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•  3 year research project funded by Arts and Humanities 
Research Council, based at University College London 
and UCL Hospital 

•  Aim: To consider the potential of engaging with heritage 
objects as a therapeutic or enrichment activity within 
healthcare. 

•  Exploring:  
1.  Research methodology;  
2.  Evidence for impact of the museum activity;  
3.  Best practice (museums-in-healthcare) 



What we did… 

•  Over 200 museum object handling sessions with 
hospital patients 

•  Collect data on patients’ wellbeing before and 
after the session(s) 

•  Reflect on our experience of museums-in-
healthcare 



Co-Investigators and Partners: 
•  Dr Anne Lanceley & Dr Usha Menon, UCL Gynaecological 
Oncology  

•  Guy Noble, UCLH Arts, UCL Hospitals NHS Foundation Trust  

•  The British Museum 

•  Oxford University Museums Service + John Radcliffe Hospital 

•  Reading Museums Service + Prospect Park Psychiatric Hospital 

•  The Museum, Libraries and Archives Council 



Practice 



Where? 

A GENERAL HOSPITAL  

5 wards at University 
College Hospital 

NEUROLOGICAL 
REHABILITATION 
HOSPITAL  

A CARE HOME FOR THE 
ELDERLY 

A PSYCHIATRIC 
HOSPITAL  
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Heritage in Hospitals 

flightless Australian 
bird 

2nd fastest on 
foot - up to 50 km 

per hour 

young emus 
striped for 

camouflage 

2nd largest bird in 
world - male 2m tall 
35 to 50 kilo, female 

larger 

eggs are incubated 
by male emu and 
take 8 weeks to 

hatch 

10-20 eggs laid 
each weight of 

dozen hen’s eggs 

male turns eggs 
over 10 times a 

day and does not 
leave nest 

emus form 
breeding pairs at 
18 months during 

Summer 



Methodology 



Concept of wellbeing 

•  Wellbeing is becoming important in government 
policy relevant to museums 

•  BUT… 
•  Commonly, not defined in literature and policy 
•  So difficult to measure 



Choosing a research method 

Quantitative results for medical clinicians  
BUT ALSO  
Qualitative methods for the subtle outcomes of a 

museum experience 

Robust AND sensitive! 



interested 

1 =  
very 
slightly or 
not at all scared 

hostile 
2 = a little 

enthusiastic 

proud 
3 = moderately 

irritable 

alert 
4 = quite a bit 

ashamed 

inspired 
5 = extremely 

nervous 

Quantitative measures: Mood adjective checklist 

Positive Affect Negative Affect Scale (PANAS) to assess psychological wellbeing 
developed by Watson, Clark and Tellegen (1988) 



Quantitative measures: Visual analogue scales 

EQ VAS to assess health status 
and general wellbeing 
developed by EuroQol Group 
(1990) 



Qualitative research 

Studying the meaning of:  
•  Words 
•  Behaviour 
•  Context 
Through: 
Interview, naturally occurring speech, text, 

observation, images 



Qualitative research outcomes 

Narrative 
of 
museum/ 

hospital  

partner-
ship 

Narrative arc 
of session 

Differences and 
similarities between 
sessions Differences and 

similarities in each 
healthcare context 

Fully contextualised understanding 
of how museum handling impacts on 
wellbeing in hospitals 



Research results 















Qualitative Wellbeing outcomes 

•  Museum sessions provided: 
–  Stimulation 
–  Distraction 

•  Outcomes important in context of hospital 
experience 



Handling outcomes - wellbeing 
New perspectives  
Excitement, enjoyment,  
wonder, positive feelings (e.g. privilege, luck, surprise)  
Learning (including skills and confidence)  
Energy, alertness, flow  

Cheered up  

Sense of identity  

Something different, inspiring 

Calming,  
relieves anxiety 
Passing time  

Social Experience (where none in hospital) 

Tactile experience (where none in hospital) 



“It does strangely reconnect you with 
life. They’re dead objects from 
thousands of years ago, but it does 
connect you with life.” 



“Because if you not coming I think of my 
ill, my operation, chemotherapy…Now 
I forget everything”  



“and the nature of the ward is we’ve not got a lot of 
things around for them to be touching ….so 
maybe the tactile aspect, just having new textures 
to touch” Interview, staff 

“Oh, I see. Can you actually feel like the little dents? 
Like the actual texture of the starfish? You can still 
feel it.”  



“Yeah I’m really happy about that, it’s 
cheered me up no end.  Its just 
something from outside it is good, it is 
good”  



“alert, yes more alert than ever, ever, 
ever…..determined to go places, look 
up things…that’s got the active going it 
really has”  



“ - you can just sit and while the time away in the 
living room and not generate thoughts!  A lot of 
people can’t read, when they’re here, because 
then your own thoughts come in, but this it’s a way 
of stimulating thoughts but an easier way, 
because you’re talking.” 



“…when you’re dealing with something that’s millions 
of years old it puts your life into perspective and 
you’ve got something so beautiful here …removes 
them from their situation” Interview staff member  



“I feel extraordinary privileged to… To 
hold it. And it’s heavy and it’s real.”  



A theory of wellbeing 

© NEF 



Comparing different hospitals 

Hospital environment 
and procedure 

Health and wellbeing of 
patient 

Hospital staff support 

Patient 
impairment 

Illness 
trajectory 

Ward layout and 
rules Scheduled treatment 

Length of hospital stay 

Understanding 
and support 

Treatment 
goals 

Patient and 
staff 
schedules 



Working in a hospital ‘system’ 

•  Access   
•  Support 
•  Infection control 
•  Transporting and caring for objects  
•  Effective use of time? 



Success factors 
Touching objects (not just 
looking) 
Holds attention 
Learning (discovery, what it is) 
Feelings (privilege, authentic) 

Session Facilitators 
Use ‘Collaborative Discovery’ 

Heritage objects 
Mysterious drives discovery 
Old 
Beautiful 
Object stories 

Staff support 
Access 
Recruitment 
Facilitation 

Fascinating 
Personally significant - Memories 
Privilege 
Beliefs 

Relatively high wellbeing of 
patients 
Say ‘yes’ to session 
Engage with objects more 



Implications to research 
•  A wellbeing evaluation methodology for museums 

in healthcare 
•  Evidence available on museum impact on health 

and wellbeing  
•  A clearer understanding of how museums can 

contribute to wellbeing and health 
•  Deeper understanding of healthcare-museum 

partnerships and how to approach them 
•  Deeper understanding of best practice of handling 

objects in this context 
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Contact and Further Information 

•  E.ander@ucl.ac.uk or h.chatterjee@ucl.ac.uk 

•  http://www.ucl.ac.uk/museums/research/touch/wellbeing 

•  Forthcoming articles in Museum Management and 
Curatorship and other Heritage journals 


