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Introduction
Within the past couple years, there has been a resurgence in the popularity of tabletop roleplaying games (RPGs), mostly with the 1974 dungeon crawler Dungeons and Dragons and other systems such as Call of Cthulhu, Vampire: The Masquerade, Dread, and other similar titles.  Because of this increase in interest, researchers have begun to study how effective tabletop RPGs can be when it comes to therapeutic practice and have aptly named the practice tabletop RPG therapy.  The current literature we have regarding the practice is yielding positive findings for a large majority of populations, but specifically for this study the focus was adolescents with Autism Spectrum Disorder (ASD).  The studies suggest that players who participated in tabletop RPGs saw improvement in the development of social skills and satisfaction.  No matter the system, all tabletop RPGS utilize an incredibly flexible narrative that can allow for the facilitator, referred to as the Dungeon Master (DM), to write the story based on a player’s goals for development.  For this study it is predicted that, “When compared to life skills grouped through traditional recreational therapy, modifying and implementing social intelligence-oriented tabletop rpg therapy with adolescents with autism spectrum disorder will have greater chances of success obtaining life skills.”  
Literature Overlook
Tabletop RPGs are methodical games with detailed rules, statistics and guidelines set depending of the game system utilized.  Despite the literal textbooks worth of information for each system, each RPG is free-flowing and flexible for narrative explorations, creativity and development.  After the DM comes up with the story, they will assemble a group of 3-8 players, each person having their own unique character designed based on their own preferences.  The characters have unique abilities distinguishing them from one another including numeric stats and skills, combat/action-based specialties, defining characteristic, mannerisms and backstory determined by the player.  As the DM describes the events, challenges and narratives the players respond in action and speech in character.  Determining success and failure within the narrative is often left to random chance with the use of specific dice (either with a certain number of sides or certain symbols), although the DM ultimately has the final say whether or not an action was successful. These games tend to last for long periods of time (from weeks to years) broken down in sessions that are usually hosted on a weekly basis.  The sessions together form the campaign in which there can be multiple narrative arcs.
The prospect of utilizing entirely customizable systems has led researchers to believe that RPG systems can be directly used to address specific life concepts, especially those related to social skills and development.  For those who have difficultly with social cues, such as individuals with ASD, having these skills played out in make believe scenarios can be much easier to comprehend rather than having to experience in directly within their own lives. (Adams, 2013).  The complete power over the gameplay, storyline, and events allows the DM to directly navigate where the players are going and ultimately what they get out of the session.  If there is a specific goal that that must be met, then the DM can write the story in a way that addresses that goal.  When done properly, tabletop RPG therapy can be perceived more as a leisure activity rather than a leisure therapy as the players become more enraptured with the story and more connected to their characters.  This presents an amazing opportunity for therapists, because if the player is able to become immersed enough within the story then they can be guided through and experience specific social skills cleverly disguised as colorful narrative of fantastic worlds.  
Methods.
	While there is limited information one both topics within the studies themselves, therapists from different professions have already begun to use tabletop RPGs in professional practice.  The organization can practice alone, but many times they will be associated with another clinical practice in which two different therapies are utilized in tandem.  This can be best explained within the APIE process:
· Assessment -    Consulting the clinician, the DM learns about each player social goals, and places them within specific groups.  Those with ASD can be placed in a number of different groups regardless of gender, age, severity in disability although it is recommended that the DM places them with other players who have similar goals.  After the group is formed the DM assists the players in character creation based on the set goals that each individual has.
· Plan – Taking into considerations the goals, the different character’s personalities and backstories, and the player’s own mannerisms and preferences, the DM begins to write the narrative.  This narrative must address the set goals without being too direct while being stimulating enough to capturing the interest of the players.  As the campaign continues the DM will return to this stage several times.
· Implement – The DM runs the players through the story over a number of sessions.  They first present minor tasks and challenges, allowing the players to have time to go more in depth into playing their character.  As the campaign progresses the goals will be presented within story events, for which the player’s characters must overcome.  Most likely there will be a common goal for the player’s, possibly personified as the main villain within the story.
· Evaluate – Each session the DM records the actions of the players and compares them with the goals aligned for the campaign.  Evaluating every session assures that the players are staying on track and shows the progress of the character’s development in correlation with that of the player.  The final session often addresses the main goals head on, in which the player’s have seen enough growth to face the challenge head on.
Once the campaign is over the clinician is able to see through the player’s actions their development within their goals.  The clinician may also be there to observe each session to assess the DM’s methodology throughout the narrative, provide feedback and assure that the welfare safety of the player is properly being ensured.  
Results. 
	Many researchers have concluded that there is a positive correlation in regard to this method of therapy.  Presenting social skills within a narrative that gives the player extreme depths of immersion seems to be a much easier method in regard to the players understanding the concepts provided.  There is also a much higher perceived level of meaning within the group setting, as the gameplay promotes a level of comradery seemingly much higher than other forms of group or individual therapy. (Gutierrez, 2017).   The consensus seems to be that when it is in a friendly group environment playing a game it makes it easier to solve conflicts and perceive the true meaning of the struggle that conflict.  The higher levels of enjoyment within the group setting make the comprehension of social skills a lot more naturally earned as opposed to the starker methods of group therapy.	
Discussion. 
There are already many groups within the United States and Canada utilizing these practices on a volunteer, experimental and clinical level.  However, the biggest detractor from this practice seems to be the lack of evidence-based practice, the most likely reason for this being that tabletop RPG therapy is still a relatively new practice.  There is also the issue of how the therapy is received by the public, as many perceive the practice as being “just a game of make believe”.  This is especially so when considering the negative backlash from certain political groups that concluded that tabletop RPGs were harmful, promoted violence and was of the occult.
Most researcher feel that there needs to be more advocacy for the practice, as well as a great deal more research.  Some suggest that a CTRS license should be required for this practice, and that groups should be formed with the guidance of Recreational Therapy.  Even going out to volunteer services as a DM within these groups helps and is very much encourages by currently established organizations around the world.
Conclusion.
	The use of tabletop RPG therapy is a field that deserves a lot more research and practice.  It is nor hard at all for someone to become a DM, but it is having the proper knowledge to turn a game of Dungeons and Dragons into therapeutic practice that makes this therapy so useful.  It is much easier to make a client care about the therapy their receieving if they are emotionally invested in it, which is why presenting it within an invigorating story can make it easier for therapists to properly convay the goals.  The best way for tabletop RPG therapy to advance is for therapist everywhere to educate themselves on the practice, accumulate evidence to support it and open themselves up to telling their clients an emotional, personal and stimulating narrative of self growth and teamwork.
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Appendix A - Interview Questions
Adapt Knowledge to Local Context:
1. Do you believe that my research statement regarding the use of therapeutic tabletop rpgs is valuable, useful and appropriate in a professional practice setting?  Specifically, with adolescents? And with other groups?  Please explain.
2. Do you believe that tabletop rpgs are customizable to the clients and setting in which you work?  How would you customize these sessions to tailor to match every client’s needs while still maintaining a group setting?
Assess Barriers and Knowledge Use:
3. Based upon your experience, what barriers do you believe might be encountered in the application of tabletop rpgs in a real-time treatment scenario?
4. Can you give me an example of the barriers you have experienced? 
5. What strategies might I employ to overcome these barriers?
Select, Tailor, and Implement Interventions: 
6. Now that you know the intervention we are using for my research, what recommendations might you give, based upon your practice and experience, to tailor a therapeutic tabletop rpg session for adolescents on the autism spectrum?  Is there anything I should avoid, pursue or consider when planning these sessions? 
7. When considering this group settling is there a certain number of clients that would be much more beneficial to the group as a whole?  Or varying genders, age groups, specific diagnoses or their personal preferences?
8. Can it be beneficial to have moments throughout these sessions that focus specifically on one client at a time to address their personal goals?  If it is what would be the best way of enabling this moment?
9. How do we prevent one client from becoming/taking primary focus within the story of the rpg for the entire campaign?  What is the best way to involve those who aren’t as outspoken?
10. What barriers do you face when it comes to the groups decisions to solve problems presented to them?  In your experience how often over the entire campaign did you have to step in to mediate?  Have you ever had to use a gmpc (game master player character) to keep the players on track, and would you recommend it?  Did you find/do you think that there are any barriers with using a gmpc?
11. What are your methods to teach new players how to play the game?  Do you modify the game in order to make it easier to understand, or is it not wise to do so?  
12. Which tabletop system do you recommend?  Do you take into consideration of your clients interests when you establish the setting of the game?    
Monitor Knowledge Use: 
13. If you were using therapeutic tabletop rpgs with adolescents on the spectrum, how would you go about measuring the effectiveness of the intervention? (Suggestions, comments, thoughts?)
Evaluate Outcomes: 
14. Based on your experience and practice, what would you expect the outcome of this research would be?
15. Do you currently keep any measurable outcome data for your services? 
16. In general, what changes in working environment, the field or your facility have impacted the way you were able to implement interventions with your clients?





















Appendix B – Paper Outline 
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	1. Introduce tabletop RPG therapy and what it is.
	2. What sources are there on the topic for tabletop RPGs, and what do they say?
	3. Introduce the target population for this research, adolescents who have Autism Spectrum Disorder.
	4. Question: “Will this method of therapy work for adolescents on the spectrum?”
	5. State the PICO statement: “When compared to life skills grouped through traditional recreational therapy, modifying and implementing social intelligence-oriented tabletop rpg therapy with adolescents with autism spectrum disorder will have greater chances of success obtaining life skills.”  
Literature Overview
1. Define the terminology used in practice. 
	2. Explain the results as stated by the sources.
3. Highlighting the practice of an organization that specializes in the use of tabletop RPG therapy (to remain anonymous).
Methods.
3. State the step by step method from the organization in which a session/campaign is run through the APIE process.
a. Assess – Identify the goal for each individual player.  What can be addressed as a group, and what must be addressed individually.
b. Plan – With the information gleaned from the assessment stage, the DM will construct a narrative in order to address those goals.
c. Implement – The session is run, and the players respond in character to the situations and challenges provided.
d. Evaluate – The player’s action is recorded and evaluated on whether or not it meets certain goals. The DM responds accordingly with an event or challenge.
	5. How are the results evaluated at the end of the practice?
6. Is this practice ethically safe?  What safeties are considered?
Results.
	1. What were the results of this research?  
	2. Did these findings match the prediction of the PICO statement?
3. What does this mean for the practice of tabletop RPG therapy? How can CTRS’ apply it to practice?  What must they consider in order to achieve these outcomes?
4. What measures or assessments do you recommend based upon the evidence?
	Discussion.
1. What are the limitations of this research? What limited the ability to find the evidence for this practice? 
2. What recommendations can be gleaned from the literature? What would benefit future research for tabletop RPGs?  
Conclusion.
1. Summarize the research.
2. What impact do you believe this information will make in the field of TR?
3. Suggestions for the next steps in further research and practice.
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POPULATION
Defining Client Goals and Equate Them to Character Traits - 
   Consulting the clinician, the DM learns about each player social goals, and places them within specific groups.  Those with ASD can be placed in a number of different groups regardless of gender, age, severity in disability although it is recommended that the DM places them with other players who have similar goals.  After the group is formed the DM assists the players in character creation based on the set goals that each individual has.


INTERVENTION
Present Tailored Challanges Within the Narrative - 
   Step two takes a bit longer as the players begin emersing themselves within the story.  Once the players are comportable with the narrative, setting and gameplay, in which the DM will then start to shift the narrative depending on the set goals.  Taking into considerations the goals, the different character’s personalities and backstories, and the player’s own mannerisms and preferences, the DM begins to write the narrative.  This narrative must address the set goals without being too direct while being stimulating enough to capturing the interest of the players.  As the campaign continues the DM will return to this stage several times.
   The DM runs the players through the story over a number of sessions.  They first present minor tasks and challenges, allowing the players to have time to go more in depth into playing their character.  As the campaign progresses the goals will be presented within story events, for which the player’s characters must overcome.  Most likely there will be a common goal for the player’s, possibly personified as the main villain within the story.


PRACTICE OUTCOMES
Evaluate Responces to the Challenge and Plan Accordingly -
   Each session the DM records the actions of the players and compares them with the goals aligned for the campaign.  Evaluating every session assures that the players are staying on track and shows the progress of the character’s development in correlation with that of the player.  Over the course of the campaign, the DM will start to escliate the difficulty of the encounters in order to challege the players.  The final session often addresses the main goals head on, in which the player’s have seen enough growth to face the challenge head on.







* These two stages repeat numereous times during and after each session and continue until the final sessiom where the goal should be addressed first hand.
     


