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Abstract
Objectives: The objective of this study is to systematically review the literature with 
the following aims: to survey the art and music interventions offered to the stem cell 
transplant population; to define the interventions' beneficial properties by conceptu-
alising themes; to analyse these themes using behavioural activation principles as a 
lens and explore their value in alleviating isolation-related distress.
Background: Patients undergoing stem cell transplant are at great risk of psychologi-
cal morbidity, partly on account of prolonged hospital stays in protective isolation. 
This risk extends beyond discharge and into ambulatory care, negatively affecting 
quality-of-life and survival rates of the transplant recipients.
Design: Integrative review methodology.
Methods: A systematic search of 10 bibliographic databases was undertaken using 
terms relating to art, music and stem cell transplantation for the years 2012 to 2019. 
Records were assessed for quality and risk-of-bias using a critical appraisal tool and 
following the PRISMA Systematic Review checklist to guide reporting. Studies were 
analysed narratively and thematically.
Results: The 16 papers were of mixed quality. Findings and treatment effects differed 
between and within studies. The beneficial attributes of the treatments were clus-
tered and divided into two groups. The first consisted of intrinsic, patient-focussed 
factors: (1) Creative outlet or acquisition of a new skill; (2) achievement of normality; 
(3) mutual or peer-support; (4) relationship-building and (5) meaningful recreation, dis-
traction and diversion. The second group considered extrinsic factors: (6) Improved 
communication; (7) enhanced spiritual care and (8) better healthcare experience.
Conclusions: Several art and music interventions have been attempted which were 
beneficial to patients and generated a sense of achievement, connection and enjoy-
ment. The interventions appear to uphold the principles of person-centred holistic 
care and have potential to generate a high-quality, supportive healthcare and working 
environment.
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1  |  INTRODUC TION

In this integrative review, we will explore which hospital-based art 
and music interventions have been trialled with stem cell transplant 
recipients, during periods of protective isolation. We intend to an-
alyse the available literature in the light of Behavioural Activation 
principles to consider how these interventions are helpful to pa-
tients in reducing their distress and enhancing coping.

Haematopoietic stem cell transplantation (HSCT) offers pa-
tients hope of a complete remission of their disease with more 
than 50,000 such procedures taking place annually (World Health 
Organisation, 2018). As survival rates increase, so numbers of HSCT 
survivors increase by tens of thousands each year (World Health 
Organisation,  2018). These survivors face relatively high levels of 
distress compared with other patients with cancer, and the emo-
tional and psychological sequalae of HSCT (Cooke et al.,  2009; 
Mosher et al.,  2009) is negatively associated with survival rates 
(Tecchio et al., 2013). Awareness of these risks can lower patients' 
expectations of hospital treatment, having further negative impact 
on their well-being (Laferton et al., 2017).

Patients undergoing transplantation typically receive hos-
pital care in strict protective isolation until full neutrophil re-
covery and beyond (e.g., British Society of Blood and Marrow 
Transplantation, 2022). Although the aim of protective isolation is 
to minimise risk of infection, it can result in isolation-related dis-
tress, loss of control and limited access to social support (Annibali 
et al., 2017).

2  |  BACKGROUND

2.1  |  Peritransplant interventions

While individual difference must be appreciated, patient distress 
typically peaks around the time of transplant and then declines grad-
ually over the following 12 months (Rini et al., 2011). Therefore, this 
period of hospitalisation appears to be a key moment for address-
ing patient distress since Grundy and Ghazi  (2009) identified that 
individuals who were distressed at the pre-transplant phase tend to 
remain distressed throughout hospitalisation and beyond discharge. 
The peritransplant phase is intensive and often stressful, yet much 
research and psychological intervention for HSCT recipients has fo-
cussed on the post-transplant phase (Anderson-Reitz, 2018).

Despite the dearth of research into interventions which tar-
get distress during the peritransplant phase, such interventions 

appear to be feasible, beneficial and necessary for patients. Annibali 
et al. (2017) found that measures of boredom and isolation-related 
distress were strongly associated, while leukaemia survivors have 
articulated the need to “keep [one's] mind off negative things” in 
hospital (Ghodraty-Jabloo et al., 2016).

Çuhadar et al. (2016) proposed psychosocial interventions in com-
plementary modalities, citing the arts and music as a way to promote 
adaptive coping and enhance levels of resilience in patients under-
going HSCT. These activities have been associated with increased 
sense of control, meaning-making and post-traumatic growth (Biagioli 
et al., 2017; Ennis et al., 2018). They have potential to assist patients 
in addressing difficult thoughts and emotions or alternatively, in 
avoiding rumination through diverting their attention from unhelpful 
thoughts. Art and music may promote relaxation, which has been as-
sociated with decreases in anxiety, depression, fatigue, pain and with 
improvements in the QoL of HSCT survivors (Jarden et al., 2009).

Art and music are suggested self-support strategies for pa-
tients coping with protective isolation around the time of transplant 
(Anthony Nolan, 2018), though little is known about these interven-
tions in a population-specific context. This review aims to address 
this gap in knowledge.

2.2  |  Behavioural activation

The Behavioural Activation framework (Ferster, 1973; Lewinsohn 
& Libet,  1972; Martell et al.,  2022) asserts that a vulnerable 

Relevance to Clinical Practice: Psychosocial interventions with art and music have 
improved the care and experience of patients undergoing stem cell transplant.

K E Y W O R D S
art, behavioural activation, haematopoietic stem cell transplant, music, protective isolation

What does this paper contribute to the wider 
global clinical community?

•	 Haematopoietic stem cell transplant recipients have 
unique psychological challenges on account of long hos-
pital admissions in protective isolation.

•	 Psychosocial interventions with art and music, admin-
istered in protective isolation, have many intrinsic and 
extrinsic benefits. Crucially, they have improved the 
care and experience of patients undergoing stem cell 
transplant.

•	 Principles of Behavioural Activation therapy, in particu-
lar the scheduling of activities which generate a sense 
of achievement, connection and enjoyment, have been 
used to reframe these benefits
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person's circumstances, and their behavioural response to those 
circumstances, could reduce their chances of experiencing 
reward from their environment. For example, when a person is 
depressed, they tend to engage less in pleasant or meaningful 
activities, resulting in them experiencing less pleasure, which 
perpetuates a cycle of worsening mood. Conversely, as Lewinsohn 
and Graf  (1973) found, there is a significant positive correlation 
between the number of pleasant activities a person undertakes in 
a day and their mood.

Informed by this framework, ‘activity homework’ is prescribed 
as a part of Behaviour Therapy (Martell et al., 2022). Therapy as-
sumes an ‘outside-in’ approach so that patients act according to 
a plan or goal, rather than to a feeling or internal state: they do 
not need to feel better before they engage in an activity. Once 
‘activated’, their behaviour and experience will effect a positive 
change in mood through reinforcing positive context contingen-
cies. For example, “when I do my physio (behaviour), my partner 
is proud of me (reinforcement) and I tend to feel better (conse-
quent improvement in mood and helpful thoughts)”. However, the 
importance of ‘environmental rewards’ (such as encouragement 
from other people) in reinforcement has been contested, whereas 
neurobiological elements (neurotransmitters such as dopamine, 
serotonin and oxytocin), likely play a role in driving motivation 
and improving the mood of a person undergoing therapy (Janssen 
et al.,  2021). Despite the limits of the theory, Behavioural 
Activation therapy has been found to be effective and superior 
to pharmacotherapy and wait-list control (Ekers et al.,  2014; 
Stein et al., 2021).

A scheduled activity may or may not be intrinsically enjoyable. 
However, if it brings about a sense of achievement on comple-
tion or satisfaction through a developing mastery, or if it brings 
about a sense of connection, collaboration or closeness with 
other people, the activities may result in improvements in mood 
and well-being. Such activities have been termed ACE activities 
in popular psychology (Beck,  2020; King,  2020; Vivyan,  2019), 
the acronym denoting the achievement, connection and enjoy-
ment which the activities generate. These properties will be 
used in our data analysis to consider the aspects of art and music 
interventions that were helpful to patients during hospitalisation 
for HSCT.

3  |  AIMS

The aim of this integrative review is to:

1.	 survey the art and music interventions offered to the stem 
cell transplant population, from the available literature;

2.	 define the interventions' beneficial properties by synthesising pri-
mary research and conceptualising recurrent themes and

3.	 analyse these themes using Behavioural Activation principles 
as a lens and explore their value in alleviating isolation-related 
distress.

4  |  METHODS

4.1  |  Design

Preliminary searches uncovered very few high-quality randomised 
control trials (RCTs) in art and music. Therefore, integrative review 
methodology was chosen to answer the research question since 
it is the most inclusive review-type. The five-stage process as de-
tailed in Whittemore and Knafl's integrative review methodology 
(Whittemore & Knafl,  2005, p.549) was followed but informed by 
recent norms in reporting (The PRISMA 2020 statement: An up-
dated guideline for reporting systematic reviews, Page et al., 2021; 
Supplementary File S1).

4.2  |  Search strategy

A comprehensive and systematic search of bibliographic databases 
was undertaken to gather all available literature from the Cochrane 
library, MEDLINE, CINAHL, SCOPUS, Web of Science, EMBASE, 
Pubmed, AHMED, PsychInfo and PsychArticles published be-
tween January 2012 and November 2019, when the last search was 
conducted.

All articles on the use of creative arts therapies and interven-
tions in the haematopoietic stem cell transplantation setting were 
considered for review. The year 2012 was determined as a suitable 
threshold to capture studies not previously included in other sys-
tematic reviews and meta-analyses.

The search included MeSH heading population terms for “stem 
cell transplant” in adults and intervention terms including “art thera-
pies”, “art making”, “music” and “music therapy”.

4.3  |  Screening

The searches resulted in 217 articles after duplicates had been re-
moved (see Figure  1 for PRISMA flow diagram). The suitability of 
each article was assessed systematically to ensure articles answered 
the research question and met the inclusion criteria: (a) Adult stem 
cell transplant participants; (b) art and music-based interventions; 
(c) Full text available in English and (d) Years 2012–2019. HSCT is a 
rapidly emerging field (Zack, 2018) and studies need to be recent in 
order to be applicable. From an initial list of 23 papers, 16 articles 
met the criteria for the review.

4.4  |  Analysis

The evaluation of methodological quality followed the John 
Hopkins Nursing Evidence-Based Practice Rating Scale (Dang & 
Dearholt,  2018). The scale has a dimension for ranking the level 
of evidence (I–V, where level I includes RCTs) and a quality rating 
scale (A–C where A indicates high quality research and low risk of 
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bias). Papers were assessed and collected independently by one 
researcher. Levels of Evidence and Quality Appraisal for included 
papers are presented in Table 1.

Data were extracted in the form of interpreted quantitative find-
ings, patient quotes and author comments from primary research. 
These were coded by attaching key words to extracted data and 
then clustered into themes using the constant-comparison method. 
The conceptualised themes communicate some of the benefits of art 
and music interventions for the HSCT population.

An innovative synthesis is the goal of the data analysis stage of 
an integrative review (Whittemore & Knafl, 2005). To this end, the 
intrinsic benefits were mapped alongside the properties achieve-
ment, connection and enjoyment (ACE) (Table 2) to explore the mean-
ing and value of these beneficial attributes to patients within the 
Behavioural Activation framework.

5  |  RESULTS

5.1  |  Study characteristics

Searches uncovered very few studies within the population 
and setting of interest. Sixteen papers, reporting 13 studies 
were selected for analysis, with a total of 886 HSCT participants 

recruited. Five discrete art interventions were described and three 
music interventions. Study settings, methods and measures used 
were disparate. Research evidence was of mixed quality. Only three 
studies scored A at quality appraisal for consistent results, adequate 
control and sufficient sample size for the study design. Most studies 
recruited by outlining the intervention in order to gauge patient 
interest. Thus only patients interested in art and music were likely 
to participate in the studies. Agnese et al.  (2012) however, used a 
medical referral system which appeared to lend credibility to the 
intervention. Attrition was exceptionally low and all 74 participants 
reported finding the intervention helpful.

Treatment effects differed between and within studies, making 
generalisability of findings tentative. Table  1 outlines the various, 
heterogenous art and music interventions and presents the Levels 
of Evidence and Quality Appraisal.

5.2  |  Thematic synthesis

Eight themes were developed from the data. These themes in-
dicate the ways HSCT patients use art and music interventions 
to cope during periods of protective isolation. They have been 
divided into intrinsic and extrinsic benefits and are presented in 
Tables 2 and 3.

F I G U R E  1  PRISMA diagram
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5.2.1  |  Intrinsic benefits

Intrinsic, patient-focussed benefits pertain to personal growth, cop-
ing and adaption in adversity. Themes included:

1.	 Creative outlet or acquisition of a new skill.
2.	 Achievement of normality.
3.	 Mutual or peer support.
4.	 Relationship-building.
5.	 Meaningful recreation, distraction and diversion.

5.2.2  |  Extrinsic benefits

Extrinsic factors relate to increased care quality. Themes include:

6.	 Improved communication.
7.	 Enhanced spiritual care.
8.	 Better healthcare experience.

5.2.3  |  Intrinsic factors and ACE mapping

Integrative review methodology seeks to generate innovative syn-
thesis and create new understanding (Whittemore & Knafl, 2005). 
Accordingly, the intrinsic benefits were mapped against ‘ACE’ 
(Table 2), the properties of ‘achievement, connection and enjoyment’ 
that form a part of Behavioural Activation activity schedules. Themes 
1 and 2 (Creative outlet or acquisition of a new skill and Achievement 
of normality, respectively) fittingly map to ‘Achievement’; Themes 3 
and 4 (Mutual or peer support and Relationship-building, respectively) 
map onto ‘Connection’; and with theme 5, (Recreation, distraction and 
diversion) corresponding to ‘Enjoyment’ in the framework. Here, we 
will consider the synthesised themes in the light of ACE, in order to 
understand how art and music interventions are beneficial to HSCT 
patients.

Achievement: Participatory art interventions were deemed 
helpful through the achievement of new skills and gaining a creative 
outlet (theme 1). Fletcher et al.  (2013) reasoned that “achieve-
ments such as creating something [with craft materials from an 
‘artcart’], might off-set the many losses patients experienced in 
the course of their illnesses”. Some researchers concluded that 
it was the creative process in addition to completion of the final 
product (during a tile-painting exercise) that contributed to the 
patients' sense of accomplishment (Mische Lawson, Weden, 
et al., 2016).

Protective isolation precautions had stopped some patients 
from continuing their previous hobbies, and they were grate-
ful for an opportunity to participate in the interventional art 
and music activities safely as an alternative (Mische Lawson, 
Glennon, et al., 2016). This contributed to the conceptualisation 
of theme 2, achievement of normality. Engaging in a patient's pre-
vious recreational activities and interests (a return to normal) or St
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experimenting with a new one (adaptation to a new normal) main-
tains the patient's contact with a life lived outside the clinical set-
ting (McCabe et al., 2013).

Achievement of normality (theme 2) extended to a desire for contact 
with the natural world, outside hospital. This was expressed through 
patients' preferences for hospital wall art. Hanson et al. (2013) found 
that landscapes and wildlife images are an art genre that patients in 
clinical settings most frequently prefer. The Open Window media 
art intervention featured projected images from landscapes onto 
patients' isolation room walls and were thought to decrease the pa-
tients' sense of confinement (McCabe et al., 2013). In another study, 
nature and wildlife was a recurring theme in the imagery depicted 
during a tile-painting exercise (Mische Lawson, Weden, et al., 2016).

Connection: Psychological interventions with art and music 
became a means of connecting with peers (theme 3, Mutual or 

peer-support) and significant people in the patient's life (theme 4, 
Relationship-building). Interventions were often experienced with 
family present and participating (Fredenburg & Silverman,  2014b; 
Mische Lawson, Glennon, et al.,  2012; Mische Lawson, Glennon, 
et al., 2016). In some cases, the item crafted by the patient became 
a gift for family (Mische Lawson, Glennon, et al.,  2016; Agnese 
et al.,  2012). The theme, mutual or peer-support, in this review re-
fers to the communal support patients gain by participating in psy-
chological interventions with art and music, whilst still in protective 
isolation. Despite engaging in creative arts interventions in sepa-
rate rooms, tile-painting bolstered patient morale and generated a 
sense of camaraderie (Mische Lawson, Will, et al., 2012). These tiles 
were painted by patients, knowing that they would be displayed in 
waiting-areas at the regional transplant centre and would be sur-
veyed by their peers while attending for treatment. For this reason, 

TA B L E  2  The beneficial elements of creative arts interventions in the Haematopoietic stem cell transplant (HSCT) population: Intrinsic 
factors pertaining to personal benefits such as growth, enhanced coping and adaptation in protective isolation and long in-patient stays. 
These themes are mapped alongside ACE for further analysis

Themes Subthemes ACE Mapping

Intrinsic benefits – 
Personal growth, 
coping and adaptation 
in adversity

Creative Outlet or Acquisition 
of a New Skill

Meaningful activity
Stimulates creativity, self-expression and imagination
Accomplishment

Achievement

Mutual or peer-support Survivorship, communal support
Camaraderie
Contributing to research endeavours

Connection

Relationship-building Social support—family, friends and significant others
Gift-making
Positive shared experiences and making memories

Connection

Achievement of normality Returning to hobbies
Establishing a new normal
Contact with life outside hospital
Decreasing ‘sense of confinement’
Contact with natural world

Achievement

Meaningful recreation, 
distraction and diversion

Relaxation and pleasure
Change in time perception
Play and humour
Novelty

Enjoyment

TA B L E  3  The beneficial elements of creative arts interventions in the Haematopoietic stem cell transplant (HSCT) population: Extrinsic 
benefits pertain to care culture and quality

Themes Subthemes

Extrinsic benefits—Increased 
care quality

Improved communication Overcomes the limits of language
Uncovering and expressing difficult emotions
“Giving form to something formless”

Enhanced spiritual care Faith and religiosity
Acts of worship, prayer, contemplation
Remembrance and tribute
Enhancing hope and courage
Gratitude

Better healthcare experience Providing choice, enhancing autonomy
Total healing factor—Therapeutic alliance
Holistic care—Integration of mind and body
Humanising
Supportive milieu for patients, families and healthcare professionals
Increased ‘well-being’
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the supportive messages painted on the tiles became a vehicle for 
peer-helping, for example, “ENDURE”, “It will be better”, “Press for-
ward” and “Think positive” (Mische Lawson, Weden, et al., 2016).

Enjoyment: Art and music are inherently enjoyable and the en-
joyment they evoke can have a beneficial impact on well-being. The 
study interventions promoted recreation that could be meaningful or 
therapeutic (Fredenburg & Silverman, 2014a, 2014b; Mische Lawson, 
Glennon, et al., 2012; Mische Lawson, Weden, et al., 2016); relax-
ation (e.g., Fredenburg & Silverman, 2014a, 2014b; Mische Lawson, 
Glennon, et al., 2012); as well as diversion (McCabe et al., 2013) to 
positively affect time-perception with a novel, therapeutic activity 
(Mische Lawson, Weden, et al., 2016).

In Fredenburg and Silverman's study  (2014b) of music therapy, 
relaxation was proposed as an antidote to fatigue through mean-
ingful rest. Though qualitative findings did not indicate that patient 
activity increased in the short term after the intervention, patient 
frustration and anxiety about fatigue had been dissipated and their 
motivation increased for more activity later.

5.2.4  |  Extrinsic factors and care

The interventions improved communication (theme 6, Improved 
Communication) since they enabled patients to overcome the limits 
of language through self-expression with art (Agnese et al.,  2012; 
Mische Lawson, Weden, et al.,  2016) thus enabling clinicians to 
have an insight into the patient's interior world (Dóro et al., 2017). 
Agnese et al. (2012) and Dóro et al. (2017) describe patients crying 
during music therapy sessions, where they had previously appeared 
‘blocked’ and non-communicative, the assumption being that this 
emotional expression was beneficial to the patient.

The theme Enhanced spiritual care (theme 7) was prominent 
since several patients' verbalisations support the link between spir-
itual care and creative arts therapies. Some authors also appeared 
to have an awareness of a spiritual facet to their interventions 
(e.g., Tuinmann et al., 2017). Patient preferred music was often re-
ligious/spiritual (Fredenburg & Silverman, 2014a; Mische Lawson, 
Glennon, et al.,  2016), and participants used religious imagery 
and scripture during the interventions (Mische Lawson, Weden, 
et al., 2016; Agnese et al., 2012). One patient indicated that it was 
the spiritual dimension of music therapy that he found helpful, de-
scribing music as “God's way of speaking to you” (Fredenburg & 
Silverman, 2014a).

Psychological interventions with art and music appeared to en-
hance healthcare experience for patients since it promoted a holis-
tic approach to care (theme 8). One patient commented, “[…] music 
therapy heals me mentally, spiritually, and that all has to be part of 
the overall physical plan” (Fredenburg & Silverman, 2014b).

The interventions opened up conversations between patient and 
healthcare staff that directed the healthcare professional's focus to-
wards the patient's personhood: “[the media art intervention] stim-
ulated conversations with health-care staff and visitors on subjects 
other than the patients' medical problems” (McCabe et al., 2013).

The interventions were well received by patients and their 
families, and created a working environment that was regarded 
as supportive of staff (e.g., Fletcher et al.,  2013; Rosenow & 
Silverman,  2014). Importantly, patient experience of transplant 
exceeded their expectations as the result of the interventions 
(Fredenburg & Silverman, 2014b; McCabe et al., 2013).

6  |  DISCUSSION

In this integrative review, we have synthesised and presented the 
beneficial attributes of psychological interventions with art and 
music offered to stem cell transplant recipients.

The available quantitative studies favoured the intervention in 
many instances and the population and study settings in the re-
viewed articles were congruous. Relatively few subjects were in-
volved however, and the quantitative evidence was not consistent. 
For example, anxiety was found to be reduced after the intervention 
in some studies (Dóro et al., 2017; McCabe et al., 2013; Rosenow 
& Silverman, 2014) but not others (Tuinmann et al., 2017; Mische, 
Chau et al.,  2016; Mische Lawson, Will, et al.,  2012), and varied 
across time-points (McCabe et al.,  2013). Mood, as recorded by 
standardised measures, did not appear to improve after intervention 
in Ratcliff et al's study (2014) but the same patients reported feeling 
happier after listening to their ‘energising’ music on audio CD. These 
challenges have led some researchers to conclude that existing stan-
dardised measures are insufficient in capturing therapeutic benefits 
experienced by patients (Tuinmann et al., 2017). The qualitative ev-
idence for the interventions is still compelling, revealing numerous 
benefits derived from using psychological interventions with art and 
music in the peritransplant phase.

HSCT is a complicated and psychologically challenging experi-
ence associated with significant symptom burden, morbidity and 
mortality. Patients are aware of these risks and this can lower their 
expectations and negatively affect their perception of hospital treat-
ment and transplant. Expectations are a powerful reality which can 
influence health and well-being (Laferton et al., 2017), and studies 
from this review found that initial expectations of transplant were 
mediated by the use of art and music interventions, which positively 
transformed patient experience beyond expectations (Fredenburg & 
Silverman, 2014b; McCabe et al., 2013). Participants in the reviewed 
studies, had a better experience of the peritransplant period if they 
participated in art and music interventions in protective isolation, 
than those who did not.

We have attempted to understand these phenomena in the light 
of Behavioural Activation theory, using ‘ACE’ properties as a lens 
through which to organise and interpret these data. Behavioural 
Activation operates on the principle that we feel better when we 
do more ACE activities that promote a sense of achievement, con-
nection, collaboration or closeness with other people and enjoyment 
(Beck,  2020). The art and music interventions in our review, ap-
peared to function much like ACE activities do for the HSCT patients 
participating in them while in protective isolation. The five extrinsic 
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benefits, distilled via thematic analysis, have been mapped alongside 
ACE properties as related concepts. Following the study interven-
tions with art and music, when participant mood improved (Dóro 
et al.,  2017; Fredenburg & Silverman,  2014a; Ratcliff et al.,  2014), 
we may surmise that positive effects resulted from the ‘environmen-
tal rewards’ associated with ACE. Cognitive behavioural strategies, 
such as ‘ACE activity scheduling’ have been subjected to rigorous 
testing with RCTs and found to be equally effective or superior to 
pharmacotherapy for anxiety and depression (Cuijpers et al., 2016). 
While art and music interventions are more frequently seen as alter-
native and complementary, our analysis infers a therapeutic mode 
of action that is psychological, cognitive-behavioural and therefore 
a mainstream approach to well-being and distress. In this light, art 
and music interventions may be better understood and gain greater 
research momentum.

Relaxation was another benefit of the art and music interven-
tions, an outcome already associated with a positive impact on anxi-
ety, depression, fatigue, pain and QoL among HSCT survivors (Jarden 
et al., 2009). In Fredenburg and Silverman (2014b), relaxation with 
music therapy was proposed as an antidote to fatigue through mean-
ingful rest. Though qualitative findings did not indicate that patient 
activity increased in the short term after the intervention, patient 
frustration and anxiety about fatigue had been dissipated follow-
ing the music intervention and their motivation increased for more 
activity later. Since fatigue is one of the most distressing symptoms 
which patients undergoing transplant face (Jafari et al., 2017) this 
inverse association with relaxation is noteworthy.

Protective isolation practices would typically preclude in-person 
mutual support among HSCT recipients in the peritransplant phase. 
However, art and music interventions were used by patients as a 
means of peer-helping and connection with others (Mische Lawson, 
Weden, et al., 2016; Mische Lawson, Will, et al., 2012). The positive 
effects on well-being derived from helping others often exceed the 
positive effects that peer-support can offer the recipient (Konrath & 
Brown, 2013). “Showing compassion for others” as a way of directing 
attention away from their own suffering, giving something back and 
fostering mutual support, has been identified as an effective coping 
strategy among HSCT patients in the Expressive Writing literature 
(Symes et al., 2018).

Psychological interventions with art and music contributed to 
care-quality since they enhanced a spiritual dimension to patient-
care which is easily forgotten in a clinical context. Interview data 
showed that the interventions were employed to bolster positive 
religious/spiritual coping, often associated with better emotional 
outcomes in terms of reduced distress, adjustment and quality of life 
(Park & Carney, 2018). Researchers have found that religious coping 
is mediated by other factors, however. For example, low self-efficacy 
for coping with cancer was associated with negative religious coping 
and corresponding poor outcomes of physical, functional and social 
well-being (Pérez & Rex Smith, 2015). Therefore, interventions that 
promote spiritual care, like art and music, would complement chap-
laincy services rather than replace them. Spiritual care would ideally 
feature alongside other supportive agencies and techniques such as 

motivational interviewing to address any low self-efficacy associ-
ated with negative religious coping (Rollnick & Miller, 1995; Spencer 
& Wheeler, 2016).

Further extrinsic benefits derive from the “supportive milieu” 
that art and music interventions created for nursing and medical 
staff, as well as patients (Fletcher et al., 2013). This is notable since 
the relationship between employee and service-user satisfaction 
has long been established, with nurses' physical and mental health 
affecting the quality and safety of patient care (Potter et al., 2010). 
However, this relationship is mediated by many other work-place 
factors (Jones & Johnston, 2013).

The current review has only examined art and music interven-
tions but no other creative modalities like reading literature and 
writing creatively. It is conceivable that some beneficial attributes 
of the interventions such as distraction and diversion could be ob-
tained from any engaging activity. For example, TV-watching could 
be equally effective in helping time pass quickly and relieving bore-
dom. TV-watching is a common diversion strategy used by patients 
in isolation (McCabe et al.,  2013), though with varying success 
(Annibali et al., 2017). Unlike TV-watching however, the benefits of 
art and music interventions extended beyond distraction and diver-
sion to meaningful and ‘serious’ recreation, with opportunities for 
social-connectedness.

The deductive approach to data analysis using Behavioural 
Activation has offered some insights into the possible factors which 
contribute to the usefulness and value of art and music interven-
tions. Achievement, connection and enjoyment could be aspects of 
the interventions which potentially give rise to positive changes in 
patient well-being. It is hoped that these findings can be used to 
inform the development of future interventions for in-hospital care 
of patients undergoing stem cell transplant.

7  |  LIMITATIONS

This evidence was sourced from just 16 papers of variable quality. 
The systematic search revealed a number of heterogenous interven-
tions. Combining these in a review may be seen as insufficiently re-
spectful of the integrity of each approach.

The searches were conducted by a novice researcher as part of a 
Masters project. All searches were limited to English, thus excluding 
other potentially relevant studies.

8  |  CONCLUSION

Psychological interventions with art and music have been offered to 
patients undergoing stem cell transplant to alleviate distress associ-
ated with isolation and treatment. Research into their effectiveness 
is in an incipient phase. However, the benefits of the interventions 
have potentially therapeutic dimensions: a creative outlet; a source 
of peer-support or a means for peer-helping; relaxation; diversion 
and a reduction in the sense of confinement.
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Art, music and other interventions in creative modalities are fre-
quently classified as complementary and alternative. However, the 
beneficial aspects of art and music interventions share similarities 
with Behavioural Activation, a psychological, mainstream approach 
to distress: Scheduling art and music interventions for patients in 
protective isolation, helped patients in the reviewed studies to ac-
cess a rewarding sense of achievement, connection and/or enjoyment 
(ACE). HSCT patients enjoyed these sessions and reported improve-
ments in mood, though standardised instruments did not consis-
tently capture this.

Nevertheless, there is evidence that art and music interventions 
have helped to improve communication between patient and cli-
nician. They were received as spiritual care and have potential to 
improve healthcare working environments. Crucially, they improved 
patient experience of stem cell transplant.

9  |  RELE VANCE TO CLINIC AL PR AC TICE

Nurses are frequently ‘first-responders’ to patients experiencing 
isolation and treatment-related distress and need to accommodate 
this in their planning for care. Pre-admission checklists for stem cell 
transplant should include psychological preparation for hospital 
isolation. Together, patient and nurse specialist can compile a per-
sonalised treasury of self-management strategies for distress using 
Behavioural Activation principles. ‘Activity scheduling’ can then be 
based on the patient's interests and aptitudes. Strategies could in-
clude: a music playlist to lift mood or relax; a digital photo frame 
with images of familiar or beautiful landscapes; printed mandalas for 
colouring-in; craft items to make gifts for others. The value of ward-
based creative arts activities, led by student occupational therapists, 
volunteer artists, or activity co-ordinators are also worthy of consid-
eration. Endorsement of these strategies by the medical team can 
improve intervention outcomes since doctors can positively influ-
ence the uptake of, satisfaction with and success of psychological 
therapies.

Standardised guidance for best practice in supportive psycholog-
ical care is still needed but would ideally feature immediate access 
to clinical psychology for patients in moderate distress and psycho-
logical crisis. Psychosocial interventions with art and music could be 
recommended to promote well-being, alleviate boredom and ‘keep 
the mind from negative thinking’ among patients struggling with iso-
lation and sub-clinical levels of distress.

Research into psychosocial interventions with art and music is 
currently in its early stages and allocation of resources is restrictive. 
However, the effects of protective isolation on stem cell transplant 
recipients should not be disregarded and call for targeted service 
design and healthcare spending.
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