
Easing Young Minds: The Impact of Applied Theatre techniques, including puppetry and storytelling on improving the emotional wellbeing of hospitalised children with life-limiting illnesses.


Abstract:
	Easing Young Minds proposes to measure the impact of using applied theatre techniques, puppetry and storytelling on improving the emotional wellbeing of hospitalised children with life-limiting illnesses. The study aims to reduce medical-related anxieties, including any anxieties related to treatment or environment. Using applied theatre as research (ATAR), the study will be conducted with 12 participants aged 4-6 over a 12-month period, where our artists, with the help of our puppet protagonists will share hospital-based stories and work with the participants to discuss coping mechanisms. Unlike traditional forms of data collection ATAR uses drama as the method of data generation, meaning we can observe physical responses, expression, gestures, movement and interaction with the content to collect data. Over time our participants will have the opportunity to co-create their very own puppet sidekicks and begin to tell stories about the anxieties they face, all of the above coupled with group sharing’s and an activity-based work booklet will help our participants learn how to navigate big emotions. The overall study is expected to build confidence, reduce anxiety and improve their emotional wellbeing by creating individual coping mechanisms that will lead to improved emotional regulation. 

Introduction:
The purpose of this research is to measure the impact of using Applied Theatre techniques, puppetry and storytelling to improve the emotional wellbeing of hospitalised children with life-limiting illnesses. A life-limiting illness is an illness, disease or condition that cannot be cured and will lead to premature death (Cambridge Dictionary, 2025; Marie Curie, 2022; NHS, 2023). My understanding of a life-limiting illness not only in the UK but worldwide is backed up by, the Australian Government, Department of Health and Aged Care, (2025) as it states that “a life-limiting illness is an active, progressive, or advanced disease, that has little or no prospect of cure and that you’re likely to die from at some point in the future”.
A life-limiting illness can range from multiple disabilities that require round the clock health care to terminal cancers. The objective of this study is to attempt to demonstrate a measurable enhancement of quality of life through the improvement and protection of the participants emotional wellbeing, using puppetry and storytelling as a means of exploration and play focussing on anxiety and confidence. 
Aim:
· To reduce medical-related anxieties, including any anxieties related to their treatment or environment 
Through the co-creation of puppets and the exploration of hospital-based stories individually and as part of a group I hope to be able to identify a positive change in the emotional wellbeing of our participants. The United Nations, Convention on the rights of the child work tirelessly each year to ensure the rights of all children worldwide are met. “Rights are things you need to live a safe and happy life” (UNICEF 2021, 1:06). Within the UNICEF (2022) UN Convention there are 54 universal rights that cover all aspects of a child’s life, with one bearing more weight on this research proposal than any of the others. All children have “the right to play, rest, make music and pictures” (UNICEF 2021, 7:43). Despite living with a life limiting illness, the participants are still children and deserve to experience the vulnerability and innocence of being a child; to know that their illness doesn’t define them.

[image: ]

Background:
	Children are complex beings with a “right to play, rest, make music and pictures” (UNICEF 2021, 7:43) however, with the improvement of technology and the demand for it becoming younger and younger our next generation are using phones as toys. With this kind of exposure to the internet and technology children are beginning to lack the skills needed to communicate and articulate feelings. I have two nephews aged 8 and 4, both with their own iPad, access to YouTube and a Nintendo gaming system. They both have issues expressing their emotions, unable to communicate what they’re feeling and why, the inability to articulate usually leading to frustration and anger because they don’t feel understood. Observing them and their behaviour has led to an interest in working with children and using non-screen related play as a means of expression. My nephews are not vulnerable children and are lucky to have a support system at home and in school.
 So, what about the children that are vulnerable, that are unable to attend school and that are experiencing a childhood that looks different to others?
 – This was the catalyst that led me to my research proposal. 
The notion of Applied Theatre supporting health and wellbeing within hospitalised children is extremely positive. The work of Cowell, Herron, and Hockenberry (2011, cited in Sextou, 2021, pg.88) discusses that arts-based practices in child healthcare provides genuine opportunities for the improvement of their well-being and experiences during treatment, whilst also creating a healing environment and addressing the child’s needs. Also, Lopez-Bushnell and Berg (2018, cited in Sextou, 2021, pg.88) states that evidence suggests hospitalised children taking part in arts-based activities can be more resilient in coping with stressful hospital experiences and they can be happier and healthier. This article speaks of the emotional and social benefits of applied theatre practices in a healthcare setting and further affirms my belief that by using the applied theatre techniques of puppetry and storytelling I will be able to note a significant improvement of the emotional wellbeing of participants and a reduction of medial-related anxieties. 
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Research Design:
1) Sample group
When choosing a sample group of participants for this research proposal it was important to consider levels of understanding, communication, emotional capacity and age. According to the National Health Service England [NHS] (2024) children and young people up to the age of 18 can access paediatric care. The National Health Service [NHS], (2024) also states that a toddler is 1 to 3 years, a child is 4 to 12 and a teenager is 13 to 19. 
My sample group of participants will be children aged 4 to 6. I understand that within this age range and considering the condition my participants may be in, emotional capacity, level of understanding and communication will vary on a case-by-case basis, however I feel it is a feasible risk to take, what we may lack in verbal responses we may gain in physical responses, facial changes, hand movements etc. 
Consistency feels very important within this study, for the participants and our aim. I cannot expect vulnerable children to engage and participate with a stranger, a rapport needs to be formed, a level of trust shared. The study will involve bedside theatre, a personal experience for all. Negus and Pickering (2004, cited in Sextou, 2016, p.44) describe the idea of creativity as a ‘relational process’ between the artist and the viewer, it must involve the communication of experience. The participant shares the experience of living in hospital and the artist shares the experience of being with someone who lives in hospital. Both giving and receiving as a relationship is formed, as opposed to perhaps a traditional theatre experience where the audience sit and receive. This kind of artist, participant relationship allows us to understand what is needed for our participants and how we can tailor things to meet their needs, thus allowing us to attempt to improve and protect our participants emotional wellbeing and hopefully enhance quality of life. 
For our aim and objectives to be achievable participants must either live within the hospital or have regular weekly appointments at the hospital and they also must be having some kind of medical treatment regularly; this could be anything from scans to transfusions. This criterion is specific but necessary, proposing to conduct the study with 12 children aged between 4 and 6 over a period of twelve months. Twelve participants may be considered a large amount, however, given the circumstances of these children we unfortunately may lose some participants over the year long process. Having 12 participants also allows us to cover multiple types of life limiting illnesses giving us a broader spectrum of results. 
2) Method
According to Abu-Ras et al. (2025) it has been recognised that puppetry-based interventions offer unique benefits in anxiety reduction and emotional expression. With findings from their review of 30 studies demonstrating significant improvements in emotional regulation and anxiety management particularly in paediatric and educational settings. 
Within this research proposal I am going to use puppetry coupled with the sharing of hospital-based stories. Because we’re using hospital-based stories with our participants it’s important the stories remain ‘one step removed’ at all times. One step removed means that “the content is not a direct recreation of the life events of anyone present” (Baim et al., 2002, pg. 30). The content needs to be relatable and comfortable for our participants, working this way is safer than using their specific stories because “the distance allows participants to acknowledge their connections to the material at a pace they can regulate themselves” (Baim et al., 2002, pg. 30). Recognising parts of themselves in the stories will hopefully help them connect to our characters/puppets, encouraging them to engage. 
The artist will initially work with each participant individually before inviting them to come together as a group. There will be six stages:
1: The initial meeting and introduction to Charlie and Billy our puppet protagonists. 
Charlie and Billy are the two protagonist characters of our stories. Figure 1 is an AI generated cartoon of Charlie, a young girl with a visible illness that is around the same age as our participants. Figure 2 is also an AI generated cartoon of Billy the Bulldog who is Charlies loving sidekick and companion. Charlie and Billy go everywhere together, and Billy always helps Charlie when she’s in need. The AI generated cartoons are a suggestion of what our puppets would look like, happy, bright and colourful. 
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Figure 1: A cartoon of a little girl aged 4, with a visible illness, she’s happy and colourful image generated using an AI tool (Co-pilot, 28 March 2025 at 11:10 AM)
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Figure 2: A cartoon bulldog that’s goofy and friendly, wearing a red collar image generated using an AI tool (Co-pilot, 28 March 2025 at 11:06 AM) 


2: Two hospital-based scenarios that Charlie faces, incorporated into a story told with our puppets (1 scenario per visit)
· Scenario 1: Charlie needs to have an injection but the last time she saw a needle was when she was having a blood test, it made her feel very poorly. She doesn’t want that to happen again; her heart starts to race and she’s worried about what will happen.  

· Scenario 2: Charlie needs to have an MRI scan; she hasn’t had one before and Dad isn’t allowed in the room with her. The machine is big and very loud, she feels alone and vulnerable. 
The artist and the participant then work together to find solutions for our scenarios, with the question ‘what would you do?’ being asked. It’s important to note this would not be an expectation but an invitation to share as the story will always end with Billy the Bulldog suggesting an idea. For example:
· Let’s create a song together: you can sing this song out loud or in your head whenever you feel scared about something. The song will remind you that the thing you’re scared about won’t last forever and you’re never truly alone. 
· Affirmations: ‘I am strong, I am brave, I am kind’.
· Breathing exercises: Breathe in for 5, hold for 5, exhale for 5. 
3: Through discussion with our participants, stories & scenarios are created based on things they find difficult 
· This stage of the study would be unique to each participant with stories and scenarios created through discussions about their life in hospital and the things that they find difficult. They are then shown an adapted version of their story through the lens of Charlie and Billy. Viewing it from another perspective may help them find comfort. 
4: The co-creation of puppets with each of the participants
· An opportunity for them to create their very own sidekicks, with a discussion around what their sidekick might help them overcome
5: An invitation to share a story about themselves and their sidekicks with the group 
· Over the course of the study the participants will slowly get to know each other, with a monthly invitation to a group session where stories can be shared by those willing an able. 

6: The creation of a book that houses not only the adventures of Charlie and Billy but of all our participants and their side kicks 
· This book is an offering to our participants, their families and any child with a life-limiting illness. It would be a physical representation of hopefully the success of the study and a resource for hospitals and parents to use with future patients. When the study comes to an end it feels important that we leave our participants with something to be proud of, that they can revisit time and time again. Also, from a business perspective it can be used as evidence to secure future funding. 
As well as the six stages of the study there will also be an activity-based work booklet given to the participants with colouring, games and story prompts for them to fill in in-between visits. For example, before we co create puppets together they may be asked to design their dream sidekick or think of a time where they felt scared and what helped them overcome that feeling. The introduction of the booklet feels important for a couple different reasons, it’s a good way to bridge the gap in-between visits. The aim being to keep them interested and excited about Charlie and Billy the Bulldogs adventures. It’s a way of including mums, dads, carers, even health professionals into the process and it can be used as a form of data collection. 
3) Methodology and Data Collection 
This research design is exploring the impacts of applied theatre techniques on the emotional wellbeing of hospitalised children, with the aim of reducing medical-related anxieties, including any anxieties related to their treatment or environment. It’s a study that revolves around human emotion and connection, with the participants being young, vulnerable children, therefore, traditional methods of data collection like a survey or an interview feel too structured.  
	Applied Theatre as Research (ATAR) is an act of political and cultural resistance that creates through the fictional frame a set of propositions that are co-constructed, analysed and then re-presented to communities as a method of creating new knowledge and forging social change (O’Connor, P. and Anderson, M. 2020, p. 49)
ATAR uses “drama, theatre and other art forms as the method of data generation and research communication” (O’Connor, P. and Anderson, M. 2020, p. 48). Shifting the study from passive observation to active engagement, using puppetry and storytelling as participatory methods. Using ATAR allows us to use expression, gestures, movement and interaction as data for collection as opposed to relying on verbal communication. 
By co-creating narratives with our participants to be explored through the lens of Charlie and Billy we’re allowing our participants to process their hospital experiences in a safe and supportive environment. Observing their physical responses during sessions, identifying any reoccurring themes in the stories they’re choosing to tell and asking them to explore various solutions to hospital-based anxieties are just some of the ways we can ensure that the participants lived experiences of hospital are central to the data collected. 
The data we collect through ATAR will allow us to effectively evaluate if applied theatre techniques have improved the emotional wellbeing of hospitalised children, by allowing us to engage in a “deep analysis (often over time) of how the process has made ‘small change’ in the lives and the communities of the participants” (O’Connor, P. and Anderson, M. 2020, p.46). Proposing to use ATAR as my form of data collection has mitigated some of the perceived risks, I have surrounding data collection. My initial idea included the qualitative methods of interviews and questionnaires with participants and their guardians. I wanted to see if their guardians could see a change in their wellbeing, however, this felt ethically incorrect. I am asking for data from people that aren’t the participants and about the participants. It diminishes the voice of the participants and runs the risk of being unreliable as some guardians may not care or care way too much with bias affecting the validity of answers.
To further support our findings will be the physical evidence of our participants development throughout the study in the form of their work booklets and the book housing all their adventures with their sidekicks. 
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Ethical Considerations:
	Working with young, vulnerable	participants in a vulnerable environment needs careful ethical consideration. The British Broadcasting Corporation [BBC], (2014), defines ethics as a system of moral principles, that affect how people make decisions and lead their lives. Ethics can help to inform our moral decisions of right and wrong, good and bad. As an applied theatre practitioner, it’s important to be aware of and question your own ethical values and morals to ensure the work you’re doing is serving the participants, not serving you. 
	Applied theatre practice is a process that may require bravery, care and compassion, especially in communities that have experienced suffering and trauma, but it should not be seen as a relationship between artists who act as heroes and audiences who are victims waiting to be saved (Sextou, 2016, p.24). 
When discussing theatre for children in hospitals Sextou (2016) describes artists as ‘guests’ in the house of illness that never stay too long, entering the world of sickness to bring an air of normality to the lives of the children in hospital before leaving quietly. Referring back to Negus and Pickering’s (2004, cited in Sextou, 2016, p.44) idea that creativity is a ‘relational process’ it’s important to note that this proposal is designed for artists to work ‘with’ participants, not ‘for’. Working with the participants ensures that we’re tailoring our interactions to the needs of each individual participant, we are not simply assuming what they need. Assuming the needs of others is rooted in our own personal bias and interpretation. Thus, to ensure the safety of participants within this study I will be using elements of Care ethics to inform my ethical statement. I was drawn to Care Ethics because as a framework it prioritises relationships and interconnectedness, grounded in the everyday experiences of caregiving and care-receiving. Within care ethics framework it’s emotional connection between artist and participant that becomes the foundation of moral obligation, with empathy allowing us to understand the needs of others and compassion moving us to act on that understanding (Philosophy Institute, 2023). 
This ethical statement outlines the core principles that will guide this research proposal to ensure our participants, and their families are met with respect, trust and dignity. It is the beginnings of an ethical framework that will underpin the entire project. 
Due to age, consent from the participants and their guardians will be obtained, ensuring both participants and guardians understand what is happening at each stage of the study. If, for whatever reason our participants would like to withdraw from the study they can do so at any point as it is not compulsory. Our participants do have personal autonomy, the freedom to choose, however this must be discussed and agreed with guardians. These participants are vulnerable children, therefore, there must always be an open dialogue between artist and guardian, a level of trust between all parties to ensure our participants aren’t experiencing any added distress or harm. The integrity of the entire project relies on communication. To further protect the participants, personal data will be always kept confidential with names and ages changed and the progress of the study only discussed with those involved. 
Consistency within sessions is essential. It will be made clear from the beginning that if guardians and healthcare professionals want to be present during sessions they must commit to attend every session. By ensuring the space in which we work together is consistently the same it will further promote emotional wellbeing, hopefully working with the same artist each session will build up a rapport and connections will be made. When considering care ethics, the more our artists know about their participants the more informed they will be to make decisions that support them. 
We will adhere to the strict ethical guidelines from the Hospital board. All hospitals in Wales promote equality, diversity and human rights through the Values and Standards of Behaviour framework and the Healthcare Standards for Wales (National Health Service Wales Shared Services Partnership, 2025). 
It is also important to consider what framework we can put in place to best support ourselves as facilitators and artists. Working with young children with life-limiting illnesses in hospitals is an emotionally and mentally challenging task that requires a lot of resilience. Hazards to the health and wellbeing of most helping professionals working in community settings include burnout, compassion fatigue and secondary trauma. Therefore, some self-care strategies need to be put in place so we can actively and continually promote and maintain one’s health and well-being (Brown, 2020, pg. 38-39).
	Community practioners face unique demands on their time and energy that requires intentional consideration for routine self-care practice. Community practioners must recognise that self-care is as essential as their care for the communities they serve (Brown, 2020, pg.43).
Brown (2020) presents a four-stage model for self-care for the community practitioner, iM-PAACT or Invest in me, Prioritise, Act and Assess, Connect and Thrive. It’s a framework that helps community practitioners plan and assess various self-care strategies to then develop an individualised self-care routine that is effective for them. Having the framework in place allows practitioners to incorporate their self-care strategies into their everyday routine ensuring they’re able to maintain and practice elements of self-care daily. Adopting this four-stage model approach for self-care will allow us to care for ourselves properly and efficiently whilst supporting the needs of our participants not just on this project but beyond. Having weekly reflection sessions is also another important practice that will support facilitator well-being. The framework chosen to support this is Driscoll’s ‘What? So what? Now what?’. As one of the simplest frameworks for reflection based on three questions it allows facilitators to move through three reflective stages, considering experience, implications and impact on the future (The University of Edinburgh, 2024). Incorporating this reflective process into the study ensures we’re not only regularly reviewing the progress of the project but we’re actively contributing to the promotion of our own well-being. 
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Expected outcomes:
	Throughout my research process, it has become clear that there is sufficient evidence to suggest that using applied theatre techniques with hospitalised children can improve their general wellbeing and overall hospital experience with Persephone Sextou being a pioneer in this field. My proposal, ‘Easing Young Minds’ is unique as it focuses on the improvement of emotional wellbeing and the reduction of medical-related anxieties.

The expected outcomes for EYM are:
· Confidence: Participants will grow in confidence by engaging and participating with the content, sharing stories and meeting other children like them. 
· Voice: Structuring activities that promote self-expression and problem solving, allows participants to voice their thoughts, feelings and opinions, thus resulting in them feeling heard and validated. 
· Reduced anxiety: By creating coping mechanisms with our puppet sidekicks, and hearing other children’s stories and strategies, it is anticipated that medical-related anxiety decreases.
· Improved emotional wellbeing: With a reduction in anxiety, emotional wellbeing should improve as participants learn to articulate and navigate their emotions, improving their emotional regulation and building up resilience.
· Further research into the benefits of arts-based activities for all children in hospital, short-term and long-term. 
This study could be the start of a global campaign that champions using applied theatre to improve emotional wellbeing within children, in and out of hospital. Hopefully the findings of this study and others related to theatre for children in hospitals will contribute to bigger discussions surrounding the emotional wellbeing of the next generation.
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