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Abstract: The therapeutic use of tabletop role-playing games (TTRPGs) has gained increasing attention in clinical, 
psychoeducational, and community settings. This scoping review aimed to systematically map the literature on the 
psychological, therapeutic, and educational applications of TTRPGs, including Dungeons & Dragons and related analog 
systems. Following PRISMA-ScR procedures, 73 sources were identified through database searches, citation chaining, 
and grey literature review, then charted for study characteristics, populations, settings, intervention targets, and reported 
outcomes. 

Analytically, the literature consistently links TTRPG participation to enhanced social connectedness, group cohesion, 
identity exploration, confidence, and structured interpersonal skill practice. These recurring patterns suggest that 
TTRPGs function as facilitated social-narrative interventions that may operate through mechanisms associated with 
group therapy processes, including cohesion and interpersonal learning, as well as narrative identity reconstruction and 
self-determination theory principles of autonomy, relatedness, and competence. However, the evidence base remains 
methodologically heterogeneous and is dominated by qualitative, descriptive, conceptual, and non-empirical sources, 
with limited use of validated psychological measures or controlled designs. Consequently, current findings support 
conceptual plausibility and promising mechanisms more strongly than demonstrated therapeutic efficacy or 
generalizability. 

From a clinical standpoint, TTRPGs show potential as a clinically plausible adjunctive modality for populations such as 
neurodivergent individuals, trauma survivors, and those seeking group-based relational work. These benefits appear 
contingent on skilled facilitation, clear alignment with therapeutic goals, appropriate participant screening, and the use of 
structured debriefing to mitigate risks such as emotional bleed between player and character. Clinical interest currently 
exceeds the strength of the evidence base, highlighting the need for stronger outcome measurement, clearer facilitator 
guidelines, and more rigorous evaluation of risks, ethics, and implementation. Consistent with scoping review 
methodology, this review maps the breadth and characteristics of the field rather than establishing efficacy or causal 
effects. 

Keywords: Applied role-play therapy, Dungeons & Dragons (D&D), Game-based therapy, Mental health 
interventions, Narrative role-playing, Tabletop role-playing games (TTRPG), therapeutic gaming. 

INTRODUCTION 

Tabletop role-playing games (TTRPGs) are 
collaborative role-playing games in which players 
create characters and participate in a shared imagined 
world structured by rules, narrative prompts, and group 
decision-making [1]. Campaigns develop through ongo- 
ing interaction among players and a game master, who 
facilitates the setting, scenarios, and consequences of 
player actions [1]. Interest in role-playing games has 
grown in recent years, and many new titles and 
systems have emerged since the first commercially 
available role-playing game in 1974 [4]. Early comer- 
cial role-playing games began with Gary Gygax and 
Dave Arneson’s Dungeons & Dragons (D&D), which 
remains the most widely recognized and widely played 
system [5, 2]. 

TTRPGs are generally cooperative rather than 
competitive. Although systems vary in complexity and 
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style, the core structure of play centers on collaborative 
storytelling, problem-solving, and interpersonal interact- 
tion within a group setting [1]. Play may occur in person 
or through online platforms that support maps, tokens, 
and other visual aids [1].  

TTRPGs span a wide range of genres and can be 
adapted to varied thematic, developmental, and thera- 
peutic contexts [3]. Campaigns are shaped collabora- 
tively and may differ substantially depending on group 
composition, facilitation style, and narrative emphasis 
[5, 2, 4]. Although Dungeons & Dragons remains the 
most widely recognized system, popularity does not 
necessarily indicate suitability for therapeutic use [3]. 
Across systems, narrative play is commonly organized 
around exploration, social interaction, and combat, 
which together structure player engagement, group 
interaction, and decision-making across the unfolding 
campaign [6, 7]. 

TTRPGs have increasingly been explored in clinical, 
psychoeducational, and community-based contexts as 
structured group activities that may support interper- 
sonal skill development, emotional expression, and 
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collaborative problem-solving [3]. Their combination of 
narrative engagement, role-based interaction, and 
repeated social feedback has led some authors to 
consider them as potential adjunctive tools within 
therapeutic settings, particularly where group-based or 
relational approaches are emphasized [2-4]. This 
emerging application motivates examination of how 
TTRPGs may align with established psychological and 
therapeutic frameworks. 

THEORETICAL BACKGROUND 

Group Therapy Mechanisms Relevant to TTRPGs 

Research on therapeutically applied tabletop 
role-playing games (TTRPGs) has increasingly exami- 
ned how these interventions may operate through 
established group therapy processes. Group therapy 
includes multiple formats, including interpersonal 
process groups, disorder-specific groups, and skills- 
based groups, and has demonstrated relevance across 
concerns such as anxiety, trauma-related disorders, 
eating disorders, and personality disorders, particularly 
in settings where depression and anxiety are prevalent 
[8]. In this context, TTRPGs are best understood 
beyond their inherent value as recreational activities 
but as structured group experiences that may support 
interpersonal learning, shared meaning-making, and 
psychosocial skill development. 

Group therapy is valued for its ability to serve 
multiple clients simultaneously, as well as the relational 
opportunities it creates. Members benefit from the 
presence of others who can offer empathy, feedback, 
and mutual recognition [9, 10]. Yalom and Leszcz [10] 
identify therapeutic factors such as instillation of hope, 
universality, altruism, interpersonal learning, group 
cohesiveness, catharsis, and existential reflection. 
Although the relative salience of these factors may vary 
across members and settings [11, 12], group 
cohesiveness is consistently described as a central 
condition supporting engagement, trust, and 
therapeutic movement [8, 10, 13]. This emphasis is 
directly relevant to TTRPGs, which rely on collabora- 
tive decision-making, shared problem-solving, and 
ongoing social interaction within a facilitated group 
structure. 

Group cohesion has been described across positive 
bonding relationships, positive working relationships, 
and negative relationship patterns within the group [13]. 
Positive bonding reflects empathic connection and a 
sense of belonging, while positive working relationships 
reflect agreement regarding goals and tasks. Negative 
relationships reflect conflict, lack of empathy, or 
disruptions in group process [13]. These dimensions 
provide a useful framework for understanding how 
TTRPG-based interventions may function in practice. 

Structured play requires participants to coordinate 
goals, negotiate roles, tolerate uncertainty, and 
respond to others in real time, making interpersonal 
processes visible within the activity itself. As a result, 
TTRPGs may be understood as structured social 
environments in which group therapy mechanisms are 
not only present but actively engaged, although the 
current literature does not consistently measure these 
processes directly. 

Review Aim and Objectives 

This scoping review aimed to systematically identify 
and analyze literature on the psychological, therapeutic, 
and educational applications of tabletop role-playing 
games (TTRPGs), including Dungeons & Dragons and 
related analog systems. Consistent with scoping review 
methodology, the review mapped the breadth and 
characteristics of the current evidence base rather than 
evaluating intervention efficacy or making causal 
claims. The review also examined thematic patterns, 
reported intervention targets, and methodological gaps 
across the emerging evidence base. 

To address this aim, the review was guided by the 
following objectives: 

1. To characterize the types of sources comprising 
the therapeutically applied TTRPG literature, 
including empirical studies (quantitative, qualita- 
tive, and mixed methods), theoretical and 
concepttual papers, case-based sources, practi- 
tioner guidelines, books, and grey literature. 

2. To identify the populations and settings in which 
therapeutically applied TTRPGs have been used, 
including age groups, neurodivergent popula- 
tions, trauma-exposed individuals, and clinical, 
educational, or psychoeducational contexts. 

3. To examine the therapeutic targets and 
outcomes most frequently reported in the litera- 
ture, including social skills development, emotion 
regulation, social connectedness, identity explo- 
ration, and broader mental health outcomes, as 
well as areas of overlap across intervention 
targets and populations. 

4. To identify methodological and conceptual gaps 
in the literature, including limitations in study 
design, outcome measurement, theoretical inte- 
gration, and reporting practices, to inform future 
research and clinical application.  

The review also considered how TTRPGs have 
been conceptualized within psychological and therape- 
utic frameworks in order to clarify their emerging 
clinical and psychoeducational relevance. 
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METHODS 

Overview of Search and Selection 

A comprehensive search was conducted across 
academic databases, including EBSCOhost, APA 
PsycArticles, JSTOR, ProQuest, NCBI, ACA, PubMed, 
Scopus, Springer, and Sage, to identify literature on the 
therapeutic and psychological applications of tabletop 
role-playing games (TTRPGs). The search targeted 
literature published between 1990 and July 13, 2025, 
and was supplemented by targeted grey literature 
searching and backward citation chaining to capture 
practitioner reports, conceptual papers, and 
community-based resources relevant to applied use. 

Search terms included TTRPG, tabletop role- 
playing games, RPG, D&D, Dungeons & Dragons, 
therapeutic gaming, game-based therapy, and applied 
TTRPG. Boolean operators were used to refine results. 
Representative search strings included: 

("TTRPG" OR "tabletop role-playing games" OR 
"TRPG" OR "Dungeons & Dragons") AND ("therapy" 
OR "counseling" OR "psychology" OR "mental health") 
AND ("autism" OR "trauma" OR "youth" OR 
"neurodivergent") 

and 

("role-playing game*" OR "Dungeons and Dragons") 
AND ("social skills" OR "identity" OR "emotional 
regulation"). 

All records were managed using Zotero reference 
management software. The search strategy was 
developed and executed by the primary author and 
reviewed by co-authors to improve clarity and 
comprehensiveness. Although a librarian consultation 
was not undertaken, co-author review provided an 
additional layer of methodological oversight. 

The search yielded 312 records through database 
searching and an additional 198 records through 
citation chaining. After deduplication and preliminary 
eligibility refinement, 265 unique records were 
screened at the title and abstract level. Following 
full-text review, 73 sources met the inclusion criteria 
and were included in the final synthesis, comprising 
both peer-reviewed and grey literature sources. 

Protocol Registration 

A protocol for this scoping review was not registered. 
Although protocol registration is recommended to 
enhance methodological transparency, it is not manda- 
tory for scoping reviews conducted in accordance with 
PRISMA-ScR guidelines [14]. The absence of protocol 

registration is acknowledged as a limitation and is 
discussed further in the Limitations section. 

Inclusion and Exclusion Criteria 

Sources were included if they addressed the 
therapeutic, psychological, counseling, psychoeduca- 
tional, or educational applications of tabletop role- 
playing games (TTRPGs), including Dungeons & 
Dragons and related analog systems. Eligible sources 
included empirical studies (quantitative, qualitative, and 
mixed methods), theoretical or conceptual papers, 
case-based sources, practice-based or practitioner 
reports, books, and grey literature. These source types 
were not interpreted as representing equivalent levels 
of evidence. 

Sources were excluded if they did not involve 
TTRPGs (e.g., studies focused exclusively on digital 
role-playing video games), did not address applied 
therapeutic, psychological, counseling, or educational 
use (e.g., purely entertainment-focused commentary 
without applied relevance), or did not provide sufficient 
information to support interpretation of claims (e.g., 
lacked a discernible method, intervention description, 
or source provenance). Grey literature, books, and 
other non–peer-reviewed materials were eligible when 
they contributed clinically or theoretically relevant 
information and were charted and interpreted in 
relation to the broader evidence base. 

Screening and Refinement Process 

Duplicates were removed prior to and throughout 
the screening process to ensure that only unique 
records were evaluated. Records were screened for 
relevance through sequential title, abstract, and full-text 
review in accordance with PRISMA-ScR-informed 
procedures. Following title and abstract screening, 73 
sources advanced to full-text review and were subse- 
quently confirmed as meeting the inclusion criteria. 
Because inclusion criteria were intentionally broad to 
capture an emerging interdisciplinary field, sources 
progressing to full-text review were retained when they 
demonstrated clear alignment with the applied 
therapeutic or psychosocial focus of the review. 
Screening decisions were based on alignment with 
therapeutic application, relevance to psychological or 
educational outcomes, and sufficient methodological or 
descriptive detail to support data charting. Screening 
was conducted by a single reviewer, which may 
introduce potential selection or interpretive bias. To 
mitigate this risk, a subset of records was re-reviewed 
for consistency during later stages, and co-authors 
provided oversight of methodological procedures and 
extracted data. 



Therapeutic Applications of Tabletop Role-Playing Games Journal of Psychology and Psychotherapy Research, 2026, Vol. 13  27 

Data Charting 

Data charting was conducted by the primary author 
using Zotero’s report function as the primary tool for 
organizing and tracking source characteristics. Each 
source was charted according to key variables, inclu- 
ding population, intervention characteristics, outcomes, 
study design, and source type, with charting informed 
by a PICOS-based organizational framework rather 
than used as a strict eligibility criterion. Consistent with 
PRISMA-ScR terminology, the term “data charting” is 
used to reflect the descriptive and mapping-oriented 
nature of the review. The Zotero report supported 
thematic synthesis and provided an auditable record 
for transparency across the review process. Co-author 
review of the charted data and methodological 
approach provided an additional layer of oversight and 
helped ensure consistency in data interpretation. 

Final Sample and Data Charting 

The final archive included 73 sources. Data charting 
followed a structured tagging process, categorizing 
each entry by methodological approach (qualitative, 
quantitative, mixed methods), population focus (e.g., 
ASD, trauma, LGBTQIA+), therapeutic goals (e.g., 
social skills, emotion regulation), and intervention type 
(e.g., TARPG, group therapy). Categories were coded 
non-exclusively, and individual sources frequently 
contributed to multiple thematic groupings. A full data 
charting table of all included sources (N = 73) is 
provided as Supplementary Table S1 (CSV). Grey 
literature was explicitly documented, with 26 sources 
identified. 

The Zotero report and project database used for 
data charting can be made available upon reasonable 
request to support transparency and replicability. In 
addition to the PRISMA-screened sample, a small 
number of background and contextual sources were 
used to support historical and theoretical framing; 
these sources were not included in the PRISMA 
sample. 

Results 

Of the 73 sources included in this review, 
approximately 40% examined interventions with 
neurodivergent populations, such as individuals with 
autism spectrum disorder (ASD) or ADHD [1,15]. 
Approximately 25% explored trauma-focused 
applications, and around 30% emphasized social skills 
development within therapeutic contexts. These cate- 
gories were not mutually exclusive; approximately 15% 
of sources addressed both neurodivergence and social 
skills, and 9% addressed both trauma and social skills 
concurrently. 

The included corpus spans multiple source types 
and levels of methodological rigor. Accordingly, the 
findings reported below should be interpreted as 
descriptive patterns within the literature rather than as 
quality-weighted evidence of intervention effectiveness. 
Included sources encompassed empirical studies 
(quantitative, qualitative, and mixed methods), theore- 
ticcal frameworks, case-based sources, practitioner 
guidelines, books, and grey literature, with populations 
including children, adolescents, adults, neurodivergent 
individuals (ASD, ADHD), LGBTQIA+ individuals, and 
trauma survivors. Interventions were situated across 
clinical, educational, and psychoeducational settings. 

This distribution reflects the interdisciplinary and 
emerging nature of the field, in which empirical 
research coexists with practice-based contributions, 
theoretical discussions, and other non-empirical sourc- 
es relevant to the applied use of TTRPGs [2]. Across 
source types, the literature commonly links TTRPG 
participation to social connectedness, emotion regula- 
tion, identity formation, and related psychosocial 
outcomes, particularly among populations often 
underserved by conventional therapeutic models [16, 
4]. The concentration of sources in neurodivergence, 
social skills-focused applications, and trauma-related 
contexts suggests that TTRPGs are currently being 
positioned primarily as relational and experiential 
interventions rather than as disorder-specific treat- 
ments. However, the predominance of non-empirical 
and qualitative sources limits the ability to draw firm 
conclusions about mechanisms or generalizability at 
this stage. 

Descriptive Overview 

The 73 included sources reflected a diverse and 
interdisciplinary evidence base, encompassing empiri- 
cal studies (quantitative, qualitative, and mixed 
methods), theoretical and conceptual frameworks, 
case-based sources, practitioner guidelines, books, 
and grey literature. Represented populations included 
children, adolescents, and adults; neurodivergent 
individuals, including autism spectrum disorder (ASD) 
and attention-deficit/hyperactivity disorder (ADHD); 
LGBTQIA+ individuals; and trauma-exposed popula- 
tions. Interventions and applications were described 
across clinical, educational, and psychoeducational 
settings [2]. 

As described in the Results section, neurodivergent, 
trauma-related, and social skills-focused applications 
represent the most common areas of emphasis in the 
reviewed literature. These categories were not mutually 
exclusive and showed substantial thematic overlap 
across sources. 
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Figure 1: PRISMA-ScR flow diagram illustrating the 
identification, screening, and inclusion of sources. 

Reported outcomes and targets most commonly 
clustered around social connectedness, social skills 
practice, emotion regulation, confidence or self-efficacy, 
identity exploration, and related psychosocial 
outcomes. Given the substantial heterogeneity in study 
designs, populations, intervention formats, and 
outcome measurement, a meta-analysis was not appr- 
opriate; instead, findings were synthesized narratively 
in accordance with scoping review methodology. 
Percentages reported in the text reflect non-exclusive 
thematic coding across sources, whereas Table 1 
reflects primary population categorization based on 
dominant study focus. Table 1 summarizes included 
sources by population focus, outcome focus, and study 
design or source type (N = 73). 

Table 1: Summary of included sources by population, 
outcome focus, and study design or source 
type (N = 73) 

A. Population focus (non-exclusive coding) 

Population Category n % 

Youth populations  17 23.3 

Education populations  14 19.2 

LGBTQIA+ populations 9 12.3 

Group therapy populations 9 12.3 

Neurodivergent populations  7 9.6 

Trauma-exposed populations 4 5.5 

Adult populations 3 4.1 

 
B. Outcome focus (non-exclusive coding) 

Outcome focus n % 

Identity and self-concept 20 27.4 

Social skills or social functioning 18 24.7 

Emotional regulation or processing 16 21.9 

Communication or empathy outcomes 8 11.0 

Cognitive outcomes 7 9.6 

Quality of life 3 4.1 

 
C. Study design and source type (non-exclusive 
coding) 

Study design or source type n % 

Non-empirical sources 29 39.7 

Framework or conceptual papers 28 38.4 

Qualitative studies 27 37.0 

Quantitative studies 21 28.8 

Review papers 9 12.3 

Case-based sources 7 9.6 

Mixed-methods studies 3 4.1 

Note: Coding for all categories was non-exclusive. Individual sources could be 
represented in multiple categories; therefore, percentages may exceed 100%. 
Percentages are based on the total number of included sources (N = 73).  

DISCUSSION 

Synthesis of Key Findings 

Across the reviewed sources, TTRPG participation 
is most often associated with psychosocial processes 
such as social connectedness, confidence or self- 
efficacy, prosocial behavior, and identity exploration, 
often in the context of narrative engagement and 
collaborative, role-based problem-solving [1, 2, 16]. 
Taken together, these patterns suggest that TTRPGs 
are being conceptualized less as isolated recreational 



Therapeutic Applications of Tabletop Role-Playing Games Journal of Psychology and Psychotherapy Research, 2026, Vol. 13  29 

activities and more as structured social-narrative envir- 
onments through which relational and developmental 
processes may be supported. 

Qualitative studies in particular describe 
mechanisms such as narrative identity construction 
[17], opportunities for safe risk-taking, and co-regula- 
tion of emotional states within group-based interaction. 
Self-determination theory [18] is relevant within this 
context; autonomy, relatedness, and competence are 
frequently described as being supported through 
gameplay. Cognitive-behavioral frameworks also 
appear in the literature as a rationale for structured 
role-play, supported exposure, and rehearsal of 
alternative responses within a bounded and 
psychologically safer context [19, 2]. At the same time, 
these mechanisms are more often proposed than 
directly operationalized, measured, or empirically 
tested across studies, which limits stronger conclusions 
regarding how TTRPG-based interventions may 
produce therapeutic change. When viewed through 
Yalom’s group therapeutic factors [10], Self-Deter- 
mination Theory [18], and narrative identity models [17], 
the reported outcomes of social connectedness, emo- 
tionnal co-regulation, and identity exploration appear to 
operate via established mechanisms of group cohesion, 
autonomy support, and meaning-making, yet these 
links remain largely descriptive rather than empirically 
validated. 

Methodological Limitations in the Evidence Base 

Despite recurring descriptive patterns across 
sources, the evidence base for therapeutically applied 
TTRPGs remains in an early stage of empirical 
development. Relatively few studies use validated 
psychological measures with both pre-intervention and 
post-intervention assessment, which limits the strength, 
interpretability, and replicability of reported outcomes 
[15]. In addition, theoretical frameworks are applied 
inconsistently across the literature. Although 
self-determination theory [18], narrative identity models 
[17], and cognitive-behavioral principles [19] are 
frequently referenced, they are rarely operationalized 
or examined as explicit mechanisms of change. This 
lack of theoretical consistency reduces cross-study 
comparability and limits the field’s ability to develop 
coherent cumulative knowledge regarding how 
TTRPG-based interventions may produce psychosocial 
effects [20]. 

Historical stigma surrounding Dungeons & Dragons 
and related TTRPGs has contributed to persistent 
negative stereotypes in public discourse, despite a lack 
of evidence linking role-playing games to psychopa- 
thology [21-24]. 

More substantively, several important gaps remain 
across the current evidence base. Rigorous 
quantitative research is still limited, particularly 
randomized controlled trials (RCTs), which constrains 
the ability to draw stronger conclusions regarding 
efficacy [4]. The literature also relies heavily on 
self-report data, with minimal use of observational 
measures, behavioral indicators, or biomarkers. 
Longitudinal research remains scarce, limiting 
understanding of whether reported benefits are 
maintained over time [16].  

A further gap concerns the underrepresentation of 
diverse populations and contexts. Relatively few 
sources examine how stigma, access barriers, referral 
patterns, or clinician attitudes may influence the imple- 
menttation and uptake of TTRPG-based interventions. 
Without greater attention to these translational issues, 
the field may remain concentrated within relatively 
narrow populations and settings, limiting broader 
clinical and community application. 

FUTURE CONSIDERATIONS 

Research Priorities and Standardization Needs 

Future research should prioritize several areas if the 
field is to move beyond its current descriptive founda- 
tions. Studies should incorporate validated psycholo- 
gical measures, including pre-intervention and post- 
intervention assessment, improve theoretical consis- 
tency, and address diversity and accessibility in both 
sampling and implementation contexts. Greater use of 
controlled designs, particularly randomized controlled 
trials, would strengthen the evidence base, as would 
clearer specification and evaluation of proposed 
mechanisms of change, including narrative immersion, 
emotional co-regulation, and peer-based identity work 
[20, 3]. 

However, the field would benefit from the 
development of more practice-oriented materials, 
including clearer clinical guidelines, facilitator training 
resources, and explicit ethical standards. These 
resources are needed to support safer, more replicable, 
and more ethically grounded implementation of 
TTRPG-based interventions across clinical and 
community settings [4]. 

Clinical Implementation Opportunities and Risk 
Monitoring 

Across applied sources, TTRPG use in clinical 
settings is frequently described as supporting reflection, 
empathy, insight development, and peer learning [25]. 
By providing narrative distance within a group context, 
structured play may allow clients to rehearse 
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alternative coping responses, explore meaning-making 
processes, and receive interpersonal feedback [4]. 
Some authors also connect the narrative arc of TTRPG 
campaigns to the Hero’s Journey framework as one 
possible lens for identity exploration and recovery- 
oriented growth [26]. 

Reported psychosocial benefits include gains in 
self-efficacy [27], creativity [28], empathy [29], confi- 
dence, tolerance of uncertainty, and resilience within 
group contexts [1, 22]. Some sources also suggest that 
skills practiced through role-play may generalize to 
real-world functioning [1]. Taken together, these 
findings suggest that TTRPG groups may function as a 
clinically relevant adjunctive approach for concerns 
such as anxiety, depression, and interpersonal difficul- 
ties. However, the literature remains heterogeneous 
and should not be interpreted as establishing efficacy 
[8]. 

Furthermore, clinical implementation requires more 
explicit attention to risk monitoring and ethical 
safeguards. Future work should clarify how facilitators 
identify, assess, and respond to adverse experiences 
that may emerge during play. One clinically relevant 
concern is negative bleed between player and 
character. Bleed has been defined as the bidirectional 
influence of a player’s thoughts, feelings, and 
interpersonal behavior on the character, and of the 
character on the player [30]. This may become 
clinically significant when participants over-identify with 
characters, experience heightened emotional reactivity 
to in-game material, or report difficulty differentiating 
self from character following play [30]. Additional risks 
include interpersonal conflict, emotional dysregulation, 
reactivation of trauma-related material, group exclusion, 
and challenges related to confidentiality or boundaries 
in shared storytelling contexts. Clearer risk indicators, 
participant screening procedures, facilitator training 
expectations, ongoing monitoring practices, and 
structured debriefing processes would strengthen 
safety and support more ethically grounded 
implementation in group settings. 

TTRPGs are also described as offering adults an 
experiential, play-based format that parallels 
approaches more commonly used with children. As 
interest in therapeutic applications grows, the need for 
more rigorous evidence and clearer implementation 
guidance will continue to increase. 

Limitations 

Although efforts were made to conduct a 
comprehensive search across multiple databases and 
grey literature sources, some relevant sources may 

have been missed due to inconsistent terminology, 
indexing variability, and the interdisciplinary nature of 
the field. In addition, this review did not have a formally 
registered protocol. While protocol registration is not 
mandatory for scoping reviews conducted in 
accordance with PRISMA-ScR guidelines, its absence 
reduces methodological transparency. Screening, 
selection, and primary data charting were conducted by 
a single reviewer. Although systematic procedures, 
structured tagging, transparent Zotero-based docu- 
menttation, and co-author review of the search strategy, 
methodological approach, and charted data were used 
to strengthen consistency, single-reviewer decisions 
may still increase the risk of selection bias, interpretive 
bias, and inconsistency in source classification. The 
review was also limited to English-language publica- 
tions. 

Grey literature, books, and other non-peer-reviewed 
materials were included to capture the breadth of an 
emerging interdisciplinary field, but variability in 
methodological transparency and evidentiary rigor 
across these source types may affect interpretability. 
Consistent with scoping review methodology, this 
review did not conduct a formal critical appraisal of 
source quality and did not perform meta-analysis. As a 
result, the findings should be interpreted as descriptive 
patterns within the literature rather than as 
quality-weighted estimates of therapeutic benefit, and 
stronger and weaker forms of evidence should not be 
treated as interchangeable. Accordingly, this review 
should not be interpreted as establishing efficacy, 
causal effects, or comparative effectiveness. 

While no included sources argued that TTRPGs are 
ineffective, several cautioned against overgeneralize- 
tion, highlighted methodological limitations, or noted 
potential risks under certain circumstances [3, 31]. 

CONCLUSION 

This scoping review maps the current landscape of 
therapeutically applied tabletop role-playing games. 
Across the literature, TTRPGs are frequently described 
as supporting reflection, empathy, insight development, 
and peer learning in clinical and psychoeducational 
settings [25]. By offering narrative distance in a group 
context, they may enable participants to rehearse 
alternative coping responses, explore meaning-making, 
and receive interpersonal feedback within a psycholo- 
gically safer environment [4]. Some authors also 
connect TTRPG narratives to the Hero’s Journey 
framework as one possible pathway for identity 
exploration and recovery-oriented growth [26]. 

Reported benefits described in the sources include 
gains in self-efficacy [27], creativity [28], empathy [29], 
confidence, tolerance of uncertainty, and resilience [1, 
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22], with some suggestion that skills practiced through 
role-play may generalize to real-world functioning [1]. 
Collectively, these patterns indicate that TTRPG 
groups may serve as a clinically relevant adjunctive 
approach for concerns such as anxiety, depression, 
and interpersonal difficulties. However, the evidence 
base remains heterogeneous and largely descriptive, 
and should not be interpreted as establishing efficacy 
[8]. 

Responsible implementation will require greater 
attention to risk monitoring and ethical safeguards, 
particularly negative bleed between player and 
character [30], as well as risks such as emotional 
dysregulation, reactivation of distressing material, 
interpersonal conflict, and boundary issues. Clear 
participant screening, facilitator training, ongoing 
monitoring, and structured debriefing remain essential 
for safe and responsible use. As clinical interest in 
TTRPGs continues to grow, the field will need more 
rigorous research, clearer implementation guidance, 
and more explicit ethical frameworks. This review 
highlights promising directions while underscoring that 
conceptual enthusiasm currently exceeds the strength 
of the empirical foundation. 
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