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Abstract: An increasing number of health professionals advocate for psychosocial attention as a vital
part of treating mental health illnesses and not only a pharmacological intervention. Drama therapy
offers a space where patients can improve socially, physically, and mentally, thus reaching a complete
state of wellbeing. So, we aimed to design and evaluate a drama therapy program to develop
assertiveness, quality of life, and social interaction in patients suffering from mental health decline.
The study was performed under a participatory action design and a critical focus using a case study
methodology that required a pretest–posttest and tracking of activities during the whole process.
The results suggest that there was a rise in social interactions, an improvement in the quality of life
and, significantly, assertiveness, perception of dependency, and isolation. The program improves
the assertiveness of the participants and helps a person to feel less isolated and more independent.
We conclude that the creation works help them to know themselves and favors their improvement.

Keywords: mental health; wellbeing; drama therapy program

1. Introduction

The third goal of the sustainable development agenda is “health and wellbeing”.
Its purpose is to ensure healthy lives and promote the wellbeing of all people, which is
essential for sustainable development. Among the goals is to prevent, treat, and promote
mental health and wellbeing.

According to the World Health Organization (WHO) [1], one in eight persons will
suffer some mental disorder at one point in their lifetime. These rates of conditions
increased by more than 25% in the first year of the pandemic.

Mental health is a state of mental wellbeing that enables people to cope with the
stresses of life, to realize their abilities, to learn well and work well, and to contribute to
their communities [1] (p. 8).

Mental health is more than the absence of mental disorders. It is an essential compo-
nent for a person to be able to develop, cope with life’s stresses, identify their capabilities,
and think, feel, relate, and actively contribute to their community. Its deterioration directly
affects physical and social health. Mental health is a fundamental human right. And
without it, a person cannot develop a complete state of health and wellbeing [1–3].

Mental illness is a severe global public health problem that increasingly affects the
health and wellbeing of people worldwide regardless of the status of the country to which
they belong [4].

A person with mental illness lives in a permanent state of discomfort. That is be-
cause their health and wellbeing are affected. Mental illness causes various deficits and
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disturbances in a person that deteriorate their quality of life. These generate a deterio-
ration in their social functioning, isolation and social exclusion, loss of interest, higher
unemployment rates, low self-esteem, deterioration of identity, emotional flattening, poorer
quality of life, more physical illnesses, increased dependency and psychological distress,
and dissatisfaction with life [5–7]. In many cases, social stigma often worsens the situation.
This stigma causes the person to develop self-stigma and devalue themselves, decreasing
their grade of life satisfaction [3,8].

According to the DSM-5 TR manual from the American Psychiatric Association [9]
and the World Health Organization’s Constitution [2], mental health is influenced by social,
political, cultural, and economic factors.

In recent years the concept of recovery has acquired a positive character, and it emerges
as a process of self-improvement. The objective is not to return to the starting point but to
acquire a new meaning and purpose in life, going beyond the effects. To be able to identify
the meaning of life and understand that one’s own life has value is central to the recovery
process. Successful recovery leads the person to think, react and behave differently in
real situations and not only in recovery processes [10]. The World Health Organization
emphasizes the significance of developing services and interventions that support clinical
treatment and promote recovery [2].

Experts are increasingly advocating for psychosocial interventions as a treatment for
mental disorders rather than depending solely on medication to alleviate symptoms. The
idea is that an integral treatment will increase the strengths of the person in such a way
that they will understand and accept their situation, creating and establishing purposes
that give meaning and value to their lives [11–13], thus improving their functioning and
reaching a state of wellbeing [14,15].

1.1. Drama Therapy

Drama therapy is the intentional use of theatrical processes to reach therapeutic goals.
Its interdisciplinary nature contains influences from psychotherapy, occupational therapy,
and theater. This interdisciplinarity allows the flourishing of the healing potential implicit
in the theatrical processes [16] (pp. 154–155).

An aspect differentiating this therapy from others is that it does not focus on the prob-
lem. It focuses the therapeutic process on the positive aspects of the people, understanding
that the development of these personal facets offers a recovery process and conflict transfor-
mation. During the process, the body and mind are considered equally important [17–19].
Drama therapy accords the same importance to the three components in the definition of
health, physical, mental, and social [2], and promotes interpersonal relations, allowing the
patient to reach a state of wellbeing in all three areas.

1.2. Assertiveness

Assertiveness plays an essential role in interpersonal relationships and is considered
one of the basic social skills.

A decline in assertive skills can cause, among other problems, impairment in social
relations, high-stress levels, lack of self-affirmation, social phobia, difficulties in established
relations, or low self-esteem [20].

Assertiveness is the capacity to defend personal rights, establish healthy interpersonal
relations, develop communication skills, solve conflicts, and openly express ideas, feelings, and
beliefs, in such a way that sincerity does not nullify or harm the rights of others [18] (p. 159).

A person that develops and internalizes assertive behaviors can face a variety of situa-
tions positively, experimenting at the same time with an improvement in their emotional
functioning, an increase in self-esteem, and a decrease in social anxiety, aggressiveness,
and stress [20–22]. We have been unable to find any study on the use of drama therapy to
improve assertiveness in adults suffering from mental illnesses.
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Hypothesis 1. Patients suffering from a decline in mental health and participating in a drama
therapy program improve their assertiveness.

1.3. Quality of Life

Mental illnesses can cause a range of deficiencies and disorders that can negatively
impact physical, social, and mental functioning. This decline can ultimately affect the
overall quality of life [2,6,23].

One of the main barriers causing a decline or damage in the quality of life is stigma
or self-stigma. The subjective process in question can limit social circles and patients,
impeding personal growth and integration and ultimately preventing any improvement in
quality of life [11,24–26].

A decline in the quality of life is not a symptom of mental illness but a consequence
of the several deficiencies caused by a mental disorder. Various reasons can lead to a
person feeling low self-esteem, a lack of confidence, a decline in social connections, a sense
of purposelessness, reliance on others, and societal judgment, among other factors. It is
common for patients to feel socially isolated, neglect their health, and distance themselves
from others due to this experience. Experiencing these drawbacks can negatively impact
an individual’s wellbeing and overall quality of life [18,21,26,27].

According to recent studies, the goal of recovery is to enhance the quality of life [28].
We could not find a drama therapy program that catered to improving the quality

of life of adult patients affected by mental illness. However, there are drama therapy
programs on mental health to improve the quality of life of adolescents and children [29].
Furthermore, Butler [30] shows the benefits of drama therapy in the recovery of patients
affected by schizophrenia and, in particular, on their quality of life.

Hypothesis 2. Patients suffering from a decline in mental health and participating in a drama
therapy program improve their quality of life.

1.4. Social Interaction

By nature, humans are social beings; so, a social deficit causes a decline in social skills
and, consequently, in the development of a person [20,31].

Social integration makes a person feel like a significant part of an environment and is a
decisive factor in personal recovery [32]. The recovery process relies on three interconnected
aspects: the integration of physical, social, and psychological factors. A decline in one of
the three is enough to cause a decrease in social integration, in many cases ending in social
exclusion [33,34]. In contrast, the positive development of social interaction is related to
wellbeing, commitment, good self-esteem, or confidence, hence the importance of building
spaces that allow a person to develop and create social relations [33,34].

Drama therapy has been used in various programs to enhance social interaction.
In the concrete case of adults with schizophrenia, we found programs for improving social
interactions through drama therapy [35,36].

Hypothesis 3. Patients suffering from a decline in mental health and participating in a drama
therapy program improve their social interaction.

On the other side, many studies support the efficiency of the arts in the recovery
from mental illnesses, and more concretely, they endorse the benefits and improvements in
negative and cognitive symptoms when working with drama therapy [37–39].

Those programs show that drama therapy and the theater offer patients the opportu-
nity to find out and improve their strengths, their own identity, their social skills, their aims
and goals, their emotional expression, or their creativity [19,40–42]. Those skills support the
development of social competencies and improve the quality of life for a person suffering
from mental distress.
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Given the need for programs for the psychosocial development of those suffering from
mental distress and the possibilities offered by drama therapy as an intervention tool, we
aim to determine the efficiency and usefulness of a drama therapy program to develop
assertiveness, quality of life, and social interactions of that group of patients.

Below, we present a drama therapy program designed and evaluated for individuals
experiencing declining mental health.

2. Materials and Methods

The problem subject of this study is addressed under a critical focus and analyzed
under a participatory action research design through a group case study methodology
requiring a pretest–posttest and a close tracking of the activities during the whole process.
The empirical evaluation uses qualitative and quantitative instruments.

From a critical approach, the aim is to identify the problems of a specific reality and
transform them by providing solutions that improve the social and personal processes of
the contexts in which the intervention takes place. During this process, participants become
active subjects generating change from a reflective practice [43].

Empirical research allows an in-depth investigation of a contemporary and concrete
event in its natural context, favoring a better similarity between the sample and reality.
This ability to analyze the situation in depth and approach the event in detail allows
us to make contributions of enormous relevance, something that cannot occur in large
samples [44].

The case study is not limited exclusively to qualitative research. Therefore, a mixed
method that combines quantitative and qualitative procedures is used, as it has become
more prevalent in recent times [45]. With this, we do not seek to obtain two types of results;
rather, using two approaches allows triangulating the data to corroborate or complement
the findings [46].

According to recent data in the drama therapy area, qualitative techniques are the
most widely used. These techniques are present in more than 40% of the programs [47].

A mixed-methods approach, in addition to the richness of the results, will provide
evidence to support the program’s efficacy. Several authors detect this need and suggest
creating a dialogue between both methodologies, thus increasing the outcomes of drama
therapy programs [48–50].

Based on the above, and even though the sample size does not allow us to generalize
results universally, this research seeks to deepen and obtain a wealth of data that will
provide us with understanding and seek solutions for the population with deteriorating
mental health in Galicia and Spain.

2.1. Population

The 51 participants in the present investigation were 26 men and 25 women. All
participants were adult users of mental health centers for psychosocial rehabilitation and
suffering from mental health decline.

The decline in mental health was limited to users with a mental disorder diagnosis.
Most of the participants had a diagnosis of schizophrenia.

The selection process for the centers was probabilistic, including four mental health
centers in four different urban municipalities.

The population sample was purposive, consisting of users of these centers who met
the inclusion criteria: being a user of one of the four psychosocial centers and suffering a
mental disorder diagnosis.

2.2. Instruments

The evaluation of the program was designed considering the whole intervention
program. Qualitative techniques were used to evaluate the process and to evaluate the
program efficacy, a pretest–posttest design using quantitative instruments was used.
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To measure the quality of life, the Spanish version of the Quality of Life questionnaire
Sf12-v1 [51], was used. It is a questionnaire made up of twelve items of Likert-like responses
that give us an assessment of health, daily life limitations due to health issues, recent
limitations due to physical or mental health, and the level of pain or frequency of discomfort
in the last four weeks. The results can be divided into two numerical components: the
physical component summary and the mental component summary. In this study, the
internal consistency of each component was a = 0.85 for the physical component summary
and a = 0.78 for the mental component summary, values that are considered acceptable.
This instrument was supplemented by three complementary questions on a scale from
1 to 5 to understand the perception of each participant regarding their general state of
health, their level of dependency, and their degree of loneliness. Here, 1 represents a low
perception of general health, their level of dependency, and their degree of isolation, and a
5 indicates a high perception of each variable.

To measure assertiveness, we selected the Assertion Inventory by Gambrill and Richey.
The Spanish version of the inventory was validated by Carrasco, Clemente, and Llavona [52]
for the general population and by Casas-Anguera et al. [53] for a population diagnosed
with schizophrenia. The instrument consists of forty items, and the answers are provided
on a 5-point Likert scale. It gives information on the assertive behavior of a person using
two subscales: the degree of discomfort and the probability of the response to a given
social situation. The higher the score, the higher the decline, but a low score indicates good
assertive behavior. In the case of this study group, we found high reliability in both scales,
being very high in the case of degrees of discomfort. On the scale of degree of discomfort,
Cronbach’s alpha was a = 0.915, and the probability of the response was a = 0.799.

The evaluation of social interaction was limited to a qualitative instrument, specifically
by the use of an individual observation register to note body postures, physical contact,
gestures, voice volume, speech fluency, time speaking, attentiveness towards others, and
the number and quality of questions and answers to those questions. The register was elab-
orated according to the contents of the program and the theoretical framework. Through
9 items, data were collected on the development of each participant in each of the sessions.
Each indicator was evaluated through a Likert-type scale from 1 to 5, where 1 is a low
development of the skills, while scores up to 5 reflect an improvement or acquisition of
these skills.

The assertiveness variable was also measured by using an observation register noting
data about the rejection of requests, expressions of personal limitations, initiation of social
contact, expression of positive feelings, acceptance of criticisms, disagreement of opinions,
being assertive with others, and making criticisms.

Those instruments were supported by a field diary where the educator noted her
perceptions on the participation of each subject, discussion groups where the participants
reflected on each session, and a 7-question satisfaction questionnaire that was a way to
determine their opinion about their therapeutic process.

This combination of techniques allowed for a triangulation of the data, thus increasing
the reliability of the results.

2.3. Procedure
2.3.1. Ethics Committee

The study was carried out according to the standards established by the Declaration
of Helsinki, the recommendations of Good Practice of the European Economic Community
(EEC), and the Spanish legal regulations in force, and it was approved by the Autonomous
Ethics Committee of Research in Galicia (CEIC 002/2019).

2.3.2. Program

The methodology used for the development of this program was active and participa-
tive, based on drama therapy techniques. All the program activities were centered on a
creative project, starting from the basic principles of cooperation, creativity, socialization,
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and participation. In this way, the educator becomes a guide, allowing the participants to
take responsibility for their work. Instituting them as coparticipants in their learning, they
develop values such as responsibility, effort, motivation, and respect, increasing their social
skills, wellbeing or self-actualization, etc.

The program, based on drama therapy and specifically designed for those suffering
from mental health issues, had as its general aim to find and interiorize skills and abilities
in personal and social development to improve assertiveness, social interaction, and quality
of life.

The program consisted of 24 weekly sessions that followed a specific therapeutic
process, divided into different phases.

2.3.3. Phases of the Therapeutic Process

The project was divided into two parts: creation of the material and collective creation.
The first 8 sessions were devoted to setting the therapeutic agreement, establishing

the group, and dealing with different personal characteristics using artistic processes.
The following sessions were devoted to a collective creation based on the material

developed in the first part. As a group, they developed a project starting from their group
and individual identities.

The project had no fixed limits. Each participant developed by their own capabilities
within the group.

2.3.4. Sessions

The sessions were divided into 5 parts. They started by answering the question “How
are we today?” using emotion. Afterward, they performed several warmup exercises
introducing the central activities of the session. The main part of the session was the
development activities that varied according to the current stage of the program. The work
part closed with a group discussion about the session, how they felt, and what they gained.
The session itself ended with the same question that opened it: how are we now?

2.3.5. Evaluation

The evaluation was structured, following Pino-Juste [54], according to the stage mo-
ment in this way:

Initial evaluation: this was performed before the program implementation and was
a collection of data from the quantitative instruments: a questionnaire with socioeco-
nomic, demographic, and emotional data, a Quality of Life Questionnaire SF12-v1, and an
Assertion Inventory by Gambrill and Rechey.

Formative evaluation: this was performed during the process. This information enabled
understanding how the project was going and whether its objectives were being met. At the
same time, it offered the opportunity of making corrections so the participants could gain
greater benefits. As pointed out, this process was performed using qualitative instruments:
a field diary, observation registers, and discussion groups.

Final evaluation: the purpose of this evaluation was to determine whether the aims of
the program were met and whether it was complemented by the data gathered during the
formative evaluation. The quantitative instruments from the initial evaluation were used,
and the participants were asked to fill out a satisfaction questionnaire.

2.3.6. Data Collection and Statistical Analysis

A week before starting the program and a week after finishing, the participants
filled out an evaluation booklet. During the program, the indicators for each variable
were gathered using the field diary, the individual observation register, and the group
discussions. After the program, the participants also filled out a satisfaction questionnaire.

All the participants signed the informed release form for their participation and the
use of data in the present study.
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Data were analyzed anonymously, and each participant was assigned an
alphanumeric code.

Descriptive statistics were computed for assertiveness and quality of life variables, as
well as for their components. To check the differences between the two independent groups,
the parametric Student’s t statistic was used. And to examine the association between
categorical variables, the Fisher exact test was used. In all the contrasts performed, a
significance level of p < 0.05 was assumed to determine statistical significance. The analysis
was performed using the statistical package SPSS version 22.

The data collected in the observational registry and the satisfaction survey are pre-
sented in bar graphs. All of them were elaborated using Microsoft Excel version 16.16.27.

3. Results

Next, we describe the results according to the initial hypotheses.
Regarding the assertiveness variable (Table 1), the results were significant in both

components, improving assertiveness after the program. For the correct understating of the
results, we must remember that a higher mean indicates a more serious problem. Regarding
the variable quality of life (Table 1), both components increased in mean, but the differences
were not considered significant.

Table 1. Descriptions and Student’s t for related samples: assertiveness, quality of life, and its
components. n = 51.

Variables Components
Min. Max. Mean Min. Max. Mean Student’s t

Pretest Posttest Sig.

Assertiveness
Discomfort 65 174 116,20 47 158 103.49 0.002
Probability 73 153 115,78 91 139 109.43 0.022

Quality of life
Physical health 11.67 95.83 57.7451 11.67 100 58.56 0.115
Mental health 8.33 89.17 49.6895 3.33 100 54.06 0.773

As seen in the results for degree of discomfort (sig. = 0.002), the mean decreased
from 116.2 to 103, 49 points. In addition, there was an almost 20 point decline both in the
minimum (Min.pre = 65; Min.post = 47) and its maximums (Max.pre = 174; Max.post = 158).
On this scale, the scores were from 40 to 200, and the minimums showed that people had a
very low degree of discomfort after going through the program. The second component
of the assertiveness variable, the probability of response, also showed significant results
(sig. = 0.022), and its mean decreased from x = 115.78 points before the program to
x = 109.43 points after. The minimum value increased, from 73 points at the start to
91 points at the end. So, after going through the program the discomfort in the group was
reduced, and the probability of response to different situations improved.

The data gathered in the observation registers supported these results. Figure 1 shows
the upward evolution of the means obtained per session about assertiveness. The first mean
was x = 2.39, increasing to the end of the program to x = 4.2. We must consider that contrary
to the scale, in the observation register, a higher mean indicates better assertiveness.

The data were further backed by the field diary. For instance, in session five, the
register recorded the words of a participant talking during the group discussion after the
session ended: “... after the discussion, participant 1HB took the floor saying that it has been
very useful for him because for him is hard to say no, he has always been unable and today he could
practice through improvisation to say no when he doesn’t want to do it or can’t” (session 5).

Participant 15 MG, in addition to suffering from a delayed response, falls asleep a
lot due to medications. But in the field diary, we find this note “During the intermission of
session 9, 15 MG showed us a song she had brought with her, and when playing it she danced with
so much energy and so much happiness. I have never seen 15 MG so awake and happy. When I used
it in the session, I asked her if she wanted to dance, and said yes. While she danced, the rest of the
group clapped, shouted nice things, acknowledge her effort, etc. 15 MG was very excited and happy”
(session 9).
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So, Hypothesis 1, indicating that a drama therapy program improves assertiveness in
a person suffering from a mental health decline, is confirmed.

Regarding the variable quality of life, physical health retained its minimum
(Min. = 11.67) and increased its maximum and mean (Before the program: Max. 95.83;
x = 57.74—After the program: Max. 100; x = 58.36). Mental health showed a clear de-
cline in its minimums (Before the program: Min. = 8.33; after the program: Min.: = 3.33).
In addition, both the maximums and mean increased (Before the program: Max. = 89.17;
x = 49.69-After the program: Max. = 100; x = 54.06).

The data were confirmed by analyzing the results of the complementary questions
about the perception of health, dependency, or isolation.

Concerning the state of health of the 51 persons in the group, 24 kept the same opinion
about their state of health. The number of persons that raised their perception of health
after the program was 18, and only 9 lowered their perception of health after the program.

Regarding the isolation felt by the participants before and after the program of the
total group (n = 51), 28 persons kept their initial category, with the persons not feeling
isolated the ones that mostly kept their opinion. Twelve persons improved, reducing their
isolation level, and 11 increased their level of isolation.

Concerning the opinion about the degree of dependency felt by the participants,
13 persons defined their level of dependency in the same category at the beginning and the
end of the program, only 12 said their level of dependency had increased, and 26, more
than half the group, declared their level of dependency reduced after the program. After
the implementation, over 60% of the group showed low or limited dependency. Of the
three variables we have compared in this section, the level of dependency was the one
that improved the most. In addition, the group with the highest dependency moved from
being the second most common at the start of the program to the least common at the end,
declining by half.

Fisher’s exact test was used for the analysis of the three variables. Significant data
were obtained for two of the three variables. The degree of isolation was p = 0.000, and the
level of dependence was p = 0.010. In contrast, the health status was p = 0.051.

So, Hypothesis 2, indicating that a drama therapy program improves the quality of
life of a person suffering from mental health decline, is disproven. But the perception of
the state of health, the feeling of isolation, or the feeling of dependency improved.
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Regarding the social interaction variable (Figure 2), it showed an increase with
x = 2.04 at the start of the program and a x = 3.63 in the last session registered.
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In session 10, one of the exercises was for a group of four people who had to walk in
file very close, holding two sticks over their heads so they would not fall apart. In their
comments about the exercise, the participants said:

“In the beginning, the coordination was hard, we stepped on each other and didn’t think
about making a plan beforehand. When the educator stopped the exercise and told us it
was very important to agree on something, we realized it was true, and slowly we stopped
stepping on each other” (Field Diary session 10)

“At the beginning, we were very uncoordinated, but as soon as we stopped thinking about
ourselves and started to see what was in front of us, we managed to walk together without
getting hurt” (Field Diary session 10)

Several sessions were structured around improvisation pair work. The field diary
contained observations by the educator on the evolution of the improvisations from the
first sessions to the latest: “During the cold-hot improvisation, there was a marked difference
concerning the first improvisations, all could argue why they were cold or hot, they listened to each
other, they talked, and most of them offered solutions to resolve a conflict” (Field Diary session 9).
In the same session, it says “I was surprised by the improvisations. There was a clear difference
from the initial ones. All were able to argue why they were cold or hot, and better or worse, all could
offer reasons to get better and find a solution as a pair” (Field Diary session 9).

So, Hypothesis 3, stating that a drama therapy program favors an increase in the social
interaction of a patient suffering from a decline in mental health, is confirmed.

In Figure 3, we show the results of the satisfaction scale.
In addition, there was an analysis of the results from question 7, “What did you learn?”.

The participants said the benefits of the program were to establish relationships during
their participation, accept and respect others, express themselves, relax, gain spontaneity,
face fears, improve themselves, trust others or overcome fears, among others. Both in
general and in each session, the results showed the participants had a very high level
of satisfaction.
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4. Discussions

Many studies support the efficiency of drama therapy programs on different popula-
tions and problems [19], including children traumatized by sexual abuse [55], with behavior
problems [56,57], or patients in the psychiatric wing of a hospital [58] and adults suffer-
ing from mental illness [35,59–61], who were war veterans [62,63], or had dementia [64],
among others.

The evaluated program with people suffering from a mental health decline showed
a statistically significant efficiency in the increase of assertiveness in its two components,
a reduction in discomfort and an increased probability of response. The data from the
evaluation process confirmed the same results.

We surmise that the improvements were produced by the possibility offered by the
theater to develop oneself from practice, having the opportunity of relating to their partner
or living different situations, emotions, and desires, that is, making them feel comfortable
and reducing their discomfort about their feelings and environment, improving at the same
time their skills for dealing with other situations and anticipating and identifying their
own reactions to concrete social situations such as saying no to requests, expressing per-
sonal limitations, starting social contacts, expressing positive feelings, accepting criticism,
expressing different opinions, being assertive or expressing negative feelings [65].

The mean of the degree of discomfort at the start of our program was even higher
than in other studies [53]. In contrast, the values found in the probability of response of
the sample were below the mean in the original validation of the instrument used. So,
our data corroborate the conclusion by Casas-Anguera et al. [53], which points out that
the emotional flattening of those suffering from schizophrenia shows a deficient degree of
response probability. Considering these data, we can say that people suffering a decline
in mental health, especially those suffering from schizophrenia, show higher degrees
of discomfort than the general population, and their level of probability of response is
negative. This can be due to not anticipating situations that can produce stress and due
to the emotional flattening and the lack of planning that characterize people with mental
health problems [53]. This is reflected in the sample as the lower the probability of response
was, the higher the discomfort was.

Quality of life always suffers in a diagnosis of mental illness [66]. Recent studies
indicate that improving the quality of life is a fundamental objective in the recovery
process [28].

No statistically significant changes in quality of life were found after the program, but
there were significant changes in the evaluation of the participants about their dependency
and their level of isolation. Regarding the level of isolation, even though almost 80% of
the group retained or reduced their level of isolation at the end of the program, the group
of people feeling not alone declined, with an increase in the group feeling very alone.
Even though the level of health did not show a significant different, the data showed
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that the groups of mildly bad and bad health declined, and the group defining their
health positively as mildly good and good increased to 80%. We understand that these
results are related to assertiveness and social interaction, because of an increase in social
interactions, relationships, and common projects as a collective creation, the time spent
alone starts to have negative connotations because they now know what it is like to have
positive relationships and how they make one feel [67]. Of the three variables, the level of
dependency was the one showing the largest change, reducing the group with the highest
dependency by half to being the smallest at the end of the program.

The qualitative data showed a constant increase in social interaction despite the
oscillations present during the process. Despite these fluctuations that we attribute to
the instability of the illness, the constant increment shows that the program allowed the
continuous development of all the participants without exception.

The results indicate that the participant’s social skills improved due to increased social
interaction. So, we can affirm that the program favored an increase in assertiveness and
the associated variable, quality of life. The results agree with different studies aiming to
improve the interaction among pairs, social skills, and social development [35,68].

In this present research, the qualitative evidence, characteristic of drama therapy, was
complemented with the quantitative results, creating a combined method of evaluation
in drama therapy rarely used in this field, and concretely, in drama therapy programs
to improve mental health in Spain, where there are no previous scientific publications in
this field.

We want to emphasize that even though assertiveness in its two components, degree
of discomfort and the probability of the response to different social situations, showed
significant data on the program efficiency, the results showed an increase and evolution
in all the variables. We believe that a long-term intervention is needed so variables like
quality of life can be interiorized, as removing the associated stigmas takes a long time.

Following the suggestions by Price and Murnan [69], we must point out as a limitation
of this research that the spaces used to implement the program limited some of the ideas
previously designed. In addition, the size of the groups forced some sessions to be per-
formed in turns or in two rooms at the same time. On the other hand, the limited number
of previous research studies on this topic, especially on the Spanish population, prevented
us from controlling possible additional variables. Those limitations make clear the need to
publish further on drama therapy interventions in a mental health area. We also point to
the lack of instruments adapted to our needs that could measure social interaction. There
are some instruments to measure those variables, but we were unable to find instruments
adapted to our population that could evaluate the specific contents of our program. Finally,
the size of the sample was a limitation. Although it allows us depth, a small sample makes
it difficult to generalize the results.

These limitations make it necessary to consider some future actions important for
future implementation of the drama therapy program. Some of these include a larger
sample, a long-term evaluation that allows confirming the results obtained over time, and
the possibility of carrying out multiple assessments after drama therapy.

5. Conclusions

The data show a population with deteriorated mental health. This group has low
assertiveness, a low likelihood of responding to various social situations, and experiences
of a high level of discomfort. They manifest a low quality of life, with lower mental health
than physical health.

The evaluation of the drama therapy program showed a statistically significant differ-
ence in the reduction in discomfort and the probability of the response to different social
situations, that is, the two components of assertiveness. It is important to remember that
being assertive is directly tied to having a better quality of life.

Additionally, this evaluation discovered significant statistical differences in how par-
ticipants perceive their level of dependency and isolation. The results allow us to conclude
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that the program helps people feel less lonely and more independent. These variables are
directly related to the analyzed constructs of quality of life.

We conclude that the creation work allows people to know themselves better and
nudges them to improve. This work becomes a reference for success and personal improve-
ments in their lives.

The satisfaction with the program has been very high, and the involvement of the par-
ticipants has also been very high with oscillations derived from the specific characteristics
of the population.

This study provides significant evidence of the effectiveness of drama therapy in
improving the psychological, social, and personal aspects of individuals experiencing
mental health decline and social exclusion. This approach promotes full development and
social inclusion, leading to sustainable wellbeing.
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