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Introduction
Since 1997, the International Scientific Forum on 
Home Hygiene (IFH) has been developing an 
approach to hygiene in our homes and everyday 
life in public spaces, based on the principles of 
risk management. This approach, known as 
Targeted Hygiene, focuses hygiene practices at 
the times when harmful microbes are most likely 
to spread, in order to break the chain of 
infection.1–3 Progressively, risk management is 
being accepted as a more practical approach for 

developing public health measures such as 
hygiene, which require a multibarrier approach.3,4 
Getting the public to adopt Targeted Hygiene, 
however, requires an understanding of risk.

In the last 4 years, the IFH in collaboration with 
the Royal Society for Public Health (RSPH) and 
the International Association for Soaps, 
Detergents and Maintenance products (AISE) 
have carried out polls in UK (2018, 2000 
people)5,6 and Europe (23 countries in 5 regions, 
4500 people)7 to investigate cognitive 
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understanding of hygiene and hygiene 
risk. It was found that although the 
public’s actions are to some extent 
guided by their perception of risk, they 
have limited understanding of what 
Targeted Hygiene means in practice, 
resulting in untargeted behaviours with 
little health benefit. A fundamental 
concern is public confusion about what 
hygiene is and how it differs from 
cleanliness. The 2020 European Union 
(EU) poll showed that whereas 58%–
68% of respondents across the five 
regions agreed hygiene is more than 
cleaning, it is about protection of health, 
a significant number (15%–20%) 
believed hygiene and cleaning are the 
same thing, while some (16%–28%) 
believe hygiene means using a 
disinfectant and cleaning means using 
detergent or soap.

This article describes polling carried 
out in England in April 2022, which used 
the pandemic as an opportunity to 
explore how the public responded to 
government advice, and information from 
other sources, to address a specific 
disease threat.

Methods
RSPH developed a survey to assess how 
public perceptions of hygiene, hygiene 
risk and hygiene behaviours have been 

shaped or reshaped by the COVID-19 
pandemic. Data were collected between 
12 and 14 April 2022 by Yonder,8 using 
an online poll with an in-house panel of 
1730 respondents in England, aged 18 
and over, weighted to be representative 
of the population. Respondents recorded 
their answer as, for example, strongly 
agree, slightly agree (net agree), strongly 
disagree, and slightly disagree (net 
disagree). Data relating to age, gender, 
social grade, income, geographic region 
and employment sector were captured.

Results
Public perception about routes of 
transmission of COVID-19 infection
When questioned about how they 
thought they could be infected by 
COVID-19 virus, although 10% of 
respondents said they did not know, the 
data suggest that in line with government 
messaging, they had a relatively good 
level of knowledge (Table 1) of probable 
routes of transmission. Overall, 70%–
87% said that COVID-19 can be spread 
via the air (coughing, sneezing, talking, 
shouting, etc.) or by touching surfaces 
frequently touched by others, or by 
eating food with contaminated fingers. 
This may derive from sayings like 
‘coughs and sneezes spread diseases’, 
UK Government’s ‘catch it, bin it, kill it’ 

campaigns,9 and animated graphics 
publicized during the early phase of the 
pandemic. Interestingly, 75% of 
respondents understood that as well as 
touching their nose or mouth with 
contaminated fingers, they could also be 
infected by touching their eyes. Why 
31% thought they could be infected by a 
virus penetrating the skin of their hands 
is difficult to explain.

Public understanding about when to 
wash their hands
Table 2 shows that in line with 
government advice, when given a set of 
choices on important times to wash 
hands to prevent spread of COVID-19, 
86%–90% correctly identified ‘after 
coughing, sneezing and nose blowing, 
before eating food with fingers, after 
touching surfaces frequently touched by 
others, and when returning home’.

However, a similar number (84%–90%) 
also mistakenly identified washing hands 
after using the toilet and handling raw 
food as important for preventing spread 
of COVID-19, and 56% thought 
handwashing after handling their pets 
was important. Although hand hygiene 
after handling raw food and using the 
toilet are risk moments for spread of 
gastrointestinal infection, they are not 
identified as risk factors for spread of 

Table 1

Public perceptions about routes of transmission of COVID-19 infection.

To what extent do you agree or disagree with the following statements about how 
you can become infected with COVID-19?

Net agree

Total Male Female

If I touch surfaces that are touched by others 80% 77% 83%

If someone coughs or sneezes near me 87% 85% 89%

If I touch inside my nose with virus-contaminated hands 82% 81% 82%

If I touch inside my mouth with virus-contaminated hands 85% 84% 86%

If I touch my eyes with virus-contaminated hands 75% 46 52%

If I touch food with virus-contaminated fingers and then eat it 70% 67% 71%

COVID-19 virus on my skin can get through the layers of my skin and infect me 31% 32% 30%

I do not know how I get infected with the COVID-19 virus 10% 12% 9%
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COVID-19. Respondents were asked the 
same set of questions about preventing 
spread of all types of infections. For each 
moment, the percentage expressing 
concern about the need for handwashing 
was almost identical regardless of 
whether the questions were about 
spread of infections in general or 
specifically about COVID-19.

Public understanding of 
handwashing and other behaviours 
to prevent spread of COVID-19
When asked to identify measures, in 
addition to handwashing, which they 
believed important for preventing spread 
of COVID-19 (Table 3), in line with 
government messaging, 81%–90% 
correctly identified social distancing, 
good ventilation, mask wearing, and 
cleaning and disinfection of hand contact 
surfaces.

However, a significant proportion of 
people (59%) also believed that wearing 
gloves could protect against infection, 

failing to recognize that both gloved and 
ungloved hands, if contaminated, can 
transmit infection to the eyes, nose and 
mouth. A further concern is that 80% 
and 72%, respectively, agreed that 
regular deep cleaning of their home and 
using a disinfectant for routine home 
cleaning are important for preventing 
spread of COVID-19 infections between 
family members.

Further questioning about how to 
prevent spread of COVID-19 among 
family members (Table 4) shows the public 
were very aware of the need for enhanced 
hygiene measures when a family member 
became infected. They also recognized 
that no single action was 100% effective, 
and that the various behaviours work 
together to maximize protection. However, 
as in Table 3, 49% said that, since the 
onset of the pandemic, as a measure to 
prevention spread of infection, they had 
started to use an antibacterial cleaner 
when cleaning their home, and 57% said 
that homes should be ‘deep cleaned’ 

after someone in their home had been 
infected.

Public awareness of the importance 
of hygiene in their homes and 
everyday lives
When respondents were questioned 
about the importance of hygiene (Table 
5), more than 70% agreed that COVID-
19 had shown them why practising good 
hygiene is important, both in their home 
and in shared public spaces, and 
intended to continue to practise good 
hygiene. This compares with the 2018 
UK poll5,6 which indicated that hygiene 
awareness was already high, with 98% 
acknowledging the importance of 
hygiene in the home. The 2018 poll 
showed that people were also aware of 
current issues that make hygiene 
important. Half of those surveyed (50%) 
agreed that poor hygiene contributes to 
antimicrobial resistance (AMR), and 
almost three (74%) in four people 
believed hygiene is important because it 

Table 2

Public understanding about when to wash their hands to prevent spread of COVID-19 and other infections.

To what extent do you agree or disagree that the below are 
important moments to wash/sanitize your hands?

Net agree

Total Male female

To prevent spread 
of COVID-19 
infection

To prevent 
spread of any 
infection

Combined 
COVID/any 
infection

They should be washed/sanitized frequently 85% 84% 81% 88%

I don’t know what are the most important moments to wash my hands 10% 10% 13% 8%

After handling raw meat and poultry 84% 88% 80% 87%

After using the toilet 90% 89% 86% 92%

After coughing or sneezing into my hands 90% 84% 87% 92%

After touching surfaces frequently touched by other people 86% 85% 82% 89%

Before eating food with my fingers 89% 85% 85% 91%

When arriving home from work, school, shopping, etc. 86% 84% 82% 88%

After touching my pets 56% 59% 53% 61%

After cleaning my home 73% 74% 72% 75%
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Table 3

Public understanding of the importance of different measures for preventing spread of COVID-19 infection.

How effective do you believe the following measures are for preventing the 
spread of COVID-19?

Net effective

Total Male Female

Social distancing 88% 86% 90%

Avoiding crowded places 90% 87% 92%

Good ventilation/opening windows 90% 87% 92%

Frequent handwashing/sanitizing 89% 87% 92%

Regular cleaning and disinfection of hand contact surfaces 85% 81% 88%

Mask wearing 81% 79% 82%

Regular deep cleaning of my home 72% 69% 75%

Using a disinfectant for routine cleaning of my home 80% 77% 84%

Wearing gloves 59% 60% 58%

Table 4

Public understanding of general behaviours to prevent spread of COVID-19 infection.

To what extent do you agree or disagree with the following statements about how to prevent 
the spread of COVID-19?

Net agree

Total Male Female

If I have COVID-19, I need to take extra hygiene measures and keep away from others in the household 
wherever possible to help prevent them from getting infected

83% 80% 86%

None of the government recommended measures we can take are 100% effective, so it’s important to 
follow as many of the recommended measures as possible

83% 80% 85%

If someone in my home has COVID-19, the house needs to be deep cleaned to get rid of the virus 57% 54% 61%

Since the COVID-19 pandemic, I have started to use an antibacterial cleaner when cleaning my home 49% 49% 49%

Table 5

Public opinions on the importance of good hygiene.

To what extent do you agree or disagree with the following statements about how the 
COVID-19 pandemic has impacted your understanding and motivation to practise good 
hygiene?

Net agree

Total Male Female

COVID has shown me why practising good hygiene in my own home is important to 
protect against infectious diseases.

At home 79% 77% 81%

In public places 83% 79% 87%

I have made a big effort during the pandemic to follow government advice and 
practise good/better hygiene

At home 83% 80% 85%

In public places 84% 82% 86%

I intend to/will continue to make greater effort to practise good hygiene in my home At home 77% 75% 80%

In public places 82% 76% 85%
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reduces pressure on the National Health 
Service by preventing ill health.

Are we suffering from hygiene 
fatigue?
Although studies in the US suggest the 
public are suffering hygiene fatigue,10,11 
polling suggests this is not the case in 
the UK. When respondents were asked 
whether they ‘saw, heard and read too 
much about good hygiene practices’ 
(Table 6), almost twice as many 

disagreed than agreed with the 
statement (40% vs. 24%). When 
questioned about ongoing attitudes to 
hygiene, data suggest that more than 
75% disagreed that they were being 
given too much information, although 
15% agreed they were tired of being 
constantly reminded about practicing 
good hygiene. Surprisingly, 70% said that 
they hold a similar level of concern about 
infectious disease threats as about global 
warming.

Impact of demographic factors on 
hygiene understanding?
Demographic data indicated differences 
in social grade, income, geographic 
region, and employment sector had no 
observable impact on responses given. 
Tables 1, 2, 3, 4 and 5 show that females 
had a higher level of understanding of 
hygiene and hygiene practice than 
males, which ranged from 1 up to 7 
points. Table 7 shows that the level of 
understanding of routes of transmission 

Table 6

Attitudes to hygiene ongoing – are the public suffering from hygiene fatigue?.

To what extent do you agree or disagree with the following statements about hygiene and 
hygiene practices during the COVID-19 pandemic?

Net agree

Total Male Female

I hear, see, and read too much about good hygiene and good hygiene practices 24% 27% 21%

I am fed up with being asked to practise hygiene all the time, I think it’s a waste of time 15% 19% 11%

The COVID-19 pandemic has made me more confused than I was before about when, why, and how 
to practise good hygiene to prevent the spread of infectious diseases, including COVID-19

15% 17% 12%

I believe getting people to change behaviour to prevent spread of infectious diseases is as important as 
changing behaviours to prevent climate change

70% 66% 74%

Table 7

Impact of age on hygiene understanding.

Age group 18–24 25–34 35–44 45–54 55–64 65+

Table 1 Total number responses 1176 1806 1686 1248 1488 2870

To what extent do you agree with these statements 
about how you can be infected with COVID-19?

Touching surfaces touched by others, if someone coughs or 
sneezes near me, if I touch my nose, mouth, eyes or food with 
virus-contaminated hands

% of respondents net agree 71% 76% 79% 80% 87% 82%

Table 2 Total number responses 588 903 843 924 744 1185

To what extent do you agree that these are important 
moments to wash/sanitize your hands?

After coughing or sneezing into my hands, after touching surfaces 
frequently touched by other people, when arriving home from 
work, school, shopping

% of respondents net agree 77% 81% 90% 87% 94% 91%

Table 3 Total number responses 980 1505 1405 1540 1240 1975

How effective do you believe the following measures 
are for preventing spread of COVID-19

Testing and self-isolating, social distancing, avoiding crowded 
places, good ventilation, mask wearing

% of respondents net effective 82% 83% 86% 84% 94% 93%
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of COVID-19 and effective hygiene 
practice increased with age.

Discussion
The importance of hygiene in our 
homes and everyday lives
In 2021, in response to the pandemic, 
the UK Government published its vision 
for a National Health Resilience Strategy, 
a ‘whole-of-society approach’ aimed at 
making the UK better able to adapt to 
new challenges. To achieve this, it must 
include building hygiene resilience.12,13 
The need for greater hygiene resilience 
applies not only to addressing threats of 
future epidemics and pandemics, but 
also tackling AMR. Equally it includes 
supporting the ever-increasing population 
living in the community, who have to take 
responsibility for increased vulnerability to 
life-threatening infections.

Overall, this 2022 poll suggests that 
the English public have a high level of 
concern about the importance of hygiene 
to prevent spread of COVID-19 and its 
importance ongoing into the future, 
including 70% of respondents holding a 
similar level of concern about infectious 
disease threats as about global warming. 
Although the poll was specific to COVID-
19 and the population of England, the 
questions were similar to those included 
in the 2018 RSPH UK poll5,6 and the 
2020 poll across 25 European countries 
spanning North, South, East and 
Western Europe (including UK and 
Ireland).7 The data showed that despite 
cultural differences, levels and nature of 
understanding of hygiene and hygiene 
risks were remarkably consistent across 
European regions, and were consistent 
with this 2022 poll.

Do the public understand advice 
and messaging to prevent spread  
of COVID-19
Data in Tables 1, 2 and 3 indicate the 
public had good recall of hygiene advice 
given during the pandemic. Given a 
range of options, they were able to 
identify key transmission routes for 
infection (Table 1). They were also able to 
identify key moments for handwashing 
and other actions important to prevent 
airborne spread as well as contact 
transmission (Tables 2 and 3). Although 
(Table 4) most people (75%) were also 

aware that ‘none of the government 
recommended measures we can take 
are 100% effective, so it’s important to 
follow as many of the recommended 
measures as possible, it failed to 
convince the public to continue wearing 
masks voluntarily in crowded places.

Of concern, however, when 
questioned about hand hygiene, there 
was a disconnect between knowledge of 
the routes of spread of infection (Table 1) 
and the moments for hand hygiene 
identified as important to prevent spread 
via these routes (Tables 2 and 3). Thus, 
when questioned about handwashing to 
prevent spread of COVID-19 (Table 2), as 
well as 86%–90% identifying moments 
related to airborne and contact surface 
hygiene, a similar number also identified 
toilet hygiene and food handling as risk 
moments, and 56% identified ‘after 
handling pets’. In addition, when also 
asked identical questions about risk 
moments for handwashing for ‘any or all 
infections’ as compared with COVID-19 
(also Table 2), they gave very similar 
answers. Taken together, this suggests 
that, rather than using their knowledge of 
COVID-19 transmission routes to make 
informed decisions on when to practice 
hygiene, they reverted to memorized 
general advice.

A further concern is that hygiene 
behaviours during the pandemic were 
influenced by lack of understanding of 
the difference between hygiene and 
cleanliness. Despite government 
guidance on where to practise hygiene, 
data in Tables 3 and 4 show that 
practices are still influenced by an 
ongoing conviction that added protection 
may be gained by ‘deep cleaning and 
disinfection’ to eliminate Sars-CoV-2 
from living environments, leading to non-
targeted hygiene and disinfectant use in 
situations resulting in little benefit.

These results reinforce findings of the 
2018 UK5,6 and 2020 European poll,7 
and a 1989–2017 IFH survey of media 
coverage,14 all of which suggest we still 
largely see hygiene as synonymous with 
cleanliness aimed at eradicating dirt – 
inappropriately regarded as the main 
source of harmful microbes. The 
European poll7 also identified increased 
usage of disinfectants for cleaning their 
homes as a result of the pandemic. 

Polling in February 2020 compared with 
repeat polling in June showed increased 
disinfectant usage compared with 
February, but this was not correlated with 
risk:

•• For situations considered most risky, 
for example, cleaning surfaces after 
handling raw food, cleaning toilet 
seat, flush handle and lid, and 
cleaning dishcloths, increased usage 
was of the order of 2%–3%.

•• For situations considered less risky, 
because we are less likely to be 
exposed to them3, that is, cleaning all 
bathroom and kitchen surfaces and 
floors, increased usage ranged from 
5% to 9%.

Hygiene fatigue or hygiene 
confusion?
Although the public were concerned 
about hygiene and the need to continue 
to practise hygiene even after the 
pandemic, misleading and conflicting 
messaging during the pandemic may 
have had a negative impact, causing 
omission of some key behaviours and 
adoption of additional practices of little 
benefit. Fatigue from trying to sustain 
rigorous environmental cleanliness or 
frequent handwashing in places where 
there was little impact may have 
deflected hygiene practices at key 
moments where it was actually needed.

During the pandemic, the public were 
encouraged to ‘wash or sanitize their 
hands frequently’ but given no clear 
indication of when hand hygiene is 
needed and why, or that it needs to be 
applied in combination with other 
actions.15 Table 1 shows that 10% of 
people were unclear about how they 
could be infected and 10% did not know 
when to wash their hands. Constantly 
being told to ‘wash hands’ without 
explanation of what ‘frequently’ means 
and how it prevents spread of infection 
may have encouraged the belief that skin 
penetration is a common route of 
infection. Although messages must be as 
simple as possible, they need to be 
tested to ensure the public do not 
misinterpret them. Frequent 
handwashing to prevent skin penetration 
may have been responsible for reports of 
skin problems due to excessive 
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handwashing.16,17 Beliefs about skin 
penetration may also have prompted 
glove-wearing to prevent the hands 
becoming contaminated. Of respondents 
who believed wearing gloves is an 
effective measure, 77% believed the virus 
can infect by skin penetration. Of 31% 
who said they could be infected through 
the skin, 100% agreed glove-wearing is 
important.

Conflicting opinions between experts, 
communicated through the media, about 
‘why I’m cutting back on hand washing 
but keeping my mask on’18 and ‘we need 
to double down on handwashing, 
everything else is irrelevant’ may also have 
fostered confusion and distrust.19 At the 
start of the pandemic, public advice was 
against face coverings due to lack of 
clinical data supporting efficacy,20 but this 
was later changed on the basis of risk 
modelling indicating significant infection 
risk reduction in community populations.21 
Ongoing scientific debate about routes of 
transmission of COVID-19 infection is also 
likely to have eroded public trust.22

It is possible that the public’s belief 
about the need for deep cleaning and 
disinfection of environmental surfaces is 
partly the result of media images 
showing indiscriminate spraying of 
outdoor environmental surfaces and 
deep cleaning of indoor and outdoor 
premises, in the erroneous belief this can 
create a ‘COVID secure’ space.23–26

Failure of the public (and Public Health 
authorities) to understand that a risk-
based approach means that, although a 
hazard (harmful microbes) may be 
present on hands, surfaces or in the air, 
the level of risk depends on likelihood of 
being exposed to them.3,27 Rather than 
trying to eliminate harmful microbes, 
hygiene advice needs to focus on 
reducing exposure throughout the day: 
those not exposed to microbes cannot 
become infected. This allows us to 
differentiate surfaces where pathogens 
represent a significant risk, from places 
where removal by cleaning and/or 
disinfection has little impact.1–3

Overall polling data generated in UK 
and Europe in the last 4 years5–7indicate 
the public would be receptive to more 
hygiene guidance but reveals that 
traditional methods of communication as 
used during COVID-19 are not fit for 

purpose. The need is, not for more 
guidance, but more effective guidance, 
to develop practical knowledge and 
hygiene risk understanding, thereby 
rebuilding trust, fostering compliance and 
creating resilience.

Developing home and everyday life  
hygiene behaviour that meets current 
and future needs requires an acceptance 
that infection control guidelines for 
clinical settings (e.g. deep cleaning, 
glove-wearing) are not necessarily 
appropriate in everyday life settings, and 
vice versa. Home and everyday life 
hygiene must be addressed as a public 
health issue, where hygiene is about 
reducing population infection risk to an 
acceptable level.3

Getting change in hygiene behaviour 
through hygiene understanding
Since 1997, the IFH Targeted Hygiene 
approach has become widely accepted 
as a means to develop effective 
hygiene.1–3 During the 2018 study,5,6 
however it became apparent that 
although the public said they understand 
Targeted Hygiene, they did not. They 
interpreted it as the need to ‘target 
hygiene practices in places (hands, 
surfaces) which they deemed to be 
risky’, failing to realize it means ‘targeting 
hygiene practices at the moments when 
there is risk of spread of harmful 
microbes’. Since 2018, IFH has been 
developing what has come to be known 
as the ‘moments’ approach as a means 
to overcome this misinterpretation.

Microbiological and behavioural 
assessment suggests there are nine key 
moments in our daily lives when harmful 
microbes are most likely to be spreading 
such that we can become exposed and 
infected (Figure 1).28 Importantly, this 
approach communicates hygiene actions 
in the sequence in which the public need 
to receive them. It starts by identifying, 
first, the moments in our daily lives 
WHEN practicing hygiene is important 
(when handling raw foods, using the 
toilet, etc.), (Figure 1) and, second, the 
places WHERE we need to act at that 
moment (hands, surfaces, etc.). Third, it 
identifies HOW to practise hygiene in 
those places (handwashing, surface 
cleaning, mask wearing, etc.).28

Targeted Hygiene works to 
communicate knowledge, that is, 
effective practice, in a way that builds 
cognitive understanding. Rather than 
prescriptive guidance, it can be 
communicated through visual images 
which work to tackle myths and 
misunderstandings, to engage, educate, 
nudge and empower the public to 
practice effective hygiene at each key 
moment.28 An issue highlighted by 
COVID-19 is the importance of hygiene 
in our shared use of public spaces. After 
lockdown, offices, schools, restaurants, 
supermarkets and so on had to 
implement strategies to make facilities 
‘COVID secure’. However, preventing 
spread of infection depends on the 
public practising effective hygiene; facility 
managers can only do so much to 
facilitate good hygiene in their premises. 
This requires venue managers to not only 
take responsibility for cleanliness, but 
also enabling and encouraging the public 
to adopt Targeted Hygiene, as a 
continuum of such behaviour in their 
homes.29

In this way, hygiene helps build 
sustainable health by avoiding 
unnecessary use of chemical products, 
thereby reducing environmental impacts. 
It is also less time-consuming and costly, 
and less likely to lead to hygiene fatigue 
and failure to sustain hygiene behaviours.

Conclusions
Although data from this and other polling 
carried out across Europe in the last 
4 years5–7 indicate the public have high 
awareness of the importance of hygiene, 
it also suggests that they are vulnerable 
because of poor understanding of risk 
and the difference between hygiene and 
cleanliness.

New insights from public polling, 
together with the nine moments Targeted 
Hygiene approach, offer the opportunity 
to develop a more robust 
communications approach that enables 
the public to make cognitive links 
between when, where, how and why to 
practice good hygiene, and in doing so, 
promote more effective and sustainable 
behaviours. The ‘when, where, how’ 
framework works to build resilience to 
change because it is common to all 
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hygiene-related infectious diseases; it 
enables the public to easily understand, 
adapt and respond to ‘enhanced’, 
intensified or adjusted hygiene advice 
when necessary.

To be effective, behaviour change 
strategies must be accompanied by 
education on basic concepts of Targeted 
Hygiene and management of risk. This 
must include proactive communication to 
dispel convictions that routine cleaning 
(i.e. dirt removal) can keep homes 
hygienic (i.e. free from infection risks).

The last few years have seen 
development of the Health Belief 
Mode30,31 and COM-B32 for changing 
hygiene behaviours. Targeted Hygiene 
provides a practice policy for use with 
these models to deliver a key aspect of 
behaviour change, that of ensuring that 
the practices that are promoted are 
effective in protecting against exposure 

to infection. Targeted Hygiene works to 
build ‘Capability’ (knowledge) (i.e. 
effective practice communicated in a way 
that builds cognitive understanding), but 
is also a means to develop ‘Motivation’ 
through positive, constructive 
messaging, and well-placed, accessible 
hygiene products, for example, hand 
sanitizers which maximize ‘Opportunity’ 
to practice good hygiene at key 
moments.

Although questions in this poll were 
carefully formulated to avoid confusion, 
respondents will have answered them 
based on their understanding of terms 
and concepts such as hygiene, cleaning, 
disinfection and deep cleaning. Although 
online polling provides valuable data 
about the public’s understanding of 
hygiene, further work is needed using 
direct approaches such as one-to-one 
interviews or focus groups, to get a more 

in-depth understanding than can be 
achieved by polling.
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Introduction
In the arts and health field, we have for the past 
two decades been busy gathering and presenting 
data supporting positive outcomes of arts 
participation for health and wellbeing.1 However, 
little attention has been given to the less 
encouraging aspects of the field, including failures 
in arts and health projects, the negative 
experiences of some participants, or difficulties 
embedding arts for health within healthcare 
systems.2 Since Arts on Prescription (AoP) 
programmes are increasingly recommended by 
research and policy,3–7 this review presents a 
much-needed critical perspective on the current 
evidence base and practice.

Our focus is on AoP, which falls under the 
umbrella of social prescribing (SP).8–10 SP is a way 
for primary healthcare professionals, such as 
General Practitioners (GPs) and allied health 
professionals, to refer service-users to 
community-led activities (including gardening, 
cooking, walking, creative activity, or other 
groups), with the expectation that this will improve 
psychosocial wellbeing).8,9 AoP involves referral to 
a programme of arts activities, primarily offered  
to service-users experiencing stress, anxiety, mild 
to moderate depression and social isolation.3,6,10 

AoP programmes can consist of participating in 
different arts activities (e.g. painting, sculpting, 
visiting museums) in small groups, facilitated by 
an artist or an arts educator. Sessions are 
typically held once or twice weekly and last for 2 
h, while programmes vary in length, from 6 to 12 
weeks.6–8,10 AoP differs from art therapy since art 
is not being used to facilitate psychotherapy or 
emotional expression. The focus is on process 
and play, rather than skill development, and the 
facilitator works to create a ‘safe space’ where 
this can occur.4,5 There is wide diversity in the 
structure and delivery of AoP programmes, 
including different names and models of 
operation, referral processes, target populations 
and funding methods.7,8,10

While participation in art activities can promote 
mental health and wellbeing, alleviate symptoms 
of stress, anxiety, and depression, and improve 
outcomes for those diagnosed with serious mental 
health illness, when provided as a supplement to 
other interventions,1,3,6–8 we are also aware that 
arts participation can have little impact on 
wellbeing, or even negative outcomes.11–16 
Further, while it has been argued that AoP, and SP 
more widely, have the potential to alleviate 
pressures on the healthcare system (e.g. by 

Abstract

The positive outcomes of engaging in the arts are increasingly reported in the research 
literature, supporting the use of the arts to enhance individual and community health and 
wellbeing. However, little attention is given to the less positive aspects of arts engagement. In 
some countries, healthcare practitioners and link workers can refer service-users experiencing 
mental health issues to social interventions such as Arts on Prescription (AoP) programmes. 
This critical review identifies problematic issues across such social prescriptions and AoP, 
including failures in arts and health projects, participants’ negative experiences, and an 
absence of ethical guidelines for arts and health practice. Furthermore, it is evident that there is 
a lack of awareness and knowledge within healthcare systems, leading to inappropriate 
referrals, failure to take account of individual preferences, and a lack of communication 
between the third sector and healthcare services. Significantly, it is also unclear who holds the 
health responsibility for AoP participants. This article raises more questions than it answers, but 
for AoP to be effectively embedded in healthcare practice, the issues highlighted need to be 
addressed in order to safeguard participants and support the effective implementation of 
programmes more widely.
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reducing GP visits)9 they have also 
created problems of a structural and 
ethical nature.2 We want to challenge the 
assumption that AoP is always without 
negative effect, in order to better 
recognise, acknowledge, and learn from 
practice and critical observations in the 
existing literature. In this article, we will 
focus on what we understand as 
pertinent issues, drawing on research and 
on our own experiences as researchers in 
the arts and health field, considering both 
the structures through which service 
users are referred, and the roles of 
individual facilitators and organisations 
delivering arts programmes.

Literature Review
We conducted a search of the literature 
using the terms ‘art on prescription’, ‘arts 
on prescription’, ‘art on referral’, ‘arts on 
referral’, ‘social prescribing’, ‘art and 
health’ in the research databases; 
Science Direct, PsychINFO, Primo, 
Ebscohost, Web of Science, PubMed, 
Design and Applied Arts Index, and the 
Cochrane Library. We limited our search 
dates from 1994 (when the first art on 
prescription programme was delivered) to 
2021 and included an Internet search for 
grey literature. We reviewed papers and 
reports for limitations, weaknesses and 
critical commentary. Through notes, 
annotated bibliographies and 
discussions, this led to the identification 
of practical and structural challenges with 
the delivery of AoP as well as gaps in the 
existing evidence base. As a result we 
identified specific topics and in this paper 
will explore: (1) structural problems with 
embedding AoP within health systems, 
including: referrer’s knowledge about 
AoP; health responsibility (how this is 
managed across the stages of the referral 
process and beyond), and how feedback 
is given to referrers and (2) Challenges 
and barriers for participants and artist 
facilitators, including next-step 
opportunities for participants, group 
dynamics in AoP workshops, and training 
opportunities for artists facilitators.

Referrer’s Knowledge 
about AoP
There is little published research 
specifically about healthcare 

practitioners’ knowledge and 
understanding of AoP.17,18 Yet, the 
research literature on SP is rapidly 
expanding and the issues experienced in 
SP are similar to AoP, as they both 
provide adjunct social activities for 
service-users, usually provided by third 
sector organisations, with the potential to 
remove pressure from statutory services. 
However, to be effective, referrals to 
different services and activities need to 
meet the needs of those referred. 
Variations in services can be problematic, 
with a lack of knowledge and 
understanding of a service leading to 
inappropriate referrals.19 It can be difficult 
for primary healthcare providers (such as 
GPs, Link Workers and others who play 
a ‘navigating role’ in SP, connecting 
people with community activities) to be 
aware of services provided by the 
voluntary sector and to remain up to date 
with activities available in a particular 
area.2,19 Primary healthcare providers 
may refer service-users to AoP 
programmes because they want to offer 
them ‘something’ rather than nothing,17 
but there is also the potential for GPs to 
‘offload’ service-users who are seen to 
be difficult or who require more intensive 
support than AoP is designed to 
provide.18,20,21 Indeed, a study of SP link 
workers’ experiences reported concern 
about referrals of service-users with 
severe mental health problems, including 
psychosis and suicidal ideation,20 which 
link workers and community partners did 
not have sufficient training to work with 
confidently, and for whom aspects of the 
intervention (such as completing 
evaluation forms) led to distress, and to 
distress of other group members (e.g. 
concern over disclosure of suicidal 
thoughts). It is therefore important that 
referrers not only understand both 
benefits and potential harms of the 
activities offered but also their suitability 
for the person being referred.21

Inappropriate referrals are not a benign 
issue, staff delivering the activities may 
lack capacity and the necessary 
expertise to support people with 
complex mental and physical health 
needs.21 In such situations, it is not just 
the staff and the service-users who may 
suffer, but the experience of the whole 
group may be compromised. This is not 

to say that programmes for such groups 
could not be devised, however, it 
becomes problematic if AoP 
programmes are used without 
sustainable plans for the service-users, 
including careful consideration of the 
appropriateness of programmes. This 
requires collaboration between those 
who make referrals and activity providers, 
which also raises the question about 
health responsibility.

Who Holds Health 
Responsibility?
There are a variety of different 
stakeholders promoting and delivering 
AoP activities. Service-users can 
progress along a ‘referral pathway’, for 
example, from a GP to a link worker, to a 
community group led by an artist 
facilitator.8,9 If activities are delivered 
within a framework promoting mental 
health and wellbeing – or are offered as a 
prescription from a healthcare provider – 
then there is a health responsibility and 
duty of care to consider.22,23 This has 
been emphasised by cultural institutions 
delivering AoP activities who appreciated 
the presence of an AoP-coordinator to 
hold the health responsibility for the 
group so they could concentrate on 
facilitating arts activities.24 Yet, this is an 
area within arts and health practice that 
remains unclear.23 The commitment 
given by the referrer to work with a 
service-user varies across programmes, 
meaning that not all individuals referred 
are monitored by the primary care 
network across AoP programmes.19 This 
issue is especially pressing, since, while 
there is promising evidence of the 
positive value of arts engagement,3–8 
there are also examples where 
participation has led to harm, such as 
re-living traumatic experiences,25 and the 
end of a programme can trigger feelings 
of loss and despair.14

In medical practice, an essential 
principle is to ‘do no harm’.23 This 
principle should likewise apply to arts for 
health activities, and stakeholders have a 
responsibility to ensure no harm for 
participants.23 This is not to say that arts 
participation should be without 
challenge; certain levels of stimulating 
and thought-provoking engagement are 
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positive and acknowledged as reasons 
for why the arts can contribute to a 
healing process. However, it is crucial 
that someone holds the health 
responsibility for the referred individual, 
monitoring wellbeing during a 
programme.

Feedback on Service-Users/
Follow Up
Lack of information about referral 
schemes, uncertainty about service-
user’s eligibility for a programme or the 
nature of the activity, combined with a 
lack of feedback about the service-users’ 
progress, have been perceived to be 
major barriers for GPs to engage with an 
Exercise on Referral Scheme.26 Similarly, 
recent unpublished research by the 
authors found evidence that referring 
practitioners rarely received feedback on 
the people they had referred to AoP 
programmes. This was further identified 
as an issue for SP, with link workers not 
receiving feedback from organisations 
where they had referred people.27 It can 
be difficult for primary care practitioners 
to keep track of people referred to 
activities under the umbrella of SP 
because many of the activities are 
provided by the voluntary sector with no 
formal mechanisms in place for follow-up 
and lack of infrastructure for tracking. Yet 
GPs have been reported to perceive 
regular feedback about how service-
users were doing in a SP programme to 
be important2 and wanted to see more 
evidence for the effectiveness of the 
specific SP programmes they referred 
service-users to.

Next Step Opportunities
In line with absence of follow-up by 
practitioners, we are also aware that 
often there are no next-step 
opportunities for participants,17,18 which 
can create fear and distress for the 
participants at the end of a programme.14 
Lack of new pathways leaves some 
participants facing a void when activities 
come to an end and can create anxiety 
for participants who can no longer attend 
the group.4,14 Participants who have 
experienced mental health benefits and 
gained motivation are often left without 
prospects of next step opportunities and 

no real options for further progression.7 
To retain the motivation and level of 
wellbeing associated with participation in 
AoP, being able to provide follow-up after 
the group sessions and transitions to 
other initiatives, is required.3 AoP can act 
as catalysts or as stepping stones for 
participants.5 However, to further self-
development and provide progression 
pathways, necessitates a platform with 
continuous opportunities as well as an 
overarching coordinated plan, which 
demands collaboration between different 
health and social sector stakeholders 
(and the third sector).

Group Dynamics
Beyond considering the challenges 
related to structures and health 
responsibility it is necessary to also 
reflect on the nature of the AoP sessions 
themselves. Participants in AoP 
programmes consistently emphasise the 
importance of the ‘group’ for individual 
wellbeing, both in terms of the support 
found from peers and the care and 
understanding provided by the 
facilitator.4,5,14,28 This occurs through the 
creation of a ‘safe space’ by the 
facilitator, where play and exploration are 
enabled and stigma and judgement 
withheld.4,5 One potential mechanism by 
which AoP improves wellbeing, in this 
space, is through social bonding, where 
people make meaningful, supportive 
connections with each other, as part of a 
‘social cure approach’.14,29

Given the importance of social 
bonding, inadequate attention has been 
given to the converse: what happens 
when social bonding does not occur; or 
when the group space is not perceived 
as safe?30,31 In a systematic review of 
participatory arts for wellbeing it was 
found that some participants 
experienced not being part of the group, 
and stigmas of exclusion were 
consequently reinforced, increasing 
feelings of isolation and negatively 
impacting self-worth.14 Wellbeing 
interventions that seek to develop social 
bonding should be aware of the ‘dark 
side’ of social capital, and seek to reduce 
the risk of adverse outcomes.31 For 
example, being aware that some 
individuals may find engaging in shared 

practices difficult (e.g. experiencing 
distress or embarrassment), pressure to 
complete tasks stressful or the emotional 
labour of supporting others 
burdensome.14,30,31 Some communities 
may need longer to build trust, some 
practices might reinforce social divisions 
(based on class, ethnicity of gender), and 
some group norms may be ‘unhealthy’ 
(e.g. identifying as depressed).1,14,30,31

Research in this area is limited since 
the voices of those who have not formed 
social relationships with the group may 
not be captured in research, due to 
selection biases with data collection and 
attrition rates, where these individuals 
may be less likely to reach the end of a 
programme, when such data are typically 
collected. For example, Crone et al.32 
noted that about one third of participants 
drop out of AoP programmes (and these 
were most likely to be referrals with the 
lowest wellbeing scores, who may need 
additional support to engage with 
programmes).

Inconsistent Practice
The work of facilitators and the safe 
space that they help to create in art 
sessions has been described as critical 
to the success of AoP groups.33 
However, there is little research as to 
how artist facilitators create this safe 
space, and little training for 
practitioners, new and experienced, to 
help learn and develop these skills.18,34 
There is a long-standing yet growing 
awareness of the need for more 
support and training for AoP artists and 
generally for arts practitioners working 
in health.33 Furthermore, there is an 
identified need for staff at cultural 
institutions to be equipped with skills to 
support inclusive ways for working with 
vulnerable people.18 As AoP expands, it 
is imperative that artists (and cultural 
staff) are adequately prepared to work 
with vulnerable people in different 
settings. Currently, there is no 
consistent training for practitioners in 
essential areas such as safeguarding, 
ethics, evaluation, equal opportunities, 
data protection, health and safety, 
confidentiality policy, communication in 
healthcare settings, or the health needs 
of specific groups.34
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Future Directions
Based on the issues identified above 
there are numerous implications for 
policy makers, service providers, and 
practitioners to consider when including 
AoP and other similar social initiatives in 
care pathways. This is especially 
pertinent since there is no statutory 
regulation of AoP services. These include 
the provision of training for referring 
practitioners, clarification of where health 
responsibilities are placed once service-
users are referred to an intervention or 
activity outside of the statutory services, 
the establishment of networks of 
communication and feedback between 
stakeholders, and training and guidelines 
for those who facilitate the activities.

Implications for Primary 
Care
Those working in healthcare require 
training in how to engage community 
groups to support SP and obtain 
knowledge of the evidence for such 
activities.2 However, achieving this may 
be difficult, particularly considering 
findings that, although GPs admitted to a 
lack of awareness of non-medical 
sources of support, they did not see it as 
their responsibility to identify such 
sources of support for their service-
users.35 There are different requirements 
of professionals who are involved in SP 
and AoP models, for example, link 
workers who need awareness and 
sensitivity to the specific context, 
communities, and characteristics of 
participants.36 Researchers have 
recommended that GP practices provide 
information and training for all employees 
about the remit and role of SP 
processes.22 This is particularly relevant 
in the UK as increasing numbers of GP 
practices are employing link workers 
whose effectiveness could be limited by 
a lack of training and knowledge of local 
social activity opportunities for service 
users.2,8

One way to provide continuity and 
transparency for healthcare providers 
and the individual service user would be 
by establishing networks between 
partners in the delivery of AoP (to include 
health, social care, and third sector 
organisations such as community arts) 

that could share information and 
coordinate good practice.37 Such 
networks could co-produce and design 
services to meet local need, (e.g. groups 
for specific health needs or 
demographics), streamline evaluation, 
adapt delivery design, and provide 
feedback to health practitioners, about 
the success (or otherwise) of AoP 
programmes for individual service-users. 
Collaborations and feedback between 
health and community-based art 
organisations that provide activities for 
health and wellbeing have the potential 
to decrease cross-cultural differences, for 
example, in language use and values, 
and increase effective engagement 
across different sectors, such as 
involvement in commissioning 
negotiations.38

Responding to the Duty  
of Care
The question of health responsibility 
raises many more questions, including 
that of service-user individual 
responsibility and the wider aspect of 
society’s obligation for health of its 
citizens. Assuming that society is partly 
responsible for the health of its 
members, does not answer the 
question as to how this responsibility 
can be met.

Duty of care includes acknowledging 
and safeguarding against potential risks 
of AoP participation.23,31 For example, 
referrers’ sensitivity to the specific 
context, communities, and 
characteristics of participants, 
considering individual identities and 
vulnerabilities is essential for appropriate 
referrals.19,30 Facilitators could be 
supported to develop group 
identification, considering optimal group 
sizes, whether to embed socialising 
opportunities into the programme, 
working out how to best identify those 
who appear to feel excluded and how to 
manage this and extend in-group 
support to all members (e.g. by 
reinforcing inter-group commonalities, 
such as a shared identity of artist).14,30 
Providing resources to train staff and 
enable the monitoring of service-users 
across programmes is essential to 
maintain the duty of care.

Ethics and Guidelines for 
Artists and Practitioners
While individual styles are a necessary 
part of complex interventions, and artistic 
freedom an important aspect of 
participatory arts activities, there is 
nevertheless a problematic lack of 
consistency with approaches across 
different AoP programmes, in part 
brought about by a lack of training and 
sharing of good practice, but also 
because evaluation and research is 
primarily focused on participants rather 
than facilitators and delivery.18,39 There is 
a lack of transparency and 
documentation regarding the role of art 
facilitators in AoP practice and an 
absence of both good practice guidelines 
and an ethical code of practice, which go 
hand-in-hand and are essential for 
professional practice.24,39 Over the years, 
there have been several attempts in the 
English-speaking countries to develop 
guidelines for arts and health39 and most 
recently by the National Organisation for 
Arts in Health (NOAH) in the US.40 Codes 
of practice for artists and facilitators 
could include guidance on the 
maintenance of personal boundaries, 
personal disclosures, management of 
interpersonal issues in the groups, and 
sensitivity and responsivity to individual 
needs, as well as embedding peer 
supervision that sustains practitioner 
wellbeing and professional practice. 
Such guidelines would contribute to 
improving standards, critical thinking and 
strategic planning, not only for AoP 
programmes but also in the wider arts 
and health field.

Conclusion
This article has perhaps raised more 
questions than it has answered. As 
practitioners and researchers, we 
encounter a variety of different ethical 
dilemmas. For example: when to 
intervene if we do not know the group of 
participants well? When should 
healthcare professionals be included as a 
function of support? How can conflicts 
that may arise in a group dynamic be 
managed? Is it acceptable not to have 
any ‘next step’ options to offer 
participants? These are some of the 
questions that we can regularly ask 
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ourselves, and the answers may be 
ambiguous. However, training and ethics, 
and good practice guidelines would be 
able to assist in difficult situations. The 
larger question of who holds the health 
responsibility in a healthcare system, with 
different (and new) stakeholders 
delivering arts for health initiatives and 
interventions, remains unanswered.

However, consideration of implications 
for AoP as a healthcare practice is 
required at different stages of the AoP-
model: primary healthcare practitioners 
have essential functions in identifying the 
need for referral, the link worker/
coordinator in identifying the appropriate 
group and preferences of the individual, 
the artist facilitator/coordinator in 
managing the AoP group, and the link 
worker/healthcare practitioner in 
supporting transitions when groups are 
coming to an end, through re-referrals, 
referral to move-on groups, or peer-led 

groups. It is necessary to better 
understand the structures and the gaps 
in connecting all stakeholders. Therefore, 
to provide a solid foundation for policy it 
is necessary to encourage more 
extensive research so policymakers can 
reach relevant decisions. Furthermore, it 
is appropriate to develop guidelines and 
codes of conduct to support and 
professionalise art and health practices. 
While it is over a decade since White39 
first introduced the concept of ethical 
and practice guidelines, we highlight the 
continued need for such guidelines to 
protect both participants, practitioners, 
and researchers, and we suggest that 
the task of developing these is done in 
consultation with all stakeholders. If AoP 
and other art and health practice are to 
become an integral part of health 
promotion, treatment, and rehabilitation, 
some level of formalisation of the field of 
practice is undoubtedly necessary. 

Therefore, we conclude that the 
development of guidelines should be 
considered a priority.
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