,
those who are living with an undiagnosed condition, and those
whose mental health is good and their satisfactionwith life high. At
present, there exists no knowledge regarding the functions and
goals associated with engagement with art as activity for veterans
with a VI, nor any tool with which potential well-being outcomes
might be measured for this group. Exploration of the role of the
visual arts in the lives of visually impaired UK veterans would bring
an underrepresented population into the discourse surrounding
arts in veteran health and well-being, and contribute to un-
derstandings of the life experiences of both the UK veteran popu-
lation, and the wider visually impaired community.

Conclusions

This article has discussed literature relating to the use of art
activities with military and veteran samples in relation to health
and well-being. Discussion has highlighted a distinct gap in the
literature: the role of visual art activities in the lives of blind
British military veterans. Anecdotal evidence from the art and craft
activities currently run by BVUK, research from the broader field of
arts and health, and evidence gathered with veterans in clinical
contexts, suggest that these activities may offer a valuable tool for
creativity, self-exploration and enjoyment for visually impaired
veterans, and indeed, the wider visually impaired and UK veteran
communities. The role of visual art activities in achieving positive
well-being outcomes for blind British veterans may offer a rich
source for future investigation.
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