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Theatre and healing across cultures and contexts

Theatre and healing have been intertwined since ancient times, with ritual and performance playing 
a key role in therapeutic practices. Across different contexts, theatre has offered an art form and a 
platform for the transmission of cultural norms, collaboration, representation, critical engagement, 
community organising, catharsis, and care.

In Ancient Greece, healing sanctuaries dedicated to Asklepios, such as those in Epidaurus 
and Pergamon, incorporated theatre as part of their therapeutic rituals. Patients attended perfor‑
mances to experience emotional catharsis, believing that storytelling and dramatic expression 
contributed to physical, mental, and spiritual cleansing (Hartigan, 2009). In Botswana and 
South Africa, traditional healers (e.g., dingaka and sangomas) use storytelling, dance, and rit‑
ual enactments to address both physical and psychological ailments, reinforcing theatre’s role 
in Indigenous healing (Makanya, 2017) and contemporary efforts at social change (Tshane, 
2013). In Iran, Ta’zieh, a form of ritual theatre depicting the martyrdom of Imam Hussein, 
serves as a communal healing practice. Through reenactment, music, and lamentation, par‑
ticipants process grief and trauma, providing emotional and psychological relief (Chelkowski, 
1979). In Cambodia, annual theatrical reenactments of Khmer Rouge atrocities serve both 
as acts of remembrance and political instruments (BBC News), while the re‑emergence of 
the ancient practice of shadow puppet theatre celebrates Cambodian cultural identity (Atlas 
Obscura, 2019).

Theatre practices have been drawn upon for their transformative, rehabilitative, and legisla‑
tive qualities with and within specific communities. In the United Kingdom, applied theatre has 
been used to support women experiencing the criminal justice system (McAvinchey, 2021), chil‑
dren undergoing hospitalisation (Sextou, 2023), and adults managing addiction (Outside Edge). 
In Ireland, theatre maker Jenny Macdonald (2024) represented her own breast cancer journey on 
stage and works with healthcare providers to explore the practice of caring and being cared for. 
In the United States, Fox and Salas (2021) developed Playback Theatre as a means of strengthen‑
ing social bonds by promoting active listening to and respect for different perspectives through 
enacted storytelling. Anne Basting (2020) pioneered an improvisational storytelling approach to 
bring wonder, joy, and connection to elders and those in dementia care.

https://doi.org/10.4324/9781003429814-13


Theatre, health, and wellbeing

135

Augusto Boal’s Theatre of the Oppressed in Brazil supports the organising of marginalised 
communities by encouraging a collective rehearsal of possible individual, collective, and policy 
solutions to shared concerns by drawing on games, images, and forum theatre (Boal, 2023). In 
Lebanon, theatre presented by incarcerated men at Roumieh prison led to progressive changes to 
the penal code pertaining to the provision of mental health care for prisoners (Daccache, 2022). 
And in Canada, applied theatre has been used to support Indigenous youth in making healthy 
lifestyle choices by creating images of their own definitions of wellbeing (Robbins et al., 2017).

In the context of mental health, Basaglia, who led the closure of asylums in Italy and promoted 
more humane psychiatric care, encouraged the use of theatre as a tool for rehabilitation and social 
reintegration (Foot, 2014). Romanian psychiatrist Moreno’s radical articulation and use of dra‑
matic reality and role play paved the way for the contemporary drama‑based therapies in clinical 
and community contexts (Johnson & Emunah, 2020; Jones, 1996; Orkibi et al., 2023; Sajnani & 
Johnson, 2024).

This chapter offers a brief introduction to the etymology of drama and theatre and the benefits 
associated with this art form in everyday life and as a health behaviour. This is followed by three 
case vignettes of how theatre has been used to intentionally support physical, social, and mental 
wellbeing across various settings, including clinical, community, and public health interventions. 
These examples are ones in which we have been involved and which reference different practices 
and professionals associated, including folk theatre artists, applied theatre practitioners, and drama 
therapists. We conclude with a discussion about the value of theatre‑based practices in the arts and 
health landscape and identify considerations for practice.

Drama and theatre in everyday life and as a health behaviour

Theatre can be understood to include both drama and theatre. Drama comes from the Greek word 
dráō, which means ‘to do, make, act, perform.’ The Sanskrit word for ‘drama’ is nāṭya which is 
one of the 64 kinds of arts recognised in the ancient vedas (authoritative text). The Nāṭyaśāstra, 
the Sanskrit treatise on drama that holds a comparable place in theatre history as Plato’s Poetics, 
refers to drama as including dance, music, and theatre (Sajnani & Gopalakrishna, 2017). In con‑
temporary terms, drama often refers to the written or conceptual aspect of performance – stories 
or scripts, characters, dialogues, and the structure of the narrative. It can also refer to a genre of 
theatre (e.g., drama, comedy, science fiction) or the process of developing or rehearsing scenes.

Theatre comes from the Greek word theatron which means ‘a place to view or behold.’ Theatre 
typically refers to the live performance of drama, involving actors, a stage, set design, staging, 
lighting, sound, and audience interaction. It is the material realisation of drama of any genre, turn‑
ing written words into a sensory experience that involves not just the eyes and ears, as the words 
spectacle and audience might suggest, but the full body. Therefore, theatre can be understood to be 
both something we do and something we experience and there are health benefits to both.

While making theatre may not be familiar to everyone, the processes associated with thea‑
tre, including imagination, play, improvisation, storytelling, acting or role play, performing, and 
witnessing, are actually activities that we do every day. Human beings have a unique capacity 
for symbolic thought which enables us to make‑believe, invent fictions, and conjecture abstract 
concepts and possibilities (Harari, 2015). In fact, our ability to sustain, analyse, and question 
imaginary scenarios (e.g., ‘What if?’ thinking) leads to creativity, problem‑solving, and scientific 
innovation. As Shakespeare observed in As You Like It, “all the world’s a stage” with each person 
playing many parts over a lifetime. We learn to play many roles throughout our lives – expressed 
in how we move, speak, and relate to others.



Routledge Handbook of Arts and Health

136

Developmentally, children have been observed to engage in simple pretend play, mimicking 
the behaviours of those around them, from as early as 18 months before progressing to imitating 
caregivers and animals to more complex social roles and fictional characters from books and mov‑
ies between approximately three–five years of age (Piaget, 1962). Such role play serves to enhance 
social skills and empathy, improve cognitive development and problem‑solving, facilitate lan‑
guage development as children experiment with new vocabulary and social scripts, and encourage 
creativity and emotional regulation (Lewandowska & Węziak‑Białowolska, 2023; Vlaicu, 2014). 
As we grow, we also learn to shift between roles to take on different perspectives and to accom‑
modate the demands of different social contexts (Goffman, 1959). This cognitive flexibility is also 
present when we improvise to adapt to unexpected changes. We share and bear witness to each 
other’s stories and identify with characters to make sense of who we are, our place in the world, 
and to discover new possibilities. These are but a few of the ways in which the processes associ‑
ated with theatre are deeply embedded in our everyday behaviours.

When these processes are practiced intentionally, as in a theatre class or production, these 
benefits are pronounced. Theatre‑making and attending live theatre can be understood to be health 
behaviours capable of increasing somatic awareness, playfulness, creativity, empathy, flexibility, 
decision‑making, communication, and social skills (Goldstein, 2024; Rathje, 2021). The process 
of making theatre has been likened to the process of building a network of care which can hold 
space for human dignity and an embodied sense of wellbeing (Low, 2021). And, as the following 
three case studies will reveal, when theatre practices are directly linked with health themes and 
objectives, the benefits can be transformative. Indeed, at its core, that is what theatre does, trans‑
form one thing into another and, in so doing, offer a visceral glimpse into worlds we may not yet 
know how to inhabit.

Global case studies of theatre for health and wellbeing

Corona Maari: theatre in a public health strategy in Chamarajanagar, 
Karnataka, India during COVID‑19

There are age‑old links between theatre and India’s ritual, cultural, and healing practices (Shastri, 
1931). However, it has not been formally integrated into the Indian healthcare system (Venkit 
et al., 2015). In larger Indian cities, creative art therapists use theatre methods, including role play, 
puppetry, and storytelling for counselling and rehabilitation (Jovial, 2022). Theatre forms such as 
Playback Theatre, Psychodrama, Theatre of the Oppressed, and Nukad Natak or Street Theatre are 
used in the margins of clinical and community health work to reduce isolation, enhance mental 
health literacy, and address social determinants of health, such as gender, caste, class, and educa‑
tional inequities (Gopalakrishna et al., 2024; Hoff et al., 2021; Khanna, 2021; Pehere & Yadavalli, 
2021; Singh et al., 2012). Despite its health benefits, theatre remains largely unrecognised by the 
public health sector in India. This case study showcases a rare example of a public health organi‑
sation in South India partnering with a local theatre company to engage tribal communities in 
tackling a health concern in a culturally resonant way, enhancing health communication, equity, 
and access (Figure 10.1).

Chamarajanagar, Karnataka’s southernmost district, has a 12% Adivasi population, mainly the 
Soliga, Betta Kuruba, and Jenu Kuruba tribes living in the dense BR Hill ranges and forests (Direc‑
torate of Census Operations, Karnataka, 2011). While these tribes were largely protected during 
the first wave of the COVID‑19 pandemic, the second wave in April 2021 saw rising outbreaks 
(Yasmeen, 2021). Health experts attributed this to increasing inter‑district movement, vaccine 
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hesitancy, predisposed medical risk factors in the community, and poor healthcare infrastructure 
(HS, 2022). Media reports incorrectly portrayed Adivasi people as uncooperative and resistant to 
modern medicine (Tandon, 2022). According to tribal leaders, their hesitancy was due to misinfor‑
mation from social media and poor experiences at state‑run facilities (HS, 2022). Many expressed 
distrust, citing past mistreatment and the deaths of COVID‑19 patients due to oxygen shortages in 
hospitals (Prakash, 2021). As COVID‑19 cases and deaths rose, tensions between tribal communi‑
ties and district authorities increased, with confrontations replacing cooperation and counselling.

Intervention: dance‑drama to support community health in the Soliga community

As a community health practitioner, Tanya Seshadri was affiliated with the Tribal Health Resource 
Centre at the Vivekananda Girijana Kalyana Kendra in BR Hills and the Institute of Public Health 
in Bangalore. When she and her team noticed that the people in the tribal hamlets were growing 
weary of misleading media reports and repeated visits from health and government officials, they 
decided to take action. They reached out to Basavaraju from Soliga Pusumale Kalaa Tanda, a cul‑
tural troupe known for their folk songs, dances, and street theatre, to help engage the community 
in an open‑minded conversation about COVID‑19 and how they could protect themselves.

Basavaraju, a respected folk artist, believed that his people needed trustworthy information from 
within their community to make informed decisions and avoid falling for misleading rumours. He 
suggested creating a dance‑drama centred around the virus, using a familiar cultural framework 
to deliver accurate information across hamlets. In just a few days, the troupe made up of Adivasi 
members of ages ranging from 14 to 50 years, developed a performance called Corona Maari, 
featuring a rhythmic song and dance‑drama (Rao, 2021). Set to a recurring two‑liner, the rhythmic 
song was interspersed with scenes around the importance of traditional healthcare for common 
ailments while stressing the need for the vaccine against the new virus. For example, one of the 
scenes was about a mother’s journey in seeking help for her sick child, visiting traditional heal‑
ers, friends, relatives, and eventually consulting a modern doctor. The drama was set in the Soliga 
language and engaged the audience with a mix of local humour, relatable stories, and well‑timed 

Figure 10.1 � Basavaraju and his team perform Corona Maari across tribal hamlets. Photo Credit: Bhargav 
Dwaraki Shandilya
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songs and dances, much like in popular films. The script explained the facts about COVID‑19 
and dispelled common misconceptions, ultimately encouraging individuals and families to make 
informed health decisions while respecting their choices.

Tanya accompanied Basavaraju’s team as they performed nearly 3–5 shows a day in 72 villages 
across the district, reaching nearly half of the Soliga Adivasi population, as well as some Jenu 
Kuruba and Betta Kuruba communities. They would enter a hamlet with drum beats that would 
first gather the younger women and children to a common area. Others would then trickle in to 
see what was happening. In most hamlets, seldom had people watched any non‑traditional theatre 
in their own language (Soliga nudi) with familiar names and instances from their everyday lives. 
Each 20‑minute performance was followed by lively and sometimes tense discussions where vil‑
lagers openly debated the implications of the play’s messages under their current circumstances.

Outcomes

The performances drew the attention of district officials. With their support, the first Adivasi 
COVID‑19 Care Centre was established in a residential school in an Adivasi neighbourhood, 
where local villagers helped care for nearly 30 patients successfully. With rising vaccination rates, 
they secured funding to recruit five Adivasi vaccine volunteers, increasing coverage from 25% to 
99% by 2023. Basavaraju created a second, more relatable play about vaccination, which was an 
even bigger success. They toured the hamlets again over six months with the message, “Health is 
your right, your health is in your hands.” Eventually, Adivasi leaders decided to produce a short 
film showcasing their pride in their Soliga identity and vaccination status, which was played after 
each performance. This, combined with open community dialogues, helped bridge access to vacci‑
nation for many Adivasi communities. Now, there are ongoing demands for theatre‑led campaigns 
on noncommunicable diseases and social issues like alcoholism, marking just the beginning of this 
impactful work.

Theatre created a space for the community to dialogue about the disease in their own language 
and make informed decisions. In India, where the power imbalance between health organisations 
and Adivasi communities is significant, such platforms are crucial.

The Miss Kendra Program: storytelling as social buffering in schools in the 
United States

We know children are impacted by toxic stress, abuse, and neglect (Nelson et al., 2020; UNICEF, 
2024). Yet, we assume our children are okay, expect them to leave their burdens at the door, and do 
not make space for them to talk about their experiences at school for fear of making it worse. This 
avoidance of children’s lived realities in school settings leads to increased activation and negative 
behaviours among students. Unaddressed toxic stress in a child’s home life leads to lower concen‑
tration and poor academic performance. From a trauma‑centred perspective, we know every child 
needs to have their fears acknowledged to talk freely and express their worries to trusted adults 
and peers. They need to know that school isn’t just a place for learning, but it is also a place that 
can care for them when they are worried or stressed (Figures 10.2 and 10.3).

The Miss Kendra Program is a trauma‑informed, system‑wide public health programme that 
was developed by drama therapists who understood the need for children to process their stress 
in school settings (Johnson et al., 2020). Miss Kendra is a loving and caring character introduced 
to students through The Legend of Miss Kendra, a story read aloud in primary school classrooms. 
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In the story, she speaks honestly with children about worries, stress, safety, strength, resilience, 
and the importance of community. She greets every child at the door each morning, asks if they 
are okay or have any worries today, and models the importance of bearing witness to children’s 
lived experiences—helping to create a culture of care and emotional safety. The legend contains a 
children’s bill of rights that students read aloud together.

Figure 10.2  Letters to Miss Kendra. Photo Credit: David R. Johnson

Figure 10.3  Letters to Miss Kendra. Photo Credit: David R. Johnson
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In response to the list, the children are given the chance to write letters to Miss Kendra to express 
their worries, and then they receive a letter from ‘her’ in return. In addition, 30‑ minute‑long class‑
room activities utilise role play, games, art‑making, and letter writing to help students feel seen and 
heard. For example, two stuffed animals can be brought to life as siblings who have been left alone 
for too long, allowing students to offer suggestions about what they should do. A shoebox turned into 
a mailbox can help deliver Miss Kendra’s kind words in response to students’ artwork and letters.

We found that especially for children, having a ‘legend’ brings with it a feeling of safety that 
allows difficult things to be discussed. Indeed, story and imagination have long been the way chil‑
dren’s fears have been processed. Just about every fairy tale is about a threat or danger to children: 
Rumpelstiltskin wants to take the infant; Hansel and Gretel are cooked in an oven and made into 
cookies; Little Red Riding Hood is eaten by the Big Bad Wolf; the evil queen is after Snow White; 
Bambi’s mother dies. We read these stories to children at night in bed to comfort them, to help 
them go to sleep! What makes this process work is that as the child is exposed to the possibili‑
ties of danger; they are (hopefully) nestled in the arms, or held in the lap, of their parent. It is that 
combination of threat and protection that buffers children’s experience of stress that builds their 
capacity for resilience against troubled times they are likely to face in life.

Intervention: imaginal social buffering

Research has shown the importance of what are known as social buffers, or supportive relation‑
ships, in the recovery from trauma, abuse, and oppression. Jack Shonkoff, MD, of the Center 
on the Developing Child at Harvard University, found that children who have been exposed to 

Miss Kendra’s List

• No child should be harmed because of their race, religion, or gender.
• No child should be punched or kicked.
• No child should be left alone for a long time.
• No child should be hungry for a long time.
• No child should be bullied or told they are no good.
• No child should be touched in their private parts.
• No child should have to see other people hurt each other.
• No child should be scared by gun violence at home or in school.

Because

• It makes a child feel bad about themselves.
• It makes a child not care about school.
• It makes a child feel sad or scared or lonely.
• It makes a child feel angry and want to fight too much.
• It makes a child feel like not trying hard or giving up.
• It makes a child worry a lot about their family.

This is what Miss Kendra says. What do you say?
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adverse childhood experiences can avoid the impact of toxic stress if they have at least one caring 
adult whom they trust, and who is trustworthy.

The single most common factor for children who develop resilience is at least one stable and 
committed relationship with a supportive parent, caregiver, or other adult. These relation‑
ships build key capacities—such as the ability to plan, monitor, and regulate behavior—that 
enable children to respond adaptively to adversity and thrive. This combination of sup‑
portive relationships, adaptive skill‑ building, and positive experiences is the foundation of 
resilience.

(National Scientific Council on the Developing Child, 2012)

The key ingredient in this programme is framing the work within the imaginal context of The 
Legend of Miss Kendra. Like the other caring adults in their lives (teachers, counsellors, parents), 
Miss Kendra provides a social buffer by caring, listening to, and protecting children. Unlike these 
other caring adults, she is imaginary, which means she does not get sick, go on vacation, have other 
work to do, or other children to care for. Her age, location, ethnicity, and personality are never 
given, so each child fills in these gaps with what they need her to be. In this way, Miss Kendra is 
an imaginal social buffer.

The arts have long provided human beings with imaginal social buffers: the characters in the 
stories we hear, art we see, music we hear, and theatre we enjoy have long been used to provide 
solace during hard times. The characters from stories and movies, imaginary friends, guardian 
angels, and stuffed animals of our childhoods have lasting protective effects (Lotun et al., 2024).

Outcomes

There are many examples of children utilising the imaginal world of Miss Kendra to support 
healthy attitudes and behaviour: A third grader who had had great difficulty controlling his behav‑
iour and was often aggressive with other students improved rapidly after the programme began. 
When asked about why this was, he said, “I told my mom and dad about Miss Kendra and now 
they don’t hit me anymore. They just send me to my room.” “Why is that?” “Oh, Miss Kendra told 
them ‘No child should be punched or kicked!’”

A first grader in one school and a second grader in another school within the same district 
each reported that they were being touched by an after‑school programme leader, after they had 
been in the “No child should be touched in their private parts” lesson. The police investigated 
and substantiated the abuse that had affected several dozen children. The programme empow‑
ered very young children to have the courage to report sexual abuse, when often older children 
and adults do not.

To improve children’s resilience in the face of adversity, children must have reliable access 
to a trusted and trustworthy adult. In too many cases, children have not found that figure in their 
family or community, often due to the overwhelming stresses and struggles for survival these 
adults are experiencing. Miss Kendra is an imaginal figure who represents this possibility for each 
child – that no matter how bad things are, someone knows about it, and will be there for them. The 
legend also offers adults the language they may not have to be able to speak about important con‑
cerns. Believing in Miss Kendra means believing that there can be other adults out there who care; 
that it is worth it to keep looking. Through its function as an imaginal social buffer, the students’ 
psychological immune systems can be strengthened, leading to healthy development even when 
eliminating the stressors themselves is not possible. Miss Kendra offers traumatised children an 
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image of what being cared for can look like, which they can carry with them during the harshest 
suffering.

Ikhaya lethemba (House of hope): a drama therapy group with survivors of 
gender‑based violence in South Africa

The story of South Africa is one that is complex and layered in terms of an oppressive history and 
ongoing journey towards liberation beyond that of politics. The challenges are many, including 
high unemployment rates and an alarming prevalence of gender‑based violence (GBV) (Zungu 
et al., 2024). Almost 8.2 million people were unemployed in the first quarter of 2024 with Black 
women experiencing higher unemployment rates and higher levels of poverty, making them more 
economically vulnerable (Maluleke, 2020). Most survivors of GBV are women who have lower 
access to power or resources. These statistics, bleak as they are, are not the whole story. One of 
the development goals of the South African Government is the elimination of all forms of violence 
against women and girls by 2030, including GBV, which they describe as a ‘second pandemic’ 
(Government of South Africa, n.d.; South African Government, 2012). This means that there are 
many organisations focused on the prevention of GBV as well as the support of survivors.

The structure of the well‑known Hero’s Journey, developed by Joseph Campbell, presents the 
protagonist with a helper or mentor who offers support. Peterson (2019) states that the “men‑
tor gives the hero the supplies, knowledge, and confidence required to overcome his or her 
fear and face the adventure.” In the South African context, there are many organisations who 
have stepped in to help the heroines – ‘the survivors’ – of GBV. One of these organisations is a 
Johannesburg‑based entity called Ikhaya Lethemba, which translates to House of Hope. Ikhaya 
Lethemba supports female survivors of GBV by providing shelter, legal and medical support, and 
counselling (Rasekgala, 2022).

Intervention: group drama therapy

Jermain Johnson conducted group therapy sessions over a period of nine months at House of Hope 
while being supervised by Vasinther Pather. A series of sessions following a predictable structure 
was necessary for creating a sense of groundedness and safety given the client group’s experiences 
of violence and, therefore, the nature of the emotional material that could surface. An element of 
ritual was included with the awareness that the use of rituals in drama therapy “…have the abil‑
ity to provide expression of feelings, witnessing [and] validation of feelings, and social bonding” 
(Verrastro, 2016). This involved using a similar opening and closing structure for the group.

In GBV cases, a person’s basic needs including refuge, protection, dignity, and respect, remain 
unmet, which can affect their capacity to trust which can, in turn, limit the efficacy of a therapeu‑
tic process and their interactions outside of therapy (Platt cited in Pather, 2016). Ritualising the  
beginning and end of each session enabled a consistent container that created a space of accept‑
able risk for participants to be more vulnerable with each other. Safety was primary also because 
Johnson presented as male and the participants had experienced violence by other males.

Guided by the overarching objective of the intervention, participants co‑created the objective 
for each session which included, for example, strengthening self‑esteem. Gender discrimination 
and GBV can suppress personal identity leading to lowered self‑esteem, self‑efficacy, and agency 
(Kira, 2012; cited in Pather, 2016). Involvement in creating session objectives contributed to 
strengthening these qualities in participants. Depending on the session’s theme or objective, dif‑
ferent stories were used as the main process in group therapy.
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A story that resonated strongly with the group was an ancient story from South‑East India called 
Grandmother Spider Brings the Fire. The story teaches that even the very small can accomplish great 
things. The heroine in this story overcomes many challenges that others before could not overcome. 
The protagonist, Grandmother Spider, had been undermined and undervalued by her community. 
Her achieving success at a task that many before her had failed at, brought respect and recognition 
from the same members of the community that had doubted her abilities. Historically in South Africa, 
the role of Black women has been undervalued and unrecognised. The symbol of Grandmother Spi‑
der taking the challenges in her stride, inspired participants with the possibility of navigating life’s 
challenges and claiming their personal power even in a difficult sociocultural context.

Participants were invited to enact the story and to engage with the characters and scenes through 
other forms of creative expression. Embodied approaches were used because they strengthen a 
sense of empowerment in individuals as they encourage action and movement beyond just words 
(Pendzik, cited in Pather, 2016).

Outcomes

Expressing personal stories that are traumatic can be a daunting and vulnerable task, especially in 
a group setting. However, over nine months, the women who participated in the group were able 
to share their experiences with each other in ways that conveyed a sense of connection, agency, 
and hope. The courage and bravery the participants displayed could in part be attributed to the 
intentional use of creative expression and story. Both served to create emotional distance from 
difficult emotional material and memories (Jones, 1996). Also, the wide range of psychodramatic 
and projective techniques drawn upon in the therapy implies variations in relationship between 
self and role and self and other, giving participants access to a range of role expressions (Landy, 
1983). Ikhaya Lethemba’s social worker who participated in the group drama therapy sessions also 
observed that the process ‘allowed group members to express their lived experience.’

The internship supervision process also provided a larger container for the drama therapist in 
training (Jermain) to process personal insights and feelings that emerged due to his own exposure 
to GBV. This was key to strengthening his capacity to engage with the participants’ material, to 
navigating the transference and countertransference dynamics in the therapy, and to allow for 
reflection on his personal material with clear distinctions from that of the group. In the end, both 
the therapist and client were able to explore cultural, racial, social, and other factors, using the 
dramatic medium to make visible the stories and experiences that needed to be seen and heard.

Considerations

The field of arts and health refers to an ecosystem of people, practices, and professions that use arts, 
culture, and creative expression to address specific health concerns and promote wellbeing across 
the lifespan (Sajnani & Fietje, 2023). Together with international examples of theatre in everyday 
life, education and clinical care, these three cases offer valuable insights into the many relationships 
that exist between theatre and health (Figure 10.4). They also reveal important considerations about 
roles and responsibilities, cultural relevance, therapeutic factors, health literacy, and health equity.

Roles

The three case vignettes referred to theatre facilitators with different kinds of roles, training, and 
responsibilities. In the Corona Maari project, the position of local, respected folk theatre artists as 
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trusted members of the community helped to bridge the gap between public health officials and 
marginalised groups. In this case, theatre artists partnered public health leaders with their respec‑
tive roles complementing one another. In the Miss Kendra Program, drama therapists partnered 
with teachers and school administrators to help teachers structure lesson plans to implement the 
storytelling programme and to help children express and work through stressors. In the Ikhaya 
Lethemba project, a trained drama therapist provided a story‑based therapeutic structure to support 
confidential group therapy. This project also emphasised the value of supervision which, we would 
argue, is a useful strategy to support arts and health initiatives. While facilitator skills, objectives, 
and theatrical influences differed across these roles and contexts, each example presented facilita‑
tors who engaged with a carefully considered and negotiated project, fully cognisant of the ethical 
implications of their practice and their positionalities – a fundamental tenet of equitable and ethical 
practice in arts and health practice (Jones & Doktor, 2008).

Cultural relevance

The case studies collectively emphasise the value of culturally resonant approaches (Dokter & 
Sajnani, 2023). For example, in India, the intervention addressed vaccine hesitancy by using cul‑
turally familiar theatre forms to dispel misinformation about COVID‑19. The participatory nature 
of the performances allowed the audience to engage in open discussions, reinforcing informed 
decision‑making about public health practices. The programme emphasised the need for cultur‑
ally appropriate health communication, recognising the marginalisation of Adivasi communities 
and their historical distrust of government healthcare systems, and the value of folk artists. This 
resulted in increased vaccine uptake, reduced stigma, increased communication between tribal 
and government authorities and the establishment of a tribal COVID‑19 care centre, showing how 
theatre can bridge healthcare gaps. In the Ikhaya Lethemba project, the group selected a story that 
resonated with their concerns and desires which offered a scaffold for therapeutic exploration.

Therapeutic factors

There are several explanatory models that have emerged to describe the health value of arts and 
cultural engagement, and influential psychological, sociological, and economic factors from the 
wider contexts in which projects take place (e.g., de Witte et al. 2021; Fancourt & Warran, 2024). 
Each vignette contained references to factors that have been used to explain health outcomes. 
In Ikhaya Lethemba, Jermain and Vasintha wrote about how a fictional story provided sufficient 

Public Health 
Communication

.  

Community 
Health

Everyday 
Engagement

Engaging in 
improvisation, role-

play, storytelling, and 
performance in 
everyday life. 

Healthcare
Contexts

Clinical Care 

Use of theatre to 
communicate 
public health 

messages and 
increase 

health literacy.

Use of theatre 
practices such as 

clowning, puppetry, 
storytelling,  and 
performance in 

medical and care 
contexts. 

Intentional use of 
theatre based 

practices, such as 
drama therapy and 

psychodrama, in the 
context of 

psychotherapy and 
rehabilitation.

Creating and/or 
witnessing theatre as 

part of community 
events to memorialize, 
advocate  concerns, 

exchange perspectives, 
and/or to celebrate 

community 
identity. 

Figure 10.4 Relationships between theatre and health



Theatre, health, and wellbeing

145

aesthetic distance (Jones, 1996; Landy, 1983) so that participants could share potentially difficult 
stories without becoming overwhelmed. They highlighted the value of group cohesion, universal‑
ity (the feeling that one is not alone), and the instillation of hope, which are known therapeutic 
factors of group therapy (Yalom & Leszcz, 1985). Similarly, the dance‑drama Corona Maari facili‑
tated aesthetic distance between tribal communities and district officials, creating a space for open 
dialogue about COVID‑19 vaccinations. By engaging in the performance, actors and audience 
members tolerated debate and a difference of opinions despite existing power hierarchies. The 
projects also emphasised the value of externalisation or what has been referred to as concretisation 
in drama‑based therapies wherein an internal, abstract experience is given a physical form through 
props, puppets, roles, and scenes to enable reflection, perspective, and insight (Orkibi et al., 2023). 
For example, the Miss Kendra Program drew on the use of symbolic communication in the form 
of the mythical figure of Miss Kendra, to support psychological resilience and concretized this 
relationship with letter‑writing.

Health literacy and communication

Globally, there is a significant history of arts in public health communication (Sonke & Pesata, 
2015; Sonke et al., 2021) and the contribution that theatre‑makers have made to imbuing perfor‑
mances with relevant health messages (e.g., Frank, 1995). Each case vignette offered examples 
of how theatre‑making could be used to increase health literacy. For example, in Corona Maari, 
theatre, in the regional language performed by members of the community, was used to translate 
complex health messages about COVID‑19 into accessible, culturally relevant narratives. In the 
Miss Kendra Program, storytelling provided an effective way to educate children and adults about 
the impact of adverse experiences on mental health. In the Ikhaya Lethemba example, theatre 
was the form through which women were able to process and articulate their health experiences 
through shared understandings.

Health equity, accessibility, voice, and agency

Theatre is especially useful in under‑resourced communities, or in contexts where there has been 
a historical breach of trust, in improving access to accurate health information. This was evident 
in the Ikhaya Lethemba project where GBV survivors and children are often excluded from main‑
stream mental health services, making drama‑based interventions a vital bridge to healthcare ser‑
vices. Theatre was also seen to foster collective dialogue, participatory problem‑solving, helping 
marginalised groups reclaim agency over their health decisions. Whether in vaccine campaigns, 
school settings, or GBV recovery, the use of theatre gave voice to those impacted by health chal‑
lenges to speak about and reflect on their experiences.

Theatre as an integral part of a holistic health strategy

The actor and teacher Sanford Meisner once defined the art of acting as ‘behaving truthfully under 
imaginary circumstances’ (Meisner & Longwell, 1987). In this chapter, we have examined how 
the reverse may also be true, in that the practice of ‘acting imaginatively under truthful circum‑
stances’ offers opportunities for growth and change. Engaging in theatre, as demonstrated across 
cultures and contexts, is a powerful health behaviour and a potent medium for health communi‑
cation, emotional processing, and social transformation. The case studies of Corona Maari, The 
Miss Kendra Program, and Ikhaya Lethemba illustrate how different kinds of theatre practitioners 
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can bridge gaps in public health, mental health, and trauma recovery by fostering engagement, 
agency, and coping skills. Whether through community‑led performances addressing vaccine 
hesitancy, storytelling interventions supporting children’s resilience, or drama therapy groups 
empowering survivors of GBV, theatre provides pathways to culturally resonant and collaborative 
approaches to wellbeing. By better integrating theatre‑based practices, arts and health practitioners 
can create inclusive, accessible, and effective health interventions that honour diverse cultural tra‑
ditions while addressing contemporary health challenges. Moving forward, increased recognition 
and investment in theatre‑based approaches can increase access and expand their impact, offering 
innovative solutions to pressing health issues worldwide.

Bibliography
Atlas Obscura. (2019, October 15). Reviving the lost art of Cambodian shadow puppetry [Video]. YouTube. 

https://www.youtube.com/watch?v=Gtvu5L8jX1g
Basting, A. D. (2020). Creative care: A revolutionary approach to dementia and elder care. HarperOne.
Baxter, V., & Low, K. E. (Eds.). (2017). Applied theatre: Performing health and wellbeing. Bloomsbury 

Methuen Drama
Boal, J. (2023). Theatre of the oppressed and its times. Routledge.
Chelkowski, P. J. (Ed.). (1979). Ta’ziyeh: Ritual and drama in Iran. New York University Press
Daccache, Z. (2022). The blue house: An analysis of the production of johar up in the air! Drama Therapy 

Review, 8(1), 9–22. https://doi.org/10.1386/dtr_00090_1
de Witte, M., Orkibi, H., Zarate, R., Karkou, V., Sajnani, N., Malhotra, B., Ho, R. T. H., Kaimal, G., Baker, F. 

A., & Koch, S. C. (2021). From therapeutic factors to mechanisms of change in the creative arts therapies: 
A scoping review. Frontiers in Psychology, 12, 678397. https://doi.org/10.3389/fpsyg.2021.678397

Directorate of Census Operations, Karnataka. (2011). District census handbook:Chamarajanagar (Series 30, 
Part XII‑B). Office of the Registrar General & Census Commissioner, India. https://censusindia.gov.in/
nada/index.php/catalog/597

Dokter, D., & Sajnani, N. (2023) Intercultural dramatherapy: Imagination and action at the intersections of 
difference. Routledge.

Fancourt, D., & Finn, S. (2019). What is the evidence on the role of the arts in improving health and 
well‑being? A scoping review. (Health Evidence Network (HEN) synthesis report 67) WHO Regional 
Office for Europe. https://www.ncbi.nlm.nih.gov/books/NBK553773/

Fancourt, D., & Warran, K. (2024). A fRAmework of the DetermInants of Arts aNd Cultural Engagement 
(RADIANCE): Integrated insights from ecological, behavioural and complex adaptive systems theories. 
Wellcome Open Research.

Feuchte, F., Neufeld, K. H. S., Bilali, R., & Mazziotta, A. (2020). Forum theater can improve intergroup atti‑
tudes, sense of community, and collective action intentions: Evidence from Liberia. Peace and Conflict: 
Journal of Peace Psychology, 26(3), 270–280. https://doi.org/10.1037/pac0000461

Foot, J. (2014). Franco Basaglia and the radical psychiatry movement in Italy, 1961–78. Critical and Radical 
Social Work, 2(2), 235–249. https://doi.org/10.1332/204986014X14002292074708

Fox, J., & Salas, J. (2021). Personal stories in public spaces: Essays on playback theatre by its founders. 
Tusitala Publishing.

Frank, M. (1995). AIDS education through theatre: Case studies from Uganda. Eckhard Breitinger (ed.), 
Bayreuth African Studies Series.

Frydman, J. S., Cook, A., Armstrong, C. R., Rowe, C., & Kern, C. (2022). The drama therapy core processes: 
A Delphi study establishing a North American perspective. The Arts in Psychotherapy, 80, 1–11. https://
doi.org/10.1016/j.aip.2022.101939

Goffman, E. (1959). The presentation of self in everyday life. Doubleday
Goldstein, T. R. (2024). Why theatre education matters: Understanding its cognitive, social, and emotional 

benefits. Teachers College Press.
Gopalakrishna, M., Ravi, P., & Chander, P. (2024). Finding a language to say goodbye: Trauma‑informed 

anti‑oppression drama therapy in a school in rural South India. In N. Sajnani & D. R. Johnson (Eds.), 

https://www.youtube.com/watch?v=Gtvu5L8jX1g
https://censusindia.gov.in/nada/index.php/catalog/597
https://censusindia.gov.in/nada/index.php/catalog/597
https://www.ncbi.nlm.nih.gov/books/NBK553773
https://doi.org/10.1016/j.aip.2022.101939
https://doi.org/10.1016/j.aip.2022.101939
https://doi.org/10.1386/dtr_00090_1
https://doi.org/10.3389/fpsyg.2021.678397
https://doi.org/10.1037/pac0000461
https://doi.org/10.1332/204986014X14002292074708


Theatre, health, and wellbeing

147

Trauma‑informed drama therapy: Transforming clinics, classrooms, and communities (2nd ed. pp. 231–260). 
Charles C. Thomas.

Government of South Africa. (n.d.). Gender‑based violence. State of the Nation. Retrieved March 6, 2025, 
from https://www.stateofthenation.gov.za/priorities/making‑communities‑safer/gender‑based‑violence

Harari, Y. N. (2015). Sapiens: A brief history of humankind. Harper.
Hartigan, K. (2009) Performance and cure: Drama and healing in ancient Greece and contemporary Amer‑

ica. Classical inter/faces. Duckworth, 2009.
Hoff, K., Jalan, J., & Santra, S. (2021). Participatory theatre empowers women: Evidence from India (Pol‑

icy Research Working Paper 9680). World Bank Group. https://documents1.worldbank.org/curated/
en/278011622551682622/pdf/Participatory‑Theater‑Empowers‑Women‑Evidence‑from‑India.pdf

HS, V. (2022). COVID‑19: Myths, reality effect of pandemic on Tribal communities. Journal of Emerging Tech‑
nologies and Innovative Research (JETIR), 9(8), 896–902. https://www.jetir.org/papers/JETIR2208294.pdf

Jackson, M. R. (2021). Addressing inequity through public health, community development, arts, and culture: 
Confluence of fields and the opportunity to reframe, retool, and repair. Health Promotion Practice, 22 
(1 Suppl.), 141S–146S. https://doi.org/10.1177/1524 839921996369

Jiang, L., Alizadeh, F., & Cui, W. (2023). Effectiveness of drama‑based intervention in improving mental 
health and well‑being: A systematic review and meta‑analysis during the COVID‑19 pandemic and post‑ 
pandemic period. Healthcare (Basel, Switzerland), 11(6), 839. https://doi.org/10.3390/healthcare11060839

Johnson, D. R., Sajnani, N., Mayor, C., & Davis, C. (2020). The miss kendra program: Addressing toxic stress 
in the school setting. In D. R. Johnson & R. Emunah (Eds.), Current approaches in drama therapy (3rd 
ed., pp. 160–175). Charles C. Thomas.

Jones, P. (1996). Drama as therapy: Theatre as living. Routledge
Jones, P., & Dokter, D. (Eds.). (2008). Supervision of dramatherapy. Routledge.
Jovial, N. (2022, July 3). Scientific studies are unraveling the link between art and healing. The Week. https://

www.theweek.in/health/cover/2022/06/24/scientific‑studies‑are‑unravelling‑the‑link‑between‑art‑and‑
healing.html

Khanna, A. (2021). Unmuted: A digital dilemma inspired by forum theatre. Pedagogy and Theatre of the 
Oppressed Journal, 6(9). https://scholarworks.uni.edu/ptoj/vol6/iss1/9

Landy, R. J. (1983). The use of distancing in drama therapy. The Arts in Psychotherapy, 10(3), 175–185. 
https://doi.org/10.1016/0197‑4556(83)90006‑0

Lewandowska, K., & Węziak‑Białowolska, D. (2023). The impact of theatre on social competencies: A 
meta‑analytic evaluation. Arts & Health, 15(3), 306–337. https://doi.org/10.1080/17533015.2022.2130947

Lotun, S., Lamarche, V. M., Matran‑Fernandez, A., & Sandstrom, G. M. (2024). People perceive paraso‑
cial relationships to be effective at fulfilling emotional needs. Scientific Reports, 14, 8185. https://doi.
org/10.1038/s41598‑024‑58069‑9

Low, K. E. (2021). Stories make space for human dignity. In British Academy (Ed.), Urban violence (pp. 32–37). 
The British Academy. https://www.thebritishacademy.ac.uk/documents/3340/Urban‑ Violence.pdf

Macdonald, J. (2024, July 8). Strange gifts: Community and connection in illness and performance. Arts + Health. 
Retrieved from https://www.artsandhealth.ie/perspectives/strange‑gifts‑community‑and‑connection‑ 
in‑illness‑and‑performance/

Makanya, S. (2017). Between the ‘traditional’ and the theatrical: Forms of performances of healing and 
depression in South Africa. In V. Baxter & K. Low (Eds.), Performing health and wellbeing (pp. 206–207).  
Bloomsbury.

Maluleke, R. (2020, July 30). Crimes against women in South Africa: An analysis of the phenomenon of 
GBV and femicide. Statistics South Africa. Retrieved from https://www.parliament.gov.za/storage/
app/media/1_Stock/Events_Institutional/2020/womens_charter_2020/docs/30‑07‑2020/A_Statistical_
Overview_R_Maluleke.pdf

McAvinchey, C. (2021). Applied theatre: Women and the criminal justice system. Methuen Drama.
Meisner, S., & Longwell, D. (1987). Sanford Meisner on acting. Vintage Books.
Miss Kendra Programs. (n.d.). Miss Kendra Programs. Retrieved March 5, 2025, from https://misskendra‑

programs.org/
National Scientific Council on the Developing Child (2012). The Science of Neglect: The Persistent Absence 

of Responsive Care Disrupts the Developing Brain: Working Paper No. 12. Retrieved from www. 
developingchild.harvard.edu.

https://www.stateofthenation.gov.za/priorities/making-communities-safer/gender-based-violence
https://www.jetir.org/papers/JETIR2208294.pdf
https://scholarworks.uni.edu/ptoj/vol6/iss1/
https://www.thebritishacademy.ac.uk/documents/3340/Urban-Violence.pdf
https://doi.org/10.1038/s41598-024-58069-9
https://doi.org/10.1177/1524839921996369
https://doi.org/10.3390/healthcare11060839
https://doi.org/10.1016/0197-4556(83)90006-0
https://doi.org/10.1080/17533015.2022.2130947
https://documents1.worldbank.org/curated/en/278011622551682622/pdf/Participatory-Theater-Empowers-Women-Evidence-from-India.pdf
https://documents1.worldbank.org/curated/en/278011622551682622/pdf/Participatory-Theater-Empowers-Women-Evidence-from-India.pdf
https://www.theweek.in/health/cover/2022/06/24/scientific-studies-are-unravelling-the-link-between-art-and-healing.html
https://www.theweek.in/health/cover/2022/06/24/scientific-studies-are-unravelling-the-link-between-art-and-healing.html
https://www.theweek.in/health/cover/2022/06/24/scientific-studies-are-unravelling-the-link-between-art-and-healing.html
https://doi.org/10.1038/s41598-024-58069-9
https://www.artsandhealth.ie/perspectives/strange-gifts-community-and-connection-in-illness-and-performance/
https://www.artsandhealth.ie/perspectives/strange-gifts-community-and-connection-in-illness-and-performance/
https://www.parliament.gov.za/
https://misskendra-programs.org/
https://misskendra-programs.org/
https://www.developingchild.harvard.edu
https://www.developingchild.harvard.edu
https://www.parliament.gov.za/
https://www.parliament.gov.za/


Routledge Handbook of Arts and Health

148

Nelson, C. A., Scott, R. D., Bhutta, Z. A., Harris, N. B., Danese, A., & Samara, M. (2020). Adversity in child‑
hood is linked to mental and physical health throughout life. BMJ (Clinical research ed.), 371, m3048. 
https://doi.org/10.1136/bmj.m3048.

Orkibi, H., Keisari, S., Sajnani, N. L., & de Witte, M. (2023). Effectiveness of drama‑based therapies on 
mental health outcomes: A systematic review and meta‑analysis of controlled studies. Psychology of Aes‑
thetics, Creativity, and the Arts. 19(4), 878–895. https://doi.org/10.1037/aca0000582

Outside Edge Theatre Company. (n.d.). Outside Edge Theatre Company. Retrieved March 5, 2025, from 
https://outsideedge.org/

Pather, V. (2016). Client formulation ‘Sis E’. University of the Witwatersrand.
Pehere, N. K., & Yadavalli, S. (2021). Using street plays as a populist way to spread eye health aware‑

ness: An experience. Indian Journal of Ophthalmology, 69(5), 1298–1302. https://doi.org/10.4103/ijo.
IJO_1468_20

Petersen, D. (2019). The hero’s journey: Meeting with the mentor. ThoughtCo. Retrieved from https://www.
thoughtco.com/heros‑journey‑meeting‑with‑the‑mentor‑31349

Piaget (1962). Play, dreams and imitation in childhood. W. W. Norton & Company.
Prakash, R. (2021, May 3). Karnataka: 24 Covid patients die at Chamarajanagar hospital due to oxygen short‑

age. Times of India. https://timesofindia.indiatimes.com/city/bengaluru/karnataka‑24‑covid‑patients‑die‑at‑ 
government‑hospital‑due‑to‑oxygen‑shortage/articleshow/82366032.cms

Rao, S. (2021, July 8). Karnataka: Tribal artist’s street play seeks to remove vaccine hesitancy. The Times of 
India. https://timesofindia.indiatimes.com/city/bengaluru/karnataka‑tribal‑artists‑street‑play‑seeks‑to‑ 
remove‑vaccine‑hesitancy/articleshow/84228018.cms

Rasekgala, L. S. (2022). The role of community‑based organisations in empowering victims of gender‑based 
violence: A case study of Ikhaya Lethemba Centre, Gauteng Province, South Africa (Master’s disserta‑
tion). University of Limpopo. Retrieved from https://hdl.handle.net/10386/4218

Rathje, S., Hackel, L., & Zaki, J. (2021). Attending live theatre improves empathy, changes attitudes, and 
leads to pro‑social behavior. Journal of Experimental Social Psychology, 95, Article 104138. https://doi.
org/10.1016/j.jesp.2021.104138

Robbins, J., Linds, W., Goulet, W., Episkenew, J., & Schmidt, K. (2017) ‘Acting Out’ our health: Assist‑
ing youth in making healthy lifestyle choices through linking Indigenous perspectives about wellbeing 
with Applied Theatre. In V. Baxter & K. Low (Eds.), Performing health and wellbeing (pp. 123–124). 
Bloomsbury

Roy, S., Hegde, H. V., Bhattacharya, D., Upadhya, V., & Kholkute, S. D. (2015). Tribes in Karnataka: 
Status of health research. The Indian Journal of Medical Research, 141(5), 673–687. https://doi.
org/10.4103/0971‑5916.159586

Sajnani, N. (2021). Drama therapy in the context of psychiatric care. In U.Volpe (Ed.), Arts therapies in psy‑
chiatric rehabilitation (pp. 133–142). Springer.

Sajnani, N., & Fietje, N. (2023). The Jameel arts & health lab ‑ lancet global series on the health bene‑
fits of the arts, in collaboration with the WHO. The Lancet. 402(10414), 1732–1734. doi.org/10.1016/
S0140–6736(23)01959‑1

Sajnani, N., & Gopalakrishna, M. (2017). Rasa: Exploring the influence of Indian performance theory and 
technique in drama therapy, Drama Therapy Review, 3:2, 225–239.

Sajnani, N., & Johnson, D. R. (Eds.). (2024). Trauma-informed drama therapy: Transforming clinics, class‑
rooms, and communities (2nd ed.). Charles C. Thomas Publisher.

Sextou, P. (2023). Applied theatre in paediatrics: Stories, children and synergies of emotions. Routledge.
Shastri, H. (1931). A descriptive catalogue of the Sanskrit manuscripts in the collections of the Asiatic soci‑

ety of Bengal. Asiatic Society of Bengal.Singh, S., Khosla, J., & Sridhar, S. (2012). Exploring medical 
humanities through theatre of the oppressed. Indian journal of psychiatry, 54(3), 296–297. https://doi.
org/10.4103/0019‑5545.102461

Sonke, J., & Pesata, V. L. (2015). The arts and health messaging: Exploring the evidence and lessons from the 
2014 Ebola outbreak. The BMJ, April 2015.

Sonke J., Sams, K., Morgan‑Daniel, J., Schaefer, N., Pesata, V., Golden, T., Stuckey, H. (2021). Health com‑
munication and the arts in the United States: A scoping review. American Journal of Health Promotion, 
35(1), 106‑115. doi: 10.1177/0890117120931710.

South African Government (2012). National Development Plan 2030: Our Future‑make it work. Available 
from https://www.gov.za/sites/default/files/gcis_document/201409/ndp‑2030‑our‑future‑make‑it‑workr.
pdf Accessed on March 3, 2025.

https://outsideedge.org
https://www.thoughtco.com/heros-journey-meeting-with-the-mentor-31349
https://hdl.handle.net/10386/4218
https://doi.org/10.4103/0019-5545.102461
https://doi.org/10.1016/j.jesp.2021.104138
https://doi.org/10.1016/j.jesp.2021.104138
https://doi.org/10.4103/0971-5916.159586
https://doi.org/10.1136/bmj.m3048
https://doi.org/10.1037/aca0000582
https://doi.org/10.4103/ijo.IJO_1468_20
https://doi.org/10.1177/0890117120931710
https://doi.org/10.4103/ijo.IJO_1468_20
https://timesofindia.indiatimes.com/city/bengaluru/karnataka-tribal-artists-street-play-seeks-to-remove-vaccine-hesitancy/articleshow/84228018.cms
https://timesofindia.indiatimes.com/city/bengaluru/karnataka-tribal-artists-street-play-seeks-to-remove-vaccine-hesitancy/articleshow/84228018.cms
https://doi.org/10.4103/0971-5916.159586
https://doi.org/10.1016/S0140-6736(23)01959-1
https://doi.org/10.1016/S0140-6736(23)01959-1
https://doi.org/10.4103/0019-5545.102461
https://www.gov.za/sites/default/files/gcis_document/201409/ndp-2030-our-future-make-it-workr.pdf
https://www.gov.za/sites/default/files/gcis_document/201409/ndp-2030-our-future-make-it-workr.pdf
https://timesofindia.indiatimes.com/city/bengaluru/karnataka-24-covid-patients-die-at-government-hospital-due-to-oxygen-shortage/articleshow/82366032.cms
https://timesofindia.indiatimes.com/city/bengaluru/karnataka-24-covid-patients-die-at-government-hospital-due-to-oxygen-shortage/articleshow/82366032.cms


Theatre, health, and wellbeing

149

Statistics South Africa (n.d.). Gender‑based violence. Statistics South Africa. Retrieved from https://www.
statssa.gov.za/?s=gender%20based%20violence

Tandon, A. P. (2022). Media coverage and corona induced health emergency: Understanding prejudice, 
stigma, and social inequalities in India. CASTE: A Global Journal on Social Exclusion, 3(2), 285–298. 
https://www.jstor.org/stable/48695952

Tshane, P. G. (2013). Well‑being performances in Botswana: centering women’s roles in popular theatre. 
Retrieved from the University Digital Conservancy, https://hdl.handle.net/11299/162532.

UNICEF (2024). What is toxic stress? | UNICEF Parenting. [online] www.unicef.org. Available at: https://
www.unicef.org/parenting/mental‑health/what‑is‑toxic‑stress.

Venkit, V. R., Godse, A. S., & Godse, A. A. (2015). Arts and health initiatives in India. In S. Clift & P. 
M. Camic (Eds.), Oxford textbook of creative arts, health, and wellbeing: International perspectives 
on practice, policy and research (online ed. pp. 151–160). Oxford Academic. https://doi.org/10.1093/
med/9780199688074.003.0019

Verrastro, K. (2016, October 5). Drama therapy 101, part 5: The healing power of rituals in drama therapy. 
Krista Verrastro. Retrieved from https://www.kristaverrastro.com/rituals/

Vlaicu, C. (2014). The importance of role play for children’s development of socio‑emotional competen‑
cies. Logos Universality Mentality Education Novelty, Section: Social Sciences, Year III, Issue 1, 2014, 
pp. 157–167

Yalom, I. D., & Leszcz, M. (1985). The theory and practice of group psychotherapy. Basic Books.
Yalom, I. D., & Leszcz, M. (2020). The theory and practice of group psychotherapy. Basic Books.
Yasmeen, A. (2021, May 3). Once a ‘green district’, Chamarajanagar saw massive COVID‑19 surge in April. The 

Hindu. https://www.thehindu.com/news/national/karnataka/once‑a‑green‑district‑chamarajanagar‑saw‑ 
massive‑covid‑19‑surge‑in‑april/article34474776.ece

Zungu, N. P., Petersen, Z., Parker, W., Dukhi, N., Sewpaul, R., Abdelatif, N., Naidoo, I., Moolman, B., Isaacs, D.,  
Makusha, T., Mabaso, M., Reddy, T., Zuma, K. & The SANSHEF Team (2024). The First South African 
National Gender‑Based Violence Study, 2022: A Baseline Survey on Victimisation and Perpetration. Cape 
Town: Human Sciences Research Council. Available from: https://www.stateofthenation.gov.za/assets/
executive‑summary‑the‑first‑sa‑national‑gbv‑study‑2022.pdf

https://www.jstor.org/stable/48695952
https://hdl.handle.net/11299/162532
https://www.unicef.org
https://www.kristaverrastro.com/rituals/
https://doi.org/10.1093/med/9780199688074.003.0019
https://doi.org/10.1093/med/9780199688074.003.0019
https://www.statssa.gov.za/?s=gender%20based%20violence
https://www.statssa.gov.za/?s=gender%20based%20violence
https://www.unicef.org/parenting/mental-health/what-is-toxic-stress
https://www.unicef.org/parenting/mental-health/what-is-toxic-stress
https://www.thehindu.com/news/national/karnataka/once-a-green-district-chamarajanagar-saw-massive-covid-19-surge-in-april/article34474776.ece
https://www.thehindu.com/news/national/karnataka/once-a-green-district-chamarajanagar-saw-massive-covid-19-surge-in-april/article34474776.ece
https://www.stateofthenation.gov.za/assets/executive-summary-the-first-sa-national-gbv-study-2022.pdf
https://www.stateofthenation.gov.za/assets/executive-summary-the-first-sa-national-gbv-study-2022.pdf

