Title: 
Applied Theatre: Using  Embodied Narratives to Reduce Pain and Increase Wellbeing in Women Living with Chronic Pain.
Abstract:
Chronic pain disproportionately affects women, with global data highlighting significant gender gap in diagnosis, treatment, and lived experience. Despite its being common women’s chronic pain is often minimised, misdiagnosed, or dismissed due to deeply embedded gender biases in healthcare systems. This qualitative research investigates the potential of applied theatre, specifically embodied narrative practices as an innovative, holistic intervention for women living with chronic pain. Rooted in trauma informed, somatic methodologies, the study explores how movement based storytelling and communal theatre practices can serve as powerful tools for emotional expression, identity reconstruction, and developing coping strategies.
Drawing on narrative theory, feminist critique, and embodied practice this research explores how women perceive changes in their pain and wellbeing through engagement in applied theatre workshops. The workshops are designed to externalise pain, process emotions, and build supportive community structures. This research is not designed to replace medical intervention but offers alternative support to women who have had the psychological and social dimensions of their pain overlooked. This study also engages with wider social discourses, such as the resurgence of misogyny in digital spaces amongst younger generations.
The findings aim to inform interdisciplinary approaches to pain management, advocate for the integration of arts based interventions in healthcare, and contribute to policy dialogues such as the NHS Wales Women’s Health (Wales) Plan (NHS Wales, 2024) and the Well-being of Future Generations (Wales) Act 2015. (Welsh Government, 2015)

Introduction: 
Chronic pain is a complex condition, categorised by persistent pain that lasts for 3 months or more, “it is one of the leading causes of disabilities worldwide” (eClinicalMedicine, 2024). Women are affected more than men globally with a study by the International Association for the Study of Pain showing 17 countries reported a chronic pain prevalence of 45% in women compared to 31% in men (IASP, 2024). Common conditions causing chronic pain include fibromyalgia, migraines, endometriosis, osteoarthritis and IBS.
Women are more likely to face gender bias when seeking medical attention resulting in misdiagnosis or dismissal of symptoms, leading to women living with long term chronic pain. Out of 110,000 women “as part of the UK Government’s call for evidence for the Women’s Health Strategy, 50% of respondents felt that their pain was disregarded or overlooked” (eClinicalMedicine, 2024). Perez argues that the reason women are misrepresented and considered less important is that the healthcare system is based on a patriarchal world view dating back to Ancient Greece (Winchester, 2021). Huber discusses Aristotle’s work which suggests women are underdeveloped men and “women merely function as a depository for sperm and a nourishing receptacle for a developing fetus” (Hubers, 2015) Aristotle was likely interpreting the scientific observations of his time, deeming women as the inferior sex (Hubers, 2015) .
A BBC article presents individuals experiences such as Gabriella Pearson who having endured severe pain from conditions like adenomyosis discusses the societal pressure to "just get on with it because that's what you're told your whole life - especially as a woman." Such testimonies underscore the broader issue of women's pain being normalised and inadequately addressed within the healthcare system (Roxby, 2024). Living with chronic pain not only impacts women’s physical and emotional wellbeing but negatively affects their overall quality of life. Standard medical treatments focus on symptom management, with limited consideration for anything outside of the immediately treatable, disregarding the person as a whole. Many women are left feeling unheard, inadequately treated and isolated in their experiences. 
There is evidence that creative arts intervention reduces perceived pain and using a creative and holistic approach is beneficial to overall wellbeing. For the purpose of this research the definition given by Linton et al. “Wellbeing can be understood as how people feel and how they function both on a personal and social level, and how they evaluate their lives as a whole.” (Jarden and Roach, 2023) 
Using applied theatre to create embodied narratives to offer a holistic approach that enables participants to externalise pain, process emotions, and develop new coping mechanisms as part of a supportive community. This research investigates how embodied storytelling in applied theatre can contribute to pain reduction and improved wellbeing for women living with chronic pain. This study is designed for women to share their experiences and process them somatically to explore pain perception, enhancing emotional resilience, and fostering a sense of agency in participants.
The key question to be explored in this study:- 
· How do women perceive changes in their pain and overall wellbeing after participating in embodied narrative practices?
This study will be used:-
· To investigate the role of applied theatre in reframing pain narratives, shifting focus from suffering to empowerment.
· To explore the impact of sharing movement-based narratives on emotional processing and overall wellbeing for women. 
This study aims to explore how applied theatre techniques, specifically embodied narratives, can contribute to pain reduction and overall well-being in women experiencing chronic pain. This research seeks to fill a critical gap in both arts and health disciplines, offering new insights into to pain management for women.

Literature: 
Wider Context
This study is creating a series of workshop to address the impact of medical misogyny and the effect on women living in a patriarchal society.  A resurgence of misogynistic views within society can be attributed in part to social media and influencers that have a far reach particularly with the younger generations. The influence of figures like Andrew Tate has sparked significant discourse in the UK regarding the resurgence of misogynistic attitudes among young people. While Andrew Tate remains a prominent example, social media platforms are dynamic, and new influencers can emerge rapidly. Educators and policymakers are expressing concern over the impact of online influencers who push sexist ideologies, leading to various initiatives aimed at addressing this issue. A study published in PLOS ONE examined the extent of online misogyny's influence in educational settings. Teachers reported observing students adopting sexist language and behaviours mirroring online content, highlighting the need for interventions in both primary and secondary education. (Over et al., 2025). 
As a result of this resurgence in August 2024, Home Secretary Yvette Cooper classified misogyny as a form of extremism, though her announcement centred more on the broader threat of extremist ideologies than on the specific impact of misogyny on women. The charity Women’s Aid aptly responded with  “Tackling violence against women and girls, and the inequalities that cause it, must be a stand-alone priority for the government, rather than getting buried within the highly politicised counter-extremism agenda” (Ward, 2024).  While media often highlight extreme examples of misogyny, there are also the subtler, everyday forms that frequently ignored, even accepted socially, which can be and are extremely damaging. 
This resurgence perpetuates a dangerous cycle which has been historically repeated in various guises. A well-known example being women being imprisoned and executed under suspicion of being witches. Oluchi’s article states  “The persecution of women as witches was thus a way for patriarchal societies to maintain control over women’s behaviour and suppress their agency and independence.” (2023). A narrative that is aligned with the current version of misogyny being discussed. Tasca et al. explore the historical presence in western medicine that women have been regarded as weak and vulnerable. Hysteria was a diagnosis attributed to women in regards to out of control emotions, in many cases attributed to the uterus be it due to ‘poisoning’ or not bearing a child. (2012) “The uterus is still the organ that allows to explain vulnerable physiology and psychology of women: the concept of inferiority towards men is still not outdated.” (Tasca et al, 2012). Though there are undoubtedly positive developments in female health care, misconceptions and misogynistic views are still deeply embedded in the health care system.
Singh discusses one theory of genetic differences between men and women in developing chronic pain conditions. The article discusses that women’s immune systems are weaker to ensure they do not reject the foetus in pregnancy. It also suggests that men’s pain tolerance is higher due to the evolutionary need to hunt (2023). Though the merit of genetic difference is taken into consideration, the stand alone theories present as reductionist, bypassing many other modern factors and not considering the person as a whole but as biology. Female health care has always largely been focused on reproductive systems and hormones. It is not to deny that these are important elements in female health care but to highlight that other complimentary interventions are essential to meet the person as a whole and to mitigate women being reduced to their organs and hormones. If Singhs theory and similar theories are widely accepted it is unsurprising that notions of chronic pain and illness are accepted as the norm for women.
Pain is deeply subjective and difficult to quantify, yet the National Initiative on Pain Control's pain quality assessment scale (PQAS) is frequently used, it is efficient in collecting data which can be quickly documented yet bypasses many key aspects of pain that could provide valuable information for treatment and diagnosis. Bokhour and Cutrona discuss the importance of medical professionals listening to patients stating “these conversations can enhance adherence to recommendations and lead to improved outcomes of care.” (2018, p.2) arguably putting less stress on the healthcare system in the long term as individuals are not returning repeatedly with the same issue.

The Wellbeing of Future Generations (Wales) Act 2015
This research aligns with the principles of the Well-being of Future Generations (Wales) Act 2015, which emphasises the importance of preventative, integrated, and inclusive approaches to health and wellbeing. The Act calls for public services to work toward a healthier, more equal Wales, values that are central to this study’s design and intent.
By addressing gender bias in healthcare and exploring creative, community-based strategies for chronic pain management, this research contributes directly to two of the Act’s key well-being goals:
· A healthier Wales, by promoting non-medical, holistic pathways to wellbeing.
· A more equal Wales, by elevating the voices of women whose experiences are often marginalised in mainstream health discourse.
Furthermore, the project’s emphasis on narratives, embodied awareness, and community connection supports the Act’s long-term, preventative approach to health, intervening before emotional isolation and untreated pain escalate into more complex physical or mental health conditions.

The NHS Wales Women’s Health Plan 2025-2035
The NHS Wales Women’s Health Plan 2025–2035 (NHS Wales, 2024) signals a much needed shift towards recognising and addressing the gender gap in healthcare. The plan outlines priorities such as improving access to services, increasing awareness of women’s health needs, and ensuring person centred care. The plan discusses creating ‘hubs’ which acknowledges the importance of community support. This is a positive step in recognition that women’s health care needs to be prioritised and changes need to be made. 
This research proposal supports the Women’s Health Plan's aim to listen to and prioritise the voices of women. This research can contribute to shaping women’s health care by disseminating the embodied narratives of women allowing them to move beyond the passive patient role and empowering their voices contribute to tangible change in the health care system. A step to demonstrating how creative practice can be integrated into public health strategies which is an approach encouraged by the Wellbeing of Future Generations (Wales) Act 2015, which the Women’s Health Plan is designed to complement. It provides a model that NHS Wales could explore for wider implementation as part of its commitment to innovative, gender-sensitive healthcare delivery. (Welsh Government, 2015)

Arts and Health Research
Rajan et al. examine the role of arts therapies such as visual art, music, dance/movement, and written emotional disclosure in managing chronic pain. The review notes improvements in pain intensity, mood, stress, and quality of life among participants, though it also calls for more high-quality research in this area (2023) which is a relevant critique of arts based research, there is evidence of this being strived for in the following research mentioned.
Another review identifies 14 articles that employed various arts-based methods, including drawing, painting, photography, and body mapping. The findings suggest that arts-based research can be an effective tool for understanding and communicating the  complex, multidimensional experiences of chronic pain. Additionally, many studies reported unintended therapeutic benefits for participants, such as emotional healing and personal empowerment. (Howard et al, 2024)
Harringtons research on using applied theatre with young people in an education setting, focuses on Boals image theatre which is an embodied practice. She discusses using embodied practice in regards to disability, disability being linked with bodily oppression thus exploration through the body “may bring participants to knowledge that is not fully accessible by word alone” (2024, p.126). The bodily knowledge in applied theatre contributes to a mind, body and spirit connection which counters oppression. (2024, p. 127)
As Vettraino et al. discuss in their research working with ‘marginalised’ indigenous youth, their wellbeing could be considered marginalised. In this study applied theatre as a vehicle for embodied voices have positive effects on wellbeing and attitudes to health. (2017, p. 79)
“The findings from this qualitative study exploring the lived experience of taking part in ‘Unmasking Pain’ demonstrates the power and opportunity of the Arts sector and artist-led activities to support people with chronic pain to have a better pain experience.” (Thompson et al, 2024) directly addressing arts based activities benefiting people living with chronic pain.
In van der Kolk’s ‘The Body Keeps the Score: Mind, Brain and Body in the Transformation of Trauma’ he discusses trauma being held in the body and the necessity for creative arts practices and somatic therapies as a means of trauma recovery. (2014) 

Methodology: 
The research will be designed to collect qualitative data as is in keeping with the necessary element of a holistic approach. The research methods used will include : 
· Body mapping – Emotion, pain, healing. Before and after each workshop
· Journal entries – Participants will be asked to journal each week and offer a creative summary of their week in workshop. Minimum requirement once a week. With prompts such as wellbeing, pain, feelings, experiences.
· Grounding practice - start and end of each session. 
· Movement/body exploration
· Sharing circle 
· Monologues/performance to their pain.
· Playback theatre/Improv
· Symbolic object box
· Storytelling - movement/metaphor/improv
Design: 3 groups. 10 women aged 18+ in each group. Invited from pain support groups/health and arts organisations in Wales. Purposive sample to ensure diverse sample of age and chronic pain conditions. 
Although the sample will be purposive with an effort to include different ethnicities it is likely that the sample will consist of Caucasian women. 2021 Wales census 93.8% of the population identified as white.  Although a concerted effort will be made to ensure a diverse sample this is a recognised limitation of the study and further research will be required to ensure women of various ethnicities are represented.
When working with people with health conditions it is essential that their wellbeing comes first. It is accounted for in this design that participants of the group may not be able to attend every workshop for various health related reasons. This research will be designed so everyone feels that they are able to be absent from workshops without pressure or feeling as if they are letting anyone down. This will be included in the initial contracting process. 

Team: 2 Applied theatre facilitators - Trauma informed. Somatic Therapist. Access to further support/counselling if needed. Researcher.
Phase 1-  4 weeks – Initial stage – Meeting with participants, informing of what to expect, consent, needs/accommodations for equity/inclusivity, introduction to body mapping and journal entries. Parameters – 1 body map and 1 journal entry per week.
Phase 2- 6 week – 2 hour workshop, every week for 6 weeks. Creative based research methods. Data will collected throughout the workshops via the previously mentioned methods. Participants will be asked to summarise their experiences into movement and or performance, using words and objects if they choose . Qualitative and creative research methods have been chosen to  counter traditional research methods which are more male based.
Phase 3 – 4 weeks - Collecting and analysing data. Thematic analysis will be used, identifying themes within the data, highlighting key patterns and developed into a narrative for dissemination. It is acknowledged that there is potential for bias when collecting qualitative data as it is subjective, the aim will be to honour what the participants have shared.
Phase 4 – Dissemination – The research is designed to be disseminated to UK Charities such as Endometriosis UK, Pain UK, Women’s Aid using that findings to benefit the services provided by the charities and the women accessing the services. The intention being that the workshops can be used in a real life context with women living with chronic pain. 
NHS Wales - Contributing to interdisciplinary discussions of arts based interventions in chronic pain management.  Introduce the possibility of alternative routes of support which align with their current policies. 

Expected Outcomes: 
· Pain perception shifts: participants may report reduced pain intensity due to increased bodily awareness and emotional expression.
· Emotional and psychological benefits: improved mood, reduced stress, and greater self-efficacy in managing pain.
· Enhanced social support and community building: strengthened interpersonal connections through shared narratives.
· Innovative approaches to pain management: contribution to arts-based health interventions and non-pharmacological pain relief strategies.

Ethical Considerations: 
There will complete transparency with participants in the study from the initial stages, they will be taken through a contract outlining the research and will be asked to voluntarily sign consent to participate. Informed consent is paramount for all aspects of this research. Including but not limited to participation, transcriptions and sharing of information.
This study is designed with the consideration that the workshops ask participants to share personal stories. Participants will also be told that they do not need to share anything that feels unsafe or may be triggering for them. However, they also would be encouraged and supported to share their personal stories if they choose to. A key characteristic of these workshops is that many of the exercises will move away from using words and allow for exploration and sharing without having to explicitly tell pain stories to the group. Reframing a pain narrative from familiar words to physical expression may be completely new and scary for participants – support and encouragement will be given to shift focus safely. It is acknowledged that choices and boundaries aren’t always an easy thing to voice, especially for women in a patriarchal society, who may have felt unheard or experienced trauma. This will be factored into the workshops to build confidence in safely asserting wants and needs. As well as supporting the women in being able to identify what is and isn’t safe for them .
These workshops will be run with acute awareness of trauma and the link to chronic pain in women. To lessen the risk of re-traumatisation will be run at a comfortable pace for the participants, no-one will be forced to share anything and will be given the option to opt out. A somatic therapist will be present in all sessions and facilitators will be trauma informed. Participants will be provided with support such as counselling outside of workshop sessions if they choose to access that. 
The participants confidentiality and anonymity will be protected. This research is dedicated to honouring real life experiences and will ensure the people who have shared their experiences will have input in how they are being represented in dissemination.
During planning stages consideration was given to grouping participants together by similar chronic pain conditions. This was decided against as it labels participants as being in a specific category which is something that may not be helpful to their sense of identity/wellbeing. Also, as the context of this study explores there is a possibility that pain is undiagnosed and/or have several conditions contributing to pain.

Conclusion:
This research prioritises lived experience, creativity, and somatic awareness, offering an alternative method of pain management. Providing literal and metaphorical space for women’s stories to be seen and heard is integral to reclaiming narrative agency for women living chronic pain conditions. 
This research contributes to a growing body of evidence advocating for more person centred approaches within healthcare and arts based intervention for pain. It also addresses wider systemic issues such as gender bias and patriarchal medical practices which highlights the need for structural change in how women’s health is understood and supported. Ultimately, this study aims to honour the complex, often invisible realities of women living with chronic pain. 
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