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A B S T R A C T   

Place-based creative programmes can help alleviate the structural and place-related problems that affect older 
adults’ health. However, it is unclear why these programmes achieve positive outcomes, and how these may vary 
across contexts. This critical realist review aimed to address these gaps. We were able to evidence why these 
programmes may work for older people’s mental, social and physical health. Place-based creative programmes 
impact on health because they support social relatedness, motivation, self-continuity and self-efficacy. However, 
the circumstances under which and for whom these programmes work remain hidden since existing studies do 
not report sufficiently on context. We set out some of the general aspects of context that could form the basis of 
minimum standards for reporting.   

1. Introduction 

Ageing is central to the UK’s policy agenda. Prior to the onset of the 
COVID-19 pandemic, life expectancy had been increasing in the UK for 
almost 40 years, with average life expectancy of 83.1 for women and 
79.4 for men in 2019 (Office for National Statistics, 2020). These trends, 
alongside an increasing dependency ratio and disability, are expected to 
impact on the consumption of health and social care, and affect the 
long-term sustainability of the UK National Health Service (NHS) (Bone 
et al., 2018; Christie, 2011). 

Over the last two decades, there has been growing awareness that 
higher consumption of health and social care among older adults is 
partly due to avoidable illnesses and progression of long-term conditions 
(Pickard et al., 2007; Victor et al., 2005). Ageing is a socially-graded 
process, and poorer ageing outcomes are associated with multiple so-
cial and economic deprivations and the environment in which people 
live (Salvatore and Grundy, 2021; Settels and Leist, 2021; Wong et al., 
2021). Internationally, there has been an increasing focus on addressing 
these ‘upstream’ causes of poor health through collaborative approaches 
to health equity. In these collaborative approaches, “broad objectives 
are determined centrally (‘top-down’) but addressed locally (‘bot-
tom-up’)” (Burgemeister et al., 2021, p. 2). This has created space for 

interventions that can mediate the effects of ‘place’ on individuals 
(McGowan et al., 2021). 

Place-based organisations (PBOs) have been promoted as a means to 
deliver non-clinical programmes that can act upon the ways in which 
wider social determinants of health are experienced by older people (UK 
Government, 2018). PBOs are, in theory, able to design programmes 
(such as community transport, community-based leisure activities) that 
are responsive to local needs due to their knowledge of the structural 
challenges affecting the communities in which they operate (Kelly and 
Steiner, 2021). PBO-driven programmes have been shown to improve 
physical health, through focusing on social determinants, enhancing 
individuals’ ability (i.e. agency potential) to respond to challenges 
presented by the local environment (McGowan et al., 2021). 

Our focus in this article is on place-based creative programmes 
(PbCPs) - in which trained professionals work with people to produce 
their own art in their communities. Such programmes are heterogenous, 
incorporating a wide range of activities (painting, theatre and music 
making, singing, other visual arts making). Similar to other PBOs that 
operate through different interventions (e.g., food banks, healthy eating, 
literacy programmes), PbCPs are usually run in community spaces (e.g. 
community centres; leisure centres), and they invest such spaces with 
the potential of becoming sophisticated settings for good health creation 
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and/or promotion (Roy et al., 2017). They do this by means of place-
making and, in particular, by creating pro-social environments (Brow-
nett and Evans, 2020) and opportunities for people to leverage social 
capital and build community cohesion (Daykin et al., 2021). PbCPs 
attempt to stimulate such opportunities through creativity, which is 
deemed as an intervention strategy that can be adapted to 
under-resourced physical settings and is appropriate to a wide range of 
individuals and groups in terms of age, ethnicity, interests and needs 
(Daykin et al., 2021). Expected outcomes associated with PbCPs may be 
individual and collective, therapeutic and/or social (Clark, 2014). 

PbCPs became formalised in UK social policy under New Labour at 
the end of the 1980s (Crossick and Kaszynska, 2016: 104). Over time, 
their role in collaborative approaches to health equity has been rein-
forced through policy discourse, as well as through waves of public 
spending (Belfiore and Bennet, 2010). For example, the UK Government 
has invested in place-based creative initiatives with a strategic opera-
tional role in health, by encouraging healthcare practitioners to refer 
people to PbCPs as a source of support and inclusion in their local 
community (APPGAHW - All-Party Parliamentary Group on ArtsHealth 
and Wellbeing, 2017). 

Existing systematic and scoping reviews suggest that PbCPs can 
positively contribute to the mental, physical and social health of older 
people (Daykin et al., 2018; Fraser et al., 2015). However, it remains 
unclear why these programmes can achieve positive health and social 
determinants of health outcomes across different contexts (Clark, 2014). 
This gap is problematic because contexts, especially in terms of 
place-based dynamics between persons’ characteristics and the char-
acter of their neighbourhood, can affect health outcomes by influencing 
people’s behavioural choices (Portacolone, 2018). However, an inherent 
characteristic of PbCPs is their heterogeneity. They are extremely 
diverse, with different aims and objectives (Devlin, 2010) and they 
evolve and respond to particular local challenges (Vogelsang, 2016). 
This is because PbCPs are extremely adaptable to places, spaces and 
needs, and thus they can reach out to a wide range of groups in society 
with different identities and conditions (Daykin et al., 2021; O’Donnell 
et al., 2021). This ‘asset’ becomes a problem for those seeking to mea-
sure and demonstrate their impact. The heterogeneity and complexity of 
PbCPs mean they are not well suited to ‘gold standard’ approaches to 
evaluating health outcomes (Fancourt and Joss, 2015). 

Realist studies are an alternative approach to assessing in-
terventions’ outcomes. They aim to unpack how people’s life changes 
when external social programmes operate across different contextual 
conditions. They do so by asking why and under what circumstances 
interventions work (Porter et al., 2017). Exploratory attempts suggest 
that realist studies are promising strategies to evaluate PBO programmes 
and their contribution as assets to collaborative approaches that aim to 
address social problems rooted in specific places (Caló et al., 2019, 
2020). 

We wanted to explore why PbCPs impact on older adults’ health and 
the circumstances under which these impacts occur. We therefore con-
ducted, systematically, a scoping review of existing studies (Levac et al., 
2010). We grounded our logic of enquiry in a critical realist meta-theory 
(Archer, 1995; Bhaskar, 1975) aimed at addressing:  

• RQ1: What impacts do PbCPs have on older people’s health?  
• RQ2: Why do these impacts occur?  
• RQ3: For whom and under what circumstances? 

The paper proceeds as follows. Firstly, we present our methodology 
and detail our meta-theoretical framework, the methods used, and the 
steps conducted to appraise and analyse extant evidence. Secondly, we 
present our results which aim to explain the impacts PbCPs have on 
older people’s health, why these impacts occur and under what cir-
cumstances. Finally, we locate our findings in the literature and discuss 
them critically. Our findings have direct implications for research. We 
found that PbCPs have positive health impacts because they support four 

forms of beneficial agency among older adults: social relatedness, 
motivation, self-continuity and self-efficacy. However, our review was 
not able to evidence the structural circumstances under which these 
programmes work. This is because existing studies do not report suffi-
ciently on context. In our discussion, we set out some general aspects of 
context that could form the basis of minimum standards for reporting, 
which would facilitate greater understanding of how place and PbCPs 
interact to influence ageing and health. 

2. Methodology 

2.1. Meta-theoretical framework 

Critical realism recognises that observable effects in society (i.e. 
outcomes) are caused by generative mechanisms (Bhaskar, 1975). Ac-
cording to Archer (1995), the relationship between structure and agency 
is the fundamental generative mechanism that creates all outcomes. To 
explain how generative mechanisms emerge and lead to changes in 
outcomes, critical realists rely on the concepts of analytical dualism 
(Archer, 1995). Through analytical dualism, critical realism conceptu-
alises structures and agency as independent entities that have different 
but related properties (Sayer, 2000). By structure, critical realists mean 
institutions and combinations thereof that determine the environment in 
which people were born and live. For example, neighbourhoods are a 
combination of different institutions (e.g., organisations such as 
healthcare facilities, schools, community programmes, other facilities) 
which, by means of their presence or absence, can have causal power. 
The presence or absence of healthcare services or efficient public 
transport in a specific neighbourhood can, for example, influence the 
extents to which people can access healthcare. Institutions and combi-
nations thereof are in turn characterised by necessary relationships be-
tween social positions, roles and capabilities (Bhaskar, 1975). For 
instance, institutions such as healthcare function because there are 
doctors, nurses, administrators and patients, who occupy different roles 
and positions in relationship with each other by means of different de-
grees of capabilities. 

Under the structures and embedded in the relationships between 
social positions, roles and capabilities, there is agency (Archer, 2015). 
Agency is action anchored in persons’ specificities such as sense of self, 
identity and social identity, which are in constant dialectic with the 
structures and are therefore contextual in nature (Bhaskar, 1975). These 
specificities have causal powers, because they determine the abilities 
and intentions of agents to respond (or not) to the conditions imposed by 
higher-level structure (Bhaskar, 1975). For example, if institutions such 
as healthcare fail to consider the presence of healthcare needs that are 
associated with specific social groups, this may prevent these groups 
from having their health problems solved and, thus, from having the 
ability to satisfy other needs which, to be met, require them to be in good 
health. 

Critical realists assume that structures and agency operate contin-
gently upon each other whilst remaining ontologically separated 
(Archer, 2015). This separation attempts to uncover, analytically, the 
process of how structures shape agency and, in turn, how agency con-
tributes to either a new structuring or order of the world (i.e. morpho-
genesis), or a reproduction of the preceding structures or order (i.e. 
morphostasis) (Archer, 1995). This process is conceived by critical re-
alists as time dependent, whereby structure necessarily predates the 
action of agents within their structures (Archer, 1995). More precisely, 
structures are temporal precedents of agents’ responses because they set 
the conditions against which agency takes (or does not take) action. At 
the same time, structure is also the result of the capability of agents to 
reproduce or change the structural status quo. These changes in the 
structure then become the new status quo for a new generation of agents. 

In sum, critical realism is committed to explaining any phenomena X, 
including social programmes, by looking at how outcome patterns O 
derive from the interactions between a contextual structure S 
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characterising a specific X and Agency A that is also an active part of that 
X and acts under the influences of S. For this reason, critical realism is a 
promising methodological foundation to investigate the role of PbCPs. A 
critical realist approach would support the notion that outcomes related 
to PbCPs working with older adults are contingent on favourable or 
suppressive dynamics. More specifically, the dynamics between pre- 
existing, contextual structures and the agential potential of partici-
pants to successfully respond to those structures by leveraging creative, 
interventional ingredients, which ultimately help them achieve better 
health. 

2.2. Methods and search 

We conducted our critical realist review through a systematic 
scoping review method (Levac et al., 2010). The first author conducted 
the main analyses. Other authors revised and validated the findings until 
consensus was reached. Our search strategy followed three steps. Firstly, 
we manually searched for systematic and scoping reviews of PbCPs 
working with older people’s health (Daykin et al., 2018; Fraser et al., 
2015; Mental Health Foundation, 2011; Noice et al., 2014). Through 
these reviews we identified key databases - PubMed, MedLine, CINAHL 
and ProQuest - and designed a preliminary key-term strategy for our 
search of the literature (Supplementary Data, Appendix 1). Secondly, we 

grouped our selection of key-terms according to a Population, Concept 
and Context (PCC) framework (Glonti et al., 2017) and applied it to the 
databases’ search strings to conduct a rapid review of the literature 
(Supplementary Data, Appendices 2). We identified 856 studies, and 
scanned abstracts and titles of relevant studies to construct a more so-
phisticated key-term strategy (Supplementary Data, Appendix 3 and 4). 
Finally, we launched our main search quests of relevant literature 
(Supplementary Data, Appendix 5). Our searches were limited to ab-
stracts and titles of only peer-reviewed and English-written outputs 
published in academic journals with full-text access. No date-range was 
set. Our searches were conducted between October 2017 (first search) 
and March 2019 (follow-up search) and returned a total of 8775 docu-
ments. These articles were screened by title and, if necessary, by abstract 
(Mateen et al., 2013). 

The screened articles (n = 63) were read in full. Our inclusion criteria 
were: (a) studies employed primary data; (b) studies discussed the 
health-related implications for older people participating in creative 
programmes run in community settings only (i.e. clinical settings were 
excluded); (c) studies reported on artistic engagement, but studies 
reporting on physical activity such as dance were excluded. We excluded 
dance because its conceptualisation lies at the intersection of sport and 
creative engagement, and there is no clear indication of when it should 
be considered as the former or the latter (Markula, 2018). Papers were 

Fig. 1. The review process.  
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included on the basis of their theoretical relevance; i.e. we considered 
eligible for inclusion all the empirical papers that could inform our 
research questions even when not methodologically robust (Wong et al., 
2013). Thirty-five (n = 35) studies met our inclusion criteria and were 
fully analysed. Fig. 1 provides the details of the full review process. 

2.3. Analysis and reporting 

Studies meeting our inclusion criteria were analysed through content 
thematic coding (Carley, 1993) and linked coding (Jackson and Kolla, 
2012). We coded the studies retrieved according to: (a) authorship, year 
and country, (b) type community-based creative intervention, (c) study 
design, methods and outcome measures, (d) sampled population and 
sample size, (e) overall findings. In a second stage, we mined the find-
ings of the studies according to the three tenets of our critical realist 
meta-theoretical framework: outcome patterns, agency and pre-existing 
structures. Outcome patterns are health-leading benefits that older 
people experience from participating in community-based creative ini-
tiatives. Agency was conceptualised as older adults’ responses to their 
structures through creativity-based interventional resources. Agency 
explains why older adults can benefit from better health through PbCPs 
because, according to critical realism, change occurs by means of human 
action (Archer, 1995, 2015). Pre-existing structures represent the 
contextual conditions that realise or inhibit the agential potential of 
older adults to benefit from PbCPs’ resources. Within each category, 
findings were broken down thematically and reported narratively to 
distinguish between different structures, agential responses and out-
comes. Finally, we created hypothetical causal links (i.e. linked coding) 
between structures, agency and outcome patterns coding themes to 
advance tentative causal pathways that account for the impacts that 
PbCPs have on older people’s health and why, for whom and under what 
circumstances those impacts occur. 

Unlike standard realist reviews (Wong et al., 2013), our critical 
realist review was conducted to develop our initial explanations of 
PbCPs and inform future place-sensitive research. As our analysis pro-
gressed, we realised that the corpus of recovered documents did not 
allow for a comprehensive critical realist conception of pre-existing 
structures. This deficit of suitable information affected the explanatory 
power of our findings and the potential of our review to conceptualise, in 
detail, for whom and the circumstances under which PbCPs impact on 
health. Our discussion section outlines these pitfalls and proposes routes 
to enable reviews to synthesise research outcomes. 

3. Results 

3.1. Description of the studies 

Among the 35 studies included in this review, 14 are quantitative, 12 
are qualitative and 9 mixed methods. In terms of methods, quantitative 
measures varied according to test/questionnaire typology and health 
and well-being dimensions investigated. We identified 48 different 
questionnaires and scales, ranging from physical to mental health and 
well-being (Table 1). Qualitative and mixed-methods studies employed 
interviewing and observation methods. Most studies have evaluated 
community-based group mixed and visual arts initiatives (n = 15), fol-
lowed by group singing (n = 11), theatre (n = 5), music making (n = 3) 
and a creative festival (n = 1). In terms of country/setting, most studies 
were conducted in the UK (n = 12), followed by USA (n = 9), Australia 
(n = 4), Canada (n = 3), Finland (n = 2), Crete (n = 1), Germany (n = 1), 
Ireland (n = 1), Singapore (n = 1) and Spain (n = 1). Twenty (n = 20) 
studies evaluated PbCPs that were delivered on an on-going basis. 
However, understanding their exact duration was not possible due to 
lack of precise information in the papers. Three (n = 3) studies focused 
on PbCPs lasting from three to eight months, whilst six (n = 6) studies 
evaluated programmes lasting from four to 10 weeks. Finally, six (n = 6) 
studies are unclear about PbCPs’ duration. 

Table 1 
Health-related and well-being outcome measures identified across the studies.  

Questionnaire/test Health dimension 

Single item perceived overall health – analog 
scale (no reference) 

General health 

SF-36 (Ware and Sherbourne, 1992) 
CASP 12 and 19 (Hyde et al., 2003) Health-related Quality of life 
SF-12 Health Quality of Life (Ware et al., 1996) 
WHOQOL-Bref (WHO, 1998) 
Geriatric Depression Scale (GDS) (Yesavage 

et al., 1982) 
Mental health: depression, 
anxiety, loneliness 

Hospital Anxiety and Depression Scale (HADS) 
(Zigmond and Snaith, 1983) 

Centre of epidemiological studies on 
depression scale (CES-D) (Radloff, 1977) 

UCLA Loneliness Scale-III (Russell, 1996) 
Diagnostic and Statistical Manual of Mental 

Disorders (DSM-III) (Spitzer et al., 1980) 
Beck Depression Inventory (BDI) (Beck et al., 

1961) 
Warwick and Edinburgh Mental Well-being 

Scale (WEMWBS) (Tennant et al., 2007) 
Philadelphia Geriatric Centre Morale Scale 

(PGC) (Lawton, 1975) 
Subjective and Psychological well- 
being 

Personal Growth (Ryff, 1989) 
Satisfaction with Life Scale (Pavot and Diener, 

1993) 
Pearlin Mastery Scale (PMS) (Pearlin and 

Schooler, 1978) 
Self-esteem (Rosenberg, 1979) 
General Well-Being Schedule (GWBS) (Fazio, 

1977) 
Life Satisfaction Index (LSI-A) (Adams, 1969) 
Purpose in Life test (PIL) (Crumbaugh and 

Maholick, 1964) 
The Basic Needs Satisfaction Scale (Deci and 

Ryan, 2000) 
Profile of Mood States (POMS) (McNair et al., 

1971) 
Pittsburgh Sleep Quality Index (PSQI) (Buysse 

et al., 1989) 
Multidimensional Scale of Perceived Social 

Support (Zimet et al., 1988) 
Social support networks and 
connectedness 

Community Connections Index (SCI) (Perkins 
et al., 1990) 

Sense of Community subscale (Bowen et al., 
2003) 

Lubben Social Network Scale (LSNS) (Lubben, 
1988) 

Lifestyle Activities Questionnaire (Wilson 
et al., 2002) 

Lifestyle, behaviour and social 
engagement 

OARS-(I)ADL (Thomas et al., 1998) 
Life Engagement Test (Scheier et al., 2006) 
Memory Controllability Inventory (MCI) ( 

Lachman et al., 1995) 
Cognitive functions, memory 
performances, problem solving 

Working memory (Spatial Span; Alpha Span) ( 
CANTABeclipse, 2006) 

East Boston Memory test (Gfeller and Horn, 
1996) 

Wechsler Adult Intelligence Scale III ( 
Wechsler, 1997) 

Trail making test (A and B) (Reitan, 1958) 
Verbal fluency tests (VFTs) (author-designed) 
10-word recall test (WRT) (author-designed) 
Delayed Word List Recall (author-designed) 
Symbol-Digit Test (Lang et al., 2007) 
Symbol Digit Modalities Test (SDMT) (Smith, 

1995) 
Stick Test (visuospatial ability) (Butters and 

Barton, 1970) 
StroopTest (Stroop, 1935) 
Formal Lexical Task (Peña-Casanova et al., 

2009) 
Single item verbal descriptor scale (Herr et al., 

2004) 
Physical functioning and 
performances 

Forced expiratory volume in 1 s (FEV1) and 
FEV1% 

(continued on next page) 
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A tabular overview of the studies’ characteristics is provided in 
Table 2. 

3.2. Outcome patterns 

The studies identified in this review suggest that PbCPs for older 
people can lead to positive outcomes in the sphere of mental, social and 
physical health. 

3.2.1. Mental health outcome patterns 
We found that community-based creative programmes impact on 

older people’s mental health. Regular group singing helps older adults 
with increased positive affect, better mood and morale, general feelings 
of mental well-being, decreased depression, improved cognitive func-
tioning and skills and memory (Cohen et al., 2006; Coulton et al., 2015; 
Davis, 1985; Hallam and Creech, 2016; Hillman, 2002; Johnson et al., 
2013; Joseph and Southcott, 2014; Lally, 2009; Skingley and Bungay, 
2010; Teater and Baldwin, 2014). Mixed and visual community-based 
creative projects prove positive for older people’s mood (Seo et al., 
2016), relaxation and positive attitudes (i.e. positive affect) towards 
events and environment (Anderson et al., 2017; Cantu and Fleuriet, 
2018; Swindells et al., 2013). Mixed and visual arts also contribute to 
decreased attention-effects depression (Campbell, 1992) and percep-
tions of general mental well-being (Vogelpoel and Jarrold, 2014). Mixed 
and visual arts are also positive for processing speed and visuo-spatial 
cognition (Schindler et al., 2017), as well as for flexibility and respon-
siveness (Cantu and Fleuriet, 2018). Theatre-based community initia-
tives have positive effects on older people’s cognitive performance, 
including immediate and delayed list recall ability, recognition and 
problem solving (Noice and Noice, 2009). These initiatives also posi-
tively impact on the emotional well-being and regulation of older adults 
(Feldman et al., 2011; Yuen et al., 2011). Evidence on the mental health 
benefits of music-making initiatives for older adults in their community 
is mixed. Some studies suggest that group-based piano lessons can 
support older people’s executive function, divided attention, visual 
scanning and motor ability and depression (Seinfeld et al., 2013), as well 
as autonomy (Hallam et al., 2014). Other studies suggest that music 
making is not effective for older people’s depression (Yap et al., 2017) or 
level of distress (Bugos et al., 2016). 

3.2.2. Social health outcome patterns 
The literature suggests that active participation of older adults in 

community-based creative programmes is crucial for their social health 
outcomes. Group singing initiatives show positive effects in terms of 
older adults’ social interactions, social belonging (Johnson et al., 2013; 
Joseph and Southcott, 2014; Lally, 2009; Skingley and Bungay, 2010), 
social support and sense of community (Phinney et al., 2014; Skingley 
et al., 2016) and social affirmation (Hallam et al., 2014). Mixed and 
visual arts, and participation in creative festivals, promote older adults’ 
social skills, social interactions and support within kinships (Moody and 
Phinney, 2012; Murray and Crummett, 2010; O’Shea and Léime, 2012; 
Phinney et al., 2014; Seo et al., 2016; Stickley et al., 2016; Tzanidaki and 
Reynolds, 2011; Vogelpoel and Jarrold, 2014). Finally, theatre making 
also contributes to happier social interactions (Yuen et al., 2011) and 
personal social growth (Noice and Noice, 2009). 

Table 1 (continued ) 

Questionnaire/test Health dimension 

Maximum inspiratory and expiratory pressure 
(MIP & MEP) 

Finger Tapping Test (FTT) (Reitan and 
Wolfson, 1985) 

Grooved Pegboard (Kløve, 1963)  

Table 2 
Studies included in this review (n = 35).  

Study Country Programme type (duration) Strategy and design 

Anderson 
et al. (2017) 

Canada Theatre (duration not clear; 
likely running on an on- 
going basis) 

Qualitative (case 
study) 

Bugos et al. 
(2016) 

USA Music making (duration 
not clear; likely short-term, 
lasting for the duration of 
the study period) 

Quantitative (pre- 
post observational) 

Campbell 
(1992) 

USA Mixed and visual (8 weeks) Quantitative (quasi- 
experiment) 

Cantu and 
Fleuriet 
(2018) 

USA Mixed and visual (delivered 
on an on-going basis) 

Mixed-methods (pre- 
post observational +
interviews) 

Cohen et al. 
(2006) 

USA Group singing (delivered 
on an on-going basis) 

Quantitative (quasi- 
experiment) 

Coulton et al. 
(2015) 

UK Group singing (delivered 
on an on-going basis) 

Quantitative (RCT) 

Davis (1985) USA Theatre (duration not clear; 
likely short-term/a few 
weeks, lasting for the 
duration of the study 
period) 

Quantitative (pre- 
post observational) 

Feldman et al. 
(2011) 

Australia Theatre (duration not clear; 
study conducted during 
performance) 

Mixed-methods 
(cross-sectional 
survey + interviews) 

Flood and 
Scharer 
(2006) 

USA Mixed and visual (eight 
weeks) 

Quantitative (quasi- 
experiment) 

Hallam and 
Creech 
(2016) 

UK Group singing (delivered 
on an on-going basis) 

Mixed-methods 
(quasi-experiment +
interviews) 

Hallam et al. 
(2014) 

UK Music making (delivered 
on an on-going basis) 

Quantitative (quasi- 
experiment) 

Hillman 
(2002) 

UK Group singing (delivered 
on an on-going basis) 

Quantitative (cross- 
sectional survey) 

Johnson et al. 
(2013) 

Finland Group singing (delivered 
on an on-going basis) 

Quantitative (cross- 
sectional survey) 

Johnson et al. 
(2017) 

Finland Group singing (delivered 
on an on-going basis) 

Quantitative (cross- 
sectional survey) 

Joseph and 
Southcott 
(2013) 

Australia Mixed and visual (delivered 
on an on-going basis) 

Qualitative (case 
study) 

Joseph and 
Southcott 
(2014) 

Australia Music making (delivered 
on an on-going basis) 

Qualitative (case 
study) 

Lally (2009) Australia Group singing (delivered 
on an on-going basis) 

Qualitative (case 
study) 

Moody and 
Phinney, 
2012 

Canada Mixed and visual (delivered 
on an on-going basis) 

Qualitative (case 
study) 

Murray and 
Crummett 
(2010) 

UK Mixed and visual (three 
months) 

Qualitative (case 
study) 

Noice and 
Noice 
(2009) 

USA Group singing (eight 
sessions over four weeks) 

Quantitative (quasi- 
experiment) 

O’Shea and 
Léime, 
2012 

Ireland Creative festival (on-going 
professionally facilitated 
arts programmes and one- 
off events) 

Mixed-methods 
(cross-sectional 
survey + interviews) 

Pearce and 
Lillyman 
(2015) 

UK Mixed and visual (delivered 
on an on-going basis) 

Mixed-methods 
(cross-sectional 
survey + interviews) 

Phinney et al. 
(2014) 

Canada Mixed and visual (delivered 
on an on-going basis) 

Mixed-methods (pre- 
post observational +
interviews) 

Schindler 
et al., 2017 

Germany Mixed and visual (10-week 
intervention) 

Quantitative (RCT) 

Seinfeld et al. 
(2013) 

Spain Music making (four 
months) 

Quantitative (quasi- 
experiment) 

Seo et al. 
(2016) 

USA Mixed and visual (eight 
months) 

Qualitative (case 
study) 

Skingley and 
Bungay 
(2010) 

UK Group singing (delivered 
on an on-going basis) 

Qualitative (case 
study) 

(continued on next page) 
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3.2.3. Physical health outcome patterns 
We found that creative programmes can have positive effects on 

older people’s physical health. Group singing and music making posi-
tively impact on health-related quality of life (Johnson et al., 2017; 
Seinfeld et al., 2013), physical activity (Cohen et al., 2006; Lally, 2009), 
respiratory functions, stamina, ability to cope with aches and pains and 
posture voice projection (Skingley and Bungay, 2010). Mixed and visual 
arts also prove effective for older adults’ physical health including 
chronic pain and higher level of engagement with physical activity 
(Pearce and Lillyman, 2015; Phinney et al., 2014; Seo et al., 2016). 
Finally, a creative festival can contribute to physical-related quality of 
life (O’Shea and Léime, 2012). 

3.3. Agency 

In this section, we report on different nuances of agentic responses 
that were common across the PbCPs evaluated in this review. 

3.3.1. Social relatedness through virtuous group dynamics 
We identified that PbCPs impact on older adults’ health because they 

help participants develop a sense of social relatedness. Social relatedness 
is generally described as a health-leading subjective perception that 
reflects the state of someone’s feeling to have availability and access to 
social relationships (Choi et al., 2018). Through our review, social 
relatedness emerged as a multifaceted form of agency variously 
described as ability to connect, forge membership, and play a social role, 
all of which emerging as responses facilitated by programme peers and 
PbCPs’ staff with whom older participants established virtuous group 
dynamics. 

Group-singing programmes impact on the health of older people 
because they connect participants to people with shared interests, and 
this creates a sense of relatedness and of group membership among 
participants (Coulton et al., 2015; Hallam and Creech, 2016; Skingley 
et al., 2016; Teater and Baldwin, 2014). Similarly, mixed and visual arts 
programmes running in community settings support older adults’ sense 
of membership and social participation (Joseph and Southcott, 2013; 
Schindler et al., 2017) and inclusion in society (Moody and Phinney, 
2012; Phinney et al., 2014), in their community (Murray and Crummett, 
2010; Vogelpoel and Jarrold, 2014), as well as in the context of family 
relationships (Seo et al., 2016). Community-based music-making ini-
tiatives help older adults rediscover or develop a sense of connectedness 
through virtuous and group-performance-focused goals (Joseph and 
Southcott, 2014), as well as feelings of being able to give something back 

to society through public performance (Hallam et al., 2014). Finally, 
intergenerational theatre groups that aim to reduce isolation among 
older adults support meaningful intergenerational interactions, where 
working with younger tutors helps older adults reframe their thoughts 
regarding their fear of ageing (Anderson et al., 2017). 

3.3.2. Motivation through enjoyable, performance-oriented and feedback- 
driven activities 

PbCPs can support older adults’ motivation. Motivation can ensure 
adherence and continuous engagement in activities that are beneficial 
for ultimate health outcomes (Burton et al., 2018). Motivation can be 
intrinsic (focused on self-worth) or extrinsic (externally driven by re-
wards or recognition) and can have positive consequences on people’s 
health (Ryan and Deci, 2000). In the context of PbCPs, motivation 
emerges both as feelings and perceptions of self (intrinsic motivation) in 
relation to creative programmes, and propensity towards external 
achievements and recognition (extrinsic motivation) facilitated by 
enjoyable, performance-oriented and feedback-driven creative sessions. 

Group-based singing projects are beneficial for the health of older 
people because they motivate them to participate for reasons including 
improved self-confidence (Hallam and Creech, 2016; Hillman, 2002; 
Lally, 2009) and repeated enjoyable and fruitful experiences (Cohen 
et al., 2006; Skingley and Bungay, 2010). Also, mixed and visual arts 
programmes offer older participants new opportunities for public 
engagement, self-awareness (Cantu and Fleuriet, 2018; Phinney et al., 
2014; Stickley et al., 2016) and self-worth (Pearce and Lillyman, 2015). 
Music-making theatre-based community activities can be beneficial for 
the health and well-being of older people because they expose them to 
beneficial, immediate auditory feedback on their performance, which is 
source of motivation and adherence to the programme (Davis, 1985; 
Seinfeld et al., 2013). 

3.3.3. Self-continuity through the artistic skills development and 
reminiscence 

We identified that PbCPs can lead to improved health and well-being 
among older adults because they support participants to experience a 
sense of self-continuity with their past, present and future identities. 
Self-continuity or continuous identity is particularly beneficial for peo-
ple’s health because it helps them cope, constructively, with negative 
past and present experiences, thus projecting onto themselves a more 
positive future perception of self (Sokol and Serper, 2017). We found 
self-continuity as older adults’ feelings of enjoying the process of 
reminiscence through the arts, identity reinforcement, control over the 
creativity process and present life matters, as well as individuals’ 
adaptation to bodily and mental changes associated with advanced age. 
These feelings emerge through the literature as a response to two main 
programme’s assets that include the actual creative making and pro-
gramme peers. 

Mixed and visual arts projects can be instrumental for older adults’ 
positive feeling about ageing (Stickley et al., 2016), coping strategies to 
deal with bereavement (Tzanidaki and Reynolds, 2011), adaptation to 
their physical, mental and social conditions (Campbell, 1992; Flood and 
Scharer, 2006), reinforcement of self (Pearce and Lillyman, 2015; 
Swindells et al., 2013) through reminiscence and artistic skills devel-
opment. Also, theatre making activities in community settings support 
feelings of control among older adults over their ageing issues and their 
ability to react to them in everyday life (Anderson et al., 2017; Feldman 
et al., 2011). Finally, music making and participation in creative festi-
vals can boost older adults’ control over creativity, identity making and 
life experiences (O’Shea and Léime, 2012). 

3.3.4. Self-efficacy through generative learning 
The literature also suggests that PbCPs support the activation of self- 

efficacy among older users, and this helps them form a sense of 
commitment and ability to manage the activities they conduct at the 
programmes. Self-efficacy is broadly defined as a mechanism that 

Table 2 (continued ) 

Study Country Programme type (duration) Strategy and design 

Skingley et al. 
(2016) 

UK Group singing (delivered 
on an on-going basis) 

Qualitative (case 
study) 

Stickley et al. 
(2016) 

UK Mixed and visual (duration 
not clear; likely running on 
an on-going basis) 

Qualitative (case 
study) 

Swindells 
et al. (2013) 

UK Mixed and visual (duration 
not clear; likely running on 
an on-going basis) 

Qualitative (case 
study) 

Teater and 
Baldwin 
(2014) 

UK Group singing (delivered 
on an on-going basis) 

Mixed-methods 
(cross-sectional 
survey + interviews) 

Tzanidaki and 
Reynolds 
(2011) 

Crete Mixed and visual (delivered 
on an on-going basis) 

Qualitative (case 
study) 

Vogelpoel and 
Jarrold 
(2014) 

UK Mixed and visual (delivered 
on an on-going basis) 

Mixed-methods 
(cross-sectional 
survey + interviews) 

Yap et al. 
(2017) 

Singapore Music making (10 weeks) Quantitative (RCT) 

Yuen et al. 
(2011) 

USA Theatre (six weeks) Mixed-methods 
(cross-sectional 
survey + interviews)  
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supports people’s self-management (Wilson et al., 2021), and through 
this people can experience better health-related quality of life (Peters 
et al., 2019). In our review, self-efficacy is a response of older adults to 
generative learning programme mechanisms fired through prolonged 
and regular participation. 

Mixed and visual arts promote a sense of competence in relation to 
the activities conducted in the programme (Joseph and Southcott, 2013; 
Schindler et al., 2017), but also with regards to the wider community 
older adults are part of (Moody and Phinney, 2012). Likewise, 
community-based theatre making makes older adults feel capable of 
managing successfully the creative process of performing in public plays 
through generative learning (Anderson et al., 2017; Noice and Noice, 
2009). Finally, Bugos et al.’s (2016) study offers an actual test of 
self-efficacy in the context of a music making programme for older 
people. The authors do not find changes in self-efficacy after participa-
tion in community-based piano lessons but suggest changes may arise 
after more prolonged participation. 

3.3.5. Pre-existing structures 
In terms of pre-existing structures, most of the literature analysed did 

not permit a thorough analysis of the contexts and circumstances under 
which agents responded in certain ways to PbCPs’ interventional com-
ponents. For example, Skingley and Bungay (2010) acknowledge the 
difficulties in teasing out the conditions under which PbCPs can work 
successfully. This may be partly due to studies’ focus outcome-driven 
research questions. All this notwithstanding, our interpretative efforts 
led us to partly infer a few specific structural conditions that may explain 
the circumstances under which and for whom PbCPs may work. These 
conditions emerged as potentially associated with geographical in-
equalities and suggest differences in health and social outcomes between 
and within places, where the latter means health and social differences 
between groups of older adults in the same place where PbCPs ran. 

3.3.6. Community assets 
A structural factor that can favour PbCPs’ impacts on older people’s 

health was the presence of community assets, either material or imma-
terial, in the places in which PbCPs run. For example, three studies 
(Cantu and Fleuriet, 2018; Davis, 1985; Flood and Scharer, 2006) sug-
gest that when PbCPs can rely on local senior or community centres and 
existing relationships among groups of older adults formed through such 
community spaces. This factor emerged as particularly crucial to urban 
settings. Likewise, Murray and Crummett (2010) explain that a strong 
community identity can also support PbCPs with creating positive re-
lationships between older adults. 

Overall, we found that by capitalising on local assets and institutions 
(whether these being formal or informal), PbCPs can create virtuous 
group dynamics and contribute to beneficial sense of social relatedness. 
No negative structural factors were described in the literature as 
potentially preventing PbCPs from supporting older adults with their 
health. 

3.3.7. Persons’ specificities 
We also found that older adults’ specificities may represent a 

contextual factor that explain the health outcome patterns across PbCPs. 
This information was important but emerged as disconnected from the 
characteristics of the communities in which PbCPs run. For example, 
Lally (2009) explains that positive mental- and physical-related out-
comes deriving from participation in community-based group singing 
may not occur if the health conditions of the participants are particularly 
severe. Furthermore, both theatre making and mixed and visual arts 
initiatives were found particularly able to improve the health of older 
who were exposed to adverse health and functioning predictors such as 
lower education (Noice and Noice, 2009; Schindler et al., 2017). How-
ever, it remains unclear from all these studies whether, for example, 
these conditions were associated with specific trends affecting the area 
in which PbCPs ran. 

Moreover, we found that gender may be another contextual factor 
affecting the benefits of community singing on the health-related quality 
of life of older adults. For instance, Johnson et al. (2013) suggest that 
women benefit more than men from group singing initiatives, and this 
benefit is mainly in terms of mental health. The authors also suggest that 
group singing is particularly beneficial for men’s social relationships 
(Johnson et al., 2013). However, we were unable to capture agential 
responses associated with gender differences in patterns of health out-
comes, nor the gender composition of the area in which group singing 
activities were taking place. 

Finally, group singing can be effective for older adults experiencing 
loneliness (Cohen et al., 2006; Teater and Baldwin, 2014) and social 
isolation (Anderson et al., 2017; Pearce and Lillyman, 2015; Vogelpoel 
and Jarrold, 2014). This emerged as crucial, especially for older adults’ 
social relatedness and motivation. Nonetheless, these papers provided 
little information on the level of community-based activities and 
engagement characterising the residential area in which older singers 
lived. As such, it remains unclear whether these agents were driven by 
challenges affecting the area in which PbCPs operated. 

In other words, the reviewed literature did not allow us to evidence 
which types of identity and sense of self may explain intentions and 
reactions of older adults in relation to higher-level structural factors (i. 
e., at institutional level) through the support of PbCPs. 

3.4. Hypothetical causal pathways between structures, agency and 
outcome patterns through PbCPs 

Using the linked coding strategy, our goal was to causally connect 
outcome patterns, agency and structures information from the content 
thematic mining of the studies included in this review so to explain, 
configurationally, what impacts community-based creative programmes 
have on older people’s health (RQ1), why these impacts occur (RQ2) 
and for whom and under what circumstances (RQ3). 

Fig. 2 illustrates how pre-existing structures and agency may influ-
ence outcome patterns in PbCPs, using evidence to substantiate the 
causal links between each element of our meta-theoretical framework. 
Our findings from the linked coding suggest that PbCPs are likely to 
impact on older adults’ mental, social and physical health because group 
dynamics between programme peers and staff, performance-oriented 
and feedback-driven activities, skills development and reminiscence 
and, finally, generative learning trigger, respectively, four health- 
leading agentic responses among older adults: social relatedness, moti-
vation, self-continuity and self-efficacy. Such beneficial agentic re-
sponses seem to be encouraged through participation in PbCPs only 
when specific conditions apply. First, among older adults who are likely 
to be participating in other social activities in their community and 
connected to each other through other activities. We found that the 
presence of community or leisure centres was crucial for PbCPs to create 
successful group dynamics and make older adults feel connected and 
motivated to participate. Second, the health and gender of older adults, 
as well as whether they are isolated or feel lonely can also explain their 
ability to connect with others (social relatedness), get motivated 
(motivation), project onto themselves a more positive future perception 
of self (self-continuity) and commit to and manage situations (self-effi-
cacy). We found that these persons’ specificities affect older people’s 
agency in different ways and highlight that specific social and health 
differences between groups of older people can be tackled through 
PbCPs. However, our tentative explanations suffer from low explanatory 
power due to the limited information on pre-existing structures we were 
able to extract from the literature. This prevented us from robustly 
identifying for whom and under which circumstances specific PbCPs 
work, thus leaving most of our attempted causal pathways poorly sup-
ported. Ways to tackle this issue in future research are discussed in the 
following section of our paper. 
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4. Discussion 

Through this review, we explored what impacts PbCPs have on older 
people’s health and why, for whom and under what circumstances those 
impacts occur. We attempted to answer these questions via a critical 
realist meta-analytic framework. Our review does have some opera-
tional limitations. First, findings are limited to documents published in 
English and we did not consider grey literature or interview the authors 
of the studies included in this review. This may have led us to overlook 
some important studies which, despite not being peer-reviewed, could 
have informed better our understanding of the context in which specific 
PbCP run. Second, our searches are limited to four databases, thus 
excluding important repositories such as Web of Science and PsycInfo 
which may have undermined the comprehensiveness of our review. 
However, the findings from one recent systematic review (Daykin et al., 
2021) interrogating Web Of Science and PsycInfo suggest considerable 
overlaps with our searches in the field of creative programmes for older 
adults. Third, our searches do not capture publications from 2019 on-
wards and it is essential that future review studies in this field assess 
whether studies have progressed towards a more thorough con-
ceptualisation of PbCPs for older adults as place-based interventions. 
Linked to this, our most important limitation is that the literature tends 
to limit information on the contextual structures affecting the circum-
stances and for whom PbCPs can work. We provide full discussion on 
this issue after locating our findings in the broader literature. 

In line with other reviews (Daykin et al., 2018, 2021; Fraser et al., 
2015; Mental Health Foundation, 2011; Noice et al., 2014), our study 
evidenced that PbCPs work in terms of increased mental health, physical 
health and social health of older people. The mental health outcome 
patterns include positive affect, better mood and morale, decreased 
depression, improved cognitive functioning and skills, mental 
well-being, relaxation, emotional regulation and autonomy. The social 
health outcome patterns are sense of community, social affirmation, 
social belonging, social growth, social interactions, social skills, and 
social support. Finally, the physical health outcome patterns are 
decreased chronic pain, increased physical activity, physical-related 
quality of life. In sum, these findings suggest that PbCPs might have a 
role in collaborative approaches to health equity and could potentially 
reduce ultimate healthcare consumption by contributing to better health 
locally. However, the duration of such benefits per se remains unclear. 
Studies employing quantitative strategies to PbCPs outcome evaluation 
were mostly conducted through cross-sectional or pre-post designs 
(Table 2). Just a few studies employed follow-up outcome measure-
ments, suggesting that mental, social and physical health outcome pat-
terns could also last up to between a few months (Coulton et al., 2015; 
Schindler et al., 2017; Yuen et al., 2011) and one year (Phinney et al., 

2014). Studies employing qualitative strategies, even when these were 
longitudinal in nature (see for example Anderson et al., 2017; Habron 
et al., 2013; Moody and Phinney, 2012), reported their results without 
mentioning the duration of the experienced outcomes, thus making it 
impossible to conceptualise whether the perceived changes in people’s 
health-related outcomes could be conceived as long-term. 

We also found that the potential of PbCPs support the health of older 
adults in place is due to their ability of offering a social and learning 
environment able to trigger agential responses and behaviours that are 
key for health. First, our study revealed that older adults’ experiences of 
PbCPs can foster social relatedness. Sense of relatedness to others and to 
the environment is particularly crucial for the health of older people, 
especially in contexts where people are typically isolated from main-
stream society (Choi et al., 2018). Second, our review reveals that PbCPs 
and their social, enjoyable and performance-oriented activities can be 
key for keeping older adults motivated to engage regularly. Motivation 
is a key mechanism in health (Burton et al., 2018). Thirdly, PbCPs foster 
a sense of continuity with oneself, and this is an important develop-
mental agentic response to promote older adults’ positive outlook in life 
(Sokol and Serper, 2017). Finally, the creative process and the learning 
opportunities offered by PbCPs foster self-efficacy, and thus promote 
self-management that literature recognises as crucial for the quality of 
life of adults suffering from health challenges (Peters et al., 2019; Wilson 
et al., 2021). 

Our review also highlights that existing evidence of the impacts of 
PbCPs on older people’s health is generally de-contextualised. The 
literature included in our review tended to validate PbCPs regardless of 
the structures under which they operate. More precisely, we found little 
consistent explanatory evidence of the transformational power of pre- 
existing structures for the supporting or impeding agency responses 
identified through our review. It was difficult to tease out, from the 
studies, a conceptualisation of structures in terms of key contextual 
conditions that realised or inhibited the ability of older adults to change 
through creativity interventions. We found that the concept of structures 
is mostly limited to differences between groups of older adults in terms 
gender and individualised health and social matters (i.e., health condi-
tions, social isolation and loneliness and education). Whilst this is 
crucial contextual information that can partly explain which groups, 
based on their gender, social and cultural identity and sense of self, may 
benefit more or less from participating in PbCP, the circumstances under 
which this happens are not clear yet. Although some of the studies 
included in this review hinted at more structural contexts that may 
facilitate or impede PbCPs to have an impact on older people’s health (i. 
e. the presence or absence of community assets), we were unable to 
extract the systemic, structural factors that are responsible for experi-
enced individualised challenges that PbCPs aim to tackle through 

Fig. 2. Tentative causal pathways describing how pre-existing structure and agency influence outcome patterns in PbCPs.  
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specific resources. In sum, we were not able to link whether differences 
in social and health outcomes between groups of older people involved 
in PbCPs were amplified by the characteristics of the area in which they 
live. 

This deficit in the literature may be due to a few factors. First, 
quantitative studies conceive outcomes as the direct product of older 
adults’ participation in the programmes. Whilst this approach can be 
useful to quantify effects associated with older adults’ participation in 
PbCPs, it fails to capture participants’ agency and, ultimately, how 
agents’ specificities such as sense of self and (social) identity drive action 
with respect to the high-level structures when participating in PbCPs. 
Second, although qualitative and mixed-methods evaluations attempt to 
uncover the processes through which outcome patterns are achieved 
through specific place-based interventions such as PbCPs, there seems to 
be a tendency in the literature to generalise results to all the participants 
or consider phenomenological instances that are hardly transferable to 
other settings. In the context of qualitative and mixed-methods studies, 
this problem may arise because thematisation of evidence might be 
overly saturated or too idiosyncratic, whereby the tendency to aggregate 
findings or break them down into single persons’ trajectories lead au-
thors to extrapolate from the context in which PbCPs run and find 
legitimation as place-based interventions. 

These issues become a serious problem from evidence syntheses like 
ours, in which the intent is theorising the value that PbCPs bring to 
places. PbCPs are embedded in community spaces, and their potential to 
transform such physical assets into settings that create, promote or 
prevent good health (Roy et al., 2017) requires granular analysis and 
reporting of the dynamics between places in which these programmes 
aim to bring change to and the persons for whom these interventions are 
designed for. The health of older adults is in fact particularly responsive 
to the opportunities that their community environment has (not) to offer 
(Salvatore and Grundy, 2021; Settels and Leist, 2021; Wong et al., 
2021). As such, place-based contextual issues should be central points in 
evidence production to allow review methods to unpack what PbCPs 
ought to do. 

Future evaluation research on the health effects of PbCPs on older 
adults should engage with these matters. A relational approach to health 
and place, with a “focus on how both material infrastructure and col-
lective social functioning may influence health” (Macintyre et al., 2002), 
could benefit the evaluation of PbCPs. The use of participatory methods 
could represent an opportunity to ensure that such relational approach 
to health and place is pursued by allowing researchers to dig into the 
real-life dynamics of PbCPs and appraise, from a close perspective, the 
reasons why and the circumstances under which they impact on older 
people’s health (Caló et al., 2019; Kelly and Steiner, 2021). More pre-
cisely, participatory studies could attempt to explore why specific pro-
gramme resources are designed to work for specific groups of older 
people and not for others. For example, by paying attention to important 
cultural and social factors such as class, gender and ethnicity that may 
explain the intentions and reactions of older adults to higher-level 
structural factors (i.e. at institutional level) that PbCPs aim to tackle. 
In this respect, more research is needed to explore the organisational 
components of PbCPs, and specifically the innovations and knowledge 
that place-based organisations can bring into contexts of specific local 
needs (Caló et al., 2019). 

If realist studies are to become ‘mainstream’ then the reporting of 
studies needs to incorporate more contextual data to allow for com-
parison, especially data that can reveal the role that place-based pro-
grammes may play in improving older people’s participation in their 
neighbourhood (Wong et al., 2021). We would not go so far as to 
advocate a single way of structuring articles as it is important to leave 
space for creativity and innovation in the reporting of research findings. 
Nonetheless, future evaluations of PbCPs should aim to provide clear 
and supported causal explanations that detailed which intervention re-
sources are intended to respond to which structural factors affecting the 
communities in which people grow old. In this respect, place-based and 

time-bounded evaluations can unveil concrete situations and allow 
policy makers to make informed choices as to which social interventions 
to fund and why. 

5. Conclusion 

PbCPs have been subject to policy and research attention because in 
theory they might be an important asset for addressing the structural 
and place-related problems that affect older adults’ health. Grounded in 
critical realism, this review explored what impacts PbCPs have on older 
people’s health and why, for whom and under what circumstances those 
impacts occur. This study advanced some preliminary causal pathways 
that need further exploration and testing. We were able to uncover why 
PbCPs positively impact on the mental, social and physical health out-
comes of older adults. PbCPs are able to activate four different forms of 
agency among older adults: social relatedness, motivation, self- 
continuity and self-efficacy. However, our review could not identify 
the circumstances under which and for whom such forms of agency were 
supported through participation in PbCPs. This was due to studies’ 
limited reporting of contextual information that might be associated 
with methodological and analytical choices. As realist approaches 
appear well-suited to synthesising findings from diverse placed-based 
social interventions, we provided some general guidance to present a 
clearer examination of the context in which programmes such as PbCPs 
run, so to offer testable propositions and inform targeted funding. 
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