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Abstract

Background Psychodrama is a psychotherapy model in which action-focused techniques are used to improve the
quality of life of patients. A systematic review of the psychodrama interventions published between 2018 and 2022
is carried out in order to recognize the implementation of psychodrama (population, objectives, theoretical model,
modality, intensity, periodicity, duration of sessions, psychodramatic techniques, and sistematization); to analyze
the methodological design for evaluating the impact of psychodrama interventions (study design and RCT); and to
consider the results of the effectiveness of psychodrama.

Method Following the PRISMA declaration protocol, 27 indexed studies have been selected in three databases:
PsycINFO, Scopus and Medline. The selected articles met the following inclusion criteria: peer-reviewed papers,
written in English, empirical studies, including quantitative, qualitative, or mixed-methods research, corresponding
to interventions or treatments based on psychodrama and evaluating the effectiveness of the interventions with 10
participants in pretest-posttest.

Results In relation to the implementation, psychodrama was applied in a group format with diverse population,
especially adolescents and adults, and most of the interventions were implemented weekly (8-13 sessions) and
lasted approximately two hours. Generally, these interventions were based on Morenian Psychodrama. Role reversal,
doubling and mirror were the techniques most used. No manualized psychodrama treatments were reported. In
relation to study design, 62% were evaluated using a quantitative design, 27% with mixed methods, and 11% with a
qualitative evaluation. 26% included follow-up assessment. The number of randomized controlled trials (RCTs) is low
(119%), mostly detecting quasi-experimental controlled studies (48%) and single group studies (40%). In relation to
the effectiveness of psychodrama, positive and significant results were found, for example, in the reduction of post-
traumatic stress levels, the empowerment of women in vulnerable situations, improvement in the quality of life and
symptoms of patients with schizophrenia, or improvement in antisocial behavior in adolescents. In 40% of the studies,
effect sizes were reported, which were typically medium or large. However, the sample size was small for drawing
solid conclusions. 22% of the studies did not find significant changes in any dimension. No iatrogenic effects were
found.

Conclusions This data supports the implementation of Morenian Psychodrama in group format across a wide
variety of populations, although there are no clear profiles that have a greater impact. However, the methodological
design of psychodrama needs improvement: RCTs and quasi-experimental designs, larger sample sizes, follow-up
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evaluations, and effect size measurement. Additionally, structuring interventions and their manualization in specific

populations can help establish evidence-based treatments.

Keywords Psychodrama, RCT, Psychotherapy, Effectiveness, Study design, Systematic review

Background

Psychodrama is “a method of psychotherapy in which
clients are encouraged to continue and complete their
actions through dramatization, role-playing and dra-
matic self-presentation” [1]. Other authors have defined
psychodrama as a psychotherapeutic model due to the
emergence of theories [2] that explain the psychologi-
cal functioning and psychopathology of the individual
[3]. Despite the existence of various definitions of psy-
chodrama, it is noteworthy that most of them agree on
distinguishing action and dramatization as key elements
that differentiate psychodrama from other psychothera-
peutic models [4].

Jacob Levy Moreno is considered the founder of psy-
chodrama. Initially, psychodrama emerged as a novel
form of group psychotherapy, in which theatrical tech-
niques are used [5]. The two main concepts of Morenian
psychodrama are spontaneity and creativity. Spontaneity
can be defined as the emotional state to express oneself
freely and generate appropriate, self-regulated responses
to new situations, catalyzing the process of creativity [6].
According to Moreno [7], creativity is the capacity to
generate something that did not exist for the individual,
and he considers it essential for individuals to adapt to
life changes and face unexpected challenges. According
to Morenian Psychodrama [5], creativity and spontaneity
are considered the main elements contributing to indi-
viduals’ well-being and mental health.

Psychodrama has continued to evolve with new theo-
ries, e.g., Rojas-Bermudez’s role scheme theory [2], and
has been integrated with other psychotherapeutic mod-
els, including the cognitive-behavioral model [8], the sys-
temic family theory [9], and the psychoanalytic model
[10]. Although psychodrama was originally conceived
as a group treatment, it is currently regarded as a model
that can be applied in individual, couples, and family
therapy [11], as well as in contexts beyond the therapeu-
tic setting [12].

Additionally, psychodramatic techniques have been
a focal point of research on psychodrama. In a system-
atic review, Cruz et al. [13] identified core techniques,
including soliloquy, double, mirror, role reversal, resis-
tance interpolation, sculpture, social atom, intermediate
objects, games, sociometry, and role training.

Effectiveness of psychodrama

Over the past decade, there has been a prolifera-
tion of studies evaluating the effectiveness of psycho-
drama-based interventions with diverse populations.

Additionally, following the quality criteria for obtain-
ing evidence-based interventions [14], it is not sufficient
to conduct evaluations of specific treatments; rather,
experimental or quasi-experimental designs should be
promoted, with a particular recommendation for ran-
domized controlled trial (RCT) designs with randomized
comparison groups. Several systematic reviews of psy-
chodrama interventions have recently been published,
which reflect the current state of psychodrama [15-19].

First, Orkibi and Feniger-Schaal [15] have evaluated
the methodological aspects of study designs to assess
psychodramatic interventions between 2007 and 2017.
The authors highlight that, although research on psycho-
drama interventions with promising results in almost all
areas has increased over the years, some studies need to
improve their methodology and transparency to allow for
replication of their results. Second, Lim et al. [19] have
conducted a scientometric review of articles on psycho-
drama published over the past 80 years (1940-2021)
retrieved from Scopus. The authors identified an increase
in the incorporation of technology to facilitate psycho-
dramatic practice, as well as the integration of psycho-
drama with other psychotherapies. However, they did
not provide individualized data extracted from the inter-
ventions. Third, Lépez-Gonzdlez et al. [17] have focused
on controlled clinical trials to identify evidence of psy-
chodrama outcomes. It includes 14 articles published
between 1999 and 2019. The authors extracted data on
populations, variables, scales, and main outcomes, high-
lighting that psychodrama improves symptoms associ-
ated with a wide range of psychological problems.

These reviews have shown that psychodrama can be
applied in a wide range of settings and populations with
promising results. However, among the remaining chal-
lenges are improving the methodological quality of stud-
ies and increasing the number of RCTs. Additionally, all
these reviews include only one article published since
2018. Given the proliferation of psychodrama-based
interventions and treatments due to the positive out-
comes achieved in the previous decade, this paper aims
to present a more up-to-date overview of psychodrama.

For these reasons, a systematic review is proposed with
the aim of understanding the current state of psycho-
drama. The following specific objectives are established:
(a) to identify the characteristics of psychodrama imple-
mentation (population, intervention objectives, theo-
retical model, modality, intensity, periodicity, duration of
sessions, psychodramatic techniques, and systematiza-
tion); (b) to analyze the methodological designs used to
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evaluate the impact of psychodrama interventions (study
design, controlled clinical trials, and instruments); and
(c) to report the results regarding the effectiveness of
psychodrama.

Method

Information sources and search strategy

A systematic search of articles published between 2018
and 2022 in journals indexed in three electronic data-
bases was conducted: PsycINFO, Scopus, and Med-
line. Consistent with the research question, the search
term “psychodrama” and other terms sharing the same
root (for example, psychodramatic) were employed.
To ensure that the central theme of the article focused
on psychodrama, the term had to appear at least in the
title or abstract. Specifically, for PsycINFO and Medline,
the advanced search command was utilized: T7 (psycho-
drama*) OR AB (psychodramay). For the Scopus database:
TITLE-ABS (“psychodrama*”) AND SUBJAREA (psyc).

For data extraction, we followed the PRISMA guide-
lines and the PICO framework [20]. We extracted the fol-
lowing information: (a) participants (no restrictions were
applied regarding age, sex, or other characteristics); (b)
intervention (modality, frequency, duration, techniques,
theory, and structure) (c) comparisons (single-group
with repeated measures, and interaction between inter-
vention and control groups); (d) outcomes (pretest-post-
test-follow-up significance, effect size, and qualitative
results); and (e) study design (quantitative, qualitative,
mixed-methods, RCT, quasi-experimental, or single
group designs). Following Aschieri and colleagues [21],
we divided the data extraction into three sections: first,
quantitative studies; second, qualitative studies; and
third, mixed methods.

The selected articles met the following inclusion crite-
ria: (1) peer-reviewed manuscript; (2) written in English;
(3) published from January 1, 2018, to October 16, 2022;
(4) empirical studies, including quantitative, qualitative,
or mixed-methods research; (5) interventions or treat-
ments based on psychodrama; (6) evaluating the effec-
tiveness of the interventions; and (7) with a sample size of
10 or more participants for the pretest-posttest compari-
son. The date of the last search was November 7, 2022.

Consequently, studies that did not meet these crite-
ria were excluded. For example, studies containing the
search term in the title or abstract but not corresponding
to psychodrama interventions were discarded. Similarly,
articles that were not empirical studies related to psy-
chodrama interventions or did not evaluate their effec-
tiveness were excluded. Additionally, systematic reviews,
meta-analyses, editorials, theoretical articles, or instru-
ment validations were discarded. Following the results
and criteria of other systematic reviews on psychodrama
[17], articles that included single-case studies (n=1), or
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articles with a sample size of n<10 for the pretest-post-
test comparison were also excluded.

It should be noted that the article screening process
based on title and abstract review was conducted inde-
pendently by two reviewers. Any discrepancies encoun-
tered (2 out of a total of 97 articles reviewed in title and
abstract) were resolved through discussion to reach
a consensus on the articles to be included in the next
phase.

Quality and Bias analysis

The methodology employed in this systematic review
aimed to reduce or eliminate various biases. First, to
address quality bias, only peer-reviewed articles pub-
lished in indexed journals were selected. Second, two
specific databases (PsycInfo and Medline) and one gen-
eral database (Scopus) were utilized to minimize index-
ing bias. Third, full-text versions of all selected articles
that met the inclusion criteria during the title and
abstract review phase were obtained, thereby eliminat-
ing incomplete text bias. Fourth, considering that the
selected articles for the systematic review involved more
than 60 different authors, efforts were made to minimize
authorship bias. Lastly, regarding language bias, only
English-language texts were selected, as English is the
predominant language for publication in major psychol-
ogy journals.

Results

Study selection

The selection of potential articles began with an initial
search that identified a total of 125 potential papers on
psychodrama (47 in PsycINFO, 61 in Scopus, and 17 in
Medline). After removing duplicates, 97 articles were
selected for the next phase. Two reviewers independently
conducted a detailed reading of the title and abstract of
each of the 97 selected articles from the previous phase
to exclude those that did not meet the eligibility crite-
ria. Specifically, 34 articles were excluded: 25 were not
interventions, three had sample sizes that were too small,
two exclusively focused on psychoanalysis, four were not
related to psychodrama, and the remaining four were
discarded for various reasons. Following this screening,
63 articles remained eligible for full-text review; spe-
cifically, 11 articles were excluded as they did not cor-
respond to psychodrama interventions, 19 articles had
sample sizes that were too small (r < 10), and four studies
had their main text not in English. In conclusion, a total
of 36 articles were discarded during the full-text review
phase, resulting in the final inclusion of 27 articles, which
required a new detailed reading of the full text to extract
relevant information. Figure 1 summarizes the complete
article selection process.
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Fig. 1 Flow diagram of the article retrieval process

Data extraction

The data extraction from the articles are presented in
Table 1 (quantitative studies), Table 2 (qualitative stud-
ies), and Table 3 (mixed-methods studies). The content
extraction is based exclusively on the data included in
the published studies. For each study, we extracted the
following information: general data—authors, year of
publication, country, participants, and sample size—;
data related to the implementation of the psychodrama
intervention—intervention objectives, theoretical frame-
work, intervention modality (multi-family group, group,
family, or individual), intensity, frequency, session dura-
tion, psychodramatic techniques used, and the presence
of a detailed intervention description (manual, specific
data, or general information)—; data related to the evalu-
ation—evaluation design (quantitative, qualitative, mixed
methods, pretest, posttest, follow-up, or in-session evalu-
ations)—, presence of RCTs (yes, quasi-experimental or
single-group), and instruments; and data related to effec-
tiveness—statistical significance, effect size, and qualita-
tive information when applicable—.

General data

Twenty-seven articles met the inclusion criteria. Specifi-
cally, 17 psychodrama-based interventions were evalu-
ated using a quantitative design (Table 1), 3 interventions
were evaluated using a qualitative design (Table 2), and
7 interventions were evaluated using a mixed-methods
design incorporating both quantitative and qualitative
evaluations. One-third of the studies (#=9) were con-
ducted in Turkey, followed by Iran (n=3), Spain (n=3),
Romania (n=2), Croatia (n =2), and Italy (n=2). Bulgaria,
Brazil, Lithuania, Serbia, Israel, and the USA each con-
tributed one study to the review.

The total number of participants in the psychodrama
interventions included in the review was 971. The study
with the fewest participants included 10 participants,
while the study with the most participants had 138.
A total of 59.2% of the studies (z=16) included fewer
than thirty participants. Nineteen studies focused on
the effectiveness of psychodrama with adult popula-
tions, eight with adolescent populations, and only one
with a child population. The psychodrama interventions
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were applied to participants with various profiles; clini-
cal populations with substance use, post-traumatic stress
disorder, psychotic patients, or children with dyslexia;
populations that had experienced stressful events, such
as refugees, or women victims of violence; and universal
populations, such as high school students, university stu-
dents, or nurses. No single profile was identified in which
psychodrama is used as a therapeutic model; rather, it is
applied to diverse populations.

Implementation data

Regarding the objectives of psychodrama interven-
tions, a wide diversity was observed. If the intervention
was applied to a clinical population, its main objective
was symptom reduction. For example, in patients with
post-traumatic stress disorder, the goal was to reduce
symptoms associated with the traumatic event. If the
intervention was applied to a universal population, such
as university students, the objectives were related to
improving their well-being or specific skills like emo-
tional regulation.

Regarding the theory on which the intervention is
based, 59.2% (n=16) were based on Morenian Psycho-
drama, five interventions did not specify their theoretical
framework, two combined psychodrama with systemic
theory, and two combined psychodrama with drama
therapy. Other interventions were based on various the-
ories such as the Therapeutic Spiral Model or Psycho-
drama by Alfons Aichinger and Walter Holl.

Regarding the implementation, all psychodramatic
interventions were group-based, although three interven-
tions were based on multi-family groups. The number
of sessions per intervention ranged from 4 to 25. Spe-
cifically, 25.9% (n=7) of the interventions had 10 ses-
sions, 55.5% (n =15) included between 8 and 13 sessions,
while almost a third of the interventions (#=8) included
between 16 and 25 sessions. Regarding frequency, 70.4%
(n=19) of the interventions were implemented weekly,
while 3 interventions were implemented twice a week.
Finally, regarding the duration of the sessions, they
ranged from 45 min to 4 h. A total of 37% of the interven-
tions (7 =10) had sessions lasting two hours, while 25.9%
(n=7) of the interventions had sessions lasting three
hours. Overall, 77.8% of the interventions (n=21) had
sessions lasting between 90 min and three hours. Four
interventions did not specify the session duration.

Regarding psychodramatic techniques, more than 15
different techniques were identified, most of them related
to role-playing situations. The most commonly used
techniques, applied in more than a third of the inter-
ventions, were role reversal (n=12), mirror (n=11), and
double (n=10). Other techniques used in approximately
10-20% of the interventions (n =3-5) included the empty
chair, soliloquies, artistic techniques such as drawing, or
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surplus reality. Eight studies did not specify the psycho-
dramatic techniques used in the interventions.

Regarding the detailed information reported in the
papers about the implementation of the intervention,
40.7% of the studies (n=11) only reported general infor-
mation such as the number of sessions, frequency, dura-
tion, or techniques, while 59.2% of the studies (n=16)
provided specific details, for example, session objectives
or summaries of how each session was conducted. Nota-
bly, there was no mention of any manuals that structured
the implementation of the sessions.

Evaluation data

Regarding the evaluation design used to measure the
impact of the interventions, only three studies (11.1%)
implemented a Randomized Controlled Trial (RCT)
design. A total of 48.1% (n=13) used a quasi-experimen-
tal design with a comparison group, while 40.1% (n=11)
used a single-group design without a control group.

In terms of assessment timing, 63% (n=17) of the stud-
ies employed a pretest-posttest evaluation. Seven out of
the 27 studies (26%) included a pretest-posttest-follow-
up evaluation. There was significant variation in the tim-
ing of the follow-up assessments, ranging from six weeks
to five years after the intervention concluded. However,
except for the study that conducted the follow-up five
years post-intervention, the follow-ups were carried out
between six weeks and six months after the intervention.
Additionally, six studies (22.2%) included session-by-ses-
sion evaluations through observation or semi-structured
interviews with open-ended questions.

Regarding the instruments used to measure the effec-
tiveness of the interventions, more than forty different
instruments were employed, tailored to the objectives of
each intervention. Notably, there was an absence of psy-
chodrama-specific instruments to measure the central
concepts of the model, such as spontaneity. This mea-
surement was only included in one study.

Effectiveness data

Regarding the data analysis conducted in RCT or quasi-
experimental designs (7 =16), it was notable that thirteen
studies included comparisons between the interven-
tion group and the control group, as well as the interac-
tion over time between pretest, posttest, and follow-up
when applicable. Two studies conducted comparisons
only at the posttest, while one intervention did not study
this comparison. Of the 15 interventions that compared
data from the intervention and control groups over time,
seven found effectiveness across all dimensions with
p-values<0.05, four found significant impact in some
dimensions but not others, and four studies found no
significant changes. No study reported iatrogenic effects
from psychodramatic interventions.



Page 13 of 18

232

(2025) 25

JIENEL]
| K103uaAU|
uoyssaidag
%239 ‘(Tid) 3saL
9J17 u1 asoding S||B{S uoneUNUW
{(ISy) 10} -Wod pue ‘ajl| Jo
~UDAU WISIXDS Ayjenb ‘wa1sa-Jas
1ioddns [euonowa pue [e120s 10} sUon JuedYIUbIs UoU JUSAIGUIY ‘(LA anosdwi pue
-e123dXa [eIMUI pUe Spaau diinadelay) 19aw S90S IBYIO 7 1-4S) Aaaung A1}2WO01D0S 's9dA1021335 151XaS uleds
sjuedidnued padjay seduauadxa Jejiwis pey (S0>d) |eqolb  3)7jo Auenpd UoIsSas Uyoea ul sdnoib pue uoi} 2onpal ‘(Aaixue (1202)
OUM UDWOM JaYIO YIIM UOIIDRIDIU| "BUINEI} ajijurasoding  !(-1-55d) 9|82 SNJ0} pUB UOIeAISCO -dNIISUod UoIssas pue ‘uoissaidap aisnr
21y2Asd Buissadoid pue ssansip [ed1bojoydAsd (50>d) swoydwAs ‘BAIRYI[eND "UONeN|eAS 3123|023 ‘$3]0J yoea Yz ewelpoydAsd yim 'SS31)S dljewdnel} 3DUS|OIA paseq -Ould pue
woJy buusaodal Ul 2dusuadxs dnoib sy paypads uoissaidaq asid jo Au 1sen50d-159301d onewosoydAsd  Ap@apA 'suols Adesayy pwelp  -1s0d) sSauISIp [BD -J9pURb JO SWINDIA - YJOPUO
Jo auepodwi ays s3ybiybIy Apnis ay | 10N 15911504-21d BEVENN (dnoib-a|buIs) oN :DARIIUBND PAXIN  (Blep dydads) saA Uieyd Aidwg -sas gz 'dnoln  Jo uoneulquiod) -1bojoydAsd aonpay USWOM £ O el
swoyduwAs pajejai-ewdnesy
Buibeuew pue s9)e1S
syibuans buljuapl yum padiay yioq pue pajyun
‘sbuljoay Jo uoissaidxs “MIIAIDU| 4G/ 7 pue (0202)
ay3 pajey|oey ‘sdoy paseanul ‘jeidyauaq 1591504 :@A1_H[END YG/L deam |9poW deday unbieyy
2I9M SIDIAISS B} 1Ry} (Lo0>d) uolen|erd 12d sUOISSas  euwinel| [euone[Ry S.d pue uondip pue
Buigaibe 3)1ym ‘s1ayjo 0} Pa3dauULod pue ajes  payoads swioyduwAs 1597350d-159)24d NI} Z'suoissas  pue ‘[apo [ends SWOYdWAS -pe adUejsgns Yim  12oNUIod
A|leuonowa 34 syueddipied 1sop 10N dSLd [[e9A0  1SIPPRYD aSld (dnoib-ajbuls) oN -eJpueND PaxXIWy  (elep dydads) sas  payinads JoN g-dnoio onnadesay]  @Sld dyl 2onpay sjualled 98=0)| -l [cy]
(10>d)
Aouspua| SMIIAIRUI Bujpsunod
3|01 oiypedwy pUE 'UONBAISSCO SIay1o |ea1bojoydAsd
jusuiwold e sked O] Aluo ‘UoI3eN|eAS UOISSIS-U| 1sbuowe ul sjuspnis a1e
Ayredwa yaiym buowe ‘s|jiys buidjpy pue 159)350d-21d "PNIS 9seD) :2AleleND ‘anbiuyda) -npeibiapun 6190
SSDUDIBME-J[DS (so>d) ‘uonenjerd Buimesp Jouiw UoISsas SSaUIBME-}|DS Buljesunod  Aayn|
113y} anoidull 0} S31epIpURD J0[3SUN0D 10} Aouspua| (s13) 159n50d-153121d Elle[aleloR[=NEN yeay ¢ pue Ayredws Ajjern |ea160joydAsd 8107)
POYIaW SAD2YS Ue sem euleipoydAsd Jeyy  payoads oiyledwy ajeds Aouspua) DAIRYIUBND -21 9|04 '3|gNOpP AR 'SUOIS eWIRIPOYIASY -adsa ‘s||pjs bul ursyjuspnisae  uebog
pajeanas Apnis ayy Jo sbuipuy aaneyenb ay | JON D)4/ 1521504 diypedwy  (jeauawiadxa-1senb) oN "PAXIN - (PIRp DUIDadS) S9A ‘Aejd-aj0y  -sas z|'dnoio UBIUBIO)  -[2sunod anoidwl| -npesbispun 1 1| [z¥]
Auodjeq
‘uonsfoid ainy
-ny/Ajeal-snid
‘sanbiuydsy
uonexejal ‘A1
-womos
‘SUOIIOW JO
uonedyluosiad
(WO-390D) Jieyd Adws
ainsealy ‘WOJR DAI}I3)
awodInQ uone (uonuaAIRWI -J0>/Wo}e
-n[eA3 aunnoy QU3 Jaye sieak g 05 Ajiwe) asnge
(So<d)  uIsawodNO J9/0 pUE SYIUoW €) ‘J2uUnodUd [BNX3S JO SWIDIA  BIUBWIOY
Bulag-jlom  [ed1ul {H-1vS) dn-moj|oj :aAneNenD ‘Aejd-aj01 UoISSas USWIOM Ul JUSULID USWOM 81 O (8102)
s9buBYD puUE SUOISIDAP aXeul 0} abeinod pue |euosiad  AI0JUSAU| JUSWI “uonen|eas jsaysod ‘|BSI9A3] 3]0) yoea yg -MmoduId 5ea.0Ul 0} asnqge RI:3E]
‘Buriamodwa ‘Waslse-yjas ‘adoy 1sniy | paydads (o< d) AlIsu -sSassy Alauey 1524914 :DAlRIIUBND ‘UoNeZII2IDUOD  APSSAN 'SUOIS eweIpoydAsqy  Buleg-|am pue A1l [eNxas Jo SwdIA - ejnong
seale Ul Juswanoidwl Ue PaAIR2Iad USUWIOA 10N -eyuods 9,0 -uods pasiasy  (|eyusuLadxa-isenb) oN PAXIN - (BYep dYDadS) s34 Jouu '|gnog  -s3s Gz ‘dnoi uejualopy  -auejuods adueyul USWOAM G| O] [1¥]
dn-mojjoj 10 uoneinp (90 dnoub
1sansod-axd UOIUBAIRUIL pue ‘A3d1pou Jonuod y pue | Anunod
synsal  109y9 3jen|eas 0y Jo uondudap -ad ‘Ayisusqu| anndafqo dnoub uonuan (1eak)
aAneyend azis sanjend  sjuswnasuj 104 buisap Apnis pajielag  sanbiuyda) ‘Aijepopy fiosyL uonuanidu|  -193ul ) djdwes  soyiny
VAVd SSANIAILFA VY1vad NOILYNTVAT V1vVA NOILVINIW3TdWI VY1vd 1v43INId

Maya et al. BMC Complementary Medicine and Therapies

ubisap Apnis SpoyIaW-paxiu :SUOIIUSAIRIUI DUWDIPOYIAS] € d]qeL



Page 14 of 18

232

(2025) 25

Maya et al. BMC Complementary Medicine and Therapies

(So<d)
ABIXUY  9]eIS W3)s]
(S0>d) -J|9s Braquasoy UOISS3S UDe3 Ul SPO SjusWIeal}
WI9315a-J35  '9]eDS SSaUSSI| -U1aw Apnis-ased pue Ayjagul buiob Aosn|
puessau  -3doH sy29g ‘MBIAIS)UI ‘UONBAISSCO -J3pUn UWOM Ul (8107)
YHOM UMO 13y} JO Uoiubodal pue ‘A3ijinajul -ssajadoy ‘Aiojuanu] UOISSas-Ul :DA1RH[END UoISSas S[ana] ssaussajpdoy uonezie)  ueyzQ
1noge Bupyjjey ur ases 1a3ea16 ‘san|iqe Iy} ‘uoissaidap  A1eIxuy sy9g ‘uorjen|eAd ysapsod yoeay ¢ pue ‘uoissaidap oA Bulobispun pue
Jo JuswdoaAap ‘ssauateme paseaidul ‘buiag  paypads JosjPAd|  'AI0JUAUJ UOIS -a1d :@AnEIIUBND saweb Ap@ap) ‘suols ewRIPOYIASY ‘AjaIXUe ‘Wa9)59 uswom njboizia|
-llom ‘21121 Jo sbuljeay papodal syuedidinied JoN  1semsod-ald  -saidaq syoag (dnoub-ajbuis) oN "PaXIA (e}ep dyDadS) s9A  BWRIPOYIAS4  -S3s g ‘dnoin VEEIeIN] -J|9s anoidul| 3IU3JU| 0€ D) [/¥]
S||IS suonsanb
uone|nbal uonows buinoidwi uraadRys (£ 0=2Ul) (Lo>d) paspua-puado yim
150W 2y} se payiodal aJam [esiandl-ajol pue  uoissaid  uoissaiddng SM3IAIRIUI PRINIONIIS
Buike|d-sjo1 31| sanbiuyda) "sdusned pue -dng (Lo>a) -IW3S "uonen|eAs siay1o0
‘ssaujnyadoy ‘aduapyuod-jjas Aq pamojjoy  (90=¢l) |esiesddeay 159)350d :9ARYEND 1sbuowe Ay
‘ssadoud ewespoydAsd ayy ybnoiyy parosdwi - [esieid aAuboD (043) “(1238] SLIUOW 32143) -|eas snjdins uoIssas SIUSPNIS AUSISAIUN  Adun)
150W [|13s 3Y3 sem Ayedu] ‘ssaupes pue -deay dn-mojjo4  [ueUONSIND dn-moj|o) pue ‘uon JOLIUI ‘|eSIDNL yoea y ¢ JLETSHTE RIS ) (1z02)
19bue ‘aweys Aq pamoy|o} ‘A1aixue a)enbai AN} -)Sa)S04-13id uone|nbay -enjeAs ysapsod-aid aj01'3|gnop  AP@aAA SUOIS ewRIPOYDASY S|fs uonenbal syuapnIs AlisiaAiun |eskos
011ybnos Ajluowwod Jsow syueddiped — -ubod 940 uonows  (jeyuswiladxa-isenb) oN DARHIUBND PAXIN  (Iep DY1dadS) SaA ‘Aejd-aj0y -sas Oz ‘dnoin UelUSIO[  UOIIOWS 3duryul 1e3ASI4 €| D) (o]
sbuleay pue syybnoyy Jiayy buissaidxs jo
2ouepodull 3Yj SPIBMO] SSaUSIBME P}eald
Aaua pue ‘pausybuans [s Ayzedwa Jiayy
‘pasealdul ajdoad Jayjo pue sanRsway} Ag (50™>d) ssou diysuonejai
9peU SDXEISIU JO 9DURIS|O} JIDY3 ‘SUOOWD -anbio4 [ejo] "UoISSas-U| suonsanb Ayjeas Jiuewol e Ul
11243 Yyum paruosuod syuedidiped ay | SaAas (51 juo) papu-uado yum wioy snjdins pue SJUIPNIS ANS
-WIBY} PUE SI9YI0 34} JO SUONOWS PUelS dn-mojjo4 uoljen|eAd :PAleNeND SISIBYIRD }IOM -RAIUN QL DD Ayng
-Japun 0} 96eINOD pue ssaualeme pauled -15211504-21d ‘(s9am xis) dn -2 anubod UoISSas diysuonejaion (1z02)
syuedidiied sy sdiysuoiie|al Ajiuie) pue ‘s|jixs (50™>d) ssau 3|eds -MO||0J pUB UOfeN|eAS RUEIVisl=VEEY] yoeay ¢ -UeWOI B Ul SJUSp ZnsH0
Ayredwa paypads  -anibio4 [e1o] SS9UAIDIOS 150d-31d :PAIEIIUEND '[eSI9ARI 304 AR ‘SUOIS ewRIPOYIASY  Ssauanibio) Jo Ajiql -nis AYIsIanIUN  pue e
'SSURAIBIOY JO S]PAS] UO 103443 dAeY[IGeydY 10N DD4DJ 1521504 puejesH  (jeyuswiadxa-isenb) oN ‘PAXIN (B3ep dyDads) saA o '9|gnog  -s3s 9| ‘dnolo UBIUDIOW  -X3|} Y} 210WOId 0LD -led Sy
dn-moj|oj 10 uoneinp (9D dnoib
1sa13sod-aid uojjudAIRI pue ‘K3dipou Jouod yy pue | Aiuno)
s1ynsai D9y a)en|ead 0} Jo uonduap -ad ‘Ausuayu| aAnafqo dnoib uonuan (1eak)
aAneyend azIs sanjend  spudwinasu| 104 Buisap Apms pajeag@  sanbiuydap ‘Anjepony JSLEITR uonuaAIdU|  -1dul ) Sidwes  soyiny
VIVA SSANIAILI3HAT Y1va NOILLYNTVYAI V1vVAd NOILVANIWI1dWI Vivad 1vd3INId

(Panunuod) € ajqel



Maya et al. BMC Complementary Medicine and Therapies

Regarding the single-group designs that incorporated
quantitative pretest-posttest evaluations (n = 8), two stud-
ies found positive and significant results across all evalu-
ated dimensions, four interventions showed significant
changes in some dimensions but no changes in others,
and two studies found no benefits from the psychodra-
matic intervention. No iatrogenic effects were found in
these studies.

Regarding effect size, this statistic was reported in 11
studies and not reported in 13 of the 24 studies that con-
ducted a quantitative evaluation. The most used statistic
was 12 partial in four studies, Cohen’s d was used in three
articles, n? in two articles, Glass’s delta in one article,
and one article did not specify the statistic used. Among
the dimensions that showed significant results and were
also measured for effect size, two dimensions had a small
effect size, eight dimensions had a medium effect size,
nine dimensions had a large effect size, and six dimen-
sions had a very large effect size.

Psychodramatic interventions were shown to be effec-
tive in improving various dimensions: emotional aware-
ness in nurses, emotional intelligence and antisocial
behavior in adolescents, quality of life in patients with
psychotic disorders, reduction of PTSD symptoms in
patients with PTSD and substance use, or improvement
in psychotic symptoms and quality of life in patients with
schizophrenia, among other dimensions and popula-
tions. However, in other dimensions, no positive effects
were observed, such as in the improvement of traumatic
symptoms in refugee children and parents, reduction of
burnout and improvement of coping strategies in nurses,
improvement of quality of life in nursing students, or in
women who are victims of domestic violence and sexual
violence, among others. No clear pattern was observed
regarding the profiles, objectives, and dimensions where
psychodrama shows positive effects versus those where it
does not.

Regarding qualitative evaluation, in the 10 studies that
incorporated a qualitative assessment of the interven-
tions, participants consistently reported positive changes
across a wide variety of dimensions. For example, reduc-
tions in anxiety and guilt in women victims of domestic
violence, less anger and anxiety in university students,
greater well-being in infertility situations, or better com-
munication between parents and adolescents with prob-
lematic behaviors, among other outcomes.

In summary, out of the 27 psychodrama interventions
that met the inclusion criteria, five (18.5%) did not report
any positive effects, while in the remaining 22 (81.5%),
positive impacts of psychodrama on at least one tar-
geted dimension were reported, either quantitatively or
qualitatively.
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Discussion

Psychodrama has been used in psychotherapy, particu-
larly in group psychotherapy, for more than 100 years
[48]. This systematic review represents one of the most
ambitious reviews in psychodrama to date, both in terms
of objectives and the number of studies included. This
review not only examines the effectiveness of psycho-
drama but also its main implementation characteristics.
It is in line with the objectives of the review conducted
by Orkibi and Feniger-Schaal [15], who studied psycho-
drama interventions up until 2017. This review updates
the current state of psychodrama interventions from
2018 to 2022. The main findings, consistent with Orkibi
and Feniger-Schaal [15], confirm the need to increase
the number of RCT studies in psychodrama, which
remain scarce. However, due to ethical considerations
with certain populations, it is difficult to develop RCTs,
but efforts should be made to at least implement quasi-
experimental study designs. In this review, RCT or
quasi-experimental designs were used in only 59.2% of
the cases. To support evidence-based interventions, this
requirement is fundamental [49]. Therefore, psycho-
drama as a model must continue to work on improving
its evaluation designs.

Furthermore, to meet the requirements for evidence-
based interventions, the evaluation design should include
quantitative assessments at pretest, posttest, and follow-
up. In this review, we found that only 26% of the stud-
ies included follow-up evaluations to determine whether
the changes were maintained, consolidated, improved,
or worsened over time [e.g., 30, 31, 35]. Therefore, it
remains essential for psychodrama-based interventions
to incorporate long-term evaluations of effects. Along
these lines, it is also important to use validated and cul-
turally adapted assessment instruments, and to ensure
that the results show significant changes in the expected
direction with a large effect size [49].

Regarding assessment instruments, this review high-
lights the variety of instruments specific to the objectives
of each intervention. However, it also emphasizes the
absence of psychodrama-specific instruments to mea-
sure constructs such as spontaneity or creativity, which
are two central constructs of Morenian Psychodrama [5].
Spontaneity and creativity are the foundation of More-
nian psychodrama; however, except in one study [41],
specific psychodrama scales, such as the Revised Spon-
taneity Assessment Inventory, have not been used [50].
This poses a challenge for the development of rigorous
evaluations of the psychodramatic model, in which the
core constructs of Morenian psychodrama theory are
measured [5].

Regarding the effectiveness of the interventions, posi-
tive results were obtained. In 81.5% of the interven-
tions, changes were observed in some of the targeted



Maya et al. BMC Complementary Medicine and Therapies

objectives, although approximately 30% of the interven-
tions reported positive changes in some dimensions but
not in others. In contrast, 18.5% of the interventions
did not show any positive results, though no iatrogenic
effects were reported either. Qualitative studies tend
to give a more favorable view of psychodrama when
changes are evaluated through interviews with clients.
This review does not clarify whether psychodrama is
more effective with one population or another, given
that positive results were observed across a wide range
of populations, objectives, and modes of implementation.
For example, improvements were seen in post-traumatic
symptoms in pre-adolescents or adult patients with sub-
stance abuse [26, 43], reduction in anxiety or aggression
in adolescents with ADHD [31], improvement in qual-
ity of life in patients with psychotic symptoms [32, 38],
enhancement of empathy in university students [42], or
reduction of depression in women victims of domestic
violence [44], among other outcomes.

With regard to the significance and generalization of
changes, effect size was reported in 11 of the 24 quantita-
tive studies. For interventions to be considered evidence-
based, it is not enough to identify significance in terms of
p-values; effect size must also be reported to assess the
practical relevance of the results. Although in the incor-
porated review most of the studies that measured effect
size found medium-to-large effect sizes [e.g., 26, 37, 46],
the sample sizes of the studies were very small, with
nearly 60% of the studies including fewer than 30 partici-
pants in the intervention group [e.g., 23, 24, 41]. For this
reason, these results should be interpreted with caution,
and there is still a need to increase sample sizes in psy-
chodrama interventions while also reporting the effect
sizes of these interventions.

This review shows positive results across a wide vari-
ety of clients, ranging from universal populations where
psychodrama is applied in universities or high schools
to indicated populations with clinical symptoms. Only
one intervention was implemented in a child population,
with psychodrama being more frequently implemented
in adolescent and, especially, adult populations. Cur-
rently, there remains limited evidence on psychodrama
in children. It may be necessary to expand the theoreti-
cal framework for applying interventions to child popula-
tions [51]. Additionally, with children, the use of drama
therapy appears to be more common [52].

Regarding implementation, it is notable that most
interventions are based on Morenian Psychodrama as
opposed to other current theories of psychodrama such
as the Rojas-Bermudez model [2], or the application of
psychodrama in combination with another model like
systemic therapy [9]. Eight interventions did not spec-
ify the theory on which they were based. However, we
hypothesize that these interventions are also supported
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by Morenian Psychodrama, as if a different theory were
applied, it likely would have been mentioned. Regarding
the techniques used in psychodrama sessions, the arti-
cles report different techniques, with some of the most
utilized being those identified in the systematic review
by Cruz et al. [13]: role reversal, double, or mirror. These
three techniques are confirmed as the most commonly
used techniques in psychodrama interventions. These
three techniques have been frequently used in More-
nian Psychodrama for the dramatization of conflicts or
interpersonal relationships [5]. Additionally, another set
of techniques appears in various interventions, such as
the empty chair, soliloquies, artistic techniques such as
drawing, or surplus reality. Another relevant finding is
that 100% of the studies correspond to evidence of group
treatments when psychodrama can currently be imple-
mented in individual treatments [11]. According to the
standards of evidence-based treatments [14, 53], it is
important that interventions are structured and manu-
alized. None of the interventions included in the review
referenced being based on a manual. 40.7% of the stud-
ies only reported general information such as the num-
ber of sessions, frequency, duration, or techniques, while
59.2% of the studies provided specific details, such as
session objectives or summaries of how each session was
conducted. According to Orkibi and Feniger-Schaal [15],
there is a need for improved methodology and transpar-
ency in future studies. The theoretical model of Moreno’s
psychodrama, based on spontaneity, makes it difficult to
manualize specific treatments. We propose that although
not all implementation processes are detailed, psychodra-
matic treatments should establish certain aspects such as
the phases of the sessions (warming-up, dramatization,
and sharing), techniques that can be used depending on
the problematic, or standardized procedures for the use
of techniques.

Limitations

This review has a number of limitations. First, only sci-
entific articles written in English were selected. Second,
only primary studies corresponding to peer-reviewed
scientific articles were reviewed, excluding other types
of publications such as books or doctoral theses. Third,
the minimum of 10 participants as an inclusion crite-
rion has excluded other interventions (e.g., [54, 55]), and
single-case studies (n=1) that could have provided more
information on the current state of psychodrama and the
psychodrama in individual format. Finally, we did not
present efficiency data by gender, number of sessions, or
in combination with other approaches, which will pose a
challenge for future research [43].
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Conclusions

The results support the effectiveness of psychodrama
across various populations; however, there is a lack of
standardization of psychodrama as a model or method
for a specific population, problematic, or disorder. It is
noteworthy that all psychodrama interventions are con-
ducted in a group. Consequently, there is no reporting
on recent evidence of psychodrama at an individual or
couples’ level, though multiple-family interventions are
mentioned. Morenian Psychodrama continues to be the
main theoretical model underpinning the interventions,
although many studies provide scant details on theoreti-
cal aspects. Regarding implementation, group sessions
typically last two hours, and most interventions last
between 8 and 13 sessions, with role reversal, double, and
mirror being the main techniques; thus, dramatization is
positioned as the central element of psychodrama.

In terms of evaluation design, quantitative, qualitative,
and mixed designs are reported, but there is a need for an
increase in RCT designs, follow-up assessments, and the
reporting of effect sizes. Additionally, the use of struc-
tured manuals for interventions in specific populations
could help psychodrama be considered an evidence-
based treatment for particular groups. So far, based on
the data from this review, we can say that psychodrama
is effective in improving quality of life in different popu-
lations, especially among adolescents and adults. How-
ever, there are also other interventions that do not report
significant positive outcomes. No conclusive profile has
been observed in which psychodrama is definitively effec-
tive, nor a conclusive profile where it is not. Therefore, in
terms of research, psychodrama’s effectiveness studies
should be consolidated, and its components—such as the
techniques responsible for patient improvement—should
be identified.
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