
“I matter too!” – The effect of the drama therapy
self-image module on clients with a personality disorder
and low self-esteem: an experimental multiple baseline
single case study

Abstract
Background: Low self-esteem is a major problem in people with a per-
sonality disorder. This study examined the effect of the protocolised
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being of these clients.We also investigated how participants experienced
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Enschede, The Netherlandsteem were scored weekly on the Rosenberg Self Esteem Scale and the
Mental Health Continuum-Short Form before, during and following par-
ticipation in the module. The module consisted of six weekly 75-minute
group sessions. Eight participants (n=8) were interviewed about their
experiences with the module.
Results: Self-esteem and well-being increased during and following
participation in the module. A significant improvement could also be
seen at group level. The interviews showed that participants appreciated
the module, although they perceived it as too short.
Conclusion: The results suggest that the module is likely to contribute
to increases in self-esteem and well-being in clients with a personality
disorder. These results seem to justify adding the module to the
standard therapy programme for these clients. The results are tentative
because the effect of the module was not compared with that of a
control intervention. Future research may shed more light on this.
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Introduction
Low self-esteem is common in people with personality
disorders. Explicitly attending to this can potentially con-
tribute to the quality of treatment. Within the field of
drama therapy, Hilderink [1] developed the drama therapy
self-image module (DSIM). This is a short-term module,
usually offered in groups, in which interventions from, in
particular, drama therapy are used to improve self-es-
teem. In this article, we will examine the effect of the
drama therapy self-image module on clients with a per-
sonality disorder.
Self-esteem, in common parlance often referred to with
the less clearly defined term ‘self-image’, is usually under-
stood as the feeling of being ‘good enough’. In this con-
text, we define it, based on Orth and Robins [2], as a
person’s subjective, global judgement of his or her own
worth as a person. Self-esteem is a component of self-
concept, (sometimes also referred to as ‘self-image’),
which also contains other components, such as self-

knowledge and the extent to which a person perceives
him/herself as delimited from others [3].
Low self-esteem is related to various psychological
symptoms, like depression and automutilation [4], [5],
[6] it is considered a transdiagnostic factor [7]. The
question is whether low self-esteemmakes people vulner-
able to psychological complaints (the vulnerability hypo-
thesis) or whether psychological complaints leave lasting
changes in self-esteem (the scar hypothesis). Sowislo
andOrth [3] performed ameta-analysis of the relationship
between self-esteem and depression. They found evi-
dence that supports the vulnerability hypothesis, i.e. that
low self-esteem causally contributes to depression.
Self-esteem is not exclusively related to psychological
problems and complaints, but also to positive functioning.
For example, high self-esteem correlates strongly with
some components of well-being [8], but not all of them:
therefore well-being is more comprehensive than self-
esteem. In a review, Orth and Robins [2] discovered a
causal relationship between self-esteem and success in
work, relationships and (mental) health, matters that are
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partly related to well-being. Baumeister et al. [9] and
Zeigler-Hill [10] warn against uncritically increasing self-
esteem without considering the need to do so. However,
the fact that the critical review by Baumeister et al. [9]
supports correlations between low self-esteem and de-
pression and between high self-esteem and happiness
emphasises the relevance of self-esteem for mental
health.
Low self-esteem is a common problem in people with a
personality disorder. In general, self-concept (of which
self-esteem is a part) is one of the areas in which people
with a personality disorder encounter problems [11].
Thus, the DSM-5 alternative model of personality dis-
orders [12] explicitly considers self-esteem and self-worth
in determining the level of personality functioning [13],
[14]. Empirical research also shows a relationship
between personality pathology and low self-esteem, par-
ticularly in clients with a borderline personality disorder
or an avoidant personality disorder [15], [16], [17].
In treatments for personality disorders, the topic of self-
esteem is not always explicitly touched upon. Therapists
usually hope that a client’s self-esteem will increase as
the diagnosed disorder is treated [18]. Whether this is
indeed the case is up for debate. Korrelboom [19] identi-
fies self-image (of which, in this context, self-esteem is
the main component) as one of the most important cog-
nitive or behavioural issues to address when treating cli-
ents with personality problems. After all, negative core
thoughts about the self-play an important role in their
pathology [19]. Korrelboom,Marissen and Van Assendelft
[18] note that symptom-focused treatment seems to have
little effect on self-esteem in patients with a personality
disorder. They thus believe that low self-esteem must be
explicitly targeted in treatment. In contrast, Roepke et al.
[20] suggested in a study that self-esteem increases with
Dialectical Behaviour Therapy (DBT) – a form of cognitive
behavioural therapy (CBT) – in clients with a borderline
personality disorder. Katsakou et al. [21] asked clients
with a borderline personality disorder what they con-
sidered important goals of therapy. The answers most
often given were: developing self-acceptance, self-confi-
dence and self-esteem.
There are several methods for improving self-esteem.
Fennell [22] designed a method mainly based on CBT.
Korrelboom [19] discusses the distinction between cold
cognitions (‘knowing that’) and hot cognitions (‘feeling
that’). Cold cognitions refer to information contained in
language, while hot cognitions pertain to the holistic, in-
trinsic, non-verbal information that can be activated and
changed with experiential techniques. Particularly in cli-
ents with a personality pathology, hot cognitions play a
significant role [16], [20]. In CompetitiveMemory Training
(COMET), a training aimed at improving self-esteem,
Korrelboom, Marissen and Van Assendelft [18] build on
CBT, adding the elements of body posture andmusic that
the client associates with his or her own strengths. In
doing so, they aim to modify hot cognitions. Hilderink [1]
developed the drama therapy self-image module (DSIM),

which uses even more experiential techniques, drawn
from drama therapy.
Drama therapy, like other arts therapies, is a treatment
that emphasises direct experience and doing, and is less
focused on talking. As such, it is aimed at hot cognitions
[23]. In general, arts therapies use a ‘bottom-up’ ap-
proach: moving from basic processes such as physical
perception to higher processes such as cognition [24].
Therefore, this type of therapy is primarily focused on hot
cognitions. Various theories exist about the functional
mechanisms of drama therapy in particular [25], [26],
[27], [28], [29]. In this context, elements oftenmentioned
in the literature are the direct emotional bodily experi-
ence, the playful nature, working with role-play, and the
presence of and interaction with audiences (in drama
therapy groups usually part of the group).
Relatively little scientific research has been done on the
effectiveness of drama therapy in general [30]. A review
of research into drama therapy [31], exploring 89 different
studies, shows that a multitude of methods and tech-
niques have been examined in very diverse populations,
using varying outcomemeasures. No specific intervention,
population or context presents an abundance of empirical
evidence for its effectiveness [31]. A recent review [32]
shows progression in drama therapy research. The re-
search confirms the effectiveness of drama therapy for
various target groups and in various settings. In a review
concerning the mechanisms of change in arts therapies,
DeWitte et al. [33] found some therapeutic factors unique
to all creative arts therapies, like embodiment, concreti-
zation and symbolism. Concerning drama therapy, the
authors concluded that the literature identifies therapeu-
tic factors that need further operationalisation. This may
have to do with the fact that drama therapy is widely
branched in terms of both theory and practice. The
present study illustrates this: it concerns only one specific
module within the broad spectrum of drama therapy in-
terventions.
Two articles focused on personality disorders. Keulen-de
Vos et al. [34] conducted a pilot study of a protocolised
form of drama therapy in a forensic clinic with perpetra-
tors of violent sexual crimes with a cluster B personality
disorder (antisocial, narcissistic, histrionic or borderline
personality disorder). They found that this therapy contri-
buted to an increase in vulnerable feelings rather than
anger during the sessions. Because of the tendency in
this population to emotionally withdraw, to suppress any
kind of vulnerability, and to be hostile, this is a promising
effect. In a pilot study, Doomen [35] examined the effect
of schema focused drama therapy on clients with a cluster
C personality (avoidant, obsessive-compulsive and de-
pendent personality disorders) and found promising res-
ults with regard to dealing with emotions and coping,
among other things.
The drama therapy self-image module (DSIM) is a short-
term module that is applied in groups to improve the
participants’ self-image, in particular their self-esteem.
This module mainly uses drama therapy elements such
as role-play, role-change, scene work and rescripting. In
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addition, the module applies cognitive-behavioural inter-
ventions, especially as part of the homework assignments.
This module is the object of this current study. Hilderink
[36] discovered in a randomised controlled trial (RCT)
that the DSIM is effective in a clinical setting for clients
with anxiety disorders. This study examines for the first
time the effect of the DSIM on clients with a personality
disorder, in an outpatient setting.
It investigates the efficiency of the module in clients with
a personality disorder as the main diagnosis, who are in-
dicated for outpatient treatment by specialist mental
health services. The knowledge derived from it may
provide insights that contribute to optimising the treat-
ment of low self-esteem in clients with a personality dis-
order and could perhaps facilitate a more targeted use
of drama therapy in general.
Our research question is: what is the effect of the DSIM
on the self-esteem and, subsequently, on the well-being
of clients with a personality disorder? We also examined
how clients experienced the DSIM.
Based on the above, we formulated the following hypo-
theses:

1. DSIM leads to an increase in self-esteem during and
following the intervention when compared to the
baseline established during waiting time and/or psy-
choeducation.

2. DSIM leads to an increase in well-being during and
following the intervention when compared to the
baseline established during waiting time and/or psy-
choeducation.

Method

Design

The study was partly quantitative (n=11), and partly
qualitative (n=8) in nature. We adopted a multiple
baseline single case experimental design for the quanti-
tative part. This design provides practical and valid ways
to empirically validate interventions and is closely tied to
clinical practices [37], [38]. It is considered a possible
alternative to RCT [39], but needs far less participants
(even as few as three) as the many measurement points
per subject allows each participant to serve as its own
control [40]. Eleven participants completed weekly
measurement questionnaires during baseline, the DSIM
and afterwards. The primary outcome measure is the
progression of developing self-esteem and well-being
before, during and following the module. Participants re-
gistered to take part in the study at various times. The
module could not be started until there was a group of
at least three participants. Becausemeasurements were
started as soon as a participant was included, the number
of pre-measurements varied from two to fifteen. Four
participants received psychoeducation on schema fo-
cused therapy during the pre-measurements. The number
of measurements during the module ranged from two to

six. All participants were subject to three follow-up
measurements.
For the qualitative part of the study, eight participants
were interviewed about their experienceswith themodule.
The study protocol (number NL66011.044.18) was ap-
proved by the Twente Medical Ethics Review Committee
and was registered in the Dutch Trial Register under
number NL7060.

Setting and sample

The study took place at De Boerhaven, a centre of exper-
tise for personality disorders at Mediant GGz. Adults
between the ages of eighteen and sixty who have been
diagnosed with a personality disorder are treated here.
The inclusion criteria were:

• low self-esteem (Rosenberg Self Esteem Scale (RSES)
≤27),

• diagnosed with a personality disorder as the main
diagnosis,

• willing and able to attend group treatment,
• indicated for outpatient schema focused therapy (SFT),
and

• still in the preparatory phase of schema focused ther-
apy. In this phase, clients receive psychoeducation
about schema focused therapy and, if necessary, indi-
vidual supportive counselling. Clients took part in
psychoeducation prior to or during the pre-measure-
ments.

Of these, the first inclusion criterion was checked by the
researcher by scoring the client on the Rosenberg Self
Esteem Scale (RSES), the others by the intake worker
and intake staff, who also checked the exclusion criteria.
Themodulewas studied in the period between psychoedu-
cation on schema focused therapy and the start of SFT.
Where possible, psychoeducation was offered as part of
the pre-measurements.
Exclusion criteria were:

• current suicidality,
• mental disability,
• active substance abuse or addiction,
• seriously aggressive behaviour,
• a Cluster A– (schizoid, schizotypal, paranoid or antiso-
cial) personality disorder.

Sample

The aim was to include ten clients. As shown in Figure 1,
fifty-five clients were approached to take part in the study
(n=55). Of these, fifteen clients registered to participate.
Of these, four dropped out (client 7, client 10, client 11
and client 14): one because of a failure to meet the inclu-
sion criteria, one because of difficulties in scheduling
group sessions, and two because the order of psychoedu-
cation, the DSIM and schema focused therapy was differ-
ent from the procedure described beforehand. The latter
two clients took part in themodule (in the last group), but
not in the study. The eleven participants started the
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module in three consecutive groups of 5, 3 and 5 clients,
respectively, between May 2019 and March 2020. The
latter group was only able to attend four of the scheduled
six sessions due to COVID-19 measures: because of the
need of social distancing, all group therapies stopped in
March 2020. Data collection was discontinued after the
usual number of follow-up measurements. Participants
were given the opportunity to attend the last two sessions
at a later date.
Thus, of eleven participants (n=11), eight took part in the
entire module and completed sufficient measurement
questionnaires (n=8). Three participants were unable to
complete the module due to COVID-19 measures.
Schematically, see Figure 1.
Of the eleven participants, ten were women and one was
a man. All participants were Caucasians. The age of the
participants ranged from 22 to 55 (M=37.2, SD=10.6).
Four of the 11 participants were highly educated (≥15
years of education). Nine participants had been diagnosed
with an „other specified personality disorder“, which is
by far the most common DSM-5 classification in terms
of personality disorders. One participant was classified
as having a borderline personality disorder, another one
as having an avoidant personality disorder. Total scores
on the BSI range from 0.57 to 3.09 with a mean of 1.46
and a median of 1.25. This is somewhat higher than the
average of 1.23 among patients found by De Beurs and
Zitman [41]. Severity Indices of Personality Problems
(SIPP) scores were compared with the norm group of
psychiatric patients. Three participants (clients 5, 6 and
13) scored low on one or two domains and average on
the others. The other nine participants scored average
to high on all domains.

Intervention

Clients were offered to participate in the drama therapy
self-image module (the DSIM), led by a drama therapist.
This is a protocolised group-based module aimed at im-
proving self-esteem, consisting of 6 sessions of 75
minutes each, with homework assignments in between
sessions.
Session one includes an explanation of self-esteem and
self-image and their relationship to each person’s person-
al history, as well as a group discussion on negative ex-
periences related to low self-esteem. Clients take turns
showing the group how they try to hide their low self-es-
teem from others in an exercise in which they take turns
walking on a catwalk. The homework assignment for the
next session is to write down one’s own ‘negative self-
image’ (meaning the cognitions about themselves that
underlie their low self-esteem).
In session two, each client reads out their ‘negative self-
image’ text (the cognitions underlying low self-esteem).
A neutral scene is role-played by two clients, during which
each has a fellow client voicing their internal criticism. A
tableau vivant (a scene presented by client and/or group
members who remain silent and motionless as if in a
picture) is created depicting how the client experiences

himself or herself and his/her environment. The home-
work assignment for the next session is to have significant
others read the ‘negative self-image’ text (the cognitions
underlying low self-esteem), to ask for their feedback,
and to list positive traits.
In session three, starting from the ‘negative self-image’,
clients describe an alternative ‘positive self-image’ (i.e.
cognitions that may underlie higher self-esteem) and re-
fine this into a ‘realistic self-image’ (i.e. cognitions that
may underlie realistic self-esteem). Role-playing is used
to practise dealing with criticism.
The homework assignment for next session is to bring
music that supports a ‘more positive self-image’ (i.e. the
cognitions underlying higher self-esteem), and to find two
pieces of evidence for a more positive self-image.
In session four clients again walk down a catwalk, this
time using the perspective of a ‘more positive self-image’.
A role-play is performed: a scene in which the positive
self-image is confirmed. The homework assignment for
next session is for the clients to make a ‘positive self-es-
teem’-flashcard (i.e. write down the cognitions belonging
to higher self-esteem on an easy-to-carry card) and to
take that card with them at all times. The positive self-
image is practised daily in front of a mirror. This means
that the thoughts associated with higher self-esteem are
expressed with corresponding body posture and intona-
tion. The client thinks about a situation in which the
‘negative self-image’ was created or through which it is
maintained.
In session five, a rescripting of a negative experience
takes place, using the doubling technique. In this tech-
nique, a group member or the therapist stands by to the
protagonist and resonates with the protagonist while
staying in touch with his/her own emotions. In this exer-
cise, the protagonist first plays an experience linked to
the ‘negative self-image’. A group member can play a
doubling role. Then, the doubling group member plays
the situation. Subsequently, the protagnonist is asked to
replay the situation from the perspective of the positive
self-image. The homework assignment for next session
is for clients to make, buy or do something nice for
themselves. A list is made of triggers that usually invoke
a ‘negative self-image’.
In session six, adequate coping with a frightening or diffi-
cult situation (a situation that usually triggers a ‘negative
self-image’) is practised using imagination techniques.
Finally, the module is evaluated.
The DSIM was always led by the same drama therapist,
who was trained in the DSIM and also received supervi-
sion with regard to the DSIM. She was not involved in the
study. A graduate student in psychology once observed
a random session to ensure therapy integrity: no devi-
ations from the protocol were found.

Measuring tools

Self-esteem was measured using the Dutch translation
of the Rosenberg self-esteem scale (RSES), a globally
used questionnairemeasuring explicit global self-esteem
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Figure 1. Flowchart inclusion

[42]. This questionnaire is also used in clinical popula-
tions. The RSES consists of ten questions that can be
answered on a 4-point Likert scale. The minimum score
is 10, themaximum score is 40: the higher the score, the
higher the self-esteem. The mean score in the Nether-
lands is 31.6 with a standard deviation (SD) of 4.5 [43].
Its reliability is good [44] as are its convergent and diver-
gent validity [43]. The psychometric aspects of its Dutch
translation are good [45]. Everaert et al. (2010) [46]
reached similar findings in a clinical population in the
Netherlands. They found an average score among clients
of 23.9. In studies by Korrelboom [18] and Hilderink [36]
on the effectiveness of interventions aimed at increasing
self-esteem, the RSES was found to be sensitive to
change. Korrelboom [18] sets the threshold between
healthy and unhealthy self-esteem at a mean score of
28. Therefore, in this study, the upper limit to take part
in the module is an RSES score of ≤27.
Well-being was measured using the Dutch version of the
Mental Health Continuum-Short Form (MHC-SF). This
questionnaire consists of 14 questions. Respondents
score the frequency of their feelings on a 6-point Likert
scale ranging from “never” to “(almost) daily”. The ques-
tionnaire covers three dimensions: emotional, psycholo-

gical and social well-being. For the purpose of this study,
the total score was used. The higher the score, the higher
the level of well-being. The mean total score in the Dutch
general population is 2.98, with an SD of 0.85 [47]. Van
Erp TaalmanKip and Hutschemaekers [48] found amean
score among outpatients in the Netherlands of 2.07. The
questionnaire was found to be reliable (Cronbach’s alpha
0.89). Its convergent and divergent validity are good and
it is sensitive to change [47], [41].
In this study, total scores on the brief symptom inventory
(BSI) [49] and domain scores on the severity indices of
personality problems (SIPP), [50] were included in the
description of participants during intake.
Finally, we explored participants’ experience of the as-
pects of the intervention that, in their perception, helped
them to change and the aspects of the intervention that
prevented change. These experiences were examined
using the Change Interview [51], [52], [53], a semi-
structured interview. The interviewers (the first author
and a graduate student in psychology) were not involved
in the module. Each individual participant was asked
about her general experience of themodule, the changes
she noticed since participation in the module, the impor-
tance of the changes, the extent to which she expected
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the changes and the extent to which she thought the
change had occurredwithout themodule. The participants
were also asked about helpful and problematic aspects
and missing elements in the module.

Data analysis

Quantative analysis

RSES andMHC-SF scores were plotted in graphs for each
participant. A first visual inspection of each participant
was performed by roughly estimating level, trend and
variation within and between conditions [54]. Sub-
sequently we calculated for each participant mean (M)
and standard deviation (SD) in the different phases of
participation: during baseline, during the DSIM, and after-
wards.
The data were analysed statistically at group level. Multi-
level analysis (a complex form of analysis of variance,
commonly used for this research design [55]) was used
for this purpose. As part of this analysis, the data are
structured hierarchically. In this study, the data were
categorised first by client, then by phase (before or after
the start of the intervention) and finally by measurement
moment. Different numbers of measurements do not
form a problem in this analysis. Outcomes are corrected
for the interdependence of the data (autocorrelation).
The multilevel analysis was performed in R using
MultiSCED, developed by Declercq et al. [56]. This is a
tool for analysing single case experimental data with
multilevel modelling. In this analysis, we performed a
second-level analysis across cases where condition 0
(baseline) was contrasted with condition 1 (measure-
ments during and following the DSIM). While the N seems
to be low for a multilevel analysis, Declercq et al. confirm
that such analyses could be performed starting with an
N of 3 [56].

Qualitative analysis

Following themodule, Change Interviews were conducted
with the eight participants who took part in the entire
DSIM. The interviews were recorded on a dictaphone.
Subsequently these interviews were transcribed by the
first author, and after that analysed by her as well. This
involved first reading the transcripts in their entirety, then
identifying keywords per question (across all participants)
that formed the basis for categories that were sub-
sequently devised. The results were then compared with
the theory on drama therapy described in the introduction.

Results

Answering the questions: quantitative

To examine the progression of developing self-esteem
(RSES) andwell-being (MHC-SF) before, during and follow-
ing the DSIM, we plotted the quantitative data in graphs
and visually inspected them. Mean (M) and standard
deviation (SD) of the scores in self-esteem (RSES) and
well-being (MHC-SF) were calculated for each participant
for each phase during baseline, during the DSIM and af-
terwards. The results are detailed in Table 1.
These results suggest that for some participants, there
is a clear improvement in self-esteem and/or well-being.
Most participants seem to have a modest improvement
in self-esteem and well-being over time. A few parti-
cipants, however, seem to deteriorate slightly over time.
Looking more closely, we could define 3 groups:

• participants with strongly increasing scores (at least
2 SD improvement on self-esteem or well-being be-
tween baseline and measurements afterwards),

• participants with slightly increasing scores (less then
2 SD improvement on self-esteem or well-being),

• participants with slightly decreasing scores.

For these calculations, the highest SD (for the particular
participant) was taken into account. It was checked
whether the participants with slightly decreasing scores
differed in any of the pre-measured characteristics; this
proved not to be the case.
We also performed a visual inspection to examine
whether the psychoeducation that four participants re-
ceived during the pre-measurements had an effect on
self-esteem and well-being. The conclusion was that
psychoeducation had no clear effect on self-esteem or
well-being. Table 2 shows which participants improved
and which participants deteriorated. The results of the
multilevel analyses, at group level, are detailed in Table 3.
Table 3 shows that group-level RSES and MHC-SF scores
do not significantly increase or decrease during the pre-
measurements, while RSES scores do increase signifi-
cantly during and following the module. MHC-SF scores
do not increase significantly during or following the DSIM.
This analysis was repeated with the eight participants
who took part in the entire module. The results of this
analysis show that among participants who took part in
the entire module, group-level scores on both the RSES
and theMHC-SF increased significantly during and follow-
ing the module. Assuming that improvement might be
non-linear, we also looked at a quadratic relationship
among the first eight participants; this did not yield signi-
ficant improvement.
In summary, we can say that hypothesis 1 was confirmed
by the analyses. Hypothesis 2 was also confirmed for
participants who took part in the entire module. Partici-
pation in the DSIM is thus related to an increase in self-
esteem, even if only part of the module is attended. Par-
ticipation in the entire module is additionally related to
an increase in well-being.
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Table 1: Mean (M) and standard deviation (SD) of the scores in self-esteem (RSES) and well-being (MHC-SF) before DSIM, during
DSIM and afterwards (clients 7, 10, 11 and 14 were not included in the study)

Table 2: Results of all participants grouped together

Table 3: Multilevel analysis of all eleven participants, considering condition and time

Answering the questions: qualitative

In the Change Interviews [53], participants (n=8) were
generally positive about the module. Some of the feed-
back received included good structure, pleasant group
and confrontational (stirred up a lot of things). The group
size (three to five participants) was considered agreeable.
In addition, it was striking that nearly all respondents felt

that the module was too short, for most of them both in
duration per session and in number of sessions.
The participants listed a multitude of changes they expe-
rienced in the course of the module. Many changes
mentioned were related to self-esteem. For example, one
change that was frequently mentioned is that they be-
came aware of their negative self-image, their ‘inner
critic’ and its roots in their past. Client 9: “That sometimes
made me a bit angry. (...) To start realising what you are
doing to yourself”. They had generally come to believe a
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little more that they were good enough, realising “...that
I matter too!” (client 6). These changes were generally
rated as being very important for the participant. In addi-
tion, participantsmentionedmore general changes, such
as becomingmore open. Furthermore,many respondents
also mentioned that they were able to release and/or
express emotions. Such changes were often not expected
in advance but were experienced as important. When
askedwhat had not changed,many participants indicated
that they were still unable to look in the mirror with real
satisfaction.
Asked to which factors they attributed the achieved
changes, both external factors and components of the
module were mentioned. Several exercises were men-
tioned, such as the „catwalk“, a recurring exercise, in
which participants individually walk on a kind of catwalk,
showing first their negative self-image and later a more
positive self-image: “... to be in the spotlight like that. I
don’t like that at all. (...) You do cross some kind of
threshold” (client 1). Homework assignments were also
felt to be helpful. Two of the participants engaged in re-
scripting. This exercise was experienced by a participant
(client 4) as “...very emotional”.
When asked what was helpful in themodule, the answers
varied somewhat. Some called all assignments helpful;
others benefited a lot from one assignment and little from
another. More than once, role-playing was called helpful:
“the role-play in which I stood up for myself. And yes, that
did feel very unnatural to me ... So that did help me a lot
to gain insight in what am I doing (...)” (client 8). The
emotional experience was alsomentioned in this context:
“It’s a confrontation of sorts... yes, just by doing it, you
know. Yes, it’s really the experience of engaging” (client
3). “... I have thought a hundred times about ways in
which my mother should have reacted differently. (...)
And then acting them out, that does make it real” (client
4). Homework was considered helpful by some. Several
participants indicated that doing an assignment they were
dreading actually helped them: “... for me (...) it confirms
that I can do it after all” (client 3). Apart from the catwalk
exercise and role-plays already mentioned, the exchange
of experiences, writing down the aspects of their negative
and positive self-image, making flashcards (a homework
assignment) and the assignment to give yourself some-
thing nice were alsomentioned. The therapist was viewed
as positive, too: warm, light-hearted and serious.
As an unhelpful aspect of the module, lack of time was
mostly mentioned. Due to the lack of time, not everyone
was given an equal amount of time in sessions and
sometimes things were cut short. Some participants also
experienced insufficient opportunity to reflect on their
feelings, or on how to do things differently, due to lack of
time. Time pressure also limited perceived safety for one
respondent. “It makes me feel less safe (...) If I find
something very difficult, I just needmore time and space
to take that step of... that step to engage” (client 3). In
the same vein, one negative aspect mentioned was that
emotions were stirred up, but not always properly put to
rest. One respondent felt the focus was too much on

negative core thoughts and not enough on positive ones.
On the other hand, another respondent would have pre-
ferred more emphasis on the causes of behaviour. The
assignments that were experienced as most confronting
were usually called difficult, but helpful.
Participants unanimously cited perseverance and disci-
pline as the personal traits that helped them benefit most
from the module. Almost all of them named these traits
as a personal resource. Also mentioned was the strong
intention to change things. Personal traits that hindered
participants varied widely and included stubbornness,
shame and wanting results right away. Asked about en-
vironmental factors that helped them to change, family
and/or friends were mostly mentioned, as well as stop-
ping or starting a job or education. Non-helpful environ-
mental factors that were mentioned included strain from
caring for family members, from work or school, and
having to travel to therapy.
In summary, all participants experienced the module as
mostly positive, although they perceived the module as
too short. All participants could name at least one change
that was important to them that they associated with
taking part in the module. Most participants could name
several changes, some related to improvement in self-
esteem, some unrelated. Participants attributed the
changes to different aspects of the module.

Discussion
This study examined the effect of the DSIM on clients
with a personality disorder. Quantitatively, the effect of
the DSIM on self-esteem and well-being was examined.
In addition, interviews were used to inquire following the
participants’ experience of the module and any changes
they noticed in themselves.
The two hypotheses –that the DSIM leads to an increase
in self-esteem and well-being- were confirmed: ten out of
eleven participants increased slightly to strongly in self-
esteem, nine out of eleven participants increased in well-
being. This is in line with previous research into the DSIM
by Hilderink [36]. The effect on self-esteem is stronger
than on well-being, which should not be a surprise as the
module is specifically aimed at improving self-esteem.
Participants who could, due to circumstances, only take
part in four of the six module sessions showed a signifi-
cant increase in self-esteem, but not in well-being. Per-
haps the full intervention is needed to benefit from an
increase in well-being as well. This fits with the prior as-
sumption that well-being can increase in the wake of self-
esteem.
The combination of quantitative and qualitative data helps
to obtain more nuanced information. Where the quanti-
tative analysis of individual data suggest that the results
are rather modest for most participants, the data from
the interviews show that this modest change can be quite
important for the individual. Participants seem to have
become aware that low self-esteem is amatter of thought
in their own heads, often learned by negative experiences
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in childhood. This makes the low self-esteem become
ego-dystonic, which opens the way to further change.
Furthermore, some participants mentioned unexpected
but important changes that go beyond self-esteem and
that were not visible in the quantitative data, such as
becoming more open, or experiencing more contact with
their emotions. This deserves further investigation.
The participants expressed positive perspectives on the
module in the interviews, and they were all able to name
at least one positive change that was very important to
them, which they attributed to participation in themodule.
If we compare the results of the interviews with the as-
sumptions of drama therapy theory, the idea of direct
physical and emotional experience is confirmed. The
presence of an audience is an important factor as well.
Role-playing is also mentioned in the interviews.
Does thismean that we can conclude that the DSIMworks
for this target group? The question is to what extent the
results are due to the module itself, and to what extent
they are related to the effect of participating in a study,
so being given attention or being observed, the so called
Hawthorne effect [57]. In this study, we sought to over-
come this effect by including psychoeducation on schema
focused therapy in participants’ pre-measurements. Our
aim was to do this with all participants, but this turned
out to be practically impossible. Therefore, we were only
able to do this with four participants. Through psychoedu-
cation, these participants received attention, but they
were not subject to an intervention specifically aimed at
improving self-esteem. We assumed that if attention in
itself would lead to increased self-esteem and well-being,
this would become apparent during and following psy-
choeducation. Yet, this was not the case: during and im-
mediately after psychoeducation, scores on self-esteem
and well-being remained more or less the same or even
decreased slightly. Therefore, although only a small
number of participants (four) were given psychoeducation
at the time of the pre-measurements, it appears that the
results were not exclusively caused by the attention given
to them. Some recent studies [58], [59] found that simply
participating in scientific research led to a positive effect
on participants’ self-esteem. In our study, we did not
witness this effect at the time of the pre-measurements,
leading us to believe that the effect during and following
the module is not purely due to research participation.
One limitation of this study is that all data are based on
self-report. When completing the questionnaires and
during the interviews, social desirability may have played
a role, which may limit the results. However, all parti-
cipants dared to express criticism during the interviews,
mostly spontaneously. This suggests that social desirab-
ility did not play a major role.
Another limitation is the fact that the interviews were
analysed only by the first author, without any interrater-
reliability check. This limits the reliability of the qualitative
data.
The generalisability of this study is limited by several
factors. Adopting a single case experimental design has
both advantages and disadvantages. The design is closely

tied to clinical practices [38] and provides richer informa-
tion than a randomised controlled trial, because it
measures changes over time, thus saying something
about the process of change [60]. However, the limited
number of participants is a disadvantage. There were
large differences in measurements between different
participants. It seems that the intervention is more or
less effective for different clients. No clear pattern can
be distinguished in the characteristics of study parti-
cipants for whom themodule works well and participants
for whom it works less well. Follow-up research could
shed more light on this aspect.
The representativity of the study is limited for three
reasons. Participation was voluntary: we may have had
a very motivated group of participants due to the self-
selection process. Also, the participants all mentioned
their perseverance as a helping factor. In addition, we
chose to include only clients who were indicated for out-
patient schema focused therapy. At De Boerhaven, this
is a subgroup of clients who have relatively few social
problems and who are to some extent well-able to regu-
late their emotions. Ten of the eleven participants were
women. It would be worthwhile to investigate the effect
of the module on clients with personality disorders who
are indicated for other forms of therapy, and to include
more men. Finally, the module was always led by the
same drama therapist. Many participants commented
positively about her. The question remains whether the
same results would be achieved with a different drama
therapist.
Thus, there is evidence that the DSIM increases the self-
esteem and well-being of clients with a personality dis-
order. Based on the interviews, expanding the length of
the sessions and the number of sessions of the module
could be considered. On the one hand, this is a defensible
idea, as a personality disorder by definition involves long-
term patterns that are often not easy to change. On the
other hand, self-esteem appears to have increased even
among participants who could only attend four of the six
sessions. Future research could shed more light on the
optimal length and number of sessions.
Finally, the question remains how the combination of this
module with schema focused therapy works out for clients
and what they think of it afterwards. It may be useful to
include the DSIM in the therapy programme as a standard
intervention. This is another topic for follow-up research.
This study suggests that in most cases the DSIM leads
to a slight to strong improvement in self-esteem and well-
being in clients with a personality disorder. Participants
were unanimously happy to have taken part in the mod-
ule. In practice, this means that the module can be a
valuable addition to existing psychotherapeutic options
for this target group, including within an outpatient set-
ting.
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