
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=crde20

Research in Drama Education: The Journal of Applied
Theatre and Performance

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/crde20

Legitimate ways of knowing: reconsidering process
drama as an effective methodology for promoting
children’s active participation in health research

Alice O’Grady

To cite this article: Alice O’Grady (2022) Legitimate ways of knowing: reconsidering process
drama as an effective methodology for promoting children’s active participation in health research,
Research in Drama Education: The Journal of Applied Theatre and Performance, 27:4, 475-489,
DOI: 10.1080/13569783.2022.2036603

To link to this article:  https://doi.org/10.1080/13569783.2022.2036603

© 2022 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

Published online: 10 Feb 2022.

Submit your article to this journal 

Article views: 617

View related articles 

View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=crde20
https://www.tandfonline.com/loi/crde20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/13569783.2022.2036603
https://doi.org/10.1080/13569783.2022.2036603
https://www.tandfonline.com/action/authorSubmission?journalCode=crde20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=crde20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/13569783.2022.2036603
https://www.tandfonline.com/doi/mlt/10.1080/13569783.2022.2036603
http://crossmark.crossref.org/dialog/?doi=10.1080/13569783.2022.2036603&domain=pdf&date_stamp=2022-02-10
http://crossmark.crossref.org/dialog/?doi=10.1080/13569783.2022.2036603&domain=pdf&date_stamp=2022-02-10


Legitimate ways of knowing: reconsidering process drama as
an effective methodology for promoting children’s active
participation in health research
Alice O’Grady

School of Performance and Cultural Industries, University of Leeds, Leeds, UK

ABSTRACT
The power of process drama as a dynamic tool for exploration and
learning is well documented. Far less is known about its potency as
a qualitative research methodology. This article aims to address
that deficit, drawing on lessons learnt from a collaborative project
investigating the causes of dental anxiety in children. It argues
that process drama can serve as a democratic methodological
tool that invites multiple ways of knowing. It reconsiders process
drama as an art form that has hitherto been overlooked by
researchers committed to pursuing participatory methodologies
with children that encourage distributed power-sharing and co-
produced knowledge.
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Introduction

Children’s involvement in research presents multiple challenges. Although interest in chil-
dren’s lives and how they experience the world is pertinent across disciplines, they are
often excluded from research due to concerns about their competence and capacity
(Singh 2007). Children experience the world differently from adults. The way they perceive
the world, relate to it, and make sense of their own position within it is articulated in ways
that do not map directly onto that of adult experience or expression (Kellett 2010). When
researchers are interested in improving the lives of children, conventional research meth-
odologies can be insufficient or lacking. Although children are now increasingly recog-
nised as experts in their own lives (Christensen and Prout 2002; Mayall 2000), finding
ways to access this knowledge can be challenging for researchers who are guided, led
and, some may argue, constrained by traditional epistemologies and research paradigms.
Developing more appropriate ways to engage children in research that privileges their
voice and facilitates their preferred modes of expression is of urgent importance, particu-
larly in the development of novel health interventions that have the potential to signifi-
cantly improve lives.

This article offers a reconsideration of process drama as a methodology that positions
children differently within the research enquiry. It interrogates the ways in which process
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drama invites children to adopt, inhabit, and perform the role of experts in the pursuit of
new knowledge about health issues directly related to them and their lived experience.
Much has been written about the ‘educational potency of process drama’ and how it func-
tions as a tool for exploration, expression, and learning (Bowell and Heap 2005, 60). Far
less attention has been given to its potency as a qualitative research methodology that
offers a collaborative way of working with children as active meaning-makers and produ-
cers of new knowledge. This article aims to address that deficit, drawing on lessons learnt
from a collaborative project between paediatric dentistry, and applied theatre specialists
from the University of Leeds where process drama was adopted as a core methodology
for investigating the causes of dental anxiety in children. It argues that process drama
can serve as a democratic methodological tool that invites multiple ways of knowing. It
reconsiders process drama as an art form that has hitherto been overlooked by research-
ers committed to pursuing participatory methodologies that encourage distributed
power-sharing and co-produced knowledge.

Project summary

The RAPID project took place in May 2019 in the Batley area of West Yorkshire and was
conducted following ethical approval by the Dental Research Ethics Committee of the
University of Leeds (reference 090119/JT/268). A convenience sample of five primary
schools were identified through the RAISED in Yorkshire collaboration.1 Following
contact with head teachers, three schools agreed to take part and were offered a 90-
minute participatory drama workshop for pupils aged between 7 and 10 years old. In
total, 63 children participated in the study with consent and assent obtained prior to
the start of the project.

The site of the study is significant. Batley is an area identified as being amongst the
10% most deprived in England (The English Indices of Deprivation 2019).2 Poor oral
health in children is recognised as a disease of deprivation and is an indicator of ‘unaccep-
table levels of health inequalities’ that exist among certain socio-economic and ethnic
groups (Kruger and Tennant 2016). Dentists are keen to remove any barriers that may
prevent children from accessing dental treatment, dental anxiety being one such obstacle
affecting approximately 11% of children and adolescents (Klingberg and Broberg 2007). In
order to inform the work of paediatric dentists looking to improve health outcomes for
those most affected, the research team sought an interdisciplinary approach that involved
children as agents in the enquiry from the outset. The project adopted process drama as
the primary methodology to (a) identify some of the causes of dental anxiety in children
and (b) develop strategies for minimising it.

Working through a fictional scenario the children were not delivered any direct oral
health messages. Instead, they were invited to articulate their views, ideas, and opinions
through well-established conventions from the process drama tradition, namely ‘mantle
of the expert’ (Heathcote and Bolton 1995). The workshop began with the ‘dramatic pre-
text’ (O’Neill 1995, 20) that a group of child psychologists (the participating children) had
been gathered to observe the behaviour of a young girl, ‘Katie’ (played by an applied
theatre specialist), who was presenting with dental anxiety that was preventing her
from accessing treatment. Working in conjunction with the girl’s social worker (played
by the lead facilitator), their job was to find out what lay behind her anxieties using
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process drama techniques to frame the enquiry. Each workshop was facilitated by two
applied theatre specialists and assisted by one dental student and one paediatric
dental specialist. At each session, one class teacher was present and accompanied by
one teaching assistant. Everyone in the room participated in all activities and there was
no external ‘audience’. All sessions were audio-recorded and transcribed so that inductive
thematic analysis at a semantic level could be undertaken. A video camera was placed in
the corner of the room to make an audio/visual record of each session. Voice recorders
were used to capture small group discussions and photographs were taken at certain
points to capture performed work.

There is a long tradition of using applied theatre practice within health education con-
texts (see Baxter et al. 2017). However, to our knowledge, this is the first time such an
approach has been applied within the field of oral health research. As such, it represents
a significant departure from conventional methodology in dentistry and offers a model
that could be adopted in other health-related fields where child-centred approaches
are uncommon and the use of drama as a participatory research method is rare (Bray
et al. 2019). A detailed description of the workshop’s dramaturgy and analysis of the
findings from the study have been published elsewhere (O’Grady, Gray-Burrows, and Tah-
massebi 2021; Tahmassebi, Malik, and Berg 2021). This article aims to broaden the discus-
sion beyond the specifics of the RAPID project in order to situate the collaboration in the
much larger debate about the challenges and opportunities of conducting arts-based par-
ticipatory research with children, particularly in instances where disciplinary norms might
be in tension. It demonstrates how the orientation and quality of process drama offers a
democratic and inclusive approach to accessing knowledge about difficult and complex
topics and how it has the potential to position children as agents within the research
process.

Perspectives on participatory research with children

Participatory approaches have become de rigueur in social research involving children
(Bradbury-Jones and Taylor 2015, 161). With the recognition of children’s rights enshrined
in legislation (UNCRC 1989), children now have the right to have their perspectives and
opinions integrated into research and are increasingly regarded as experts in their own
lives (Bergström, Jonsson, and Shanahan 2010; Fargas-Malet et al. 2010). Participatory
approaches that alter the conventional power differentials between adults and children
involved in the research shift the emphasis towards researching with rather than for chil-
dren (Alderson and Morrow 2011). Although children’s testimony is sometimes perceived
as idiosyncratic and untrustworthy (Alderson and Morrow 2004), in recent years children
have become recognised as ‘knowers’. They can generate knowledge as well as act as the
recipients or ‘objects of knowledge’ (Foley 2001, 99–100). To accommodate this shift,
researchers have turned to the arts as an effective and empathetic way to engage children
in the research process. As social work researcher Christine Mayor argues, the arts have
been reclaimed as ‘a legitimate way of knowing’ (2020, 1041). As she explains, arts-
based research privileges layered, complex, and multiple perspectives. Operating at a
symbolic level, an arts-based approach can reveal unexpected, surprising, and contradic-
tory findings (Mayor 2020, 1041). The arts offer a route to knowledge that reaps results
which may be substantively different from that produced by other qualitative methods.
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Although arts-based methods are becoming more common in social science research,
they still represent something of a challenge to dominant ways of knowing in other dis-
ciplines. As Chambon says, ‘like a churning of the stomach, art turns the implicit over into
forms of explicit, layering reality until it blurs what we know’ (2008, 220). While
approaches that privilege more than just the cognitive can reveal new perspectives
and what Mayor calls ‘multiple truths or ways of knowing’ (2020, 1041), working with
blurred realities can be anathema in certain disciplines, a view that lies at the heart of
the tensions that prevail in arts and health research (see Jones 2014). As Leavy (2018)
argues, arts-based methods allow groups often excluded from or under-represented in
researching new ways of participating and, as such, demand attention from those
seeking to address social inequalities through their work. Such approaches can,
however, present a challenge for scholars in STEM subjects, as well as peer reviewers
and ethical review boards who may not be familiar with arts-based methods and who
take a more positivist perspective on research (Pitt 2014). This is particularly pertinent
when an interdisciplinary collaboration, such as the one under discussion, is being under-
taken. Getting to grips with methodological differences and having open conversations
about what constitutes knowledge and/or ‘evidence’ is an important first step in the
process. As Mayor argues, an arts-based approach provides ‘another way to conduct
research that does not conform to the increasing view in the academy that “evidence-
based” research is exclusively limited to post-positivist epistemologies and quantitative
paradigms’ (2020, 1057). These challenges are multiplied when those participating in
arts-based methodologies also happen to be children.

Although children’s participation in research has increased, research led by children is
still rare. For Mary Kellett, the main barrier here is children’s lack of research skills training.
If this issue were addressed, children designing and leading their own research projects
could open up ‘new protagonist frontiers’ (Kellett 2010, 195). While it may be unrealistic
to expect children to have equal access to bespoke research skills training, it is not unrea-
sonable to suggest that there are existing skills and techniques that could be harnessed
for the purposes of frontier research with children. In the RAPID project, we capitalised on
the children’s existing knowledge of role play, hot-seating, and still image to help them
find creative, and sometimes abstract, ways to explore Katie’s frame of mind. The children
were able to pose questions, formulate hypotheses, and test ideas via a creative process
and bring to bear their own perspectives on the causes of Katie’s behaviour as observed in
role. This may not be considered as ‘research’ in the formal sense, but it is possible to see
how drama framed as enquiry can be usefully applied to this context.

Undoubtedly, children have the advantage of the unique ‘insider’ perspective when it
comes to childhood. They are ‘experts by experience’ (Videmšek 2017) and can produce
rich research data that are significantly different from that generated by adults. In the
RAPID project, the children generously offered Katie advice and guidance drawn from
their own experiences, encouraging her to speak to friends about her fears, to ask the
dentist questions, and to seek support from her Mum. Although the project intentionally
avoided asking children to reflect on their own dental anxiety, they were encouraged to
speak as ‘experts’ via their roles as child psychologists. This not only provided some critical
distance but also gave a degree of status to their voice. The imperative driving participa-
tory research methods are often articulated as a commitment to ‘access voices’ and to
creating space where these ‘voices’ can be heard (Mand 2012, 151). Although
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ethnographic approaches in the social sciences promote ‘dialogue’ with children, what
happens as a result of that conversation is less clear. Equally, in research that favours a
bottom-up approach whereby participants have some control of the research agenda
or, at least, parts of the process, children’s ‘voices’ are foregrounded but to what
effect? Participatory methods do not automatically equate to freedom or empowerment
(Gallacher and Gallagher 2008). Simply listening to children’s voices is not enough (James
2007). As Kellett suggests,

A combination of circumstances is needed for child voice to have influence, not least of which
is a pre-disposition on the part of the adults to value what children have to say and to
appreciate the uniqueness of their perspectives. Better understanding leads to better pro-
vision for children. (2010, 197)

While the approach taken in the RAPID project stemmed from an appreciation of chil-
dren’s unique perspectives, what is now at stake for us as a research team is to find ways
to translate those voices and perspectives into real change. The children identified four
key themes relating to the causes of dental anxiety – fear of the unknown, unpleasant
sensory experiences, society’s perception, and portrayal of dentists and learnt negative
associations (O’Grady, Gray-Burrows, and Tahmassebi 2021, 10). How these insights
might translate into action and improved care for children is now the task at hand. The
process of translation, of course, is far from straightforward. As James points out, one
of the pitfalls behind the notion of ‘voice’ is representing it as authentic truth that
speaks for all (2007, 263). For adult researchers looking to adopt child-centred
approaches, additional challenges include suspending the impulse to control what is
voiced, learning how to document what is voiced, and discovering ways to interpret it
(Bradbury-Jones and Taylor 2015, 168). These challenges are complicated still further
when what is ‘voiced’ does not manifest in words. In our own study, videos, photographs,
and audio recordings were taken of each workshop but, for the purposes of thematic
analysis, we concentrated predominantly on coding the children’s verbal responses.
The prevailing challenge is to find effective ways to record, annotate, and code the phys-
ical or non-verbal modes of communication that emerge during dramatic play in order to
make it useful as data.

The concept of foregrounding participant voice is not new in the field of applied
theatre and comes with its own set of cautions around power and privilege (Freebody
and Goodwin 2018). Nonetheless, in the quest to reconsider how different forms of knowl-
edge are produced and legitimised for the purposes of health research with children, it is
useful and timely to turn towards a pedagogical art practice that has been there under our
noses for decades, namely process drama. If the challenge for participatory method-
ologies is to reach towards what has become known as the ‘democratisation of research’
(Edwards 2017) whereby conventional research paradigms might be disrupted, then
process drama provides a model that gets us closer to that ideal. Despite the shift
towards the co-production of knowledge that has already been discussed, the boundaries
between participation and pedagogy can be ambiguous and, curiously, have not been
subject to much theorisation or critique (Kim 2017, 85). My reconsideration of process
drama provides such an opportunity. Distributed decision-making is a core feature of
process drama’s pedagogy and provides a potential framework for research where
voices are not simply heard but put into action. Through the drama, ideas manifest
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and take effect in the presence of others who also have a stake in the subject matter at
hand. In the RAPID project, children took their own decisions about how to focus their
investigation. They chose which characters to interrogate, namely Katie, her Mum, and
the dentist himself (played by a dental student). They decided which questions to ask
and they formulated their own conclusions about the causes of Katie’s dental anxiety.
In many ways, the drama they enacted followed a research arc, albeit a modest one.
The children were presented with a research problem (why is Katie behaving in this
way?), were given the opportunity to explore the problem (through observation, hot-
seating, and role), were invited to formulate and test a hypothesis (through still image
and group discussion), and were encouraged to share findings and suggest solutions
(by compiling a set of recommendations for dentists based on what they had
deduced). Throughout the workshop, the role of the facilitator was to guide rather
than lead the investigation. Working in role as professionals solving a health problem
together created opportunities for democratised conversations where adults and children
were engaging in what Pascal and Bertram call ‘symmetrical dialogues’ (2009, 259) via dra-
matic play. The following section identifies how the dialogue that emerges through play
might be translated to the research context.

Process drama as participatory research

As Haseman and Winston argue, process drama provides an educative experience that
goes ‘beyond mere recognition of conceptual content; instead, cognition, imagination,
memory and the body work together to produce insight and fresh understanding’ (2010,
467). As such, it can be mobilised as an age-appropriate research methodology for
getting at ineffable knowledge which lies beyond ‘conceptual content’ such as the
anxieties and fears associated with visiting the dentist. As Bradbury-Jones and Taylor
suggest, a principal requirement for children’s meaningful engagement in research is ‘to
ensure congruence between children’s level of competency and selected methods’
(2015, 163). As process drama is rooted in play, the method is familiar and frames the
research enquiry tomake it accessible for even very young children. To avoid any retrauma-
tisation, the children in our studywere invited to adopt a role different to that of their every-
day experience, to behave as if they were psychologists with a wealth of professional
experience on which to draw. As well as working in role as clinicians, the children used
expressive theatre techniques to depict the internal landscape of Katie’s emotional
world. They switched easily between these two modes, using one to inform the other,
and had no difficulty accepting the multiple realities that might be the cause of Katie’s
fear. All suggestions were accepted as possibilities – from the pragmatic (‘I think it’s just
fear of the unknown’) to the more fantastical (‘She walked in on a horror film and saw
someone getting tortured and thought that it was the dentist’). Coppock argues, ‘interven-
tions centred in complex human relationships require methodologies capable of embra-
cing complexity’ (2011, 439). The dramatic mode is one such methodology as it allows
multiple possibilities to exist simultaneously and beyond the restrictive parameters of
the everyday. From the outset, our project aimed to be inclusive. It also aimed to be respon-
sive to the children’s ideas, inviting them to negotiate with us and their peers as the drama
unfolded. As O’Connor points out, ‘the rules and goals of each [dramatic] frame are not
immutable and unchangeable. Process drama allows the rules to become flexible, alterable
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and negotiable’ (2007, 7). This inherent flexibility is both the advantage and challenge of
adopting such a method in the name of research as we will go on to explore.

As Somers points out, although drama is ‘an incomplete representational medium’
imbued with ambiguities and open to interpretation, it also offers an opportunity for
exploration, using prior knowledge ‘to understand new encounters with the world, repre-
senting what is found through narrative’ (2002, 104). He identifies a congruence between
the drama-making model with that of the positivist researcher. Here the researcher/drama
maker decides the focus of the enquiry, draws on what they already know to formulate a
hypothesis, explores hunches using a variety of techniques or conventions, thereby gen-
erating data, before selecting and shaping it into an appropriate form in order to commu-
nicate the findings. This model sounds tantalisingly neat. However, research with children
has been described as taking place in a messy, real world (Beazley et al. 2009), and is rarely
tidy, linear, or straightforward. If the ‘real world’ of children is messy, one could argue the
fictional world is even messier. What happens to a research process when it is transposed
to a fictional or imaginary world that simultaneously sits within the reality of the class-
room and the lived experience of the children? Is it so messy that it becomes unwieldy
or can this ‘messiness’ be a productive, generative process of exploration, a type of crea-
tive chaos from which order and insight might flow? Evidence from the RAPID project
suggests that playful methodologies can indeed produce ordered insights, reflections,
and observations (Tahmassebi, Malik, and Berg 2021) but, it is worth noting, that data
analysis was undertaken by the adult research team once the play had ended. In this
instance, the children had no agency in making sense of the data or extracting key
themes. For future work, this is where the challenge lies, ensuring children are figured
as co-researchers from start to finish.

At this juncture it is worth remembering that process drama is, in essence, far from
messy. As we know from the work of Cecily O’Neill, it is a fine balance of structure and
spontaneity (Taylor and Warner 2006). However, it does present the world as unfinished.
Process drama practitioners are ‘guides to new worlds, travelling with incomplete maps’
(O’Neill 1995, 67). Nevertheless, their work does follow a structure. As Dunn explains,
process dramas are organised into three phases – an orientation or initiation phase, an
experiential phase, and a reflective phase (2016, 136). It is easy to see how this might use-
fully echo the phases of research. Furthermore, the internal logic of process drama is
dependent on the action, reaction, and interaction of the participants who are both
the theatrical ensemble that creates the play and the audience that receives it (Bowell
and Heap 2005, 59–60). In our study, the children were fully engaged with Katie’s struggle
as clinicians and were also keen to find out what lay behind her fears as those clinicians
delved deeper into her story. Inhabiting these two roles simultaneously and without effort
is a natural extension of the type of childhood play seen in the development of pro-social
behaviour (Haseman 1991, 20). It is also an example of what Augusto Boal calls ‘metaxis’
(1979), a cognitive state where two worlds can be inhabited at the same time. In process
drama, participants can be engaged in the action but distanced at the same time, dis-
tinguishing between role and self by virtue of what Voss Price calls the ‘frames of exist-
ence’ (2000, 149). Similarly, when transposing this concept to the research context,
participants can function as both researchers and the researched at the same time. In
our study, the children appeared to hold two worlds simultaneously with ease. They
inhabited the fictional world of the drama by performing the role of professional child
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psychologists and reflected critically on what they were seeing by drawing on their own
lived experiences, building this into their hypotheses about the causes of Katie’s anxieties.
It is this inherent duality afforded by the dramatic frame of process drama that gives it
such potency for participatory research with children.

Playing the expert – reframing children’s participation in health research

Facilitating children’s participation in health research is challenging. Reframing their pos-
ition within the process as agents capable of producing knowledge is evenmore complex.
As we have seen, children are often excluded from research due to concerns about their
competency (Alderson 2008; Kellett 2011), which, in turn, leads to questions about the
quality of the research they may produce (Brownlie, Anderson, and Ormston 2006). Scho-
larly research is defined as that which passes ‘collective evaluation of its knowledge claims
by a research community on the basis both of the body of knowledge that this commu-
nity currently takes to be valid and of the evidence offered in support of the claims’ (Ham-
mersley 2000, 224). In the debate about health inequalities and barriers to participation, it
is not difficult to see how this definition privileges particular voices and excludes certain
groups that would be better served by more inclusive approaches (Brownlie, Anderson,
and Ormston 2006; Nind 2014). This is especially pertinent for communities of
‘knowers’ that are already subjected to unequal or unbalanced power relationships,
such as children or patients and particularly apposite in healthcare settings where
research subjects are often regarded as inherently vulnerable and othered.

Despite concerns about competence, capacity, and consent, studies have shown that
even very young children are able to participate productively in research and can articu-
late their views provided appropriate methods are used (Coad and Coad 2008; Coyne
2006). As Singh argues, rather than excluding children from research, it is the responsibil-
ity of the researchers to find new and novel methodologies that allow children to act as
independent and autonomous agents (2007, 37). This presents a particular challenge in
the context of health where hierarchies between patients and clinicians can be engrained
and genuine participation difficult to achieve. A fundamental recalibration of existing
power dynamics is required to move things forward:

The predominant and prevailing models used in healthcare are that the academic research
community controls the research process, who is involved, how they are involved and
when. To move this to a participatory paradigm, the academic community needs to surrender
some of the control and power, along with the language that is used to underpin and main-
tain these barriers, in order to create the conditions that enable genuine participation from
non-academic participants. (Brocklehurst, Baker, and Langley 2020, 4)

In our own study, adopting process drama as a form of collaborative, enquiry-driven
play was an intentional gesture towards achieving greater participation. The approach
goes further than other arts-based, qualitative methods for engaging children in research,
such as through drawings and photographs which is much more commonplace (see
Carter and Ford for a comprehensive discussion (2013)). These methods have been
used to support children to contribute to a discussion on healthcare environments
(Water et al. 2017, 469) and have been successfully applied in the field of children’s
oral health (Torriani et al. 2014). Despite these successes, it is worth noting that in the
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field of oral health at least, participatory research design is still considered to be a ‘radical
approach’ and represents something of a ‘paradigmatic shift’ away from the concept that
research is a simple exchange between ‘knowledge producers’ and ‘knowledge users’
(Brocklehurst, Baker, and Langley 2020, 1–2). The paediatric dentists on the RAPID
project were not only open to exploring process drama as a participatory method to
inform their own research agenda but were willing to engage with it in an embodied
way so that they could experience the affordances of working in role for themselves.
This type of interdisciplinary collaboration demands a considerable degree of trust and
mutual understanding for researchers to be able to take the epistemological leap of
faith that is required.

While there is increased interest in using visual art as a means of encouraging children’s
participation in health research, very few researchers have thus far turned to drama.
Although the reasons for this are far from clear, it is possible to surmise there is a
degree of suspicion about the art form that stems from having its roots in play and
make-believe. Drama deals with imaginary worlds and, it could be argued, is somewhat
divorced from the real, immediate, and serious concerns of the everyday. Certainly,
drama has the ability to create what O’Toole calls ‘maverick meanings’ (1998, 25) –
ideas that might be unexpected or unconventional. Drama’s ability to encompass and
embrace the imaginative, the fantastical, the unorthodox, and the disruptive is precisely
the reason why it demands proper attention as a research methodology. As a collabora-
tive, improvised mode of meaning-making, process drama has the potential to produce
the unexpected in real time. By virtue of its ability to shift the ‘frame’ by which we
view a problem, new insights can be produced with and by people previously excluded
from research enquiries. In our study, the application of Heathcote’s ‘mantle of the expert’
reframed the children’s position and permitted them to work through a problem from a
position of power, albeit an imaginary one. Participants were no longer framed as
patients, children, or potential sufferers of a condition; they were elevated to the position
of experts who were permitted to express opinions and formulate hypotheses. They
spoke in the register of the health professional, modelled by the facilitator in role as a
social worker. They gave advice from an imagined position of authority, drawing on
their own experiences as source material, and drew up a set of very real and workable rec-
ommendations which included giving children access to music during treatment, provid-
ing better information about what treatment might involve and encouraging dentists to
develop more empathetic approaches.

Perhaps one of the most challenging aspects of using drama as a methodology within
health research is the fact that it operates on a fictional plane and, as such, represents a
move away from ‘truth’. The following section looks more closely at this idea and ident-
ifies the ways in which a willingness to disrupt and unsettle notions of truth can serve to
expand the scope of the enquiry in positive and productive ways.

Risky research: disrupting paradigms and moving away from ‘truth’

For John Somers, the paramount objective of all drama is storytelling (2002, 103). In
process drama, the emphasis is on participatory story-making. Here, children play an
active role in the narrative and use it as a way of thinking through problems, situations,
and experiences at first hand. Process drama provides what Cremin calls a ‘language of
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practice for the imagination’ (1998). This practice-based language helps children find a
way to articulate and give meaning to consciousness. For Bell (1990), the four categories
of imagining include visualising, supposing, hypothesising, and materialising. There is a
clear overlap here with stages of research whereby similar cognitive processes are acti-
vated. The fictitious world created within the dramatic frame where the children were
able to observe Katie in the dentist’s waiting room through a two-way mirror was materi-
alised through a process of imagination. Harnessing make-believe in this way and asking
the children to imagine the world Katie was inhabiting, represents an intentional move
away from representing or finding ‘truth’ so that ‘unexplored paths’ could be followed.
In the RAPID project, freeze frames, soundscapes, mimed responses allowed children to
experiment with ‘non-real’ responses to Katie’s problem. The drama allowed the children
to work through a symbolic register, articulating what they hypothesised about fear and
anxiety in a way that had less direct correlation with ‘reality’ but was nonetheless deeply
felt. The clearest example of this was their exploration of the ‘haunted dentist’ and ‘night-
mare dentist’ who visited Katie in her dreams. This vivid portrayal of a nightmarish figure
led to the team identifying one of four key themes relating to the causes of dental anxiety
and fear, namely that of society’s perception of the portrayal of dentists in literature and
films. The impact of cultural representations of dentists on children’s experience is yet to
be explored but without permission to work through imagination and symbol, this theme
may not have emerged.

The ‘structuration principles’ of process drama means that there is always a ‘structure
of objective fact’ involved in the drama against which the imagined world can be
measured (Haseman 1991, 20). In other words, the drama does not exist simply within
a fictive, imaginary world but, through an engagement with process, the children are
able to sit between the ‘as if’world of the subjunctive and the ‘as is’world of the everyday
(Schechner 1985, 93), a type of third or liminal space. In our study, the children were able
to inhabit the ‘as if’ world of their role as child psychologists as well as the ‘as is’ world of
their lived reality as children who visit the dentist. The dramatic frame allowed them to
attend to both worlds and to occupy space both inside and outside of the play simul-
taneously (Kravtsov and Kravtsova 2010, 29). This duality may not sit comfortably in
some disciplines and may feel too risky for research in public health. However, as a funda-
mental feature of how children make sense of the world and their place within it, it should
not be ignored as a methodology for participatory research with this cohort.

Dorothy Heathcote’s pedagogy mobilised drama as a way ‘to explore people, their
behaviour, their circumstances, and their responses to events that affect them’ (2015,
134). If we want to research children, their behaviour and their responses to things that
affect them, then practices drawn from the drama education tradition provide an ideal
approach. In process drama, ‘participants agree to modify their behaviour for the sake
of communicating through more selective modes and modalities of expression which
they, as participant/observers, can choose to make as moment-to-moment adjustments
according to the role position’ (Boland 2018, 64). The role position creates distance
between the participant and the situation or problem being explored, in this instance
the uncomfortable and distressing experience of dental anxiety. As Boland goes onto
explain, interactive practices like process drama:
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place a high value upon their capacity to present issues as problematic situations and then
pose questions about those issues in ways that actively encourage dialogue and risk spon-
taneous instances of interactive participation on the part of the witnesses to the performative
event so that these witnesses embody points of view as reflexive participants and reflective
observers of the actions/interactions between themselves and the persons who have tempor-
arily assumed performative roles. (2018, 63)

It is the risk of spontaneous interactions that produce unexpected findings as a result
of what Carroll calls ‘role-shifted discourse’ (1988, 20) that I want to emphasise here.
Although a shifting of roles in process drama is often used for pedagogical purposes,
my argument is that it provides a useful strategy for encouraging children to adopt a criti-
cal stance and have agency within a research process. In many ways, the project could
have gone much further. The children could have had more influence in shaping and
leading the enquiry for themselves. Their intended role as researchers could have been
foregrounded. They could have been involved in the process of data analysis. Despite
these shortcomings, what has become apparent through the RAPID project is that
process drama offers a dynamic approach to engaging children in health research in a
way that challenges some of the conventional methodologies used by adult researchers
interested in understanding more about children’s health outcomes.

Conclusion

Process drama has been an important part of the drama educator’s toolkit for nearly 40 years
but has largely been ignored as an approach to conducting participatory research with chil-
dren. As the RAPID project has demonstrated, process drama can be adopted as a method-
ology for those seeking a dynamic approach to participatory research that places democratic,
negotiated problem-solving at its core. Operating between the two worlds of ‘as is’ and ‘as if’,
process drama embraces multiple ways of knowing and does not try to erase complexity in
favour of generalisability. This may make it a contentious or troubling method for researchers
working in health contexts but, if the aim is to access hard-to-reach knowledge about difficult
and complex issues affecting children’s lives and to position those children as research part-
ners, then it deserves greater attention and sustained access to professional training for prac-
titioners. Rooted in the ‘what if’ of the imaginative register, process drama offers insight into a
child’s perspective that may not be accessed throughmore conventional qualitative methods
such as focus groups, questionnaires, or semi-structured interviews. The data it generates are
of an entirely different order and are as rich and as layered, as complex and as playful as the
participants themselves. Still images, tableaux, poems, drawings, soundscapes, and improvi-
sations may emerge from the process as data. Capturing these creative outputs effectively
and analysing them efficiently presents researchers with a huge challenge and requires the
same tolerance of multiplicity as the art form itself. Of course, health researchers are rarely
trained in process drama techniques and so this work can only happen through interdisciplin-
ary collaboration and partnership where disciplinary norms are brought into productive
tension. Finally, it is worth remembering that play is slippery. It can be as subversive as it is
developmental. It is perhaps unsurprising that it might be mistrusted as a research
method. Nevertheless, if we can learn to embrace the multi-perspectival, multi-vocal, and
expressive nature of dramatic play as it exists within the tradition of process drama and
harness it for the purposes of inclusive research, then we can begin to accept it as a legitimate
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way of knowing in the arts and mobilise it as a way of disrupting traditional paradigms that
privilege some voices over others.

Notes

1. RAISED in Yorkshire (Research Activity In Schools Evaluating Dental health) is a community
collaboration between the School of Dentistry at the University of Leeds and Batley Girls’
High School. It aims to enhance public engagement to reach and involve under-represented,
at-risk young people to provide exposure to oral health research they value and which is
important to their community.

2. The acronym RAPID stands for Rehearsals And Performance In Dentistry. The project was sup-
ported by the Footsteps Fund at the University of Leeds and was developed as a cross-faculty
student enhancement and schools’ engagement programme. Staff and students at the
School of Dentistry and the School of Performance and Cultural Industries have been colla-
borating since 2015. The RAPID project is one of the projects aimed at developing participa-
tory drama methodologies for the purposes of oral health research and dissemination.
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