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CONTEXT 

In the autumn of 2020, the Cluj Cultural Centre implemented a pilot project of cultural 

prescriptions, offering a series of creative workshops for a group of people suffering from 

exhaustion. The creative workshops were designed specifically for people who show 

symptoms of burnout, as a result of a process of co-creation between artists and 

researchers in the field of public health. The proposed creative activities were 

implemented by a team of artists from Create.Act.Enjoy, an NGO from Cluj-Napoca, 

known for their Art Therapy project, a unique intervention model at national level that 

takes place annually in Romanian hospitals. 

In 2021, following the promising results of the pilot project and as part of their core 

activity in hospitals, Create.Act.Enjoy continued the initiative implemented in 2020 and 

proposed a series of creative workshops specifically designed to reduce the symptoms of 

burnout among staff who works in hospitals in Cluj-Napoca and Zalău. The aim of the 

artistic activities proposed for the 2021 initiative was to combat the mental exhaustion of 

medical staff fighting the COVID-19 pandemic. Their first initiative was carried out in the 

Zalău County Clinical Hospital, and then in five hospitals in Cluj-Napoca: the Military 

Emergency Hospital Dr. Constantin Papilian, Clinical Recovery Hospital, Regional 

Institute of Gastroenterology and Hepatology Prof. Dr. Octavian Fodor, Municipal 

Clinical Hospital, Emergency County Clinical Hospital. 

The Cluj Cultural Centre, as part of the European Art & Well-being project, supported this 

initiative through its contribution on the research and measurement of the impact of the 

artistic intervention on the well-being of the hospital staff by means of quantitative 

techniques. The goal was to further understand how and to what extent art can help 

reduce the symptoms of exhaustion of people working in hostile environments. 

 

https://art-wellbeing.eu/cultural-prescriptions-for-burnout-an-overview-of-the-pilot-project/
https://art-wellbeing.eu/cultural-prescriptions-for-burnout-an-overview-of-the-pilot-project/
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Initial research conducted in 2020, as part of the pilot project, showed that art can reduce 

the degree of exhaustion, increase well-being, and inspire people to develop their creative 

potential. The experience of cultural prescriptions for exhaustion was an opportunity for 

artists and researchers to work together and co-create a program that can later be 

implemented on a larger scale, providing more people with tools and means to combat 

the symptoms of exhaustion. 

Partner organizations 

Create.Act.Enjoy, founded in 2013, has as main purpose the active contribution to the 

definition of independent culture in Romania, by carrying out cultural, educational and 

art therapy activities. With over nine years of experience in the field, the Create.Act.Enjoy 

team, made up of actors, directors, photographers and journalists, is constantly building 

its artistic discourse based on the needs of the community it belongs to. 

Connected to contemporary cultural trends, Create.Act.Enjoy generates activities such as: 

art therapy, socio-cultural interventions, artistic interpretation, support of creative 

workshops, artistic creation (performance, happening, installation, show), film and video 

production - all with aims to promote young artists, develop the concept of well-being 

acquired through direct interaction with art, strengthen national and international 

partnerships in order to establish intercultural exchanges and seek a definition of what it 

means to actively involve the artist in the community development of which it is a part. 

Cluj Cultural Centre is a non-governmental organization for culture and sustainable 

development. Legacy of the city’s bid for the European Capital of Culture 2021, the Centre 

implements an interdisciplinary programme to address strategic challenges of the society. 

The Centre has 112 members: cultural organizations and institutions, universities, 

associations of the business sector and of the civil society, and the local and regional 

administration. 
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METODOLOGY 

1.1 Design 

The workshops for reducing burnout symptoms among hospital staff were part of the 

program Art Therapy by CAE, 9th edition, implemented by the Create.Act.Enjoy 

organization in 5 hospitals in Cluj-Napoca and 1 hospital in Zalău. 

The purpose of the activities integrated in the workshops was to contribute to the general 

well-being of the participants, by reducing the level of stress and mental exhaustion, the 

medical and adjacent staff in hospitals being some of the most affected groups during the 

pandemic. 

At the same time, the activities were designed to stimulate the participants' ability to 

express their emotions, to reduce the symptoms of anxiety, to increase the level of self-

esteem and to contribute to the development of emotional intelligence. 

The intervention plan was designed according to the model of Cultural Prescriptions 

for Burnout (2020) and adapted to a duration of two hours, in the form of specific 

interventions, with groups of 8 to 14 participants. 

The creative activities performed during the workshops were carried out by the actress 

Diana Buluga who works within the organization Create.Act.Enjoy, with the help of the 

actors Paul Sebastian Popa, George Sfetcu, Ioana-Maria Repciuc. 

Each workshop lasted 2 hours. In Zalău, 4 workshops were held with 4 different groups 

of participants (42 participants), and in Cluj 5 workshops were held in 5 different 

hospitals (51 participants). 
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The topics addressed in the workshops were: 

1. Emotions and their acceptance 

Working with details, the way we assume and become aware of the emotions we feel, ways 

to be more aware of the emotions of those around us; techniques for releasing and 

expressing emotions. 

2. Listening and trust 

Exercising visual and auditory attention, "here and now" type of exercises inspired by the 

forms of training practiced among professional theatre actors; Confidence exercises, 

some of which revolve around the need to be in control all the time. 

3. Criticism and self-criticism 

Starting from real situations inspired by the participants' experience, scenarios 

(situations and text) were built, emphasizing how the criticism of others or self-criticism 

end up sabotaging our work or the way we are. Playing these situations in front of the 

other participants became a catalyst for discussion and analysis. 

 

During the creative workshops, the artist adapted the activities according to the dynamics 

of the group and the needs of the participants. 
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1.2 Participants 

Eligibility criteria for participation in the program 

- The status of employee of the hospital 

- Willingness to participate in the workshop during the 2 hours 

- Willingness to participate in research conducted as part of the study 

 

1.3 Data collection process 

Two types of questionnaires were applied for each participant - before and after the 

intervention, after the coordinator explained the type and structure of the intervention, 

the format of the questionnaires and the purpose of the research. 

Each participant completed a consent agreement acknowledging that the information 

provided should be part of the research conducted. 

 

1.4 Instruments 

The level of burnout was assessed before and after the intervention with Maslach Burnout 

Inventory, which is a psychometric instrument especially designed to measure burnout 

or occupational stress (Belcastro et al., 1983). This tool has been used for a long time in 

stress research and includes 25 elements focused on three major dimensions of measuring 

exhaustion: emotional exhaustion, depersonalization, and personal fulfillment 

(Poghosyan et al., 2009). 
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Maslach Burnout Inventory Scale 

Dimensions Items 

1. Emotional exhaustion I feel emotionally drained. 

Towards the end of the work schedule, I 

feel like worn out. 

I feel tired when I wake up in the morning 

and have to go to work. 

2. Depersonalization I communicate with some colleagues as if 

I were communicating with some objects. 

Lately I have become tougher in my 

relationships with colleagues, 

subordinates. 

The people I work with are uninteresting 

and dull people. 

3. Personal fulfillment Sometimes I feel overwhelmed by the 

situation. 

Nothing happens the way I want it to. 

I can find the right solution in conflict 

situations. 

  

 

 

 

 

 



 

8 
 

 

A. Variables evaluated before intervention 

I. SOCIO-DEMOGRAPHIC 

1.      City 

2.      Gender 

3.      Age 

4.      Marital status 

5.      Social support 

6.      Level of education 

7.      Job 

8.      Time at work 

II.  LIFESTYLE 

1      Smoker status 

2.     Smoking frequency 

3.     Diet 

4.     Physical activity 

5.     Frequency of physical activity 

6.     Disease diagnosis 

 

III. CULTURAL CONSUMPTION 

IV. GENERAL STATE OF WELL-BEING 

1. Burnout symptoms (Maslach Burnout Scale) 

2. Psychological General Wellbeing (Psychological General Wellbeing Index –  

PGWBI) 

3. Positive and Negative Experiences (The Scale of Positive and Negative  

Experience - SPANE) 

4. Resilience (The Connor-Davidson Resilience Scale (2-item version-CD-RISC2) 
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B. Variables evaluated after intervention 

I. GENERAL STATE OF WELL-BEING 

1. Burnout symptoms (Maslach Burnout Scale) 

2. Psychological General Wellbeing (Psychological General Wellbeing Index –  

PGWBI) 

3. Positive and Negative Experiences (The Scale of Positive and Negative  

Experience - SPANE) 

4. Resilience (The Connor-Davidson Resilience Scale (2-item version-CD-RISC2) 

 

II. EXPECTATIONS REGARDING PARTICIPATION IN WORKSHOPS 

 

III. OPINION REGARDING A FOLLOWING PARTICIPATION IN A 

SIMILAR EXPERIENCE 

 

Descriptions of 

scales 

Items Authors 

Burnout 

symptoms 

(Maslach Burnout 

Scale) 

A 25-item scale that measures the level of 

burnout using a Likert scale from 1-5. 

Scores can range from 25 to 125. 

Higher scores imply a higher level of burnout. 

Scale a Score generated is divided into three 

categories: (a) low level of burnout (25-50); 

(b) average burnout level (51-75); (c) 

increased level of burnout (76-125). 

(Maslach & 

Jackson, 1981) 
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Psychological 

General 

Wellbeing 

(Psychological 

General 

Wellbeing Index 

– 

PGWBI) (short 

version) 

 

(PGWBI-S) The short version of PGWBI 

includes six items and measures the level of 

well-being using a Likert scale from 1 to 6. 

Scores can range from 0 to 30. 

Higher scores imply a higher level of 

psychological well-being. 

(Grossi et al., 

2006) 

Resilience (The 

Connor-Davidson 

Resilience Scale 

(2-item version-

CD-RISC2) 

 

The short version of CD-RISC includes two 

items and measures the level of resilience 

using a Likert scale from 1 to 5.  

Scores can range from 0 to 8. 

Higher scores imply a higher level of 

resilience.  

(Vaishnavi, 

Connor, & 

Davidson, 2007) 

Positive and 

Negative 

Experiences (The 

Scale of Positive 

and Negative 

Experience - 

SPANE) 

 

The Positive and Negative Experiences Scale 

(SPANE) is a 12-item scale that measures 

positive (six items) and negative (six items) 

experiences using a Likert scale from 1 to 5. 

The scale includes three types of scores: 

SPANE-P (positive experiences), SPANE-N 

(negative experiences) and SPANE-B (the 

difference between SPANE-P and SPANE-N). 

SPANE-P and SPANE-N can range from 6 to 

30, while SPANE-B can range from -24 to 24. 

(Diener et al., 

2010) 
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Higher SPANE-P implies more positive 

experiences, while higher SPANE-N implies 

more negative experiences. 

A positive SPANE-B implies that the 

participant experiences more positive than 

negative experiences and vice versa. 

 

 

 

1.5. Data analysis 

Descriptive analyzes were performed on 93 participants working in different medical 

institutions (42 participants from the Zalău County Emergency Hospital, and 51 from 

Cluj-Napoca). Of the 51 participants from Cluj, 15 participants were employees of the 

Regional Institute of Gastroenterology and Hepatology Prof. Dr. Octavian Fodor, 8 of the 

Clinical Recovery Hospital, 11 of the Military Emergency Hospital Dr. Constantin 

Papilian, 8 of the Municipal Clinical Hospital, and 9 of the Cluj County Emergency 

Clinical Hospital.  

In the descriptive analyzes performed, N, valid percentages, mean, standard deviation, 

minimum value and maximum value were reported. 
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RESULTS 

I. ZALĂU  

• Zalău County Emergency Hospital 

 

• SOCIO-DEMOGRAPHIC  

 

 

 

92.9%

7.1%

Gender: How do you identify?

Female Male

2.4% 7.1% 4.8%

19%

57.1%

7.1% 2.4%
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10.0%

20.0%

30.0%

40.0%

50.0%

60.0%
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19-24 years 25-30 years 31-35 years 36-45 years 46-55 years 56-65 years 65+ years
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Descriptive Statistics 

 N Minimum Maximum Mean 

Std. 

Deviation 

How long have you 

been working at your 

current job (years)? 

34 1 41 16.74 12.381 

Valid N (listwise) 34     

 

The average of those who work at their current job is 16 years. 
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• LIFESTYLE: 

 

 

 

 

17.1%

82.9%

Are you a smoker?

yes no

83.3%

2.4%

14.3%

How frequently do you smoke?

I don’t smoke I smoke occasionally I smoke daily
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9.5%

90.5%

Do you follow any diet?

yes no

23.8%

76.2%

Do you exercise or play sports?

yes no
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• CULTURAL CONSUMPTION: 
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• WELL-BEING: 

 

The scores that measured the symptoms of burnout decreased by about 3 

points after the intervention. 

Thus, at the pre-intervention evaluation (M = 49.69, SD = 12.01) the lowest score 

identified was 17, and the highest 80, while at the post-intervention evaluation (M = 

46.48, SD = 13.88), the lowest existing score was 9, and the highest 72. Therefore, a fairly 

large difference can be noticed between the minimum scores from the 2 evaluations, 

which means that after the intervention there were participants who significantly had 

their burnout levels reduced.  
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As can be seen in the graph above, 58.5% of the participants had a low level of burnout 

before the intervention, 39% had an average level of burnout, and only 2% had a high 

level of burnout. 
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Regarding the level of burnout reported after the intervention, most participants (57.5%) 

had a low level of burnout, and 42.5% had an average level of burnout. No participants 

reported a high level of burnout after the intervention. 
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The positive experiences of the participants were captured by the SPANE-P 

scale, which recorded an increase in positive experience scores of 2.29 

points from the initial assessment (M = 21.52, SD = 6.06) to the post-

intervention assessment (M = 23.81, SD = 3.70). 

An important difference can be observed at the minimum scores from the 2 evaluations, 

as follows: at pre-intervention the minimum score was 1 and maximum 30, and at post-

intervention the minimum score was 17 and maximum 30. 
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Regarding the negative experiences, the SPANE-N subscale identified only a 

very slight reduction of the scores after the intervention, with 0.10 points. 

At the pre-intervention evaluation (M = 11.46, SD = 3.79) the lowest score was 6 and the 

highest 20. Similarly, at the post-intervention evaluation (M = 11.36, SD = 3.01) the lowest 

score registered was 6 and highest 18. 
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The average SPANE-B score refers to the difference between the positive and negative 

experiences of the participants. In both evaluations this score was a positive one, 

indicating that the participants live more positive experiences than negative 

ones. 

Also, there was an increase of 1.12 points from the pre-intervention 

evaluation (M = 11.33, SD = 6.42) to the post-intervention evaluation (M = 

12.45, SD = 5.59). The lowest score at the initial assessment was -5, while the highest 

was 22. At the post-intervention assessment, an increase in the lowest score can be 

observed, which was this time 0, and the highest 22.  
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The general psychological well-being index, evaluated with the PWGBI scale, recorded 

similar scores and a very slight decrease in scores of 0.21 points after the intervention. 

Thus, at the first evaluation (M = 20.07, SD = 4.74) the minimum recorded score was 9, 

and the highest 27, while at the post-intervention evaluation (M = 19.86, SD = 4.76) the 

minimum score was 10, and the maximum 29.  
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The resilience scores were quite similar to the 2 assessments, with a difference of 0.32, 

which suggests that participants kept their resilience levels constant, which 

were increased in both situations. 

At the pre-intervention evaluation (M = 6.12, SD = 1.80) the lowest score was 3 and the 

highest 8. At the post-intervention evaluation (M = 6.44, SD = 1.50) the lowest score was 

4, and the highest 8, which is also the maximum score at this scale. 
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II. CLUJ-NAPOCA 

• Clinical Recovery Hospital 

• Regional Institute of Gastroenterology and Hepatology Prof. Dr. Octavian Fodor 

• Cluj County Emergency Clinical Hospital 

• Military Emergency Hospital Dr. Constantin Papilian 

• Municipal Clinical Hospital 

 

 

• SOCIO-DEMOGRAPHIC:  
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Descriptive Statistics 

 N Minimum Maximum Mean 

Std. 

Deviation 

How long have you 

been working at your 

current job (years)? 

46 0 36 14.35 12.063 

Valid N (listwise) 46     

The average of those who work at the current job is 14 years. 
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• LIFESTYLE: 
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• CULTURAL CONSUMPTION 
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• WELL-BEING: 

 

The scores that measured the symptoms of burnout decreased by 4.2 points 

after the intervention. 

At the pre-intervention evaluation (M = 49.51, SD = 13.13) the lowest score identified was 

28, and the highest 84, while at the post-intervention evaluation (M = 45.31, SD = 12.95), 

the lowest the score was 23, and the highest 86. 
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As can be seen in the graph above, 64.7% of the participants had a low level of burnout 

before the intervention, 33.3% had an average level of burnout, and 2% had a high level 

of burnout. 
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After the intervention, 67.4% of the participants reported a low level of burnout, 30.6% 

an average level of burnout, and 2% a high level of burnout. 
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In terms of positive experiences, the SPANE-P subscale identified an 

increase in scores of 1.79 points after the intervention. 

At the pre-intervention evaluation (M = 22.90, SD = 5.33) the lowest score was 4 and the 

highest 30. At the post-intervention evaluation (M = 24.69, SD = 3.59) an increase of the 

highest low score, which was, in this case, 14, and the highest 30. 
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The negative experiences of the participants were captured by the SPANE-N scale, 

which recorded a slight decrease in the scores of negative experiences of 0.46 points from 

the initial evaluation (M = 12.44, SD = 4.51) to the post-intervention evaluation (M = 

11.98, SD = 4.20). The minimum scores were identical for the 2 evaluations, namely 6, 

and the maximum ones were similar, as follows: at pre-intervention 24 and at post-

intervention 21. 
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The average SPANE-B score refers to the difference between the positive and 

negative experiences of the participants. The score was positive in both 

evaluations, which means that participants had more positive than negative 

experiences. The scores from the pre-test (M = 11.19, SD = 7.47) increased by 1.5 points 

after the intervention (M = 12.69, SD = 7.06). The lowest score at the initial assessment 

was -6, while the highest was 24. At the post-intervention assessment, the lowest score 

was -5, and the highest was also 24. 
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The general psychological well-being, evaluated with the PWGBI scale, 

registered an increase of 1.19 points in the scores from the first evaluation (M = 20.20, 

SD = 4.74), where the minimum score was 11, and the highest 29, in the evaluation after 

the intervention (M = 21.39, SD = 4.26, where) the minimum score was 10 and the 

maximum 30. 
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Participants' resilience levels increased slightly by 0.41 points from pre-

intervention to post-intervention evaluation (M = 6.84, SD = 1.54). Both 

evaluations had a minimum score of 2 and a maximum score of 8. 
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Well-being scale scores on hospitals 

• Cluj-Napoca Clinical Rehabilitation Hospital 

Regarding the resilience scores, there was a slight improvement in the participants' 

scores by 0.88 points from pre-test (M = 6.50, SD = 1.77) to post-test (M = 7.38, SD = 

1.06). 

Burnout symptoms decreased after the intervention by 3.25 points. Thus, in 

the pre-test participants had a higher level of burnout (M = 54.38, SD = 10.77), compared 

to the scores from the post-test evaluation (M = 51.13, SD = 8.67). 

Regarding the positive experiences of the participants, their number increased after 

the intervention, from pre-test (M = 21.50, SD = 3.33) to post-test (M = 23.13, SD = 1.35). 

On the other hand, negative experiences remained similar in frequency after 

intervention. Moreover, there was a slight increase of 0.38 points from pre-intervention 

(M = 13.37, SD = 3.15) to post-intervention (M = 13.75, SD = 3.65). 

The difference between positive and negative experiences identified an 

improvement from pre-intervention (M = 8.13, SD = 4.32) to post-intervention (M = 9.38, 

SD = 4.47). Also, the averages of the scores at the two evaluations were positive, which 

means that the participants live more positive experiences than negative ones. 

On the general psychological well-being scale, there was a slight improvement in 

the scores from the pre-intervention evaluation (M = 18.50, SD = 2.92) to the post-

intervention evaluation (M = 19.13, SD = 3.13). 
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• Regional Institute of Gastroenterology and Hepatology Prof. Dr. 

Octavian Fodor 

The scores on the resilience subscale were similar in the two evaluations, which means 

that participants maintained their resilience levels from pre-test (M = 6.40, SD = 2.23) to 

post-test (M = 6.80, SD = 1.93). 

Burnout symptoms decreased after the intervention by 3.86 points. 

Participants reduced their burnout level from pre-test (M = 43.13, SD = 10.14) to post-

test (M = 39.27, SD = 11.46) following the intervention in which they participated. 

Regarding the positive experiences of the participants, they improved by about 2 

points from pre-test (M = 23.87, SD = 6.27) to post-test (M = 25.73, SD = 3.43). 

On the other hand, the negative experiences registered a slight increase of 1 point 

from pre-intervention (M = 10.00, SD = 2.88) to post-intervention (M = 11.08, SD = 

4.68). 

The difference between positive and negative experiences identified a slight 

decrease from pre-intervention (M = 15.31, SD = 5.17) to post-intervention (M = 14.77, SD 

= 6.94). However, the averages of the scores at the two evaluations were positive, which 

means that the participants had more positive than negative experiences. 

On the general psychological well-being scale, the scores remained almost similar 

at the two evaluations, as follows: pre-intervention evaluation (M = 22.80, SD = 4.37), at 

the post-intervention evaluation (M = 22.20, SD = 5.25). 
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Cluj County Emergency Clinical Hospital 

Regarding the resilience scores, there was a slight improvement in the participants' 

scores by 0.66 points from pre-test (M = 6.67, SD = 2.12) to post-test (M = 7.33, SD = 

1.11). 

Burnout symptoms were significantly reduced after the intervention by 9.56 

points. Thus, in the pre-test participants had a much higher level of burnout (M = 54.78, 

SD = 14.41), compared to the scores from the post-test evaluation (M = 45.22, SD = 10.34). 

Regarding the positive experiences of the participants, their number increased after 

the intervention by 4.11 points, from pre-test (M = 21.78, SD = 7.41) to post-test (M = 

25.89, SD = 2.71). 

Also, the negative experiences decreased after the intervention by 1.39 points from 

pre-intervention (M = 13.50, SD = 6.00) to post-intervention (M = 12.11, SD = 4.04). 

The difference between positive and negative experiences identified a 

significant improvement of 3.4 points from pre-intervention (M = 10.38, SD = 9.76) to 

post-intervention (M = 13.78, SD = 6.57). Also, the averages of the scores at the two 

evaluations were positive, which means that the participants live more positive 

experiences than negative ones. 

On the general psychological well-being scale, there was an improvement of the 

scores by 3.67 points from the pre-intervention evaluation (M = 17.89, SD = 4.98), to the 

post-intervention evaluation (M = 21.56, SD = 4.03). 
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• Military Emergency Hospital Dr. Constantin Papilian  

The scores on the resilience subscale remained similar in the two assessments, with very 

small differences, which means that participants maintained their resilience levels from 

pre-test (M = 6.27, SD = 1.61) to post-test (M = 6.55, SD = 1.36). 

Burnout symptoms were reduced after the intervention by 2 points. 

Participants reduced their burnout level from pre-test (M = 49.27, SD = 11.23) to post-

test (M = 47.18, SD = 9.98) following the intervention in which they participated. 

Regarding the positive experiences of the participants, they improved very little, with 

an increase in scores from pre-test (M = 23.45, SD = 4.48) to post-test (M = 24.00, SD = 

4.29). 

At the same time, the negative experiences registered an improvement of 1.64 points 

from pre-intervention (M = 12.82, SD = 4.33) to post-intervention (M = 11.18, SD = 2.89). 

The difference between positive and negative experiences identified an improvement in 

scores, increasing from pre-intervention (M = 10.64, SD = 7.81) to post-intervention (M 

= 12.82, SD = 6.92). The average scores at the two evaluations were positive, which means 

that participants had more positive than negative experiences. 

On the general psychological well-being scale, the scores remained almost similar 

at the two evaluations, as follows: pre-intervention evaluation (M = 21.27, SD = 4.51), at 

the post-intervention evaluation (M = 21.91, SD = 3.33). 
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• Municipal Clinical Hospital 

Regarding the resilience scores, there was a slight decrease in the resilience levels of the 

participants from pre-test (M = 6.38, SD = 1.59) to post-test (M = 6.25, SD = 1.75). 

Burnout symptoms reduced after the intervention by 2.62 points. Thus, in the 

pre-test participants had a much higher level of burnout (M = 51.00, SD = 18.44), 

compared to the scores from the post-test evaluation (M = 48.38, SD = 21.53). 

Regarding the positive experiences of the participants, their number increased very 

little after the intervention, from pre-test (M = 23.00, SD = 3.96) to post-test (M = 23.88, 

SD = 4.88). 

Also, the negative experiences decreased after the intervention by 1.24 points from 

pre-intervention (M = 13.87, SD = 5.79) to post-intervention (M = 12.63, SD = 5.75). 

Regarding the difference between positive and negative experiences, an 

improvement of 2.12 points was identified from pre-intervention (M = 9.13, SD = 8.93) 

to post-intervention (M = 11.25, SD = 9.88). Also, the averages of the scores at the two 

evaluations were positive, which means that the participants live more positive 

experiences than negative ones. 

On the general psychological well-being scale, there was an improvement of the 

scores by 3.12 points from the pre-intervention evaluation (M = 18.13, SD = 4.99) to the 

post-intervention evaluation (M = 21.25, SD = 4.74). 
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III. CULTURAL CONSUMPTION: ZALĂU VS. CLUJ-NAPOCA 

 

 ZALĂU CLUJ-NAPOCA 

ITEM AVERAGE SD AVERAGE SD 

How many times a year do you 

go to see a movie at the cinema? 

1.85 .81 2.46 1.05 

How many times a year do you 

watch a movie at home? 

5.45 .87 5.00 1.35 

How many times a year do you 

go to see a theater play? 

1.80 1.08 2.12 .87 

How many times a year do you 

listen to music at home? 

5.90 .30 5.71 .94 

How many times a year do you 

go to a concert? 

2.00 .72 2.30 .78 

How many times a year do you 

go to the opera or ballet? 

1.15 .54 1.82 .91 

How many times a year do you 

go to visit an exhibition at a 

museum or a gallery? 

2.00 1.02 2.22 .80 

How many times a year do you 

read a book? 

3.46 1.34 4.52 1.48 
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How many times in a year do 

you go dancing? 

2.18 1.27 2.50 1.65 

How many times a year do you 

do social activities? 

2.64 1.54 3.22 1.77 

How many times a year do you 

participate in any other cultural 

activity at home? 

2.95 1.88 2.78 1.70 

General cultural 

consumption 

M = 30.51 SD = 7.01 M = 34.18 SD = 6.84 

 

Comparing the cultural consumption by cities, the average of the participants 

from Cluj-Napoca on the scale of cultural consumption is higher than that of 

the participants from Zalău (M = 34.18 vs. M = 30.51). 

Regarding going to the cinema, the participants from Zalău reported a lower average 

(M = 1.85) than those from Cluj-Napoca (M = 2.46). 

Regarding watching a movie at home, although both averages are high, in Zalău there 

was a higher average (M = 5.45) than in Cluj-Napoca (M = 5.00). 

Participants from Zalău reported a lower average (M = 1.80) than those from Cluj-Napoca 

(M = 2.12) regarding going to the theater. 

In terms of music, participants from Zalău reported a higher average (M = 5.90) 

regarding home music audition compared to the average of participants from Cluj-

Napoca (M = 5.71), and the average of participants from Cluj-Napoca (M = 2.30) 
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regarding going to concerts was higher compared to the average of the participants 

from Zalău (M = 2.00). 

The consumption of opera or ballet was higher among the participants from Cluj-

Napoca, the participants reporting an average of (M = 1.82), compared to the average (M 

= 1.15) for the participants from Zalău. 

The participants from Cluj-Napoca registered a higher average in terms of going to the 

museum or gallery (M = 2.22), and those from Zalău a slightly lower average (M = 

2.00). 

Regarding the reading, the participants from Zalău registered a lower average (M = 3.46) 

compared to the average reported by the participants from Cluj-Napoca (M = 4.52). 

Regarding the dance, the average registered in Zalău (M = 2.18) was lower compared to 

the average reported by the participants from Cluj-Napoca (M = 2.50). 

Regarding the social activities, the participants from Zalău reported a lower average 

(M = 2.64) compared to the average of the participants from Cluj-Napoca (M = 3.22).  

Finally, regarding the cultural activities carried out at home, the average was 

slightly higher among the participants from Zalău (M = 2.95) compared to the average of 

the participants from Cluj-Napoca (M = 2.78). 

In total, three items registered higher averages in Zalău: watching movies at 

home, listening to music at home and participating in cultural activities at 

home. Regarding the participation in cultural activities in other contexts than at home, 

Cluj-Napoca registered higher scores. 
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IV. COMPARISON ACCORDING TO WELL-BEING INDICATORS 

Regarding the symptoms of burnout at the pre-intervention evaluation, the 

participants from Zalău reported an average of 49.69, and those from Cluj-

Napoca an average of 49.51, so the scores were very similar. 

At the post-intervention evaluation, regarding the burnout symptoms, the 

participants from Zalău registered an average of 46.48 scores, and the 

participants from Cluj-Napoca an average of 45.31, thus observing a lower level 

of burnout at participants from Cluj-Napoca. 

Regarding the positive experiences, an average of 23.81 was recorded in the post-

intervention evaluation in the participants from Zalău, while for the participants from 

Cluj-Napoca an average of the scores of 24.69 was identified, indicating a higher 

number of positive experiences to the participants from Cluj-Napoca, than to 

those from Zalău. 

The negative experiences registered an average of 11.46 scores in the participants from 

Zalău in the pre-intervention evaluation, and an average of 12.44 in the participants from 

Cluj-Napoca, which means that the participants from Cluj-Napoca had a higher 

number of negative experiences than those from Zalău. 

Also in the post-intervention evaluation, we evaluated the negative experiences, the 

participants from Zalău having an average of 11.36, compared to the participants from 

Cluj-Napoca who reported an average of 11.98 in Cluj, the difference between the two 

cities being very small. 

Regarding the difference between positive and negative experiences from the 

pre-intervention evaluation, the participants from Zalău were identified with an average 

score of 11.33, while the participants from Cluj-Napoca were identified with a score of 

11.19, the difference between the two scores being very low. 
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Regarding the difference between positive and negative experiences from the 

post-intervention evaluation, among the participants from Zalău an average of 12.45 

scores was identified, while among the participants from Cluj-Napoca the average was 

12.69, the difference being, again, very small. 

Resilience, assessed before the intervention, registered an average of 6.12 among the 

participants from Zalău, compared to the average of 6.43 among the participants from 

Cluj-Napoca, which means that the participants from Cluj-Napoca had higher 

levels of resilience. 

Resilience, assessed at post-intervention, identified an average of 6.44 scores among 

participants from Zalău, while participants from Cluj reported an average of 6.84. 

In the pre-intervention evaluation, the participants from Zalău reported an average of 

20.07 regarding the general psychological well-being compared to those from Cluj-

Napoca who reported an average of 20.20. 

At post-intervention, the general psychological well-being had an average score of 

19.86 in the case of participants from Zalău, compared to a higher average score of 21.39 

in the case of participants from Cluj. 
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V. PARTICIPANTS’ FEEDBACK 

"I learned something I didn't know. Thanks!", 

"I received extra energy, confidence, I learned to better manage my feelings." 

"I relaxed a lot! I met colleagues from the hospital. " 

"I laughed, I felt comfortable, I interacted with colleagues." 

"I have a different vision of those around me." 

"I moved more than usual, a sign that I'm too static and I should change something soon." 

"It was a different relationship with colleagues." 

“Relaxation, more confidence than before; mental and emotional relaxation.” 

"I've learned how important it is to trust your partner and be able to let control of the 

person next to you." 

"I learned to be more patient with those around me, to try to trust people more." 

"I managed to relax, to recharge with positive energy, to get a state of well-being that 

would help me continue working." 

"It was a time to relax, to disconnect from any unpleasantness or problem." 

"I feel relaxed and happy!" 

"Hope that people have something good, each of them!" 
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CONCLUSIONS 

Following the intervention, the participants' scores changed, although little in terms of 

quantity. The well-being of the participants was quite good before the intervention (based 

on the scoring recommended by each scale), which may explain why the changes were 

small. Another aspect that may have led to a small quantitative change in participants' 

scores was the limited number of workshops that took place with the same participants. 

However, the direction of change is promising, indicating that a deepening of the 

intervention, consisting of several long-term workshops, could bring more visible benefits 

to the well-being of the participants. 

 

Compared to the pilot study of Cultural Prescriptions for Burnout, carried out in 2020 

within the European Art & Well-being project, which included only people with a high 

level of burnout, the artistic interventions carried out in hospitals in Zalău and Cluj-

Napoca included medical staff from medical institutions, without assessing the level of 

burnout before the intervention as an eligibility criterion. Thus, the reduction of the 

burnout level was more evident in the pilot project carried out in 2020 compared to the 

present study, where most participants reported a low level of burnout or a medium level 

of burnout both before and after the intervention.  

 

The context in which the artistic interventions took place was represented by medical 

institutions, compared to the location where the pilot project of cultural prescriptions Art 

& Well-Being took place, respectively in a different location from the one where the 

participants perform their professional activity. Given that the interventions took place 

in the place where the medical staff carries out their professional activity, there is the 

possibility of social desirability. The Cultural Prescriptions pilot project included 11  
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participants compared to the present project which included 93 participants with 

different socio-demographic characteristics. 

 

Comparing the two interventions (2020 and 2021), the importance of the recurrence of 

the activity carried out is highlighted. In the case of the workshops developed during 

several meetings, both the participants' confidence in the coordinator and the freedom in 

verbal and gestural expression were higher. This finding, felt in the way participants 

approached the coordinator's requirements, highlights the fact that participants need 

time to become familiar with the working method and the exposure of vulnerabilities, 

often in a group. Recurring sessions also allow for the resumption of exercises to better 

understand how they actually contribute to increasing well-being. 

 

In addition to reducing stress at work, a recurring implementation of the activity could 

contribute to other issues mentioned by participants as necessary in the workplace: 

• better collaboration between colleagues 

• increasing trust between colleagues 

• developing the ability to listen 

• increasing the degree of empathy and acceptance 

 

By comparing the 6 different spaces in which the workshops took place, it was observed 

how important is the space in which the activity takes place - participants feel freer in a 

bright, open space (eg. room in a new body of hospital, with natural light) compared to a 

small and / or dark space (eg. room in an unrenovated body of the hospital, with neon 

light). 
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Regarding the cultural consumption per cities, the average of the participants from Cluj-

Napoca on the scale of cultural consumption is higher than that of the participants from 

Zalău, highlighting the fact that the participants from Cluj-Napoca consume more culture 

than those from Zalău. The result could be explained by the lack of cultural products / 

services in smaller cities and limited access to cultural resources. 
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