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A B S T R A C T   

A growing number of people in the criminal justice system require mental health care. At the same time, in the 
UK at least, gaining access to forensic mental health services is becoming increasingly difficult. Dramatherapy, 
which may be a useful treatment in forensic settings, such as prisons and secure hospitals, has not before been 
systematically reviewed in this context. Seven databases and 10 journals were searched for all available litera
ture. From 6724 sources, 12 papers were suitable for inclusion. Data relating to participant and intervention 
characteristics, methods used to measure effect, and qualitative and quantitative effects were extracted. Quan
titative data were used to calculate effect sizes (Cohen’s d) and qualitative data were subjected to content 
analysis. Varied participant and intervention characteristics suggest flexibility in provision, however, forensic 
dramatherapy was most often delivered in the UK (33%) to groups (66%) of male (75%) adults with personality 
disorder (42%). Effects were measured both qualitatively and quantitatively; the use of quantitative outcome 
measures (42%) and the collection of participant feedback (42%) were most popular. Effect sizes ranged from 
d = 0.01 to d = 1.25. Large effects were seen with regards to reduced anger and increased emotional activation, 
however, studies were often uncontrolled. Qualitative results suggest that participants experienced new ways of 
being, were able to express themselves and felt supported by the group or therapist. The quantitative and 
qualitative results of forensic dramatherapy suggest promise, however, the evidence base is currently small. 
Further, methodologically strong research is encouraged.   

Introduction 

An estimated 11.5 million people worldwide are in prison (Fair & 
Walmsley, 2021). In the UK, following a brief reduction during the 
Covid-19 pandemic, the prison population is now approximately 80,000 
(Fair & Walmsley, 2021). This figure is steadily increasing and 
approaching the record high figure of approximately 88,000 which was 
recorded in 2011 (Sturge, 2022). Across Europe, a similar 
post-pandemic increase in prison figures is also observed. Such 
increasing populations have led to overcrowding in both the UK (Mac
Donald, 2018) and some EU countries (Eurostat, 2023). Combined with 

reduced staffing capacity (Ministry of Justice, 2022) and, for the UK at 
least, due to government imposed austerity measures (Ismail, 2020), the 
wellbeing of people in the criminal justice system is suffering. Mental 
health is a serious and growing issue in prisons and forensic settings. 
According to the UK-based National Audit Office and the Ministry of 
Justice, 51% of male and 76% of female prisoners reported mental 
health difficulties between 2021 and 2022 (National Audit Office, 
2022). Increasing numbers of self-harm and suicide were also reported, 
with 52,972 self-harm incidents recorded in the 12 months to June 2022 
(National Audit Office, 2022). Across Europe, data from the World 
Health Organisation suggests that approximately one third of prisoners 
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have a mental health condition, however, they also note that due to 
significant underreporting of noncommunicable diseases, this figure is 
likely to be much higher (World Health Organisation, 2023). Amongst 
other things, complex psychosocial needs, a history of trauma, experi
ence of unemployment, poverty and substance abuse can contribute to 
increased levels of mental illness and distress in prison populations 
(Durcan & Zwemsta, 2014). For those in the criminal justice system with 
pre-existing severe mental health needs, or in the case of those with 
learning disabilities or Autism, forensic mental health services also 
operate in high, medium and low secure settings. Whilst in some EU 
states, the number of forensic beds has increased in recent years, this is 
not true of all EU states (Tomlin et al., 2021) despite increasing need. 

Access to both physical and mental healthcare is an important ser
vice that people who are in forensic settings should be afforded with no 
exception (HM Prison and Probation Service, 2023). However, with data 
suggesting that mental health typically gets worse in prison (National 
Audit Office, 2017) and with many people in both UK (Health and Social 
Care Committee, 2018; National Audit Office, 2017), and EU prisons 
(Pont & Harding, 2019) finding it difficult to access the healthcare 
services to which they are entitled, more must be done to support 
prisoner health and wellbeing. One treatment, which is currently offered 
in forensic settings, and which may be useful for prisoner mental health 
if provision is expanded, is dramatherapy. Dramatherapy is a creative 
form of psychotherapy that uses elements of theatre and drama to enable 
the therapeutic process. It is described by the British Association of 
Dramatherapists as an intervention which supports the development of 
‘creativity, imagination, learning, insight and growth’ (British Associa
tion of Dramatherapists, 2020). Dramatherapy is one of four arts therapy 
modalities (alongside art therapy, music therapy and dance movement 
psychotherapy); all modalities are currently delivered in UK forensic 
settings and are recognised as being relevant to offenders on long-term 
or life sentences, to offenders with poor mental or physical health, to 
young offenders and as part of rehabilitation programmes (Teasdale, 
1999). 

This review is primarily concerned with the second area identified 
above: “clients who are at risk of mental and / or physical ill-health or 
self-harming” (Teasdale, 1999, p. 266). By focusing specifically on 
dramatherapy for offender mental health and mental ill health, this 
paper aims to synthesise the available data and to provide clear and 
focused research findings which may be usefully applied to the field in 
future. As such, the research questions of this review are as follows: 

Research Question 1 (RQ1) - What are the population character
istics (such as age, gender and diagnosis) of participants who are 
engaged in dramatherapy for mental health in forensic settings? 

Research Question 2 (RQ2) – What are the intervention charac
teristics (such as length of sessions, number of sessions and setting) of 
dramatherapy for mental health in forensic settings? 

Research Question 3 (RQ3) - Through what methods are the effects 
of dramatherapy for mental health in forensic settings measured? 

Research Question 4 (RQ4) - What is the qualitative and quanti
tative effect of dramatherapy for mental health which is delivered in 
forensic settings? 

Methods 

The Preferred Reporting Items for Systematic Review and Meta- 
Analyses (PRISMA) guidelines were applied throughout this systematic 
review (Moher et al., 2009). The protocol was registered in advance of 
the study commencement on PROSPERO (CRD42022374606). 

Search strategy 

A comprehensive search was conducted in seven electronic databases 
(PsychInfo, PubMed, Scopus, Web of Science, EMBASE, CINAHL and 
Cochrane) for all existing studies which were relevant to this review. 
Search terms were identified using the PICO framework which supports 

researchers to identify the (P) population and (I) intervention of interest, 
the (C) control condition and (O) outcomes of interest. The strategy 
presented in Table 1 was then employed. Database specific truncation 
and relevant indexing terms were also applied. The database searches 
were conducted in November 2022. 

Hand searches of relevant journals (Dramatherapy Review, Dram
atherapy, The Arts in Psychotherapy, The Prison Journal, International 
Journal of Offender Therapy and Comparative Criminology, Journal of 
Correctional Health Care, Journal of Criminal Justice, International 
Journal on Prisoner Health, Health and Justice Journal, International 
Journal of Forensic Mental Health) were also conducted by two authors 
[EK] [EM]. Hand searches were conducted in December 2022. 

Eligibility criteria 

In order to be eligible for this review, studies were required to be a) 
regarding dramatherapy in forensic settings b) peer-reviewed articles 
which were published in English on any date c) relating to adults aged 
18 + years (including participants with neurodiversity and learning 
disabilities) d) relating to dramatherapy which was used for mental 
health (either alone or in conjunction with another intervention) e) 
comprised of empirical research with quantitative and / or qualitative 
data. Studies which were related to the experience or management of 
anger were also deemed suitable for inclusion in this review; the authors 
determined that anger and mental health were entwined and it was 
advantageous to this review to include them. 

Studies were excluded from this review if they were: a) regarding a 
drama club, lesson or group and / or the session was not led by an 
accredited therapist b) relating to psychodrama (as the training and 
practice differs significantly from that of dramatherapy (Kedem-Tahar & 
Felix-Kellermann, 1996)) c) concerning trainee therapists or practi
tioners d) not original research (such as review articles, book reviews, 
media reviews, editorials, obituaries, or examples / illustrations / vi
gnettes) e) unpublished or published student theses. 

Data extraction 

Data were independently extracted by two authors [EK] [EM] using a 
piloted data extraction form. Any differences in the data extracted were 
agreed via discussion. One author [EK] also applied the TiDieR checklist 
(Hoffmann et al., 2014) in order to ensure appropriate intervention 
descriptors were extracted. 

Data relating to the study characteristics (such as the date, author(s), 
country of publication, study design), to population characteristics (such 
as age, gender, diagnostic information, length of sentence) and to the 
intervention characteristics (number and frequency of sessions, group 
versus one-to-one) were extracted. 

Assessment of quality 

Studies that were eligible for this review were independently 
assessed for quality by three authors [EK] [MI] [RL] using the Joanna 
Briggs Institute (JBI) suite of critical appraisal tools (2020). The authors 
elected to utilise a pre-existing risk-of-bias tool in order to robustly 
assess the quality of the studies retrieved and also to allow for potential 
comparison to other fields’ research and evidence base. The JBI suite 
was specifically selected for use in this study as it offers a range of 
design-specific appraisal tools which would be suitable for the range of 
study types that were expected to be retrieved. 

Once the studies had been independently rated using the JBI, the 
authors [EK] [MI] [RL] met to discuss and agree upon their ratings. Due 
to the relatively small amount of literature regarding dramatherapy, and 
in order to make sound recommendations for future research in the area, 
no studies were excluded from this review on the basis of quality. 
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Data synthesis 

RQ1 and RQ2 of this review related to participant and intervention 
characteristics respectively; the data relating to these questions were 
extracted and presented both narratively and visually, in a table. Data 
relevant to RQ3, which sought to determine the range of methods via 
which effect is measured in forensic dramatherapy, was also tabulated. 

RQ4 sought to determine both the qualitative and quantitative effect 
of dramatherapy in forensic settings. Quantitative data relating to 
mental health outcomes were extracted and, using pre- to post- 
intervention means, effect sizes (Cohen’s d) were calculated. Relevant 
qualitative data were extracted and placed into NVivo which is a 
specialist computer software programme for the analysis of qualitative 
data. The data were subjected to content analysis and the findings are 
presented narratively. Content analysis was selected for this synthesis as 
it is an effective, and transparent, method for the systematic reduction 
and interpretation of large bodies of text. In line with ENTREQ guide
lines (Tong et al., 2012), which are followed throughout the reporting of 
this review, the coding strategy applied to the analysis is presented. 

Due to significant heterogeneity in the studies retrieved for this re
view, it was not possible to conduct a meta-analysis. This review, 
therefore, follows the synthesis without meta-analysis (SWiM) reporting 
guidelines (Campbell et al., 2020). 

Results 

The systematic search (databases and hand searches) yielded a total 
of 6724 sources; 857 of these were duplicates which were subsequently 
removed. The remaining 5867 sources were screened using the title and 
abstract by the lead author [EK]. 25% of these were also screened by the 
second author [EM] and any inconsistencies were agreed via discussion. 
5811 sources were excluded at this stage due to not meeting the inclu
sion criteria. The remaining 56 papers underwent full text screening, of 
which, 100% and 25% was completed by the first [EK] and second [EM] 
author respectively; inconsistencies were agreed via discussion. After 
the full text screening stage, a total of 12 studies were deemed suitable 
for inclusion in this review. A PRISMA flow diagram (Moher et al., 
2009), outlining both the stages and reasons for exclusion, is provided in  
Fig. 1. 

Study characteristics 

Of the 12 studies included in this review, four were published in the 
UK, three were published in the USA and three were published in the 
Netherlands. Of the remaining two studies, one study was published in 
Lebanon and one was published in Germany. The date of the studies 
ranged from 1998 to 2022, however, only one study was published 
before 2000; two were published in 2007 and the remaining nine had 

been published since 2011. 
Five of the studies included in this review were quantitative and the 

authors had collected pre- and post- intervention data; just two of these 
studies utilised a control condition (however, one of these was non- 
randomised). In one study, qualitative data was collected via semi- 
structured interviews. Of the remaining six studies, five were case 
studies and one was a case series. 

The total number of participants in each study ranged from one to 47 
across all study types. The largest study was a non-randomised 
controlled study wherein 29 participants received the dramatherapy 
intervention and 18 participants received the control. A breakdown of 
all study characteristics is provided in Table 2. 

Population characteristics (RQ1) 

Across 11 studies included in this review, the total number of par
ticipants was 148. Of these, 22 received a control intervention. In one 
study, it was unclear how many participants were involved. The overall 
population characteristics, which are discussed in more detail below, 
were varied and can be viewed in Table 2. 

Age: The ages of the participants involved in this review ranged from 
18 years old to over 50 years old. It was not possible to calculate a mean 
age for the sample due to incomplete and inconsistent reporting across 
the studies. 

Gender: Nine of the studies in this review pertained solely to dram
atherapy with male participants. Two studies related to dramatherapy 
with female participants one related to dramatherapy with both male 
and female participants. 

Ethnicity: Inconsistent detail regarding participants ethnicity was 
provided in the included studies. In one study, a percentage breakdown 
of participants’ ethnicities was provided; this included African Amer
ican, white, Hispanic, Asian / Pacific Islander and Native American 
participants (Leeder & Wimmer, 2007). In one study, the ethnicity of 
two participants were described (bi-racial and Native American) how
ever, the ethnicity across the group was not discussed (Stahler, 2007). In 
two studies, mother tongue was used to further understand the (poten
tial) ethnicity of participants and the languages spoken included 
German, Russian, Turkish and Cherokee (a native North American lan
guage) (Bornmann, 2022; Koch et al., 2015). In two studies, participants 
were identified as being British (Colquhoun et al., 2018; Reiss et al., 
1998), and in one study, Lebanese (Daccache, 2022). In the remaining 
five studies, no information regarding ethnicity was provided. 

Socio-economic status: Education and employment history was dis
cussed in three of the included studies (Colquhoun et al., 2018; Koch 
et al., 2015; Leeder & Wimmer, 2007). In nine of the included studies, no 
data relating to participants’ socio-economic status was provided. 

Presenting problem / diagnosis: Whilst all studies included in this re
view were required to relate to participant mental health or mental 
illness, a range of presenting problems or diagnoses were present in the 
sample. Similarly, studies with multiple participants tended towards 
heterogenous groups with multiples diagnoses or disorders within them. 

Personality disorders were present in five studies and substance is
sues or addiction were present in four studies. Psychotic disorders, such 
as schizophrenia, were present in four studies and sexual or paraphilic 
disorders were present in two. Low mood, anxiety and general mental 
health difficulties were present in a further four studies. In one study, the 
sample had been "labelled by the Lebanese Penal Code as ‘insane, mad, 
or possessed" however, Alzheimer’s and bipolar were also mentioned in 
this study (Daccache, 2022, p. 9). 

Nature of offence: The nature of participants’ offences was reported in 
eight of the included studies. As with diagnoses, varied and multiple 
offences were present within each study. Murder, homicide and causing 
death were present in five studies and sexual offences were also present 
in five studies. Assault or violence were present in six studies, arson was 
present in one study and theft and property related crimes were present 
in three studies. In four studies the nature of participants’ crimes was not 

Table 1 
Search strategy employed in this review.  

Dramatherap* OR 
Drama Therap* OR 
Drama Psychotherap* OR 
Theatre Therap* OR 
Arts Therap* OR 
Creative Arts Therap* OR 
Psychodrama* 
AND 

Forensic OR 
Prison* OR 
Jail* OR 
Correction* OR 
Crim* OR 
Penal* OR 
Confine* OR 
Justice OR 
Offend* OR 
Convict* OR 
Felon* OR 
AND 

Mental Health OR 
Mental Illness OR 
Mentally Ill OR 
Mental Well being OR 
Mental Wellbeing OR 
Mental Disord* OR 
Anxi* OR 
Depress* OR 
Bipolar* OR 
PTSD OR 
Post-Traumatic Stress Disorder 
OR 
Schizophren* OR 
Eating disord* OR 
Personality Disord* OR 
Trauma* OR 
Anger  
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reported. 

Intervention characteristics (RQ2) 

Setting: The studies involved in this review all took place in forensic 
settings, however, some variety, such as with regards to the level of 
security, was present across the sample. In two studies, the setting was 
described simply as prison or jail and no information regarding the level 
of security or nature of the setting was provided (Bornmann, 2022; Koch 
et al., 2015). High- or maximum-security hospital was used to describe 
the settings of two studies (Keulen-de Vos et al., 2017; van den Broek 
et al., 2021) and medium security was used for one study (McAlister, 
2000). In four studies, the setting was described clinically and de
scriptions such as ‘secure forensic hospital’ (Colquhoun et al., 2018), 
‘psychiatric unit of a prison’ (Daccache, 2022), ‘forensic psychiatric 
centre’ (van den Broek et al., 2011) and ‘young person’s unit in a 
forensic hospital’ (Reiss et al., 1998) were used. Two studies described 

their settings as residential facilities; one as a ‘residential recovery 
centre’ (Stahler, 2007) and one as a ‘residential drug & alcohol treat
ment facility’ (Leeder & Wimmer, 2007). In one study (Stamp, 2000), 
the setting was not described, however, due to the title of the study, it 
was known to be a forensic setting and thus, suitable for this review. 

Mode of delivery: In eight of the studies included in this review, the 
mode of delivery was group dramatherapy. In four studies dramatherapy 
was delivered as a one-to-one intervention. 

Number of sessions: In six of the studies included in this review, the 
number of sessions ranged from 5 to twelve. In one study an intensive 
approach was taken and dramatherapy was delivered as a three-day 
workshop (Colquhoun et al., 2018). In five studies, the number of ses
sions was not reported however, in three of these, the period of therapy 
lasted for between one and two years. 

Duration: In four studies, the sessions ranged from 45 min to one 
hour. In one study, sessions were 1.5 h (Leeder & Wimmer, 2007) and, in 
another, following the more intensive model of delivery, the sessions 

Fig. 1. Systematic search process reported according to PRISMA guidelines.  
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Table 2 
Description of included studies; including participant (RQ1) and intervention (RQ2) characteristics and methods used to measure effect (RQ3).   

Study ID Location Condition Participants Intervention Effect  

Country Setting Experimental 
Condition 

Control 
Condition 

No. of 
Participants 

Age Sex Presenting 
Problem / 
Diagnosis 

Nature of 
Offence 

No. of 
Sessions 

Freq. of 
Sessions 

Duration of 
Sessions 

Format Group 
Size 

Outcome Measures / 
Measures of impact 

Randomised 
Controlled 
Trials 

van den 
Broek et al. 
(2011) 

Netherlands Forensic 
Psychiatric 
Centre 

Arts therapies & 
schema focused 
therapy 

Arts 
therapies & 
treatment 
as usual 

Intervention 
N = 6 
Control 
N = 4 

40.7 
years 
(mean) 

Male Substance, 
paraphilic, mood, 
anxiety & 
personality 
disorders 

Murder, 
manslaughter, sex 
offences, assault 
or property 
crimes 

N/R Weekly N/R 
individually 
Total 1–1.5 
years 

One to 
one 

N/A Mode Observation 
Scale, Therapy Integrity 
Scale 

Non- 
Randomised  
Experimental 
Studies 

Reiss et al. 
(1988) 

UK Young 
Person’s Unit 
Forensic 
Hospital 

Dramatherapy N/A Intervention 
N = 12 
Control 
N = 0 

25.8 
years 
(mean) 

Male Personality 
disorders, 
paranoid 
schizophrenia & 
schizoaffective 
disorder 

Homicide, rape, 
child sex offences 
& assault 

5 Daily N/R Group 4–6 Adapted NOVACO, 
STAXI, workshop 
ratings 

Koch et al. 
(2015) 

Germany 3 Prisons (no 
further 
information 
given) 

Movement & 
dramatherapy 
anti-violence 
training 

Waitlist Intervention 
N = 29 
Control 
N = 18 

34 
years 
(mean) 

Male Anger & aggressive 
behaviour 

N/R 5 Daily 7 h (including 
1.5 h break) 

Group 8–12 STAXI, Control Beliefs 
Questionnaire, 
Consciousness of Body 
Scale Questionnaire, 
Buss-Perry Aggression 
Questionnaire, 
Heidelberg State 
Inventory 

Keulen-de 
Vos et al. 
(2017) 

Netherlands Maximum 
secure 
hospital 

Dramatherapy N/A Intervention 
N = 9 
Control 
N = 0 

38.2 
years 
(mean) 

Male Cluster B 
personality 
disorders 

Aggression 
causing harm to 
others or death 

5 Weekly 45 min Group 9 Mode Observation Scale 

van den 
Broek et al. 
(2021) 

Netherlands High secure 
hospital 

Arts Therapy N/A Intervention 
N = 8 
Control 
N = 0 

41.2 
years 
(mean) 

Male Substance, 
paraphilic & 
personality 
disorders 

Sex offenses, 
assault, murder, 
arson & property 
crimes 

5 N/R 50 min Group 8 Mode Observation 
Scale, 
Schema mode inventory 

Qualitative 
Studies 

Colquhoun 
et al. (2018) 

UK Secure 
forensic 
hospital 

Dramatherapy 
(alongside CBT) 

N/A Intervention 
N = 5 
Control 
N = 0 

25–50 Male Paranoid 
schizophrenia, 
personality 
disorder, Asperger 
syndrome 

Sex offences, 
homicide 

"Intensive three-day dramatherapy 
workshop in week 12" (of an 18- 
week programme) 

Group N/R Semi-structured 
interviews with 5 
participants 

Case 
Series 

Stamp 
(2000) 

UK N/R Dramatherapy N/A Intervention 
N = 3 
Control 
N = 0 

20–40 Mixed Mental health 
difficulties 

Sexual offences, 
violence & theft 

N/R N/R N/R 
individually 
Total approx. 
1 year 

One to 
one 

N/A Therapist / author 
reflections are provided   

Study ID Location Condition Participants Intervention  Effect  

Country Setting Experimental 
Condition 

Control 
Condition 

No. of 
Participants 

Age Sex Presenting 
Problem / 
Diagnosis 

Nature of 
Offence 

No. of 
Sessions 

Freq. of 
Sessions 

Duration of 
Sessions 

Format Group 
Size  

Outcome Measures / 
Measures of impact 

Case  
Studies 

McAlister 
(2000) 

UK Medium secure 
hospital 

Dramatherapy N/A Intervention 
N = 1 
Control 
N = 0 

N/R Male Paranoid 
schizophrenia 

N/R but 
violent 
relapses are 
mentioned. 

N/R N/R N/R 
individually 
but at least 2 
years 

One to 
one 

N/A  Therapist / author 
reflections are provided 

Leeder & 
Wimmer 
(2007) 

USA Residential 
drug & alcohol 
treatment 
facility 

Dramatherapy N/A Intervention 
N = 40 
Control 
N = 0 

18–45 Female Addiction N/R 12 Weekly 1.5 h Group Average 
of 8  

Participant feedback & 
brief written 
performance pieces are 
provided 

(continued on next page) 
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were 7 h (Koch et al., 2015). In six studies the duration of sessions were 
not reported. 

Frequency: In three studies sessions were delivered weekly and, in a 
further three, sessions were delivered daily as part of an intensive model 
or programme. In one study, sessions were delivered 2–3 times per week 
(Daccache, 2022). In five studies, the frequency of sessions was not 
reported. 

Methods for measure of effect (RQ3) 

Across the twelve studies, a range of methods were used to measure 
the effect of dramatherapy on areas such as mental health symptoms, 
social and community impact and with regards to participant experi
ence. The most popular method for measuring and reporting effect was 
the collection and presentation of participant feedback; this was present 
in five studies (Bornmann, 2022; Colquhoun et al., 2018; Leeder & 
Wimmer, 2007; Reiss et al., 1998; Stahler, 2007) and took both quan
titative and qualitative form. Therapist and author reflections on par
ticipants’ progress (McAlister, 2000; Stamp, 2000) and the presentation 
of participants’ arts-based outputs (Leeder & Wimmer, 2007; Stahler, 
2007) were also used in the studies; these methods were present in two 
studies each. In one study (Daccache, 2022), a detailed qualitative 
description of the intervention’s impact on the wider community, 
including national policy changes, was also given. Quantitative mea
sures of effect were employed in five studies (Keulen-de Vos et al., 2017; 
Koch et al., 2015; Reiss et al., 1998; van den Broek et al., 2011; van den 
Broek et al., 2021) and, within these, a total of ten different outcome 
measures were used. A detailed breakdown of measures used, and the 
quantitative effects measured, are provided in Table 3. Other measures 
of effect included a training progress questionnaire and a movement 
observation using the Kestenberg Movement Profile (Kestenberg-Amighi 
et al., 2018) (Koch et al., 2015) and a 5-point workshop rating scale 
(Reiss et al., 1998). 

Qualitative and quantitative effects (RQ4) 

Quantitative findings 
As can be seen in Table 3, across the five studies reporting quanti

tative data, 10 measures relating to participant mental health were re
ported on. The pre-to-post intervention effect sizes ranged from d = 0.01 
to d = 1.25 thus reflecting a varied level of change. Regretfully, in one 
study (van den Broek et al., 2011), the intervention related to the arts 
therapies as a whole and it was not possible to extract dramatherapy 
specific data. 

Some of the largest intervention effects in this review were seen in 
Reiss et al. (1998). In this study, a therapeutic theatre project was used 
to affect levels of anger in offenders with mental disorders. Following 
the use of an adapted NOVACO scale (Novaco, 1974), large effects were 
seen with regards to reduced anger and reduced reactivity in partici
pants after the intervention; the effect sizes were d = 1.08 and d = 0.92 
respectively. This paper was the only one in this review which con
ducted follow-up data collection and the large effects seen in the 
adapted NOVACO (Novaco, 1974) were maintained at three-month 
follow-up. The State-Trait Anger Expression Inventory (Spielberger, 
2010) was also used in this paper but did not yield such large effect sizes 
despite also measuring anger; the mean pre- to post-intervention effect 
size for this outcome measure was small at d = 0.27. Interestingly, at 
three month follow up, the mean effect size increased to d = 0.63 which 
is considered a medium effect. Contributing to this follow-up figure were 
also several large effects relating to reduced general feelings of anger (d 
= 0.81) and increased attempts to control anger (d = 0.94). It should be 
noted that the adapted NOVACO scale (Novaco, 1974) had not been 
subjected to formal reliability and validity studies and, as such, the 
authors utilised the State-Trait Anger Expression Inventory (Spielberger, 
2010) to validate their findings. 

Large effects were also seen in this review in a paper by van den Ta
bl
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Broek et al. (2021). In this paper, the arts therapies were used to evoke 
emotional vulnerability in forensic patients and dramatherapy specific 
data was used to calculate relevant effect sizes. The Mode Observation 
Scale (Bernstein et al., 2009), which measures the intensity of a range of 

emotional states, was used in this paper. Large effects, d = 1.5 and 
d = 1.25, were seen in participants emotional vulnerability scores 
following the two intervention sessions. Interestingly, the Schema Mode 
Inventory (Lobbestael et al., 2010), which is also used to measure 

Table 3 
Quantitative outcome measures and related effect sizes (Cohen’s d) (■ = large ■ = medium ■ = small).  

Study ID Outcome Measure Sub-Scale
Intervention Effect Size Baseline to

Post Intervention (d )
Intervention Effect Size Baseline to

Follow Up (d )
Control Effect Size (d )

Mode Observation Scale N/A N/A

Therapy Integrity Scale N/A

"How angry" 1.08 0.99 N/A
"How reactive" 0.92 1.13 N/A

S-Anger
(current anger)

0.26 0.34 N/A

T-Anger
(general anger)

0.39 0.81 N/A

Ax/in
(supressed anger)

0.23 0.37 N/A

Ax/out (anger expressed
towards others)

0.22 0.68 N/A

Ax/con (attempted control
of anger)

0.26 0.94 N/A

Agression Implicit
Association Test

N/A
Not reported due to computer illiteracy

of participants and low trust in
subsequent data

N/A
Not reported due to computer illiteracy

of participants and low trust in
subsequent data

T-Anger
(general anger)

0.02 N/A 0.43

Ax/in
(supressed anger)

0.26 N/A 0.08

Ax/out (anger expressed
towards others)

0.02 N/A 0.05

Ax/con (attempted control
of anger)

0.03 N/A 0.08

Self-Concept 0.23 N/A 0.02
Internal LoC 0.21 N/A 0.17

External LoC, social 0.18 N/A 0.07
External LoC, fatalistic 0.07 N/A 0.01

Private Body
Consciousness

0.45 N/A 1.28

Body Competence 0.49 N/A 0.4

Physical 0.07 N/A 0.03

Verbal 0.13 N/A 0.07

Hostility 0.3 N/A 0.08

Anger 0.05 N/A 0.07
Tension 0.34 N/A 0.13

Positive Affect 0.004 N/A 0.07
Anxiety 0.22 N/A 0.01

Depressed Affect 0.12 N/A 0.1

Vulnerability Peak Score
(Post Session 3)

0.08 N/A N/A

Vulnerability Peak Score
(Post Session 4)

0.2 N/A N/A

Anger Peak Score (Post
Session 3)

0.58 N/A N/A

Anger Peak Score (Post
Session 4)

0.14 N/A N/A

Emotional Vulnerability
Score (Post Session 3)

1.5 N/A N/A

Emotional Vulnerability
Score (Post Session 4)

1.25 N/A N/A

Emotional Vulnerability
Score (Post Session 3)

0.31 N/A N/A

Emotional Vulnerability
Score (Post Session 4)

0.07 N/A N/A

Randomised
Control Trial

Non-
Randomised

Experimental
Studies

van den Broek
et al., 2011

Reiss et al.,
1988

Koch et al., 2015

Not possible to extract dramatherapy
only data

N/A

Heidelberg State
Inventory

Not possible to extract dramatherapy
only data

NOVACO Anger Scale
(Adapted)

State-Trait Anger
Expression Inventory

State-Trait Anger
Expression Inventory

Control Beliefs
Questionnaire

Consciousness of Body
Scale Questionnaire

Buss-Perry Aggression
Questionnaire (Short

form)

Mode Observation Scale

van den Broek
et al., 2021

Schema mode inventory

Keulen-de Vos
et al., 2017

Mode Observation Scale

Abbreviations: 
Ax = Anger 
LOC = Locus of control 
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emotional vulnerability, was used in this study but did not yield such 
high effect sizes (d = 0.31 and d = 0.07). This paper was also uncon
trolled and did not employ a follow up. A second use of the Mode 
Observation Scale (Bernstein et al., 2009) was by Keulen-de Vos et al. 
(2017) wherein five sessions of dramatherapy was given to personality 
disordered offenders in order to elicit a range of emotions. In this paper, 
both medium and small effects were seen. Regarding emotional 
vulnerability, a small effect of d = 0.2 and a medium effect of d = 0.58 
were calculated. It should be noted however that insignificant (d < 0.2) 
effects were also seen in vulnerability post-session 3 and anger 
post-session 4. As before, this study was uncontrolled and did not 
employ a follow up. 

A range of outcome measures were employed in an extensive study 
by Koch et al. (2015). This study which relates to a movement- and 
dramatherapy based, anti-violence training delivered in a male prison, 
employed a waitlist control for a number of their measures. Whilst 
generally, small pre- to post-intervention effects were seen across the 
measures in this paper, one measure, the Consciousness of Body Scale 
Questionnaire (Miller et al., 1981) did yield effect sizes which were very 
close to medium. A body competence score of d = 0.49 and a private 
body consciousness scale d = 0.45 were both calculated using data from 
this study. Whilst promising, this study did employ a waitlist control 
measure wherein the private body consciousness score was much higher 
at d = 1.28. It was not clear in the study why the control group may have 
scored more highly in this area; the use of follow up data may have 
illustrated this further. (Table 4). 

Qualitative findings 
This review also sought to determine the qualitative effects of 

dramatherapy as reported in the literature available. Using direct 
participant feedback and quotations, a content analysis revealed the 
following key themes: 1) experiencing new ways of being 2) experi
encing feelings and self-expression 3) feeling supported by the group or 
therapist. Each is presented below alongside a portion of text which 
informs it. 

Experiencing new ways of being. Many participants spoke of new ways of 
understanding themselves and being freed from their past narratives. 

“I could forgive myself for not being educated enough on domestic 
violence, not blame myself.” (Leeder & Wimmer, 2007, p. 203) 

“I am saved. Dope fiend, meth monster, that’s my past. I am free, free 
at last.” (Leeder & Wimmer, 2007, p. 211) 

“My past is my past—when I get out of here I’m like a phoenix.” 
(Colquhoun et al., 2018, p. 366) 

“The family mask intervention provided a journey from destruction 
to life.” (Bornmann, 2022, p. 284) 

Experiencing feelings and self-expression. Participants also spoke of 
feeling and experiencing a range of emotions and the use of expressing 

these in dramatherapy. 

“When I pretended to call my son’s father, who abused me for seven 
years, it felt good to say everything I wanted to say towards him, and 
that relieved a lot of my anger toward him. I think that once the 
anger came out, I could forgive myself.” (Leeder & Wimmer, 2007, p. 
203) 

“The patients also mentioned a number of things they found positive, 
such as being shown that they had anger ‘deep down’.” (Reiss et al., 
1998, p. 148) 

“And you get to express it, however, whatever, you want to say.” 
(Leeder & Wimmer, 2007, p. 212) 

Feeling supported by the group or therapist. A sense of support and com
munity received from other group members was also qualitatively 
expressed by participants. 

“the trust and support of everyone working together [was positive].” 
(Reiss et al., 1998, p. 148) 

“[The domestic violence group] made me feel stronger about 
myself.” (Leeder & Wimmer, 2007, p. 200) 

“No judging. That’s what was really amazing for me, that your drama 
is your therapy." (Leeder & Wimmer, 2007, p. 212) 

In one study, by Colquhoun et al. (2018), the group intervention was 
not experienced entirely positively with some members finding it 
exposing and comparative. 

“I don’t like interacting with groups of people ’cause I have… err… 
social fears.” (Colquhoun et al., 2018, p. 361) 

“You want to know, well, am I the worst offender here or am I Joe 
Average?” (Colquhoun et al., 2018, p. 361) 

“I don’t want to be in the same boat as these people… What I’d done 
was much worse than what anyone else had done.” (Colquhoun et al., 
2018, p. 362). 

Risk of Bias 

The studies in this review were all assessed for bias using the JBI 
critical appraisal tools (2020); Fig. 2 shows the risk of bias present in the 
studies. 

RCT: The randomised control trial (Fig. 2a) by van den Broek et al. 
(2011), was deemed to be adequate quality. This paper scored positively 
with regards to the selection and application of outcome measures, 
follow up and appropriate statistical analysis. It was unclear in the study 
if true randomisation had been employed and if the treatment groups 
were treated identically and thus bias may have been present in this 
manner. Similarly, this paper scored negatively with regards to the 
blindness of outcome assessors however, the blindness of participants 
and those delivering the treatment was deemed not applicable due to the 
experiential nature of the intervention. 

Table 4 
Coding strategy as applied in this review.  

Category / Code Description Example 

Experiencing new ways 
of being 

Dramatherapy allowed participants to explore their identity and develop 
new interpretations of themselves and their narratives. 

“I think that once the anger came out I could forgive myself for not being 
educated enough on domestic violence, not blame myself.” (Leeder & 
Wimmer, 2007, p. 203) 

Experiencing feelings 
and self-expression 

In dramatherapy, participants were encouraged to feel their emotions and 
explore them further. They were also encouraged to healthily and creatively 
express themselves. 

“It is really about this energy that is there. And you get the opportunity for 
no one to say “calm down,” “that’s too violent,” “that’s too that,” “that’s 
too this.” And you get to express it, however, whatever, you want to say.” ( 
Leeder & Wimmer, 2007, p. 212) 

Feeling supported by the 
group or therapist 

Many participants found the experience of being alongside others in group 
helpful. They were able to build relationships and experience trust both in 
and outside dramatherapy sessions. 

“The trust and support of everyone working together.” (Reiss et al., 1998, 
p. 148)  
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Non-randomised experimental studies: The non-randomised experi
mental studies, summarised in Fig. 2d, were generally deemed to be 
good quality. The strongest study was by Koch et al. (2015); this study 
scored positively in all categories. The three remaining studies (Keu
len-de Vos et al., 2017; Reiss et al., 1998; van den Broek et al., 2021) all 
scored positively with regards to appropriate statistical analysis and 
outcome measures however, only Reiss et al. (1998) and van den Broek 
et al. (2021) utilised multiple measures for validation whilst Keulen-de 
Vos et al. (2017) used only one. The inclusion of a control group would 
have strengthened these studies and further reduced bias. 

Qualitative Studies: The one qualitative study (Colquhoun et al., 
2018) in this review scored positively in all areas investigated by the JBI 
as shown by Fig. 2b. There was a felt sense of congruity between phil
osophical perspective, the research methodology, research questions 
and results and the effect of the researcher on the research was 
adequately addressed. 

Case Series: As illustrated by Fig. 2c, the case series (Stamp, 2000) in 
this review had a number of areas for methodological improvement. 
Whilst it was agreed that suitable participant demographics and relevant 
clinical information was provided in the paper, areas such as clear 
criteria for inclusion and the process by which participants were selected 
for inclusion (such as consecutive vs. purposive) were lacking. It should 
be noted that this paper, whilst fitting best into the case series meth
odology is not, and does not seek to be, a traditional case series. Rather, 
the author attempts to illustrate a point and uses multiple cases to do so. 
Whilst steps to improve methodological quality could have been taken, 
this format may have had led to a lower score, and hence reduced the 
risk of bias, against the JBI. 

Case Studies: The case studies in this review were deemed to have the 
highest risk of bias. McAlister’s (2000) study was methodologically the 

strongest of this study type; this paper scored positively in relation to the 
clear description of the participant and of the intervention. Detail 
regarding methods of assessment and take away lessons would have 
improved this study. Of the four remaining case studies, three (Dacc
ache, 2022; Leeder & Wimmer, 2007; Stahler, 2007) scored positively 
with regards to clear patient demographics however, in Bornmann’s 
(2022) study such detail was missing. All four studies scored positively 
with regards to a description of the intervention, however, more detail 
regarding assessment methods and participant history would have 
further strengthened these studies. 

Discussion 

To our knowledge, this is the first systematic review of dramatherapy 
interventions which are delivered in forensic settings for adult mental 
health. As such, it sought to explore the nature and scope of such in
terventions as well as the qualitative and quantitative effect of those. 

The first two research questions, which sought to explore both 
participant and intervention characteristics revealed the varied nature 
of dramatherapy interventions and the diverse manner in which they 
are, and can be, delivered in forensic settings. Whilst this review sought 
to explore dramatherapy specifically for mental health, the sheer range 
of diagnoses present in the sample, and the diagnostic heterogeneity 
present within each study, points towards the accessibility of this inter
vention for a wide range of participants as well as the variety of dram
atherapy practice. This reflects dramatherapy as described by Dokter 
and Winn (2009) and Casson (1998) and is of particular value in forensic 
settings wherein participations are likely to have a diverse range of 
complex clinical and emotional needs (Rutherford & Duggan, 2009). 
Levels of security and the number, frequency and duration of sessions 

a) b) c)

d) e)
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Fig. 2. Risk of bias results using Joanna Briggs Institute Critical Appraisal Tools.  
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were also varied. Less variation was seen, however, in the gender 
make-up of participants. 75% of the papers detailed in this review 
related to dramatherapy with solely male participants. Whilst this may 
seem disproportionate, females make up only 6.9% of the global prison 
population (Fair & Walmsley, 2022); forensic dramatherapy in
terventions which focus on male mental health and the causes of mental 
ill heath in this population group may wish to be explored. 

Research question 3 of this review sought to determine the variety of 
methods used to measure the effect of forensic dramatherapy in
terventions. Qualitatively, the most popular measure of effect was the 
collection of participant comments and feedback which are often fav
oured by dramatherapy practitioner-researchers. The strongest study in 
this area was by Colquhoun et al. (2018) wherein semi-structured in
terviews were conducted with five participants. A clear and robust 
methodology was applied in this study and the data was usefully pre
sented to illustrate the study’s findings. Another form of qualitative 
data, used in two studies, was the presentation of participants’ 
arts-based outputs. Not only was reading and witnessing this data 
emotive for the reader, it gave a clear felt sense of the interventions 
impact on participants. This form of data is congruent with dram
atherapy interventions wherein the experience cannot always be trans
lated into textual or verbal form. Five studies in this review also 
employed quantitative measures of effect and, in total, 10 different 
measures were used. The most popular were the Mode Observation Scale 
(employed a total of three times) and the State-Trait Anger Expression 
Inventory (utilised twice). The studies wherein a range of measures were 
employed, and wherein a range of areas were measured (such as in Koch 
et al., 2015) were deemed most useful. Similarly, the use of outcome 
measures which are validated and published would allow for further 
investigation by the reader. Overall, a strengthened use of both quali
tative and (validated) quantitative measures of effect, as described by 
Jones (2015) and Armstrong et al. (2019) is encouraged. 

The final research question (RQ4) of this review explored the effect 
of forensic dramatherapy interventions as currently described in the 
literature. Whilst varied quantitative effects were seen, some of the 
largest effects were seen in data relating to reduced anger. This was 
particularly true in Reiss et al. (1998) wherein reduced general anger, 
reduced reactivity and an increase in attempts to control anger were 
maintained at follow up. Conversely, such an effect on anger was not 
recorded in Koch et al. (2015) wherein the State-Trait Anger Expression 
Inventory revealed only small to negligible effects for reduced anger. As 
the number of studies quantitatively exploring a reduction in anger is 
small, and as the data shows potential but is somewhat divided, the 
design, delivery and further investigation of dramatherapy interventions 
which specifically address forensic participant’s anger is warranted. 

Interestingly, anger was also measured by Keulen-de Vos et al. 
(2017); whilst a medium effect size of d = 0.58 was seen in this study, 
this data related to increased feelings of anger rather than reduced 
feelings. As this study sought to evoke emotions rather than reduce them, 
this finding is coherent with the investigation. A study by van den Broek 
et al. (2021) which used role play to evoke and increase emotional 
feelings (such a vulnerability) saw large effects (d = 1.5 and d = 1.25) in 
their study. These findings (as well as the qualitative finding that par
ticipants experience emotions in dramatherapy), suggests that dram
atherapy can be usefully employed to evoke participants’ emotions and 
to access emotional states in forensic participants. In line with work by 
Armstrong et al. (2016), which considers the importance of experiencing 
in dramatherapy, this is useful knowledge for the development of future 
forensic dramatherapy interventions. When considering dramatherapy 
that does not take place in forensic settings, for people of all ages, 
dramatherapy is not necessarily used to reduce anger, rather, partici
pants are often encouraged to express their anger in a healthy, or 
dramatically distant, way (Domikles, 2012; Jaaniste et al., 2015; Waite, 
1993). With this in mind, those working in forensic settings may wish to 
encourage the healthy expression, rather than, or alongside, the reduc
tion, of participant’s anger in their work or future literature. 

A final area of quantitative investigation was by Koch et al. (2015) 
wherein participants’ body consciousness, using the Consciousness of 
Body Scale Questionnaire, was measured. The effect on participants’ 
body competence and private body consciousness was d = 0.49 and 
d = 0.45 respectively. Whilst these effects were still small, they were just 
0.01 and 0.05 points from being considered medium (d = 0.5) and thus, 
warrant deeper consideration. Whilst the language of body competence 
is yet to be adopted more broadly in dramatherapy literature, embodi
ment, and the importance of supporting participants to be ‘in’ their 
body, and to use it for expression, is widely recognised and practiced 
(Dokter, 2016). Embodiment is also a useful tool when working with 
participants who have experienced trauma (Van der Kolk, 2014) of 
which there are many in forensic settings (Gunter et al., 2012; Podu
binski et al., 2015). With this in mind, dramatherapy practitioners and 
researchers may wish to develop future work in this area which aligns 
with existing dramatherapy language, and which seeks to support par
ticipants with their capacity for embodied expression. Alongside 
measuring body competence and consciousness, Koch et al.’s., (2015) 
study employed a movement- and dramatherapy-based training using 
activities such as Aikido stick fighting to support participants to also 
develop body awareness. A small to medium effect on reduced body 
tension was also witnessed (d = 0.34). Overall, the data from this study 
suggests that body- and movement-based dramatherapy may be useful 
in this setting. In line with Jones’ (2009) belief that dramatherapy must 
engage ‘the whole person in action’ (p. 98); developing the mind-body 
connection and supporting forensic participants’ regulation via 
embodiment may be useful for future work in forensic settings. 

Finally, the qualitative findings of this review are also concomitant 
with existing dramatherapy literature. Much like in non-forensic work 
by Cassidy et al. (2017), participants described experiencing new ways 
of being in dramatherapy and found liberation from their pasts. This 
may be of particular importance, or use, in forensic dramatherapy where 
the events of one’s past influences greatly on both their present and 
future. The second qualitative finding of this review, that participants 
experience feelings and self-expression in dramatherapy is also reflec
tive of wider non-forensic literature. 

When exploring participant-reported active ingredients of dram
atherapy with children and young people, Keiller et al. (2023), identi
fied that one’s experience of self-expression was a critical element of 
effective dramatherapy practice. Finally, the third finding of this review, 
that forensic participants felt supported by the group or therapist is also 
relevant to wider dramatherapeutic literature. In one study, in partic
ular, Ellinor (2019), notes that in a family group of PMLD children and 
parents, members effectively co-supported each other in their dram
atherapy sessions. The importance of our findings, regarding forensic 
dramatherapy, being concomitant with broader dramatherapy literature 
should not be understated. As the field as a whole is under-researched 
(Fernández-Aguayo & Pino-Juste, 2018), shared, cross-sector, insights 
into the practice is of significant value to all. Whilst research on forensic 
dramatherapy, in particular, should be furthered, learning from other 
areas of dramatherapy, and applying knowledge to this sector is also of 
great value to the field as a whole. 

Limitations and recommendations for future research 

Although this paper is the first of its kind in exploring dramatherapy 
for forensic mental health, this review does have a number of limita
tions. The first limitation relates to the number of the studies available 
for inclusion. The field of dramatherapy has a developing evidence base 
and this review contained just twelve studies (including 5 case studies 
with limited empirical data). The availability, and review, of a greater 
number of studies may have led to different or more concrete outcomes 
and, as such, more research in this area is encouraged. A second limi
tation relates to studies which were excluded but may have offered 
useful information to this review. In particular, studies which were not 
explicitly about mental health or illness (such as those about building 
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community (Jennings, 1999; King, 2000) or developing communication 
skills (Afary & Alteet, 2022)) may have offered useful perspective or 
insight on this area. In addition, valid and relevant accounts of dram
atherapy which are published as book chapters, editorials and on web
sites have also been excluded; this is due to the inclusion of empirical 
peer-reviewed research only. Future research, published in both 
arts-based and forensic mental health peer-reviewed journals, is 
encouraged. Another limitation is that detail regarding the dram
atherapy techniques used in each of the studies were not included. The 
authors recognise that this may have given a more complete picture of 
the interventions explored in this study. A research question or paper 
which explores this aspect of dramatherapy may offer further insight 
into this area; in such cases, authors should seek to include this infor
mation in their publications as it was not present in all studies. A final 
limitation is that the quality of the studies included in this review was 
mixed. Whilst this, no doubt, relates to the developing evidence base, 
future research which is methodologically strong and which utilises 
mechanisms such as control groups, follow-up and structured qualitative 
methodology is also encouraged. 

Conclusion 

This review has revealed the participant and intervention heteroge
neity within forensic dramatherapy for mental health. The varied 
practice identified in this review, and the flexibility and adaptability 
with which dramatherapists deliver their work, is particularly useful for 
dramatherapy in forensic settings. This review also identified that the 
evidence base is small, however, the findings of this review suggest that 
forensic dramatherapy is often practiced in the UK (33%) with groups 
(66%) of male participants (75%). Forensic dramatherapy is offered to 
support diagnoses such as personality disorder (42%), substance issues 
or addiction (33%) and psychotic disorders (33%) such as schizo
phrenia; it is also offered in high, medium and low secure settings. The 
effects of forensic dramatherapy interventions are measured both 
quantitatively and qualitatively (including via arts-based methods). 
Quantitative outcomes suggest that dramatherapy may lead to reduced 
anger and increased emotional activation. However, the studies in this 
review are methodologically limited and as such, further robust research 
is encouraged. Studies which employ robust control conditions, ran
domisation and use psychometrically tested outcome measures are 
recommended. In particular, studies which compare dramatherapy 
against other mental health interventions offered in forensic settings and 
studies which compare against non-clinical interventions such as lessons 
on communication skills, or even participatory drama, would be of 
value. Such studies would allow for the further exploration both of the 
effect and mechanisms of forensic dramatherapy and, in the future, 
would perhaps lead to improved outcomes for forensic participants. The 
qualitative results of this review, which align with non-forensic dram
atherapy literature, suggest that dramatherapy participants are able to 
experience new ways of being and create new narratives via dram
atherapy. They are also able to feel their emotions, express themselves 
and, most often, they feel supported by the group or therapist. As these 
findings align with other areas of dramatherapy practice, cross-sector 
learning is encouraged. Overall, whilst it remains vital to conduct 
further methodologically robust research on the topic, this review sug
gests that dramatherapy may be an effective mental health treatment 
when provided in adult forensic settings. 
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