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ABSTRACT
Introduction: Patient and public involvement (PPI) and dissemination of research findings are key parts of the pathway to

research impact; however, traditional approaches often fail to engage non‐academic audiences. Creative methods such as co‐
developed plays can be effective ways of making the research process and findings more engaging and accessible to the public. Not

much is known about how to safely involve patients and the public in the development and delivery of plays disseminating

research on sensitive subjects. Members of a PPI group on a study about mindfulness for women with a history of domestic abuse

co‐developed and performed a play about their experiences. This study aimed to evaluate the impact, acceptability and safety of a

co‐developed play in publicizing PPI and findings from research on domestic abuse.

Methods:We conducted a mixed‐methods study with the play team and audience. We collected 20 quantitative and 56 qualitative

survey responses from audience members, carried out 4.25 h of direct observations of play performances and interviewed seven

audience members and eight play team members. Data were analyzed using the framework method and descriptive statistics,

using a ‘following a thread’ approach to integrate qualitative and quantitative findings in themes answering our study aim.

Findings: We developed three integrated themes with ten sub‐themes. The ‘Value’ theme summarized the plays' impact on

audience understanding, potential mechanisms of impact and its effectiveness in depth over breadth of dissemination. The ‘Re‐
traumatization’ theme described potential harms of the play, the risks of re‐traumatizing actors and distressing audiences. The

‘Reducing the risks’ theme summarized ways of reducing these risks of harm.

Conclusion: A play co‐developed and performed by study PPI members raised awareness of domestic abuse. However, there

were divergent opinions on its value in disseminating messages about PPI in research on sensitive subjects. The value of the

play for research dissemination was linked to its ability to emotionally engage the public, and to its accessibility. Implementing

strategies to reduce the risk of re‐traumatizing audience members and the project team is recommended.

Patient or Public Contribution: Everyone with direct experience of co‐creating and performing the play contributed to this

study. This included four public contributors: a community theatre producer, two actors with lived experience of domestic

abuse who were members of the study PPI group and one community actor already working with the community theatre. A

participatory workshop with PPI contributors was held to refine our research questions and data collection instruments, using a

public involvement evaluation tool, The Cube. PPI contributors checked and commented on the draft manuscript.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly

cited.

© 2024 The Author(s). Health Expectations published by John Wiley & Sons Ltd.
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1 | Introduction

1.1 | Background

Effective research dissemination involves maximizing the ben-
efits of research by transmitting research findings in a timely
manner to those who can make use of them [1]. Although most
researchers are committed to disseminating to non‐academic
audiences, dissemination beyond research publications often
occurs in an ad hoc fashion [2], with an overreliance on passive
diffusion as opposed to active dissemination [3]. This can lead
to a ‘gap’ between academic research and the ‘end‐users’ of
research – the general public, patients and carers [3, 4]. A lack
of community involvement in dissemination activities can lead
to decreased engagement in research [5] and an erosion of trust
in researchers [6]. Empirical work in this area suggests that
although funding requirements and perceived funder priorities
play a key role in issues with research dissemination to general
audiences [7, 8], a lack of knowledge, guidance and evaluation
metrics around dissemination are also important contribu-
tors [7–9].

Theatre forms part of a cluster of art‐based dissemination ap-
proaches that have established effectiveness at disseminating
health research to non‐academic audiences through increasing
accessibility and engagement with findings [10–13]. Collabora-
tive theatre‐based methods often utilize innovative co‐
production approaches in creating dissemination outputs [14].
Previous work has evaluated the impact of researchers and
theatre‐makers co‐creating plays with men with prostate cancer
[15], women with breast cancer and medical oncologists [16],
communities with a high prevalence of glaucoma [17] and
sexual and gender minorities accessing fertility services [18].
There are also examples of theatre as a dissemination format for
health research not involving a co‐development process with
stakeholders [19–21]. These theatre‐based forms of dissemina-
tion have an established impact on knowledge and awareness of
health conditions [17–20] through enabling audiences to emo-
tionally connect to the experience of patients suffering from
them [15, 16].

Although using plays for disseminating research across multiple
disease areas could be re‐traumatizing to both audience mem-
bers and those co‐creating it, limited research exists on strate-
gies to minimize this risk. This is despite one study reporting
that the audience had found the play on experiences of cancer
treatment particularly emotionally difficult [15]. A trauma‐
informed approach can be a safer way to involve patients and
the public in disseminating findings from studies on sensitive
topics. Guidance on the trauma‐informed approach emphasizes
the core principles of safety, trustworthiness and transparency,
peer support, collaboration and mutuality, empowerment and
choice and cultural, historical and gender issues [22]. These
principles have been applied to trauma‐informed co‐production
within health research, with a particular focus on ensuring the
safety, trust and empowerment of contributors during co‐
production [23–25]. The process of creating original theatre,
especially if it is based on personal experiences of illness, dis-
tress or traumatic experiences, could have the potential to be re‐
traumatizing or triggering to contributors in differing ways from
standard co‐production processes, as it can involve re‐enacting

and spending prolonged time revisiting traumatic experiences
as part of play development [26, 27]. This suggests that specific
adaptations may be needed on co‐producing theatre‐based dis-
semination in a trauma‐informed way, beyond the general
guidance for research co‐production [28].

1.2 | The ‘Hard Evidence’ Play

In December 2020, we secured a grant to explore the value of
Patient and Public Involvement (PPI) in disseminating research
on a sensitive topic. The project was built on the PPI component
of a feasibility study of a trauma‐specific mindfulness inter-
vention for survivors of domestic abuse, the coMforT study [29].
Supported by the grant, two out of the six members from the
study PPI group (who were survivors of domestic abuse), the
PPI lead and the director of a community theatre co‐developed
a play, ‘Hard Evidence’. This play was based on the experiences
of the coMforT PPI members and aimed to disseminate infor-
mation about the value of PPI in publicizing research on sen-
sitive subjects and to raise awareness about research on
domestic abuse. The play follows Jan, a survivor of domestic
abuse who has been a PPI contributor on a research project, and
her friend Christine. When Jan recognizes that Christine's
relationship shows signs of domestic abuse, she draws on the
newfound confidence that she has gained through using her
lived experience as a PPI contributor to support her friend.

Due to Covid restrictions, the initial development of ‘Hard
Evidence’ took place online. The public contributors and the
director of the community theatre co‐wrote the story line and
script, which was then rehearsed in weekly online meetings.
The coMforT PPI lead remained involved in the ongoing work
by reviewing the script and attending rehearsals ad hoc. The
lead coMforT researcher reviewed the script and provided
feedback to the director.

The play was filmed at a closed ‘in‐person’ performance in April
2021 without an audience and disseminated through social media
(239 views as of 03 April 2024). A live performance was possible
post Covid and funding was secured to restart rehearsals. The
groups' members met in person, weekly at the community thea-
tre. Rehearsals lasted for 7 months, with two public performances
in November 2021 at the theatre base and two performances in
July 2022 in community venues. Each play was followed by a
Q&A session. In total, the play was attended by 156 people, with
80 and 42 people attending the first two performances and 8 and
26 attending the performances in community venues.

1.3 | Research Objectives

This study aimed to evaluate the process of co‐producing and
performing the ‘Hard Evidence’ play and its impact on raising
awareness about domestic abuse and PPI in research on a sen-
sitive topic. The evaluation of impact assessed to what extent the
play changed individuals' knowledge about domestic abuse and
PPI in research. The process evaluation explored the acceptability
and safety of using theatre for disseminating research findings
and publicizing PPI in research on a sensitive topic.
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2 | Materials and Methods

2.1 | Design

The study was conducted by a team of two health services re-
searchers and a PPI lead with a research background based at a
university in the Southwest of England, UK. We aimed to
adhere to the principles of co‐production: sharing power,
including all perspectives and skills, respecting and valuing the
knowledge of everyone, reciprocity and mutuality, building and
maintaining relationships [30]. This evaluation study consisted
of two consecutive phases.

2.2 | Phase 1. Co‐Development of Evaluation
Project

We organized a 3‐h participatory workshop in a community
centre. The workshop aimed to refine our research questions
and data collection instruments. The first author invited in-
dividuals with direct experience of co‐producing and per-
forming the play. An external PPI coordinator facilitated
the workshop. Participants manually completed the public
involvement evaluation tool The Cube on wall charts [31] and
discussed their experiences of creating and performing the
play. The first author took fieldnotes, manually categorized
workshop artefacts and fieldnotes by themes and amended
study research questions, protocol and documentation to
incorporate the proposed changes.

2.3 | Phase 2. ‘Hard Evidence’ Evaluation

We conducted a mixed‐methods study comprising a quanti-
tative survey, direct observation of play performances, a
qualitative survey and qualitative semi‐structured interviews.
The evaluation was informed by the theoretical framework
of acceptability [32] and principles of trauma‐informed co‐
production [24].

2.3.1 | Quantitative Survey

Theatre company staff invited audience members to complete
an anonymous paper questionnaire immediately following the
play and collected completed forms (Appendix 1). The ques-
tionnaire was based on The Audience Experience Framework,
which includes five dimensions: (a) engagement and concen-
tration, (b) learning and challenge, (c) energy and tension, (d)
shared experience and atmosphere and (e) personal resonance
and emotional connection, with three questions per dimension,
yielding a total of 15 questions. We used a 5‐point Likert scale to
measure agreement with two opposing statements. The scores
for the three questions for each dimension are summed, yield-
ing a dimension score ranging from 5 to 15; the total score for
the play is a sum of dimension scores [33] (Appendix 1). The
questionnaire also included socio‐demographic questions (age,
gender, ethnicity). The first author collected completed ques-
tionnaires from the theatre staff and entered responses into an
Excel database.

2.3.2 | Direct Observation of Play Performances

The first and second authors observed one each out of four play
performances and manually completed the semi‐structured
observation schedule. The schedule was based on the five
dimensions of The Audience Experience Framework [33]. Re-
searchers met to discuss the schedule before conducting
observations, to ensure reliability. The completed schedules
were typed up and included in the qualitative data set.

2.3.3 | Qualitative Survey

The theatre company staff distributed their standard feedback
form at the first two performances. For the second two per-
formances, the standard feedback form was added to the end of
the quantitative survey and distributed by researchers. Ques-
tions were open‐ended and explored audience motivations to
attend the performance, emotional response, successful show
elements, the value of community theatre, recommendations
for next steps and any other feedback (Appendix 1). The first
author received scanned completed feedback forms from the
theatre staff and added them to the qualitative data set.

2.3.4 | Qualitative Semi‐Structured Interviews

The first author recruited a purposive sample of interview partici-
pants from three sources to capture experiences of the play team
and audiences: questionnaire responders who agreed to be con-
tacted about an interview, emailing the ‘Hard Evidence’ team and
asking interviewees to share the information about the study
(snowball sampling). The researcher emailed those who expressed
interest, provided study details and arranged online interviews on
Microsoft Teams with those willing to proceed. Interview topic
guides were based on the seven component constructs of the
theoretical framework of acceptability for healthcare interventions:
affective attitude, burden, perceived effectiveness, ethicality, inter-
vention coherence, opportunity costs and self‐efficacy [32]. Inter-
views were audio‐recorded, professionally transcribed, checked,
anonymized and added to the qualitative data set.

2.3.5 | Analysis

We collected and analyzed quantitative and qualitative data
separately and integrated findings using the ‘following a thread’
technique (Morran‐Ellis 2006). The first author analyzed
quantitative survey responses in Excel with descriptive statistics
(Appendix 2). The first and last authors analyzed all direct
observation notes, qualitative survey responses and interview
transcripts in one qualitative data set using the framework
method [34]. The first author read and reread all qualitative
data and the last author familiarized herself with 30% of the
data set. Both researchers independently manually coded one
set of observation notes, 16 survey responses and 4 transcripts
in Excel. We used a combination of deductive and inductive
coding. First, we coded all the data against the seven constructs
of the theoretical framework of acceptability [32]. Then, we
inductively coded data that did not map on the constructs. The
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researchers met to discuss and agree the initial coding frame-
work, which the first author then applied to the rest of the data
set. The framework was subjected to two iterations throughout
the coding process. The first author developed and wrote
descriptive accounts of the qualitative candidate themes.

Finally, the first author integrated quantitative results and quali-
tative candidate themes with the ‘following a thread’ technique
[35, 36]. Integration according to this approach requires that the
different methods are given equal weight in analysis, directed at
the same research question or objective and are mutually depen-
dent whilst keeping the integrity and modality of each [36]. ‘Fol-
lowing a thread’ consists of analyzing each data source from
within its own modality to generate themes relevant to answering
the research aims. Then, a theme from one data source is followed
across to the others to create ‘a constellation of findings which can
be used to generate a multi‐faceted picture of the phenomenon’
[36, p. 54]. The qualitative candidate themes that were much
larger and richer became the candidate integrated themes, which
we followed into the quantitative findings. We discussed the
candidate integrated themes as a team. Our analytical thinking
was informed by guidance for a trauma‐informed approach [24].
We developed final threads' themes that answered our research
questions. The first author wrote descriptive accounts of the final
analytical integrated themes (i.e., integrated threads).

2.4 | Ethics Approval

The study received favourable opinion from the University of
Bristol Faculty of Health Sciences Research Ethics Committee
(30 June 2022, Ref: 11704). A proportionate approach to consent
was granted for the audience surveys, and full verbal informed
consent was obtained for qualitative interviews. Approval was
also obtained to analyze qualitative survey data collected by the
theatre company from the two pre‐study performances. Because
of the topic of domestic abuse, we took measures to prevent re‐
traumatization during qualitative interviews. Topic guides fo-
cused solely on the play, and the interviewer followed a distress
protocol and signposted support services and resources to en-
sure that the individual's health and well‐being was protected.

3 | Results

3.1 | Co‐Development of Research Project Phase

In July 2022, nine individuals attended the participatory work-
shop: three researchers, one university communications specialist
and members of the ‘Hard Evidence’ team – a theatre producer
and three actors (two members of the coMforT study PPI group
and one who was already working with the theatre company).

Based on the themes developed from the analysis of the work-
shop artefacts and fieldnotes, we made the following changes to
the study protocol:

• Research aims to include the evaluating the safety of co‐
developing and performing ‘Hard Evidence’.

• Topic guides to explore the impact and process of com-
munity theatre specifically.

• To understand the impact of the play in disseminating
messages about PPI in research.

• To focus on the emotional dimension of audience responses
to the play.

3.2 | ‘Hard Evidence’ Evaluation

Between November 2021 and July 2022, we collected 20
responses to the quantitative survey and 56 responses to the
qualitative survey, carried out 4.25 h of direct observations over
two performances and interviewed 15 participants (7 audience
members and 8 ‘Hard Evidence’ team members).

Of 15 interview participants, 13 were female; 14 were White and
1 was mixed/multiple ethnic groups. Two audience members
interviewed disclosed experiences of domestic abuse, and
another two disclosed supporting someone who had experi-
enced domestic abuse. The mean age of the interview partici-
pants was 47 years (SD = 14.48, range 22 to 83).

Of 20 quantitative questionnaire responders, 16 were female;
18 were White, 1 was Asian and 1 ‘other ethnicity’. The mean
age of the questionnaire responders was 48 years (SD = 18.01,
range 22–83).

We developed three analytical themes with ten sub‐themes
summarizing integrated qualitative and quantitative findings
answering our research questions (Table 1).

3.2.1 | Value of the Play for Disseminating Research on
a Sensitive Topic

Analysis indicated that the play had limited impact on the
public's understanding of the value of PPI in research. However,
it was effective in raising awareness about domestic abuse,
because of how audiences emotionally engaged with the play.

3.2.1.1 | What Messages Was the Play Successful in
Disseminating?. There were mixed views on the effective-
ness of the play in raising awareness about PPI in research on
domestic abuse. Only three questionnaires mentioned PPI,
research or empowerment, and one audience member interview
participant reported being unconvinced by the character of the
researcher. However, some audience members were more
positive about the effectiveness of the play in communicating
messages about PPI – citing how informative it had been re-
garding PPI and its empowering impact on public contributors.
The project team also had divided views on the plays' perceived
impact in disseminating positive messaging around the value of
PPI. Some team members thought that the play's message about
the value of PPI was secondary to the message about the nature
and impact of domestic abuse and sources of support. Others
felt that it had been effective in showing the benefits of PPI –
particularly in how it communicated these to an audience that
might not typically engage in research.

I think maybe people who aren't involved in academia it

can seem a bit like, ‘Oh, no, I couldn't get involved in a
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research project, not me’. Whereas I think it made it seem

very accessible and actually showed the advantages of

getting involved in research projects aren't just for the

researcher. Audience Member 6

Both audience members and the project team saw the play as
being effective in communicating messages about domestic
abuse. Interviewees discussed its positive impact in raising
awareness, challenging stereotypes through highlighting the
diversity of experiences, emphasizing the power of support and
expressing positive messages of strength, resilience and hope in
recovery from abuse.

I think it was very successful in this way. It showed how

strong these women are. Again, this friendship, and the

desire and willingness to support and help others. And

because they have their own lived experience, they know

how to support without pushing, without pressing, without

controlling. Just being there, always ready. Researcher 1

The Learning and Challenge dimension of the quantitative sur-
vey was rated highly by audience members (M= 12.9, SD= 2.17),
with audiences answering that their eyes were opened to some
new ideas (M= 4.6, SD= 0.68), felt provoked and challenged
(M= 4.05, SD= 1.05) and that it got them thinking about things
differently (M= 4.25, SD= 0.97) (Appendix 2). Qualitative survey
respondents also focused on the play's success in discussing
abuse, including raising awareness (n= 8), the importance of
support and friendship (n= 7) and communicating hopeful,
optimistic and empowering messages around abuse (n= 7).
Observations of the Q&A sessions corroborated this, with com-
ments including how informative the play had been, and the
potential impact on encouraging people to get in touch with
helplines.

3.2.1.2 | WhoWas the Play Successful in Disseminating
To?. Given that interviewees felt that the play was most
successful in disseminating messages around recovery from
abuse, it is unsurprising that they also saw it as vital that the
play engaged with audience members who were abuse survi-
vors. This meant that the depth or quality of engagement was
seen as more important than the number of people it reached.

The smallest performance of the tour was regarded as having
the biggest impact by people interviewed, because the actors
were able to connect and engage with the audience, making it
more intimate, intense and affecting. Audience members who
disclosed that they were abuse survivors said that the play had
been an incredibly powerful and emotional experience for
them, feeling high levels of empathy for both the characters and
actors and pride at their bravery, as well as connected to other
audience members.

I found it incredibly moving, even when I got there, or at

the end, just with the… Even those, like I say, eight or ten

of us, just with everyone there, knowing that everyone had

survived violence, I found it incredibly moving. I'd for-

gotten that feeling. Because it's so rare that you're in it,

you're usually the only one, or you've got to keep it to

yourself or whatever. We didn't talk about it, it was just

knowing, just being around other people who were […] I
found that really moving […] very strengthening. Audi-

ence Member 4

The play was also felt by all the project team to have had a
positive impact on the two PPI actors, who both felt a sense of
pride and achievement at having created something so
impactful. One of the actors described how creating the play
had given her space to address and resolve her trauma by re‐
enacting it within a safe space.

Observations across both performances captured the diversity of
audience experience, with three people crying in the perform-
ance, which interviewees felt had a large proportion of survivors,
as well as the actors being visibly upset. Audience members
tended to nod in agreement at specific lines, as well as discussing
their own experiences of abuse with others following the play.

Given play audiences' heterogeneous experiences, the Personal
Resonance and Emotional Connection survey dimension had a
comparatively low total score and greater variation between
individuals (M= 12.9, SD = 2.13). Audience members felt that
they could really identify with the characters/story (M= 4.55,
SD = 0.60) and found some aspects of the performance very
moving (M= 4.7, SD = 0.47) but fewer audience members rated
some aspects of the performance as seeming relevant to their
own life (M= 3.65, SD = 1.34), the lowest score out of any
question on the quantitative survey (Appendix 2).

3.2.1.3 | How Did the Play Work in Disseminating Key
Messages?. In terms of its impact in disseminating messages
around domestic abuse, the ‘Hard Evidence’ play was felt to be
more powerful than reading scientific papers, as audiences were
better able to emotionally connect to and identify with it, as
well as being more accessible to those who might not typically
engage with research.

Because there is that human connection of seeing some-

thing, and then feeling what is being portrayed, as opposed

to just reading X amount of people in the UK were victims

of domestic abuse, type thing. Audience Member 1

The audience members reported an unexpected strength of
emotional response to the play, describing it as a powerful and
often overwhelming experience. This was seen as being because
(and not despite) of the fact that it was not ‘slick’; due to their
lived‐experience, the actors were seen as being able to express
‘raw emotion’, and that audiences could empathize with their
bravery, as well as the characters that they were playing. The
project team were surprised at how many people cried at the
show, but some felt that the play could have been more affecting
because it was not sensationalist, melodramatic or overdone.

And the experience then, it was much more raw, I sup-

pose, to have it as a community theatre. And to see those

little forgetting of lines and stuff makes it much more‐
They're human, and it makes it much more immediate.

And you empathise and sympathise with them much
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more as people, because you're seeing them there being all

exposed and vulnerable, and doing this amazing thing.

University Communications Specialist

This was echoed in the qualitative survey data; a large pro-
portion of responders found it ‘emotional’ and felt ‘moved’ by
the play, feeling that this stemmed from its authenticity
(n= 17), how it involved real stories, emotions and issues
(n= 12), enhanced by the intimate setting of the plays. Play
observations noted high level of engagement: the lack of
movement from audiences, who tended to lean forwards on
their chairs or sat on the edge of their seat, some with their head
either in their hands or gripping their chins.

Analysis of quantitative survey responses also found that the
audiences had strong emotional engagement with the play. The
mean value for the ‘Engagement and Concentration’ dimension
of the Audience Experience Framework was 13.45 out of a pos-
sible 15 (SD= 2.01), with audiences rating that they felt com-
pletely absorbed by what was happening (M= 4.6, SD= 0.75),
hardly noticed time passing (M= 4.45, SD= 1.13) and were often
on the edge of their seat (M= 4.4, SD= 0.50). This was also
consistent across the Energy and Tension dimension reported by
audiences (M= 12.9, SD= 1.71), with audiences in general being
gripped by the sights and sounds of the performance (M= 4.4,
SD= 0.68), feeling lively and enthusiastic (M= 4.25, SD= 0.79)
as well as tense and excited (M= 4.25, SD= 0.79) (Appendix 2).

3.2.2 | The Risks of Re‐Traumatization

The project team discussed a potential risk of re‐traumatizing
the PPI actors through the process of creating and performing
the play, as well as a lesser risk of distressing or re‐traumatizing
audiences.

3.2.2.1 | The Risk of Re‐Traumatizing the Actors. The
actors, wider project team and a family member supporting one
of the actors described a range of negative emotional and health
impacts experienced by the actors during the process. These
occurred in response to the inherent risk of triggering the actors'
traumatic histories through creating and performing the play,
which, for one of them, led to re‐experiencing symptoms of pre‐
existing post‐traumatic stress disorder. This mental health impact
was exacerbated by the time burdens placed on the actors by
requiring them to give up protective coping activities such as
time with their friends, family and communities. There was also
a secondary emotional burden placed on other team members
who were worried about re‐traumatizing the actors. However,
although this process was incredibly challenging, both actors felt
that utilizing traumatic experiences to develop the play had been
a valuable part of their healing process.

I remember the first night at [theatre base] and [actor]

saying, in the Q&A, about muscle memory and that she

relived it every time she performed ‘Hard Evidence’. I was
horrified, I was utterly horrified. Researcher 2

So that kind of added the creativity, in terms of turning

something that can feel quite negative inside your body

into something that was actually positive. […] So I don't

see that there was a negative side to it. It sounds like there

was, and yes, I did go through a lot in terms of having my

buttons pushed and having to deal with it. But at the

same time, I've grown so much from it. Actor 1

3.2.2.2 | The Risk of Re‐Traumatizing the Audiences.
Both the project team and audience members spoke about the
possibility of emotional and mental health harms to play audi-
ences. Many of the audience interviewed reported feeling sad,
disheartened, worried and disappointed in response to what the
characters in the play were going through, often crying during
performances. Feeling sad, saddened or tearful was also common
in the qualitative survey responses (n= 12) as well as feeling
angry (n=2), worried or anxious (n=2), alone (n=1), shocked
(n=1) and tired (n=1). However, audience members, in general,
thought that the play had been handled sensitively and avoided
re‐traumatizing survivors of abuse. No participants reported
feeling re‐traumatized or triggered by the play, despite many
audience members interviewed self‐identifying as abuse survivors.

Yes, a lot of people cried… [p]eople would cry in the

audience, so it shows, it was really interesting that people

who had seen it before were still really affected. Actor 3

Getting the info across without being too traumatic, the

delicate way it was handled. Questionnaire responder

3.2.3 | Reducing the Risks of Re‐Traumatization
Through Applying Principles of Trauma‐Informed
Co‐Production

Interview participants reported a range of strategies that the
project team had either used or could have used that were
aimed at reducing the risks of re‐traumatization through en-
hancing safety, trustworthiness and transparency, peer support,
collaboration and mutuality, choice and empowerment and
cultural considerations.

3.2.3.1 | Safety. Despite the difficult and negative emo-
tions that the play elicited in some audience members, they
described how feeling ‘held’ in a safe and containing space with
other people reduced their fears about being triggered by the
play. Because it was a live performance, audiences could share
that experience with others (creating a sense of safety) as well as
there being rituals around theatre‐going, which provided
structure and emotional containment for a potentially distres-
sing experience.

I think it's really important for the audience, especially if

some of them are survivors of trauma or worked with

trauma or just traumatised. It's really important for the

theatre of it to make them safe so that you feel safe as an

audience member. […] People who are good at putting on

theatre do that anyway; they make everyone feel safe […]
The doors are closed. The lights go down, you're safe, and

nothing is going to interrupt your thing. Audience

Member 4
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Play was seen as a key part of creating safety for the actors in
rehearsals, which were described as characterized by fun, laughter,
joking, warmth and loveliness, something the director said they
had deliberately cultivated. Joking in rehearsals seemed to be a
key coping mechanism for managing any difficult or triggering
memories that had been brought up by ‘Hard Evidence’ for the
two actors especially, who described it as something that could
‘override’ trauma responses. Laughter and joking were also key in
the performance of the play; observations noted how audience
tension was diffused by laughter following a joke on stage.

[W]e'd just start giggling. We felt disrespectful at times,

because of the subject, but it was our way of making it

easier for ourselves […] So, our way of doing it, because

there were only two of us and we got really close, was just

to giggle about things […] I think that was our way of

coping. Actor 2

The importance of people sharing an experience in this way was
something corroborated by quantitative survey responses, with
people rating the Shared experience and Atmosphere dimension of
the survey highly (M=13.55, SD= 1.36). Audiences answered
positively about noticing a real buzz in the audience (M=4.3,
SD= 0.73), rating particularly highly that it felt good to be sharing
the experience with other people (M=4.65, SD= 0.59), and that
they would be talking about the experience for some time to come
(M=4.6, SD= 0.68) (Appendix 2). Observations from the smaller
performance describe how people who did not know each other
started talking about the play, as well as conversations (and hugs)
between audience members and actors. In the larger performance,
observations were noted of a ‘buzz’ afterward, with lots of con-
versations, and some audience members comforting each other.

3.2.3.2 | Trustworthiness and Transparency, Peer Sup-
port and Collaboration. The most important facilitator of a
sense of self‐efficacy for project team members as well as audi-
ences was the trusting relationships with others. This included
the emotionally supportive friendship that developed between
the two PPI actors, as well as other project team members' high
levels of trust in the theatre company, which enabled them to
take risks on the project. Audience members' familiarity with the
theatre company also increased their confidence, as they both
knew the space, and trusted the theatre company not to produce
a play that might be traumatizing for them.

Several members of the project team said that they would have
valued working alongside a domestic abuse organization on this
project. Their role would be to provide specialist supervision
and mentoring to the project team, as well as direct support to
audience members at performances, including taking referrals.

Yes. Thankfully, touch wood, they developed a really

supportive group between them, and they were really

strong women, as well, who were at a good place in their

journeys. [B]ecause it could have gone horribly wrong

really, on reflection. Researcher 2

So, if there were things that came up in sessions, bits of

stories which did come up of the women's experience, that

you obviously didn't put in the play but things that [it

would just trigger] and we would talk about or‐ So just

that kind of mentoring. Having someone to just speak

those things that were coming up. Theatre Director

Key to fostering trusting collaborative relationships was fund-
ing, as noted by most of the project team members, who em-
phasized the importance of funding (particularly travel and
salaries), to ensure that those with lived experience of abuse
were properly supported in working on a potentially re‐
traumatizing project.

[T]he main lesson which I learned from this experience is

that proper funding, staff, and resourcing is the key. It is

important, first of all, to support people with lived ex-

perience, that's no question. But also, to support everyone

who supports them and who supports the process, in a way

that it is equal, fair, and just to everyone. Researcher 1

3.2.3.3 | Choice and Empowerment. All members of the
project team and audience members interviewed saw the ‘Hard
Evidence’ play as being strongly aligned with their values –
specifically the focus on supporting survivors' autonomy, choice
and empowerment and its hopeful, strengths‐based message.
The project team also felt that the process creating the play had
been in line with their ethical views: preserving the actors'
autonomy in how they told their stories, making sure that the
actors were supported and ensuring that the play had a positive
impact on the project team.

[The play] is giving a voice to people who seem voiceless,

and I think that that is a really important thing. And

I find that really motivating, I suppose. So yes, it fits

really well with my values. University Communications

Specialist

Relatedly, audience interviewees said that they felt empowered
by watching the play, that it made them feel hopeful and
optimistic that people in difficult situations could get out with
the right support, with survey responders also feeling hopeful,
empowered as well as uplifted and heartened by the play.

I just felt really proud of them […] And I think even got

tearful at the end. Precisely because they were not pro-

fessional actors, they just gave themselves. And they were

struggling with the acting, at some point. I think it was

really beautiful, and really empowering for them. And

really, fantastically moving to watch. Audience Member 3

Both PPI actors also found the experience of being part of ‘Hard
Evidence’ personally empowering, despite initial crises of con-
fidence around performing. Both the actors felt that their self‐
efficacy had increased during the project, positively affecting
their confidence and self‐worth in other areas of life.

Part of the process of what I do understand and what I

have learnt, and reflecting back, is that my self‐esteem,

my self‐confidence, and my self‐worth have definitely
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developed. And my personality has become stronger,

because of going through that process, as well. Actor 1

3.2.3.4 | Cultural Consideration: Creating an Accessible
Play. The fact that ‘Hard Evidence’ was a piece of community
theatre was seen to have broadened its reach, increasing
accessibility to audiences who would not typically go to the
theatre. Accessibility was key for the play to be effective in
building a sense of community, intimacy and closeness between
audience members, and enabling survivors to connect to others.
These benefits to community theatre were enhanced by having
a Q&A after ‘Hard Evidence’ performances.

And I think the importance of it being community the-

atre, once again it's not just your average theatre goer

who would come. It's those people in the community who

really is who we're trying to engage. If you put a docu-

ment through their door with all the PPI information

would probably say like, ‘Absolutely not, I don't want to

go’. Audience Member 06

[The main point of the community play was] so people

don't feel alone or ashamed. Survey responder 103

4 | Discussion

This mixed‐methods study evaluated the impact, acceptability
and safety of a play co‐produced with PPI contributors in dis-
seminating research about domestic abuse. Our analysis indi-
cated that although audience members and the play team felt
that it had been impactful at increasing audience knowledge
and changing attitudes about domestic abuse, there was a
mixed reception about its impact at communicating messages
about PPI in research.

Co‐development and dissemination of a play with PPI contrib-
utors with lived experience carries a risk of harm. Actors can be
re‐traumatized through reliving their experiences during the
process of creating and performing the play. The public can be
distressed and re‐triggered through engaging with the play and
reminders about their own traumatic experiences. The play
creators tried to prevent and mitigate the risk of harm through
creating safe environments, centring trusting relationships,
providing peer support and opportunities for choice and em-
powerment and making the play accessible.

The impact of ‘Hard Evidence’ in successfully disseminating
messages around domestic abuse was seen to be due to its en-
hanced ability to emotionally engage the public over traditional
dissemination methods. This ability to engage audiences in
health research through their emotional responses to the play is
something reported in other theatre‐based dissemination [15,
16, 37], possibly due to theatre's ability to ‘communicate
research findings in an emotive and embodied manner’ [38].
What is unique in our findings is that audiences emotionally
engaged not just with the vulnerability of the characters but also
the PPI actors, knowing that the play was based on personal
experiences, resulting in increased audience feelings of

compassion towards the actors. Although the ‘Hard Evidence’
play was not directly based on specific experiences of domestic
abuse, the emotional process performed by the PPI actors can
be understood as a form of emotional labour involving ‘deep
acting’ [39, p. 38]. Performing the play often led them to access
genuine and often difficult emotions, as opposed to simulating
them. Using theatre to re‐enact traumatic memories as a way of
healing from them is a technique common within trauma‐
informed drama therapy [40–43], and there is an evidence base
around the effectiveness of this for survivors of domestic abuse
specifically [44, 45]. Importantly, however, the development of
the play was not facilitated by a therapist, and two members of
the project team interviewed stated that they would have felt
more comfortable in their roles if they had supervision from a
therapist experienced in this area, appropriate supervision
being a key part of trauma‐informed ‘systems of care’ [46].

Our finding on the limited impact of the play on raising audience
awareness about PPI in research can be explained by several
reasons. Frameworks, guidance and tools designed to support
researchers in planning, delivering and evaluation health research
dissemination frequently emphasize the importance of de-
termining target‐audiences before engaging in dissemination
[47, 48]. However, this is problematized when dissemination is
co‐produced with public contributors who might have different
aims for their output than funders or health researchers [6].
Although the project funder wanted to prioritize messaging
around the value of PPI in the co‐produced output, the play
development was led by the PPI contributors with lived experience
who prioritized the storyline about domestic abuse, resilience and
peer support. Part of the issue could also have been that the
coMforT study researcher was not involved in the co‐production
process at the same level as PPI contributors with lived experience.

We found that the way the theatre company worked with the
actors to prevent harm adhered to principles of trauma‐
informed co‐production and dissemination [24]. This included
things like creating rituals around the theatre to enshrine it as a
safe space [43, 49, 50, p. 365], introducing an element of play
into their work, basing relationships on trust, collaboration and
empowerment [6, 24] and working directly with communities
in a culturally appropriate way [24, 51, 52]. However, several of
our project team interviewees also commented on the value of
input by the researchers in ensuring that the play was em-
powering, hopeful, centred on the women's strength and was
not going to be sensationalist or triggering to audience members
who had experienced domestic abuse.

4.1 | Strengths and Limitations

A key strength of this study was the PPI work undertaken in
refining the research aims and developing the protocol –
involving the whole ‘Hard Evidence’ project team. This was
facilitated by having a researcher with PPI expertise in the
research team. This work resulted in a focus on how the
potential risk of re‐traumatizing team members and audiences
could be prevented and mitigated.

This study drew on several theoretical frameworks in under-
standing the impact and acceptability of a play as a format for
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dissemination, including the Audience Experience Framework
for audience experience [33], the theoretical framework of
acceptability [32] and the six principles of trauma‐informed co‐
production [24]. The framework method [34] and ‘following a
thread’ approach enabled the team to work collaboratively to
develop and test the coding framework, ensuring that the
integrated analytical themes were underpinned by the data.

The main limitation of this study caused by the funding con-
straint is the small sample size, for both the qualitative in-
terviews and the quantitative and qualitative surveys, as well
as observing only two out of four play performances. This was
partly because the research project started after the first two
performances of the play, which had larger audiences. We
evaluated these first two performances using the theatre
company's own qualitative survey. We used the study quanti-
tative survey for the later performances, which had smaller
audiences. As a result, the quantitative survey sample of
20 was much smaller than the qualitative survey sample of
56. Despite optimizing recruitment of interview participants
through snowballing and offering survey respondents an
opportunity to opt in, we could recruit only 15 individuals
within the study time frame.

4.2 | Implications for Future Research and
Practice

This study is specific to the experience of co‐developing a play
with PPI contributors as a way of disseminating research on
domestic abuse. Although it seems plausible that many of the
findings would also apply to plays created about other sensitive
subjects – this would need to be evaluated. It would also be
valuable to understand how the impact and potential risks of a
play compared to other performance media as a format for
dissemination such as dance, live comedy and stand‐up poetry.

The key learning points for practitioners in this area are that
adequate resources should be allocated, and care should be
taken in using plays for dissemination of research on sensitive
subjects to prevent re‐traumatizing audiences and project team
members, particularly those with lived experience of the sen-
sitive subject, to protect their health and well‐being. Organi-
zations who have specialist expertise in supporting individuals
should be sought as collaborators, to provide ongoing psycho-
logical support to the project team, as well as attending per-
formances and providing drop‐in support, signposting and
helping create a quiet, psychologically safe space for audience
members who are distressed. Adequate resources are vital to
ensuring that everyone can be supported in their role within the
project. Practitioners should also ensure that the creative pro-
cess centres play, empowerment and safety and the play is not
based on details of individuals' personal experiences.

5 | Conclusions

Co‐developing plays with PPI contributors with lived experi-
ence can be an acceptable and safe format for disseminating
research on sensitive subjects if the following resources and

conditions are in place. The team should be given flexibility in
determining the key messages that they want to disseminate,
giving PPI contributors autonomy in this process. The funder
should be made aware that the output will be shaped by the
PPI contributors. The co‐development process should centre
around trauma‐informed co‐production principles to prevent
re‐traumatizing both audience members and the project team,
including ensuring psychological safety in rehearsals and per-
formances, providing resources to enable the development of
supportive and trusting relationships within the project team,
centering PPI contributors' choices and creating a play that is
accessible to community members.
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Appendix 1

Audience Quantitative Survey

Hard Evidence Audience Survey

The Hard Evidence play was developed by women with lived experience
of domestic abuse who had been involved in a research project (coMforT),
researchers, actors and a theatre producer. We want to understand more
about what was good about the way in which this play was developed and
the impact that it might have had on people watching it. We also want to
develop some guidance for people who might want to work in a similarly
collaborative way to the Hard Evidence team.

As part of this process, we are asking audience members at Hard Evi-
dence to answer some questions about their experience of the play.

Your responses will be kept confidential, and only the research team
will have access to your data. Anonymous quotes may be published, but
no names or identifying details will be reported, so it will not be possible
to trace who said them. We are also interested in talking to people who
would be prepared to discuss their experiences of the play further. If
that is something you would also be interested in or want to hear about
the findings of this research, please fill in your details below.

If you have any concerns about any part of the study, please contact
the lead researcher, Natalia Lewis, on Nat.Lewis@bristol.ac.uk. If
you wish to make a complaint, please contact research-governance@
bristol.ac.uk.

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐

Please circle the number that best fits with your experience watching
the play:
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About You

Age (full years): ___________________________________

How would you describe your gender:

1. Female (including transgender women) □

2. Male (including transgender men) □

3. Prefer to self‐describe as ______________________ (non‐binary,
gender‐fluid, agender, please specify)

What is your ethnic group:

1. White □

2. Mixed/multiple ethnic groups □

3. Asian/Asian British □

4. Black/African/Caribbean/Black British □

5. Other ethnic group □_____________________________________

Feedback About the Show

1. Why did you come to watch this show? (tick all that apply):
a. Friend or family of cast □
b. Professional/academic involvement □
c. Regular ACTA show audience member □
d. Interested in subject of surviving domestic abuse □
e. Other (please state) __________________________________

2. How did the show make you feel? Please write three
words! ________________________________________________

3. What were the most successful elements of this show for you, and
did you learn anything? __________________________________
______________________________________________________
______________________________________________________

4. What are the benefits of hearing stories told by community
performers? ____________________________________________
______________________________________________________
______________________________________________________

5. Any thoughts on what we should do next, to develop this show or
to create a new one? performers? __________________________
______________________________________________________
______________________________________________________

6. Any other
feedback?______________________________________________
______________________________________________________
______________________________________________________

Talking About the Show

I am happy to be contacted for a follow‐up chat about the Hard Evi-
dence Play □

I would like to be sent a report of the main findings of this study □

My contact details are (phone or email):
___________________________________________________________

My concentration was wandering 1□ 2□ 3□ 4□ 5□ I was completely absorbed by what was
happening

It felt like time was passing slowly 1□ 2□ 3□ 4□ 5□ I hardly noticed the time passing

The performance did not really hold
my attention

1□ 2□ 3□ 4□ 5□ I was often on the edge of my seat

I did not feel like I was learning
anything

1□ 2□ 3□ 4□ 5□ My eyes were opened to some new ideas

I was mostly in my ‘comfort zone’ 1□ 2□ 3□ 4□ 5□ I felt challenged and provoked

There was nothing much new
for me

1□ 2□ 3□ 4□ 5□ It got me thinking about things
differently

It did not really get me going 1□ 2□ 3□ 4□ 5□ I was gripped by the sights and sounds
of the performance

I felt tired and uninterested 1□ 2□ 3□ 4□ 5□ I felt lively and enthusiastic

I felt flat 1□ 2□ 3□ 4□ 5□ I felt tense and excited

There was not much sense of
atmosphere

1□ 2□ 3□ 4□ 5□ I noticed a real buzz in the audience

I did not feel much connection with
other audience members

1□ 2□ 3□ 4□ 5□ It felt good to be sharing the experience
with other people

I do not feel much urge to discuss
the performance

1□ 2□ 3□ 4□ 5□ I will be talking about the experience
for some time to come

I did not feel much connection with
the characters/story

1□ 2□ 3□ 4□ 5□ I felt I could really identify with the
characters/story

There was not really much that
touched me

1□ 2□ 3□ 4□ 5□ I found some aspects of the
performance very moving

It did not say much about my life or
experiences

1□ 2□ 3□ 4□ 5□ Some aspects of the performance
seemed relevant to my own life
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Appendix 2

Audience Experience quantitative survey results (n= 20)

Engagement and concentration Mean* Median* SD

My concentration was wandering/I was completely absorbed by what was happening 4.6 5 0.75

It felt like time was passing slowly/I hardly noticed the time passing 4.45 5 1.15

The performance did not really hold my attention/I was often on the edge of my seat 4.4 4 0.50

Total dimension score 13.45 14 2.01

Learning and challenge

I did not feel like I was learning anything/My eyes were opened to some new ideas 4.6 5 0.68

I was mostly in my ‘comfort zone’/I felt challenged and provoked 4.05 4 1.05

There was nothing much new for me/It got me thinking about things differently 4.25 5 0.97

Total dimension score 12.9 13.5 2.17

Energy and tension

It did not really get me going/I was gripped by the sights and sounds of the
performance

4.4 4.5 0.68

I felt tired and uninterested/I felt lively and enthusiastic 4.25 4 0.79

I felt flat/I felt tense and excited 4.25 4 0.79

Total dimension score 12.9 13 1.71

Shared experience and atmosphere

There was not much sense of atmosphere/I noticed a real buzz in the audience 4.3 4 0.73

I did not feel much connection with other audience members/It felt good to be
sharing the experience with other people

4.65 5 0.59

I do not feel much urge to discuss the performance/I will be talking about the
experience for some time to come

4.6 5 0.68

Total dimension score 13.55 14 1.36

Personal resonance and emotional connection

I did not feel much connection with the characters/story/I felt I could really identify
with the characters/story

4.55 5 0.60

There was not really much that touched me/I found aspects of the performance very
moving

4.7 5 0.47

It did not say much about my life or experiences/Some aspects of the performance
seemed relevant to my own life

3.65 4 1.35

Total dimension score 12.9 13.5 2.13

Total measure score** 118.5 120 11.30

*A higher mean/median on each dimension indicates success of the play along that dimension (between 1 and 5).
**The total score for the play is a sum of dimension scores, ranging from 25 to 75.
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