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for adults with mixed mental health diagnoses: 
results from the ERA trial 
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Background: While there is evidence for the effectiveness of the arts in addressing a range of 

mental health problems, evidence for provision in community mental health settings is mixed. 

Limitations of previous trials have been a focus on one single arts therapy modality and 

inclusion of only one diagnosis. This is problematic as we know that people can hold strong 

preferences for/against a particular art-form and group heterogeneity is an important 

therapeutic factor.  

 

Methods: We assessed the effectiveness of three types of group arts therapy (art, dance 

movement and music therapy) compared to group counselling in reducing psychological 

distress in a parallel randomised controlled trial with qualitative process evaluation. 

Participants were adults diagnosed with schizophrenia, depression or anxiety disorders with 

psychological distress (>1.65 on the Brief Symptom Inventory (BSI) Global Severity Index 

(GSI)). We asked participants to choose their preferred form of arts therapy and randomised 

them to this or to group counselling control. Both arms were offered 40 sessions, twice per 

week, lasting 90 minutes. We assessed outcomes at the end of therapy, 6 and 12 months 

later alongside qualitative interviews. Our primary outcome was psychological distress on the 

BSI GSI at post-intervention analysed using linear mixed models and intention to treat. 

Results: 425 participants were randomised to arts therapies (n=266) or active control 

(n=199). Symptoms reduced in both arms across all timepoints. We found no difference 

between groups in the BSI GSI at the end of intervention. 

 

Discussion: Our study found that arts therapies groups were no more clinically effective than 

counselling groups for this population. Despite the non-significant findings of our 

'destination”, we learned much on our journey about the value of the arts, group therapy and  
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trial designs. I will share our learning in relation to treatment adherence, qualitative findings 

and common factors in group psychotherapy. 
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