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Your nervous system, including your brain, changes with every experience you 

have. New brain cells can be born in certain areas, and new neural pathways 

opened even in older age. These facts open up a whole new exciting world  

of possibilities for us all. 

The feeling of ‘being well’ involves the whole person. Everything you do and 

experience contributes to the way you feel, think and behave. Your thoughts, 

emotions and behaviours are inextricably entwined.

It follows therefore that approaches to improve wellbeing should involve the 

whole person, their individual needs and desires and the environment within 

which they exist. 

Social isolation and loneliness are highly detrimental to health on many levels. 

Loneliness describes the uncomfortable feeling that people experience when 

they don’t get the social contact they want. You can have few social contacts but 

not feel lonely. Similarly you can have many social contacts but still feel deeply 

lonely. It is the quality of the social interaction that matters. To be effective  

it needs to address the emotional and social needs of the particular individual. 

The feelings of loneliness and social exclusion don’t stop at the border of a  

region or country. Here we don’t find cultural differences. So the subject of this 

project is ideal to approach in an international context. 

The medical and research world are realising that the way an individual feels 

is so much more than can be addressed with medication alone. To be success-

ful at improving wellbeing and self-management, other approaches need to be 

integrated into and alongside the biological care to address the whole person’s 

needs. Creative, social engagement ticks these boxes perfectly.

Creative engagement promotes brain health and wellbeing. It encourages  

flexibility of thought, excitement, forward thinking and positive emotions. It  

ignites a desire to learn new skills as well as to become more proactive in all 

areas of life. It has the power to literally change people’s minds structurally and 

emotionally. Delivered with empathy, dignity and respect for each individual’s 

needs it can transform lives particularly within the ‘care’ environment.

This project promises to pioneer this approach across Europe and beyond.

Betsan Corkhill 

Director of Stitchlinks CIC

Betsan Corkhill

FOREWORD

1400818_2Seas_Magazine_EN.indd   4 15/09/2014   09:26



ACDC - Creating Inclusion Page 5

Introduction

On March 15th 2013 in Rotterdam, the partners ZorgSaam, Partners in Care, sTimul Moorsele, 

Superact and La Cave aux Poѐtes met and found a common ground to form a cluster. We exchanged 

the learning from our respective projects, Dignity in Care ( ZorgSaam, Partners in Care and sTimul) 

and IC Music (Superact and La Cave aux Poѐtes), revealing a shared aspiration of helping people 

who are socially isolated to feel empowered through creative engagement and by bringing empathy 

to the fore.

One of the aims of IC Music (International Cooperation through Music) is delivered by Superact, to 

train musicians to work in community settings. The musicians are given training by highly experienced 

Superact artists in a number of settings including prisons, residential homes and schools. In parallel, 

the French venue La Cave aux Poètes developed several experimental and cultural projects around 

creative engagement with different audiences. The aim of Dignity in Care is to enhance the ability of 

ethical reflection and practice by students and care providers in health and social care organisations, 

by a method of experience based learning in a care-ethics lab. The focus is the manner in which 

care is provided - it’s about attitude rather than technical and clinical skills, which are accepted as 

necessary. The objective is to improve dignity and patient centred care, especially for elderly people, 

people with learning disabilities and those dependent on care. The project has a long term impact 

by improving training of already active and future health and social care providers.

It is felt by all project partners that creative engagement is vital in allowing people to socialise,  

communicate and learn from one another, including the caregivers or community workers to build 

strong positive relationships, leading to better empathy and respect for one another in the care 

environment. The cluster chose the name “Arts, Crafts and Dignity in Care’ (ACDC) as this reflects  

the skills and expertise of all the partners. 
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The long term aim of the cluster is to help reduce social isolation by developing a methodology to 

encourage socially isolated people through creative engagement to bridge the gap to society and feel 

more emancipated. We aim to improve emancipation by enhancing participation in and contribution 

to society by working with artists, practitioners (support workers, community workers and activity 

co-ordinators) and caregivers to develop a better understanding of the target group. As a result this 

enhances their ability to connect with socially excluded people. The project objectives are to bet-

ter understand social exclusion, learn from each other’s experience in working with the beneficiary 

groups, and supporting artists and practitioners to better empathise with their target group and 

professionally develop new ways to emancipate socially excluded people.

The focus of this cluster partnership has been to explore the situation, experiences, feelings and 

barriers of our beneficiary groups through research and study visits with each partner to experience 

their work and training methods. By researching the physical and mental barriers that face those 

who would like to participate in society and those who experience difficulties participating in society 

we have then focussed on the methods and processes used to engage and sustain social interaction 

within their environments. 

The cluster worked between January 2014 and September 2014 on their goals. The tangible results 

of the cluster (this publication, a virtual resource pack and the conference findings) are available on 

the cluster website www.creatinginclusion.eu. 
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The cluster started with the exploration of barriers. In particular the physical / mental barriers 
faced by the socially isolated. We researched physical / mental barriers faced by the socially 
isolated, the methods used for the research included desk research, practitioner and service 
user interviews and interactive story telling sessions. The information will be collated and  
recorded as part of the publication. 

CHAPTER  2

Crossborder 
Activities

Cross border 
study visits
All partners joined the 5 study visits 

each organised by one partner lasting 

one or two days. To be efficient with 

time/money and to reduce the carbon 

footprint, visits to France, Belgium 

and the Netherlands were combined 

into one extended visit in February 

2014. The two visits in the UK were 

combined to one extended visit in April 

2014. The Crossborder Study Visits 

(CBSV) were organised with the aim 

of understanding the work carried out 

by each of the project partners and to 

learn about their existing INTERREG 

IVA 2 Seas Projects, IC Music and 

Dignity in Care. The study visits were 

an opportunity to explore the different 

methods and approaches used by IC 

Music and DiC. Partners shared their 

skills, tools and best practices in work-

ing with people in social isolation and 

service users, practitioners and artists  

explained to partners some of the 

issues they encounter. 

Activities during the visits

Partners met, conversed and took part 

in several workshops with musicians, 

artists, with young people and with 

adults with learning difficulties. We 

experienced an afternoon in a commu-

nity centre, working with young peo-

ple from disadvantaged backgrounds. 

Partners had the opportunity to take 

part in a mini sTimul experience. They 

experienced themselves the power of 

experiential learning. Partners learned 

how the sTimul experience works and 

reflected on how this could work in 

a context with artists and musicians. 

They also visited local care homes. 

We met care workers who have par-

ticipated in the sTimul experience, and 

appreciated what a profound effect 

this form of learning has had on them, 

their organisations and the service 

users. Partners also met and took part 

in a workshop with a group of activity 

coordinators.

Learning from the individual 
CBSV‘s

Partners realised the importance of 

creative engagement to the young 

people and the vast benefits which 

come as a result of this type of engage-

ment by experiencing a workshop with 

the young people. It was clear that 
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the young people not only enjoyed 

themselves but learn all kinds of soft 

skills like communication, teamwork 

and respect. The recognition of their 

achievement (the song they made 

together) also had a positive effect on 

their self esteem. The partners were 

able to experience for themselves that 

music is an excellent way to engage 

people-even the members that were 

a bit apprehensive in the beginning, 

but got engaged, enjoyed themselves 

and were moved by the experience. 

From the artists we learned that they 

make a conscious effect to connect 

with their audience. This connection 

and the fact that there is something 

exiting to do, makes the use of crea-

tive arts a powerful tool within a care 

setting. 

The sTimul training worked, as 

always, both ways. The partners real-

ised how difficult it is to be dependent 

on someone else. The activity coor-

dinators involved in the session as 

care givers realised that the result of 

the creative activity is not important 

at all. It is the quality of the interac-

tion between the care givers and the 

people being cared for that counts. 

Partners realised that the practition-

ers have an important role to play as 

they hold the middle position between 

the artists and the caregivers. We 

need them to convince the caregivers 

to join the activities in order to make 

better connections with their end ben-

eficiaries.

Reflections 

The crossborder study visits were cru-

cial as a means of fully understanding 

the links between IC Music and Dignity 

in Care, and how this shared knowl-

edge can be utilized to fight against 

social isolation through ACDC.

• Building connections

The studyvisits confirmed the research 

showing that it is imperative that the 

artists build a connection with the 

practitioners (creative practitioners. 

activity co-ordinators, community 

workers and support workers) and 

beneficiaries before and after the per-

formance. We realized that including 

practitioners and caregivers in the ses-

sions will give them the opportunity to 

learn more about the people they care 

for and become involved. This means 

we have to find a way to engage the 

practitioners in the sessions. Therefore 

we also have to convince the manager 

that it is not only the job of the visit-

ing artist to engage artistically with the 

end beneficiaries – but the practition-

ers and care givers too. The activity 

coordinator is the best equipped per-

son to engage care staff as well as the 

people who use the service. 

• Training Method

From all the experiences we extracted 

some conclusions regarding the train-

ing method. In the IC music project 

artist learn about the medical and the 

social background of the audience 

they perform for. Trained artists teach 

them what to expect and how to react.  

In the Dignity in Care sTimul training 

the issue is addressed by giving the 

caregiver the role of an end beneficiary 

demonstrating that you only know 

someone when you have walked a mile 

in their shoes. By choosing the role of 

an end beneficiary and acting for two 

days according to that role, caregivers 

realise that they knew nothing of real 

importance about this person before-

hand. And that the only way to get to 

know them is to let go of your own 

perspective and be inquisitive and ask 

questions. We need to combine these 

two perspectives in order to get a com-

plete training. We realized that training 

for the artists around all three different 

groups of end beneficiaries would be 

too much. We must limit the training 

for artists to one specific group of end 

beneficiaries, enabling artists to select 

which target group they would like to 

be trained to work with. The training 

method is limited to the artists, but 

we realize we need something for the 

practitioners as well.

Key learning

• The key learning from the CBSV 

reflections is that we must: 

• Raise awareness of the importance 

of artistic activities in relation to 

social inclusion. 

• Highlight the positive influence arts, 

music and crafts have on the end 

beneficiaries.

• Give artists, practitioners and care 

givers the means to be involved in 

the artistic session and to prepare 

and follow up on a session. 

• Provide a means to mainstream the 

results of the ACDC training method 

to practitioners. 

We can conclude that the cross border 

study visits proved very important in 

many ways. The results of our research 

and interviews were supported by the 

experiences we had during the visits. 

The methodology for the training was 

derived from all the information gath-

ered during the visits. 

Other activities
New training method

With the collected material we pro-

duced a new training method to 

help artists and practitioners better 

understand their target group and to 
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Partners study visit to Dorset care home

find new ways to engage the socially 

excluded. The training starts with 

participants meeting beneficiaries to 

experience how it feels to be socially 

isolated. They will also experience the 

barriers and frustrations faced by those 

in social isolation using the sTimul eth-

ics care lab. As next step we include 

training on the job followed by a period 

of reflective practice. The aim of the 

reflection phase is to give feedback 

and practical tools to the participants 

who will work with the beneficiaries in 

the future. 

Conference

The cluster will also provide presenta-

tions to explain the learning. In line 

with the publication and to give more 

publicity to the theme of this cluster 

and to underline the added value of 

creative engagement to create social 

inclusion a crossborder thematic event 

will be held on the 23th September 

2014 at conference center dr. Guislain 

in Ghent. It will give around 200 partic-

ipants an insight into social exclusion. 

This interactive conference will tackle 

social isolation head on and discuss 

new tools and good practice to help 

reduce social isolation. The conference 

program will be experimental, innova-

tive and interactive. All partners will 

disseminate the results from this clus-

ter through their networks in the whole 

2 Seas area, as the conference find-

ings and the publication are produced 

in the 3 official cluster languages: 

English, French and Dutch.

The partnership completed their activi-

ties that were on the program for phase 

1, but this does not mean there is no 

more work on creating social inclusion. 

1400818_2Seas_Magazine_EN.indd   9 15/09/2014   09:26



ACDC - Creating Inclusion Page 10

Almost 50% of the population belongs to one or two of the groups of end beneficiaries.  
This implicates a large group of people can benefit from the results of the cluster. 

CHAPTER  3

The nature of the 
challenge,  

research on social 
exclusion

Prevalence
Elderly

The population in the WHO European 

Region is ageing rapidly. Its median 

age is already the highest in the world, 

and the proportion of people aged 65 

and older is forecast to increase from 

14% in 2010 to 25% in 2050. In the 

member states the percentage of the 

population over 65 has grown rapidly 

in the last 30 years and will continue to 

grow in the next 50 years. The same is 

true for the over 80 year olds1.

Young people from deprived 
backgrounds 

The poverty rate of persons aged 

between 16 and 24 years is in average 

21.6 % in Europe, with the threshold at 

60 % of the median income. Belgium 

has the lowest rate of the mem-

ber States (14.8%). The Dutch rate 

is 18.6% and in the UK it is 21.2%. 

The French poverty rate is above the 

European average (23.1 %). These 

rates of poverty for young people are 

largely above the poverty rate for all 

age groups in most European coun-

tries. This can mainly be explained by 

the difficulty of finding stable employ-

ment: young people have a higher risk 

of holding precarious jobs and are also 

more exposed to unemployment2. 

People with physical / learning 
difficulties

One in six people in the European 

Union (EU) has a disability that ranges 

from mild to severe, making around 

80 million who are often prevented 

from taking part fully in society and 

the economy because of environ-

mental and attitudinal barriers. For 

the Member States the figures are: 

Belgium 18.4%, France 24.6%, The 

Netherlands 25.4% and the UK with 

the highest rate of 27.2%. For people 

with disabilities the rate of poverty is 

70 % higher than the average partly 

due to limited access to employment. 

Over a third of people aged over 75 

have disabilities that restrict them 

to some extent, and over 20 % are 

considerably restricted. Furthermore, 

these numbers are set to rise as the 

EU’s population ages3. 
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Overview of prevalence of end beneficiaries in the Member States 

European  
and national 
policies toward 
the elderly
For too many, old age brings a high 

risk of social isolation and poverty, with 

limited access to affordable, high-qual-

ity health and social services. Strong 

public policies are thus needed to 

ensure that positive trends can be sus-

tained and the benefits of a longer life 

can extend to everyone regardless of 

where they live or the socioeconomic 

group they belong to4.

Ageing is one of the greatest social and 

economic challenges of the 21st century 

for European societies. By 2025 more 

than 20% of Europeans will be 65 or 

over, with a particularly rapid increase 

in numbers of over-80s. Because 

older people have different healthcare 

requirements, health systems will need 

to adapt so they can provide adequate 

care and remain financially sustain-

able. The pilot European Innovation 

Partnership on active and healthy age-

ing aims to increase average healthy 

life years in the EU by 2 years by 2020. 

The EU also wants to promote healthy 

and dignified ageing by helping EU 

countries make their health systems 

more efficient5. There is empirical 

evidence that the risk of becoming 

socially excluded is widespread among 

older people, particularly among those 

who have left the labour market, and 

that their respective risk is even ris-

ing with age. In consequence, social 

exclusion in old age mainly affects very 

old people, and among them particu-

larly older women6. The Flemish policy 

on the elderly aims to contribute to 

the participation, development and 

advancement of all older people, both 

individually and collectively. It pays 

special attention to social involvement 

and responsibility in all its diversity7,8. 

New legislation in France responds 

to the need to anticipate the conse-

quences of an aging population on 

social life and all public policy. The bill 

is organized around three interrelated 

pillars: Anticipation, adaptation of soci-

ety and support to persons with loss 

of autonomy. Anticipation should help 

to identify and combat the risk factors 

of loss of autonomy, one of which is 

social isolation9. In the Netherlands 

the responsibility to ensure that older 

people can function in society inde-

pendent as long as possible lies with 

the local authorities. Social inclusion is 

key: have contacts with others, doing 

volunteer work, and so on. The quality 

of life depends to a large extent on 

the social contacts that older people 

have10. In the UK Ageing Well is a new 

programme designed to support local 

authorities to improve their services 

for older people. The key aim of the 
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Exchange of experiences with the manager of Laurels day centre 

programme is to provide a better qual-

ity of life for older people through local 

services that are designed to meet 

their needs and recognise the huge 

contribution that people in later life 

make to their local communities11.

European and 
national policies 
toward Young 
people 

The issue of “social exclusion” is not 

restricted to material wealth, but includes 

an intangible element, that is the social 

marginalisation of an entire section of 

the population below the age of 25 years 

(involvement in the community, political 

life, developing a feeling of belonging, 

etc.). The European Commission pro-

motes dialogue between youth and 

policy makers in order to increase active 

citizenship, foster social integration, and 

ensure inclusion of the young in EU pol-

icy development. These priorities form 

a core part of the EU Youth Strategy for 

2010-18, which has two overall objec-

tives: to provide more and equal oppor-

tunities for young people in education 

and in the job market and to encourage 

young people to actively participate in 

society12. The EU youth strategy seeks, 

in particular, to:

• realise the full potential of youth 

work and youth centers as a means 

of inclusion; 

• support the development of intercul-

tural awareness and combat prejudice; 

• address the issues of homeless-

ness, housing, and poverty;

• promote access to services – e.g. 

transport, e-inclusion, health, and 

social services; 

• promote specific support for young 

families13.

Flemish youth policy provides all chil-

dren and young people in Flanders and 

Brussels the biggest possible scope for 

development and the opportunities to 

be part of a democratic, open and toler-

ant society14. In France the policy moved 

towards the issue of social integration 

and addressing the problem of how to 

adapt to changes occurring in the pop-

ulation. A new priority geography was 

defined: the Zones Urbaines Sensibles 

(sensitive urban zones), Zones de 

Redynamisation Urbaine (urban revival 

zones) and Zones Franches Urbaines 

(free urban zones). The Dutch policy 

evolves around child care and youth 

unemployment. The government is 

actively combating school dropout. 

Unemployed young people receive 

assistance from the central govern-

ment to find a job15. Positive for Youth 

is a new approach to cross-government 

policy for young people aged 13 to 19 

in England. It sets out a shared vision 

for how all parts of society – including 

councils, schools, charities and busi-

nesses – can work together in partner-

ship to support families and improve 

outcomes for young people, particularly 

those who are most disadvantaged or 

vulnerable16.

European and 
national policies 
toward people 
with physical / 
learning  
difficulties
The European Disability Strategy aims 

to make it easier for people with dis-

abilities to experience daily life like 

everyone else and enjoy their rights as 

an EU citizen. The strategy’s targets 

for the first five years include:

• devising policies for inclusive, high-

quality education;

• ensuring the European Platform 

Against Poverty includes a special 

focus on people with disabilities;

• working towards the recognition of 

disability cards throughout the EU to 

ensure equal treatment when work-

ing, living or travelling;
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• developing accessibility standards 

for voting premises and campaign 

material;

• taking the rights of people with 

disabilities into account in external 

development programs and for EU 

candidate countries17.

In Belgium people with physical / learn-

ing difficulties demand their rights as 

citizens - they want to participate fully 

in society and are seen as active and 

versatile people18. In France, after the 

right to compensation and the right to 

rehabilitation, the principle of non-dis-

crimination is substituted for the reha-

bilitation19. In The Netherlands there 

is an inclusive policy for people with 

disabilities. Inclusive policy is a policy 

that takes into account the different 

possibilities and limitations of people. 

The result of an inclusive approach is 

that general facilities are also available 

for people with disabilities. Society will 

provide people with disabilities tailor 

made support tools and / or additional 

facilities20. In the UK it is a national 

imperative to transform how people 

with learning disabilities receive care 

and support and to put them at the 

very center of service design, develop-

ment and deliver21. 

From this chapter we can conclude 

that the group of end beneficiaries we 

have chosen account for almost half 

the total population of the member 

states. All have specific policies for 

the end beneficiaries. These policies 

have the common ground that people 

whether they are old, young or have 

physical and/or learning difficulties 

must be able to live their life to the 

full. They should have the same pos-

sibilities as others to live their life as 

they themselves want to live it. Social 

exclusion is recognized as a threat to 

this intention. 

Caregivers believe strongly in empowerment for individuals

1400818_2Seas_Magazine_EN.indd   13 15/09/2014   09:26



ACDC - Creating Inclusion Page 14

In this chapter we look firstly at the results from research. In the second part we use the 
words the end beneficiaries own words. We searched the literature using keywords as ‘social 
exclusion, social isolation, loneliness, care, art & music’ and we added our own target group: 
elderly, young people and people with disabilities. 

CHAPTER  4

The real needs of 
the beneficiaries 
and the barriers 

they face in  
integrating  
with society 

Research  
findings
Social exclusion 

Social exclusion is a multidimensional 

process of progressive social rupture, 

detaching groups and individuals from 

social relations and institutions and 

preventing them from full participation 

in the normal, normatively prescribed 

activities of the society in which they 

live22. Individualization in particu-

lar has a major impact on the social 

lives of people. Man is more and more 

unilateral, while social connections of 

Church, community, family, work etc. 

have lost meaning.

Social exclusion is a shorthand term 

for what can happen if people or 

areas suffer from a combination of 

linked problems such as unemploy-

ment, poor skills, low incomes, poor 

housing, high crime environment, 

bad health and family breakdown. 

The concept is related to, but not the 

same as poverty. But it is more than 

a material condition. Social exclusion 

prevents people from being full mem-

bers of society23. Social exclusion leads 

one the one hand to material effects 

such as poverty, on the other to social 

effects such as loneliness. 

Loneliness

Social exclusion is closely linked to 

loneliness, hereby defined as: the 

subjective experience of an unpleas-

ant or intolerable lack of (quality of) 

certain social relations. It may be that 

the number of contacts that one has 

with other people is less than one 

desire. It could also be that the quality 

of the realized relationships falls short 

of the requirements24. Loneliness is a 

major social problem and affects many 

people in their wellbeing. Loneliness 

means that there might be no one on 

who you can count or with whom you 

can share life events. People who feel 

very lonely often show physical and 

psychological distress (depression and 

anxiety). In conclusion, this means 

that social contacts (networks) are 

important for man personally and as 

well as participation in society. These 

aspects play a central role in the self-

respect of people and dealing with 

their problems. 
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• developing accessibility standards 

for voting premises and campaign 

material;

• taking the rights of people with 

disabilities into account in external 

development programs and for EU 

candidate countries17.

In Belgium people with physical / learn-

ing difficulties demand their rights as 

citizens - they want to participate fully 

in society and are seen as active and 

versatile people18. In France, after the 

right to compensation and the right to 

rehabilitation, the principle of non-dis-

crimination is substituted for the reha-

bilitation19. In The Netherlands there 

is an inclusive policy for people with 

disabilities. Inclusive policy is a policy 

that takes into account the different 

possibilities and limitations of people. 

The result of an inclusive approach is 

that general facilities are also available 

for people with disabilities. Society will 

provide people with disabilities tailor 

made support tools and / or additional 

facilities20. In the UK it is a national 

imperative to transform how people 

with learning disabilities receive care 

and support and to put them at the 

very center of service design, develop-

ment and deliver21. 

From this chapter we can conclude 

that the group of end beneficiaries we 

have chosen account for almost half 

the total population of the member 

states. All have specific policies for 

the end beneficiaries. These policies 

have the common ground that people 

whether they are old, young or have 

physical and/or learning difficulties 

must be able to live their life to the 

full. They should have the same pos-

sibilities as others to live their life as 

they themselves want to live it. Social 

exclusion is recognized as a threat to 

this intention. 

Caregivers believe strongly in empowerment for individuals
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choice and control. Some helped par-

ticipants to identify the choices avail-

able to them, and assess the benefits 

and disadvantages of doing so. In this 

way, they could also facilitate control 

by supporting participants in making 

decisions. Conversely, some family 

members acted as a barrier to some 

participants exercising choice and con-

trol, by urging them not to do certain 

things, making decisions for them, or 

doubting their abilities to make deci-

sions. The impact of family members 

is complex and at times ambiguous. 

Family members can enable choice and 

control in one aspect of a participant’s 

life, for example by providing transport 

to help access goods and services, but 

restrict choice and control in another 

aspect, for instance when insisting that 

the participant does not drive at night. 

Participants are often grateful for the 

support they received, but dislike the 

feeling they are a burden or are unable 

to exercise control33. 

So we can see that the isolation and 

loneliness are a complex phenomenon. 

Although there is a different focus for 

young people, over 65’s and people 

with mild physical / learning difficulties 

to that of the very old and people with 

severe physical / learning difficulties, 

the main wish for all of them is to be 

included, not as a person with disabili-

ties or someone with lack of independ-

ence but just as a human being. See 

me, hear me and let me make my own 

choices are the main items in research, 

from the point of view of the end ben-

eficiaries. The caregivers and family 

are very much involved and have the 

wish to support the life of the service 

user. They want to make that life bet-

ter but are unable to do so. Sometimes 

they add loneliness by not letting the 

persons live the life they want34. 

Interviews
To know more about the thoughts 

and points of view of end beneficiar-

ies we conducted personal interviews 

or focus interviews with small groups 

of participants. 6 end beneficiaries, 7 

artists and 5 practitioners / caregivers 

from all countries were interviewed. 

No young people were interviewed 

because of problems with getting 

informed consent. We let their lyrics 

speak for themselves. The informa-

tion we gathered in the interviews is 

described below.

Empowerment

End beneficiaries want to be recog-

nized as human beings. A low self-

esteem hinders the drive to mingle 

in society. Beneficiaries need extra 

courage and this is a big barrier for 

all interviewed end beneficiaries. 

Mobility, finances and equipment are 

sometimes lacking and therefore cli-

ents need constant help from others. 

It is very hard to always have to ask 

for help. Clients tend to either stay at 

home, in their own facility or choose 

not to get involved in society. It is a 

lot of trouble, staying at home is less 

tiring. In all interviews we notice that 

clients like it when help is given spon-

taneously rather than when they have 

to ask for help. So we have to make 

sure we treat the end beneficiaries 

as human beings with the focus on 

their personality, not on their issues. 

Caregivers have to believe strongly in 

empowerment for individuals. It seems 

that it is a challenge to see them as 

personalities, with their own beliefs, 

backgrounds, dreams and wishes. 

These might not always be the same 

as cares imagine for them. And that 

has to be accepted by the caregiver 

in order to empower the end benefi-

ciaries. 

Choice
Another common problem is choice. 

Most end beneficiaries are confronted 

with choices that are already made 

for them. Who is making the activ-

ity program? Who decides about the 

music that is playing? Who is providing 

the colours and tools for the art and 

is there, in this preparation, already 

a choice that others can’t make any-

more? Most participants (to the inter-

views) with learning disabilities were 

very happy with the activities on 

offer at their day centre. Some par-

ticipants with other types of condition 

or impairments, including some older 

participants, mentioned that they did 

not want to take part in organised 

social activities as their perception 

of the kind of people who did those 

activities was not someone like them. 

They associated the take up of these 

activities with a loss of independence 

and wanted to continue doing things 

they had done previously, not activi-

ties deemed suitable for ‘old people’. 

End beneficiaries state that if we want 

them to connect with society, we must 

let them make their own choices, 

request activities if necessary with 

assistance. They want to do activities 

that healthy, not disabled, young or 

aged persons see as normal activities. 

Caregivers have to think twice when 

presenting “Bingo”, baking cakes, play-

ing ball, colouring etc. These are ‘fun’ 

activities, useful to pass the time. But 

the end beneficiaries do not want to 

spend their time like this, they want 

English Musician: Working in 

care home settings is as en-

joyable and fulfilling for me 

as performing to hundreds of 

people at a professional gig!
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to be part of society. This means that 

when providing activities we have to 

keep in mind that the activities should 

be such that other people would like 

to do them as well. We must not 

invent activities for end beneficiaries. 

Working on art and engaging in music 

fit within these requirements. 

Perspective

Keeping oneself occupied seems to be 

a good remedy against loneliness. But 

then it must be possible to be busy. 

End beneficiaries lose a lot of perspec-

tive. Be it because they are poor and 

therefore unable to join, or in prison, 

be it that their old age or disability pre-

vents them from doing the things they 

like. The blind man in the interviews 

couldn’t do anything alone anymore. 

It is hard to find activities other than 

listening to music. Life is reduced to 

‘going to the toilet on my own’. When 

keeping yourself occupied is no longer 

possible, a way to replace this is per-

sonal attention, being able to act as 

a person. The blind man loved to tell 

stories again, even though it makes 

him very sad. He is disappointed in 

life and a lot of end beneficiaries will 

be disappointed in life too. For artists, 

practitioners and caregivers this is a 

challenge. They are confronted with 

people with almost no perspective. 

In our eyes they have a sad life and 

we can’t see any life perspective, any 

sunny horizon. All we see is pain, suf-

fering and sadness. Being a caregiver 

or an artist we want to make life bet-

ter for the others but often that is not 

possible anymore. What we can do 

instead is to be present, listen to them 

and accept the tragedy of their life. 

This is not easy, but must be done.

Involvement

Good care needs involvement of prac-

titioners and caregivers. To connect to 

the one you care for is the main duty 

for everyone who works with people 

in need of support, help in daily tasks, 

in communication, in connecting with 

society. Good care means staff take an 

interest in the end beneficiaries and 

all they are involved in. Good observa-

tion, and making contact minimalizes 

the loneliness of the end beneficiaries. 

Adjusting the activities to the interest 

and possibilities of the end beneficiaries 

is crucial, with special attention for the 

less engaged persons. We encounter 

problems with self-esteem of end bene-

ficiaries when the care givers patronise 

clients to have them live the life the car-

egiver think is best suitable for them. 

End beneficiaries connect best with 

practitioners and caregivers who have 

excellent communication and empathy 

skills without being patronising.

Genuine interest

Once the caregiver connects with the 

clients, with genuine interest, they 

often are amazed about the charac-

ters, the life stories, the dreams (sto-

ryteller) and the real human behind the 

care receiver, from local persons with a 

history to world renowned conductors. 

For this a common ground of commu-

nication is important. A ‘no nonsense’ 

and reassuring approach, a safe envi-

ronment encourages many persons 

out of their comfort zones. So to have 

the ability to make everyone feel safe 

enables them to overcome some fears 

and to take part. To write and produce 

music, to connect through art, dance, 

graffiti, daily activities, these are very 

useful and rewarding ways to commu-

nicate and connect. Often the result is a 

smile, a story, a handshake or even just 

a blink. So the challenge is on the one 

hand to organise and invest in these 

kinds of meetings. On the other hand 

caregivers should be allowed to see and 

experience the effect of these ways of 

communication and teach them how to 

use them.

Creativity

Organizations have to be social and 

educational environments, not just 

places where people are ‘entertained’. 

Of course everywhere we face risk 

English Male, learning dis-

abilities: I feel alone some-

times – as some people that 

support me can manipulate 

me into doing something 

of their choice rather than 

mine. I often find it difficult 

to voice my opinion – and 

therefore show my frustra-

tion sometimes if I miss do-

ing the activities I like.

English Musician: In my 

opinion a good care home is 

one where the staff takes an 

interest in their clients and 

the activities they are in-

volved in. 

English music and dance 

practitioner: So often we see 

that people in this situation 

have reduced access to learn-

ing, new experiences and the 

things that actually interest 

them. As this situation con-

tinues, their worlds literally 

contract around them and 

they become less able to 

make choices and decisions 

for themselves which further 

perpetuates a narrowing of 

their life experience.
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assessments. One manager used these 

as a good reason to do things instead 

of not to do things. They started to 

look at positive risk taking – do we 

have a right to say you can’t do a bun-

gee jump because of a corporate risk 

assessment form? Or do we listen to 

the arguments of the end beneficiary 

and their family and look for all pos-

sible ways to let it happen? In all the 

target groups caregivers face compli-

ances with rules and procedures. So 

even when they want to help oth-

ers enjoy society they often have to 

overcome these rules and be creative 

to find ways to make things happen. 

Organisations must have a positive 

attitude towards the rights and pos-

sibilities of the end beneficiaries. They 

must be person centred instead of 

organisation centred.

Skills

From the interviews we also learned 

that this requires specific skills from the 

artists. Encountering a not so familiar 

audience is often overwhelming for art-

ists. Stepping back, asking questions, 

not taking things for granted, is enough 

for musicians and artists to challenge 

their skills with regard to social issues 

and, to some extent, medical issues. 

What can be the role of creative free-

dom in the prison space, in the insti-

tution, in homecare? Especially for 

prisons: how to answer the apparent 

antagonism between being locked up 

for the good of society and the social 

exclusion you are trying to alleviate 

with a musical tool and arts? How to 

get rid of our thoughts about their past 

when we see them make their personal 

art and music? Freedom of thought and 

creativity meets with isolation from 

society. Artists need specific skills to be 

able to do this. They need some back-

ground knowledge of the situation the 

person is in so they can get to know 

the person himself better, but they also 

need to know how their performance 

affects the end beneficiaries. These 

elements must be embedded in the 

training method. 

Short overview 
of interview 
findings
Social exclusion revolves not only 

around being poor and having no job. 

Exclusion from contact with others 

is a main issue as well. Loneliness is 

widespread and can only be alleviated 

through contact with others. There 

are all kinds of barriers that prevent 

people from these contacts. Barriers 

range from lacking social networks, to 

financial and transportation problems, 

restrictions within care homes and 

many more. We found in all countries 

and through all the different groups of 

end beneficiaries similar results. End 

beneficiaries want to engage in soci-

ety through activities “normal” people 

do as well. They want to choose for 

themselves what activities they do and 

how they do it. But they cannot do this 

alone. They need the help of artists, 

practitioners and caregivers to make 

their wishes happen. Both literature 

and the expressions of the end ben-

eficiaries do convince us of the need 

to establish a good connection and 

understanding between both groups: 

caregivers and end beneficiaries. Art, 

music and creativity helps to soften 

the spirit and to communicate when 

communication is hard or even absent. 

It helps to forget about the history of 

persons when that history has a bad 

reflection on their being. Regarding 

the elderly, it helps to remember a per-

son’s history when we tend to forget 

how worthwhile these old life’s have 

been. More interaction improves the 

quality of the human connection.

Dutch Caregiver in day care 

center: a dog was brought 

to the day center. One client, 

who is on his own and hard-

ly ever smiles, walked with 

the dog through the hallway 

and smiled. That was a very 

beautiful moment. 

French Musician: What can 

be the role of creative free-

dom in the prison space? 

How to answer this apparent 

antagonism 

English Manager at a day 

centre: It is not our right to 

tell our adult service users 

they cant do something, it is 

in our remit however to try 

and make it happen, which 

has been quite a mindset 

change for our workers – a 

huge cultural change, but if 

we don’t lower our risk as-

sessment then service users 

will not get the opportunities. 

1400818_2Seas_Magazine_EN.indd   18 15/09/2014   09:26



ACDC - Creating Inclusion Page 19

The best way to alleviate social exclusion for young people and people with mild physical / 
learning disabilities is to find paid work. The job caters for the financial and social needs of 
these people. For people over 65 with a sufficient pension, volunteer work can be a good al-
ternative. Very old people and people with severe physical / learning disabilities do not have 
this option. For them it is important to relieve the loneliness that comes with lack of social 
interaction. In this chapter we describe two ways how beneficiaries can overcome social 
isolation. Learning soft skills and engaging in social activity. We describe three conditions 
that creative practitioners must meet if they want to help end beneficiaries to overcome 
social exclusion. These are adequate problem analysis, understanding the needs of the end 
beneficiaries and creativity. 

CHAPTER  5

How beneficiaries 
can overcome  

feelings of social 
isolation and  
the role of  

creative and other 
care interventions 

can help meet 
these needs 

Learning soft 
skills
According to the 2007 “Every Child, 

Every Promise: Turning Failure into 

Action report”35 a large percentage of 

young people preparing to enter the 

workforce over the next two decades 

are significantly lacking in the “soft” 

or applied skills — such as teamwork, 

decision-making, and communication 

— that will help them become effec-

tive employees and managers. In 

addition, in a Job Outlook 2008 survey 

conducted by the National Association 

of Colleges & Employers (NACE)36, the 

top characteristics looked for in new 

hires by 276 employer respondents 

were all soft skills: communication 

ability, a strong work ethic, initiative, 

interpersonal skills, and teamwork. 

Lastly, while credentials (degrees and 

certificates) are important, it is the 

development of soft skills (those that 

are more social than technical) that is 

critical to developing a strong, vibrant 

workforce. The development of soft 

skills is identified as a critical compo-

nent for success in activities such as 

civic participation and youth leadership 

in addition to school- and work-based 

learning experiences. The need for 

all youth to have exposure to training 

focusing on job seeking and work-

place basic skills is clearly indicated37. 

Although this is done in the USA, the 

same is true in Europe. HR manag-

ers and jobsites all stress the impor-

tance of soft skills. Young people from 

deprived backgrounds get more than 

often no change to learn these skills 

at home. Extra attention must be paid 

to the learning of these skills by these 

young people. Learning the soft skills 

is a hand on job. Interpersonal skills 

and teamwork can only be learned 

in a group. Making music together 

is a great way to improve soft skills 

in young people. By making music 

together they have to wait for each 

other, listen to each other, discuss and 
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Study visit experience!

IC Music musicians are more 
than community artists

agree with each other, be patient with 

each other and really work together.

Engaging in  
social activity
The interventions to tackle social iso-

lation or loneliness include befriend-

ing and social group schemes. People 

who use befriending reported that they 

were less lonely and socially isolated 

following the intervention. In a study 

that included social group activities 

(‘art and inspiring activities’, ‘group 

exercise and discussion’ and ‘thera-

peutic writing and group therapy’) 

users reported that 95 per cent of the 

participants (mean age 80) felt that 

their feelings of loneliness had been 

alleviated during the intervention. 

Where longitudinal studies recorded 

survival rates, older people who were 

part of a social group intervention had 

a greater chance of survival than those 

who had not received such a service. 

Users report high satisfaction with ser-

vices, benefiting from such interven-

tions by increasing their social inter-

action and community involvement, 

taking up or going back to hobbies 

and participating in wider community 

activities. Users argued for flexibility 

and adaptation of services. One-to-one 

services could be more flexible, while 

enjoyment of group activities would 

be greater if these could be tailored 

to users’ preferences. When planning 

services to reduce social isolation or 

loneliness, strong partnership arrange-

ments need to be in place between 

organisations to ensure developed 

services can be sustained. The best 

way to engage in social activity is to 

get out in society, meet people and 

befriend people. When that is not pos-

sible group activities in the care home 

or day centre can be a good alterna-

tive. These activities must fit the needs 

of the end beneficiaries and must be 

sustainable38. 

Adequate  
problem  
analyses 
We can conclude that for both ways 

to alleviate social exclusion (finding a 

job and engaging in social activities) 

arts, music and crafts sessions are a 

good intervention. But that is not all 

there is to it. In order to make the 

sessions really work, more work needs 

to be done. In the Netherlands for 

example many interventions are car-

ried out to reduce or prevent social 

isolation among the elderly. Most of 

the interventions, however, turn out 

to be not very effective. The most 

important problems in intervention 

practice are the relative invisibility and 

the heterogeneity of the target group. 

Interventions are only effective if they 

are in line with the aspirations and 

capabilities of the clients concerned. 

Effective interventions in social isola-

tion assume an adequate problem 

analysis where the situation comes 

well into the picture and understand-

ing arises in the needs and possibilities 

of a specific client. However, it is not 

easy to make social isolation negotia-

ble; the lack of a network of supportive 

relationships is generally experienced 

as very shameful. Assistance to the 

socially isolated therefore calls not only 

for substantial knowledge about back-

English person with learning  

disabilities: I most enjoy 

spending time with family  

and friends which isn’t as 

often as I’d like because of 

the distances they live. Also 

because of their busy lives.  

I also love watching football, 

especially Everton, but un-

fortunately I can’t go and see 

them very often because of 

the cost which I hate as this 

socially isolates me. I dislike 

the fact that my disability 

means I can’t be included in 

certain things that my family 

and friends do socially.
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Visiting the Laurels day centre for adults with 
learning disabilities

Discussion with Care home activity  
coordinators in Dorset

Everyone working together on the storytelling cruise ship

grounds and manifestations of social 

isolation, but also for skills to build 

relationships. Important aspects of 

the aid work are making contact with 

hard-to-reach elderly, winning trust, 

being present and sticking to motiva-

tion as concrete results may (long) be 

absent39. This leads to the conclusion 

that artists, practitioners and caregiv-

ers involved need substantial knowl-

edge and relationship skills. And they 

need to make contact. We need to 

make sure all these requirements are 

included in the training method. 

Understanding 
the needs
Most beneficiaries we spoke to 

expressed feelings of isolation because 

others don’t understand their needs 

and are not really listening or use 

procedures and assessment so that 

they don’t have to think about other 

possibilities. Sometimes caregivers 

think they have to protect their cli-

ents against themselves and are over 

protective, being convinced that they 

are doing the right thing. The reason 

might be right but the action ignores 

the autonomy and choice of the client. 

We hear from elderly people that they 

suffer from institutionalisation due to 

the protective attitude of their caregiv-

ers. We realized that in general when 

a team is really engaged, provides a 

safe environment and shows deep 

respect, it is a team that succeeds in 

their task of giving the client enough 

self esteem and the potential to enter 

in society. From the interviews we see 

that clients often know what they want 

and like but the circumstances do not 

always allow them to do as they want. 

The barriers are mostly the availability 

of staff, financial possibilities and fear 

they will be harmed by family mem-

bers. To make a connection two parties 

are needed: the artist, practitioner of 

caregiver on one side and the end ben-

eficiary on the other side. The profes-

sional has to have a genuine interest 

in the end beneficiary. The end ben-

eficiary has to allow the professional 

to come close and get to know him. 

End beneficiaries need to feel they are 

safe and respected to be able to do so. 

The blind man said: some caregivers 

do very well, others I don’t want near 

to me. Young children and animals on 

wards, in activity centres, connect very 

well to the end beneficiaries. Children 

and animals have a natural way of 

interacting with people, they make 

English person with learn-

ing disabilities: I do interact 

with outside activities, but 

would not have the opportu-

nity without my team and the  

activities that are provided.

English person with learning 

disabilities: I would like to 

do more choir, currently my 

time to go to choir is dictated 

by staffing issues
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The partners reflect on their study visits

no difference between young and old, 

social backgrounds or financial pos-

sibilities, they see the others just as 

humans and interfere with them in this 

natural way.

Creativity
To really connect with others we 

have to be able to get rid of our own 

thoughts, values and perspective and 

to empty our mind so we can really lis-

ten to the other person. Music, art and 

crafts might be ways to connect with 

the end beneficiaries. But these tools 

must be used for their benefit, not as 

a way to perform for the artist. Art 

can connect with the dreams others 

have. We saw young people in a com-

munity centre writing their own lyrics 

to express their feelings. Things they 

would never do otherwise. Feelings 

of shame are washed away during 

an intensive music session. They feel 

proud. Their music! The artists merely 

facilitate the process and give access 

to the material. (see Lyric below).

Mohamed lives in poverty  

through the winter and summer

Do not waste, he gave it a good try,

He drew inspiration from  

every trick in the trade,

But found nothing of any real use, 

He had dreamt of living a bitch of a life,

And he would have preferred  

a well-paid job

But he could not make himself beg 

Human dignity was something s 

acred in his eyes

(Refrain, repeat twice)

Poverty, you turn us into  

worthless people

You took us down but we got back up

Besides adequate problem analysis, 

understanding the needs and creativ-

ity artist, practitioners and caregivers 

must keep in mind that key factors to 

enable people to share and interact 

with society are personal assistance, 

being respected as human, being seen 

as persons with their own perspective, 

with possibilities and values. Cares 

need to learn all these things.
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In chapter six we learned that ample knowledge of the background of the end beneficiaries 
and relationship skills are necessary to help alleviate social isolation. 

CHAPTER  6

Current gaps in  
artist, practitioner 

and caregiver 
knowledge  

and how these can 
be addressed 

Background 
knowledge 
Background knowledge must not be 

interpreted as knowledge about the 

medical or social issues the end ben-

eficiaries face. Although it is necessary 

to teach artists some basics on medical 

and social issues, far more important 

than the background knowledge on a 

group of people is to get insight into the 

background of the person you are work-

ing with. People have their own values, 

assumptions and thoughts and therefore 

think from that perspective. From that 

perspective we think we know what is 

best for someone else. Although artists, 

practitioners and caregivers can be con-

vinced they know what is best for the 

other, this is not always the case. The 

intention is good, but the effect is not 

always as good. So there might be a gap 

between what practitioners think and do 

and what the real needs and expecta-

tions of the end beneficiaries are. 

The first challenge is to identify the 

real ‘other’. Who is he/she? What do 

they think? What does their daily life 

look like? In order to understand and 

make connections we need genuine 

interest. This should not be from the 

perspective ‘this is my work’ but rather 

from the perspective ‘I’m really interest 

in how you feel, what you think, what 

could I mean to you at this moment 

English manager: a manager from a care home for elderly comes 

to the sTimul simulation session and takes on the role of a blind 

man. During the two days and night he was blindfolded. During the 

reflection session he said he had never been so lonely all his life. 

The only moment he felt he was a person was during the several 

seconds one care giver touched his arm and asked him what he 

wanted to drink. All other conversation that was directed to him 

he did not hear because he did not ‘see’ someone was talking to 

him. He cried, he was extremely sad and had now the insight that 

maybe, all the blind persons in his organisation could be as lonely 

as he felt. Because of the experiment the gap between his under-

standing of being blind and his knowing of being blind was arched. 

As a result he now has trained staff especially for blind people. He 

has put them in the position of the blind and trained them to make 

contact in a personal way. They learned to touch them more often, 

to sit down and pay genuine attention to them. The result is a bet-

ter understanding, a nice connection between care giver and care 

receiver or a relation that matters. 
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or during this concert or this activity’. 

As we look back to the activities for 

elderly people that are provided in care 

homes, we notice that activities often 

do not connect with the real expec-

tations of the elderly. The activity is 

in most cases invented by the activity 

coordinator and takes place at the time 

it suits the activity coordinator the best 

and in their facility with them as a lead. 

The question whether the clients liked 

the activity was often not asked. 

Relationship 
skills 
The main relationship skill that is 

needed is looking for new and other 

ways to connect. Every bit of informa-

tion you gather about the person you 

are trying to connect with is vital in 

order to succeed. Results can take a 

long time, so perseverance and using 

every possibility to find new ways to 

interact are crucial. Artists use music 

and art to connect with people. During 

the IC Music project musicians and 

artists work with people with learning 

disabilities, elderly and young people 

in community centres. They noticed 

during the project that their end ben-

eficiaries benefit from this music and 

art. But as one of the musicians said 

explicitly ‘care givers disappear dur-

ing their music session’. They think 

and believe that their presence is not 

necessary. The music or art session is 

meant for the beneficiary but they for-

get that they can learn a lot from the 

artist as ways to connect in another 

way with their end beneficiaries. To see 

and experience the effect of music and 

art on the care users and to commu-

nicate with artists about the way they 

interact, move on with the pace of the 

user, listen to them and accept them 

as being humans, the way they treat 

them with dignity, even without ‘doing’ 

much is revealing for caregivers. The 

misunderstanding of the caregivers is 

that they always have to find solutions, 

that they have to ‘do’ something. They 

can learn from artists that just ‘being 

there’ with a lot of interest is at least 

as worthwhile as doing their laundry or 

fixing their meal. This means we have 

to persuade practitioners and caregiv-

ers to engage in the activities with 

their end beneficiaries 

In order to meet these gaps we combine 

the IC music and Dignity in Care train-

ing for artists. But that is not enough. 

We must ensure that practitioners and 

caregivers get engaged in art and music 

sessions with their end beneficiaries. So 

after the artists completed their training 

we ask them to mainstream the results 

to practitioners and caregivers. This 

combined training and mainstreaming 

method has to be tested in the follow-

ing phase of this project.

English musician: Deepen-

ing the understanding of the 

people around me is one of 

the most important aspects of 

my work (and life in general). 

Deepening understanding 

does not happen instantly and 

requires time, patience, open 

communication, empathy and 

a deep awareness of self and 

others. These practices can 

be trained to a certain extent 

but what is required in the 

care sector is a move away 

from the ‘time and motion’ 

measurements that seem  

to rule most care settings and 

a return to a truly ‘person cen-

tred’ and indeed, ‘relationship 

centred’ approach to care. 
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CHAPTER  7

The new 
method 

Introduction
Trying out a new training method, 

which is a combination of both the 

method of IC Music and Dignity in Care 

is the main objective of phase two. The 

use of art, craft and music is the real 

expertise of IC Music. Getting to know 

the other, care dependant person and 

trying to understand him/her, to show 

and feel real interest is the aim of the 

Dignity in Care project. For IC-music 

the focus is on the reinte gration in 

society through the delivery of music. 

For Dignity in Care the focus is on 

the improvement of the quality of life 

and dignity in care-settings with as a 

starting point care-ethics, experien tial 

learning and reflection. 

The new training method is more than 

just a combination of two different 

training methods. We combined and 

adjusted the two trainings in order to 

bridge the gap artists, practitioners 

and caregivers have. In the training 

we combine sharing knowledge about 

young people, elderly and disabled 

persons, with the sTimul experience 

of ‘putting you in the shoes of the 

other’ The training aims to make art-

ists, practitioners and caregivers aware 

that what they need is background 

information on the persons they work 

with and show them ways to connect 

with them. In practice, there seems to 

be a resem blance between artists and 

caregivers in involving with socially 

vulnerable people. Most engaged /

motivated art ists and caregivers try to 

do ‘the good thing’ starting from a kind 

of intuitive knowledge. We will ques-

tion them about this - is what they do 

really the best thing? 

The main aims of the method are:

To teach attendants to connect with 

people that suffer from isolation and 

experience feelings of loneliness and 

to give them tools to ameliorate the 

possibilities of people by enhancing 

social competences (soft skills) and 

self-esteem. 

In the new training coaches from IC 

Music and DIC combine their experi-

ence to lead this training. In each 

activity a member of the research 

group will be present to report on 

the activity to ensure consistency of 

approach. Before the raining starts 

there will be a one day cross border 

brainstorm session as preparation, in 

which artist trainers and sTimul train-

ers learn about the training method.

The training 
method

Pilot training: three pilot trainings are 

organized, one for each target group. 

In the training artists are taught to 

better understand the living world of 

dependent and socially isolated people 

enabling them to relate to their benefi-

ciaries more effectively. The two day 

training will be adapted to three differ-

ent settings, elderly care, working with 

young people and working with people 

with physical/learning difficulties, so 

we can meet the needs of these three 

different groups of end beneficiaries. 

The training is divided into three dis-

tinct phases: 
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• 1. two training days, 

• 2. supervised sessions with end ben-

eficiaries and 

• 3. reflection day. 

After the training is completed main-

streaming to practitioners is under-

taken. This mainstreaming also has 

three distinct phases. 

• 1. development, 

• 2. practitioners´ training and

• 3. combined sessions with end ben-

eficiaries. 

Training days

The training starts with a thorough 

introduction about the target group 

the artists choose. We will elaborate on 

several illnesses of old age and on dis-

abilities and the problems people with 

these illnesses and disabilities encoun-

ter (like not being able to see, hear or 

move, forgetting things, being fright-

ened etc.). We look at social exclusion 

through poverty etc. We also explain 

about the living conditions and envi-

ronmental challenges the end benefi-

ciaries face. We make sure the artists 

have a clear insight in the daily lives 

of people in their chosen target group. 

For the artists that choose to work 

with the elderly or people with physi-

cal – learning difficulties the after-

noon of the first day we start a real 

life experience. We will give the artists 

the opportunity to take the profile of 

an old/disabled person they know and 

they will act as if they are deprived of 

possibilities themselves. Students will 

take care of them, they will feed them, 

hoist them, walk with them etc. There 

will be activities provided. The artists 

will spend the evening and the night in 

their role, the next day the experience 

continues until lunchtime. Day two 

will end in the afternoon with a reflec-

tion session. Questions raised and 

answered in the reflection are: What 

did the artist experience? How do they 

feel? What is ‘living with disabilities’ 

like? How does this knowledge affect 

their performance, what will they do 

differently from now on etc.?

Because most young people in 

deprived backgrounds do not live in 

care settings it is extremely difficult to 

reenact the living situation of young 

people. We have a different approach 

for those artists wanting to work with 

young people. The thorough introduc-

tion is completed with information on 

the soft skills the young people need 

to learn and on ways to teach these 

to the young people, during the music 

and art sessions. Instead of a real 

life experience in the sTimul lab, we 

will bring the artists in contact with 

the environment of the young peo-

ple, while trying to act like the young 

people. So they will visit a community 

center, where they will eat with the 

young people and follow a workshop 

that otherwise would be offered to 

young people. We will let them inter-

view young people about their home 

situation and about the dreams they 

have for the future and the challenges 

they face. This training also has a 

reflection session in the afternoon of 

day two. The same questions will be 

raised and answered. 

From IC Music and DIC experience we 

know that the result is mostly a shock, 

realizing that we don’t really know 

about their pain, the anguish and the 

effect of their circumstances on the life 

perspective of the end beneficiaries. 

Knowing the audience or target group 

better should affect the way they inter-

act with them in the future. 

Supervised sessions

 After the training the artists have to 

try out their new found behavior in 

art sessions with the end beneficiar-

ies of their choice. One of the trainers 

is present. 12 sessions are organized 

wherein two or three trained artists 

perform for the end beneficiaries. The 

artists try out with end beneficiaries 

what they have learned in their pilot 

session. Do they connect better, do 

they understand the life of the old 

lady or the youngster better and does 

it have an effect on the way they inter-

act? The artists are supervised by a 

trainer and after the session the learn-

ing is deepened through a reflective 

talk between artists and trainer. The 

effects on the end beneficiaries (120 

in total) are evaluated by asking them 

or their attendants what effect the ses-

sion had on them.

Reflection

A couple of weeks after they have all 

have performed the artists meet for a 

reflection. During an interactive ses-

sion the artists reflect on their learn-

ing during the two day training and the 

supervised sessions. They share their 

insights, ideas and feelings and learn 

from each other’s experiences. This 

reflection is the third and last part of 

the training. The artists are now fully 

trained. 

Mainstreaming 
the results to 
practitioners

The trained artists and trainers devise 

a training method for ‘practitioners’ 

(community workers, activity coordi-

nators, support workers etc.) to raise 

awareness in practitioners about the 

beneficial effects of artistic sessions 
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for the end beneficiaries and to create 

an interest in providing artistic activity 

within their setting. A further aim is to 

help practitioners to find ways to work 

with artists during sessions and to build 

coherent and sustainable ways to create 

ongoing artistic projects. 

Five training sessions are organized for 

practitioners, at least one per country. 

We aim to overcome the idea of prac-

titioners, that once the music and art 

activity starts, they have no responsibil-

ity anymore. They can learn a lot from 

these artists (who are only present for 

short time ) and can incorporate their 

methods during daily activities.

Combined sessions are organized 

wherein the trained artists, with sup-

port from the trained practitioner(s), will 

deliver a session with the end beneficiar-

ies. After the sessions an evaluation is 

held with the artists and practitioners to 

gather information on the effects of the 

combined sessions. Effects on the end 

beneficiaries (120 in total) are evaluated 

by asking them or their attendants what 

effect the session had on them. 

When we have completed this process 

24 artists and 50 practitioners will be 

trained. 240 end beneficiaries have been 

able to engage in an art session. 

Further development /research 

In order to test the training method, to implement it and to be able to spread the method and the training to 

more end-beneficiaries, the cluster partners have identify these following approaches they want to develop 

in the near future :

• a need for thorough research into social isolation from the viewpoint of the end beneficiaries. We need to 

find a way to include young people in this research as it was not possible for us to engage them, because 

of privacy issues. 

• Further research to find the best way to teach soft skills through art and music in order to find the optimal 

way to organise these sessions. 

• Research into the effect of the art sessions on loneliness and on the best way to sustain this result is neces-

sary to make sure we do not alleviate loneliness once, but make the effect sustainable. 

Resource Pack

The resource pack is based on the information and experience ac-

quired during the ACDC cluster. The Resource Pack contains infor-

mation we gathered and used in order to understand social exclu-

sion and to find a method to train artists and practitioners to help 

alleviate social exclusion. The aim of the resource pack is to broaden 

the users understanding of social inclusion and the problems the so-

cially excluded face and to stimulate the readers creativity to help 

solve the problem. The resource Pack contains background informa-

tion on the subject of social inclusion, for our three groups of end 

beneficiaries: elderly people living in care homes, young people and 

people with physical / learning difficulties. 7 different approaches to 

the challenge of alleviating social exclusion make up the sections of 

this pack. 

• 1. TEDx talks and YouTube films on the subject to get a quick insight 

in the subject from experts all over the world.

• 2. Interviews with the end beneficiaries and their attendees that give 

a close and personal insight in the problems they face in daily life. 

• 3. Good Practices we found in literature, on websites or otherwise.

• 4. Books and articles we wrote or came across that are not in the 

literature list.

• 5. Feature films to learn about the end beneficiaries whilst having a 

good time.

• 6. Names of influential organizations and people that could be of help 

when you try to alleviate social exclusion.

• 7. Contact information if you want to know more on the cluster or the 

partners of the cluster. 

The resource pack is located on the www.creatinginclusion.eu web-

site under Resource Pack. 
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CHAPTER  8

Conclusion

The research, interviews and cross 

border study visits gave insight in the 

aspects of social isolation for young peo-

ple, elderly and persons with physical / 

learning difficulties and provided us with 

knowledge on how to alleviate social iso-

lation through art, music and crafts. 

Social isolation has two important sides. 

The first is not being able to participate 

in society, because of unemployment, 

poor housing, lack of social networks, 

poverty, not enough skills etc. For young 

people, over 65´s and people with mild 

physical – learning difficulties these are 

best battled with employment or even 

voluntary work. In order to get employ-

ment it is important to have the neces-

sary skills. Soft skills are more and more 

important for employers. Young people 

from deprived backgrounds often do not 

have the possibility to learn these skills 

at home. 

The other problem associated with social 

isolation is loneliness. For the very old 

and for people with severe physical – 

learning difficulties alleviating loneliness 

is the aim we should have. 

Barriers associated with social exclusion 

stem from four different backgrounds. 

There are barriers that lie within the 

end beneficiaries themselves, barriers 

in society, barriers raised by the care 

homes end beneficiaries live in and bar-

riers raised by family members. 

End beneficiaries wish to be seen as 

human beings. They all want to be seen, 

not ignored, listened to and respected. 

They want autonomy and being able to 

cope with their problems. In this way 

they want the same perspective for a 

good life and their dreams are the same 

as ours.

End beneficiaries want to make their 

own choices and engage in activities 

that occur in society. They want to do 

`normal` activities that other people do 

as well. caregivers and family tend to 

make choices for the end beneficiaries 

either because of their own values and 

believes or because they feel it is in the 

best interest of the end beneficiary. This 

behaviour is often unrecognized by the 

persons involved and leads to loneliness, 

sadness and suffering. 

The end beneficiaries need help because 

they are not capable (anymore) of lead-

ing an independent life. To accept the 

fact you need help is difficult, especially 

asking for help. End beneficiaries state 

that it is much easier to accept help that 

is offered than it is to ask for help. 

Art, crafts and music are normal activi-

ties people undertake and enjoy in their 

lives. This makes them suited for our 

end beneficiaries as well. Art, crafts and 

music sessions can be used to teach the 

end beneficiaries the soft skills needed 

to find a job. Especially sessions where 

teamwork and communication are part 

of the session are helpful to learn these 

skills. Group sessions, for instance with 

art or music are a proven way to relieve 

loneliness. 

Background knowledge and relationship 

skills are the most important skills artist, 

practitioners and caregivers need to con-

nect with the end beneficiaries

 

Connecting with the end beneficiaries 

and listening to them and acting upon 

what they want is key in alleviating 

social exclusion. 
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