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CaxeTak

Y oBOM pagy ce onucyje MeTofosorvja 3a Manupare pecypca y obnactu
kyntype v 3gpasrba (CHAM, enen. Culture and Health Asset Mapping)
Koja je passujeHa y okBupy C30 npojekta peanv3oBaHor y JepmeHuju,
I'pysuju, Mongasujn n YkpajuHn. Metogonoruja manvpama pecypca Ha-
porpafyje ce Ha 4o6po No3HaTe NpPUCTyne Manvpaky KynTypHUX pecyp-
Ca 1 ycMepeHa je Ka npunpemMamy TepeHa 3a Luvpe Hanope Yy 13rpagtu
KanauuteTa y obnactv ymeTHOCTM v 3apaBrba. Mane pecypca cy dop-
mupaHe 2025. rogvHe, U y wKMa cy yTBpheHe KibydHe MHCTUTyuuje,
nojeauHLM 1 aKTMBHOCTM Y 0BnacTu yMETHOCTU U 34paBrba y CBaKoj O
3emarba. Metogonoruja je npyMeHuna MeLoBuUTe MeToe, yKibydyjyhu
AOKYMEHTaUVOHWN npernea, UHTEpHeT dopMynape, UHTEpBjye W rpynHe
AncKycuje, kKako bu ce y KpaTkoM poKy NpuKynunu nogauun. Pesyntatn
yKa3yjy Ha 3Hayaj yMeTHOCTV y GaBrbewy HesapasHuMm bonectuma, y
npobneMuma MeHTanHor 3apaerba 1 4obpobuTn pacerbeHnx nuua. Pag
Harnawasa noTpeby 3a n3rpagH0oM kanauuTerta, NONUTUYKOM NOAPLLKOM
1 MefyceKkTopCcKoM capafHOoM Kako 6u ce yHanpeaunu ytuuaju nHuumja-
TUBa 13 0bnacTn yMeTHOCTV U 34paBIba.

KrbyuHe peumn: KynTypa, yMETHOCTU, 3ApaBrbe, Manvpa-
He pecypca

Abstract

This paper describes a Culture and Health Asset Mapping (CHAM) meth-
odology developed as part of a WHO project taking place in Armenia,
Georgia, Republic of Moldova and Ukraine. The methodology of the as-
set mapping builds on well-established cultural asset mapping approach-
es and seeks to prepare the ground for wider arts and health capacity
building efforts. The asset maps were conducted in 2025, identifying key
institutions, individuals, and activities involved in arts and health in each
of the countries. The methodology employed mixed methods, including
desk reviews, online forms, interviews, and group discussions, to gather
data within a short timeframe. The findings highlighted the importance
of arts in addressing noncommunicable diseases, mental health issues,
and the well-being of displaced persons. The paper emphasizes the need
for capacity-building, policy support, and cross-sectoral collaboration to
enhance the impact of arts and health initiatives.

Key words: Culture, Arts, Health, Asset mapping

134

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 100 NUMBER 1

MARCH 2026



MACHWK JABHOT 3[1PAB/bA

A. Waxug, C. ApmaramaH, M. XypuuyajaH, E. Ykonuja, K. TBunguaw, K. lBunmnjanungse, A. Ecany, J. Bypmuctp, P. MyHTeaHy, B. Cknnaposa, I'. Jlekrosa, H. Quertje

YBop,

Uarpagwa ymeTHWYKMX Kanauuteta y 3gpasriby (BACH,
eHrn. Building Arts Capacity in Health) je npojekaT koju
cnpoBoan PernoHanHa kaHuenapuja CeeTcke 3gpaBcTBe-
He opraHusauuje 3a EBpony (C30 EBpona) y net 3ema-
Iba yHyTap WctouHor napTHepcTBa EBponcke yHuje (EaP):
JepmeHuju, Azepbejiiany, pyanju, Penyonuum Mongaseuju
n Ykpajunu. OH je geo wvper nporpama, 3a Koju je npea-
BvReHo Tpajawe of 2024. no 2027. roauHe, nop Hacno-
BoM ,[logplika pe3nnujeHTHOCTU 3apaBiba Yy MCTOYHOM
naptHepcTBy” (eHrn. “Support for Health Resillience in the
Eastern Partnership”) [1], koju dpmHaHcmpa MeHepanHun au-
pekTopaT EBponcke komucuje 3a npowmpere U UCTOYHO
cyceacteo (DG ENEST).

Y3 BohcTBO TMMa 3a buxejsnoparnHe n KynTyporioLKe yBu-
e (BCIl) C30 EBpone, BACH ce cokycupa Ha nsrpagwy
kanauuTteta y pacTtyhoj mefycektopckoj obnacTtun Kyntype
n 3gpaerea. Kao npesa ¢asa BACH npojekta, cnposefe-
HO je Manupare pecypca y YMETHOCTU 1 34paBriby TOKOM
2025. roguHe, y 4eTupu of net nNpojekTHUX 3emarba: Jep-
mMeHwujn, Penybnvuun Mongasuju, I'pyanju n Ykpajuau. LUnmb
OBOr mManupawa pecypca buo je ga ce 06e3bean 6p3u
npernea Kiby4YHUX MHCTUTYUWja, NojeamHana n akTUBHOCTH
KOju Cy ykIby4eHu y npecek nsamehy Kyntype v 3gpasrba
y CBaKoj 3eMSbMu, UNN KOjU MMajy CHaxaH noTeHuujan 3a
Oynyhe ydyewhe y oBoj cchepu. Manupawe Huje npumap-
HO HamMeh-eHO 3a noTpebe mcTpaxuBawa, Beh ga 6u ce
MOMOITIO Y MPOLEHM OKpyXXera M MAeHTUdUKoBanu ak-
Tepwu Koje Tpeba no3BaTn Ha paguoHuULYy 3a nsrpagwy Ka-
naumTeTa. 3aTo je notpebHo Aa ce npoHahe paBHoOTEXa
n3meny cTporux Kputepujyma, npakTmiHe N3BOAIbLUBOCTH,
Kao 1 orpaHudensa y norneny BpemeHa u pecypca. Konvko
je Hama nosHaTo, OBO Cy MpBe Mane pecypca y obnactu
YMETHOCTM 1 3[paBrba y CBaKkoj 0 OBMX 3eMarba.

KynTypa/ymeTHOCT 1 3gpaBrbe je obracT koja ce CBe BuLle
wupn, a nocseheHa je npeceky namehy sapaerba U aOo-
OpocTama fbyan U YMETHUYKUX, KPEAaTUBHUX U KYNTYPHUX
npakcu. TOKOM nocnegxer Beka — a HapouuTo y nocneg-
HMM feleHrjama — oBa 0bnacT je noderna ga ce pasBuja
n oopmanHuje, Kpo3 cee Behu obrm 3Hara Koju obyxsaTa
pasnuuuTe npodecuje n npakce, ca pactyhom rnmodanHom
3ajegHVLIOM MpakTMyapa, ceBe BehoM KONMUMYMHOM akagem-
CKUX [oKa3a, n cBe B6orbum npuxeBatakem Yy NOUTUYKUM
KpyroBuma [2, 3]. OBa npakca je ganeko ctapuja of nojase
cneundunyHe popmanHo gedmHucaHe obrnactu nog oBUM
WMEHOM, 1 3a1CTa, Kao LUTO Ce BUAWM M3 Hawmx pesynta-
Ta, Npakca ce 1 Jarbe YecTo NpUMekYje a 4a OHU Koju je
npuMekrsyjy yonwiTe HUCY AOBEeAEHN Y Be3dy ca hopMariHo
aeduHncaHom obnawwhy — nnu je 4Yak HUCy Hu ceecHu. Ja-
Hac ce 0 OBOME roOBOPW Ha pasnuynTe HadvHe: ,yMETHOCT
W 34paBrbe”, ,yMETHOCT Yy 34paBiby’, ,aHraxxoBawe yMeT-

Introduction

Building Arts Capacity in Health (BACH) is a project imple-
mented by the World Health Organization Regional Office
for Europe in five countries within the European Union’s
“Eastern Partnership” (EaP): Armenia, Azerbaijan, Geor-
gia, Republic of Moldova and Ukraine. It is part of a larger
programme, set to last from 2024-2027, entitled “Support
for Health Resilience in the Eastern Partnership”[1], fund-
ed by the European Commission’s Directorate General for
Enlargement and Eastern Neighbourhood (DG ENEST).

Led by the Behavioural and Cultural Insights (BCl) team,
in the WHO Regional Office for Europe, BACH focuses
on building capacity in the growing cross-sectoral area of
culture and health. As the first phase of the BACH proj-
ect, an arts and health asset mapping was conducted in
2025 in four of the five project countries: Armenia, Georgia,
Republic of Moldova and Ukraine. The aim of this asset
mapping was to provide a rapid overview of key institu-
tions, individuals and activities that are involved in the cul-
ture and health intersection of each country, or that have
strong potential for future involvement in this space. The
mapping was not primarily intended for research purposes,
but to help assess the landscape, and identify stakehold-
ers to invite to a capacity-building workshop. It thus sought
to strike a balance between rigour, practical feasibility, as
well as time and resource constraints. To our knowledge,
these are the first asset maps of arts and health in each of
the countries.

Culture/arts and health is a growing field dedicated to the
intersection between human health and well-being and
artistic, creative and cultural practices. In the last centu-
ry — and particularly the last decades — the field has been
developing more formally, as a growing body of knowledge
that includes various professions and practices, with a
growing global community of practice, academic evidence
base, and gaining traction in policy circles [2, 3]. It is far
older than the emergence of a specific field with this name,
and indeed, as seen in our findings, is still often practiced
without practitioners being associated — or aware — of a
more formal field. Today it is referred to in various ways:
“arts and health”, “arts in health”, “arts engagement in
health”, as well as “culture and health”, to name a few [3].
This paper refers to the topic both as “arts and health” and
“culture and health” and is inclusive of creative and cultural
activities that are not explicitly art-forms.

Applications of the arts/cultural activities that have an im-
pact on health and well-being take place at various levels,
from the community to public health, to healthcare settings.
Projects include different ways of interacting with art (for-
mally, informally, live, virtually, individually, in groups, as
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HOCTW Yy 3apaBrby”, Kao u ,KynTypa v 3gpaBrbe”, Aa nome-
Hemo camo Heke [3]. OBaj pag ce ogHOCK Ha OBY TeMy, Noz4
oba nmeHa — ,yMETHOCT M 3gpaBrbe” U KynTypa 1 3gpa-
BIbe”, Te obyxBaTa KpeaTMBHE W KyNnTypHE akTUBHOCTU
KOje HUCY eKCMMLUMTHO 0bnnuUmM yMETHOCTH.

lMpuMeHa YMETHUYKUX/KYNTYPHUX aKTUBHOCTU KOje umajy
yTWLaj Ha 3apaBrbe 1 oOpobUT ofBMja ce Ha pasnMuUTUM
HMBOWMMA, O 3ajedgHuUUEe OO0 jaBHOr 34paBrba, Na ceBe [0
OKpYyXeh,a 3gpaBcTBeHor cucrtema. lpojektn obyxsaTajy
pasnuuMTe HaudnHe 3a UHTepakuujy ca ymeTHownhy (dop-
ManHe, HedopMarHe, YXWBO, BUPTYernHe, nojeanHadvHe,
rpyrnHe, akTMBHE Mpakce, PeLuenTUBHO YXUBahE), Kao u
pasnuuuTe obnmke Unu gucumnimnHe ymetHoctu. OHu Mmory
na 6yoy HamerseHM OnLIToj Nonynauuju, Kao 1 cneumdny-
HAM UWIBHUM rpynama v ka cneunduyHmM npobrnemuma.
[laHac ce yMeTHMYKE NpaKkce KOPUCTE Y KOHTEKCTY MeanLm-
He, 30paBCTBEHE Here, coLmjanHor paga, pexabunurauuje
N OKynaumoHe Tepanuje, Kao U y APYrMM 30paBCTBEHUM
npodgecujama. Heke og cneunduryHmx obnacTu rae Takee
npakce mory ga ce Hafly obyxearajy, anv HIUCY orpaHuye-
He Ha: NpYMeHEHY HeypPOoeCTETUKY, YMETHOCT Y 30paBCTBY,
YMETHOCT Yy jaBHOM 3[4paBiby, KpeaTuBHE YMETHUYKE Te-
panuje, ApYyLUTBEHE Hayke yHyTap MeauvuuHe/3gpasrba U
coumjanHo npenucreame.! KoHKpeTHN npumepm npojekara
0o0yxBaTajy: rpynHe No30puLLIHE UK My3UYKe paguoHuLe y
3ajegHuLamMa, NogpLIKy MEHTANHOM 34paBrby U OpyLUTBe-
HOj KOXe3uju, opraHn3oBare YacoBa nreca 3a naumjeHte
ca NapknHcoHoBOM Goneluhy, yMETHOCT y 3aTBOpMMa, ne-
Bake 3a 3gpaBrbe nnyha, cnukawe 3apagj npouecuparba
Tpayme Mehy pacerbeHMM CTaHOBHULLTBOM, UM CBUPaH-€
My3MKe Y jedMHuuama UHTEH3MBHE Here y DonHuuama 3a-
pag gobpocTara naumjeHara [2].

Nako 6a3a gokasa o0 yMETHOCTM U 34paBIby pacTe [2, 5, 6],
y BeNMHM 3emarba je oBa npakca penaTuBHo crnabo dop-
MarHo npenosHaTa, YNpKoC npakcama Ha HMBOY 3ajedHu-
La Koje cy 4ecTo BeOMa YychneluHe. Y CBETNY HaBEOEHOT,
jenaH op rmaBHMX 3adartaka 3a nobopHuke oBe obnacTu je
na y3my y o63up nocrojehe akTMBHOCTU, opraHu3auuje u
nojeavHUe Koju page y OBOj cdpepu — YeCTO NnoderbeHn y
cunoce. HegaBHO Manupake MHUUMjaTMBa Ha pervoHarn-
HOM, HaumMoHanHom u cybHaLnoHanHoOM HMBOY ObyxBarta:
KynTypy 3a 3apaBrbe ca pokycoM Ha EBponckoj yHuju
(enrn. Culture for Health focusing on the European Union)
[7], YmeTHOCT y 3apaBrby y XonaHauju (eHrn. Arts in
Health Netherlands) [8] n N3BewTaj 0 manupakwy YMETHO-
CTW 1 3apaBrba opraHusaumje KpeatusHa LLkoTcka (eHrn.
Creative Scotland arts and health mapping report) [9].

' CouujanHo npenucueare je MeTon MnoBe3uBara Jbyau ca
HeMeaMUMHCKUM ycryrama y 3ajeqHuum, kako 6u ce nosabasunu
y3pokom npobnema ca 3gpaBrbeM M [JobpocTakem, yMecTo
nykor nevyewa cumnroma [4].

active practice, or as receptive appreciation), as well as
different art forms or disciplines. They can be aimed at a
general population, as well as for specific target groups
and issues. Today, arts practices are being used in the
context of medicine, nursing, social work, rehabilitation
and occupational therapies as well as other health pro-
fessions. Some of the specific fields where such practices
can be found include, but are not limited to: applied neuro-
aesthetics, arts in healthcare, arts in public health, creative
arts therapies, medical/health humanities, and social pre-
scribing’. Concrete examples of projects include: conduct-
ing group theatre or musical workshops in communities
to support mental health and social cohesion, organizing
dance classes for patients with Parkinson’s Disease, art in
prisons, singing for lung health, painting to process trauma
in displaced populations, or playing music in hospital inten-
sive care units for patient well-being [2].

While the evidence base for arts and health is growing [2,
5, 6], there is still relatively little formal recognition in most
countries, despite what can often be thriving practices at
community-level. In light of this, one of the major tasks for
proponents of this field is to take stock of existing activi-
ties, organizations, and individuals who are working in this
space — often in silos. Recent mapping initiatives at the re-
gional, national, and subnational levels include: Culture for
Health focusing on the European Union [7], Arts in Health
Netherlands (Kingdom of the) [8] the Creative Scotland
arts and health mapping report [9].

Generating and overview of what exists in this space was
also an important consideration for BACH. Because the
project takes place in five countries with varying levels of
formal recognition of arts and health, it was considered im-
portant to develop a mapping methodology that was con-
sistent between the countries yet allowed for adaptation
and localization where necessary. Building on existing ap-
proaches variably called “cultural mapping” or “cultural as-
set mapping” [10—13], the BACH project team developed a
Culture and Health Asset Mapping (CHAM) methodology,
which seeks to be:

A. co-creative, drawing on individuals, communities,
and organizations for support

B. inclusive in terms of what constitutes culture (tan-
gible and intangible) and health (mental, physical,
social health and well-being).

C. responsive to dynamically changing circumstances
including financial realities, time constraints, politi-
cal dynamics, etc.

" Social Prescribing is a method to connect people with
non-medical services in their community to address the root
causes of health and well-being issues, rather than solely treat-
ing symptoms [4].
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Mpojekat BACH je, Takohe, kao BaXkHYy KOMMOHEHTY MMao
cTBapare npernega ceera LITO MOCTOjM Y OBOj cdhepw.
C ob3unpom ga ce npojekaT peanuayje y neT 3emarba ca
pasnNMyYNTUM HMBOMMA (POPMAsIHOr Nperno3HaBaka yMeT-
HOCTU W 3ApaBrba, cMaTpasno ce Aa je BaXHO da ce pa-
3BMje MeTogonornja Mmanupama Koja je gocrieHa y CBum
3eMsbama, a unak 4o3sorbaBa agantaunjy 1 nokanmsaunjy
TaMo rae je To HeonxoaHo. Haposesyjyhu ce Ha nocTojehe
NpuUCTyne Koju cy ce Ha3uBanu ,KynTyporoLwKMM Manvpa-
HbeMm” UnuM ,ManvpawemM KynTyporowkmx pecypca” [10—
13], Tum BACH npojekTa je passmo Metogonoruvjy 3a ma-
nMpame KynTyposrioLWKUX 1 30paBCTBEHNX pecypca (eHrm.
Culture and Health Asset Mapping (CHAM) methodology),
Koja uma 3a uurb ga byge:

A. KoKpeaTuBHa, fa ce ocraka Ha nojeauHue, 3ajen-
HULe 1 opraHm3aumje 3a NogpLUKY;

B. wHKNy3uBHA, y CMMCAY TOra LUTa CBE YMHWU KyNTypy
(onunrLMBO M HEONMWNIBMBO) U 30paBIbe (MEHTASHO,
du13nyko, coumjanHo 3apaBrbe U AobpocTane);

B. na pobpo ogroBapa Ha OKOMHOCTM Koje ce AnHaMmy-
HO Memsajy, YKIbyyyjyhu durHaHcujcke OKOMHOCTMW,
BPEMEHCKa OrpaHunyena, NonuTUYKy AUHaMUKY UTA,.

Y oBOM pagy je npeAcTaBrbeH npernes MeTogonoruje Koja
je kopuwheHa y cBe YeTupu 3eMsbe, Y Hanopuma ga ce go-
npuHece nuTepaTypmn 0 Manupary KynTypOrOLLKNX pecyp-
ca y KOHTEKCTY YMETHOCTU 1 3ApaBrba, Te Aa ce obe3bene
HeKke CMepHULe 3a CrnvyHe MHULmMjaTuBe Kojuma je unrb ga
cnposefy 6p30 manuparwe OBe BpCTe Yy HeakageMCKOM,
NPOrpamMcKoOM KOHTEKCTY.

MpeactaBrbakwe cryvaja
MeTogonoruja

Mpojekar je npyMeHno aganTUBHY METOAOMNOrMjy 3a Manu-
pake npeceka KynType v 3apasiba y CBE YETUPU 3eMIbe,
y3uMajyhu y 063vp Bapujaumje y NnokanHUM KOHTEKCTMMa
N 13a30Be Kao LWTO je par y YkpajuHwu. LleHTpanHu npu-
CTyn ce ocnawao Ha MelloBuTe metoae, omoryhasajyhu
TUMY [ia TpUaHrynviie pesynrare noctaBrbalem CIIMYHUX
KIbYYHUX MUTaka Ha pasnuyunTe HaumHe — Kpo3 JOKYMEH-
TauunoHe npernene, UHTEpHeT dhopmMynape, WHTEpBjye n
rpynHe amnckycuje. OBa cTpaTtervja je mMana 3a unrb aa Ha
Hajsehy moryhy mepy noBeha ckynrbane nogataka yHytap
KpaTKOr BPEMEHCKOr poKa, LUTO je YMHM norogHom 3a 6p3o
Manvpame.

MpymapHu unre 610 je aa ce naeHTUKUKYjy Kiby4yHe op-
raHusauuje, nHULMjaTMBe 1 NnojedvHUM Koju page yHytap
npeceka cdepa Kyntype 1 3gpasrba. Manuparwem cy uc-
TPaXXeHe HUXOBE aKTMBHOCTM, SIoKauuje 1 BpCTe npojeka-
Ta, Kao M rmaBHU 0BMMLM YMETHOCTM KOje Cy KOPWUCTWMN,

This paper presents an overview of the methodology that
was employed across the four countries, in an effort to
contribute to the literature on cultural asset mapping in the
context of arts and health and provide some guidance for
similar initiatives seeking to conduct a rapid mapping of
this kind in non-academic, programmatic contexts.

Case presentation
Methodology

The project implemented an adaptive methodology to map
the intersection of culture and health across four countries,
accounting for variations in local contexts and challenges
such as the war in Ukraine. The core approach relied on
mixed methods, allowing the team to triangulate findings by
posing similar key questions through diverse means—desk
reviews, online forms, interviews, and group discussions.
This strategy aimed to maximise data collection within a
short timeframe, making it suitable for rapid mapping.

The primary objective was to identify key organisations,
initiatives, and individuals operating at the nexus of cul-
ture and health. The mapping explored their activities, lo-
cations, and project types, as well as the major artforms
practised, the main public health needs that they could ad-
dress, and relevant legislative enablers.

Each country’s mapping process was led by a local expert
familiar with arts and health, supported by WHO Country
office focal points. Together, they developed lists of key in-
formants—individuals with strong local networks in health,
arts, and culture. These informants formed advisory groups
and were the initial recipients of an online form distributed
via snowball sampling. The form encouraged open-ended
responses about organisational and individual assets and
was circulated for three to four weeks.

Additional data collection included stakeholder interviews,
which were conducted throughout the process with infor-
mants and their networks. These interviews covered asset
identification and explored specific creative practices used
for health benefits. Group discussions were held in three
countries at both the start and end of data collection, in-
volving advisory group members and other stakeholders.
Online participatory consultations provided further feed-
back and dialogue.

Assets were included if they demonstrated artistic engage-
ment contributing to health outcomes or showed potential
and interest in future involvement. Data collection spanned
roughly one month. The limitation of only 10-15 working
days for asset mapping leads was noted as a significant
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rmaBHe jaBHO34paBCTBeEHe notpebe Ha koje cy Mornu aa
0fOroBOpe M peneBaHTHW 3aKOHOO4ABHM €MleMEHTU Koju cy
UM To omoryhusanu.

Y cBakoj of 3emarba, npolec manupawa je npeasoguo
roKarnHn ekcnepT ynosHaT ca YMeTHOWRY 1 30paBIbeM,
y3 noapLuky cdokanHux tadaka ns Kanuenapuje C30 y 10j
3emrbu. Kpo3 3ajegHuyky pag, OHM Cy passujanu Nucty
KIbYYHUX Npyxaola MHgopmaumja — nojeamHalia ca cHa-
)KHOM MPEXOM KOHTakaTa y 34paerby, YMETHOCTU U KyNTy-
pu. OBK nNpy>xaouy Hdopmaumja cy YNHUNIM caBeTogaBHe
rpyne v 6unu cy npeu npumaoum MHTEPHET chopMynapa
Koju je auctpubympaH npeko metoge y3opkoBara Ha3Ba-
He ,rpyaBa cHera” (Hernpobabunucmuyko y30pKOoBaH-e Yy
Kome jedaH y4YecHUK nipednaxe criedehe y4ecHuUKe, npum.
npes.). OBaj opmynap je oxpabpuBao UCNUTaHUKE Aa
[ajy OTBOpEHe OAroBOpe O OPraHn3aLMoHNM U NojeanHay-
HUM pecypcuma, 1 1o je y unpkynaumju Tpyu 4o 4eTmpu
Heperoe.

[opaTtHo npukynrbawe nogaraka je obyxsaTtano MHTepBsjye
ca aKkTepuma, Koju cy cnpoBofeHn TOKOM Lernor npoLeca,
ca npyxaouvma nHdopmaumja n BUXOBUM Mpexama KOH-
Takata. OBM MHTEpPBjyM Cy MOKpuBanu uaeHtudukauujy
pecypca 1 UcTpaxusanu cneunguyHe KpeaTMBHe npakce
Koje ce KkopucTe 3a 3apaBcTBeHe JobpobuTn. IpynHe au-
CKyCuje Cy ogpxaBaHe y Tpy 3eMrbe, Kako Ha MOYeTKy Tako
W Ha Kpajy npoleca Npukynibaka nogartaka, a obyxsarane
Cy YnaHoBe caBeTodaBHWX rpyna u gpyre akrepe. [Naptu-
uMnaTopHe KOHCynTauumje nyTeMm uHTepHeTa obe3begune
Cy gogaTHu avjanor n nospatHe nHdopmauuje.

Pecypcu cy ykbydmBaHu ako 6u 6uno gokasaHo ga fo-
BOAe A0 YMETHUYKOr aHraxmaHa Koju AOMpuHOCK 3apas-
CTBEHMM MCXOAMMa, UMK ako By Nnokasnsanu noteHumjan u
WHTepecoBak-e 3a byayhe yyewhe. Mogauwm cy npukynrba-
HW OKO Mecel, AaHa. OrpaHuyene og camo 10—15 pagHux
[aHa 3a Manupake pecypca yo4eHO je Kao 3HavajaH nsa-
30B 3a WMPWHY M OyOVHY NpUKyNibeHNX nogartaka.

Pasnuke namehy apxaBsa

Y Jepmenuijn, pysuju n Mongasuju, 3BaHn4He caBeToaaBs-
He rpyne cy dopmMmupaHe of ogabpaHux Kiby4yHUX npyxa-
naua nHdopmaumja. Y KOHTEKCTY YKpajuHe, ca 030UIbHUM
orpaHu4eHumMa pecypca Kako BrnaauvHOr Tako U LIMBUIHOT
cekTopa, 6uno je Hemoryhe ycnocTtaBuUTW CaBETOAABHY
rpyny. Minak, ogabpaHa je ueHTpanHa rpyna Krby4HuUx npy-
Xanaua vHdopmauuja Kojuma je nocnart UHTEpHeT op-
Mynap, Aa ra warby garbe UCTOM METOAOM Y30pKOBah-a
,rpyaBe cHera”. OHu cy Takofe yKiby4YeHU y rpynHe ANCKy-
Cuje Koje cy opraHmsoBaHe ca CBUMa KOju Cy OAroBOpunmu
Ha MHTepHeT dopmynap. Y pysunju, Benukn 6poj aetar-

challenge to the breadth and depth of data gathered.
Country-level differences

In Armenia, Georgia and the Republic of Moldova, official
advisory groups were formed with a selection of key infor-
mants. The context in Ukraine, with serious strains on gov-
ernmental and civil-society resources, rendered it impossi-
ble to set up an advisory group. Nonetheless, a core group
of key informants was selected to receive the online form
and disseminate it via a snowball sampling. They were also
included in group discussions that took place with all those
who responded to the online form. In Georgia, extensive
in-depth interviews had been conducted for several weeks
before the online form was finalized and had reached a de-
gree of information saturation. In the interests of the short
timeline established to finalize the report, the online form
was only sent to advisory group members and was not as
significant a source of data as the other collection methods
employed. Although asset map leads varied their use of
data collection tools by country, they primarily focused on
identifying data saturation—when feedback, regardless of
method, became repetitive.
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HUX UHTEPBjya je oap>XaH HEKONMKO Hederba npe Hero LTo
je dunHanmn3oBaH MHTEpPHET dopmynap, LWTO je AoBeno Ao
ogpeheHe 3acuheHocTM wHoOpMauvjama. Y wuHTEpecy
KpaTKor BPEMEHCKOI poKa KOju je 3afaT 3a 3aBpluaBare
n3BellTaja, UHTEPHET hopmyrap je nocnat camo YraHo-
BMMa caBeTodaBHe rpyne 1 Huje npeacTaBrbao Tako 3Ha-
YajaH M3BOp MogaTtaka kao gpyre npuMereHe meTtofe 3a
npuKkynbakwe nogartaka. Mlako cy npeasogHMumM manupa-
Ha pecypca pasnnyunTo KOPUCTUIM MHCTPYMEHTE 3a Mpu-
Kynrbawe nogartaka y pasnumuMtum 3emrbama, npumap-
HO cy ce hbokycupann Ha naeHTudukaumjy sacuheHoctu
nHdopmaumjama — kaga cy nospaTHe MHdopmaumje, 6e3
o63upa Ha METOA KOjUM Cy MpuUKynrbaHe, NocTajane pene-
TUTUBHE.

Ucxopm manupamwa pecypca

Ta6ena 1. MNpernen pesyntata npukynibakwa nogaraka y
YETMPU NPOjEKTHE 3eMIbEe

JepmMmeHuja
(6poj
oaroBopa)

Armenia
(number of
responses)

MeTopn npukynrbawa nogartaka

Data collection method

UHTepHeT chopmynap

Online form £
[eTarbHe KOHcynTauuje 35
In-depth consultations
F'pynHe KOHCynTauuMje ca MCMUTAHMULMMA KOjU
Cy OAroBOpPUIIM Ha MHTEPHET dhopmynap 2
Group consultation with online form respondents
CacTtaHum caBeTofaBHUX rpyna 2
Advisory group meetings
YkynaH 6poj ngeHTucMkoBaHux pecypca
(opraHusaumja, nporpama, MHULMjaTUBA) 40

Total number of assets identified
(organizations, programmes, initiatives)

Cga 4yeTvpu HauuoHanHa npojekTa Npukynuna cy nogarke
0 pecypcuma 1 NOKanHoj KynTypu yHyTap 34paBCTBEHOr
KoHTekcTa. HTepHeT dopmynap je aoHeo 30-49 oaroso-
pay JepmeHuju, Penybnuum Mongasuju n y YkpajuHu anm
Tek nap y Mpysujn, rae je Hajpeha KonMynHa nogartaka go-
wra u3 Benukor 6poja nHTepsjya (51 y Ipyanju Hacnpam
12 y Penybnuun Mongaswjn), jep je paHuje nocturHyta
3acuheHocT. CBaka 3emrba je umarna rpynHy KoHcynTawm-
jy nyTem MHTepHeTa, HaKoH LWTO je popmynap 3aTBOPEH,
npu Yemy Cy No3vBaHW UCMUTAHULMN U KIbYYHU MPY>KaoLm
WMHpopmMaumja Koju cy MOEHTUPUKOBAHN TOKOM OOKYMEH-
TaumoHor npernega. Jepmenwja, pyanja n Penybnuka
Monpagsuja cy Takohe crnpoBerne AncKycuje caBeTofaBHUX
rpyna Ha no4yeTky u Kpajy npoueca npukynibakwa MHGOop-
mMauwmja. PesynTat je 6uo ngeHtudmkaumja 40 pecypca y

Asset mapping outputs

Table 1. Overview of data collection outputs in the four
project countries

Penybnuka
Ipysuja Mon.an'uja
(6poj (6poj YkpajuHa
oaroBopa) oArosopa) (6poj oaroBopa)
Georgia Republic of Ukraine
(number of Moldova (number of responses)
responses) (number of
responses)
7 32 49
51 12 30
1 1 1
2 2 (6e3 caBeTogaBHe rpyne)
(No advisory group)
43 30 112

All four country projects gathered data on assets and lo-
cal culture within health contexts. The online form yield-
ed 30-49 responses in Armenia, the Republic of Moldova,
and Ukraine, but only a few in Georgia, where most data
came from extensive interviews (51 in Georgia vs. 12 in
the Republic of Moldova) due to earlier saturation. Each
country held an online group consultation after the form
closed, inviting respondents and key informants identified
in the desk review. Armenia, Georgia, and the Republic of
Moldova also conducted advisory group discussions at the
start and end of data collection. As a result, Armenia iden-
tified 40 assets, Georgia 43, Republic of Moldova 30, and
Ukraine 112.
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Jepmennjn, 43 y pyauju, 30 y Penybnuum Mongasuju n
112 y YkpajuHu.

PesyntaTtu manupasa pecypca

CBa yeTupu HauuoHanHa npojekTa cy ycnena y uspaam us-
BeLUTaja Koju cy JoHenu: a) Op3 nperneq KynType v 3gpas-
CTBEHMX pecypca U HuxoBe reorpadpcke pacnogene, 0)
KIby4He 3apaBCTBEHE TeMe M 0bnunke yMeTHOCTU Koje NHU-
umjatuee obyxsaheHe nsgelTajem NoKpuBeajy, U L) n3aso-
Be 1 moryhHOCTU 3a oBaj cekTtop. KpaTak nperneq je gaty
TEKCTY Koju cneaw.

3.C|,paBCTBeHe Teme

HesapasHe 6onectn (NCD) n npobnemu meHTanHor 3gpa-
BIba YMHUNY cy Hajeehu aeo onTepehera 6onewhy y cBum
3eMrbama, npu Yemy cy npojekTu Hajuewwhe 6unu ycmepe-
HM Ka nojegnHumma ca NCD, npobnemunma ca MeHTanHuv
30paBrbeM U MHBaNMAMTETMA — YECTO ca UMibeM Aa y4ye-
CTBOBak-€ y KyNTYpHVUM cagpxajuma Oyaoe WHKNy3uBHUje
3a ocobe ca nHBanuauTeTom. PacerbeHa nviua u niua no-
rofjeHa HegaBHUM UMW aKTyenHUM KOHPNMKTMa, NOCEeBHO
y YKpajuHu n JepMeHuju, Takohe cy npedcrasrbarna BaxHy
doKyc rpyny y akTMBHOCTMMA O KOjuMa ce u3seluTaBaro.

YMeTHUUKe 1 KyNnTypHe npakce

Ceaka of oBMX 3emarba uma Jobpo ycnocTaBrbeHe Tpa-
anumje YMETHOCTU U KyNnType Koje Cy BaXaH [e0 Hauumo-
HanHOr maeHTUTETa M couunjanHe koxesuje. lpojektTn o
Kojuma je nsBelwuTaBaHO HagorpahvBanu cy ce Ha LUMPOK
crekTap KynTypHuX pecypca, kopuctehn BehuHy rnaBHUX
dopMKn YMETHOCTU — YKIby4yjyhn nnec, nosopuwiTe, noe-
3Ujy, CLLEHCKE YMETHOCTU, MPUMNOBEAAHE U BU3YESTHE YMET-
HOCTMW.

JNokauuja akTMBHOCTU

AKTVMBHOCTU CYy CrpoBOfeHe Yy LUMPOKOM AnjanasoHy OKpy-
Xewa, ykibyvyjyhn 3ajegHuue, KynTypHe, oOpasoBHE U
30paBCcTBEHe NpoCcTope, Npy Yemy ce BehmnHa ogsujana Ha
HMBOY 3ajegHuue. OBU NPOjeKTN Cy UManu TeHAEHUWjy rpy-
nucara y ypbaHnum n rycto HacerbeHum obnactmma, npe
Hero y pypanHum perMoHnma.

JasoBu 1 nsasosu

MpojekTn cy 0OMYHO PYHKUMOHMCANM U30M0BaHO YHyTap
COMCTBEHUX CEKTOpa, AOK Cy MpaKTM4apu 4YecTto HecBe-
CHM MoKnanaka HMXO0BOr paga ca obnawwhy yMeTHOCTM
n 3gpasrba. [1ocTojao je jacaH m3ocTaHak msrpagwe Ka-
nauuTeTa n obyke, NocebHO Ha foKanHMM je3uumma, Kao

Asset mapping findings

All four country projects successfully resulted in reports
that provided a) rapid overviews of culture and health as-
sets and their geographic distribution, b) the key health
topics and artforms covered by the initiatives that were re-
ported, and c) challenges and opportunities for the sector.
A brief overview is presented below.

Health topics

Noncommunicable diseases (NCDs) and mental health is-
sues made up most of the disease burden across all coun-
tries, with projects most frequently targeting individuals
affected by NCDs, mental health concerns, and disabili-
ties—often aiming to make cultural engagement more in-
clusive for people with disabilities. Displaced persons and
those impacted by recent or ongoing conflicts, especially in
Ukraine and Armenia, were also significant focus groups in
reported activities.

Artistic and cultural practices

Each of these countries has well-established traditions of
arts and culture that serve as important components of na-
tional identity and social cohesion. Reported projects drew
on a wide range of cultural assets, utilizing most major art-
forms—including dance, theater, poetry, performing arts,
storytelling, and visual arts.

Location of activities

Activities were conducted in a variety of settings, including
community, cultural, educational, and healthcare spaces,
with most taking place at the community level. These proj-
ects tended to be concentrated in urban and densely pop-
ulated areas, rather than in rural regions.

Gaps and challenges

Projects typically operated in isolation within their own sec-
tors, with practitioners often unaware of their alignment
with the arts and health field. There was a clear lack of ca-
pacity-building and training, especially in local languages,
as well as a significant need for evaluation tools to assess
project impact. Systems for national or regional recogni-
tion, coordination, and cross-sectoral collaboration were
generally absent, and data on explicitly categorized arts
and health projects was scarce. Funding was limited, spo-
radic, and mainly targeted short-term pilot initiatives, of-
ten sourced from international development organizations,
with most activities carried out by non-governmental orga-
nizations.
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N 3Ha4yajHa noTpeba 3a anatMma 3a eBanyauujy kako ou
ce npoueHno yTuuaj npojekta. CuctemMn 3a HauMoHarHo
U pernoHanHo npusHakwe, KoopanHauujy n mefhycekTop-
CKy capaftby reHepanHo HUcy Gunu npucyTHWU, a nogaum
0 EeKCMMUUWUTHO KaTeropucaHuMm MpojekTuMa y obnactu
YMETHOCTU 1 3gpaBrba bunu cy petkn. PrHaHcupame je
6uno orpaHM4eHo, CnopaguyHo 1 YrmaBHOM YCMEPEHO Ka
KpaTKoTpajHUM MUINOT MHMLMjaTMBama, YECTO NOKPUBEHUM
Kpo3 MehyHapogHe pas3BojHe opraHusauuje, npu 4Yemy cy
BehnHY aKTMBHOCTU N3BOAMWIE HEBNAAVHE OpraHu3auuje.

OmoryhaBatwe nonutuka

WMako je nocTojana jacHa notpeba 3a ekCrnMuUTHWjOM Mo-
OPLUKOM MonuTMKamMa Ha npeceky yMeTHOCTW, 3apaBriba
n 0obpobuTtn, Mmanupawe je naeHTndukoBano nocrojehe
KynTypOriowike NONUTUKE U cTpaTernje — Kao LUTO Cy OHe
dokycmpaHe Ha JoOpobuT 3ajeaHnLe, AOCTYMNHOCT, MHBa-
nnanTeT n obpasoBare — Kao NoTeHuujanHe pecypce 3a
aKTMBHOCTM y obractu KynType u 3gpaBrba. Yobu4ajeHe
omoryhaBajyhe 3gpaBcTBeHe NonuTHKe YecTo cy ce b6aBu-
e MeHTarnHum 3gpaBrbeM U HesapasHum Bonectuma. lNMa
nnak, Te NonMTUKE Cy reHeparHo n gar-e bune HegoBOIb-
HO nckopuLwheHe 1 HUCYy Brne HaWMpPOKO Npu3HaTe yHyTap
KOHTeKkcTa 0bnacTu Kyntype v 3apasiba y OBUM 3eMibama.

Ouckycuja

MeTtogonoruja koja je onMcaHa y oBOM pafy AdoHena je
Op3, eKoHOMMYaH HauuH Aa ce Manupajy uHuuujatuee y
obnactu KynType v 3gpasrba y JepmeHnuju, pyanju, Mon-
aasujn n YkpajuHu. Mlako HUcy ucupnHe, oBe marie pecyp-
ca cy naeHtudukosane KrbydHe opraHusaumje, akTMBHO-
CTU 1 30paBCTBEHa NuTaka KojumMa cy ce oHe 6aBune Kpo3
YMETHOCT, Harnawasajyhv HMxoBy pacnogeny u rrnaBHe
n3asoBe y oBoj obractu. Konmko My 3Hamo, OBO Cy npBe
TakeBe marne y OBMM 3eMibama.

lMpumMeHOM BUMWE MeToda Yy LuIby MOCTaBrbaka WCTUX
LeHTpanHux nuTawa, oBaj NpucTyn je omoryhmno TpuaHry-
nauuvjy pesynrata M ykasao Ha NokarnHe npedepeHuuje.
To je nokasano ga je moryhe ctehu LWMpokun nornes Ha Ha-
LIMOHanHo oKpyxxeke 1 noguhu ceect Mehy aktepuma, 4Yak
N ca orpaHuyYeHMM pecypcuma 1 BpEMEHOM.

MapTrumnatopHa npupoda npojekta, nokperaHa mefhycob-
HMM ogHOcuMMa, buna je of kpyumjanHor 3Hadaja. Pa3Boj
Be3a Ca Kiby4YHUM npyxaounma nHgopmavimja n kopuhe-
e noctojehnx Mpexa nomornu cy ga ce manvpa obnact
Koja je yecTo dhparmMeHTUCaHa 1 O KOjoj Ce He U3BeLLTaBa
OOBOJSBHO, NocebHO Ha HMBOY 3ajegHuua. OBaj npucTyn je
Takofe nogpxao HoBa ympexaBama, rpagehn 6orbe nose-
3aHy 3ajegHuUy npakTuyapa.

Enabling policies

Although there was a clear need for more explicit policy
support at the intersection of arts, health, and well-being,
the mapping identified existing cultural policies and strat-
egies—such as those focused on community well-being,
accessibility, disability, and education—as potential re-
sources for culture and health activities. Common enabling
health policies often addressed mental health and non-
communicable diseases, yet these policies remained gen-
erally underutilized and were not widely recognized within
the context of culture and health in these countries.

Discussion

The methodology described in this paper offered a rap-
id, cost-effective way to map culture and health initia-
tives across Armenia, Georgia, Republic of Moldova, and
Ukraine. While not exhaustive, these asset maps identified
key organizations, activities, and health issues addressed
through the arts, highlighting their distribution and the main
challenges in the field. To our knowledge, these are the
first such mappings in these countries.

By employing multiple methods to address the same core
questions, the approach enabled triangulation of results
and reflected local preferences. This demonstrated that,
even with limited resources and time, it is possible to cap-
ture a broad overview of the national landscape and raise
awareness among stakeholders.

The project’s participatory and relationship-driven nature
was crucial. Developing connections with key informants
and leveraging existing networks helped map a field that
is often fragmented and underreported, especially at the
community level. This approach also fostered new net-
works, building a more connected community of practice.

Human resources played a key role in the project’s suc-
cess. The skills, expertise, and local connections of the
mapping leads and advisory group members were vital in
identifying assets and ensuring broad coverage, especially
in areas where arts and health activities are less visible.

Overall, our findings contribute to global efforts in mapping
arts and health practices and demonstrate the value of an
asset-based, mixed-methods approach for rapid assess-
ment. Despite challenges, this methodology provided a
meaningful snapshot of the arts and health landscape in
each country.
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Jbyacku pecypcu cy vrpanu Kiby4Hy ynory y ycnexy npo-
jekta. BewTuHe, ekcnepTtusa v nokanHe Bese npegBoaHU-
Ka Manvpana 1 YnaHoBa caBeToA4aBHUX rpyna bune cy o
BUTarnHOr 3Havaja 3a naeHtTudukaunjy pecypca n ocury-
pame LIMpoKe MOKPUBEHOCTW, NocebHo y obnactuma rae
Cy aKTUBHOCTM y 00MacTu yMETHOCTM W 3[4paBrba Mahe
BUOJbMBE.

YonwTeHo nocmaTtpaHo, Halin pes3ynTtatu JONMpUHOCE [Io-
SanHMm Hanopuma 3a mManvpare npakcu y obnactu ymer-
HOCTW 1 34paBrba U Nokasyjy BpeaHOCT MELLIOBUTON METOAO-
NOLLKOT NMpUCTyna 3acHOBaHOT Ha pecypcrMa 3a fobuvjarbe
Op3e oueHe. YnpKoc n3asosrma, oBa Mmetogororuja je obes-
Geaunna cMMcaoHn TPEHYTHW Nperres okpykera y obnactu
YMETHOCTM U 30paBriba y CBaKoj Of 3eMarba.

OrpaHuyera 1 Npeanosu 3a yHanpehewe

MpenosHajeMo orpaHuMyera Halmx pesynTtata U pasmo-
TpMhemMo HEKONWKO MpPOMEHa Koje Cy MOFMNe yHanpeauTtu
Ta4yHOCT U penpe3eHTaTUBHOCT.

MpooyxaBake nepuoda MNpukynrbakwa nogaraka v rnose-
hawe cBecTV U aucTpubyumje MHTepHeT chopmynapa —
KpO3 OpyLITBEHE Meauje, MejfIMHT NINCTE U CPOAHE KaHane
- MOIMO je Ja goBede OO Wupe, penpeseHTaTuBHMje no-
KpuBeHocTU. Y4yewhe Beher Tmma 1 ycnocrtaerbawe o-
KanHux Tayky 3a cneunduyHe perroHe nnm cekrtope, 3a-
jeoHo ca JodaTHUM BpeMEHOM U pecypcrma 3a nyToBarba
W rpynHe auckycuje, Mormno je gogaTHo ga npogyou npouec
Manupara. OKynrbame KIby4YHUX akTepa 3a konabopaTue-
He pagnoHuLLe MOITO je Aa nogpxu aujanor nsmeny ymer-
HWKa W 34paBCTBEHUX pagHuKa, a nojada pasymMeBane
MHTEepeca 1 13a30Ba CeKTopa U Aa MOMOrHe y 3ajeHNYKOM
Kpeunpamy cBeobyxBaTHMjUX Mana pecypca. Ljursesu cne-
LMPUYHM 3a OKpYyXeHe, KOju Ce TUYY OAroBopa Ha UHTep-
HeT dopmynape, UHTepBjye 1 rpynHe AUCKYcuje MOrnn cy
[a cMmane BapujabunHoct namehy semara. Ocmurbasa-
e MHCTPYMeHaTa 3a NpuKynrbake nogataka Ha OCHOBY
npoTOoKONa 3a Manupake pecypca MOrfIo je Aa yHanpeau
npugpxxaBake MeToforowkmx npasuna. KoHayHo, ycren
HegocnegHe BWAOSbMBOCTM pecypca Ha WHTEPHETY, Mnpo-
Bepa MHgopMaumja og cTpaHe NpakTuyapa unm Kpos ae-
TarbHWje MHTEepPBjye 3a CBakW pecypc Morna je Aa nojaya
noysfgaHocCT Hanasa.

3akrby4vak

MeTtogonoruja Koja je onvcaHa y oBOM pajy Ham je noMo-
rna Aa 6p3o CTEKHEMO yTMCaK O CTaky pecypca y obnactu
YMETHOCTM 1 3apaBrba y Jepmenwju, Mpysuju, Penybnvum
Mongasuju n YkpajuHu, ykribyyyjyhun KrbyyHe opraHusaum-
je, nojednHue n MHUUMjaTUBE Koje Cy akTMBHe y cTBapa-

Limitations and suggested improvements

We recognize the limitations of our findings and discuss
several changes that could have improved accuracy and
representativeness.

Extending the data collection period and increasing aware-
ness and distribution of the online form—through social
media, mailing lists, and related channels—would have led
to broader, more representative coverage. Involving a larg-
er team and establishing regional or sector-specific focal
points, along with additional time and resources for travel
and group discussions, would have further deepened the
mapping process. Bringing key stakeholders together for
collaborative workshops could have fostered dialogue be-
tween artists and health professionals, increased under-
standing of sector interests and challenges, and helped
co-create more comprehensive asset maps. Setting specif-
ic targets for online responses, interviews, and group dis-
cussions would have reduced variability across countries.
Designing data collection tools based on established asset
mapping protocols could have improved methodological
rigor. Lastly, due to inconsistent online visibility of assets,
verifying information by practitioners or through more in-
depth interviews for each asset would have enhanced the
reliability of the findings.

Conclusion

The methodology described in this paper helped us get a
rapid sense of the state of culture and health assets in Ar-
menia, Georgia, Republic of Moldova and Ukraine, includ-
ing key organizations, individuals, and initiatives that are
active in working with arts engagement to promote health
and well-being. While not nationally representative or com-
plete, our findings provide the first such assessments in
these countries. This case study provides a useful starting
point for more thorough future investigations, and lessons
for rapid asset mapping activities in other contexts.

Ethical considerations

Since the asset mapping described in this paper includ-
ed an element of human participation, ethical clearance
was requested from the WHO Ethics Review Committed
(ERC). The methodology described above was provided
to the ERC, highlighting that workshop participants and
individuals who filled in the online form were given the op-
portunity to co-create the asset maps, and that they were
not the subject of research but rather active contributors of
the research outcome. Based on this information, the ERC
confirmed in an email on 25 April 2025 that this activity
does not require submission to the WHO ERC.
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by Aoaupa ca ymMeTHownhy, y unrby npomMoumje 3gpasriba
n gobpocTana. Mlako HUCY HaUMOHaHO penpe3eHTaTnBHA
HW NOTNyHW, pe3ynTatu 0b6e3befhyjy npBe TakBe NpoLeHe
y oBuMM 3emMrbama. OBa cTyguja crnydaja JOHOCU KOPUCHY
MoYeTHy Tauky 3a AeTarbHuje Oyoyhe ncrpaxusame, 1 no-
yKe 3a aKTMBHOCTW 3a Op30 Manupare pecypca y Apyrmm
KOHTEKCTMMA.

ETunuka pasamartpama

Wmajyhu y BUay Aa je manupame pecypca ornmcaHo y OBOM
pagy oOyxBaTtano enemMeHT yyewha rbyan, TpPaXeHo je
eTnyko ogobpere og Komucuje 3a etnukm nperneg C30
(ERC, enrn. Ethics Review Committee). MeTtogonoruja
Koja je onucaHa mnsHapg je nogHeta ERC, y3 Harnawasa-
e [a je yYecHMUMMa Ha pagvoHuuama v nojeavHuMmMa
KOju Cy NOMyHWNM MHTEpHeT dopmynap Aata moryhHocT
[a 3ajedHVYKM n3page Mane pecypca, U aa oHu H1ucy 6unm
UCMUTaHNLM Y UCTpaxuBaky Beh Cy akTUBHO OONPUHENM
ncTpaxmeadkom ucxogy. Ha ocHoBy oBux uHdopmauyja,
ERC je y csom mejny og 25.4.2025. roguHe noTtBpguna
[a oBa aKTMBHOCT He 3axTeBa nogHollewe 3axteBa ERC
C30.

UsjaBa o ogpuuaky og oAroBOpHOCTU

AyTopu koju cy nosesaH ca CBETCKOM 34paBCTBEHOM Op-
raHusaumjom (C30) cy UCKIbY4YMBO OArOBOPHM 3a CTaBOBeE
n3HeceHe y 0Boj NyObnukaumju, a Koju He NpeacTaBIbajy Hy-
XHO oanyke nnu nonutuke C30.

Mpwunor 1. lNperneg nuTaka MNOCTaBIbEHUX Y UHTEPHET
thopmynapy

1. CarnacHocTt

OBaj hbopmynap Moxe Aa ocTaHe aHOHWMaH, anu MoXeTe
cnobogHo Aa nodenute ca Hama CBOje KOHTaKT MHdopMa-
unje. C30 he yyBaTu KOHTaKT UHOpMaumje Ha 6e3benaH
HaYMH 1 KOPUCTUTU UX CaMO 3@ aHanu3y Hallux pesynTa-
Ta, 1 ga Bac koHTakTMpa 3a garba nutarma U akTMBHOCTM.
YKONnKo Ham gaTe cBoje MHdopMaumje, TuMme notephyje-
Te Aa cte carnacHu ga C30 kopuctu Te nHgopmMauuje y
HaBegeHe cBpxe. [la nv cTe carnacHu Aa nogenuTte cBoje
WHopmaumje ca Hama?

2. KoHTakT nHdopmauuje

*  Uwve
*  OpraHunzauyja
+ Jlokauuja

*  W-mejn unu 6poj TenedoHa

Disclaimer

The authors affiliated with the World Health Organization
(WHOQO) are alone responsible for the views expressed in
this publication and they do not necessarily represent the
decisions or policies of the WHO.

Annex 1: Overview of questions asked in the online form
1. Consent

This form can remain anonymous, but you are welcome to
share your contact information. Contact information will be
stored securely by the WHO and only used for the purpose
of analysing our findings and contacting you regarding fur-
ther questions or activities. By providing your information,
you are consenting to the WHO using this information for
these purposes. Do you consent to sharing your informa-
tion with us?

2. Contact information

¢ Name
* Organization
¢ Location

* Email or phone number

3. Would you like to join an online consultation to discuss
this topic and your feedback?
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3. [a nu 6ucte xenenu ga ce NpUAPYXUTE KOHCynTauu-
jama npeko MHTepHeTa kako OMCMO pasroBapanu O OBOj
TEMW 1 BaLLUM KOMeHTapuma?

4. Monumo Bac 3a getarbe 0 UHCTUTYLMjU UK NULY Koju
pape y obnactn yMeTHOCTM U 3apaBrba.

* HaswuB opraHusauuje/vume nuua

*  KoHTakT nHdopmavmje

» [la nun TpeHyTHO page y obrnactn ymeTHOCTU 1 3gpa-
BIba UnuM cy NOTEHUMjarHN akTepu y Toj ccpepu?

* Kojom BpCTOM aKTMBHOCTM Ce OBa opraHusauuja
6aBn?

* Y KOM pernoHy nunu permoHMmMa Batlle 3emrbe page?

[Mutare 4 ce noHasrba 3a 40 MeT opraHusauuvja unu no-
jeovHaual

5. MoxeTe nu ga ce cetute ogpeheHunx npobnema y Besu
ca 34paBrbeM uUnun obpobuTun Koju 6u umanu Kopuctu og
YMETHUYKUX U KYNTYPHUX NpaKCK y BaLLOj 3eMIbun?

* MeHTanHe 6onectu (ykrby4yjyhm 6nare-ymepeHe 60-
nectu, o3burbHe MeHTanHe Gonectu, nepyHaTanHe
MeHTanHe 6onectu, Tpaymy 1 3nocTaBrbakbe...)

* AkyTHa cTawa (npeBpemMeHo pofeHa geua, 6onHMY-
Ka Hera, XMpypLUKe 1 MHBA3MBHE Mpoueaype, UHTEH-
3MBHa Hera...)

* HeypopasBojHu 1 Heypomnowku nopemehaju (aytu-
3am, uepebpanHa napanuaa, Lor, AereHepaTuBHU
nopemehaju — kao WO je MNMapkMHCcoHOBa GonecT u
aemeHumja...)

* HesapasHe bonectn (kaHuep, 6onectn nnyha, kap-
avoBackynapHe 6onectu, gnjabetec...)

+ [pywTBeHe oeTepMnHaHTe 3apaBrba (couujanHa Ko-
xe3uja, counjanHe HejeqHakocTn)

* T[lpyxamre Here (pasymeBare 34paBrba, pa3Boj Knu-
HWYKMX BELLTUHA)

* Hera Ha kpajy xuBoTa

* PasBoj peue

* OnwTa npeBeHuUuWja NnoLuer 3gpaerba

+ OnwTa noHawawa Koja MpPOMOBMLIY 3ApaBibe
(3apaB XMBOT, KOMyHVKaLuja 1 cTynawe y Aoavp ca
30paBCTBEHUM CUCTEMOM, CTUrMa, rpyne Ao Kojux je
TELLKO JAOonpeTn)

e Ocrano

4. Please provide details about an institution or individual
working in arts and health.

*  Organization/individual name

+ Contact information

* Do they currently work in arts and health or are they
a potential actor in this space?

«  What types of activities does this organization do?

* In which region or regions of your country do they
operate in?

[Question 4 is repeated for up to 5 organizations or indi-
viduals]

5. Can you think of certain health or well-being issues that
can benefit from artistic and cultural practices in your country?

* Mental illness (including mild-moderate illness, se-
vere mental illness, perinatal mental iliness, trauma
and abuse...)

* Acute conditions (premature infants, inpatient care,
surgery and invasive procedures, intensive care...)

* Neurodevelopmental and neurological disorders (au-
tism, cerebral palsy, stroke, degenerative disorders
- such as Parkinson's - Dementia...)

* Non-communicable diseases (cancer, lung disease,
CVD, diabetes...)

« Social determinants of health (social cohesion, social
inequalities)

» Care-giving (understanding of health, clinical skill de-
velopment)

* End-of-life care

»  Child development

* General prevention of ill health

* General health promoting behaviours (healthy living,
communications and engagement with healthcare,
stigma, hard-to-reach groups)

*  Other

6. Can you think of artistic or creative practices in your
country that are culturally accepted and which can might
be used effectively for health and well-being?

* Dance or other movement-related practices

*  Performing arts / theater

* Music

* Visual arts (drawing, painting...)

*  Sculpture

* Photography

*  Poetry/ creative writing

» Fashion design

» Creative hobbies (e.g. crocheting, origami, jewelry
design...)

*  Other
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6. MoxeTe nn ga ce ceTUTe YMETHUYKUX UMK KpeaTuBHUX 7. Would you like to make any further comments?
npakcu y BaLloj 3eMIibW Koje Cy KynTYpOonoLLKu npuxsahe-

He 1 Koje MOry [enoTBOPHO Aa ce NpumeHe 3apap 3apa-

BIba 1 [obpobuTtn?

» [lnec vnu gpyre npakce Be3aHe 3a NOKpeT

*  CueHcke ymMeTHOCTM/No3opuLTe

*  Myaswuka

*  BusyenHe ymeTHOCTM (LpTare, CrMKakhe...)

* BajapcTtBo

e ®otorpaduja

* [loesuja /kpeaTUBHO Ncake

*  MopgHu gusajH

*  KpeatuBHu xobuju (HNp. Xeknawe, opuramu, AM3ajH
HakuTa...)

* Ocrano

7. Da nv umate gogaTtHMX KOMeHTapa?
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