Older, culturally active and full of life
How arts participation contributes to health, welfare and independence.
Europe is the world's fastest ageing continent: one third of Europeans is 65 years or older.
That percentage will increase in the years to come. This raises big questions. How do we make
sure this age group will grow old in a dignified, happy and healthy way? How do we keep
health care affordable? And how do we help them stay independent for longer? Finding the
answers is an important humanitarian and economic challenge.
The macro-economic question of how we will finance health care and humanitarian questions
about quality of life are closely linked, because happy people are, on average, healthier and
more independent. This co-relation is well founded in science, and so is the relationship between cultural and social activities, and mental and physical vitality. Ageing, it appears, has
less influence on people who stay actively involved in fascinating, challenging activities. Which
aspects of artistic activities make the difference? And to what should you pay attention when
offering arts to older people?
This short literature study will seek the answers to these questions by looking at the underlying (neuro)psychological processes. Five characteristics of arts participation will be highlighted: the relationship between happiness and health; the positive effect of plural stimulation
(motorial, emotional, sensory, social) on older brains; the influence of fascinating activities on
declining attention spans; the influence of social cohesion and personal interaction on happiness, and the contribution of meaningful activities to a positive sense of identity.
Happiness and well-being
Happy people visit the doctor less frequently and they tend to live longer. This statistical pattern has been verified in 46 countries.1 Statistics, though, do not reveal causes and effects: do
happy people stay healthier, or do healthy people become happier? The Dutch researcher Ruut
Veenhoven concludes that in the majority of cases health follows happiness.2 This is apparent
in multiple studies in which large groups of people were followed for years through a questionnaire. In one of these studies, people who said they were happy at the beginning, visited
the doctor less frequently 12 years later. On the other hand, people who were healthy initially
and did not visit the doctor often, had not become happier after 12 years.3 Happiness creates
health, but it has not been possible to prove that happiness aids healing. Among groups of patients and fragile older people, the relationship is not unambiguous. Happiness and optimism,
for example, could not be shown to have a life prolonging effect in cases of cancer.4
Happiness in life does not make you healthy, but it keeps you healthy. This means that to invest
in human happiness, but also in the continuation of that happiness, is important to national
health. But that continuity is often tested above the age of 65 . Society gradually shuts out older
people, friendships fade, declining health gradually limits mobility and the enjoyment of the
senses. In many cases there is also a decline in income. All the more reason to invest in activities that contribute to a happy and meaningful life during this life phase.
Happiness – the value people attribute to the life they lead – is only partially dependent on
income and health. Genetic, social and mental characteristics are also of influence. The love
and cohesion within a relationship and a group of friends, the acquisition of new skills and
experiences, and the ability to enjoy (simple) things largely make up the experience of happi-

ness.4
Statistical studies in Norway5, Scotland6 and the United States7 clearly show a positive relation
between sports and cultural activities on one side, and contentedness, optimism, and being
worry-free on the other. The relationship with health appears here as well. People, who over
the years give up on their cultural activities, also become more depressed and anxious.8
Art and vitality
Participating in cultural activities seems to make people happier and helps people stay healthy
and full of life. The combination with older people is therefore promising. The number of studies about cultural programmes for older people runs in the thousands. Unfortunately, the majority of these studies fall short in their methodology, and therefore the ability to distinguish
between objective as well as subjective effects, and good intentions becomes difficult. Researchers at the University of South Florida analysed 2205 studies in 2012, of which they discarded 2194: a meagre harvest. The eleven studies who did meet their scientific criteria were
consistent in their conclusions and justified the hypothesis that arts participation is good for
older people: participants of the eleven studies were less anxious, less depressed, used fewer
medications, showed better physical balance, and scored better in cognitive tests than the older people in the control groups.9 A remarkable result if you keep in mind that the theatre,
choir, dance, and visual arts programmes the people participated in only lasted a few weeks,
which is relatively short for an artistic activity to 'really become involved’.
Most researchers took their measurements before and immediately after the programme.
Therefore we do not know if the renewed vitality was permanent or if it dissolved after a few
weeks. A longer study from 2005 by the George Washington University in the American Kensington shows a long term effect. In cooperation with different specialised centres, 166 older
people (average age 68 years) participated. They were divided into two groups. One group
took part in choir rehearsals for 30 weeks that ended with a performance. The other group did
nothing special. Before the choir programme and 22 weeks after it, the participants were tested. Their test results were compared to those of the control group. While the medicine use in
the control group doubled, it stayed more or less the same in the choir group. Doctor’s visits
rose more significantly in the control group than in the choir group. Also, the choir group reported less cases of falling, while more people tended to fall in the control group. Furthermore,
the score for loneliness decreased more for the choir group than for the control group. Keep in
mind: this was more than five months after the programme ended. Only the scores for depression showed no difference between the groups.
The positive effect of arts participation on older people is not only extensive, but also seems
durable. The question is: what works? What are the underlying processes, and to what do you
need to pay attention when offering arts to older people?
Key functions
We know that ageing in the brain comes with a diminishing speed of the neural network. Neural connections work slower, because the fatty isolation layer becomes thinner. Small hitches
disturb the integrity of the network: signals, therefore, have to find a way around and take
longer to arrive, which causes processes to run out of sync.
The changes at a cellular level force the brain to reorganise itself. The rhythm of brainwaves
slows down. Shifts in brain activity are measurable. In young people you only see the right half
of the brain work while performing a mnemonic task of medium difficulty, in older people activity is measurable on both sides: the left side comes to the aid of the right side. When the

interplay becomes rougher, the older brain requires more coordination. That explains the
extra activity in the prefrontal cortex (dorsolateral) where loose strings are being tied together
in the brain. Elsewhere in the frontal lobe activity is reduced, at the expense of self-control.
This could be seen as a natural process of decay, but researchers who study plasticity of the
brain believe that the decrease in mental functions past the retirement age reflects the loss of
cognitive flexibility. Society has created so many negative presumptions about old age that
many people over sixty tend to put their head on their lap. Because of this, their brains lack the
challenging activity they need to correct this.10
This organising and rearranging of networks is more effective when the brains receives multiple stimulations: motorial, cognitive and emotional, simultaneously. This is why challenging
volunteer work has a positive influence on cognitive functions.11 A group of older people in
Baltimore, America, who for six months helped out at a primary school, showed remarkable
changes in prefrontal areas of the brain. Areas where coordination and executive functions are
executed, like planning, decision making and actively paying attention.12 The effect on older
people is measurable for up to five years later.13
The more challenging the activity, the later in life symptoms of Alzheimer's disease become
apparent. This is also true for training that is done decades before the first symptoms (mild
cognitive impairment) show. The reverse is not true: the first signs of the disease do not correspond with a decrease in mentally stimulating activity.14 It looks like challenging activities like
volunteer work, performing music and reading books create the same cognitive reserve capacity that is needed to moderate the consequences of the disease, making people independent for
longer.15 On the other hand you see the disease progress faster afterwards. This means primarily that functional years are gained. Also the extent of one's social network influences the age
at which Alzheimer's disease starts to show.16
Cognitive development during life can follow
different curves. Curve A corresponds with a
cognitively challenging life. Curve D with a life
of mental and physical neglect. Curve B and C
show the gradual decline most people go
through. Curve C, though, makes a jump
around the age of 65, because of new challenges and opportunities for the brain to
adapt to internal changes. The point where
cognitive ability drops below the point of independence is particularly important. For C it
appears years later than for B. [10].
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It is obvious that a lot of research on the effect of cognitive stimulation looks at practising the
arts, because art especially, stimulates the brain in various ways. Think of dance and theatre
where in one fluent activity motor skills, coordination, (body) language, and visual, auditory,
and emotional networks are activated. In a study from 2009, over sixty older people from subsidised homes for the elderly in Chicago practised theatre.17 A second group sang and a third
group did not participate in activities. The average age was 81.7 years: half used a cane, walker

or a wheelchair to get around. The two groups visited eight meetings in two weeks, where they
were guided by professional singers and actors. Classes were challenging and ambitious in setup. The drama group was about the essence of acting, not about memorising and repeating
lines. The music group contained breathing techniques, complex rhythms and polyphonous
singing. Nothing needed to be memorised here either. Lyrics were provided on paper.
Despite the limited amount of classes, an interesting improvement was measured in problem
solving abilities and working memory in the drama group one week after the programme. Researchers point out that drama lessons directly appeal to these cognitive functions in a playful
manner. “In almost every theatre context there is a problem that needs to be solved,” they
write. This might explain why the choir lessons, with the same stimulants, concentration and
exaltation, did not have the same cognitive effect.
Brain training works ‘impulse specific’: only required brain functions are improved. Doing
crossword puzzles improves your crossword solving skills first. Working memory takes a special position because it plays a key role in many different daily situations.
Music responds to a different deteriorating key function in the older brain. Difficulty in filtering white noise is an important cause of hearing issues at an advanced age. Older people who
played music their entire life are not as bothered by surrounding noise as peers who never
sang or played an instrument.18 A recent study shows that the latter group can repair this filtering capacity through specific auditory training. This can be done in a relatively short time.
The training programme in this research lasted eight weeks.19 The participants were between
55 and 70 years old.
Dancing improves balance and walking speed and contributes to the prevention of falling.
Dance also improves motor skills in older people. This correlation was shown in a 2010 programme with the Lebed Method, which contained dance steps and choreography to music.20 In
a different study, forty Turkish women of 65+ years were divided into a dance group and a
control group. The dance group clearly performed better in tests than the control group. The
tests varied from walking twenty meters, getting up out of a chair, walking up and down the
stairs and physical balance.21 In a cumulative study of fifteen dance studies the authors talk
about relatively solid proof that dancing can significantly improve the aerobic capacity, muscle
endurance, power and flexibility of the lower body, as well as, static and dynamic balance, and
agility and walking speed in older people.22
Fascination and focused attention
Can we explain these results? Which factors play a part in determining the success of one activity over another?
“If you have legs, you can dance”, was the basic hypothesis of a tango show with older Canadians that was researched in 2008. Participants varied in age from 62 to 91, some of them with
limited mobility, and were trained in the tango for two times two hours a week over the course
of ten weeks. The results were compared to the control group, who went walking on the same
time schedule. The participants in both groups got the same amount of exercise and had the
same opportunities to socially interact. The dance group clearly showed more improvement: in
balance as well as – surprisingly – in walking speed. This might be due to the tango being more
varied in movement. The fact that dance was more challenging and therefore was experienced
more intensely, definitely played an important part. One could call the focused attention a

brain trainer. Attentively executed activities are mastered faster than inattentively executed
activities. Attention prevents white noise from interfering with the learning process in the
brain.
Focused attention decreases in older people, while involuntary attention increases. The latter
form of attention targets the impulses from the surrounding environment. Older people are
distracted more easily. And once they are distracted, it is difficult to regain attention and continue what they were doing. Again the cause of waning attention is the gradual decay of the
integrity of the neural network. The visual cortex (which processes distracting impulses) and
the frontal cortex (where plans and activities are coordinated) slowly lose their connectivity.
When activities are performed with less interest, the brain is given less opportunity to restore
integrity. This causes a downward spiral. A choice for activities that are fascinating and that
require focused attention could help break the cycle. This could explain why attention training
with older people shows a positive effect on cognitive ability seven years later.23 Activities like
dancing and music will have a comparable result due to their complexity.24
While performing fascinating activities, attention is not only increased, but is also targeting the
right areas to implicitly support the learning process. Attention should be focused on what is
gained and not on technical obstacles. One learns golf faster when one is focused on the
movement of the ball and not on the position of the arms and legs, muscle tension or moving
the centre of gravity.25 In other words, when you are focused on what you can do and what
goes right. This is often what happens when practising a form of art. When you dance you automatically want to stay in the rhythm of the music and follow your dance partner. When you
are acting you want to deliver an interactive performance, express the inner workings of your
character. Having fun is the driving force behind a process which automatically solves technical obstacles. The effect of artistic activities will be the greatest when participants do something that suits them. Someone who prefers drama, comedy, cabaret or dance will benefit most
from those particular activities.26
Dementia creates disorientation about time and space in older people; their attention goes
everywhere. People suffering from dementia who participated in 'Memories in the making' had
a surprisingly long attention span, researchers discovered.27 The programme used arts and
creativity to help people suffering from dementia record their life stories. Even if you lose the
ability to express yourself through language, the desire still remains. Even if you effectively
lose thirty years of your active life, it does not mean you stop existing. These are the ideas
behind the project.
Social interaction
Besides performing actively, participants in dance, theatre, or choir groups for older people,
also stimulate their social contacts. Many studies into the subjective experience of participants
conclude that social cohesion is one of the (if not the most) important values. Working together towards a choir performance, or act out a play together means experiencing something together, and that has a bonding effect.
Brunel University did a study on 32 older British ladies (60 to 85 years old) who dedicated
themselves to various forms of visual art like painting, modelling, ceramics and textile.28 The
changes to their lives were mapped through structured interviews. Besides personal enrichment and challenges, most of them mentioned a connection with the outside world as an important factor. Through participation in arts groups and exhibitions they felt connected to the

community and to their friends. Children and grandchildren can play a stimulating part in programmes for arts participation. Programmes which involve children and grandchildren can
break social isolation.29
It is apparent that social interaction and social cohesion contribute to cognitive and emotional
development. Also, the happiness study shows the importance of social factors. People who go
to a sports club, arts class, yoga group, or church a few times a week are happier than people
who have less social contact.30 People who are involved in team sports are happier and more
optimistic than people who practise individual sports.31
What is true for the whole of the population is also true for older people. Loneliness lurks
around the corner for this age group. And loneliness not only influences happiness negatively,
but mental and cognitive functions as well.32 This is partially due to the fading of social interaction, but also to the negative influence of depression, which often comes with loneliness. Loneliness amplifies depression and depression amplifies loneliness.33
The urgency of loneliness becomes clear in the study of the performing British dance group
‘Company of Elders’ (65-85). The group consists partially of dancers and choreographers, but
also of people who never danced before in their life. When asked about the most important
benefit of the dance activity, a majority of members mentioned the chance to touch each other.34 Many members of the group lost their partner, and with that, most occasions to be
touched.
In a study of a group of seventeen older people with dementia or aphasia, who were part of a
percussion group, researchers found that, despite their cognitive limitations, they were able to
play on the same level. Everyone was in charge at some point. 'Performing music gives people
who have lost their ability to speak a possibility to interact with others,' the researchers of the
University of New England write.35
Positive identity
Different studies report on the development of a more positive self-image in participants of
arts projects for older people. During the project participants start to pay more attention to
how they look: clothing, make-up and jewellery betray a new-found self-image.36 37 38 In a project at Keele University in British Staffordshire, eleven older people (51-85 years old) worked
together for three months in different art forms like painting, ceramics, glass engraving and
writing. Together they worked towards an exhibition of their work. The participants felt connected and strengthened because they could disprove the negative stereotypes about older
people in their surroundings.39 The researches chose a quote as a title for their work: ‘I don’t
think they knew we could do these sorts of things’.
In many Western countries old age is associated with concepts of 'decay', 'futility', and 'dependency'. These labels have sneakily formed the culture around older people, which tends to
lean towards the patronising. Expectations are generally not very high, not only regarding
physical activities, but also on a cognitive, social and creative level. Many activities for older
people are not seen to exceed the level of occupational therapy. It is inevitable that older people will start to believe this as well. And there is a higher chance of them acting like it. People
in general are susceptible to the stories we tell about each other and ourselves. In recent years
a series of studies has shown that people who have low self-esteem are more vulnerable and
less independent because of it. Especially in a state of stress, their performance is significantly
poorer when they don’t feel good about themselves. Negative stereotypes can block older people cognitively.40 Believing you can’t do something, can easily become a self-fulfilling prophecy.
Confirmation exercises, in which test subjects can tell or write about themselves and their per-

sonal values in life, have a positive effect on the functioning of the subjects.41 Believing in yourself helps, literally and figuratively, to be more confident.
In many of the reviewed studies involving arts programmes, older people were taken seriously. Artists didn’t kneel for participants, even though some were in a wheelchair or had to use a
cane or walking aid. Older people did not seem to mind that at all, because there were very few
drop-outs. Likely, this refreshing and positive approach played an important part in the recorded improvement. In a five–year-long dance programme with 28 older people in British Nottinghamshire, researchers reported an increase in energy and confidence, because participants
were able to shed their stereotypes.42
Conclusions
During a large part of life, cognitive developments in people follow a parallel path, but after the
age of 60 we see distinct differences appearing. Some people deteriorate faster than others.
These differences are mainly influenced by a healthy lifestyle and cognitive challenges in the
past. But their current attitude to life has an influence as well: passiveness, loneliness, apathy
and a low self-esteem can speed up deterioration. Due to a lack of inherent and external impulses the brain can’t adapt to the neural changes caused by ageing. Challenging activities
around the age of 65 can create a cognitive leap forward, making it possible for older people to
stay independent for longer.
Cultural participation could play an important part in this. A series of solid scientific studies is
unanimous on the influence of active participation in dance, theatre, music and visual arts.
Positive effects appear as a result of plural stimulation through artistic activities and the fascination that arts can cause. Fascination stimulates focused attention and learning processes in
the brain. Arts programmes are most effective when participants do something that suits them
personally. Someone who likes drama, comedy, cabaret or dancing will benefit most from that
particular activity.43 The largest effect takes place when arts programmes have the ambition to
learn and push the boundaries, and when they are taught by professional art, theatre, music,
and dance teachers. Attention should focus on artistic merit and not on technical obstacles.
The social context of cultural activities is also important. The cohesion of weekly group activities can reduce, or eliminate, loneliness. Loneliness has a strong negative influence on body
and mind.
The development of a positive sense of identity is a third factor. Older people who participate
in theatre, perform music, and dance develop a more positive self-image. Such a positive image
makes them less sensitive to stress and helps them deal with adversity.

Participation in amateur art in the Netherlands per age group. Despite of having spare time,
older people retreat from cultural life. While arts participation in the 50-64 age group is
around 45 percent, for the 65+ age group it is 35 percent. [42]
Older people and arts participation form a golden combination. Even so, people seem to retreat
from the arts after retirement. The number of amateurs in music, dance, drama, arts and new
media shows a decline for the 65+ year age group over the entire spectrum in the Netherlands.44 This is surprising given the fact that there is an increase in spare time. Older people
seem to drop out during a phase in which they have time for arts participation, even though
their cognitive development would clearly benefit from it. A similar trend is also visible in other parts of Europe.
The negative image of older people probably plays a part as well. Dancing and acting are usually associated with young people and tight bodies, not with troubled walking. Learning to play a
musical instrument often meets resistance, because people are convinced of their inevitable
deterioration. It is past time to deal with labels like 'deteriorating', 'futile' and 'dependent', that
surround ageing in many European countries, that and undermine the independence of older
people. Real projects, like the British dance group ‘Company of Elders’, can help fight social
stereotypes. They can stimulate older people to not retreat after their retirement, but invest in
their own development.
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1 Helliwell, J. F. How’s Life? Combining Individual and National Variables to Explain Subjec-

tive Well-Being. (National Bureau of Economic Research, Inc, 2002). at
<http://ideas.repec.org/p/nbr/nberwo/
9065.html>
2 Veenhoven, R. Healthy happiness: effects of happiness on physical health and the

consequences for preventive health care. Journal of Happiness Studies 9, 449–469
(2008).
3 Hawkins, D. N. & Booth, A. Unhappily Ever After: Effects of Long-Term, Low-Quality Mar-

riages on Well- Being. Social Forces 84, 451–471 (2005).
4 Derogatis LR, Abeloff MD & Melisaratos N. PSychological coping mechanisms and survival

time in meta- static breast cancer. JAMA 242, 1504–1508 (1979).
5 Cuypers, K. et al. Patterns of receptive and creative cultural activities and their associa-

tion with percei- ved health, anxiety, depression and satisfaction with life among adults:
the HUNT study, Norway. J Epi- demiol Community Health 66, 698–703 (2012).
6 Leadbetter, C. & O’Connor, N. Healthy attendence? The impact of cultural engagement

and sports parti- cipation on health and satisfaction with life in Scotland. (Scottish Governement Social Research, 2013).
7 Wilkinson, A. V., Waters, A. J., Bygren, L. O. & Tarlov, A. R. Are variations in rates of at-

tending cultural activities associated with population health in the United States? BMC
Public Health 7, 226 (2007).
8 Johansson, S. E., Konlaan, B. B. & Bygren, L. O. Sustaining habits of attending cul-

tural events and maintenance of health: a longitudinal study. Health Promot Int 16,
229–234 (2001).
9 Castora-Binkley, M., Noelker, L., Prohaska, T. & Satariano, W. Impact of Arts Participation

on Health
Outcomes for Older Adults. Journal of Aging, Humanities, and the Arts 4, 352–367 (2010).
10 Hertzog, C., Kramer, A. F., Wilson, R. S. & Lindenberger, U. Enrichment Effects on Adult

Cognitive De- velopment Can the Functional Capacity of Older Adults Be Preserved and
Enhanced? Psychological Scien- ce in the Public Interest 9, 1–65 (2008).
11 Glass, T. A. et al. Experience Corps: design of an intergenerational program to boost so-

cial capital and promote the health of an aging society. J Urban Health 81, 94–105 (2004).
12 Carlson, M. C. et al. Evidence for Neurocognitive Plasticity in At-Risk Older Adults: The

Experience
Corps Program. J Gerontol A Biol Sci Med Sci glp117 (2009). doi:10.1093/gerona/glp117
13 Willis, S. L. et al. Long-term Effects of Cognitive Training on Everyday Functional Out-

comes in Older
Adults. JAMA 296, 2805–2814 (2006).

14 Wilson, R. S., Scherr, P. A., Schneider, J. A., Tang, Y. & Bennett, D. A. Relation of cog-

nitive activity to risk of developing Alzheimer disease. Neurology 69, 1911–1920 (2007).
15 Wilson, R. S. et al. Cognitive activity and the cognitive morbidity of Alzheimer disease.

Neurology 75,
990–996 (2010).
16 The Effect of Social Networks on the Relation Between Alzheimer’s Disease Pathology and

Level of
Cognitive Function in Old People: A Longitudinal Cohort Study. Crisis Prevention Institute
News at
<http://crisisprevention.com/Blogs-CPI/Blog/May-2006/The-Effect-of-Social-Networkson-the-Relation- Betw>
17 Noice, H. & Noice, T. An arts intervention for older adults living in subsidized retire-

ment homes. Neu- ropsychol Dev Cogn B Aging Neuropsychol Cogn 16, 56–79 (2009).
18 Parbery-Clark, A., Strait, D. L., Anderson, S., Hittner, E. & Kraus, N. Musical experience

and the aging auditory system: implications for cognitive abilities and hearing speech in
noise. PLoS ONE 6, e18082 (2011).
19 Anderson, S., White-Schwoch, T., Parbery-Clark, A. & Kraus, N. Reversal of age-related

neural timing delays with training. Proc. Natl. Acad. Sci. U.S.A. 110, 4357–4362 (2013).
20 Jean Krampe, M. J. R. Dance-based therapy in a program of all-inclusive care for the

elderly: an inte- grative approach to decrease fall risk. Nursing administration quarterly
34, 156–61 (2010).
21 Eyigor, S., Karapolat, H., Durmaz, B., Ibisoglu, U. & Cakir, S. A randomized controlled

trial of Turkish folklore dance on the physical performance, balance, depression and quality of life in older women. Arch Gerontol Geriatr 48, 84–88 (2009).
22 Keogh, J. W. L., Kilding, A., Pidgeon, P., Ashley, L. & Gillis, D. Physical benefits of danc-

ing for healthy older adults: a review. J Aging Phys Act 17, 479–500 (2009).
23 Kramer, A. F. & Willis, S. L. Enhancing the Cognitive Vitality of Older Adults. Current Di-

rections in Psy- chological Science 11, 173–177 (2002).
24 Zatorre, R. J., Chen, J. L. & Penhune, V. B. When the brain plays music: auditory–motor

interactions in music perception and production. Nat Rev Neurosci 8, 547–558 (2007).
25 Wulf, G., Chiviacowsky, S., Schiller, E. & Avila, L. T. G. Frequent External-Focus Feedback

Enhances
Motor Learning. Front Psychol 1, (2010).
26 Theorell, T., Hartzell, M. & Näslund, S. A note on designing evaluations of health effects

of cultural ac- tivities at work. Arts &amp; Health 1, 89–92 (2009).
27 Kinney, J. M. & Rentz, C. A. Observed well-being among individuals with dementia:

Memories in the Making, an art program, versus other structured activity. Am J Alzheimers
Dis Other Demen 20, 220–227 (2005).

Reynolds, F. ‘Colour and communion’: Exploring the influences of visual art-making as a
leisure activity on older women’s subjective well-being. Journal of Aging Studies 24, 135–
143 (2010).
28

Toepoel, V. Ageing, Leisure, and Social Connectedness: How could Leisure Help Reduce
Social Isolation of Older People? Soc Indic Res 113, 355–372 (2013).
29

30 Mochon, D., Norton, M. I. & Ariely, D. Getting off the hedonic treadmill, one step at a

time: The impact of regular religious practice and exercise on well-being. Journal of Economic Psychology 29, 632–642 (2008).
31 Fujiwara, D., Kudrna, L. & Dolan, P. Quantyfying and Valuing the Wellbeing impact of Cul-

ture ans
Sport. (Department for Culture, Media & Sport UK, 2014).
32 Barnes, L. L., Mendes de Leon, C. F., Wilson, R. S., Bienias, J. L. & Evans, D. A. Social

resources and cognitive decline in a population of older African Americans and whites.
Neurology 63, 2322–2326 (2004).
33 Cacioppo, J. T., Hughes, M. E., Waite, L. J., Hawkley, L. C. & Thisted, R. A. Loneliness as

a specific risk factor for depressive symptoms: cross-sectional and longitudinal analyses.
Psychol Aging 21, 140–151 (2006).
34 Ross, F. Company of Elders. Working with Older People 11, 37–40 (2007).
35 Hays, T. & Minichiello, V. The meaning of music in the lives of older people: a qualitative

study. Psycho- logy of Music 33, 437–451 (2005).
36 Cooper, L. & Thomas, H. Growing old gracefully: social dance in the third age. Ageing &

Society 22,
689–708 (2002).
37 McKinley, P. et al. Effect of a community-based Argentine tango dance program on

functional balance and confidence in older adults. J Aging Phys Act 16, 435–453 (2008).
38 Pyman, T. & Rugg, S. Participating in a community theatre production: A dramathera-

peutic perspecti- ve. International Journal of Therapy and Rehabilitation 13, 562–571
(2006).
Murray, M. & Crummett, A. ‘I Don’t Think They Knew We Could Do These Sorts of Things’
Social Repre- sentations of Community and Participation in Community Arts by Older People. J Health Psychol 15, 777–
785 (2010).
39

40 Hess, T. M. Adaptive aspects of social cognitive functioning in adulthood: Age-related

goal and know- ledge influences. Social Cognition 24, 279–309 (2006).
41 Creswell, J. D., Dutcher, J. M., Klein, W. M. P., Harris, P. R. & Levine, J. M. Self-Affirmation

Improves
Problem-Solving under Stress. PLoS ONE 8, e62593 (2013).

42 Stacey, G. & Stickley, T. Dancing to keep young heart. Menthal Health Practice (2008).
43 Theorell, T., Hartzell, M. & Näslund, S. A note on designing evaluations of health effects

of cultural ac- tivities at work. Arts &amp; Health 1, 89–92 (2009).
44 Amateurkunst: feiten en trends. Monitor Amateurkunst Nederland. (2011).

