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Arts-based approaches to public engagement offer unique advantages over traditional methods of
consultation. Here we describe and assess our use of theatre as a method of public engagement in the
development of health policy on preimplantation genetic diagnosis, a controversial method for selecting
the genetic characteristics of embryos created through in vitro fertilization. Funding from the Canadian
Institutes for Health Research and Health Canada supported 16 performances of the play Orchids in
Vancouver, Toronto, and Montréal and post-performance discussion in English and French (with Hubert
Doucet) in 2005. A total of 741 individuals attended. The methods used to assess audience engagement
and elicit policy-relevant dialogue included in-theatre observation of audience responses, moderated
post-performance large audience discussion and focus groups, audience feedback forms and researcher
fieldnotes. Emphasizing process and context over emerging outcomes, we reflect on the distinctive
contributions of theatre in stimulating public engagement and the need to utilize multiple methods to
adequately assess these contributions. We suggest continued dialogue about the possible uses of theatre
in health policy development and conclude that greater clarity is needed with regard to citizens’ (as well
as specific stakeholders, policy makers’ and sponsors’) desired outcomes if there is to be a suitably
nuanced and reflexive basis for assessing the effectiveness of various strategies for public engagement.

� 2009 Elsevier Ltd. All rights reserved.
Introduction

Engagement with art synthesizes the rational and the
emotional, the imaginative and the intuitive. It releases the
visionary impulse, bringing an innovative dimension to
problem–solving (Wyman, 2004, p. 6).

Since at least the time of Sophocles (497 BC), theatre has offered
a vital forum for engaging citizens in dialogue about moral, social
and political issues. In bringing to life the tragedies and triumphs
that describe the human condition, theatre poses questions about
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what is good and just and how we ought to behave as moral beings.
Some forms of theatre also engage the imagination to enlarge our
capacity to understand and respond to human suffering (Boal,
1998; Johnson, 1993; Nussbaum, 2001).

Theatre has been used to investigate health and social problems,
raise public awareness, inform relevant decision-makers; stimulate
community activism and social change, and, disseminate research
findings in novel and potentially influential ways (Belliveau, 2007;
Diamond, 2004; Gray & Sinding, 2002; Mienczakowski, 1995;
Stuttaford et al., 2006). Our use of theatre demonstrates the unique
advantages of using theatre in the development of health policy.
Although other uses of theatre (and many individual plays) have
broad policy relevance, this is the first time that theatre has been
explicitly used for engaging the public in the development of health
policy.

Our use of theatre in the context of developing health policy
focuses on preimplantation genetic diagnosis (PGD), a controversial
method of assessing the genetic characteristics of embryos created
through in vitro fertilization (IVF). The bilingual public engagement
exercise we describe involved 16 performances of the play Orchids
in three Canadian cities in 2005. (Francophone productions also
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involved collaborator Hubert Doucet.) The study was designed to
make both substantive and methodological contributions, by
engaging ordinary citizens and stakeholders in developing health
policy on PGD and by assessing the use of theatre-based methods of
public engagement in policy development.

Methods of public engagement

In their typology of strategies for public engagement, Rowe and
Frewer (2005) distinguish between public communication,
consultation and participation on the basis of the flow of infor-
mation between the sponsor and members of the public. With
public communication, information is conveyed from the sponsor
to the public. With public consultation, information is elicited from
the public by the sponsor. In public participation, information is
exchanged between the public and the sponsor.

The typology contributes to theorizing ‘‘what works best when’’
(Rowe & Frewer, 2005). Nonetheless, it rests on a simplified model
of the nature and purpose of communication in public engagement
wherein the goal is to maximize the flow of ‘‘information’’ from
relevant senders to appropriate receivers (Rowe & Frewer, 2004).
This model corresponds with the conduit and/or container meta-
phors that depict information as ‘stuff’ that is transmitted more or
less effectively (Reddy, 1993). Thus it may, if not employed judi-
ciously, deflect attention from the quality, framing and context of
delivery of the information. Calling for greater ‘reflexivity’ in the
practice of public engagement and a more iterative form of moral
learning at all levels, others (Weldon, 2004; Wynne, 2004) suggest
a more ethnographic frame for understanding how various
methods of public engagement are used and evaluated.

Our stance regarding these competing paradigms is pragmatic.
We concur with Abelson et al. (2003); Abelson & Gauvin (2006)
that while there is reason to be skeptical about the development of
a toolkit prescribing ‘what works best when’ there is also ample
reason to proceed with research that enhances governmental as
well as scientific accountability for large expenditures of public
funds. There is a paucity of rigorous studies evaluating different
methods of public participation and much work remains to be done
in unpacking notions of effectiveness and establishing general
principles for evaluation criteria (Abelson et al., 2003). Under-
standing the role of context and characterizing specific settings are
also important (Rowe & Frewer, 2005) as is greater clarity on citi-
zens’ (as well as sponsors’) desired outcomes.

In what follows, we present our use of theatre and post-perfor-
mance dialogue. Abelson et al. (2003) identify four components of
evaluation that provide a helpful though not comprehensive
framework: 1) issues of representation (i.e., legitimacy, inclusive-
ness versus exclusiveness); 2) process or procedures (i.e., structure,
degree of control or input, form of deliberation); 3) information used
in the process (i.e., amount, accessibility, framing); and 4) outcomes
and/or decisions arising from the process (i.e., improved decisions,
achievement of consensus). Given that representativeness/inclu-
sivity is the focus of another article (in preparation) and that policy
on PGD is still being formulated, we focus here on the process of
post-performance dialogue, the way in which ‘information’ was
framed and, other emergent criteria relevant to the effectiveness of
the exercise and its translational quality (Horlick-Jones, Rowe, &
Walls, 2007).

Public engagement in the development of policy on PGD

Most strategies utilized for citizen participation in policy
development are limited by the inability to engage large numbers
of citizens and/or provide necessary background information prior
to soliciting their opinions (Coleman & Gøtze, 2001; Einsiedel &
Eastlick, 2000; Nisker, Cox, & Kazubowski-Houston, 2006; Nisker,
Martin, Bluhm, & Daar, 2006; Rowe & Frewer, 2000). Given these
shortcomings, theatre offers unique advantages as an innovative
method for engaging citizens as well as stakeholders in health
policy development. Theatre can accommodate large numbers of
participants. It also has the capacity to cultivate empathy as well as
reasoned critique. This is nowhere more urgently needed than in
the realm of assisted human reproduction.
About PGD and context for policy development

Preimplantation genetic diagnosis (PGD) was developed in the
late 1980s (Handyside et al., 1989) to enable genetic assessment of
embryos created through in vitro fertilization (IVF). Genetic mate-
rial is withdrawn from embryos at the 8-cell stage and, after
examination, selected embryos are transferred to the woman’s
uterus or frozen for subsequent use (Verlinsky, 1999). PGD thus
provides an alternative to the emotional and physical stress of
prenatal testing followed by consideration of second trimester
genetic abortion.

Several countries regulate possible uses of PGD for: a) selecting
embryos that do not carry genetic markers, b) detecting chromo-
somal anomalies, c) determining the sex of the embryo and/or, d)
determining the histocompatibility of an embryo with an existing
person. In Canada, there is no legislation, nor professional policy
guidelines, that regulate PGD although all activities involving IVF
embryos are governed by the Assisted Human Reproduction (AHR)
Act (2004). PGD is currently offered in several IVF units but only two
do the actual genetic testing on site; the others transport the
embryos to laboratories in the United States. Worldwide, there is
approximately one successful pregnancy in every four PGD cycles
with only half leading to a live birth (ESHRE, 2002).

Although regulation of PGD was considered in the development of
Canada’s AHR Act, there had been insufficient opportunity for input
from citizens and stakeholders. Our research was part of a bilingual
consultative process on PGD and was jointly funded by the Canadian
Institutes of Health Research and Health Canada. During this time, the
AHR Implementation Office also initiated a survey-based public
consultation on regulation of PGD (Minister of Health, 2005).

Citizen and stakeholder engagement in developing appropriate
policy on PGD are important for many reasons. PGD may not be
safe, longterm, for those ‘created’ in this way; the range of condi-
tions for which PGD is permitted may expand; there are risks
(physical, emotional and financial) for the woman and her partner
and significant implications for families, communities and pop-
ulations. Little is known about what it will mean to children created
through PGD and women who become pregnant without using IVF
and PGD may be perceived as irresponsible if their child develops
a condition that could have been avoided (Brunger & Cox, 2000;
Dresser, 2006; Franklin & Roberts, 2006; Hildt, 2002).

Such concerns set a challenging agenda for policy-makers. Their
task is compounded by intense political pressure, both for and
against easing of restrictions on stem cell and other controversial
research requiring access to eggs, sperm and embryos (Beeson &
Lippman, 2006; Mykitiuk, Nisker, & Bluhm, 2007). As such, the
development of appropriate policy on PGD is widely seen to require
the participation of ordinary citizens as well as stakeholders. A key
question is how to most effectively tap the wisdom, creativity and
experience that ordinary citizens, as well as stakeholders, can bring
to bear on pressing social, political and moral questions. As one
participant in our research said,

‘‘. we live in a democratic society, a lot of this stuff happens
without much engagement. everybody’s crying for it at some
level. They want to hear from the public. But how to hear from
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the public is a real challenge and what’s the way to engage?’’
(T10)
Research design and methods of assessing engagement

There were three specific study objectives: (1) use theatre and
post-performance discussion to engage citizens and stakeholders in
policy development on PGD; (2) compare two strategies for post-
performance audience discussion (i.e., large audience and focus
groups); and (3) evaluate our use of theatre as an innovative method
of public engagement in health policy development. By ‘‘engage-
ment’’ we mean bringing citizens together in a forum that facilitates
active participation; involving citizens in mutual learning about
scientific, clinical, ethical and social considerations; and, stimulating
citizens to consider, question and empathize with persons
immersed in the issues being considered for policy development.

Theatre can be effective in engaging ‘‘citizens of diverse
perspectives, emotionally and cognitively, in a manner that
promotes their informed opinions on the policy issue under
consideration’’ (Nisker, Cox, et al., 2006; Nisker, Martin, et al., 2006:
269). A play’s capacity to engage depends upon the abilities of the
playwright who weaves the knowledge and lived experiences of
persons interviewed for the script into a compelling story and set of
characters, the director whose synergy and vision lifts such
knowledge off the page and the actors who embody this knowledge
and bring to life the experiences of the central characters. When
theatre succeeds, audience members may receive new insight
through experiencing the play together and hearing about the lived
experiences of other audience members participating in post-
performance dialogue.

Our approach takes seriously the imperative that theatre, as an
event, provides ‘‘the audience with possibilities for rich engage-
ment with the issues, but leaves them free to interpret as they
wish’’ (Gergen & Gergen, 2000: 1030). The possibilities for ‘rich
engagement’ coupled with unconstrained interpretation are espe-
cially crucial when there are many complex issues to consider and
when policy development is at an early stage.

Fig. 1 shows sources of input and interaction from the script-
writing stage through to delivery of our report to Health Canada.
This figure illustrates opportunities for three-way communication
Key
informants (from
Tourette’s
community),
stakeholders &
general public

1. Preliminary scrip

2. Preliminary

Stagings

3. Final script

4. Performance

5. Large audience

& focus group

discussions

Scriptwriter (s)

Fig. 1. Input and inter
and education in policy development as governments ask questions
and citizens respond, citizens ask questions of and respond to each
other, and citizens ask questions and governments respond (Cole-
man & Gøtze, 2001; Nisker, Cox, et al., 2006; Nisker, Martin, et al.,
2006). We also situate ourselves as researchers within this
communicative nexus, engaging in dialogue with citizens and
government and scrutinizing our own taken-for-granted assump-
tions as we reflexively assess our role in facilitating public
engagement.

Script development and production

The play Orchids was written to question the social construction
of normalcy and abnormalcy in reproductive and genetic medicine
(Nisker, 2001). The storyline is based on the real inevitability that
two women carrying a genetic marker for the same condition will
meet in an infertility clinic waiting room: one wanting IVF and PGD
to avoid having a child with the genetic condition and the other
wanting IVF to bypass her blocked fallopian tubes so she can
become pregnant and have a child (who may or may not carry the
gene for the same condition). The other two lead characters are
physician/scientists. The first is enamoured by the potential of
genetics while the other is concerned with the effects that embryo
selection will have on persons with disabilities. The play is staged as
a musical and four additional actors comprise a chorus of IVF
laboratory technicians (The full script, as well as a plot summary, is
available online in Supplementary data).

Orchids raises issues relevant to many genetic conditions and
forms of disability. Tourette Syndrome (TS) was chosen because its
manifestations offer audience members an immediacy of experi-
ence in understanding the social challenges of the condition.
Although the role of genetics in TS is unclear, TS is like many
inherited conditions in that it presents a ‘‘spectrum’’ of manifes-
tations (i.e., motor and vocal tics), varying greatly in kind, frequency
and depth. Social responses to persons with TS also vary and the
apparently uncontrollable body movements and outbursts associ-
ated with the condition often lead to stigmatization (Davis, Davis, &
Dowler, 2004).

The play was translated from English into French and each
production had different directors, producers and actors. All actors
were members of Canadian Actors’ Equity. Final casting was done
ts Health Canada

Director

Audience
members

Researchers

6. Report

Actors

action in process.
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by each director as the utility of the production for purposes of
policy development rested on ensuring that the central characters
were equally compelling and that opposing perspectives on the key
policy issues were presented in a balanced way.

A rehearsal and pilot focus group was held one week before the
opening of the English language production to evaluate the acces-
sibility of the information in the script and obtain input on
dramaturgical aspects of the production.

Performance schedule, venue and accessibility

In fall 2005, four performances of Orchids were held in Van-
couver, eight in Toronto, and four in Montréal. Venues in the three
cities were similar in seating capacity, geographical access, physical
characteristics and overall ambience. Each was furnished in a spare,
modern style and seated up to 150 people with accommodations
for disabled persons. The Vancouver and Toronto performances
were in English and Montréal performances in French. There was
no charge for admission to any performance. Attendees could
reserve tickets through the Orchids web site and toll free number or
obtain tickets at the door.

Audience recruitment and participation

Recruitment strategies were selected to obtain a diverse audi-
ence and attract participants with an interest in PGD, such as
persons with disabilities, health care providers, members of non-
profit health and disability organizations, scientists, ethicists and
health researchers. Recruitment strategies included posters, listings
in local entertainment magazines and community newspapers,
invitations to journalists interested in covering the arts, health
policy and/or medical research, an Orchids website with details
about the play and research, and email and telephone invitations to
relevant personal and professional contacts, non-profit organiza-
tions, advocacy groups, selected university departments and public
relations offices.

A total of 741 people attended the 16 performances. Most
learned about the play through word of mouth or email messages
with approximately one third receiving messages from community
and institutional list serves. Some decided to see the play sponta-
neously and did not reserve seats. Table 1 shows the attendance
Table 1
Attendance and audience participation.

Vancouver Roundhouse Sept 7–10/2005 To

Language English En
Total Performances 4 8
Evening 3 5
Matinee 1 3
Attendance 205 40
Range
Median
Demographics Forms Completed 188 25
Response Rate
Written comments 68 14
Response Ratea

Participants in large audience discussionb 71 20
Range
Median
Number of Focus Groups 3 7
Range
Median
Participants in focus groups 20 41
Range
Median

a As percentage of demographics forms completed.
b Estimated number of participants at mid-point of LAD.
and rate of audience participation in post-performance discussion
in the three cities.

The audience demographics display a bias towards a more
female, older, and better educated sample than would be repre-
sentative of the general or even the theatre-going public. Of the 70%
who completed a demographics form provided with the Orchids
program, 70% were female. The median age range was 30–39 years.
Nearly 50% were employed fulltime and 20% were students. Over
30% of respondents were educators and academics, while 13% were
health care practitioners and 11% were employed in the arts. 50%
held a graduate or professional degree. Most respondents self-
identified as ‘‘Canadian’’ but also identified with multiple ethnicities
and 10% were Francophone-Canadian/Quebecois. Approximately
33% were married and 40% had one or more children. Many
had firsthand experience with a disability or hereditary condition
as 15% reported either or both for themselves and/or a family
member. Eighteen respondents and their spouses/partners had
undergone fertility treatment, and seven had a child as a result of
fertility treatment.

Methods for assessing audience engagement

Our research was designed to elicit a wide range of citizen and
stakeholder views on PGD. Equally important was the opportunity
to understand how the shared experience of seeing the play and
participating in post-performance discussion contributed to audi-
ence members’ identification of salient issues and perspectives.
Multiple methods of data collection and analysis were necessary to
address these interwoven research, consultation and evaluation
objectives. These included: 1) observation of audience responses
recorded as fieldnotes during each performance, 2) audio-taped
large audience discussions held in the theatre after each perfor-
mance, 3) audio-taped focus group discussions held in small break-
out rooms after most performances, and 4) written comments from
audience members submitted with their demographics form.
Fieldnotes prepared by the authors during the research, production
and analysis aided reflection on the entire process.

Approval for the study was obtained from the Research Ethics
Board for the Review of Non-Medical Research Involving Human
Subjects at the University of Western Ontario. Ethical issues related
to the use of theatre in health research have been discussed in
ronto Al Green Sept 13–17/2005 Montréal Bombardier Oct 27–29/2005 Total

glish French
4 16
3 11
1 5

0 136 741
18–101
39

0 84 522
70%

6 47 261
50%

0 102 373
8–43
30–40

1 12
0–2
1

4 65
4–7
5
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previous studies (Gray & Sinding, 2002; Nisker & Daar, 2006). In our
study, it was important to ensure that audience members were
aware that their attendance at the play constituted participation in
research and in a real health policy exercise.

Before, during and after the performance

Audience members arriving at the theatre were asked to
consider participating in either format for post-performance
discussion. Before each performance, Susan Cox read aloud an
information letter describing the purpose of the research, implied
consent and options for voluntary participation. Given the
emotional content of the play, a health professional was available to
provide support if an audience member became distressed.

During each performance, two (of three English speaking or two
French speaking) fieldnote takers observed audience responses,
using an agreed upon protocol for notations on auditory aspects,
facial expressions, and body language. Use of line numbers in the
script permitted fieldnote takers to link audience engagement with
specific aspects of the embodied and spoken performance.

Styles of fieldnote taking varied from detached-observational to
conversational-reflexive. The following extract describes audience
responses to the central scene where Rose tells Heather about
terminating a previous pregnancy when prenatal testing yielded
a positive result for TS:

Scene 6: . the audience was extremely silent during this scene,
not a lot of moving. In some of the prior scenes . people would
be moving in their seats or making little noises, or coughing, or
whatever. .this was the scene where Heather starts to tic more
. there seemed to be a little more tension in the audience.
between both the actors and the audience at that point.
(FN3:V3).
Large audience discussions

There was no intermission during the 70 min performance.
Immediately after the play, focus group participants convened
outside the theatre. The facilitator for the large audience discussion
asked remaining participants to use a cordless microphone to
record their comments and mention their perspective (e.g., mother
of a child with a disability) but not to offer identifying information
about themselves or others.

Facilitators were provided with topics for discussion relating to
the play and central characters, uses of PGD and the implications for
policy, and the use of theatre as a method of public engagement.
Styles of facilitation varied according to the facilitator’s personality
and familiarity with the topics discussed, the size and composition
of the audience, and the rapport between facilitator and audience.
During the large audience discussions, fieldnote takers recorded
observations about changing audience composition, the dynamics
of participation, gestures, movements and facial expressions of
participants, and commentary on how facilitation styles shaped
emergent dialogue.

Focus group discussions

The focus group(s) occurred simultaneously with the large
audience discussion. Depending upon the number of pre-identified
participants, one or two focus groups were conducted after all
performances where there were 30 or more audience members. All
focus groups were facilitated by one of the authors or fieldnote
takers. An assistant recorded the sequence of speakers. The topics
used by facilitators were the same as those used in the large
audience discussion but, given the different setting and dynamics,
there were contrasting emphases in the dialogue and interaction.

Data analysis

All large audience discussions and focus groups were tran-
scribed. Atlas.ti was used to facilitate coding and analysis in English.
Francophone researchers employed NVivo. The process of analysis
entailed successive reading, annotating and coding of transcripts,
fieldnotes and written comments using adapted grounded theory
techniques (Charmaz, 2006). To avoid bias, the playwright did not
code for substantive themes arising from the initial analysis. All
transcripts were available to the core research team to facilitate
cross-checking of coding and deeper reflection. Analysis of data
from the four French performances was conducted by the Franco-
phone team. After translation of all documents into English, the two
teams discussed the findings, comparing emergent themes.

Findings

The research and consultative aims of our study were reflected
in findings which centred on participant perspectives on PGD and
its regulation and the process of using theatre as a method of public
engagement in health policy development.

Perspectives on PGD

Our report to Health Canada focused on what audience
members said about PGD and related policy issues, especially the
range and complexity of issues arising from scientific ‘‘progress’’ in
genetics and assisted human reproduction (Nisker, Cox, et al.,
2006). Many expressed concerns particular to PGD were also salient
to standard forms of prenatal testing (such as ultrasound). Space
permits only a brief overview of the scope of issues raised and
diverse viewpoints expressed.

The substantive findings relevant to policy development
covered a wide range of topics including availability and circum-
stances for offering PGD in Canada; criteria determining access to
PGD; specific regulatory issues; individual versus social factors
shaping the choice to use PGD; and the broader social implications
of PGD, reproductive science and genetic testing. A wide range of
views was articulated on each of these topics. For example, some
participants stated that PGD should not be available at all because
of the long term implications for persons with disabilities and the
social dangers of striving for perfection in children while others
stated that PGD should be widely available and publicly funded,
with access based primarily on individual choice. Audience
members holding the latter view predominated but qualified their
emphasis on individual autonomy and reproductive choice by
specifying medically appropriate and/or socially inappropriate uses
of PGD. For instance, PGD could legitimately be used to avoid
conditions causing ‘‘painful death soon after birth’’ but ought not to
be used for conditions that pose ‘‘less severe’’ life challenges.

With regard to the regulation of PGD, many spoke passionately
about the implications of attempting to draw a line between
acceptable and unacceptable indications for PGD. This concern was
also reflected at a meta-level with many speakers addressing the
question of who should decide where such a line is drawn, indi-
viduals or society at large? There was no emerging consensus but
audiences in all three cities reflected deeply on the imbricating
responsibilities that citizens have in making individual choices that
will have collective effects, and collective choices that will have
individual effects. Specific regulatory options (such as whether the
AHR Agency should decide on a case by case basis which conditions
PGD should or should not be permitted to test for) arose less often.
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This permitted extended dialogue free of the constraints imposed
by having fixed choice policy options and/or a requirement to come
to a premature consensus.

Theatre and public engagement in health policy

Audience members’ views on using theatre in the development
of health policy also covered a spectrum of topics including the
nature of effective public engagement; fairness of the script and its
representation; validity and verisimilitude of the script and its
performance; representativeness of audience members; and the
relevance of the play for policy development.

The majority of participants were impressed with the capacity of
Orchids, and theatre more generally, to provide information and
engage ordinary citizens and stakeholders in a stimulating and
policy relevant dialogue. There were many comments on the script
and characters as well as disagreement in some audiences about
whether the play reflected an inherent bias for or against PGD and if
so, whether this mattered since the play provided necessary
information and sparked lively discussion. There was also some
consternation that an inadequate spectrum of Canadians were
being consulted, particularly in that most audiences had a high
level of formal education and all performances occurred in rela-
tively affluent urban environments, yet most participants stated
that they were deeply engaged by the play and post-performance
discussion and wished to see more Canadians involved.

Evaluation of theatre and post-performance discussion

The criteria we adopted for evaluating the effectiveness of
theatre as a method of public engagement included: 1) attracting
a large and diverse audience; 2) engaging a significant number of
audience members in post-performance dialogue; 3) generating
informed, thoughtful discussion useful to participants as well as
policy makers. Here it is useful to distinguish between participa-
tory, critical and empathic dimensions of audience engagement and
the implications of each for the process of facilitating policy-rele-
vant dialogue amongst ordinary citizens as well as other
stakeholders.

Dimensions of engagement

Participatory engagement entails the active participation of
audience members in the social experience of the play and post-
performance dialogue. This involves listening and speaking, while
remaining attentive to the responses of others. It may also entail
internal dialogue or deliberation, as in the case of the following
participant.

I’m kind of a general Joe public.I found the play a really good
way of portraying a story and provoking discussion and for the
majority of the play I could see both sides but towards the end I
was leaning towards being against [PGD]. (large audience
discussionV3)

Ideally, participatory engagement enjoins all who are present in
dialogue, from ordinary citizen to expert and such engagement may
extend well beyond the durée of the play.

You know theatre has always done that. you come out of
a good play and there’s something that’s sparked and you go to
the bar and you argue about it. (focus group, T11)

There are many challenges for producers as well as researchers
who strive to create participatory engagement. Choice of the right
venue is crucial in eliminating barriers to participation. A key
consideration must also be how to enable dialogue and hence one
must be concerned with everything from acoustics to styles of
facilitation.

Critical and/or intellectual engagement involves participants in
the co-construction of knowledge about scientific, clinical, ethical
and social issues. For some participants, the experience of critical or
intellectual engagement demystified scientific knowledge.

This experience probably teaches us all in reflecting that we
don’t need a degree in genetics or we don’t need to be able to
understand how cloning works to have an understanding of
what the issues are from an ethical perspective. (large audience
discussion, T10)

Such engagement involves the flow of information between
participant senders and receivers but it is infinitely more complex
in that the quality, framing and context of delivery of the infor-
mation is also crucial to its meaning. The clarity or coherence of
information may, as a result, be less important than the opportunity
to appreciate complexity and ambiguity. As one man said,

[PGD] was chosen because it is morally ambiguous. I don’t think
there is a right or a wrong in either of these two characters [Rose
and Heather]. (large audience discussion,V5)

Ambiguity may seem less than a laudable outcome in the
development of health policy yet here we argue for the importance
of avoiding premature closure. Although many policy makers may
wish to draw a line between acceptable and unacceptable uses of
PGD, many citizens were engaged in formulating a new and critical
appreciation for the complexity of the issues.

My overwhelming feeling from the play is I’m in constant
conflict. When I watched the play, I just found it amazing how
the play brought that out. And when you look at policy, the
tricky thing is THAT. How do you put THAT complexity and
THAT conflict, which results from these types of issues, into
a policy? (Woman, Health Care Professional, large audience
discussion, T9)

Empathic engagement emerges with the development of feeling
for the experiences of individuals immersed in the situation.
Theatre practitioner and theoretician Bertolt Brecht (1898–1956)
argued that empathic immersion is incompatible with critical
engagement because it immerses audience members in the
comforts of illusion and makes them incapable of questioning
societal problems and taken-for-granted beliefs (Brecht, 1964).
Contrary to Brecht, we take the position that empathy and critical
reason can be equally compelling strategies of socially aware
theatre. Indeed, the synergy that results is one of the unique
strengths of theatre as a method of public engagement, stimulating
a deeper sociological appreciation for the reciprocal interactions
which pertain between people, social practices and public policies
(Mills, 1959).

Empathic engagement may be experienced as an individual
phenomenological experience but it is fundamentally relational
and involves seeing oneself in the situation of others. Following
Artaud (1958), we also note the cathartic potential of emotions
arising from the experience of empathy during a performance. As
one woman said,

In terms of the characters, I thought being able to see their
emotional response to some of the issues was important in
helping me decide what I was feeling about the issues. It
wouldn’t have been quite the same thing to read something or
to, I guess, answer questions in a focus group without seeing, ah,
the emotional turmoil that all, really all the participants on the
stage were going through. (large audience discussion, T7)
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Music further enhanced the experience by evoking imagination
and personal involvement in the unfolding drama.

Comparison of methods of assessing engagement

Participatory, critical and empathic dimensions of engagement
were also important during the post-performance discussions
when we compared the two formats for discussion in terms of their
power to sustain and build upon audience engagement with the
play. We anticipated that participants would prefer one format and
that we would discover patterned interactions characteristic of
each. For instance, focus groups would by virtue of their smaller
size yield greater participant interaction than large audience
discussions. We were not, however, initially as attuned to the
pivotal importance of utilizing multiple approaches when a project
requires both a method of stimulating ongoing engagement and
a method of simultaneously assessing that engagement.

Table 2 summarizes our methods for assessing engagement.
Comparison of the large audience discussions and focus groups
entails consideration of the substantive issues raised, the setting for
and dynamics of the emerging dialogue, including the way it is
shaped by the perceived expertise of participants who position
themselves in relation to the topic (i.e., as ordinary citizens, health
care providers or other stakeholders with specific interests) and
each other (Tutton, 2007).

The focus group discussions explored fewer issues in greater
depth and from a greater range of perspectives. The large audience
discussions yielded more issues but participants delved into these
issues in less detail and with a narrower range of perspectives
represented. These findings are chiefly attributable to three factors.
First, speakers in the large audience discussions observed a certain
formality wherein they addressed their comments to the facilitator
(rather than audience members) who was at the front of the theatre
and in control of the microphone. Second, many speakers in the
large audience discussions identified themselves as having
professional or other expertise (especially in medicine) by
announcing their specialty, using specialist jargon, speaking in
abstract terms and/or simultaneously questioning yet identifying
with the ‘‘well-educated’’ composition of the audience. Those
without such expertise were less likely to speak and, when they
Table 2
Comparison of methods for assessing engagement.

Method Participant observation of
audience responses to
performance

Large audience discussion

Format In-theatre observation and
fieldnotes

Facilitated in-theatre discussion

Medium for
recording

Notes written by participant
observer

Audio-taped and transcribed (with
fieldnotes written by participant observe

Percent of
audience
engaged

All attendees 50%

Goals of
method

Engagement with performance
through actors and collective
experience of audience responses

Dialogue involving participants and
facilitator, speaking and listening to each
other

Strengths of
method

Direct experience of ambience,
indications of audience
engagement and observation of
significant moments in
performance

Identification of wide range of significan
issues, opportunity to question
information provided and enhance
understanding

Weaknesses
of
method

Difficulty in observing whole
theatre, ambience experienced by
observer may be localized

Combination of factors may formalize
participation of audience members,
heighten apparent importance of experti
and/or intimidate some from speaking
did, were more likely to preface their comments with an apology of
sorts and/or a heartfelt example of personal experience with illness
or disability that asserted other sources of expertise. In contrast,
participants in focus groups were less guarded about what they
said and how they said it. In some groups, a lack of self-
consciousness and casual use of language lead to more overt joking
around and, occasionally, the emergence of ‘unpopular’, racist or
other perspectives offensive to the facilitator or participants.

A third factor contributing to these differences, is that partici-
pants in the large audience discussions tended to introduce their
own point-of-view as a discrete perspective rather than as part of
a collective response to sustained dialogue. Thus large audience
discussions tended to yield a series of individual monologues with
most participants speaking only once or twice. Focus groups were,
on the whole, characterized by a much higher degree of interaction
between participants who spoke more often and frequently inter-
rupted one another as they collectively identified and teased apart
important issues.

The different dynamics of these discussion formats have
important implications for data analysis and truthful presentation
of the findings. As Wilkinson (1998) demonstrates through analysis
of focus group dynamics, the practice of presenting isolated
quotations from individual participants is often misleading. It
fractures the dialogue and severs the substantive issue from its
relevant context, negating the role of previous speakers in shaping
the topic, emphasis or emergent collective wisdom. This is of
paramount importance when assessing deliberative process
because the interaction is both stimulus to and means of assessing
engagement.

We also received written comments on nearly 50% of the
completed demographics forms. It is unknown whether such
comments were written with greater frequency by those who did
not speak during the discussion although it is likely that some
respondents found this more private method of response prefer-
able for expressing negative comments and for articulating under-
represented or potentially unpopular perspectives.

Another concern was the representativeness of the audience
and the need to include a wider cross section of Canadians in policy
development. There were some useful suggestions about how to
accomplish this within the scope of our project (e.g., hold
Focus group discussion Open-ended comments

Facilitated small group discussion Space on demographics form or
informal discussion

r)
Audio-taped and transcribed (with
speaker list kept by assistant)

Comments written by attendee (or
noted by observer)

9% 35%

Dialogue involving participants speaking,
listening and responding to each other
(more than facilitator)

Short notations about individual
responses to play and method of
engagement

t Exploration of salient issues, mutual
questioning and co-construction of
knowledge, and potentially less
intimidating format

Private and mostly anonymous
opportunity to offer critical or
favourable comments that may not
otherwise emerge

se

More relaxed format may create casual
atmosphere where some participants or
issues dominate and/or dialogue becomes
too personal or possibly offensive

Unclear whether comments are
reinforcing points already made in
large audience discussion or whether
they represent new contributions
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performances in smaller communities) and others that suggested
the need for a completely different iteration of the project (e.g.,
creating a DVD).

Conclusions

Although we do not want to suggest there is a single ‘best’
method for engaging citizens and stakeholders in policy develop-
ment, our use of theatre demonstrates some advantages over more
traditional methods of public engagement. The use of theatre and
post-performance discussion facilitates three-way communication
(i.e., between citizens, government and researchers). The provision
of information remains important but the paradigm for commu-
nication emphasizes participants’ mutual roles in questioning and
co-constructing knowledge through the shared experience of the
play and subsequent dialogue. This is possible because socially-
aware theatre, when successful, stimulates participatory, critical
and empathic forms of engagement wherein audience members
are not passive recipients of information. They are equipped to
reframe as well as respond to the problems presented, to challenge
as well as digest various interpretations of what is right or just, and
to formulate as well as choose between existing options for policy
development. There is, therefore an enhanced translational quality
to the exercise of public engagement (Horlick-Jones et al., 2007).

The context for our use of theatre must be taken into consid-
eration when assessing the potential effectiveness of theatre for
other health policy applications. Regulation of PGD in Canada
remains in the early stages of the regulatory life cycle. At the time
we began this project, there had been no consultation with the
public or other stakeholders regarding Canadian regulation of PGD.
This called for expanding rather than reducing the scope of issues
for consideration in the next phase of policy development. It was
also significant that Health Canada launched their survey-based
consultation process in conjunction with the completion of our
project so we were able to avoid the framing effects of such
government documents.

The AHR Agency has now been created and the regulatory
process for PGD is scheduled to proceed (Editor, 2007). Public and
stakeholder consultations will likely occur on key policy questions
such as whether there should be boundaries set to determine
which conditions PGD may be used for in Canada and if so, how
such boundaries should be set. There are also complex questions
related to potential uses of PGD for susceptibility testing, late onset
diseases and tissue or HLA typing. If Orchids were rewritten to focus
on a different genetic condition, it could surface a range of addi-
tional policy concerns, for example economic issues related to the
cost of dialysis with autosomal dominant polycystic kidney disease
(Cox & Starzomski, 2004).

It is too soon to report on how our findings are informing policy
development on PGD. Greater clarity is, however, needed with
regard to citizens’ (as well as sponsors’) desired outcomes if there is
to be a suitably nuanced basis for assessing the effectiveness of
methods of public engagement in health policy development. There
is, in particular, much to be gained from developing more induc-
tively a set of criteria for evaluating various methods of public
engagement (Rowe & Frewer, 2004). This demands that public
participation practitioners give as much attention to summative as
formative modes of evaluation and that they scrutinize taken-for-
granted assumptions and practices such as excluding non-partici-
pants from the process of evaluation.

Having listened carefully to Canadian citizens’ hopes and
concerns about PGD as well as their experiences of engagement in
this complex policy issue, we are grateful for the direction given in
identifying both the limitations of our work and the new lacunae it
suggests. We recognize that despite our critique of the ‘information
flow’ paradigm for communication, it remains important to assess
pre-existing knowledge of an issue as complex as PGD both to more
effectively understand the impact of the play or other intervention
and to assess how well it educates and informs. Further, familiarity
with the issues under consideration for health policy development
must be weighed in determining how to best ensure appropriate
levels of knowledge and communicative competence amongst
citizens and stakeholders. Such competence is context sensitive.
Thus, if one of the desired outcomes of public engagement
processes is to encourage lively debate as part of cultivating citi-
zenship, it would helpful to study alternative formats and other
more naturalistic settings for dialogue (e.g., following groups to the
bar or a coffee shop) over sustained periods of time.
Appendix 1. Supplementary data

Supplementary data associated with this article can be found, in
the online version, at doi:10.1016/j.socscimed.2009.01.044.
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