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Abstract

Purpose: Research-based theater uses drama to communicate research findings to audiences beyond those that typically read
peer-reviewed journals. We applied research-based theater to translate qualitative research findings on the impact of the
COVID-19 pandemic on different segments of U.S. society.

Approach: Theater artists and public health researchers collaborated to create a collection of eight monologues from
systematically sourced, peer-reviewed publications. Following three virtual performances in Spring, 2021, audience members
were invited to complete a survey.

Setting/Participants: Audience survey respondents (n = 120) were mostly U.S.-based and were diverse in terms of age, race/
ethnicity, gender, profession, and experience attending theater.

Method: We summarized closed-ended responses and explored patterns by demographic characteristics. We synthesized
themes of open-ended responses with inductive coding.

Results: Audience members somewhat/strongly agreed that COVID Monologues increased their knowledge (79.4%), repre-
sented the reality of the U.S. COVID-19 epidemic (95.7%), and offered new perspectives on what people had been experiencing
(87.5%). Most also agreed research-based theater is an effective means of understanding health research (93.5%) and can promote
community resilience in times of public health crisis (83.2%). Mann-Whitney U tests suggested less positive reactions from
demographics that were not well-represented in monologue characters (cisgender men, Hispanics). Qualitative comments
suggested audience members valued monologues that offered self-reflection and validation of their own COVID-19 experiences
through relatable characters as well as those that offered insight into the experiences of people different from themselves.

Conclusion: This work adds to evidence that research-based theater can help build knowledge and emotional insight around a
public health issue. As these elements are foundational to pro-social, preventative health behaviors, research-based theater may
have a useful role in promoting collective response to public health crises like COVID-19. Our method of systematically-
sourcing research for theater-based dissemination could be extended to target more specific audiences with actionable
behaviors.
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Background

The early months of the U.S. COVID-19 pandemic ignited a
dramatic shift in how people engaged with their social world.
Social distancing guidelines sharply limited opportunities for in-
person interaction, impeding empathetic attitudes and behaviors
according to some studies.1,2 At the same time, most people
sought information about the pandemic from media designed for
quick consumption,3 which offered limited opportunity to de-
velop insight into the experience of others and often fueled the
spread of misinformation. Arguably, the loss of familiar op-
portunities to develop social consciousness and express empathy
may have contributed to divisiveness over the pro-social be-
haviors that the pandemic response depended on (i.e., masking,
vaccinations, support for policies to address disparities).

Theater and qualitative research are two powerful tools for
opening empathetic windows into the experiences of others.4

In times of social crisis throughout history, theater has been
used to evoke understanding and empathy, generate social
commentary, and inspire collective action.5 Qualitative
research has also served these purposes, and in epidemics
specifically, has contributed to better understanding of social
issues behind disease trends, as well as the needs of pop-
ulations most affected.6,7

Theater and qualitative research are natural partner disci-
plines, as both commit to interpreting human experience and
co-constructing meaning.8,9 Research-based theater is an
umbrella term for the various ways of integrating theater and
research to produce, interpret, and/or disseminate findings.8,10

In using research-based theater for dissemination, researchers
and artists are challenged with creating theater that is both
credible as research and aesthetically valuable as art.10 Various
forms of research-based theater have taken different ap-
proaches to striking this balance. For example, research-based
theater can incorporate varying degrees of verbatim dialogue
and performance meant to directly reproduce the words or
behaviors of research participants,11 as well as more fictional
or interpretive elements.

A common goal of research-based theater is to engage
audiences in both an intellectual and emotional understanding
of data.10,12 As a tool for knowledge translation, research-
based theater can be useful in reaching audiences beyond
those that typically read peer-reviewed articles.13 Past
research-based theater has had measurable impact on audience
knowledge and empathetic perspectives about public health
topics including traumatic brain injury, breast cancer, and
dementia.14,15 In times of social crisis, it has facilitated au-
dience reflection on complex and diverse perspectives, such as
in Anna Deavere Smith’s plays exploring racial conflict and
inequities in healthcare and criminal justice.16-18

We sought to create research-based theater about the impact
of COVID-19 on U.S. society. We aimed to create theater that
offered audience members an empathetic perspective on the
experiences of multiple affected groups. We also aimed to
produce the work rapidly, so that the content remained timely

and relatable during the constantly evolving pandemic. Fur-
ther, we wanted to capitalize on existing knowledge that
qualitative researchers had co-constructed on COVID-19 and
society. Thus, instead of collecting primary data, we con-
ducted a systematic review to identify published studies. In
public health, systematic reviews identify, appraise, and
synthesize scientific literature on a particular topic using
predefined search and screening criteria.19 We used such a
review to identify qualitative peer-reviewed research that
could be transformed into theater to translate knowledge about
the societal impact of COVID-19 in the United States.

This paper describes our process and assesses audience
response to the resulting performances. Our conceptual model
(Figure 1) illustrates our goals in bringing together the
meaning-making processes of qualitative research and play-
wrighting to produce research-based theater. Our goals in
audience impact reflect leading theories on the potential
functions of research-based theater.20 Through the perfor-
mances, we aimed to raise consciousness on the societal
impact of COVID-19, with particular interest in assessing
resulting social reflection and personal growth. These ele-
ments, in turn, can serve as foundation for social action and
pro-social behavior.4

Methods

Project Overview

COVID Monologues consisted of eight 10-minute filmed
monologue performances created from systematically sourced
peer reviewed research. The project was led by an interdis-
ciplinary core team consisting of two public health researchers
with theater backgrounds (EAH, ST) and two theater artists
(GDM, JR). This team worked with a group of selected
playwrights (see below) as well as actors, directors, and
support staff from five partner theater companies in Baltimore,
MD. Partner theater companies were selected to cover diverse
areas of focus (e.g., new works, works by Black women) and
had previous successful partnerships with members of the
core team.

Rather than a full-length play, we chose to create mono-
logues, as they could be disseminated individually (high-
lighting findings related to distinct, diverse sub-topics) or as a
collection (presenting audiences with cross-cutting themes
related to COVID-19’s societal impact). Shorter, stand-alone
pieces also offered more opportunities for collaboration be-
tween multiple playwrights and theater companies. Further,
the monologue as an art form is closely aligned with live
theater, allowing artists to work within their existing skill set.

Sourcing Research

The two public health researchers in the core team con-
ducted a systematic search to identify qualitative research
about the U.S. COVID-19 epidemic. Working with a
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medical library informationist, the researchers created a
search string to retrieve articles that met these eligibility
criteria in abstracts, titles, or medical subject heading
(MeSH) terms. An initial search in PubMed on August 17th,
2020 identified 62 articles. These were reviewed and ex-
cluded if they (1) did not use qualitative methods, (2) were
based on data collected prior to the COVID-19 pandemic,
and/or (3) were not U.S.-focused. On November 2nd, 2020,
we performed the search and review again to add any new
publications. We categorized the resulting 31 articles into
topic areas and ranked each on the richness of qualitative
quotes and overall theatrical potential. We then ranked
topics by assessing overall availability of rigorous, rich
qualitative research and relevance to public health priorities
informed by conversations with leaders of COVID-19 re-
sponse in the Baltimore, MD public health department.

We selected eight final topics after determining that eight
monologues of ∼10 minutes each could be feasibly presented
as a collection in a virtual performance. The final topics were
COVID-19 and: social media, young adults, older adults,
healthcare workers, racial disparities, women’s leadership,
economic impact/food insecurity, and HIV. With the 19 re-
lated articles, we created research packets for each topic with
the 1-3 key main qualitative articles and short summaries of
their key messages. We also reached out to all corresponding
authors and indicated to playwrights the researchers who
agreed to be available for feedback on the monologue’s
development and those that gave permission to use direct
quotations from their papers. To enhance understanding of
each topic, research packets also included references and
summaries of supplemental quantitative articles and scientific

commentary published in top medical and public health
journals (JAMA collection, New England Journal of Medi-
cine, and American Journal of Public Health).

Selecting Playwrights

In summer 2020, the core team launched an open call for
playwright applications, based on an application and evalu-
ation model by an established playwrighting fellowship
program. The call for applications was disseminated through
mid-Atlantic and national playwrighting Facebook groups,
project partner theaters, theatre industry professional groups
(e.g. Theatre Communications Group), as well as colleges and
universities in the mid-Atlantic region. The core team and an
additional ten volunteers from the Baltimore theater com-
munity reviewed a total of 61 applications. Four reviewers
scored each application for commitment to the project ob-
jective, experience and qualifications of the playwright, and
quality of a playwriting sample. Final selection was based on
score and ability to match playwrights with research topics
specific to their interests and/or lived experience. The eight
chosen playwrights represented diversity in racial, ethnic, and
gender identity: White female (n = 2), White male, Black/
Afro-Latina female, Black/Latino male, Asian-American fe-
male, White transgender male, White non-binary. They also
ranged in age (mid-20s to mid-40s) and professional back-
ground (from playwrights with more than a decade of pro-
fessional experience to early career and hobbyist playwrights).
Upon completion of the monologue script, playwrights were
compensated $500.

Figure 1. Conceptual model of intended process and impact of research-based theater dissemination of qualitative findings.
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Creating and Performing “COVID Monologues”

In translating findings, creators of research-based theater must
situate each project along a continuum of factual/verbatim
presentation and artistic interpretation.13 For this project,
playwrights first attended a masterclass with experts in
research-based theater and related playwrighting technique.
We then gave them artistic license with instructions to
communicate one or more key messages from the main articles
in their research packets. Some chose to incorporate direct
quotes from publications; others did not. The playwrights
workshopped early drafts with one another, their assigned
partner theaters, and the project leaders. Actors and directors
staged the monologues, which were filmed and edited by
professional videographers.

We aired three free virtual performances of the COVID
Monologues in late February and early March, 2021. Each
event included a streaming of all eight recorded monologues
and a post-performance open question-and-answer session
with the core team, as well as actor, playwright, and director
representatives. While each performance was open to all, we
focused advertising for one as a general performance, one as
a public health professional performance, and one as a high
school/college performance to accommodate a suitable time
of day for each audience and recognize that students and
professionals may appreciate joining the post-performance
discussion with peers. Performances were promoted
through partner theater companies, social media adver-
tisements, and university/professional listservs. Local high
school and college classes were invited to the student
performance through instructors who previously worked
with the core team and/or partner theaters. Performances
were streamed on Zoom and partner theater companies’
social media accounts (Facebook, YouTube). All recorded
monologues were made publicly available online following
the first streamed performance.

Audience Survey

Audiences were invited to complete a 5-minute online
REDCap survey on their reactions to COVID Monologues.
Announcements about the survey were made throughout each
live performance and posted on the website. Audience
members 13 years or older who had viewed one or more of the
monologues and had not previously completed the survey
were eligible to participate. Participants were offered a
$5 electronic gift card upon completion of the survey or the
opportunity to decline. All survey methods were approved by
the Institutional Review Board at Children’s Mercy Kansas
City. Upon entering the online survey, participants were re-
quired to electronically indicate their consent before pro-
ceeding to the survey questions.

Survey questions covered demographics (age, race, eth-
nicity, gender, geographic location, professional role, expe-
rience attending theater), and the survey participant’s level of

agreement on a 5-point Likert scale that COVID Monologues
(1) “represented the reality of COVID-19 in the U.S.”; (2)
“increased my knowledge about one or more aspects of the
COVID-19 pandemic in the U.S.”; and (3) “gave me a new
perspective on what people have been experiencing in the
pandemic.” Participants were also asked the extent to which
they agreed that research-based theater, like COVID Mono-
logues, “is an effective way for people to understand public
health research” and “can help communities become more
resilient in times of public health crises”. Participants were
also asked which monologue made the strongest impression
on them and why, and to provide general comments on the
performance.

Participants who self-identified as making decisions,
rules, guidelines, or actions about the pandemic that affect
the lives of others were invited to complete a 1-month
follow-up survey in order to identify if and how the per-
formance affected their decisions related to pandemic re-
sponse. These decision-makers were asked to describe their
role, how they typically access and use research, and the
extent they agreed with three statements: (1) “I found
myself thinking about the COVIDMonologues performance
in my professional life”; (2) “The COVID Monologues
performance influenced a decision I made in the last month”
and (3) “The COVID Monologues performance affected the
way I think about my work moving into the future”.

Data Analysis

Quantitative survey data were transferred from REDCap to
STATA version 15 for analysis. Demographics and Likert-
scale responses were summarized with descriptive statistics. A
series of Mann-Whitney U tests were performed to compare
distribution of Likert scale responses among participants who
did and did not belong to each demographic category of role,
age category, race, ethnicity and gender.

Qualitative responses were transferred from REDCap to
Dedoose. The first author applied an inductive coding strategy
to label free responses, then synthesized codes into broader
themes. Memoing and team debriefing guided the selection of
major themes and representative quotes presented in the
results.

Results

Monologues and Performances

Eight filmed monologues were shown at three performances
and posted on www.covidmonologues.com. Figure 2 presents
each monologue’s title and a photo. Research references for
each monologue are included as Supplementary Material.
Based on logons and estimations of joint viewing, we estimate
the three performances drew a total audience of around
400 people.
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Figure 2. COVID Monologues: Titles, topics, and synopsis.
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Audience Survey Participants

The 120 survey participants were mostly from the U.S.
(representing 18 states and Washington D.C.) with two from
the UK and two from Canada. Participants were diverse in
terms of professional role, age, race, ethnicity, and gender
(Table 1). One-third reported attending theater five or more
times per year, another third attended two-four times per year,
25.8% attended once a year or less, and for 8%, COVID
Monologues was their first-time attending theater.

Quantitative Responses

Table 2 details responses to the five Likert-scale opinion
questions. Most participants felt that COVID Monologues
increased their knowledge on one or more aspects of the
pandemic in the U.S., represented the reality of COVID-19 in
the US, and gave them a new perspective of what people have
been experiencing in the pandemic. Participants also gen-
erally felt that research-based theater is an effective way for
people to understand public health research and that it can
contribute to community resilience in times of public health
crises.

Mann-Whitney U tests suggest some differences in re-
sponses based on demographics (Table 2). For example,
participants identifying as female were more likely than males
or other genders to agree that COVIDMonologues represented
the reality of the pandemic in the U.S. Compared to non-
Hispanic, participants identifying their ethnicity as Hispanic
gave more negative responses to all five questions, while
participants identifying as Asian generally gave more positive
responses.

Participant selections of “which monologue had the
strongest impression on you” were fairly well distributed
among the eight monologues (votes per monologue: median =
13, min = 7, max = 21). Most participants (87.2%) said they
would be interested in attending research-based theater again.

Six decision-makers responded to the one-month follow-up
survey, in the non-mutually exclusive sectors of healthcare
(n = 2), research (n = 2), education (n = 1), non-profit (n = 1),
and government/civil service (n = 1). Five somewhat or
strongly agreed that they found themselves thinking about
COVID Monologues in their professional lives and that the
performance affected the way they thought about their work
moving into the future. Two somewhat agreed that the per-
formance influenced a decision they had made in the previous
month (neither agree nor disagree [n = 2], somewhat disagree
[n = 1], strongly disagree [n = 1]).

Qualitative Responses

In explaining their selection for which monologue had the
“strongest impression” on them, audiences most often de-
scribed how the central character helped them better

understand what others or they themselves were going through
during the pandemic. Often, these comments included an
appreciation for how “real” the character and their situation
seemed. Many participants explained how a character brought
them a viewpoint that they had not yet considered:

“[‘Get Ready With Me’ was an] insightful snapshot of what teens,
especially diverse teens are going through. Broke my heart when
they had to quickly remove their makeup before their mom saw
them” (Female, 50-59 years old).

“Hearing a character with HIV talk about COVID was a powerful
perspective that I hadn’t previously encountered” (Female, 20-
29 years old).

Others described how the character reminded them of
someone they knew, often adding that the monologue aided

Table 1. Audience Survey Participant Demographic (n = 120).

Gender
Male 27 (24.8%)
Female 76 (69.7%)
Non-binary/Other 6 (5.5%)

Age range
13-19 years 24 (22.2%)
20- 29 years 32 (29.6%)
30- 39 years 18 (16.7%)
40- 49 years 9 (8.3%)
50- 59 years 12 (11.1%)
60- 69 years 11 (10.2%)
70 years or older 2 (1.9%)

Racea

American Indian 3 (2.8%)
Asian 15 (14.0%)
Black/African-American 26 (24.3%)
White 63 (58.9%)
Other 9 (8.4%)

Ethnicity
Hispanic 19 (19.6%)
Non-Hispanic 78 (80.4%)

Role/Occupationa

Public health researcher 22 (18.3%)
Public health professional 17 (14.2%)
Theatre arts professional 14 (11.7%)
High school student 29 (24.2%)
College student 10 (8.3%)
None of the above 37 (30.8%)

How often do you attend theatre?
Once a month or more 16 (13.3%)
5-11 times per year 24 (20.0%)
2-4 times per year 39 (32.5%)
Once a year or less 31 (25.8%)
This was my first time attending theatre 10 (8.3%)

aParticipants had the option to select more than one category.
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them in understanding the experiences of their family or
friends.

“Really enjoyed this piece [‘I’m Old School’] because it made me
think of my own family members and how we aren’t able to see
each other in person but we zoom call frequently. This reminded
me to check up on my friends and family even if it’s a quick hello,
how are you” (Female, 13-19 years old).

“I don’t often get to catch up with friends that are healthcare
workers to hear their experiences” (Female, 30-39 years old,
White, explaining why ‘Dance of the Dead Inside’ made the
strongest impression on her).

Many described how a character in a monologue increased
their self-awareness.

“It [‘How to be a Carved Horse’] tapped into thoughts and
feelings I’ve had on the pandemic, but in a more eloquent and
effective manner than I could muster” (Male, 20-29 years old).

“I’m in high school and the way they portrayed a girl and social
media made me realize how I felt. This is why I can relate to that
monologue [‘Angel’] so much” (Female, 13-19 years old).

In other responses to the “strongest impression” aswell as the
open comments box, audiences commented on the emotional
tone and impact of the production, the diversity of characters
and topics, new information they learned, their thoughts about
research-based theater, and the artistic quality of the production.
Many audience members described watching the monologues
as emotional and even cathartic, often in how the character’s
perspective or insight reflected their own pandemic experience.

“I had to take some time after viewing to pull myself together
enough to answer this survey - the experience brought up pain and
grief that I hadn’t allowed myself to feel in a while. As a single
mom with an autistic daughter, I have to ’keep it together,’ so I
compartmentalize my pain away. This brought it out. It’s good -
good to help process, good to be reminded of the many faces of
pain throughout this pandemic” (Female, 50-59 years old).

“It is a very glowing reminder of how we use our hope as an
outreach to each other […] to watch that actor talk about this
reminded me of how strong we all are together and apart” (Fe-
male, 13-19 years old).

A few, however, thought the tone was too pessimistic, too
political, or compromised its emotional, educational, and
artistic goals by reflecting reality too closely.

“If I want to see the same, regurgitated narrative of the liberal
media and misquoting of President Trump, I’ll turn on CNN”
(Male, 60-69 years old).

“Actually, the thing that stood out to me is how there wasn’t
anything new […] The characters would monologue about their

struggles and I just kind of felt like ‘yeah, you and everyone else,’
and was tired’ (Female, 20-29 years old).

Audience members sometimes commented on the diversity
of characters and topics presented, some with appreciation,
and others with reservations.

“I also think that (like any other audience) some in a non-public
health, non-academic, white heteronormative audience are likely
to see the issues addressed in these dialogues as irrelevant to them
if they are completely unrepresented” (Male, 50-59 years old).

Some commented on new information they learned or the
effectiveness of research-based theater in general in knowl-
edge dissemination or fostering empathy.

“I didn’t know about the aspects of the CARES Act and how that
affected already marginalized and underfunded communities […].
I felt like this monologue showed me howmuch I still don’t know.
[…] I think this is really important for any topics where there is
shame or stigma that affects outcomes, because you really get to
associate yourself with what the character is going through”
(Female, 40-49 years old).

“I think this format is a beautiful method of educating a lot of
people, and I think it will make a much larger impact than ex-
pected. These performances are still true-to-life (not over-
dramatized) so I think they will be relatable and ‘hit home’ for
many people” (Female, 20-29 years old).

Among those that said they would be interested in at-
tending research-based theater again, some wanted to see an
extension of the COVID-19 topics explored in this production
(HIV, LGBTQ issues) or new, emerging issues (vaccines).
Many were interested in research-based theater´s potential for
exploring mental health issues, both related and unrelated to
COVID-19. Other topics suggested included the climate crisis,
sexual health, police violence, and immigrant and refugee
health issues.

While decision-makers did not claim the monologues di-
rectly influenced a specific decision they made in their pro-
fessional role in the one-month follow-up survey, they
commonly reported valuing the way the monologues helped
them “think of the pandemic and our response to it from
different perspectives” (Religious organization leader, Fe-
male, 40-49 years old).

“[COVID Monologues] served as a prompt for me to explore
specific social factors facing different demographic groups, and
the intersectionality of factors at play” (Mental health profes-
sional, Female, 40-49 years old).

“I work in health communication, and we think about segmen-
tation of messaging and how the same message and same approach
to encouraging a behavior may not resonate for all. Seeing ’lives’ of
people grappling with the prevention messages and trying to apply

Hurley et al. 423



them to their own situation was powerful in really driving home the
reality of how prevention messaging needs to be contextualized”
(Public health researcher, Female, 30-39 years old).

Discussion

COVID Monologues was a unique collaboration between
public health researchers and theater professionals that aimed
to disseminate research findings and foster empathetic un-
derstanding on the societal impact of COVID-19 in the U.S.
The project piloted a novel method of knowledge dissemi-
nation through research-based theater, as scripts were inspired
by published research selected from a systematic review,
rather than primary data from a single research project as is
typical to the genre. After extracting the main findings, we
gave playwrights artistic license to communicate these main
findings in a monologue. Through virtual performances, the
eight monologues reached a diverse group of viewers. Survey
responses suggested that through the performances, audience
members gained knowledge, emotional connection to their
own experience, and empathetic perspective into the experi-
ence of others. Audience members also wished to see research-
based theater on other topics of importance in their society.

Survey results suggested that for many audience members,
COVID Monologues increased perceived knowledge and
fostered empathetic perspective on COVID-19’s societal
impact. Further, audience members sometimes saw their own
struggles in the characters and valued the opportunity for self-
reflection and validation. COVID Monologues was not tai-
lored for any specific audience demographic, but as the
characters were created from a wide-scoping literature review
and a diverse artistic team, they naturally represented a range
of backgrounds and experiences. Yet, character representation
did appear to affect audience response by demographic.
Quantitative and qualitative data suggested that people who
did not see themselves explicitly represented by characters in
the monologues (e.g., Hispanics, cisgender men, political
conservatives) were more negative in their evaluation of the
show. On the other hand, audience members identifying as
Asian were more positive in their response, which may be
related to one monologue featuring a healthcare worker of
Asian ethnicity. At the time, healthcare workers were seen as
the pandemic’s heroes in the public eye, a potentially vali-
dating role for Asian audience members and a stark contrast to
the widespread hostility directed toward Asians since the
beginning of the pandemic.

While COVID Monologues did not explicitly seek to
promote any behavior change goals, it did have an impact on
perceived knowledge, empathy, and self-reflection, which can
all lay groundwork for health behavior change. In COVID-19
specifically, empathetic attitudes have been related to be-
haviors with both societal and individual benefits, like
masking and social distancing.21,22 In this way, COVID
Monologues may have extended beyond research

dissemination (its original intended form) and begun to re-
semble a work of narrative health communication. Narrative
communication can be effective when intentionally created to
promote specific behaviors, including avoiding unproven
COVID-19 treatments or getting vaccinated.23 Carefully
constructed narratives based on scientific evidence may also
be powerful in advocacy,24 and while our sample of decision-
makers was small, they did provide evidence that the
monologues changed the way they thought about their work
one month later. Narratives are most effective when they
feature relatable characters, which COVID Monologues por-
trayed for some, but not all segments of the audience. In the
future, incorporating more elements of narrative communi-
cation as well as elements of entertainment-education theory25

may help us create theater that extends beyond the goal of
knowledge translation to move specific audiences toward
specific actions.

Limitations to our work lie in both the process of creating
COVID Monologues and the audience survey. COVID
Monologues was based on a systematic search, though the
literature published reflects experiences early in the pandemic
when we still knew little about transmission, prevention,
treatment, and long-term consequences of COVID-19. Fur-
ther, publication can be a slow process, particularly for
qualitative studies. Because our review took place relatively
early in the pandemic, we inevitably missed qualitative in-
sights that were not yet published. Ethical questions are in-
herent to any research-based theater endeavor,10 and one
limitation of creating work based on published literature is it
did not allow direct engagement with original participants to
help inform decisions on how findings were represented on
stage. Our audience survey represents a doubly self-selected
sample (those who chose to attend the performance and those
who chose to complete the survey). Publicity on the show was
fairly limited, and potential reactions among those unaware of
the event or who did not attend might have been different than
those who saw it advertised through the channels available to
the project team (partner theaters, professional groups, and
schools). We estimate survey respondents only represented
about one-third of performance attendees, so these responses
are not fully generalizable even to those who did see a per-
formance and may over- or under-represent particular views.
Additionally, the one-time survey did not allow us to ask
follow-up questions to participants when additional expla-
nation could have been helpful in interpreting their responses.
Opportunities to engage with different segments of the au-
dience after analyzing initial responses might have furthered
our understanding of their reasons for viewing the perfor-
mance, what they expected from it, and the perspectives they
may have wished to see represented. Further, while the 1-
month follow-up was designed to learn about the impact of the
performance on decision-makers, we may have missed an
opportunity to learn about the impact on individual behavior
change by not inviting all types of participants to a one-month
follow-up.
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COVID Monologues aimed to translate central findings of
systematically sourced, published qualitative research related
to COVID-19 to audiences that do not typically read peer-
reviewed journal articles. In providing audiences with new
perspectives and allowing them to connect with relatable
characters, the performance fulfilled a key objective of
qualitative research: deeper, richer insight into the human
experience of a public health phenomenon. The products of
this insight, perceived knowledge, self-reflection and empa-
thy, which can positively influence pro-social health behav-
iors. We also recognize that “impact” of research-based theater
is challenging to define, as it often reflected beyond mea-
surable audience response, in the experiences of those who
created, performed and shared the work.26 Further research on
the perspectives of researchers and artists involved is needed
to evaluate the strengths, limitations, and impact of this novel
process of research translation. Responding to audience calls
to extend this format to other topics, creators of theater based
on systematically-sourced research may advance both ends of
a spectrum: exploring unexpected impacts that may be harder
to measure, while also working toward more specific behavior
change outcomes.

So What?

What is Already Known on This Topic?

Qualitative research findings have been successfully shared
with a variety of audiences through research-based theater.

What Does This Article Add?

“COVID Monologues” was created with a novel method:
using systematically-sourced published studies to inspire a
monologue collection. Audience members reported increased
knowledge, self-reflection, and empathetic insight from the
performance, with more positive reactions from demographics
well-represented in monologue characters.

What Are the Implications for Health Promotion
Practice or Research?

Research-based theater can be an effective means of dis-
seminating systematically-sourced research, promoting per-
ceived knowledge and fostering emotional insight during
public health crises like COVID-19.
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