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Introduction to the Series on New Models of 
Psychodrama 

Classical and Contemporary 
Psychodrama: A Multifaceted, 
Action-Oriented Psychotherapy 

DAVID A. KIPPER 

ABSTRACT. This article is an introduction to a series of articles on new models of psy- 
chodrama. The author discusses recent trends in the development of group psychother- 
apy and examines psychodrama's position relative to the new, emerging realities. The 
author also identifies a number of issues that alternative models for the intervention 
procedure of psychodrama might address: psychodrama and a system of psychothera- 
py vs. a system of psychopathology, the ability of the models to generate prediction, 
the structure of the session vs. that of the entire treatment, types of the "here-and-now," 
boundaries, and misguided tele (transference and countertransference). 

PSYCHOTHERAPY HAS UNDERGONE CONSIDERABLE CHANGE in 
the last two decades. In part, the change reflects internal developments-the 
evolution of a growing field and the culmination of advances in research and 
clinical experiences begun in earlier years. To a large extent, however, many 
of the changes occurred in response to external demands, most notably pres- 
sures for greater expediency in rendering effective treatments, including 
short-term interventions and a drive for disorder-specific treatments. These 
pressures have been attributed to mounting community-welfare needs (e.g., 
Leszcz, Feigenbaum, Saadavoy, & Robinson, 1985), changes in social norms 
(e.g., Andronico, 1996), shifting attitudes toward those who have been vic- 
tims of abuse and isolation (e.g., Frost, 1996; Webb & Leehan, 1996) and, of 
course, the influences of financially driven managed health care companies 
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(e.g., Gross, 1997). The overall impact of these forces was manifested in the 
increased use of family therapy, behavioral cognitive therapy, medication 
combined with psychotherapy, short-term individual therapy, art therapy, 
music and drama therapy, and time-limited group psychotherapy. 

One of the clearest statements about the changes in the state of psy- 
chotherapy, in the light of modernity, social structures, our understanding of 
psychopathology, and economics, is in the fourth edition ofYalom's book, The 
Theory and Practice of Group Psychotherapy (1995). In discussing the 
schizoid patient, he remarked: 

Times have changed! Many years ago, in previous editions of this book I began 
this section with the following sentence: "The schizoid condition, the malady of 
our times, perhaps accounts for more patients entering therapy than does any 
other psychopathological configuration?" This no longer rings true. The fashion 
of mental health changed. Today, patients more commonly enter treatment 
because of substance abuse, eating disorders, and the sequelae of sexual and 
physical abuse. (p. 390) 

Against the background of this emerging new reality, three specific devel- 
opments seem noteworthy because of their implications for the future of psy- 
chodrama. First, group psychotherapy has grown in popularity. That is partic- 
ularly evident in mental health institutions, ambulatory clinics, and 
child-welfare agencies, where it is frequently the treatment of choice. Second, 
contemporary psychotherapy is increasingly focused on devising disorder- 
specific interventions. Some of those interventions are new procedures, 
whereas others represent modifications of existing treatment modalities, 
specifically tailor-made for particular disorders (e.g., Allan & Scheidt, 1998; 
Belfer, Munoz, Schachter, & Levendusky, 1995; Correali & Celli, 1998; van 
Dulmen, Pennis, & Bleijenberg, 1996). Examples include specialized treat- 
ments for attention-deficit/hyperactivity disorder (ADHD), obsessive c o m -  
pulsive disorder (OCD), substance abuse, eating disorders, borderline person- 
ality, sexual and physical abuse, and posttraumatic stress disorder (PTSD; 
e.g., Goodwin & Talware, 1989; Munroe-Blum & Marziali 1988; Rozynko & 
Dondershine, 1991). Third, interest in developing psychoeducational inter- 
ventions is growing. These developments represent a shift in the focus of psy- 
chological treatments from clinical-therapeutic orientations in the medical 
sense to teaching, that is, training packages for the acquisition of a wide range 
of skills, in the educational sense. In many of the psychoeducational pack- 
ages, action-oriented procedures are indispensable components, for example, 
in social skills training, treating shyness and loneliness, building self-confi- 
dence, reducing stress, or managing anger. Designed at first to be stand-alone 
treatments, the procedures were gradually incorporated into the more tradi- 
tional psychotherapeutic modalities or were used as supplementary treat- 
ments. 
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Psychodrama in the Future 

For psychodrama, these developments bring encouraging news and present 
intriguing challenges. The good news is that the increase in the practice of 
group psychotherapy in mental health institutions and clinics as well as the 
proliferation of psychoeducational treatments stimulate interest in action-ori- 
ented methods and psychodramatic techniques. The trend to customize treat- 
ments for specific disorders, however, poses a challenge because it requires 
modifications of the classical psychodrama procedure, originally devised by 
J. L. Moreno and shaped by Zerka Moreno. 

Ironically, psychodramatists who profess to trust the process-tolerate 
ambiguity (as in spontaneity), welcome change (as in creativity), and keep 
past heritage in perspective (as in cultural conserves)-have been most resis- 
tant to modifying the original psychodramatic concepts and method. They 
were, and to some extent still are, reluctant to question any of Moreno's hypo- 
thetical postulates and depart from his original model. For years, the proce- 
dure of conducting classical psychodrama was considered the sole modus 
operandi, a format not to be altered. The few changes incorporated from the 
mid-1950s to the 1970s were essentially cosmetic rather than substantive and 
included moving the double from the side to the back of the protagonist, 
excessive use of the mirror technique, allowing or forbidding spontaneous 
multiple doubling, developing new situation-specific techniques, overempha- 
sis on the warm-up process, and preoccupation with warm-up techniques. 

From the early 1980s, however, the spirit of change in psychotherapy 
caught up with psychodrama, beginning with Kipper's (1981, 1982) system- 
atic, alternative model. Gradually, other authors suggested departures from the 
original psychodrama theory. Those suggestions were attempts to demonstrate 
(a) an integration of methods, Moreno's ideas, and other theories (Blatner, 
1996; Emunah, 1994; Farmer, 1995; Holmes, 1992; Williams, 1989) or (b) a 
separation between the classic psychodrama method and its original theory, 
providing the former new conceptual underpinnings (Kipper, 1982, 1986). 
Concurrently with the conceptual departure from the original formulations, an 
additional development took shape that not only separated the Morenean the- 
ory from the classical psychodrama method but also departed from the tradi- 
tional three-part psychodrama session. Therapists borrowed psychodramatic 
and nonpsychodramatic action techniques and applied them, as stand-alone 
interventions, within the more traditional, verbal psychotherapy. 

Although it is definitely meritorious to continue the probe into the classical 
psychodrama model with its original ideas and hypotheses, the future of psy- 
chodrama as a contemporary psychotherapeutic modality lies in the effort to 
progress beyond Moreno. This endeavor may evolve in numerous ways and 
follow several directions. One reflection of the change is the new title of the 
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psychodrama journal and its broadened scope. The title change to The Inter- 
national Journal of Action Methods: Psychodrama, Skill Training, and Role 
Playing indicates that action interventions are no longer the exclusive domain 
of psychodrama. 

Nowadays, role playing and psychological simulations are used either 
occasionally or more systematically in therapies and theoretical frames of ref- 
erence that might be entirely unaffiliated with Moreno's work and philosophy. 
Furthermore, they are no longer associated exclusively with psychotherapy 
but are applied in other nonclinical areas. Psychodrama, earned its prominent 

. place in 20th-century psychiatry (psycho fogy) as a specialized form of group 
psychotherapy that is exclusively associated with J. L. Moreno's intervention 
modality. To include all other, models of role playing and simulations under 
one roof, scholars introduced a new, generic concept-action methods. 

Even within the classical psychodramatic procedure, as differentiated from 
Moreno's psychodrama theoretical ideas, some variations are in evidence. 
Some of these variations appear in the· series called New Models of Psy- 
chodrama that reflects suggested paths of modern psychodrama. In the series 
of articles in volumes 50 and 51 authors describe current models of psy- 
chodrama beyond Moreno. The first article in the series appears in the present 
issue-Drama Therapy and Psychodrama: An Integrated Model by Renee 
E m u n a h . - - - -  • 

Alternative Psychodrama-Based Models 

The readiness to entertain alternative conceptual frames of reference for the 
classical procedure is' evident from recent challenges to theoretical positions 
that for a long time have been regarded as sine qua non in psychodrama._ 
When observing discussions on electronic mail, one is struck by two phe- 
nomena: The number of challenges to the hitherto consensual psychodramat- 
ic assumptions and the number of comments and responses· generated in those 
discussions that reveal a wide range. of opinions rather than reiterations of the 
traditional theoretical line. Evidently, a spirit of change is in the air. 

Issues for Alternative Models 

Alternative theoretical models can enhance the position of'psychodrama 
and action methods, provided that they do not include the weaknesses of the 
traditional model(s) and that they bring new strengths. The following sections 
describe a few key issues that still await further clarification. 

Added value. In an indirect way, the question of whether the psychodrama 
procedure can survive without Moreno's theory has been already answered, 
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The work of several scholars that' related the' psychodramatic procedure to 
object-relations theory (Holmes, 1992), family-therapy models (Farmer, 
1995), system approach (Williams, 1989), and psychological and behavioral 
simulations (Kipper, 1986) has demonstrated the viability of the procedure as 
an intervention modality independent of its original theory. It is of little con- 
sequence whether the motivation to propose another theory stemmed from 
idiosyncratic, personal reasons or an attempt to make psychodrama attractive 
to a wider, theoretically eclectic professional group. It is important, however, 
that whatever rationale is offered for the new proposals underscores the added 
value that is gained by replacing Moreno's concepts. It is also imperative that 
additional or alternative models do not reduce psychodrama and dilute its 
power. 

ls psychodrama a system of psychotherapy or a system of psychopatholo- 
gy? The original philosophy underlying psychodrama promoted a view of the 
psychologically healthy person as one. who is spontaneous and creative, has 
telic relationships, and has mastered a wide role repertiore. Simultaneously, it 
suggested principles for psychotherapeutic interventions that could facilitate 
the attainment of such a state of health: encounters, retraining, opportunities 
for corrective experiences through role playing, and action catharsis. In prac- 
tice, one was said to gain those attributes through the use of a set of role-play- 
ing and simulation techniques. In essence, therefore, the classical psychodra- 
ma was a system of psychotherapy, a feature that is distinct from a 
comprehensive system of psychopathology, which Moreno did not provide. 
The lack of a psychopathology system created a theoretical void between psy- 
chodrama as a psychotherapeutic procedure and the etiologic conceptualiza- 
tion of the clients' psychopathology. 

Alternative models may help in sorting out this issue and perhaps may pro- 
vide a solution that connects psychodrama as a system of psychotherapy to a 
system of psychopathology. A perpetuation of the gap between the .two sys- 
tems may impede the success of offering disorder-specific psychodramatic 
interventions. 

Offering specific predictions. One of the features of a good theory is its 
ability to generate multitudes of specific predictions. The term multitudes 
refers to the number of predictions that can be made. The term specific refers 
to the particular, pragmatic benefits those predictions yield. In other words, do 
they enhance the quality of clinical decision making and facilitate therapeutic 
effectiveness and expediency? Predictions lead to the generation of research 
hypotheses, thus increasing the likelihood of empirical verification of the the- 
ory and its pragmatic application. 

Although Moreno's theory was formulated over 50 years ago, it did not 
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generate many, clinically important predictions. Furthermore, very few pre- 
dictions turned out to be amenable to empirical research. Moreno himself 
admitted to this "unorthodox" aspect of psychodrama (Moreno, 1968). Addi- 
tional or alternative models ought to demonstrate greater ability in stimulat- 
ing a plethora of meaningful predictions. 

The structure of the session versus that of the treatment. Virtually every 
book, chapter, or article on psychodrama has focused on describing the three- 
part structure of the psychodrama session. Psychodrama intervention consists 
of the warm-up, the action, and the closure components of the session. Hard- 
ly anything has been written about the structure and characteristics of the 
entire course of treatment. One is therefore led to believe that psychodrama 
comprises a collection of thematically disconnected single sessions with each 
session focused on a different protagonist who raises an unpredictable topic. 

The exclusive preoccupation with the objectives, techniques, and structure 
of each of the three parts of the single session is puzzling. Missing is the psy- 
chodramatic view of the phases of the course of the group psychotherapy 
treatment-the changing character of members' interactions with each other 
as a function of group development and its affect on the progress of the ther- 
apy. In view of the extensive attention given in research and other group psy- 
chotherapy modalities to this feature of group psychotherapy (e.g., Macken- 
zie, 1990; Rutan & Stone, 1993; Yalom, 1995), this lack seems surprising. 

Future psychodrama models are expected to provide an action-oriented per- 
spective to the group dynamics aspect of each phase of the course of therapy 
and to its developmental characteristics in the context of the entire treatment. 

The type of here-and-now used. There are two views of the concept of the 
"here-and-now." One is an existential here-and-now, and the other an objec- 
tive one. The existential here-and-now is a psychological phenomenon in 
which the protagonist addresses his or her issues as if they are occurring in the 
present, regardless of when they actually did occur or may happen. This is the 
psychodramatic approach. Often, the second scene in a psychodrama address- 
es some event that occurred in the protagonist's past but that is portrayed as if 
in the present. The emphasis in this approach is on the feelings and attitudes 
surrounding the content of the scene. 

The objective here-and-now is anchored in the actual reality in which the 
issues raised emerge from the actual interactions that occur among the mem- 
bers of the group during the session. The second scene in such a drama, there- 
fore, does not necessarily go back to the past. Rather, it remains in either the 
current interpersonal or intrapersonal psychological state of the 
protagonist(s). The emphasis in this approach is on the feelings and attitudes 
surrounding the interactions among the group members. 
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So far, the available models described in the literature have traditionally 
focused on the existential here-and-now. There is still room for model(s) that 
address the structure and process of an action-methods approach focused on 
the objective kind. 

Boundaries. Traditional psychodrama did not pay much attention to the 
issue of resistance, but neither did it ignore it. In stressing the importance of 
clearly delineating the perimeters of the action space (the stage), Z. T. Moreno 
explained that it helped to see when the protagonist falls out of the role, which 
is a sign of resistance. Some protagonists, notably those suffering from para- 
noia, may refuse to be directed by another person. Therefore, they ought to be 
given the chance to direct themselves in an autodrama until they give up and 
accept the leadership of the director. Some authors allude to the refusal or 
resistance of a director to conduct a psychodrama (Fink, 1968; Z. T. Moreno, 
1958). 

Unfortunately, the emphasis on spontaneity results in a serious blind spot 
because it often obfuscates the boundaries of the role of the director, thus 
allowing dependency, manipulations, and projections on the part of the pro- 
tagonists to remain unnoticed, unattended, and even encouraged. Future 
model(s) might provide a greater clarity in that regard. 

The misguided tele (transference and countertransference). Transference 
was described as "a tele gone awry" (Kipper, 1992, p. 509). Tele refers to two- 
way accurate interpersonal perception and relations. In fact, the protagonist 
often projects onto those present in the session, both the auxiliaries and the 
director. The place of this phenomenon in action-methods and psychodrama 
theory and the way to address it therapeutically should be explored further 
(e.g., Fink, 1968). 

Similarly, psychodrama has largely ignored the issue of countertransfer- 
ence, henceforth referred to as abuse of tele by the director. This is an omis- 
sion of great concern, especially in the case of psychodrama, because of the 
likelihood that client-therapist relations may be unconsciously manipulated 
or abused by the director and be excused as spontaneity. 

Envoy 

The scholarly involvement in exploring additional and alternative models 
for the psychodramatic procedure represents an exciting development. The 
co-executive editors of the journal wish to acknowledge those efforts and pro- 
vide the opportunity for researchers who have been engaged in such activity 
to present their ideas in a series of articles under the general heading of New 
Models of Psychodrama. One such article will appear in each of the next few 
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issues. An effJ"r(iifiriai:fo •• to have the articles written along a similar outline, 

thus making corparisons.easier. 
Although tlieeeffon§'ate still in early stages, they nonetheless are con- 

gruent with the geriral trend in contemporary psychotherapy and group psy- 
• chotherapy. Th-p-;esiuie-not to fall far behind the mainstream is noticeable 
and compelling; New modalities that draw from updated scientific knowledge 
and clinical expiJ'i6g i i i  inevitably change the face of psychodrama, refine 
and further systen:ii#z{ihi intervention modality, and pave the way for creat- 
ing effective disorder-specific applications. 
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Drama Therapy and 
Psychodrama: 
An Integrated Model 

RENEE EMUNAH 

ABSTRACT. This article contains a model that integrates-purposefully and system- 
atically--core concepts, processes, and purposes of drama therapy and psychodrama. 
The model involves a gradual, paced progression from playful dramatic work that 
facilitates interaction and a sense of liberation from real-life constraints to psychodra- 
matic work that deepens one's examination and transformation of personal, emotion- 
al life issues. Eight therapeutic issues are examined from the perspective of the inte- 
grative model: group cohesion, group versus the individual, resistance, transference 
and the client-therapist relationship, the use of metaphor and the role of interpretation, 
levels of intervention, conflict and difficulty among group members, and spirituality. 
Case examples and vignettes are interwoven throughout, offering the reader a vivid 
picture of the work in a variety of contexts, including both group therapy and individ- 
ual therapy settings. 

JACOB MORENO'S BRILLIANT AND VISIONARY WORK has been a 
cornerstone of all curative uses of drama in the 20th century. But psychodra- 
ma, which Moreno invented, and drama therapy, which has no single founder, 
have a common source dating back at least 20,000 years in human history 
(Achterberg, 1985, quoted in Snow, 1996): the dramatic healing rituals of 
shamanistic cultures. In recent years, there have been a number of publica- 
tions contrasting psychodrama and drama therapy (Kedem-Tahar & Keller- 
mann, 1996; Johnson, 1991a; Blatner & Blatner, 1988; Chesner, 1994), but 
few about their complementary interface or about models that integrate the 
two disciplines. 

I begin here with a brief historical background on drama therapy and fol- 
low with a review of the similarities and differences between psychodrama 
and drama therapy. I then present a model of drama therapy that purposeful- 
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ly and systematically integrates the core concepts, techniques, and processes 
of psychodrama. In the article, I examine eight therapeutic issues from the 
perspective of the integrative model. Case examples and vignettes are inter- 
woven throughout to illustrate the work in a concrete and vivid manner and 
give a sense of the wide range of applications. The 8 selected areas are (1) 
group cohesion, (2) group versus the individual, (3) resistance, (4) transfer- 
ence and the client-therapist relationship, (5) the use of metaphor and the role 
of interpretation, (6) levels of intervention, (7) conflict and difficulty among 
group members, and (8) spirituality. The first, second, and seventh areas are 
specific to group therapy, whereas the others are applicable to both group and 
individual therapy contexts. 

The development of drama therapy as a distinct field progressed over a 
period of time in primarily two countries-the United States and the United 
Kingdom-through the efforts of individual practitioners and as a result of 
varied influences. The larger umbrella for the new field was creative arts ther- 
apies that include art, music, dance/movement, and later poetry therapies. 
Each of the creative art therapy modalities sprouted from its particular art 
form, extending the art form from a purely aesthetic domain to the exploration 
of its potential for healing. The majority of creative arts therapists began as 
artists in their respective art modalities and were intrigued by the personal 
transformation, clarification, enrichment, or soothing that they experienced 
while engaged in their art or that they noted in students or clients with whom 
they were working. 

The experimental theater in the 1960s and 1970s, which explored the psy- 
chological, spiritual, and consciousness-raising aspects to theater and chal- 
lenged the traditional boundaries between actor and audience, was a central 
influence on the development of drama therapy. Another important influence 
was improvisational theater, pioneered by Viola Spolin (1963), which empha- 
sized spontaneity, immediacy, and collaborative interaction. In the United 
Kingdom, which has always been a hub of theater, child dramatists articulat- 
ed the significance of drama in child development, learning, and healing. The 
most notable child dramatist, Peter Slade (1954), coined the term dramather- 
apy. In 1973, Sue Jennings, British pioneer in drama therapy, published a 
ground-breaking book, Remedial Drama, in which she described therapeutic 
uses of drama with children who have special needs. Jennings and Marian 
Lindkvist, whose work also focused on children with special needs, particu- 
larly autistic children, founded the first two training programs in England. 

In the United States, a number of people in the 1970s were separately 
developing drama/drama therapy programs in institutional settings. Gertrud 
Schattner worked at New York's Bellevue Psychiatric Hospital and, along 
with drama specialist Richard Courtney, coedited the first major U.S. publi- 
cation on drama therapy, Drama in Therapy (1981). David Johnson worked 
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with schizophrfn[t.:rit{ts and later with veterans; Eleanor Irwin worked 
with disturbecfc1i.1ldten·in a psychoanalytically oriented children's clinic, and 
I wor1ced-with·:du!M°liilQ adolescents in psychiatric day treatment and half- 
way 'houses. Eakly articles by Johnson (1982a, 1982b) focused on improvisa- 
tion, spontaneity;'ano;styles of role playing; those by Irwin (1981, 1983) on 
psycboanalytic"'.)sii]'s'hlplay and drama therapies; and those by Robert Landy 
(1983) on projctiVe'1c:h11iques and notions of distancing. My writings (Emu- 
nah, 1983, 195;'°Errtunah & Johnson, 1983) and documentary videotapes 
illustrated the progression from playful improvisational drama to emotional 
psychodramati.c•work.'and the use of performance in drama therapy. 

The work ofl:hd°eaiid other individual practitioners/researchers converged 
with the founding of the National Association for Drama Therapy in 1979. In 
the early 1980s/tlie"tu.-st graduate training programs were founded in New 
York (directed'lJyLandy) and in San Francisco (directed by Emunah). It was 
not until 1994i:fua:faii'Yniemational think-tank of drama therapy trainers and 
educators occtifiia:·'·_-rievent spearheaded by Alida Gersie, director of one of 
the BritJ.sh drairl'li:tllefapfprograms. Leading U.S. and U.K. drama therapists, 
along with couiiierp,*-1sJrom several other countries, began to discuss their 
common interests as well as their differences in theory and practice. 

The centra1 .debate's and questions within the field of drama therapy are 
interrelated. Fµ:sr;{s'·:frlriiportant to connect what emerges in the realm of play 
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and pretend to real life? Some believe that the healing takes place within the 
realm of metap}i6_f)iri_if;;t'i'ction and that interpretation is unnecessary and 
indeed can ,be:1otf:ainuicated; others believe that it is in understanding the 
connection betweeri.-:qne'.s acting and one's life that much of the therapy 
occurs. Second;does healing come through a gradual discarding of roles, akin 
to the notions 81':)icilrrg'.o'f Polish theater director Jerzy Grotowski, or by work- 
ing through the embodirient of roles (Landy, 1993, 1997)? Third, should the 
fictional dram:d¢,\:voi-k:iiad to psychodramatic work, or is it best to sustain 
.the client's engci:gemifrit·n-imaginative, symbolic play and let psychodrama 
remain a separate modality? 

The last quesiionieids to the differences between psychodrama and drama 
therapy. The tWp°tJtds,:in y view, are far more similar and overlapping than 
different and spm:ritiDJ;he foundation of Moreno's philosophy is his theory 
of creativity, s,p9rjtae1ty, 'role, and interaction (Yablonsky & Enneis, 1956). 
Those elemenis;.al_so form the basis of drama therapy, and in that sense, the 
link between draina'i]:lerapy and psychodrama is profound and essential. How- 
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ever, there are)l]soglear(:hstinctions in both concept and clinical practice. 
In group Pr.R/:typ'ial of both psychodrama and drama therapy, psy- 

chodrama focuses;i one person in the group at a time, who reenacts scenes 
that are clear1-f¢&'niiftlecffu his or her life dilemmas and unresolved conflicts. 
Although the gr@pis;involved as audience or as actors in the protagonist's 
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drama, the therapy is nonetheless individually o r i t d : J ! ! a j e n s e ,  this indi- 
vidual orientation is surprising, given that Moreno, pion@@red;group therapy 
and even coined the term group psychotherapy (Bla_triy;;c 1997,). Yet Moreno 
himself acknowledged the individual focus in psychodrama:, "Even the so- 
called group approach in psychodrama is in the deeper.sf@ltndividual-cen- 
tered . . .  and the aim of the director is to reach evet-'£.,i'r.idiyictual in his own 
sphere, separated from the others" (Moreno, i"9Jj.[;Ji;;;;:1987, p. 18). 
Drama therapy, on the other hand, is more group oriented;'the:focus tends to 
be on the group process and interaction, rather than_.og cl i @ l e  person. It 
would be untrue, however, to say that drama therapy ieyer.focuses on a sin- 
gle individual. The examples in this article illustrit¢ ;.i:Jie;&ay the group 
process, at the heart of drama therapy practice, also, supports intensive work 
on an individual level. • , 

gt «« e . . i h  

One of the central distinctions between drama !he.rapt and psychodrama is 
that the scenes in drama therapy are not necessarily.directly._related to the per- 
son's real-life experience. Drama therapy uses far..more,iinp.r,ovisation of fic- 
tional scenes, with the belief that engaging in the \\'.O,,rld-Qf:niakbelieve offers 
not only a healthy sense of freedom but also the disgllise,iliat:ables self-rev- 
elation. "Man is least himself when he talks in his.,ow\pitoo;' stated Oscar 
Wilde. "Give him a mask, and he will tell you the:fr.u'li@itinann, 196?, p. 
389). Contemporary psychodrama, on the othe_1;J}l)d,1s,moi:.therapeuhcal- 
ly direct, involving enactments that are "tena_cfously,;faiihfu'i to the living 
experience of the protagonist" (Hug, 1997, p. 3ft.:::;·}?::;tl- . • 

The distinction between drama therapy and psych6dia"'wi:i.lh:ey because, as 
a result, drama therapy tends to be more playfulard.psychodrama more 
intensely self-disclosing. Yet making the distinctiqo;,jn.v.oly__s:t)le risk of siJn.- 
plification. and even distortion. Drama therapist::sreJ'.ih_¥_ii:,'§)i.pw (1996) and 
psychodramatist/drama therapist John Casson .fai9.6j\frctii{:, appropriately 
offered a critique of Kedem-Tahar and Kellermaim'.tl19.961.ilim that drama 
therapy remains only within the metaphoric realm:'.and1i,q1s,n"ot involve self- 
disclosure. "It would be a caricature to say that drama.ilix;pisis always work 
through emotional distance and never address .;!1Ythi:i:.:4'tr'ixtly," -Casson 
wrote. "A caricature of psychodrama as underdistanced ard drama therapy as 
overdistanced would result in both missing the mark'ofih.e'.n.ecessary, aes- 
thetic, therapeutic proximity" (p. 308). Snow assrteif ' . ' i  Jsil)re the authors 
that the drama therapist is fully equipped to catalyze and encounter the baring 
of the soul in therapeutic practice. I refer them to°'.'tfi.sdion on autobio- 
graphical performance pieces in Landy (1993) and""espf¢iallft6 the case stud- 
ies and the chapter on Self-Revelatory Performarice•fu Emytiah (1994)''. (p. 

• , & ,  
It is important to note that Kedem- Tahar and i<fllnnaq_,fJ996) cited Jen- 

nings ( 1990) when stating that drama therapists discourage'personal identifi- 
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cation with a metaphor and that drama therapy remains in the universal, arche- 
typal realm for the entire session, with no movement toward personal, indi- 
vidual connection to the material. Indeed, Jennings did write that "the 
metaphor is the treatment itself' (1990, p. 20), and in recent years, she has 
returned yet more fully to the theatrical source, in which she often uses text as 
a basis for drama therapy. Johnson, although working very differently from 
Jennings, also foregoes self-analysis or interpretation, believing that the heal- 
ing lies within the improvisational "playspace" and the active encounter 
between therapist and client (Johnson et al., 1996). However, it is important 
to recall that there are a number of different approaches and methods within 
the field of drama therapy, including Landy's Role Method (1993), Johnson's 
Developmental Transformations (1991b; Johnson et al., 1996), Emunah's 
Integrative Five-Phase Model (1994, 1996), Gersie's storytelling/narrative 
approach (1991, 1992), and Jennings's (1987, 1995) anthropological/ritual 
focus. Statements about the field as a whole, based on one or two practition- 
ers, will likely be inaccurate generalizations. 

Despite the variety of approaches within the field, all drama therapists have 
as their inspirational source the art form of drama/theater. Unlike psy- 
chodramatists, drama therapists are required to have a theater background in 
order to become registered. They use a wide array of theatrical processes- 
not only psychodramatic role play, role reversal, and reenactment but also 
adapted versions of improvisation, creative drama, theater games, storytelling, 
puppetry, masks, mime, movement, scripted scenes, and performance. Obvi- 
ously, the decision about which of these processes to incorporate depends on 
the population, age group, and particular therapeutic needs of the individual 
client, his or her stage within the treatment, and the theoretical approach and 
affinities of the drama therapist. 

The ironic aspect to the distinctions between drama therapy and psy- 
chodrama is that Moreno himself-with his background in using improvisa- 
tional theater, his theatricality (in staging, stage lighting, etc.), and his fasci- 
nation with group dynamics-would appear to be more of a drama therapist 
(Emunah, 1994 ). The number of psychodramatists today whose work embod- 
ies Moreno's original theatrical/interactive emphases is growing; two such 
examples are Fox ( 1987, 1994), who created the improvisational, theatrical, 
aesthetic form of Playback Theatre, and Blatner (1991, 1997), who has 
emphasized the significance of creative play and role dynamics. Perhaps in 
the future, the two fields will more fully embrace one another, which may be 
the same as stepping back to the encompassing, expansive arms of Moreno. In 
the model presented in the following section, the line between drama therapy 
and psychodrama is noticeably thin. It is a line that is not only thin, but inter- 
connecting, creating a delicate and deliberate passage from drama to psy- 
chodrama. 
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An Integrative Framework and Model of Practice 

The following integrative framework and model of practice involves a grad- 
ual progression over the course of treatment from playful, creative, dramatic 
work to in-depth, emotional psychodramatic work. The model is based on a 
number of premises: 

1. The therapeutic journey is eased and strengthened by a sense of gradual 
unfolding, in which the work is paced and progressive, creating in the clients 
a sense of readiness at all times for the next step or level. 

2. Beginning the therapeutic process within the creative drama mode is 
liberating, enabling clients to experience a sense of freedom from the con- 
straints of everyday life and from engrained patterns. The engagement in the 
fictional realm also circumvents the tendency to rehash predictable, familiar 
life issues immediately. Over time, the associations one has between the fic- 
tional scenes and one's real life lead to a more direct working through of real- 
life issues, but from a fresh, often unexpected, perspective. 

3. The fictional realm is protective, at the same time that it enables self- 
revelation in a safe and distanced manner. Over time, the need for a safeguard 
diminishes. But just as theater director Chaiken (1984) poetically described 
the way the wearing of a mask changes the actor's face, so too the process of 
taking on roles affects the client's self-image/perception/awareness. When the 
time comes to discard roles and unravel layers of masks, the person is not the 
same as she or he was before the acting processes. 

4. The building of trust and interrelationships within the group provides a 
critical foundation for the later psychodramatic work. The therapeutic value 
of an individual's psychodramatic scene work is integrally linked to the depth 
with which other group members witness, support, empathize with, and there- 
by help contain that person's work (Emunah, 1994). In addition, clients will 
play auxiliary roles in a fellow member's psychodramatic scene with greater 
commitment once they have established a caring relationship to that person. 

5. The development of an ease with and skills in acting leads to greater 
authenticity in the eventual performance of psychodramatic scenes. The more 
authentic the en/acting, the more deeply the client/actor is affected. A famil- 
iarity with dramatic processes also reduces self-consciousness and the cogni- 
tive distance/disruption that can occur when one is adjusting to various direc- 
tions at the same time that one is dealing with emotional scene work. 

6. Intense and varied emotions can be safely expressed in the context of 
fictional roles, scenarios, and acting processes. Through the drama therapeu- 
tic processes, the therapist comes to know the client's capacity and tolerance 
for emotional expression, and the degree of containment she or he needs- 
information that is very useful for guiding the client and making interventions 
when the client later engages in psychodramatic scenes. 
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7. In drama therapy, the client's creauv1ty, expressiveness, spontaneity, 
playfulness, and imagination are acc.essedualities thateohanceself-esteem 
and self-image. Experiencing, and having others witness, one's strengths 
enables a person to feel freer later to disclose and grapple with parts of the self 
that are frightening, shameful, or painful. The increased access to one's cre- 
ativity also becomes an asset in the latter stages, in terms of being able to mas- 
ter intensely emotional content. One of my clients, who described our process 
as "turning pain into art," added, "This is what gives me hope and gives my 
life meaning." 

The goals in the integrative framework of drama therapy include facilitat- 
ing emotional expression and containment, developing the observing self, 
expanding role repertoire and self-image, and enhancing interpersonal rela- 
tionship skills. This dynamic, creative approach to psychotherapy ''engages 
the person's strengths and potentialities, accesses and embraces the person's 
buried woundedness, and enables the practice and rehearsal of new life 
stances" (Emunah, 1994, p. 31). The mood is guided by central concepts of 
humanistic, existential, psychodynamic, and cognitive-behavioral approaches 
to psychotherapy. "Emotional catharsis and mastery, cognitive insight and 
behavioral change are all essential and intertwining parts of the therapeutic 
process" (Emanah, 1994, p. 31j: 

In the following section, I describe the therapeutic process that is based on 
the premises cited above. The process progresses through five distinct phases 
that gradually and intentionally shift from what is more traditionally viewed 
as drama therapy to what is typically associated with psychodrama. Nonethe- 
less, the process is not strictly linear: there are overlapping aspects through- 
out; each stage encompasses arid builds on elements of the prior stages; and 
the final phase is reminiscent of the first phase, bringinig the process full cir- 
cle. The initial playful stages form a backbone for the later intensely person- 
al and often painful stages of work. At the return to the playful, one discovers 
an even greater capacity for joy, and spirit. Maslow has said that in "protect- 
ing ourselves against the hell within, we also cut ourselves off from the heav- 
en within" (1968, p. 142). • 

The Therapeutic. Process 

In classical psychodrama, the warm-up---,generally a brief stage early in the 
session-tends to be more interactive and playful than the ensuing scene 
work, but it is goal driven, serving the purpose of selecting a protagonist and 
preparing the group for the psychodramatic enactment. The warm-up in psy- 
chodrama is akin to foreplay, aimed at opening up participants to what is con- 
sidered the main activity or "meat" of the session. In drama therapy, foreplay 
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may be the "meal" itself; indeed the entire process may be for play in and of 
itself. 

In the Integrative Five-Phase Model of drama therapy, there is a move- 
ment-not  necessarily within a given session, but over the course of treatment 
series-toward increasingly personal, psychodramatic work. Each stage paves 
the way for the next, diminishing self-consciousness and creating anticipation 
for what is to follow. The following is a brief synopsis of the Integrative Five- 
Phase Model (Emunah, 1994, 1996). 

The focus in the early stages is on fostering interrelationship and trust 
among participants, or in individual therapy, toward the therapist. The :fitsl 
phase uses dramatic play as a means of facilitating interaction and generating 
spontaneity. The improvised play and structured dramatic processes in the 
first phase gradually progress to sustained dramatic scenes, composed of • 

. developed roles and characters; Those scenes, typical of the second phase, are 
fictional, but through acting, clients express strong and varied emotions and 
exhibit both familiar and unfamiliar aspects of themselves. Throughout the 
first and second phases, clients experience a sense of freedom and permission 
to be and act in new ways. Until the group -or individual client naturally con- . 
nects the fictional material to real-life roles or issues, the therapist does not 
make interpretations or push the participants to reflect on or "own" the roles 
they play. Instead, the therapist tries to safeguard the freedom and permission· 
inherent in the theatrical arena and avoid cognitive processes that might inhib- 
it the sense of liberation that acting offers. 

By the end of the second -phase, clients sp6ntaneotisly make personal cone 
nections to the enactments. The verbal processing of scenes steers the ensuing 
work in a more personal direction. In the third and fourth phases, drama is 
used to explore real life more directly, It is in these stages that psychodrama 
is an essential part of the treatment process. 

The third phase involves role play and enactments dealing with current 
issues; dilemmas, relationships, dynamics. In the fourth phase, clients explore 
more core issues and long-term themes; these. psychodramatic "culminating 
enactments" are at a deeper level, accessing more intense and sometimes pri- 
mal emotions. By the time the client has reached this stage of self-disclosure 
and self-examination, there is a high level of cohesion, trust, and intimacy 
within· the group. Many of the scenes are not only powerful therapeutically 
but also compelling on a theatrical, aesthetic level. The performance of self- 
revelatory theater (Emnah,  1994; Emunah '& Johnson, 1983) is often com- 
posed of phase-four scenes. 

The third and fourth phases are psychodramatic in nature, but the context 
differs from classical psychodrama _in that the client in drama therapy has 
begun by acting, rather than re-enacting. The issues that emerge in these 
stages are often outgrowths of discoveries that occurred in the earlier phases . 
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Also, by this point, the clients have developed skills at, and ease with, 
drama/acting, which result in scenes performed with a great deal of complex- 
ity and authenticity. 

The fifth phase revolves around closure, review, and integration of the 
entire journey. A central process is dramatic ritual, which serves to reunite the 
group and provide an outlet for the expression of the multifarious and often 
intense feelings evoked by the treatment series and the fact that it is coming 
to an end. Elements of the fifth phase are also present at the close of every ses- 
sion (see Figure I). 

Essentially, the therapist is carefully observing and supporting the natural 
progression of the group and tailoring processes and interventions according- 
ly. Naturally, some groups will gravitate toward, or seem most in need of, 
work in a particular phase, rather than traveling at an equal pace through all 
five phases. The bulk of their work will remain in a single phase. Children and 
developmentally disabled adults tend to find the playful, metaphoric work of 
the first and second phases most comfortable and beneficial. Eventually, those 
clients generally progress to the third phase and, if in individual therapy, also 
to the fourth phase. Adolescents thrive in the second and third phases; the first 
phase can seem too childish, and the fourth phase too personally exposing. 
Highly functioning, motivated adults are often eager to enter the more psy- 
chodramatic phases (the third and fourth). Emotionally disturbed adults gen- 
erally derive significant benefit from the work of each of the phases, although 
groups will travel through the phases at varying paces. 

Different drama therapists may also have a particular affinity with one of 
the phases, and their practice may incorporate little of the other phases. Many 
drama therapists, for example, will steer away from the psychodramatic work 
of the third and fourth phases. Personally, I believe that the incorporation of 

Phase 1 

Dramatic 
Play 

Phase 2 Phase 3 Phase 4 

Scene Work Role Play Culminating 
Enactment 

Phase 5 

Dramatic 
Ritual 

Figure 1. The Five Sequential Phases of Drama Therapy. 

Note: The broken lines indicate that the boundaries between the phases are not 
rigid and that phases may overlap. 
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psychodrama within the context of the progressive and unfolding stages is a 
natural evolution and that it vastly increases the depth and intensity of the 
healing that is possible within the dramatic modality. 

Therapeutic Issues 

Group Cohesion 

Group cohesion is of central importance in drama therapy. The degree of 
cohesiveness of the group has a direct relationship to the depth of individual 
work that takes place. The more emotional, psychodramatic work does not 
occur until there is a strong sense of trust and support within the group. This 
trust and support enable more authentic, intense levels of expression and self- 
revelation. More important, they provide the containment that is needed fol- 
lowing deeper therapeutic work. Without this containment, clients often expe- 
rience a kind of post-enactment alienation (Emunah, 1994) following 
intensely emotional and exposing psychodramatic work. The sense of being 
truly witnessed, empathized with, and cared for by a group of people one has 
come to know and respect is as significant a therapeutic factor as the "work- 
ing through" of individual issues. 

Given the focus in drama therapy on group cohesion, closed groups are 
generally recommended, along with an emphasis on firm commitment and 
regular attendance. The cohesion that develops within the group helps sustain 
members' commitment to the treatment process. Each person becomes an 
integral part of the group and the process and experiences a strong attachment 
to the group. Naturally, the experience also evokes fears of loss and betrayal 
and concerns about other's leaving or about one's own ambivalence or fears 
of betraying others. These issues are made conscious through playful drama 
therapy processes, discussion, and dramatic enactment. 

The interactive nature of dramatic activity helps to promote interrelation- 
ships within the group. Drama is a collective art form; the use of dramatic 
processes in therapy is a natural means of facilitating interaction and collabo- 
ration. In this sense, drama therapy is an ideal modality for work with people 
who are socially withdrawn or isolated or with those whose central issues 
revolve around relationships. The work in the first phase focuses on facilitat- 
ing group interaction, developing trust, and establishing a sense of group iden- 
tity. Throughout the treatment series, sessions typically begin and end in a cir- 
cle, bringing the whole group together. 

As in all group-therapy processes, attention is given to the roles people play 
in the group. Given that role play is a central process in drama therapy, as in 
psychodrama, the examination of roles within the group occurs actively and 
creatively. For example, at times I have asked members to role play one anoth- 
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members may be asked to create sculptures (by placing and molding fellow 
• group members) to depict the group dynamics from their individual perspec- 
tives: In general, there is more fluidity in drama therapy than in verbal groups 
about the roles people play and the ways in which they are perceived by oth- 
eris. That is largely because the participants are constantly seeing one another 

- playing a multitude of roles, such as imaginary roles, real-life roles in a vari- 
ety of contexts, and auxiliary roles in other people's psychodramatic scenes. 
More aspects of the person are witnessed live than typically occurs in station- 

o- • ary, verbal encounters. 
At the same time that drama therapy groups aim to create a sense of group 

identity and unity, there is an equal and ultimately complimentary focus on 
• understanding and respecting individual differences. Through dramatic enact- 

ments, as well as psychodramatic interventions such as role reversal and dou- 
• bling, group members begin to share and comprehend their differing life expe- 
r iences  and perspectives. Drama therapy, like psychodrama, can be used to 

bring together groups from different factions; such as Arab and Israeli youth, 
or to facilitate multiracial diversity training. The combination of heightening 
an understanding and respect for differences- and'.of achieving-_a sense of com- 

-monalty and universality is a very powerful, if not sacred;"aspect to group 
.' drama therapy. 

The Group versus the Individual in Group Drama Therapy 
 .... . . . . . , . , . ,c 

Given the emphasis in drama therapy on group cohesion, choice points 
often arise regarding group versus individual. needs. The drama therapist is 
constantly" paying close attention to the· struggles, challenges, dynamics, and 
levels of readiness of both the group and the individual. At times, an individ- 
ual in a group may be ready to tackle an emotional issue dramatically, but the 
group as a whole is not at that stage of readiness. Naturally, an individual's 
readiness influences the group as a whole and the pacing with which the group 
progresses through the five phases. As Yalom (1985) pointed out, there is 
often an "emotional. leader." Nevertheless, the. dynamics of the group as a 
whole affects the pacing of the work for"individuals, which is one way in 
which drama therapy differs from classical psychodrama. The protagonist is 
always at the center of the psychodramatic stage. A psychodramatist will like- 
ly take his cues from an individual/protagonist, trusting that the group/audi- 
ece will follow along. In the Integrative Five-Phase Model of drama therapy, 
assessing the phase of the group's therapeutic· process helps the drama thera- 
pist determine the best way of proceeding. 

Deborah, a 25-year-old woman in a psychiatric day treatment center, approached 
me before a group session asking if she could enact a scene in which she prac- 
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t i c e s  confronting her father on the childhood sexual abuse she recently recalled. 
The group was in the early stages of Phase Two, and I felt that most group !fieID.-" . 
bers would be frightened by such a scene at this time, especially as its content • 
would evoke memories and emotions many were not yei able to contain. More- 
over, because the scenes we had until now been enacting were fictional, and 
clients bad not yet related these .scenes to their own lives, the -shift would be_too. 
abrupt,. and would break a trust and comfort in the process that were just being . 
established. Despite Deborah's readiness, I had to forego _exploring her scene at 
this particular point, knowing that for her too the work would be far more heal- 
ing at a later stage, when the group would be fully available to offer her the etno- • 
tional support she would need. 

- - 
However, I devised a compromise that would permit Deborah to express .some of 
her feelings; but at a greater distance. I directed her in an enactment in which she 
confronts· a friend who has betrayed her. Deborah imbued this simple scene with 
passion. The ertactmerit gave her some of what she needed, and equally impor- . - 
tant, it developed the group's toleration of emotionality and courage to approach . 
emotional terrain. Deborah and other group members shared emotional respons- 
es and associations to. the. scene, moving the group to the end of Phase Two. ., • - 
(Emunah, 1994, p. 90) ' . . . - - - - -  - . - - . . - . . - .  

Following dramatic work that focuses on one individual, the drama t h e r a - . . . - - - .  
pist will_involve the test of the group in related work. For example, after one. . . . -  -. 
man's scene :about his isolation and loneliness, the other group members were. . . . .  c - · -  

invited to disc;uss and enact scenes pertaining to the ways in which loneliness_. . . -  
manifested itself in each of.their lives and their ways of responding.to that' 
state. Atotber times, the group'_s responses will be elicited .within the course .. 
of a protagonist's scene. For example, one may invite multiple doubles for the. • . : . . . . - -  
_protagonist or have the.group become.a chorus within a.scene. Such interven- 
tions enable group members to be active participants rather than passive spec-. . , -- __ :. ., __ 
tators and.also help .sustain the engagement of people with brief attention.-.. 
spans for the work of others. Sessions may also culminate. with an emotional: .. 
orchestra in which. each person expresses in sound or word feelings.that.have....- · - . - -  

. been evoked within the s e s s i o n . · ·  . . - . .  . . . . . ' .  • 
···  -- . _.,. 

Resistance 

Resistance is minimized when.the work is paced, with each step leading. 
organically to the next. ])rama therapy is not composed of isolated techniques 
but rather involves a developmental process involving smooth transitions and, 
interconnected methods. The. therapist carefully chooses methods that will: 
ease clients' entrances into both the-dramatic language and self-revelatory. 
experience. Thetherapistis.keerily aware of clients' fears and anxieties about 
the process and helps to ensure. the safety of the journey. At the same time,, the 
therapist challenges clients in accordance with their capacities. 

The playfulness inherent in _drama therapy,. along with the option of dis- 
tance from tackling real-life issues directly, tends to reduce resistance. Qn .tJl.¥ 

Z e e - • - o E g E ± t s  
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other hand, clients in drama therapy may be wary of play that seems childish 
or of being asked to act other than how they feel or who they are. It is impor- 
tant that the therapist immediately dispel those fears by choosing age-appro- 
priate methods, which make use of clients' actual state of being rather than 
asking them to play characters. According to Kipper's analysis of clinical role 
playing and identification of types of simulation conditions, the drama thera- 
pist would choose spontaneous conditions, in which the person plays herself 
or himself (Kipper, 1986, 1992). 

Adolescents are particularly wary of any activity that may appear childish, 
and they prefer enacting realistic scenarios, based on relevant themes. They 
often gravitate toward sociodramatic scenes they can all identify with, rather 
than those that focus on individual concerns. Props can be used to increase a 
scene's realism or to create necessary distance. For example, a telephone is a 
prop I frequently use with adolescents. Because the phone is such a familiar 
and cherished object to teenagers, it tends to invite participation and reduce 
inhibitions and resistances. A telephone also signifies communication, at a 
distance, making it an appropriate tool in therapeutic work. The attentiveness 
to choice of method reduces resistance. 

Clients are first invited to enact actual feelings and emotional states rather 
than those that are foreign. For example, acting-out clients may enac t - in  the 
context of a dramatic game-rebelliousness or hostility, and thereby immedi- 
ately experience an acknowledgment of who they are and how they feel, at the 
same time that they experience success at the activity. The exaggeration of 
one's actual behavior promotes humor and perspective on that behavior (Emu- 
nah, 1983) and gradually enables clients to experiment with alternate behav- 
iors. The activation, as opposed to the suppression, of the resistance releases 
energy that can be channeled constructively and creatively-for example: 

During a period of resistance within a group of "high functioning" adults, I began 
the session by designating corners of the room to represent particular feeling 
states. In an attempt to better understand the nature of the resistance and to facil- 
itate active expression, I indicated that one corner was permeated with rebel- 
liousness, another with anger, another fear, another depression. Group members 
were to go to whichever corner they wished, but once in that corner they were to 
express only the designated feeling. They could switch corners as often as they 
chose. It was interesting to observe the corners particular members chose, how 
engaged and seemingly relieved they became, and how the playfulness that was 
intermingled with the powerful expressions seemed to bring about some distance 
from the feelings and gradually some shifting. After some rounds of witnessing 
and of joining the interaction in various corners, I asked the group to rename the 
corners. We did several rounds, each time getting more specific and closer to the 
heart of the resistance, and eventually to a transformation of it. 

Over the years, I have worked with very resistant groups, including acting- 
out adolescents and severely depressed adults. My approach with adolescents 
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entails engaging their healthy and age-appropriate rebelliousness as a way of 
bypassing their resistance to treatment (Emunah, 1985, 1995). A power strug- 
gle is averted by the playful manner in which aggression is permitted and 
mobilized, as well as contained, within the dramatic arena. This is a paradox- 
ical approach (Erikson, in Haley, 1973; Minuchin, 1974) in which the client's 
resistance is used in such a way that resisting actually becomes cooperating. 
Given the similarities between acting-out, which is dramatic in nature, and 
acting, the former can be converted to the latter so that the acting becomes 
conscious (Blatner, 1996), inviting a self-observing ego to monitor actions 
and make choices. 

Similarly, the passive and depressed states common among many adult psy- 
chiatric patients can be incorporated into the dramatic activity. In a game in 
which one person leaves the room while the others decide on a mood that the 
whole group will display when the person returns and attempts to guess the 
group mood, patients frequently suggest enacting the feelings of being 
depressed, tired, or lonely. The feeling states are thus acknowledged and 
actively expressed; paradoxically, the clients simultaneously gain a sense of 
success at their acting abilities and a degree of distance from the enacted 
mood. In addition, methods geared toward a high level of nonthreatening 
interaction reduce resistance with such a population. Success in breaking 
through the isolation that many of these patients experience creates a shift in 
their depressive state, releases some energy, and transforms their passivity 
into activity within the session. 

Little resistance is encountered in drama therapy with younger children, for 
whom play, including dramatic play, is part of their natural mode of self- 
expression. However, in work with children whose childhoods have been 
interrupted by traumatic or painful experiences, embodied role play can be 
threatening. At the beginning of therapy, more distanced play, involving the 
use of objects (e.g., puppets or dolls) rather than one's own body, can reduce 
resistance. In individual drama therapy with such.children, the action-orient- 
ed therapist may first invite the child to make a sandtray (Lowenfeld, 1939; 
Kalff, 1981). Dramatic activity is introduced over time, gradually and unob- 
trusively. Static sandtray depictions progress to storytelling connected to the 
trays, at which point the therapist give voice to a character in the story as the 
client, serving as director, feeds the lines. Eventually, the child will give voice 
to his or her characters, and before long, the therapist and the client will be 
able to dramatize the story together. The therapist's role shifts from witness to 
fellow player, and the heightened action in the session tends to increase emo- 
tional expression, clarify symbology, and facilitate the assimilation of new 
learning. 

The relationship between the therapist and the client is always at the heart 
of therapeutic work and is the primary factor that diminishes the client's resis- 
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tance to action-oriented work. In group work, the relationship between group 
members is also a crucial element in sustaining the participants' involvement 
and commitment to the treatment process. 

Transference and the Client-Therapist Relationship 

Transference and the nature of the client-therapist relationship are affected 
by the fact that the drama therapist actively participates in the process, espe- 
cially in the early stages of group work. Even if the drama therapist does lit- 
tle or no direct self-disclosure, her or his active involvement and interaction 
enables clients to experience the therapist more fully as a fellow player, a fel- 
low human being. Moreover, the therapist will often play roles in the clients' 
dramas, especialJy in the context of individual therapy. GeneraIJy, the drama 
therapist has a more varied repertoire of roles in the session than does the psy- 
chodramatist, who is typically in the role of director throughout the process. 
The sense of fluidity in the relationship between drama therapist and client as 
they weave in and out of various play modalities and roles somewhat mini- 
mizes the tendency to form a fixed transferential relationship. 

In drama therapy, the therapist sees the client in a multitude of roles, both 
in and out of dramatic scenes, which gives the therapist an expansive and 

. complex view of the client's inner and outer worlds. The therapist's capacity 
for deep empathy is heightened by witnessing live enactments revolving 
around the client's struggle and pain; that, of course, is equally true in psy- 
chodrama. Kipper (1992) cited the importance of truly sensitive, caring, and 
empathic relationships in therapy. In group drama therapy, such empathic 
relationships are also developed and fostered among group members. 

Even though transference is not as accentuated in drama therapy as in ver- 
bal psychoanalytic psychotherapy, it is nonetheless a carefully examined ther- 
apeutic factor. In group drama therapy, the multileveled responses that group 
members manifest toward one another are given equal consideration with the 
transferential relationship to the therapist. At any given moment within a 
group process, multiple interrelationships are in operation. Transferential feel- 
ings can often be playfully expressed or more directly explored through role 
play. For example, a client and a therapist may reverse roles or dramatize 
some of the dynamics in the transferential relationship. 

Dramatizations that occur within the sessions, unrelated to transference with 
the therapist, can also evoke or accelerate underlying transferential issues. The 
drama therapist needs to pay careful attention to the client's responses, particu- 
larly after she or he has engaged in evocative role plays, for example, role play- 
ing the client's mother or lover. Romantic feelings can develop between group 
members as a direct result of playing a fictional scene in which they were 
romantically involved. Dramas, when enacted with authenticity and integrity, 
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seem quite real, and participants experience each other in new ways and con- 
texts within the dramatic arena. Three important tasks for the drama therapist 
are the establishment of clear boundaries between dramatic scenes and real life, 
a process for de-roling the participants, and methods of helping clients become 
conscious of their emotional responses to enactments. 

Clients are often best able to express concerns regarding their relationship 
with the therapist through metaphor and enactment. That is especially true for 
children. For example, a 6-year-old emotionally disturbed boy began repeat- 
edly placing a drama therapy intern in the role of wife. In their improvisations, 
he obsessively insisted that she stay in bed while he cooked, went to and 
returned from work, and ran errands. Finally, it became clear that to this boy 
a wife symbolized someone he could keep forever. As a husband, he could be 
the one to come and go, explore his growing world and identity, and always 
have someone to come back t o - a n  experience he unfortunately had not had 
with his actual parents. When he began that repetitive role play, he had just 
become aware that the intern would be leaving. 

Transference naturally surfaces more fully during in-depth individual 
drama therapy than in brief work or group therapy. The following extract is an 
example drawn from individual drama therapy with a 2'/;-year-old boy, Tory, 
who had been removed when he was 2 from his severely physically abusive, 
biological mother and placed with a nurturing foster mother. His biological 
mother, however, was attempting to be reunited with him, and he had just 
started having supervised visits with her. The day before our session, his fos- 
ter mother had been informed that before Jong, Tory might be returned to his 
biological mother. 

Tory, usually so playful, active, and eager in our sessions, was silent and still. 
He appeared sad and would not speak. I laid out a paper and crayons for him. 
As had become a custom in our sessions, he scribbled lines, and then quietly 
identified them as members of his world: his sister, his foster mother and sib- 
lings, etc. For the first time since we had begun this scribble game, his foster 
mother was omitted from his scribble picture. I asked him why "Nana" was not 
in the picture. He said nothing but leaned against me and before I knew it he had 
crawled into my lap. "Are you feeling sad and scared today?" I asked softly. He 
nodded ever so slightly. "And in need of comfort?" Again the subtle nod, as 
though that much movement was all the energy his little body could muster. We 
continued this interaction of my asking him questions that I imagined articulat- 
ed what he was feeling, and his nodding or shaking his head to give me feed- 
back. Suddenly I felt his hands opening my shirt and his mouth reaching toward 
my breast. Shifting positions, I said, "You want to nurse, don't you?" He nod- 
ded. "You want to be held and cared for and be a baby again, with a mommy." 
More nodding. 

Gently, I stood up, and took him to the shelves of toys, where we picked up a toy 
bottle. Supporting him again in my arms, I held out the bottle to his mouth, and 
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for about five long poignant minutes, he sucked the nipple of the empty bottle. I 
continued speaking to him, softly, and awaiting his nods. When he would shake 
his head, I would modify my words until he offered the nod that indicated I had 
gotten it right. And then I spoke some statements that I thought may be impor- 
tant for him to hear. These utterances revolved around how much he deserved to 
be held and loved, what a good special boy he was, how his foster mother loved 
him, how his biological mom also loved him even though she had had trouble 
taking good care of him, how lovable he was, and how he was going to be receiv- 
ing a lot more love in his life. 

Tory's tranference had been dramatically manifested in that session. 
Although I could not really be his mother (nor nurse him), I could be a tem- 
porary surrogate mother and by using the toy bottle as a prop, indicate that we 
were playing at mom and baby- jus t  as we had pretended in dramas in prior 
sessions. Moreover, the pretending, or playing out, was also serving real 
needs, and allowing, as far as is possible within the therapeutic context, actu- 
al nurturance and some moments of a corrective experience. 

My own countertransference was evoked, involving maternal feelings and 
the desire to give this deprived child so much more than is possible within the 
limited confines of the therapeutic relationship. However, even within the 
boundaries of the therapeutic context, a boundless sense of care and empathy 
can be conveyed toward a client in need. The dramatic arena enables these 
boundaries to be respected and expanded simultaneously. Within role and play 
some of the most real healing occurs. 

The Use of Metaphor and Role of Interpretation 

Scenes in the early stages of the Integrative Five-Phase Model tend to be 
metaphoric, symbolic, or fictional. The metaphoric realm enables the expres- 
sion of emotions, themes, and issues that the client might not be able to toler- 
ate expressing directly. Unconscious material is also expressed and grappled 
with through symbolic and metaphoric play and enactment. Children in par- 
ticular reveal their inner concerns metaphorically. Metaphoric play serves not 
only a communicative function but also a healing one. Dramatic play, accord- 
ing to Erikson (1950, p. 222), is "the most natural self-healing measure child- 
hood affords." 

Inherent in the dramatic mode is a sense of freedom and permission to 
imagine, create, invent, and experiment with roles and situations that are out- 
side one's real-life reach. In drama therapy, it is important to support and 
enhance that experience of limitless possibility. Premature interpretation is at 
best inhibiting; at worst, it can destroy the healing essence of the dramatic 
mode. Interpretation, however, can also be an integral part of the therapeutic 
process. The question is not whether to incorporate interpretation but when to 
do so. The Integrative Five-Phase Model attempts to clarify for the drama 
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therapist the issue of timing. In the third and fourth phases, interpretation is a 
significant component of the therapeutic process, whereas in the first and sec- 
ond phases, interpretation is rare. 

Before interpretation is incorporated, the drama therapist is nonetheless 
observing and noting patterns in the client's dramas. Such patterns include 
recurring roles, dynamics, responses, themes, as well as styles of role playing. 
At the same time, it is important that the drama therapist not make simplistic 
assessments or analyses but stay in the present, supporting the client's dra- 
matic work and avoiding any hasty conclusions. Even when patterns do 
become clear over time, interpretation must be carefully timed and framed. As 
in any therapeutic arena, it is best to facilitate the client's own capacity for 
insight. 

Within the metaphoric realm, the drama therapist can offer the client a great 
deal of support and empathy. When a child claims that her doll is very sad, the 
therapist can offer the doll understanding, or comfort, or can ask the child 
about the doll's sadness. Even better, the drama therapist can help the client 
play out a scene related to the doll's feelings. The drama therapist can also 
challenge a client within the metaphoric realm. For example, when an adoles- 
cent revels in assuming the role of a powerful drug dealer, the therapist can 
interview him about both positive and negative aspects to his life or could 
direct a scene that takes place at a future point, when the dealer lands in 
prison. 

The meaning of the scene and the best way of intervening gradually crys- 
tallize as the scene is played out. In this sense, the drama therapist is very 
much a theatrical director, helping to draw out, develop, embellish, and trans- 
form the raw material of the scene. As the scene unfolds and expands, its 
nuances and complexities emerge, and with time its therapeutic significance 
is revealed-for example: 

A group of adults in a psychiatric day treatment program, many of whom were 
grappling with self-abusive behaviors, began one session bantering about an 
imaginary planet. Helping them develop their ideas, I interviewed them about 
this ideal planet, which the group named Glockenspiegal. Soon we moved from 
discussion to dramatic enactment. One person in the group played a newcomer 
from Earth who was being given a tour of Glockenspiegal. There were special 
eyeglasses that helped one to see more broadly, a cleansing machine that rinsed 
off the overwhelming emotions Earthlings enter with, and gentle explanations of 
how on Glockenspiegal there is no violence or child abuse toward others 'or 
toward one's own self. Sadness existed, but "there is a sweetness to the sadness," 
and tears are honored. 

After the extended enactment, the group members sat in silence, clearly moved 
by the poetry and vision they had co-created. I sensed too some letdown at their 
return to Earth, to reality. "We have just traveled," I said, "to an incredible place. 
And like all traveling, there are things we take back with us, that continue to 
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affect us, that we carry within us as we return home. What is it about Glocken- 
spiegal that you can bring back with you to Earth? Their responses created a 
bridge between the two worlds/planets, between fantasy and reality, between the 
wished-for and the possible. The discussion sustained some of the poetic tone 
that had been established in that session, at the same time that it became a way 
of helping the young people to integrate the experience they had just had. 

Experiences within the metaphoric realm can be just as "real" and as pow- 
erful as those that deal directly with actual life events. It is amazing how 
much clients register symbolic or metaphoric play, even when interpretation 
is not involved; the unconscious absorbs and sorts multilevel meanings, even 
when the conscious mind is unaware of those meanings. 

Levels of Intervention 

One means of intervention in drama therapy is through the direction of 
improvisational enactments. The drama therapist intertwines theatrical and 
therapeutic skills in determining the most beneficial ways of developing the 
enactments. An exciting aspect to the direction of scenes is that the theatrical 
and therapeutic needs usually coincide. That is, direction from an aesthetic 
perspective will often elicit deeper psychological content or lead the scene 
toward deeper expression or resolution. Moreover, directing from a therapeu- 
tic perspective will often result in a more effective theatrical creation. 

In intervention, the dramatic techniques that are frequently. used by both 
drama therapists and psychodramatists include role reversal, doubling, and 
playing with time. 

• Role reversal helps the client to experience a different perspective, 
expand role repertoire, or achieve some distance. 

• Doubling helps the client to become aware of, and express, underlying 
feelings or thoughts, and also to experience the support of others..: 

• Playing with time, analogous to Moreno's future projection,enables the 
client to explore consequences or outcomes when a scene is "fast forwarded" 
to the future. It also can deepen insight or understanding when a scene is 
"rewound" to the past. 

Another intervention in drama therapy involves adding or eliminating char- 
acters from a scene. In general, the addition of characters adds scope and new 
perspective, whereas the elimination of characters deepens the scene; the for- 
mer tends to increase emotional distance and the latter to decrease emotional 
distance. An intervention that I frequently use is repetition. I apply that inter- 
vention when the objective is to decrease emotional distance in a scene. With- 
out interrupting the client's concentration, I ask the client to repeat a line that 
was spontaneously uttered in the scene. The line or words are generally emo- 
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tionally charged or particularly significant. Sometimes I direct the person to 
continue the scene, using only that line. 

Interventions must always be used intentionally. Role reversal, for example, 
should not be used at a point when helping someone achieve a greater con- 
nectedness to a role or emotion is needed because that intervention would 
probably result in increasing distance. Repetition of an emotionally laden line 
should not be used with a fragile client who has already reached his or her tol- 
erance point of emotional expression. 

In drama therapy, interventions interweave dramatic and verbal modes. As 
I previously stated, there tends to be a progression in the course of treatment 
toward increasing the integration of the verbal, along with a greater emphasis 
on insight and interpretation. In the later stages of treatment, however, multi- 
level dramatic interventions remain primary. Dramatic, action-oriented 
approaches help the client to stay emotionally, physically, and sensorially con- 
nected to the content of the personal material. 

The drama therapist's interventions tread between focusing on interperson- 
al and on intrapsychic dynamics. Often the work begins with interpersonal 
issues, such as relationships with partners or parents, and progresses to drama- 
tizations revolving around the identification of emotions or to dramatic scenes 
in which one addresses oneself. At other times, the work begins with feelings 
or internal dynamics, such as a sense of loss or a need to be more autonomous, 
and then progresses to more concrete enactments dealing with particular rela- 
tionships or practicing new behaviors. 

Drama therapists and psychodramatists are often challenged to find creative 
ways that meet the multiple, diverse needs that arise in a group. The more 
closely tailored the work is to the unique group or individual, the more effec- 
tive the outcome. The drama therapist is constantly incorporating and devising 
methods that match the point within the therapeutic journey at which clients 
are engaged. One can often initiate processes that contain some combination of 
the familiar and the surprising as a way of simultaneously "joining" the group 
in territory they know well and engaging their curiosity and excitement. In the 
following example, psychodramatic scene work is preceded by a playful, cre- 
ative process specially designed to address particular challenges. 

Mid-way through a 2-day intensive training program that I conducted in Israel 
with a: group of graduate psychology students, I struggled to find the right means 
of dealing with the following disparate issues that were present in the group. 
First, I was working with a group of 30 people-too many people for an intimate 
group process. In addition, the group was composed of a number of clear sub- 
groups. The entire group had not worked together before, and there was little 
sense of group cohesion or trust, although that trust did exist among the sub- 
groups. Second, I sensed both a desire by the participants to experience "deeper 
level" work and, at the same time, a palpable fear of, and resistance to, this deep- 
er, more emotional, and personal work. Third, the group had a tendency to chat 



128 Action Methods F a l l  1997 

in the middle of both lecture and experiential work, which was distracting to me. 
To the participants, that was clearly a culturally familiar and normal behavior that 
only slightly interfered with their overall level of concentration. 

During my stay in Israel, I had noticed that everyone was walking around with 
cellular phones. In Tel Aviv, people, along with their ringing phones, swarmed 
into cafes. During the class lunch break, I rearranged the room, placing six tables, 
with varying numbers of chairs around each table, throughout the room. When 
the participants meandered back to the training session, I immediately invited 
them to our cafe. I suggested they sit with those they knew best in the class. Smil- 
ing, they gladly joined their circle of friends around a table. Then 30 pairs of eyes 
looked at me expectantly. I said, "Now, take out your cell phones!" There was a 
moment of silence, and then a roar of laughter. Delighted and rather shocked 
because teachers usually told them to put their phones away, those with cell 
phones, which was most of the class, brought their phones to the tables. I told 
them that when our scene began, each table would be engaged in a discussion 
about phone calls they wanted to make but were afraid to do so. No actual calls 
would take place at this stage, and the conversation might be as much about why 
they would not make a given a call as about why they were tempted to make the 
call. As the scene began, I assumed the role of waitress; in that way I could over- 
see and playfully interact with each group. After a few minutes I suggested that 
their orders to the waitress become metaphoric, asking for what they needed to 
feel more willing or able to make difficult calls. 

After gaining a sense of the group's, as well as particular individual's, emotion- 
al readiness and ego-strength to deal with some of the work to follow, I directed 
one person at each table to make a phone call (dramatized, of course, with the 
phone turned off). The members of the protagonist's table became either auxil- 
iaries, doubles, or actively supportive witnesses of the scene, and the larger group 
sat further back as audience. 

The phone calls were painful. One woman called her husband to express her fears 
about their deteriorating marriage; another called his mother, by whom he felt 
suffocated. The scenes progressed, beyond the initial phone calls, to deeper lev- 
els of personal exploration and emotional expression. For example, one woman, 
who began with a phone call that conveyed her confusion and anxiety at being a 
new mother, later enacted a scene revolving around her desire to be a child her- 
self. Familial and cultural pressures had led her to "grow up too fast," and now 
she felt resistant to assuming the full-fledged "grown up" responsibility of par- 
enting. There were many facets and levels to her extended scene work, including 
a very poignant interaction with her long-neglected child-self. 

By the end of the day, the group was astounded at how far they had come, both 
in their individual work and in the larger group cohesion that had developed 
through witnessing others' scenes. There was a sense of universality as people 
identified and resonated with one other's struggles. The final hour of the day 
involved dramatic, ritualistic processes with the entire group working together. 

The cafe format had enabled the training group members to interact inti- 
mately with their own natural cohort, in a familiar, albeit pretend, environ- 
ment. Side chatter, appropriate for a scene taking place in a cafe, was called 
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for, rather than disallowed. The discussion about calls they were both drawn 
to but were afraid of making facilitated the external expression of their con- 
current desire for and resistance to deeper therapeutic work. One might call 
that episode homeopathic drama therapy! 

Rather than fighting obstacles, drama therapists design strategies that draw 
forth whatever is present. They construct processes that match, heighten, and 
eventually heal or transform the struggles and issues of particular individuals, 
groups, and cultures. 

Conflict and Difficulty Among Group Members 

Conflicts and difficulties within groups can often be examined and resolved 
through action-oriented, dramatic approaches. For example, role reversal is a 
simple but effective method of helping clients step outside of their own expe- 
riences and into someone else's experience and perspective. A simple replay 
of a conflictual occurrence can be effective. For example, when two 13-year- 
old boys entered a group after fighting, I asked them to replay what had tran- 
spired between them. Backtracking in order to reenact what had preceded the 
fight enabled them to achieve some awareness about what had triggered each 
of them. The scene was interrupted.by many "freezes" and pauses, which pro- 
vided safety, containment, and distance and also triggered a blow-by-blow (no 
pun intended!) examination of each moment. In the replay, I again froze the 
scene just before the point at which one boy had physically struck the other. 
Through monologues and the use of doubles, we explored each boy's internal 
feelings and associations at that moment, and later we strategized, with the 
rest of the group's help, alternative behavioral responses. 

The drama therapist continually exercises creativity in devising strategies 
for work with unusually difficult situations. The following example begins 
psychodramatically, but the incorporation of specially tailored distancing 
devices helps the work progress more effectively. 

Jose and Gary, two men in an adult drama therapy group in the community, were 
increasingly antagonistic toward one another. They chose to ignore each other, 
but the tension between them had been mounting for weeks and was now affect- 
ing the entire group. I decided to confront the matter in a drama therapy session. 
I tried directing simple dialogues between them and then having them reverse 
roles to experience and communicate the other's perspective. I also tried dou- 
bling, in which each became his own inner voice and later became the inner voice 
for the other. Each process seemed to result in little change. The depictions of the 
other were superficial and subtly denigrating. Once the role plays ended, Jose 
and Gary immediately resumed their own rigid positions. I realized I had to find 
a different strategy. 

I asked Jose and Gary to chose someone in the group to play/represent them. By 
now everyone in the group was familiar with each of their positions and 
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demeanors. Jose chose Carmella, and Gary selected David, both trusted members 
of the group. I told Carmella and David, playing Jose and Gary, that they were 
about to enter a mediation session. The scene was to begin with them sitting in 
the waiting room of a therapy office. • 

I then told Jose and Gary that they were to assume the roles of cotherapists who 
had been working together for years. Their next appointment was a therapeutic 

• mediation between two men in conflict. When they were ready, they could call 
the two men into their office and begin the work. 

ws 

The ensuing scene was amazing to watch. Carmella and David played the roles 
of Jose and Gary accurately and respectfully. Jose and Gary fully embodied their 
new roles as cofherapists. They worked together gracefully, collaboratively, and 
skillfully, drawing forth their clients' concerns and feelings, offering feedback 

- and their perceptions of the clients' attitudes and perceptions. Flnally, with my 
side-coaching, they examined possible steps toward resolution. 

When the scene ended, Jose and Gary, still half in their toles as cotherapists, 
spontaneously shook hands. A moment later, their roles fully shed; they hugged. 
I could feel, if not hear, the collective sigh of relief from the larger group. Jose 
and Gary had dearly benefited from the increased distance the scene afforded 
them-the experience of working with, rather than in opposition to, the other; of 
being empathically "mirrored" in the sensitive role playing of fellow group mem- 

- bers; and of having to come up with their own prescriptions for what to do. AU 
they had to do now was follow those self-designed, collaboratively concocted 
prescriptions for solving their problem. 

Spirituality in Drama Therapy 

In ancient and non-Western cultures, drama, healing, and spirituality were 
inseparable, In contemporary drama therapy practice: these three strands are 
once again joined. Through dramatic ritual; which is amain source and aspect 
of drama therapy practice, clients can express, contain, and digest the myriad 
experiences that arise during treatment The nonlinear, nonverbal language of 

ritual facilitates the expression of untranslatable, complex, muldlevel feelings. 
Ritual is used particularly at the close of a session and of a treatment series. A 
sense of awe arises as clients undergo a process that involves uncovering lay- 
ers, accessing the unconscious, discarding masks, coming to know and care for 
themselves and others in a profound way, aria"foillsforming pain into art. Rltu- 
al is a way of reflecting, containing, and celebrating the transformative journey. 

Even aside from the use of ritual, there are mofnents that spontaneously. 
arise during both group arid individual drama'tlierapfand psychodrama that 
move both client and therapist out of the realm of the ordinary and into a spir- 
itual domain. My experience with a young client illiistiafes this point. 

Latisha, a 10-year-old client living in a foster home after being removed from her 
physically abusive and severely neglectful family, was afraid of the dark. But in 
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one session, which took place close to Halloween; she turned off the lights in the 
room and then closed the shades and curtains. I understood the gestures to sym- 
bolize her willingness to confront the darkness, her fears, and also her growing 
fnlst in rrie, in herseif, and in the process of our work togetber. 

In the blackened room, she asked to light candles. We sat down by the two can- 
dles. Then she said, ''Let's say prayers." I think the hallowed atmosphere that she 
had created reminded her of c!mrch. I said, "Yes, let's. Let's make up ouLown 
prayersi' She was still and quiet but more attentive and present than I had ever 
seen her. •• • . . - -- - - ,_ 

R: Are we going to say our prayers outloud? 
L: No, in our mind; and then we blow the candle out. 
We started saying the pr.ayers "in· om minds." _ 
R: _ (Whispering)_ Do you want to share our prayers, maybe in whispers? 
L: OK.You go firs,  _ . .. . . . . _ _. _ 
R: I pra:ytha.t children ofthe world don't gethur t  anymore. 
L: I pray that - my Mom 3J!d Dad will get back together: 

, • · · · '  - • • ' •  . _ " ' " e : :  · : - : .  -<:-- . 
I could hear Latisha's sigh intermingled with her breath as we blew out the can- 
.dies. It was the rust time she had voiced that longing. Latisha suggested we light 
the candles again and stand up. This time she whispered, "I wish my whole f a m -  
ilywotlldbe back together?" ' • • • - 

1. recent sessions, Latisha had begun to manifest a degree or acceptance Gt ie 
foster f'_aipily. I _was amazed at how she was now also able to disc.lose: her _ s u p ' :  .. - : -  
pressed desire forherabusive·bioJogical family and to express her_ambivalence •• 
and confusion. The ritual of candle lightingpraying-candle blowing went on, and. _; 
Latisha contip.ued voicing, in the prayer format, stifled longings. 

We blew out''the candles. for the Iasi ti)lle and stood in silence i he dark r o o m . - .  ' -· , -> 
Then Laisha declared, "Now we sing" She began to sing _Amazing Grae i. . . : . -  
joined her. In.the still, blackened, prayer-filled room, this beautiful, wounded 10- , _ .: :, '. .. 
year-old African American girl and I s_ang jn unison the most spiritual song I. •• ·_· ._, : . • .. 
know, a :song about Salvation arid:renewal. The contexrwas therapy, but what r .. :;_,: • __ : .• 
think batisha;:and l experienced was:thfsaci-ed. -·-_ . . .  • 

; -. -:::---.- .,,,, : ; -. . ' - -  · -  .. ·-.- . . .  - - , • . " .  

It was through following my young client's. lead and trusting her instincts' . 
and her natural inclination toward healing herself, that.a spontaneous ritual..'. 
emergil. Wpen we· later sang together.in darkness, I'Was ferrinded fwv i i c i  z ; " "  

our work, at the'center of which is the ·connection between therapist. aid •• 
clienCrec·ails the liuman''spirit 'and touches the souC - - - • : - 3 c  - •• 

·- a ¢ a « ' w . y »  • e, - .. - ... ' - - ·  • . . •  .• ,. - • • . __ , • · . ,  •• M a a s » . 2 -  , Le .  
' .:::. _, 

Conclusion 

- The range of. Moreno's . w,qrk is broad and farcreaching, catalyzing and • 
influencing many fields, including group psychotherapyand the creative ru:t.f ./ ,---- .- 
therapies (Blatner, 1997). • Of all the creative arts therapies; drama therapyis -, - •- 
obviously._the most closely aligned with.psychodrama. Many drama.therapists:..-;2 

- S E ± 2  

...... , .. , .. 



132 Action Methods-Fall 1997 

and psychodramatists draw a clear line between the two disciplines. In this 
article I have attempted to present a model of drama therapy that purposeful- 
ly incorporates psychodrama in latter stages of a developmental group 
process. The model emphasizes group interaction and cohesion, elements that 
provide the foundation for the eventual intimate, psychodramatic work. The 
clinical examples in the article relate to group cohesion, choice points revolv- 
ing around the group versus the individual, and conflict and difficulty among 
group members. I also discussed a playful, paradoxical, and dramatic 
approach to dealing with resistance. 

One of the most cited differences between psychodrama and drama thera- 
py is the focus of drama therapy on metaphor and the incorporation of fic- 
tional enactments. I have examined the use of metaphor and the role of inter- 
pretation from the perspective of an integrative model. Whether dealing with 
imaginary, symbolic, realistic, or actual situations, the drama therapist devel- 
ops scenes with a theatrical as well as a therapeutic sensibility and combines 
the aesthetic with healing strategies through the levels of intervention. 

The client-therapist relationship, an empathic, dynamic therapeutic rela- 
tionship, is at the heart of drama therapy and psychodrama and is a funda- 
mental part of all the clinical examples in this article, particularly the final 
example in the section on spirituality. Spirituality is an area that is not often 
discussed within the field of psychotherapy, but drama therapists and psy- 
chodramatists have long been rekindling the ancient link between art, healing, 
and the sacred. 

Drama therapy and psychodrama are both active approaches to psychother- 
apy that use dramatic processes. When the two disciplines join forces, in a 
systematic and integrated fashion, the client embarks on a therapeutic journey 
that is extremely rich and layered. In a sense, the client is both clothed in col- 
orful costumes, offering an array of new possibilities, and also bared as she or 
he unravels and reveals core issues. In the context of a therapeutic relation- 
ship, the raw material of the client's imagination and real life is creatively con- 
cretized and gradually transformed. The therapist's artistry in interweaving 
the essential elements of drama therapy and psychodrama helps the client to 
become an artist empowered to express and master the raw material and to 
generate new sources for renewal. 
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