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ABSTRACT

Introduction: Research shows cultural activities benefit older people's wellbeing, but little is known about why in-
dividuals from global majority (minority ethnic) groups engage less with the mainstream cultural sector, or how it could
adapt to meet their needs and encourage engagement. The TOUS study (Tailoring cultural Offers with and for diverse
older Users of Social prescribing) investigated the question: What tailoring is needed, how, when and for whom, to
optimise cultural offers as part of social prescribing for older people (aged 60+) from global majority groups?

Methods: The TOUS study involved focused ethnographies with six cultural-sector organisations throughout the United
Kingdom and 11 key informant interviews with cultural providers. A realist approach was adopted, resulting in the develop-
ment of a programme theory.

Results: The programme theory has three pillars: (1) broker, hook, and opportunity, which support entry into cultural spaces
to provide immediate benefits; (2) safety and trust, power-sharing, and meaning, which sustain engagement; and (3)
transformative outcomes, including lasting relationships, confidence, and exploring identities.

Conclusions: With intentional engagement and relational practices, organisations can foster inclusive cultural participation
and support well-being in later life.

Patient or Public Contribution: The TOUS study was guided by a public involvement group of six contributors (aged 60+
from global majority/minority ethnic backgrounds) who shared experiences of creative practice, and advised on data
collection, analysis, model development, and dissemination. The study also involved collaborative analysis of data at case
sites.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided
the original work is properly cited.

© 2026 The Author(s). Health Expectations published by John Wiley & Sons Ltd.
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1 | Introduction

Evidence suggests that engaging with the creative and cul-
tural sector improves health and well-being [1, 2]. However,
social, economic, geographical and cultural factors can shape
access to creative spaces [3]. Older adults are a heterogeneous
group influenced by these factors as well as by the impacts of
ageing [4]. Nevertheless, when cultural activities are inten-
tionally designed to meet their needs, participation can
deliver significant health and well-being benefits to older
people, such as cognitive stimulation, social connections and
improved mood [1, 5-11].

Social prescribing is one path through which older people may
be connected to cultural provision. It involves supporting peo-
ple with social issues affecting their health and well-being (e.g.,
impacts of long-term conditions, loneliness, worries about
money, housing problems). In England, link workers are em-
ployed (mainly via a primary care or voluntary-community or-
ganisation) to deliver social prescribing. They talk with people
about their lives and, where appropriate, connect them to local
support, often via community or voluntary groups.

Research indicates that referrals to social prescribing are lower
among people from global majority groups [12-14] and that
global majority communities access mainstream cultural offers
less than white British populations [15-17], despite attempts to
increase diversity, for example by decolonisation processes in
museums [18].

In this paper, we use the term ‘global majority’ rather than
‘ethnic minority’ or ‘minority ethnic’ groups. Recognising that
terminology is contested and also situational, ‘global majority’ is
used as it is a preferred term by United Kingdom (UK) cultural
sector organisations who are the focus of this project. It is also
adopted by bodies such as the National Council for Voluntary
Organisations [19].

A scoping review we conducted found few studies explaining
why older people from global majority communities face bar-
riers to creative and cultural activities [20]. Available research
focused on challenges experienced by individuals: language
barriers, lack of confidence, difficulty accessing transport,
unfamiliarity with the cultural setting and/or activities, and
older people having low energy. The review found few studies
or recommendations to guide organisations in engaging older
people from global majority communities, leaving providers
with little direction on how to design accessible activities [20].
Link workers may not refer to provision in cultural settings due
to limited awareness of such offers and their benefits [21]. Our
previous research also found that link workers' assumptions
about individuals' interest in cultural activities influenced their
recommendations [5].

In an earlier study, we developed a programme theory that
highlighted four pathways through which older people's health
and well-being could be improved by engaging with cultural
provision: immersion (offering temporary escape); psychological
holding (fostering safety and belonging); connection (enabling
relationships and interaction); and transformation (promoting
growth through learning and confidence) [5]. This study did not
examine whether ethnically diverse older people have different
needs, or how cultural providers tailor offers to encourage
diversity. Stakeholders highlighted this as a priority for future

research, leading to the TOUS study (Tailoring cultural Offers
with and for diverse older Users of Social prescribing). The
TOUS study investigated how cultural spaces, groups or activ-
ities, which might form part of a social prescription, can be
adapted by cultural providers to enhance engagement among
older adults (aged 60+) from global majority communities.

2 | Methods

The TOUS study addressed the question: What tailoring is
needed, how, when and for whom, to optimise cultural offers as
part of social prescribing for older people (aged 60+) from global
majority groups? It aimed to develop evidence-based recom-
mendations about producing accessible, acceptable and
appropriate cultural offers to support the well-being of older
people from diverse backgrounds. The study methodology was
designed to test (confirm, refute or refine) the programme
theory from our previous study on tailoring cultural offers for
older people [5].

2.1 | Realist Research

Realist evaluation is a theory-driven approach that identifies
causal factors by iteratively developing and testing a programme
theory [22]. This involves mapping assumptions about how an
intervention works and constructing causal explanations in the
form of context-mechanism—outcome configurations (CMOCs)
to explain what works, for whom, in what circumstances, and
why. Key realist terms are defined in Table 1.

2.2 | Defining Cultural

The TOUS study incorporated definitions of ‘cultural’ from
different sources [2] including data collected for our previous
study [23]. We considered the following broad areas as cultural
offers in the TOUS study: (a) heritage (e.g., museums, historical
venues, curated green spaces); (b) performance (e.g., music,
theatre, dance); (c) visual arts (e.g., photography, crafts, paint-
ing); (d) books/literature (e.g., poetry, libraries); (e) audio-visual
(e.g., films). Exploratory conversations with organisations of-
fering activities to our target population, during early stages of
the TOUS project, led us to expand our definition to include (f)
cultural and religious events such as festivals that might include
a range of elements such as dancing, singing and food [24].

2.3 | Data Collected for the TOUS Study

A study protocol was published on the study webpage before
commencing data collection [25]. The initial phase of the
TOUS study comprised a scoping review of the existing liter-
ature [8] and a mapping exercise, which involved an online
questionnaire targeted at cultural sector providers [24]. The
purpose of the questionnaire was to identify the nature and
geographical distribution of current cultural provision for
older adults from global majority backgrounds across the UK.
It also sought to gather insights into how cultural organisa-
tions adapt or tailor their programmes to better meet the needs
of these communities.
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TABLE 1 | Realist terminology definitions.

Realist term

Definition

Context

Mechanism

Outcome

Context-mechanism-outcome
configuration CMOCUK

The conditions, circumstances or settings in which an intervention takes place
and which cause mechanisms to occur. This includes structural factors such as
social, economic, political and organisational aspects, but also individual factors
such as cultural and social norms and relationships. In the TOUS study, the
context of the prior experiences of the older person and their potential broker, as
well as aspects of the cultural sector organisation are salient (see table of CMOCs).

The underlying processes—comprising resources provided by the intervention
and the reasoning or responses of participants—that explain how and why certain
outcomes are generated. Mechanisms include responses that individuals may or
may not be aware of. In the TOUS study, mechanisms such as development of
trust or feeling safe are important for engagement in the cultural sector.

Mechanisms alter the behaviour of participants; outcomes are the effects or
results that follow when mechanisms are triggered in a given context. Outcomes
can be intended or unintended, positive or negative. leading to different outcomes
within certain contexts. In the TOUS study, outcomes such as increased
engagement and sustained attendance were explained by specific contexts that
activated mechanisms enabling these results to occur.

These heuristics are used to show patterns in the relationship between context,
mechanism, and outcome that explain how particular results arise in specific
circumstances. These are sometimes also called micro-theories.

TABLE 2 | Cultural/creative activities offered at each case study site.
Visual arts (includes Books/ Food and
Site Heritage Performance crafts) literature Audiovisual festivals
Site 1 0 1 1 1 1 1
Site 2 1 1 1 0 0 1
Site 3 1 0 0 1 0 1
Site 4 1 1 1 0 1 1
Site 5 1 1 1 1 0 1
Site 6 0 1 1 1 1 1
Totals 4 5 5 4 3 6

Questionnaire responses and follow-up conversations with
respondents informed the identification and selection of six
provider organisations for focused ethnographies (our case
sites) [26, 27]. Sampling aimed for variation in geography, types
of cultural venue and kinds of activity offered. Case site orga-
nisations offered varied creative activities (see Table 2).

Cultural venues (five from across England and one from Wales)
included theatres, libraries, a museum, a day centre for older
people and a women's centre.

Data collection for the focused ethnographies was undertaken
between May 2024 and March 2025. It involved:

« Participant observation—researchers spent 1-5 days at an
organisation, participating in and observing activities (e.g.,
knitting, singing, theatre) and making written notes (total
17 days).

« Interviews—15 interviews with cultural providers were
conducted in-person or via video calls. Interviews lasted

from 24 to 49min. They were audio-recorded and
transcribed.

« Storytelling—involved collecting, editing, and synthesising
personal narratives given by those engaging in or providing
cultural activities (defined as Storytellers) to understand the
most significant changes they experienced as a consequence
[28]. Storytellers were 16 older people from global majority
backgrounds and 11 staff or volunteers from cultural or-
ganisations (n=27 stories). Conversations lasted for
22-73 min and were recorded, transcribed, and condensed
into two-page summaries that preserved the Storyteller's
voice and were approved by them. This approach surfaces
underlying narratives and meaning—important for devel-
oping theory in this study. The Storytelling approach is
described in more detail elsewhere [29].

We sought variation in the age, language, ethnicity, and role
(e.g., provider or older person) of people involved in the
research (see Tables 3 and 4).
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TABLE 3 |

Roles, gender, age of people involved in case study sites data collection.

Role

N Female Male Mean age Age range

Participant (older person)
Managers

Producers
Artists/facilitators

Engagement/programme coordinators/community development

workers

Link workers
Volunteers

Admin and outreach
Totals

16 15 1 68 60-91
60 46-75
40 35-45
48 29-60

6 4
2 1
5 3
8 5 49 35-67

w N =N

\S]
\S]

47 42-52
63 N/A
38 30-47

Ju—
Ju—
o O O O

42 33

TABLE 4 |

Ethnicity of people involved in case study data collection.

Ethnicity (self assigned)

Participants (older people)

Managers Other workers Link workers

Black British 4
Black African

Chinese

Pakistani/Welsh Pakistani
Indian/British Indian
African Caribbean

British Iraqi

British Bangladeshi
British Asian

Lebanese

Irish/African

Arab Jordan
African/Indian British
White British

Totals

S O O FHF O O O K H F W WwN

—
)}
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TABLE 5 |

Key informant interviewee characteristics: Gender and age.

Key informant interviews?® N

Female Male Mean age Age range

Interviewees completing demographic information 10

8 2 49 34-69

#One interviewee did not provide these details.

In addition to people involved in the focused ethnographies
at case study sites (listed above), a subset of questionnaire
respondents (n=11) participated in key informant inter-
views (42-65min in length). They were providers from or-
ganisations not specifically engaging with older people from
global majority communities who gave insights into the
challenges and opportunities they had experienced when
trying to do so. These interviews were conducted between
March and June 2024. Their job roles were related to
learning and engagement (n = 5), being an artist or facilita-
tor (n=3), or well-being manager/officer (n =3). Tables 5
and 6 provide more details.

2.4 | Analysis

Early analysis was informed by the programme theory from our
previous project [5]. During the analysis process, we held
meetings with research team members, public contributors, and
an advisory group to explore ideas from the data and to draw
draft conceptual maps. We developed a framework to themat-
ically code data from interviews, observations and stories using
QSR NVivo 15. We made notes about where these codes might
be developed into realist CMOCs.

As the study progressed, analysis sessions were held at case
study sites involved in Storytelling; details of these sessions are
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reported elsewhere [30-32]. Each discussion session (n = 3) was
attended by between 15 and 20 participants including Story-
tellers, older people from global majority groups, cultural sector
workers and other stakeholders. Storytelling is a collaborative
method ensuring multiple voices are included in analysis.
Storytellers and stakeholders read stories in advance and
reflected on key themes during facilitated discussions. Re-
searchers incorporated these themes into the analysis.

As part of the analysis, we considered whether CMOCs from the
previous study [5] were relevant and whether modifications
were required to apply them to data collected in the TOUS
study. We added to these CMOCs, writing new ones derived

TABLE 6 | Key informant interviewee characteristics: Ethnicity.

Key informant interviews: Ethnicity

from our TOUS study dataset. The final TOUS model was
refined through team meetings, cultural sector stakeholder
input, and discussions with the study's public involvement
group [33].

2.5 | Public Involvement

The study public involvement group consisted of six contribu-
tors aged 60+ years who identified as part of the global
majority, lived in England or Wales, and actively participated in
creative activities. They advised on data collection, giving
feedback on interviewing techniques, data analysis, theoretical
model development and dissemination. A flexible involvement
method was employed in which group members stated their
preferred engagement style (i.e., online, face-to-face, one-to-one
and/or group meetings) and contribution methods (i.e., ques-

(self assigned) N tion and answer elicitation, creative methods such as collaging

European 1 and photo elicitation, and ranking/rating activities).

Polish 1

White British/Jewish 1

Indian 1 3 | Findings

British 2 3.1 | The Programme Theory

White Welsh 1 Elements of our previous study's programme theory remained

White British 3 applicable [5]. However, TOUS study data, gathered with global

Not declared 1 majority groups, highlighted distinct contexts requiring alter-

Total 11 native frameworks. The TOUS programme theory is organised

around three pillars of a cultural journey (Entry, Engagement,
TABLE 7 | CMOCs and summary statement relating to Pillar 1: The concepts of ‘broker’, ‘hook’ and ‘opportunity’.

No. CMOCs—Broker

1 When a broker is trusted and empathetic [C] their suggestions are seen as credible [M] so they are listened to and acted
upon [O]

2 The broker provides information and reassurance [C] reducing an older person's fear [M] so they feel safe entering a
cultural venue [O]

3 When they have insider experience of an activity [C], the broker can talk about it with conviction [M] providing a
positive message to older people about the benefits to expect [O]

No. CMOCs—Hook

4 When a choice of activities is offered, and includes something familiar to the older person [C], they feel comfortable and
confident with what is involved [M] so are attracted to take part [O]

5 When the benefits of activities are made clear to the older person [C] and this resonates with what they need at that
time (which might include a challenge) [M], this prompts them to want to get involved [O]

6 Seeing peers engaging in and enjoying cultural activities [C] sparks an older person's interest [M] making what is
offered attractive to them [O]

No. CMOCs—Opportunity

7 If a change in circumstances removes constraints or barriers experienced by a person [C] it gives them a sense of
freedom [M] meaning they are more likely to engage with cultural offers [O]

8 When people realise a change is needed in their life [C], they become more receptive to what is available [M] and
capitalise on opportunities for creative expression [O]

9 When barriers to access are removed [C], it feels feasible, convenient or low risk [M] so people are more likely to want

to engage with cultural offers [O]

Note: Summary statement for Pillar 1: When a trusted person (broker) presents a cultural offer in an engaging way (hook), at a moment when the individual is open to
it (opportunity), older adults from global majority groups are more likely to take the first step into a cultural space or activity.

Health Expectations, 2026
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TABLE 8 | CMOCs and summary statement relating to Pillar 2: The concepts of ‘safety and trust’, ‘power sharing’ and ‘meaning’.

No. CMOCs—safety and trust

10 When cultural institutions provide a welcoming and non-judgmental environment [C] participants develop trust in the
space and facilitators [M] leading to increased engagement [O]

11 When facilitators build trusting relationships with people over time [C] participants feel valued, safe and comfortable
returning [M] resulting in sustained attendance [O]

12 When participants become familiar with a cultural setting and people there over repeated visits [C], they become less
anxious about attending [M] enabling them to feel they belong [O]

13 When cultural organisations make it clear they will enact diversity and inclusion practices [C] participants develop trust
in the space and facilitators [M] and are more likely to take part [O]

14 When participants see that cultural spaces do not represent them [C] they do not attend [O], believing they are not
welcome [M].

No. CMOCs—power sharing

15 When cultural activities are co-created with participants [C], they feel stronger personal investment [M] leading to
longer-term engagement [O]

16 When cultural organisations facilitate and encourage power sharing [C] it is more meaningful to participants [M] so
they become active contributors (rather than passive recipients) [O]

No. CMOCs—meaning

17 When cultural activities resonate with participants’ personal histories and identities [C], this fosters a sense of
representation and inclusion [M] meaning that older people feel a stronger connection to the organisation [O]

18 When participants feel that cultural activities add structure and routine to their day [C], they have something to look
forward to [M] which leads to personal fulfilment and a sense of purpose [O]

19 Organisations (facilitators, artists and other staff) that understand older people's socioeconomic, cultural, language and

religious reference points (the whole person) are flexible and adapt what they offer in response [C], which makes
individuals feel understood and valued [M] so they are more willing to keep participating [O]

Note: Summary statement for Pillar 2: When cultural spaces work with participants to create a welcoming environment of safety and trust, participants feel a sense of
belonging and ownership over the activities, leading to deeper engagement, continued participation, and meaningful connections with others.

Benefits). Underpinning these pillars are the characteristics and
experiences of the person. Each pillar is supported by realist
CMOCs (see Tables 7-9; see also Supporting Information S1:
File S1 for supporting quotes from data). For brevity, below we
use the term ‘older people’ to mean ‘older people from global
majority communities.’

3.2 | Underpinning Characteristics—How Life
Stories and Experiences Shape Access to Cultural
Activities

Older people's stories powerfully showed how past experi-
ences of discrimination created anxiety about entering
unfamiliar cultural spaces. Structural inequalities associated
with intersectional factors (e.g., social class, ethnicity, reli-
gion, gender or migration status) led to many individuals
feeling unwelcome in white, middle-class cultural sector
settings and organisations. Ageing processes, such as
reduced mobility or cognitive capacity, together with eco-
nomic insecurity, intensified exclusion by heightening bar-
riers to cultural spaces, including travel distance, transport
costs, entrance fees, and physical access. Where spoken or
written English was the predominant language in a cultural
setting, this could be a significant constraint. These factors
meant that creative and cultural opportunities were often
discounted by participants:

“I've always been interested in theatre, but I never ever
had the courage to come and watch a play. Being mixed
race and working class, I always felt it's not for me.
There'll be nobody at the theatre that will represent me.
So, I just kept away. With the [drama activity], I thought
it'll just be all white people, staring at you thinking:
what's she doing here? Then I spoke with a friend, and
she said just give it a try, it's only an introduction.”
(Site 6_Participant 03).
Nevertheless, participants' stories showed they were resourceful,
navigating challenges and experiences of exclusion. This meant

they were able to engage in and benefit from cultural sector
activities. To do so, they first had to enter the cultural space.

3.3 | Pillar 1—Entering the Cultural Space

Older adults from global majority groups described stories of
courage and resourcefulness as they stepped into cultural activi-
ties for the first time. Three elements helped them when entering
new cultural spaces: a ‘broker’, ‘hook’, and ‘opportunity’.

3.3.1 | Broker

A ‘broker’ is someone who introduces cultural activities and
creates a bridge to participation. The role of broker was not
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TABLE 9 | CMOCs and summary statement relating to Pillar 3: Benefits of activities.

No. CMOCs—immediate benefits (* denotes CMOCs from previous study [5])

20 *When an older person finds the cultural offer stimulating (C), they experience a short-term escape from their problems
(O) because they enjoy and are absorbed by the activity (M)

21 Trying new creative activities outside of usual experiences [C] gives participants a sense of accomplishment [M] which
they find pleasurable and invigorating [O]

22 When participants enjoy the cultural activity [C], they feel a sense of pleasure [M] and are therefore more likely to
continue with it [O]

23 When participants are in a safe space with permission to engage in activities (such as dance) [C] they can release
inhibitions [O] because they feel they are not being judged (by certain societal or cultural norms) [M]

24 Taking part in cultural activities which promote the expression of emotions and experiences [C] leads to a sense of
release [O] because participants can surface these feelings and start to process them [M]

25 * When the cultural offer provides a social component (C), older people feel less lonely (O) because they have been
facilitated to engage in human interactions (M)

No. CMOCs—intermediate benefits

26 When cultural sector organisations provide a safe space for participants to come together [C], they feel a sense of
connection and belonging [M] so feel freer to explore their creativity [O]

27 When participants taking part in cultural activities are supported to share and process challenging experiences [C], they
feel heard and validated [M] and therefore experience a stronger connection with other participants and facilitators [O]

28 People who have developed sustained relationships through the cultural activity [C] share experiences and difficult
emotions more readily [O] because they have trust in these relationships [M]

29 Cultural sector activities that surface differences and similarities between multiple heritage groups [C], foster awareness
about others’ traditions and languages [M], breaking down barriers between participants [O]

No. CMOCs—Ilonger-term personal transformational benefits (* denotes CMOCs from previous study)

30 *When cultural offers enable participants to experience or learn new things (C), their self-esteem and confidence
increase (O) because they are encouraged to try things outside of their comfort zone (M)

31 When participants take part in cultural activities in an environment of trust [C] they may explore and try out new
identities [O] because they are less fearful of negative judgement from others (M)

32 When the cultural sector gives people who have supressed (or not explored) their creative talents the opportunity and
encouragement to do so [C], they feel emboldened [M] and can (re)discover their creativity [O]

33 Engagement in a cultural sector activity [C] can act as a springboard to other creative activities [O] because people have
developed confidence in their abilities to try new things [M]

No. CMOCs—Ilonger-term societal transformational benefits

34 When a cultural activity provides participants with the skills and opportunities to challenge bias and discrimination in
wider society (C) they are more likely to do so (O) because they feel supported and emboldened (M)

35 When family participants see a relative taking part in cultural activities outside their comfort zone and experience [C],
they feel proud (O) because their relative is achieving something unexpected [M]

36 When participants routinely and actively take part in structured activities outside the home [C], family participants feel

less worried about them [O] because they can see their relative has a sense of purpose and is less isolated (they are living
their lives well) [M]

Note: Summary statement for Pillar 3: When people have developed sustained relationships through engagement with the cultural sector, a process of transformation is
possible fostered through personal growth, shifts in identity and healing of past experiences. Transformation can occur beyond the individual as these transformations are
witnessed by family, community and wider society.

present in our previous study involving mainly white British
older people [34] and appears to be particularly important for
global majority participants.

Brokers were individuals who could fast-track trust as they were
regarded as credible, empathetic and aware of challenges ex-
perienced by older people from a global majority group. Often,
they were individuals who had similar experiences, traditions
and languages (e.g., a friend, neighbour). Brokers could also be
community development workers or leaders from trusted

organisations. In some cases, brokers were healthcare profes-
sionals (including link workers) or adult children who, con-
cerned about a relative's isolation or inactivity, encouraged
them to try local cultural opportunities.

The broker's suggestions were listened to and taken seri-
ously. They could help break down negative preconceived
ideas people had of a cultural setting and helped an older
person to feel at ease, sometimes by accompanying them on a
first visit.

Health Expectations, 2026
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The term ‘super-connectors’ was used by one Storyteller to
denote brokers who recommended cultural activities with
conviction due to their insider knowledge, who provided first-
hand evidence of the cultural activity's benefits. It was noted
that super-connectors may require support from the organisa-
tion as they could feel disappointed when someone did not join
a cultural group or activity, since opportunities would not suit
everyone.

A repeated concept across the data was the importance of
outreach. Partnering with local organisations was essential to
gain the insight of older people from global majority com-
munities into what cultural provision they valued and how it
should be delivered. Time may be required by cultural orga-
nisations to develop such connections and to identify a
receptive broker; our key informant interviews suggested that
unsuccessful attempts at this may occur before finding an
ideal person for this role.

332 | Hook

A ‘hook’ attracts someone to take part in a cultural offer or
activity. It is what sparks their interest or curiosity; like the first
line pulling a reader into a novel. In our data, a hook included a
familiar and comfortable activity aligned with previous experi-
ences (e.g., knitting or singing), something rooted in cultural
references (e.g., African drumming, Bollywood music), or con-
versely, an opportunity to try something new and personally
challenging (e.g., acting on stage for the first time). A broker
was often able to identify a personalised hook that made the
activity appealing to a potential participant.

3.3.3 | Opportunity

Data highlighted that the right moment, or ‘opportunity’, had to
come along for an older person from a global majority group to
engage in cultural activities. This concept reflected a sense of
release from constraints, creating space for new perspectives, or
experiences. This freedom may be:

« Attitudinal—having the ‘headspace’ to be ready to engage,
such as after retirement or during life changes that spark a
desire for creativity (e.g., post-COVID).

+ Relational—after a bereavement or when caregiving duties
eased (e.g., due to grandchildren growing up).

Opportunities were also created by cultural sector organisations
in material ways: holding activities in accessible venues,
reachable by public transport, offering free parking and trans-
port. Low or zero membership fees or funded places were also
important, as well as considering timings of activities to allow
for caring responsibilities such as picking up grandchildren
from school. Crucially, the location needed to be perceived as
inclusive (explored in Pillar 2) (see Table 7 for CMOCs relevant
to Pillar 1).

3.4 | Pillar 2—Engaging With the Cultural Offer

After the first step into a cultural space or activity, three
mechanisms shaped how institutions sustained engagement
with older adults from global majority backgrounds: ‘safety and
trust’, ‘power-sharing’, and ‘meaning’. These were within the

organisation’s control, delivered through staff, volunteers, ar-
tists, and the space itself.

34.1 | Safety and Trust

Safety and trust were fundamental to sustained engagement in
cultural activities. If individuals did not feel safe in a space—
whether physically, emotionally, or socially—they were
unlikely to participate fully or return. Our data highlighted that
safety was not just about the absence of harm, but also fostering
an environment of psychological comfort, where individuals felt
secure expressing themselves without fear of judgement or ex-
clusion. Safety from discrimination was not merely stated as a
policy but actively demonstrated through challenging inequi-
ties. At one site, a participant highlighted how staff reading out
an Equity Safe Spaces Statement https://www.equity.org.uk/
advice-and-support/dignity-at-work/creating-safe-spaces#safe-
spaces-statement), at the start of sessions, made them confident
to challenge discrimination.

Sense of safety was optimised through the smell of familiar food
or recognisable sounds (e.g., music, language) within the cul-
tural space. It might come from participants observing others
who looked like them engaging in a cultural activity and seeing
their enjoyment. It might come from artefacts (e.g., books,
pictures) that reflected or resonated with a community. Safety
was also supported by women-only spaces for faith communi-
ties, where activities like singing, dancing or acting might be
considered inappropriate in mixed-gender groups.

Trust was built over time through repeated interactions with
people and with the institution or setting itself. Facilitators
(staff, volunteers and freelance artists) and peers played a key
role in making individuals feel welcome, heard, valued, and
respected. This was particularly important for older people from
global majority backgrounds, who may have experienced ex-
clusion or discrimination in other areas of life, making them
guarded about new situations.

Smiling and friendly body language and gestures, such as of-
fering food and drink, were powerful non-verbal cues conveying
reassurance, especially when verbal communication was lim-
ited due to language differences. When trust was established,
participants became more confident taking part in activities and
forming social connections.

3.4.2 | Power-Sharing

This refers to the active involvement of older people from global
majority backgrounds in shaping cultural activities. Successful
case sites balanced structured and responsive cultural pro-
gramming (often through co-creation). When facilitators lis-
tened to and adapted to participants’ preferences and needs, a
reciprocal rather than transactional relationship was created.
Older people saw themselves as active contributors rather than
passive recipients and they felt invested in the activities, leading
to stronger commitment. Belonging was crucial, as participation
in the design of activities reinforced the idea that the space was
‘for them’.

In our data, power-sharing took many forms: including parti-
cipants influencing activity programming, shaping activities
(e.g., formulating the script for a play, choosing the music or
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songs), or leading aspects of a cultural offer, perhaps by
becoming a volunteer.

34.3 | Meaning

Cultural offers needed to be enjoyable while also resonating
with lived experiences and identities to ensure meaningful,
lasting participation. What felt significant and meaningful var-
ied across individuals. Co-creation, by centring participants’
voices, made activities more relevant and responsive.

Meaningful engagement could involve cultural recognition—an
older person seeing their heritage, traditions, or language
reflected in activities. Culturally-informed facilitators, who
were often from similar communities to participants, adapted
activities to respect religious and cultural beliefs. For example,
in a South Asian Muslim community, women's participation in
a festival performance was facilitated by organising gender-
segregated rehearsals and scheduling separate performance
times, aligning with cultural norms of modesty and gender
interaction. When institutions acknowledged and celebrated
diverse histories and narratives, participants felt a stronger
sense of inclusion and belonging (see Table 8 for CMOCs rel-
evant to Pillar 2).

3.5 | Pillar 3—Benefits of Being Involved in the
Cultural Sector

3.5.1 | Immediate Benefits

In common with our previous study [5], the immediate sense of
connection to a group of like-minded individuals was compel-
ling and restorative, particularly where people had previously
felt excluded in cultural venues. It was an opportunity to release
inhibitions in a safe space and to be heard and understood by
others who shared similar cultural heritage and experiences.
Participants also described a deep enjoyment—being absorbed
in something creative gave them a break from daily worries and
responsibilities. This offered respite, both emotionally (a mental
escape) and practically (time away from caring or community
duties). Enjoyment often came from a sense of achievement—
like learning a new skill or overcoming insecurities about their
creativity. For some, it reawakened a love for art or perform-
ance, put aside earlier in life due to work or family demands.

Meaningful engagement facilitated emotional release (catharsis).
Responses were sometimes stirred by the activity itself—such as
during a drama performance—or emerged indirectly, through
the shared experience of creating something or celebrating
together with others who had similar life journeys. This was
powerful for people who had not previously explored feelings
linked to being marginalised or overlooked.

3.5.2 | Intermediate Benefits

Some participants were content with short-term benefits from
occasional cultural involvement. However, longer term, sus-
tained attendance was more likely to produce enduring benefits.
For many participants, attending a weekly cultural activity
provided stability and a sense of purpose. Having a regular
event to look forward to was particularly beneficial for those
experiencing isolation or lacking other social outlets. Regular

engagement with creative work could foster meaningful social
connections between members, volunteers and artists, particu-
larly where the projects were collaborative, such as making a
piece of artwork, planning a festival, or singing in a choir. The
process of building skills and working together was, in most
cases, as important as the final product or performance, en-
hancing a sense of belonging.

Sustained relationships continued outside cultural sessions,
with group members showing caring and interest by
checking in on each other or celebrating special occasions
together. It was common across sites for participants to
speak of the group as showing “love” and being “like a
family”. This deep connection was particularly salient for
displaced and migrant communities away from their own
relatives. A virtuous cycle of sustained engagement and
deepening relationships was a hallmark of these intermedi-
ate benefits; this could occur within a particular heritage or
ethnic minority community, but also at some sites cross-
cultural connections were fostered, breaking down barriers
as common experiences and emotions were shared via cul-
tural activities.

3.5.3 | Longer Term—Transformational Benefits

Our previous study [5] highlighted the transformative power of
engagement with the cultural sector for older people, con-
tributing to increased confidence and self-esteem. In the TOUS
study, sustained, trusting relationships were key to unlocking
the door to longer term transformational impacts. Transfor-
mational change could occur at the personal or individual level,
but also at a wider, societal level - among families, social net-
works and communities.

Personal transformation: The personal transformation was
characterised by changes in self-perception and self-identity.
Interactions between varied global majority groups fostered
friendships and opportunities for intercultural exchange, such
as language learning and exploring different cultural traditions.
Participants’ increased confidence encouraged them to try new
creative activities. One person, who joined a knitting group
through a friend, later explored singing and drama—showing
how success in one activity can act as a springboard, creating a
cascade effect of wider engagement.

Participants began to experiment with new identities by chal-
lenging limiting personal beliefs. For some this meant seeing
themselves as a creative person or artist rather than simply
‘someone who does art’. They began to surface and discuss
experiences of discrimination, domestic violence and exclusion
through their artwork, and to challenge ideas about ageing; this
could engender a healing process as emotions were discussed
within a safe environment. These vulnerable moments required
skilled workers and volunteers, who noted the challenge of
balancing activity delivery with the time and sensitivity needed
to support individuals during and after sessions.

Societal transformation: The impact of cultural participation
extended beyond the individual. Family members expressed
pride and saw their older relatives in a new light. Concerns
about isolation or lack of purpose were often replaced by
recognition of their relatives' skills, relationships, and mean-
ingful involvement.
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Beyond the family context, there were examples of perform-
ances that addressed issues relevant to ageing, ethnicity or
gender norms, challenging stereotypical narratives of decline
and passivity in older generations. Taking a role in spaces
previously thought to be the preserve of the white British
population highlighted older adults from global majority groups
as dynamic contributors to cultural and social life. Participants
were proud of the positive community response to their creative
advocacy. Respectful attention to faith-based norms allowed
performance work to be adjusted sensitively and appropriately
(see Table 9 for CMOCs relevant to Pillar 3).

3.6 | Final Programme Theory for TOUS

The three pillars of the TOUS programme theory are shown in
Figure 1. The model is represented by a cultural journey which
an individual embarks on. They may need support and en-
couragement to enter the cultural space (Pillar 1). Then, the
right environment is required for them to continue
participating—provided by other participants, by the artists and
facilitators, as well as aspects of the place (Pillar 2). Through
engaging, a range of benefits might ensue over time (Pillar 3).
This model does not presume that all individuals proceed
through all stages (immediate, intermediate and longer-term
benefits); some may be content experiencing immediate bene-
fits (e.g., respite, enjoyment). Nor does it assume that in-
dividuals go through the journey in a linear fashion or at the

entry point

.

BROKER

N INTERSECTIONAL
o IDENTITY FACTORS .
L]
> EXp
° Gender
. e
o
ey
. MATERIAL FACTORS -

A

FIGURE1 |

Structural inequalities and
material contextual elements:
the building blocks that shape

someone’s journey

The three pillars of the TOUS programme.

Connection
Belonging

same rate but shows the possible trajectory. The journey may
continue with people seeking other cultural opportunities or
they may stay with the offer they embarked on.

This programme theory is informed by an ‘enabling places’
theoretical framework [35]. This framework considers the
qualities of place that facilitate health and well-being. It draws
on three forms of resources—social (e.g., networks/interactions
with others), affective (e.g., a sense of safety and belonging),
material (e.g., artefacts such as art materials, food and drink,
the physical environment). A sense of hope is stimulated
through encountering pleasure and accomplishment alongside
others. In the TOUS study, these resources were brought
together by artists, facilitators, volunteers, and participants
through a collaborative process.

4 | Discussion

Studies show that cultural activities can benefit older adults’
health and well-being [1], but global majority groups remain
under-represented [8, 36, 37]. Implicit assumptions tend to
reflect white, middle-class norms and fail to resonate with
the experiences, cultural traditions, diverse languages and
expectations of global majority older adults. This has
implications for link workers, who might consider connect-
ing people they support to cultural spaces as part of a social
prescription.
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The TOUS study examined how cultural providers can better
engage older adults from global majority communities by
making offers more accessible, acceptable, and appropriate. Our
research identified important and practical ways employed by
participants themselves and organisations to enhance engage-
ment. Participants described meaningful experiences with cul-
turally relevant programming, especially when activities were
co-designed, delivered in familiar and/or welcoming spaces,
and facilitated by trusted and culturally sensitive individuals.

4.1 | Comparison With the Existing Literature

Our findings suggest that older individuals from global majority
backgrounds engage with cultural activities through a two-step
process, similar to the stages described in other studies of
equitable access to culture as: the ‘decision to go’ and the
‘decision to stay’ [3]. Our data highlighted that the decision to
go depends on mobilising both personal and community
resources and aligning three key elements: the broker, the hook,
and the opportunity. The decision to stay rests on ‘enabling
places’ [35] within the provider organisation - based on the
capacity to build a sense of safety and trust, to foster power-
sharing, and identify meaning and purpose for participants in
what is provided.

The benefits of engagement with cultural activities described in
this study align closely with frameworks of psychological
resilience [38], as well as more general health and well-being
outcomes cited in existing research [1, 29]. An arts-through-
social-prescribing programme found benefits for adults diag-
nosed with mental health problems in building social connec-
tions, respite from the everyday and enjoyment in playfulness
[39]. Likewise, a heritage project found volunteer benefits
included sense of purpose, self-nurture and sharing with com-
munity members [40]. Although existing studies are mostly
small in scale, there is growing evidence of the therapeutic
benefits of activities in the cultural sector [41-43].

‘Threshold moments’ or turning points, where something shifts
for a person in culture sector engagement, allow for the possi-
bility of personal growth and change [39]. Improvements in
self-esteem, feelings of safety and empowerment have been
found to lead to a ‘stepping stone’ to other activities for people
[41]. However, while existing evidence shows that arts and
culture can positively impact older adults' health and well-being
[1, 5], we found no other research specifically exploring how
cultural activities that involve sharing and validating experi-
ences of discrimination and exclusion can support healing in
older adults from the global majority.

The possibility that cultural participation can increase social
inclusion and social capital has been suggested [44-46], par-
ticularly in the international context [1]. TOUS study partici-
pants acquired social capital through the quality and structure
of relationships and networks, which became a source of
mutual benefit through trust, reciprocity, and collaboration
[47]. This was particularly true for participants who were
newcomers to the UK without English language skills or
knowledge of societal norms. Feeling they belonged within a
community that could support them in understanding the host
society was critical. Both bonding social ties—which united
culturally similar groups—and bridging ties [47] that connected

more diverse groups with different traditions, were a key fea-
ture of the organisations serving migrant groups.

Beyond benefits to the individual, when older people were
seen participating in public-facing cultural activities, such as
performance, they challenged prevailing societal assumptions
about ageing, capability, and relevance. This disrupted
stereotypical narratives of decline or passivity, highlighting
older adults as active contributors to cultural and social life
[48]. Their visible participation affirms that meaning, cre-
ativity, and personal growth are not bound by age [49]. In
doing so, older people not only redefine their own identities
but also prompt wider society to reconsider their value and
potential as meaningful participants in communal and cul-
tural spaces. As far as we could determine, the disruption of
assumptions about the intersections of older age with other
aspects of identity through cultural activity remains under-
explored in the existing literature.

4.2 | Implications for Practice

Meaningful engagement in cultural activities for older people
from global majority backgrounds, with its corresponding
benefits, requires sustained, culturally sensitive work from
providers and institutions to create ‘enabling places’ [35]. Bar-
riers to cultural engagement reflect the complexity of in-
dividuals' identities and lived realities. Some organisations in
the TOUS study addressed this by working with one specific
ethnic or language group at a time; others took a broader
approach, fostering connection through group activities, family
engagement, and shared cultural events like festivals. If the
mechanisms we identified were present (safety and trust,
power-sharing, meaning), both approaches could be successful.

The underpinning of relationship-building, both with in-
dividuals and communities, alongside understanding of, and
sensitivity to, cultural traditions and reference points are par-
amount. Training is needed to support trauma-informed prac-
tices and enact safeguarding and anti-discrimination policies.
However, this work is time and resource intensive and requires
adequate and sustained funding. We have shown that in order
to accrue deeper and more transformational benefits, sustained
relationships and repeated engagement is required. It is de-
manding on personal resources and skills of workers, volun-
teers and artists who hold these safe spaces for people who may
have multiple talents and strengths, as well as diverse vulner-
abilities or needs. It has been argued that the moral weight of
responsibility for holding the emotional response of individuals,
as well as supporting their physical and access needs, is dis-
proportionately laid on the shoulders of artists and facilitators
and is a largely hidden cost [50]. Organisations seeking to fol-
low the examples of good practice need to consider carefully
how this might impact on their capacity, and funding bodies
need to consider the implications of short-term funding.

Intermediaries such as social prescribing link workers could
play a key role in facilitating access to cultural sector activities
for older people from global majority groups. However, there
were few examples of referrals by link workers to the cultural
spaces involved in the TOUS study, and brokerage was mostly
from within people's own communities. This may be because
link workers are not aware of the benefits of cultural activities,
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or they may unconsciously filter opportunities based on as-
sumptions about individuals' interests [21]. This highlights the
need for reflexivity and training within referral pathways to
ensure inclusive and equitable social prescribing.

The TOUS programme theory serves as a prototype for groups
and organisations, offering guidance on key factors to increase
inclusive practice. It can support programme planning, funding
applications, ongoing evaluation, and alignment among those
delivering activities [51]. The next phase of our research will be
developing an online implementation tool, based around the
programme theory. In addition, further research is needed to
establish whether this programme theory might be applicable to
people with different characteristics who may feel underserved
by cultural spaces (e.g., people with a learning disability or
visual impairment).

4.3 | Limitations

This study's geographic scope and sample size may limit the
transferability of our programme theory. Despite employing a
range of recruitment strategies, we were unsuccessful in iden-
tifying research case sites in Scotland and Northern Ireland, but
key informant interviews were carried out with individuals
from these locations. Future research should further develop
and test the programme theory drawing on data from diverse
contexts and cultural groups. Longitudinal studies could pro-
vide insight into the sustained impact of cultural engagement
on well-being in later life.

5 | Conclusion

While there are clear barriers to engagement in cultural activ-
ities, groups and spaces for older people from global majority
backgrounds, this research demonstrates that with intentional
engagement and power-sharing, organisations can foster par-
ticipation and support well-being in later life. Our programme
theory begins with the overlapping principles of the broker,
hook and opportunity (Pillar 1), necessary for stepping over the
threshold into a new cultural activity. The intention of people to
stay engaged, once crossing the threshold, is secured by cultural
organisations themselves: through the mechanisms of safety
and trust, power-sharing and meaning (Pillar 2). The theory
shows that beneficial outcomes (Pillar 3) may be immediate,
intermediate, or long-term, depending on an individual's en-
gagement with activities and the people organising and
attending them, and will vary from person to person. Relational
work underpins all pillars of the programme theory, and our
examples show that with adequate resources, community-led or
partnership-based approaches can foster more inclusive and
responsive cultural offers.
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