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Introduction

Drama therapy and its related discipline, psychodrama, 
has long been used as both a method of understanding the 
complexities of mental illness and as therapeutic agents 
(Moreno, 1946; Ruddy & Dent-Brown, 2007). Despite 
this, much of the evidence of its efficacy has been impres-
sionistic or qualitative in nature and there have been very 
few formal trials. One of the recent applications of drama 
therapy is its selection as a treatment in nidotherapy. 
Nidotherapy is the systematic collaborative manipulation 
of the environment to improve mental health in those with 
chronic mental illness (Tyrer et al., 2003). It is a person-
centred approach whereby patients choose feasible envi-
ronmental changes and follow a set of principles that 
increases autonomy, promotes agency and gives more 
power to change situations, often with the help of a 

nidotherapist as an environmental advocate (Tyrer & Tyrer, 
2018). It is transdiagnostic and has been shown to be of 
value in two randomised trials (Ranger et al, 2009; Tyrer 
et al., 2017).

Drama therapy is linked to nidotherapy when it is felt in 
the initial environmental analysis that acting may have a 
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Abstract
Background: Although there are many case reports and qualitative studies on the likely positive effects of drama on 
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and after 1 month in the participants. Random effects modelling was used to analyse the data.
Results: The intervention group showed positive improvement in personality strengths (p = .009) compared to the 
control group that had no mental illness, and also improved more than the control group with mental illness but not to 
a significant degree (p = .16). Self-esteem recorded with the Rosenberg scale was lower in those in the acting group at 
baseline compared with the other two groups (p = .088) but after acting training improved by 29% to be equivalent to 
the control groups.
Conclusions: Despite the limited numbers in this study, and the consequent inability to make firm conclusions about 
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and worth exploring. .
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role in effecting desired changes. It was employed as an 
aid to treatment when auditioning for performances of a 
new musical play, The Battle of Stoke Field (Tyrer, 2022) 
and in auditions for a radio play based on the journey of 
King James from Edinburgh to London in 1603 to take up 
the throne of England (Tyrer, 2018). The opportunity was 
taken to evaluate the impact of drama therapy in those 
receiving nidotherapy by comparing its outcomes with two 
control groups, one with a similar history of mental illness 
and another without such history.

Method

Study design

Active drama group.  One of the environmental options for 
patients who have mental illness and ask for nidotherapy is 
to take part in drama therapy, but only if it is desired by the 
individuals concerned. All the patients recruited were from 
the registered charity, NIDUS-UK, a charity set up in 
2013. Those who agreed to take part in the play were asked 
to read information about the project and sign a consent 
form that asked them to complete assessments at baseline 
and after 4 weeks. The six patients recruited to the study 
had the following long-term mental illnesses:

(1)	 (M) Chronic social anxiety disorder, leading to 
failure to engage in any occupational activity,

(2)	 (M) Persistent depression with suicidal thinking 
with only partial response to antidepressants,

(3)	 (M) Severe personality disorder following child-
hood trauma followed by self-imposed isolation 
and repeated suicidal behaviour,

(4)	 (M) Schizophrenia and comorbid drug misuse over 
15 years with no settled occupation,

(5)	 (M) Severe depression following diagnosis of 
chronic heart disease that had major impact on 
ability to work

(6)	 (F) Drug and alcohol dependence associated with 
severe personality disorder

Control group 1.  Five patients with chronic mental illness, 
three with personality disorder, one with alcohol depend-
ence and one with a depressive disorder, who were not 
involved in the drama training were also included in the 
study.

Control group 2.  Eight subjects who had no history of men-
tal illness and who were not involved in drama training 
were also assessed in the study.

Assessments

All participants taking part in the study completed a par-
ticipation information sheet and consent form. They were 

asked to complete two scales at baseline that were felt to 
be most sensitive to change, the Rosenberg Self Esteem 
Scale (RSES) and the Abbreviated Personality Strengths 
Scale (APSS). The two rating scales were repeated after 
4 weeks. The study tool place between October and 
December, 2022.

The Rosenberg Self Esteem Scale (Rosenberg, 1965) is 
the most widely used instrument to measure self-esteem 
(García et al., 2019). As higher self-esteem is also thought 
to be directly associated with a higher quality of life 
(Checa-Domene et  al., 2022) positive changes have a 
major influence on well-being. Its 10 items have good reli-
ability and consistency with a score ranging from 0 to 30 
(Schmitt & Allik, 2005).

The Abbreviated Personality Strengths Scale developed 
from the Comprehensive Personality Assessment Schedule 
(CPAS), an extension of the Personality Assessment 
Schedule (Tyrer & Alexander, 1979), in which positive 
aspects of each personality trait were recorded. In a 30-year 
follow up study five personality strengths were identified 
from factor analysis – forceful consideration, emotional 
toughness, cautiousness, independence and discernment – 
and when these were present in sufficient strength they 
appeared to buttress patients against adversity and reduce 
suicidal behaviour (Yang, Tyrer, & Tyrer, 2022). The 
Abbreviated Scale addresses each of these strengths in an 
interview format.

Statistical analysis

A descriptive analysis was performed of the two outcomes, 
presenting the means and standard deviation for each of 
the three comparison groups at the baseline and at the 
completion of training. We then tested difference among 
the three groups at the baseline and at the completion 
respectively using one-way ANOVA (two-sided), with the 
homogeneity of variance among the groups tested and con-
firmed before the ANOVA.

To examine the intervention effect, that is, the change in 
the outcome scores among the three groups, we used the 
random effects modelling approach. This approach takes 
account the repeated measures of each individual and han-
dles missing data (two individuals missed data at comple-
tion in this case). This model includes three terms: group, 
time and interaction between group and time. The control 
group without mental illness was set as the reference 
group. The term group estimates the mean difference 
between the exposure / control without mental illness and 
the control with mental illness. The term time estimates 
mean difference between the two time points. The interac-
tion term estimates mean difference in the outcome 
changes among groups, which tests for intervention effects. 
The generalise Ward test was used to test significance 
(two-sided) of the model estimates.

The packages IBM SPSS v26 and MLwiN v3.02 were 
used for the analysis.
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Results

A total of 19 subjects were assessed at baseline but two 
failed to complete data at 4 weeks; one of these developed 
a COVID-19 infection and could not continue in drama 
therapy. At baseline those with mental illness had lower 
self-esteem and fewer personality strengths than those in 
the second control group, with the lowest scores in the 
active drama group, an expected finding in view of the 
selection for nidotherapy (Table 1).

After 4 weeks personality strengths and self-esteem had 
improved greatly in the active drama group and were 
roughly similar to the two control groups.

Although the means in the two outcomes did not show 
significant difference beyond chance both at the baseline 

and at the training completion, the larger change from the 
baseline to completion was more in the drama group than 
in the other two, and this justified testing the random effect 
models. This showed considerable variance across indi-
viduals overall but a significant degree of improvement in 
personality strengths with drama therapy (Table 2).

Discussion

This study was a feasibility study and it would be wrong to 
claim special efficacy for the drama intervention in view 
of the small numbers involved. The major limitations in 
addition to the numbers were the potential bias involved in 
selecting the subjects, particularly in the control group and 
the relatively short period of the study. The active and 

Table 1.  Descriptive statistics of outcomes by comparison group by time.

Active drama group Control with CMI Control without CMI p value
(ANOVA)

  M ± SD M ± SD M ± SD

RSES
  Baseline n = 6 n = 5 n = 8 .088

14.33 ± 6.95 19.40 ± 5.55 21.63 ± 4.75
  After training n = 5 n = 4 n = 8 .279

18.40 ± 6.23 18.75 ± 6.50 23.00 ± 4.44
  Change n = 5 n = 4 n = 8  

3.00 ± 2.24 0.75 ± 2.63 1.37 ± 2.33  
APSS
  Baseline n = 6 n = 5 n = 8 .323

18.17 ± 5.71 23.00 ± 10.17 23.63 ± 4.90
  After training n = 5 n = 4 n = 8 .959

23.40 ± 6.11 22.75 ± 10.56 22.25 ± 5.39
  Change n = 5 n = 4 n = 8  

3.80 ± 4.60 0.75 ± 1.50 −1.38 ± 3.62  

Table 2.  Comparison in mean change of outcomes from the baseline to the completion of training among groups using random 
effects models.

Estimate (SE) P1 P2a

RSES
  Control without CMI (Ref.) –  
  Change in Intervention group 1.720 (1.35) 0.202 0.119
  Change in control with CMI −0.749 (1.45) 0.605  
  Variance among individuals 28.896 (0.93) 0.003  
APSS
  Control without CMI (Ref.) –  
  Change in Intervention group 5.373 (2.05) 0.009 0.160
  Change in control with CMI 1.987 (2.20) 0.367  
  Variance among individuals 40.844 (14.42) 0.005  

Bold text indicates significant differences
Note. Interpretation: Both outcome measures had significantly large variation (p = .003 and .005) among individuals which was taken into account 
for the comparison of intervention effect among groups. The intervention group showed positive improvement in APSS (p = .009) compared to the 
control without CMI. The improvement seemed also higher than that of the control with CMI without reaching significance level (p = .160).
aWard test p value in comparing mean change between the intervention and the control CMI.
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control groups were also not balanced for age and sex, but 
it is worthy of note that other studies have found no sex 
differences bias between male and females with the 
Rosenberg Scale (Mckay et al., 2014) and similar findings 
were shown with the Personality Strengths Scale (Yang, 
Tyrer, & Tyrer, 2022).

The choice of the Rosenberg and Personality Strengths 
scales as outcome measures seemed to have been justified 
by the results and these could be used again as they are 
relatively straightforward to complete and are closely 
linked to personality (Henriksen et al., 2017). It would be 
premature to recommend this approach generally as there 
are considerable difficulties in evaluating the benefits of 
psychodrama, almost the most complex of complex inter-
ventions (Campbell et al., 2000), and this is one of the rea-
sons there are so few studies with control groups. 
Nonetheless, this small study offers an opportunity for 
similar evaluation including the collection of quantitative 
data and could be expanded into larger trials.

Implications of the findings

This is the first study to evaluate the effects of drama as an 
element of nidotherapy, even though the option of dra-
matic performance has been part of the intervention for 
many years and has been used with patients taking part in 
public performances (Tyrer, 2017). Nidotherapy and other 
environmental therapies such as social prescribing (Hassan 
et al., 2020) are now involving group settings, including 
whole communities in which personality strengths are pro-
moted (Jha et al., 2022), and as the performance of plays is 
essentially a group process this could be fostered as an 
important environmental option.

The results of the study also help to remove one of the 
canards attached to personality disorder; that it is untreat-
able and permanent. We do not pay enough attention to 
personality strengths. They are present in all, irrespective 
of any accompanying features that could be labelled as dis-
order, and explain why apparent personality disorder 
changes so often over the course of time (Yang, Tyrer, 
Johnson, & Tyrer, 2022).

Conclusions

Although the small numbers in this study make firm con-
clusions speculative the marked gains in the acting group 
suggest this activity is highly efficacious in promoting 
self-esteem and boosting personality status. It suggests 
nidotherapy could be developed further in a group format.
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