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THE D'EVELOPMENTAL METHOD IN DRAMA THERAPY:

GROUP TREATMENT WITH THE ELDERLY

DAVID READ JOHNSON, PhD, RDT*

The use of créative arts therapy groups with

~ the elderly is achieving increased recognition as .

technical and theoretical dimensions of these
modalities dre being described with greater

sophistication. Clinical reports of verbal group -
therapy indicate that socialization," life satisfac-'

tion, and insight can be improved through group
-~ therapy (Benaim. 1957: Berland & Poggi, 1979

- Linden, 1956). Creative arts therapies provide
unique and additional benefits in-group work
with the elderly.'-Numprc)us-rep'qrts of art, music,
dance. and drama therapy -in the past decade
conclide that-the ‘arts therapies provide struc-
tured group interactions that elicit coherent ex-
pressions of the person’s inner life. The creative
arts therapies particularly benefit patients with
impaired cognition by providing - interpersonal
structure and communication that do not rely on
verbalization (Berger & Berger, 1973; Caplow-
Lindner, ° Harpaz & Samberg, 1979; Crossin,
1976; Fersh, 1980; Gray, 1974: Weiss, 1984). In
- "the field of drama therapy, most contributions
emphasize -the -description of specific activities.

“(such as‘ exercises, plays, theatre ‘games) and -
~ basic " leddership principles “(Burger, 1980; .

Michaels, 1981; Thurman & Piggins, 198 Weis.
“berg & Wilder, 1985; Ziemba, 1985). However,

there is evidence that a number of .coherent -

technical - approaches based oq sophisticated

theoretical frameworks are emerging (Feil, 1981; -
Jeanings, 1973; Johnson. 1985). The purpose of

this: article is to artig:q!ate such a framework,
~“identified as the Developmental Method, for
drama therapy technique with the elderly. The

Developmental Method is based, in part, on

previous work ‘with the eldefly and other popula-

. tions. which - has been described elsewhere

(Johnason, 1982, 1984, 1985; Johnson, Sandel &
Margolis, 1982; Sandel, 1978, 1979). After de-

.sctibing the techniqle and its theoretical ration-

ale, I will report in detail on a complete session in-
order to provide a clear picture of its application
with elderly patients, particularly those in nurs-
ing homes.’ . : : . .

‘THERAPEUTIC GOALS

The basic goal of this form of drama therapy is.
to establish meaningful interpersonal relation-
ships among group members. The therapeutic.
benefits of the group follow from the achieve-

- ment of this goal. The-activities of the group are

not designed to be specific treatment for depres-
sion or disorientation, as antidepressant medica-
tion or reality orientation are. Nc\{g_r_thc_lqs_s, it is

" expected that disorientation, int’crbc';.rso;lgil"_with-' .
¢ . drawal; low self-esteem, and depression will les-

sen as a result-of the drama therapy group:

This emphasis on interpersonal relationships -
is’ particularly important since the eldetly per-
son's struggles with issues of death and dying

‘(Kubler-Ross, 1969), personal integrity vs. de-

spair (Erickson, 1968), and life review (Butler,
1968) often result in an unnecessary withdrawal
from others, leading to increased dysphoria and
disorientation. Meaningful .interpersonal- rela-
tionships are established - through the Devel-

‘opmental Method by (1) maintaining a stable and

well-bounded social environment, (2) ericourag-
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-oneself and of others,

ing active engagemcnt,;among 8roup members
throu‘gh‘_'the,_verbal, physical, and dramatic ac-

tivities, " (3) " utilizing reminiscence and. re-
enaCtment to integrate past and present selves,

-and (4) openly addressing group members’ phys-

ical lir”n_i“té;_lic@r';s aﬁdvapproachin.'g deaths. These
elements are described in more detail in a previ-

ous article (Johnson, Sandel & Margolis, 1982).

Other possible goals of a group therapy-expe-

‘rience, such as Ppraviding 3 daily structure; de-

.veloping or maintaining_specific skills, gaining

_ insight iiito one's personality, or effecting change

in_oné's external environment, are not .primary
goals ~of this technique. . The Developmental

. Methad is particularly effective, however, in im-
' proving relationships, by .ameliorating. personal
~Fears 'of being incompetent, stupid or awkward,

feelings of humi!iatign and_emptiness, and. the

51€™"). The result is a greater tolerance. of

anxieties generated - by rigid interpersonal
stances. . : : »

THE GROUP WITHIN THE LARGER
o _SETTING =~
The institution is the context within which the
elderly resident and the therapy group are em-
bedded. For this reason, it is important that at-
tention be- given to the ins-titution’-s.history, cur-
rent structure, and primary goals. How will the
group therapy expe;iencc,complemem‘or conflict

-With, theoverall social enterprise’of the- nursing
‘home? Wil it be seen as. a-part -of: the -regular
- activities.pro
ity, on g6
9penly

ETAm; as.a special -and valued activ-

supported by, the-authorities 6f manage.
ment and nursing, oris it necessary for the ther-
apist to describe the group under a different
guise? = : ’

. 'The ‘Dévé’»’lobmen(ﬂAMe‘thdd that is described

he’n__: lS best impl_gmented,when the group therapy
and,'_thgl_;agis tare seen.as. integrated into.the niirs-
ing home community. In order for significant in-

be addressed.” Their identity as patient-in-the-

nursing-home ne
identities,,a’pd»th{s is impossible when the group

and relief from. -the

sa glgndpstinc;opcration? Are its.goals -

eeds to be integrated with other

18 _ ‘DAVID READ JOHNSON ..

or therapist represents anti-nursing home values.
Development proceeds best when there s coher-
ence and integration within the larger care-taking
structure, whether that of the parents for the
“child, or that of t’hérap"ists .avnd;sv_';aff for. the el-
derly patient. Thus; the Developmental Method -

‘of drama therapy is enhanced by the leader’s col-

laboration and familiarity with the nursing home.
Firsta period of staff lraining and inservice. is -

and activitiés staff are questioned about which

patients can benefit from the group, which pa-

-followed bya ‘Iiz"édj*.'a.s';'essmégt( in which nursing

tients are underserved. and what needs patiénts ‘

have that the gfoup can address. e
" To establish™a stable and well-bounded ep-

‘vironment for the group, a regular time and place

a room that isa pﬁv’ate; space and is_free from
in‘t_rusibn. A feéling Of_mcmbership is_reinforced

by entry and departure ceremonies, and by hav-
ing “no unexpected - visitors. Thus, , patients,
whether refetred by staff or on their own, should -
be evaluated before they join the group.
Patients are best served when all function,at
similar level of mental alertness and orientation,
yet are hetc'ro’gen(:dus in age, sex, physical dis- -
ability, and background. If the range in cognitive
functioning is too great, the group will have diffi-
culty establishing a sense of cohesion. Due to the
focus od interpersonal relationships, patients are
also best served if there are two therapists who

to meet. weekly are required. TheAplace_' should be

‘an play out different aspects of a relationship

withi'group members and whose relationship: with
éach ot r'can become a useful focus for: the
group.” " - ' - :
For purposes of identity and cohesion, it is
helpful that the group’ have g name. The, name
cdn be determined by the institution, the théra-
pist, or'thé group; Whether or not the name in-
cludes the ‘word ““therapy™ depends upon the
group’s relationship to' the institution and the
preference of the therapist. Whatever the name,
the patients soon catch on to the therapeutic na-
ture of the group. I do rot hc‘sita_te“;o usé the

" name “*drama therapy group’“since it fosters an

openness about the group-among the patients and
staff. When the group’is supported by and inte-
grated into the larger nursing homc'cni/ironm'e'_m
there is rarely a problem with ‘patients avoiding

- the group because it is called **therapy."
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THEORETICAL BACKGROUND

The theoretical framework for the . Devel-
opmental Method in drama therapy rests on.two
bodies - of knowledge' the concept of devel-
opmental level described in theories of cognitive
(Piaget, 1951; Werner 1948;
Werner and ‘Kaplan, 1964) and the concept of
internalized relationships from _psychoanalytic
object relations theory (Guntrip, 1961; Kemberg,
1976; Klein, 1975). The Developmental Method
is apphcable to drama therapy with any popula-

tion since it is based on structural aspects of

representation and thought Nevertheless, mod-

-fications of techmque are required for specnf’ ic

populations due to important differences in life-
stage devélopment (e.g., psychosexual social,
and moral development).

Developmental Level. Studies of cognitive de-
velopment clearly- show that the developing in-
dividual' matures through stages within several
dimensions of expenence The medium of repre-
sentdtion begins with ‘pure sounds and move-
meats, shifts to symbolic gesture, then to im-
agery, and finally to the word (Werner & Kaplan,
1964). The person initially relies on task, space,
and role structures maintained externally by the
mother or both parents, but mcreasmgly moves
toward a state of self-reliance as s/he is capable
of ‘reproducing - these structures - internally
(Kernberg, 1976). The ablhty to ldenufy and
tolerate greatér complexity in one’s experience
increases throughout development, as does the
ability to handle greater interpersonal demands

" from others: Fmal!y, the capacity for contammg
-and expressmg intense affect without undue anx-

1ely mcreases

‘These'. prmcnples of. cogrutxve development
apphed to drama therapy groups, suggest that'the

session be structured in a way in which ideas,

lmages and thoughts emerge from the graup
members in a developmental progression. Thus,

the session should begin with sounds and move-

ments, then utilize gesture and images, and later
include ‘role-play and verbalization; it should
begm in ‘a2 more structured manner and move
toward less structure in its tasks, leadership, and
spatial configurations; and the activities should
increase in complexity, intensity of affect, -and
interpersonal demand. (See Johnson, 1982, for a
more-detailed discussion of these concepts.)

Object Relations Theory. This theory holds
that each person builds a representatlon of the
self and others by internalizing sets of i interper-
sonal relations (object relations) from infancy

- through adulthood. Initially, these relations are

characterized by a lack of differentiation and
integration, so that the distinction between self
and other, or inside and outside, is poorly de-
fined. As one matures, these “‘images’ of rela-
tionships become more differentiated and accu-
rate, and are increasingly integrated into a cohe-
rent self-image, and coherent representations of
other people and the world (Kernberg, 1976).
Thus, the internal world of the person consists of -
layers of self- and other representations, soine

qurte primitive that are derived from early expe- -

rience, and- others more sophlstlcated in form
which are organized at later stages. Under stress

“or special environmental conditions, each person

has access to these earlier forms of selflother. re-
lations. These earlier forms also tend to emerge
when the media of expression are of an earlier
developmental level, such as sound, movément,
or gesture. In fact, Schimek (1975) has suggested .
that the unconscious is really these early abject
relations contained in nonverbal forms of repre-
sentation, which explains why the afits theraples
are so powerful in their ability to elicit surprising,
and otherwise hidden parts of ourselves. ,

The therapist attempts to encourage the ex-
pression of representations of the self and of
others. The therapist assesses whether they rep-
resent early or late versions of the self, or hopes
about future se!ves, and to which significant
others in the person’s life they are attached. The
medium of'-drama is particularly effective” in
evoking these representations (Johnson, 1981).
The complex internal world of each person, con-
sisting of layers. of interpersonal relations,
emerges in his/her interactions with group mem-
bers and the therapist, both in normal conversa-
tion and in the improvisational role-playing. -

In a drama therapy group there are three
worlds: the here and now world of the group of

- elderly residents and the therapists, mcludmg

their actual ‘behavior, personal characteristics,

_ and relations with each other: the internal world

of each participant, filled with many forms of re-
lations between self and others; and the exrernal
world of family, nursing staff, and other patients
to whom. the group members must relate before
and after the group experience. To a certain ex-
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tent, the purpose of the Developmental Method
is 10 stimulate a comingling of these worlds, so
that the group serves as a-safe cr'_,o"s’"sr'oads. or
transitional ‘space (Winnicott, 1971) where the
* internal world filled with past objects can come
in contact with the external world and achieve a
degree of interaction and integration. This is ac-
complished by introducing a new and temporary
world of ‘improvisational role-playing whose
people, places, and activities become invested
with aspects of the patients’ real lives without
“being real. As a result, the role-playing serves as
the vehicle for this integration of the internal and
external, which is so often missing in the pa-
““tient’s experience in the nursing home. The fears
and frustrations attendant upon entrance to the
nursing home may tempt’ the elderly person to
separate his/her past self, filled with ‘youthful
-.-dreams and adult acc;o‘mplishments,‘fromi"_the
‘anticipated hopelessness of the future self. The
- result is an emptying of meaning from histher
‘current life in the' nursing home. This separation
attempts to protect the self from losing the
valued past. “‘I am nor this crippled patient who
sits .here now. I am who I was.” The drama
therapy group, by utilizing techniques that evoke
expressions of both the internal and the extérnal
- worlds' in a safe group eanvironment where real
relationships are encouraged, serves to héighten
- the patient’s continued . adaptation to and
‘dialogue with [ife. ' '

TECHNICAL CONSIDERATIONS

A number of basic!princip!es define the thera-
PISt's technique.. . L
! Active - Participation. Since the goal of the
“therapy is ‘to’ reestablish interpersonal relation-
- ships by ‘overcoming symptoms’ of ‘depreéssion,
withdrawal, ‘and disorientation, the active par-
- ticipation of the therapist is crucial. The therapist
becomes the ‘patients’ first and' strongest link to
© other people, enticing them into engagement by
playing roles that evoke memories. of past’ at-
tachments. Sthe serves as a knowledgeable guide
for the group through thp‘_mysterics and potential
"dangers of the dramatic medium. The therapist's
activity is thus both an organizing and evocative
“influence in the group’s ‘environment.
Sustaining Flow. Central to the Devel-

" integrated sequence, Instead,

opmental Method is the concept of flow or con-
tinuous transformation of feelings, thoughts, and

. Broup structures. Technically, each group struc-

ture should. help to .express the emerging inner.
state of the group, which is constantly changing °
Jjust as the stream of consciousness of a person
does. Since the nature of this ongoing transfor-
mation is Spontaneous, group structures and
exercises cannot be- predetermined no matter
how well the ther,apisvt is capable of designing an
in. the Devel-

- opmental Method, the group activity is in a con-

stant state of transitibn,_shifting.somewhat‘_‘am- o

.- biguously from one structure to another accord-

ing to the therapist’s understanding of the emerg-
ing ‘image.ry_ and movement of group members.
Disruptions in this flow indicate areas of anxiety
or conﬂict'among or within group members and -
therapist. ' o 4
’ ‘The ‘transition from one structure to another, -
and from one developmental level to .another,
entails a Ec'ci‘r're_spondin'g reorganization | of the

group members’ relationships "with each -other,".

and each'in’dividual’s connection to the group as
a- whole. This requires flexibility. Typicaily,

.some individuals experience anxiety during each

transformation and resist it, thereby com-

‘municating important information to the thera-
-pist. By creating and maintaining an environment

of constant transition and transformation, the
therapist helps the group members to overcome
their anxieties when faced with the necessity of
change. This leads to an-increase in the range and
flexibility of their self-image. o

' The 'Developmental Method does not assume
that a one-way movement up the developmental
ladder (toward verbalization, for example) is the
goal. Rather, it aims to develop the full range of
expression- across all modes of expression, all
levels of self-representation, and to develop the
ability to shift flexibly among them (Johnson,

" 1982). The therapist contributes to this effort by

. monitoring and sustaining the flow of the session.

Generdting Hypotheses. As images, thoughts,

~and feelings emerge during each stage of the ses-

sion, the therapist needs to be alert to the poten-
tial meanings of these images for the group;
meanings that may not be fully developed or con-
scious, and that if fully acknowledged_ ‘might
please or distress them. At each stage in the
roup process the therapist attempts to construct
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- ‘dnidea of what is going on, contmuously revising
~ his/her understanding as the session develops. In
the: Developmental Method, the therapist uses
this understanding to organize scenes, structure
roles, and make comments that help the group to

focus on its central theme. To the extent that the:

therapist’s leadership is determined by his/her
understandmg of meamngs rather than chamc—
teristics of the exercises, the session is more apt
tofollow a developmental progression that elicits
the self~expressnon of group members.’ Despite
its necessary inexactness, thé- therapist's
“currently-held hypothesis serves as a rudder
- which can keep the group on course toward the
expression of lmportant meamngs Without .it,
the therapist can miss the group's defenses
agdinst or detours around such expreéssion at key
~ moments in the session. The group may then be
unable to achieve a sense of coherence or inte-
gration-around the emerging issues.

Reverse Transference: The therapist needs to
be aware of the complex nature of the transfer-
ence in work with the elderly. The therapist is
seen bothas a parental figure, who is responsible

- for the organization, leadership, and saféty of the

group, and as the child, due to his/her younger
" age. This reverse transference (Meerloo, 1955)
adds great complexity to the relationships be-
tween therapist and group in a developmentally-
based therapy since at any given moment either
the therapist or a patient may represent the stage
of higher development. Knowledge of this rela-
tionship may help the therapist decide whether to
- enter the role-playing as the. group member s
chlld or parent (Johnson, l985)

STAGES IN THE TECHNIQUE

The Greeting. The ‘initial phase of the group
includes gathenng the patients, casual conversa-
tion, sharing of unportant events in their lives
since last week, and reviewing what occuired
last week in the group. The therapist is attentive
to the themes and issues that are alluded to dur-
ing this time.

The First Stage: Unison Activity. At some
point in the conversation it will feel “right’’ to
begm the opemng movement ritual. Often a pa-
tient will initiate it. Sound and Movement is an
opening ritual in which each member leads the

2t

group in a sim’ple exercise or movement with an

' accompanymg sound, such as raising a hand and

saymg **Ahhhh!" The group keeps the action-
going as each member in turn leads the group
with their own sound and movement. Vowels is
another ntual in which the group sings out each
vowel (a, e, i, 0, or u) several times in unison
with accompanymg movements. In Impulses, the
group holds hands and passes a squeeze around
the circle and then adds sounds.

The - sounds and movements . are repeated
many times as alterations and intonations are in-
troduced. Thus, the simple raising of an arm be-
comes more of a reach fur something. The
‘*Ahhhh’’ becomes more of an **Ahhh, ha!"" The
singing of “‘uuuuuuu’ sounds more like “you!"" -
That is, each sound.and movement becomes im-
bued with nascent imagery of feelings and ob-
jects. Pure sound approaches early forms of

speech, the movements become gestures, and
'the empty air becomes ﬁlled with mimed

**things.”

At this pomt there is lypxcally some anxxety»
because what is emergmg from .the group is
somewhat primitive, yet ambiguous and un-
formed. There is pressure to define it. Defined at
the correct time, it will express and contain sig-
nificant parts of the members® internal lives; de-
fined prematurely, it will serve to avoid aware-
ness of these meanings. The correct timing is al-
ways made clear by the burst of energy and often
surprise that the group experiences when an ap-
parently random acuon takes on an unexpected
but familiar, meaning. . :

Stage Two: Defining, As each member -
takes turns leading the group's unison activity
and offers imagery, the therapist can quickly.
identify By the response of the group which de- .
velopmg image seems to express a group theme.
This is helpful to the therapist in constructing an
hypothesis about the salient concerns or conflicts
that the group is attempting to express that day.
At this point the therapist can make three kinds

" of suggestion that help in defining these issues
* further. Pairing: Here the therapist says, **Now

direct that to your neighbor,”" and each person
turns to his/her neighbor and directs the sound
and movement there. This usually evokes more

- specific imagery and intonation concerning

others, leading to further transformation. Going
Around: The therapist says, “"Pass that sound
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and movement around the circle,”” and, one at a
time, each person performs the action, often giv-
ing it new meanings. As the action moves around
. -the circle, the therapist can choose to develop
- any particular intonation or meaning in which the
group indicates an interest. Identifying: The ther-
apist can ‘also say: *“‘What or .who. does this re-
Mmind you '6f? What could this. be?" Various
' "'group‘-'memb,e;s will offer different ideas; each of
which can be picked up-on and used to transform
the action further. Each of these techniques can
be used ‘many times as the group moves toward
the expression of a particular set of feelings and
roles that concern them that day. The therapist

facilitaies’ the transformation both by picking up

on the ihd,st.,s'éliléh; group theme, and by develop-
. ing’} 'hypbthtses about what the underlying theme

“Creasés 'thehgigftic‘u]‘atign or fullness of the image.
lhe actions and images are in this way corn-
“tinuously ~transformed, moving "around and
around ‘the group, and from .one movement to
another. ‘For a while a particular image may be
developed, or one person may keep the focus,
but then variations are introduced and the thera-

clearly, with vague feelings and. objects turning
in’io‘“spéci'ﬁ'c: feelings between two or more
" -people. For ¢Xample, the *Ahh, ha'" is added to
a‘fin g action, and slowly the figures of
A scolding”parent and naughty child ‘caught with
in the cookie jar may emerge. . -
_Persoriification. The next Stage involves the
temporary crystallization of -these ‘images into
. diﬁere’ntiatéd roles, or characters, linked ‘by an
affective bond in an emerging “‘scene.’’ The
richness of thése pre-character representations is

group member’s._ ‘Fi_'na!!y, they niayI also refer to
people in their lives in the nursing home or fam.-

Any one' of these contexts can become the

content of the €nsuing role-play. This transition.

not what “the group“s image “really” means,
since an imagé has ‘meaning at alt of these levels,

“but the clinical intuition ang hypotheses of the

_ veloping image in the unison activity phase to a

Structured  role-play. Unfortunately,  this p
bypasses an important transitional phase in
which the various fragmented meanings offered
by group members are transformed into a collec-
tive group image of greater power. N

A technique that provides a flexible structuge
for this phase is.called the Magic Box. After.the
group has established several images. and .is‘on
the verge of moving into structured role-play, the-
therapist or d group member may request that the
Magic Box ‘be brought down. The Magic Box is
an imaginary ‘box, usually stored in the ceiling,
which contains anything that the group wishes as
well as the contents of all previous sessions. The
Box is always treated with great reverence. The
group members bring it down by raising their
arms slowly toward the ceiling and giving a loud
hum in unison as they lower their arms. Then the
lid is slowly unscrewed by the group, with ac:
companying groans of exertion. Following this,
the group iS"encouraged to look over the edge of
the Box and to péer into it. The therapist can
leave the contents of the Box unstructured, sim-
ply saying, **Whar do people see? What's in
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there?"” More often the therapist, based on

* his/her hypothesis about the current group f{s-

sues, suggests that group members each take
something out of the Box. What is taken out s

- often a feeling, an object, a wish, a person, a

sound, a movement, a mask, or a memory. These
are shown and described by each member to all
the others. They can then be passed around,
given to a partner, or articulated further; that is,
the therapist can apply the same techniques for
defining as above, noticing which images evoke
the greatest interest and energy from the group as

.. a whole.

_ Two techniques are useful in mai'ntain’in‘g the
flow of images produced by the Magic Box. One

-is to have group members return their images to

the Magic Box and then repeat the process. For
example, the Box may become an Emotional
Soup. Group members take turns Temoving an
emotion from the Box and leading the whole
group in showing it (e.g., by growling and. grimac-
ing for **Anger’"). Then the group puts that emo-
tion back in the soup and someone else pulls out
another one. The other technique is called the
Zap. Group members place all of the images that
they have taken from the Box into the center of
the group and, with their hands: and feet, stir
them together. The group often describes this as
a mess."” The therapist tells them that the group

‘has tremendous power to transform this *‘mess’"

into something completely different by working
together and **Zapping™* it. The group then low-
ers their arms and begins a **zzzzzing”' sound
which increases in volume as their arms are
raised above their heads, leading to a loud

* “"ZZaappp!!" as they throw their arms quickly
- out toward the center of the group. In the hush

that usually follows, the therapist may ask what

people see. or “"what has it turned into now?"’

The group can then again take objects. feelings.
etc. from the center. ‘ L ;
Occasionally the group finds it difficult to per-
sonify their images. A particularly ‘powerful
technique that can aid in transforming divergent
féelings and images into a representation of a
person is called Creating a Person. The therapist

‘begins by noticing with great interest that a per-
son is in the Magic Box. The therapist indicates.

that the person is familiar to all the group mem-
bers, and, picking this person out of the Box,
s/he says “"Hi!"’ and engages in a short conveérsa-

tion with him/her. The .person is referred to as
you,” “*my son,”” or ‘“‘Mom,"” etc., but with
litle articulation. This person is passed around
the group, and each member in their conversa-
tion is asked to describe one additional attribute
of the person, such as name, age, family, work,
feelings, problems, or wishes. The person is
passed around until sthe is fully articulated. Then
the therapist builds a structured role-play around

‘the character and his/her life. The person, as.the

group’s creation, often represents important as-
pects of members™ lives. ' L
These dramatic structures allow the group to
develop and transform a variety of images that
express themes with interpersonal dimensions.
The feeling of anger becomes anger at sonieone,
the memory is about soméone, the object be-
comes the gift from someone. When the basic
pattern of roles has-emefged in the session the
therapist can lead the group into a focused role-
play involving these roles. Usually these roles
are explored in a structured format, provided by
the therapist, in which group mémbeérs play dif-
ferent characters in a ‘scene. Later the role-
playing will move to more unstructured formats.
Structured Role-Playing. This phase emerges
smoothly from the previous stage and is a time
for greater focus on one set of object relations
that are of concern for the group members. De-'
pending upon how the therapist has facilitated
the personification of the group's imaging, the
roles will either remain at a **made-up"’ level, or
will be. people from patients’ memories (Such as
parents), or from their current living situation.
Various scenes may be playéd, with different pa-
tients taking part, often taking turns at the two or
three basic-roles. Discussion and reminiscing are
interspersed with the scenes, which are articu-
lated in personal ways for each participant. The
therapist. may play ‘a role . with each person in
turn, or.each person may talk to an empty chair
placed in the middle of the group,-or a group
drama may be constructed. In Phoning Home, for
example, a group member *‘calls’ a significant
other in his/her family. The therapist plays the
operator who connects the person to the people ‘
in his/her life, played by other group members.
The therapist is often tempted in this stage to.
focus exclusively on one issue or one person,,
as in psychodrama, or to turn the role-plays into
a form of problem-solving. In the Developmental
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Method these are not goals of the session. The
purpose of this structured phase is to intensify the
-group’s central theme so that past and current
conflicts and anxieties are explored within
the group process. This is expected to-lead: to a
smooth transition into the next phase where.the
therapist helps the group move to a more com-
plex and less structured format characterized by
flexibility and transformation, that is, play. If the
Structured role-play becomes too concentrated
on one person this transition is interfered with,
since whiat was originally the £roup’s issue has
‘been placed in an individual.

- Unstructured Formats: Playing. In'the previ-
_ous phase, images were cCrystallized in the. form
of structured roles and scenes. Now the group’s
images are allowed greater room again, though
often the focus on past figures shifis to the patients"

three techniques.

. The Therapist as Subject. The tﬁefé;b'ist '

enters into the role-play by picking up on.a.com-
ment of a group member and transforming it into
a new scene. The therapist ‘Purposely takes on a
role . that is -consistent -with the transferentis]
image of him by group members (e.g., the strorig
pareat figure, the naughty child), and then casts
the patient in the' complémentary role (consistent
with" the original comment). If tHe
empathy is accurate, there is usually a burst of
cnergy or laughter. The similarity of the role-play
with the embers’ actual feelings about the ther-

apist often leads to a playful awareness on their
part about these feelings. The therapist now. es-
tablishes. him/herself as the focal point of the
‘Playing, often by ‘being the one who is the caiise
of the problem, and thereby anchors the spon-
taneity-that is-to follow. ~ =< - . - -© ron

- 2. Expanding the Scene. The therapist might
play the son while a group member plays his
* father. As this Scene ‘proceeds, . the -therapist
simply turns'to another group member (up to this

point an audience :member) and- addresses

him/her as another character, such as his mother
(“‘Mother, tell Dad that I didn't do that'"). Group
members quickly learn to respond to this iny ita-
tion and, if role and person are appropriately
matched, they enter the role-play with great en-
ergy. In this way, other group members are
“brought in, as brothers, neighbors, teachers, un-

cles, etc., creating a mini-society.” Once - the
Broup members leamn this Structure, they too
begin to Spontaneously cast each other in roles.

As the scene continues to transform, the “*prob-

lem™ person may change

of the technique of Transformation which is used
with other populations (Johnson, 1984). The
Scene usually moves to a pitch of energy and
spontaneity before meémbers begin to tire. At this
point, the therapist may allow the Broup to move
toward closure or may initiate the following
technique. :

3. Psycho-opera (Klein,

exaggerated manner similar to opera, signalling
others in the play to_do so-as well. Choral re-
sponses, sounds of the orchestra, and gesturing
accompany the ensuing interaction, which often
departs from the previous scene. The spon-
taneity of the exercise usually incites group

members into saying how they feel about one

another, the session, and the therapist. It is rare

for this opera to fast long, and, as people tire, the
therapist can lead them into a choral,humming or .

group mime of an orchestra concluding the piece.

Clusing Ritual. As the group finishes its play-
Ing or opera, characterized by rather direct ex-
pressions of how they feel about each other, they
often burst into applause, becoming for a mo-
ment the audience that has viewed their perform-

ance. The need to close the group in a structured.

and safe manner requires a verbal discussion and

1979). The therapist‘
simply begins to sing his words, usually in an-

checking in with.each ‘member:as well as a’ unify-

ing closing ritual that signals the end’ of the-ses:

sion. Often; when the Magic Box has been used,

all of the material produced by the group is put N

back into it and its lid is screwed on. “Then the
8roup moves it back into the ceiling with arm
motions and a hum, waving goodbye until the
next session. The discussion allows each group
member to raise concems; questions, or make

comments on the session.and what it meant to

him or her. Finally, the therapist may remind the

group about any-announcements made at the be-
ginning of the gfoup_. Then the ‘group members
take hands and, as they raise them, they all shout
the name of the group in unison.

I will now present an actual session which
illustrates the Developmental Method described
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here. The group consists of six nursing home
residents, aged 80-94, who are oriented with
- moderate cognitive impairments. All are con-
fined to wheelchairs due to limb amputation, dr-
thritis, or stroke. One has had a diagnosis of
schizophrenia. Two are nearly deaf. All are in
stable condition. The group has met weekly for
two years.

A DRAMA THERAPY SESSION
Greeting
TH: How are people feeling today?
ANNA: Lonely. I'm very lonely. -
AGNES: Now? In the drama group?
ANNA: Not now.
TH: What is differen{ about the group, Anna?
'ANNA' I know the people here."

JOHN You mean all of us good looking men! (laugh-
ter)

LILLIAN: At least you are congenial.
CHARLIE: [ should hope so.
TH: How about olher.peohle?
ROSE: I'm thinking about the holiday

. (Group discussion about the upcoming holxday, includ-
- ing what they will be served for dinner. There is no
menuon of their children or relauves vmung ).

. Umson Acuwty

TH: Why don't we start. Who'd like to lead "off?
' [SOUND/MOVEMENT]

JOHN: (Begins' a double arm movement outward.,

which the group joins.) Whee! ... Whee! (joyous

tone) . . . Whee {(more declaratory) . Wet (as the

arms move out they seem to refer to the group mem-

bers) - We! (then as the arms return John initiates)
You' (one arm pomtlng into the cemer) - We!
- Yout ... We!... You! '

TH: (On * You."_he points toward a member of the
group; others follow.) We! ... You! (acquires an

arm movement toward each other.)

ominous, accusatory tone). (As tlie sound and motion
continues) Whose turn now? (Several people point at .
someone and say **You,” laughter ) Ok Anna

AN N A: Ahhh! (changcs the movement to a slow open-

ing wide of the arms)

GROUP: Ahhh! Ahhh! Ahhh!

Defining

TH: Direct it toward soméone! (Group dlrects their
[PAIRING]

GROUP Ahh' {more harsh) Ahht (movement changes

to one arm striking out at each other) Ahh, lm' Ahh
ha!

'ROSE: You c_aught me! .

LILLIAN: I didn't do it!

JOHN: Is this my hand in the cookie jar? .. .
GROUP: (Conunues) Ahh hat (laughter)

[The therapist notices the energy that this'image ClICI[SA
from the group, and decides to **poll” group members
for specific variations.]

TH: Let's pass that around the circle. Agnes dxrect-»
that movement and sound toward Anna.-  {GOING
AROGUND]J - -

GROUP: (One at a time, each member dxrccts the
movement toward his/her partner. Méumbers show
childlike manners, as if they are children who have
been caught by their parents.)

.’I‘H What docs thls rcmlnd you ot‘7 {IDENTIFYING]

JOHN: When [was caught playmg hooky frorn school
GRO_UP“ Ahh, ha!

CHARLIE: Ding, dong, school's st_ariing.. -
LILLIAN: [ was never late for school. i

[The therapist se.nses‘ that this sohool irnage ‘holds :im_"-

portance for group members, .and so attempls to
facilitate its development into personified roles.]

Personification

TH: Who'd like to be the teacher?
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CHARLIE: Come on, you'll be late, you'll have to’
stay after school. . o

ROSE: I'm coming! I was too busy playing jacks. My
father would get upset. “Jacks is not the most impor-
tant thing,” he would say. You couldn't answer my
father. He never touched us, but he would scold.

JOHN: When I misbehaved, he took out the old hick-
ory stick. . o . N

ROSE: Maybe it worked better than scolding.

JOHN: Take us 1o the principaf. ““Hold out your.
hand.™ (He holds out his hand to Charlie, who pre- -

tefids t0 slap it with a ruler.) Ohhy

TH: Let's all Put out our hands in the center and re-
ceive our punishment for being tardy. {UNISON]

GROUFP: Ofih! Ohh{
ANNA: (to Agnes) What did you do wrong?
AGNES: I wis late. '

ANNA: Naughty girl,

{T h"é-'therapis’t at this point is unaware of the possible .
link betweern this Scene and the patients’ concerns -

about their own children being tardy in visiting them
for the .holiday. Feeling coanfused, he nevertheless
continues to allow the conflict to develop.]

TH: Let's 80 around the circle and each person take a
turn being caught for being late to school.  [GOING
AROUND) '

"AGNES: Cha"rlie, you were late for school. - .

CH_ARLIE: I'mv sorry, I'm sorry. . . . Now it's my
turn! S

JOHN! (To d}é;l_ig} I didn’t méan‘to be late. -
CHARLIE: Out to the woodshed!

JOHN: Ohh! This is like being pledged to my frater-
nity. They said, “Assume the position’ and then
. wha_gked you ig the behind! (He demonstrates.), :

ROSE: (To Lillian) You webq;naugﬁty.. :
LILLIAN: 1 know, I couldn™ help it. (To therapist)
You're so bad! You're always late! Why can’t you be
on time?

TH: I'm sorry, it will never happen again. I promise,
(Group tension increases at this point.)

CHARLIE: Ding, dong! School’s éut. (He pulls h'i_s‘
arm in a downward -motion as if he was ringing the
bell.) - : :
TH: Let's join Charlie in ringing the bell. ‘
GRoOUP: Ding, dong! . . . Dong. . . . Dong. . .(as ‘d‘iq‘-\‘ '
arms go up, the group .adds a sound) Ot .
Dong. ... Oh .. . Dong. . . . Oht (As if something"
wonderful is above.) . o
TH: What is it> - -
AGNES: Sky. Wor_xderful sky.
JOHN: Abig white cloud.
GROUP: Ohht

LILLIAN: I want that rainbow.
GROUP: Ohh!

[The therapist now perceives the clear separation be
tween “‘being bad' (as the bad children) and “*good™.

represented by the sky imagery, which is **out th'ere.'f"
He now attempts to help the group bring the good in.}

TH: Ok, let's take all that good up there, )the”,-sky,'._,‘(hé_:' .

white cloud,

- ANNA: (Pats herself on the chest) .
~ TH: Yes, let's pat ourselves.

. ROSE: [ don't deserve it.

TH: You don't deserve 6 Ee cared for?

ROSE: Half the time they don't méan it. They give you -
4 pat, and say, “Looking good!"™ and then forget ir. .

Oh, well, take it from whence it comes..

ANNA: Can be the doctor too. Sometimes he just says .
it. You think they mean everything they say, -
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GROUP: (general agrecmént expressed)

TH: You mean.p‘éOple who visit you often try to say
something optimistic; but it doesn't feel real to you.

ROSE: It’s not that they are lying on purpose.

CHARLIE: The doctor gets his $20.

TH: Let's go around and shaw us what you meaan.
Take turns being the doctor. [{GOING AROUND)]

GROUP: (Group members take turns saying, ““Look-

ing good™ in a false way to each other ‘around the

circle.)"

{The therapist guesses that the group’s insistence on
holding oato the bad is in the service of preserving the
good for others on whom they depend, such as doc-
tors, or their children. He now feels comfortable
enough to structure a specific role-play on the issue.}

Structured Role-Play

TH: OK, Agnes, why don’t you play the doctor, and
Rose, you be the patient, only as the scene goes along,
turn toward us and tell us what you really feel inside
about it. ' '

AGNES: (As D_dctor) You are looking very good,

Rose.

ROSE: (To group) If she only knew. But T take it from
whence it comes. (To Agnes) The_x_nk you, Doctor. -

AGNES: You're welcbmé. : .
ROSE: But why does my hip hurt?

AGNES: I don't know. We're dépen‘ding on time to
cure. It takes time, my dear. ’

ROSE: Yes, doctor. »
" TH: So what do you really think, Rose? -

ROSE: T think he's a liar. Hut I have to have him.

Whether you want to of not, if you don't call him, they
woader whart's’ wrong. So you call him and don't lis-
ten. SR '

TH: You don't listen?

JOHN: Yes, but it's a secret. Don’t tell.

CHARLIE: Shh.
ROSE: Shh.
TH: Shh.

GROUP: Shh! (Repeat (hfs to each other. Many
smiles.)

LILLIAN: Let's bring down the Magic Bq)g.
TH: Yes, it sounds like it's time. OK, group, with tﬁé

power which we have, let's bring down the Magic Box.
from the, ceiling. - [MAGIC BOX}

GROUP: (Slowly raise arms in unison toward ceiling. .
and ‘then lower them.) Hmmmmmm. (Then group
mimes unscrewing the lid.) -

TH: (Looking into the Box) What's in there today? -
ANNA: Secrets.

{The therapist realizes that the group has many secrets. _
that they would like to express, though they needed 16.
back off from the previous scene which criticized thé
doctor. Guessing that the important feelings are asso-
ciated with their families, he takes on a parental im-
age.]

TH: (in mock parental tone) If I ever find out what you_’ _
kids have done, you'll be in big trouble! (laughter)

ROSE: Look, I see a fish here. (She forms.a “fish”" .
with her hands and pretends to swim.) o

GROUP: (Others mimic her mdvemeuts.)

ROSE: When this fish finds another smaller fish, he
gobbles him up. (She grabs Anna’s hands.)

ANNA: Splash!
TH: Let's all sﬁlash.

GROUP: Splash! . . . Splash! (They pretend to splash

" each other playfully.) Splash! Splee : . . lasshh! Lash! " .

Lash! (Movement is changed to a lashing movement,
as if a whip were being held by both hands. Nervous
laughter.)

TH: You bad, bad child!

CHARLIE: I remember when my father lashed me. 1
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was supposed to have done the chores for him, and [
didn’t. He was very disappointed in me. - '

LILLIAN: One time [ was tweive and I stole a candy
bar from the paatry and put'itin my pocket before we
went to church. [t was a hot day, so it melted all over
my dress. My mother was so embarrassed. I looked
like a mess.

TH: Sounds like some of the secréts are coming out.:

(Other group members begin to reminisce about chiid-

hood memories in which they disappointed their par-

ents.) : :

JOHN: My father worked in a machine éh‘op;- Worked -
all day. He .only had a couple. of hours off. I used to -

feel so sad for my mother. But now. I realize how
happy we were. We would have a big Sunday dinner
after he scolded us. We never saw him during the
. week, so he had to scold us on Sunday. -before: our
dinrer. My mother made such a wonderful dinner,

though sometimes we had to eat standing -ub=(smi]qs). :

~ TH: Charlie, why don't you be John as a child, and,
John, you play your father. Show us how he scolded
')’b.u-_,:, . o

JOHN:’Son, you've been bad this week. You hz‘x_j\"(e_r.x‘(
helped your mother enough. After we're gone, you are.

going to have to take care of yourself. We won't live
forever! '

CHARLIE: know, Dad.

JOHN: I'm always right, aren’t [?

" CHARLIE: Yes, Dad. (John pretends to slap Ch}i-rlié‘s' ‘

hand as punishment.) Oqch!

- JOHN: That’s the way it.was!,

TH: You r'éally looked up to your ‘Da'd’, didﬁ‘i you’ '

JO_HN: Yes, I did . . - at least until hc‘died,_ .

TH: How did he dje?

-JOHN: He worked himself to death. was still young

when he died.

TH: He never got 10 see how you did as an adult?

JOHN: (very sad) No, he dida't,

TH: I'wonder what he would think about your iif';. )

JOHN: [ do too.

. TH: Perhaps we will phione him! wherever he 15, up

there, and ask him? Who'd like to call Jokn's father?
[PHONE'HO_ME]_ _

CHARLIE: I will. (Pretending to phone) Rringg.
Rringg. .

[The therapist, -sensing; a great deal of -emotion - in-
John, offers.some -comic, relief to lighten the atnos-
phere so the scene does not intimidate other meni-
bers.] : :

TH: (I'n"ﬁ:;sgil'tone _6f an operator), Yes. Who a(é?_ yot
calling? - N o

CHARLIE: John's Dad. in Heaven.
TH: Is this 4 collect call? No, OK.
JOHN: Hello, John, how are you?

CHARLIE: Fine, Dad. | wanted to ask you what you'
thought about my life. :

JOHN: I thought you'd turn into a bum for sure but

-you have done all right for yourself. I have to admit’

I'm surprised.
CHARLIE: I wish you had been here 1o see it, Dad. -

We never had much time together. ['ve worked really
hard.

JOHN: That you have, my boy—though I did too, and

. look what happened to me!

CHARLIE: I miss you. Goodbye.
TH: Would anyone else like to call their parems" _

(cher_r_ng:mbeqs take tumns calling their dead parents.
Most are ' matter-of-fact conversations, -except for
Aana, who becomes tearful in telling her mother that
she misses her. A general discussion and more sharing
of memories. follows.) : i

AGNES: (To therapist) Now its your turn! You ha\}é‘
been thinking about other things. Pay attention! -

{The therapist notices that the ‘group members have
not felt comfortable 1o express their angry feelings
towards their children or parents during the entire
session, continuing to take a depressive or victimized
stance. Agnes now expresses this anger by displacing
it onto the therapist, presumably a safer target. The
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therapist hopes to address this displacement by re-

sponding in.a role’ that matches the true object of the ‘

patients’ agger—in effect, by offering an action in-
terpretation. }

Unstructured Formar

TH: (Speaking to her in a whining voice) Mom, I'm
soiry I didn’t visit you last month; you know how busy
lam. [{TH AS SUBIJECT]

AGNES: (Recognizing that the therapist has initiated a
role-play) Well, David! You have been very negligent.
Why haven't you visited?

TH: Shelly and I have been very busy. You wouldn't
want me 1o risk my career just to visit you?

‘AGNES: (Outraged) Just to visit your mother! In-

-

. -solent-child. You should show greater respect for your -

parents!

TH: Besides (indicating John), my brother 'Bill visits
- you all the time. : : ’

AGNES: Who?

TH: You know, Bill, your favorite son. {EXPAND-

ING ROLE-PLAY]

JOHN: (Accepting the role) You've always been a
problem in our family. You don't show any respect or
appreciation for your parents. ’

‘ AGNES: Yes, Bill dear, you do appreciate us (s_mﬂqs
at John). i C

TH But 1 appreéié;e' you t0o, isn't that right, Shelly?
{indicating Rose)

ROSE: Yes, David cries every nigﬁt because he loves
you so. : ’

-JOHN: Heé sure doesn't show it!

TH: (To Charlie) Dad, I think Mom is being too harsh

on me. :

CHARLIE: No she isn't. We haven't seen you in

weeks. Where have you been? She's a sick woman and

you don't even care.

(In the séme way, Lillian is brought in as Bill's wife, -

.and Anna becomes David's grandmother.)

TH: (falsely) I think she's: looking good.
CHARLIE: I'm very dis.éppoinled in you, sc'on..

TH: You always liked Bill better. At least Grandma
likes ‘me, right Grandma? . -

ANNA: Yes, my dear, you're a good child.

(The scene develops into a heated argument, wi;ﬁ E

David receiving much criticism for his obnoxious atti-

‘tude. In the. end, he leaves -his wife to stay with his

grandmother who is the only one who can tolerate him..

.As the story ends, there is laughter and some:

applause.)
TH: That was quite a éc::nc.

ANNA: Children today don't apbreciate their pax;én'ts- -
like we did.

[Rather than helping the patients verbalize theirangry
feelings about their children, which he intended to do,’
the therapist now redirects them toward their loving -
feelings for their parents. The patients then temporar-
ily resume externalizing the *"good™* and internalizing -
their bad and empty feelings.] -

TH: I can tell you loved your mother and father very
much.

ANNA: Yes, I do.

TH: They're gone now.

AIQNA: Many y;:ars ago. A long time. " ;

ROSE: But it feels like yesterday’ that they wére here.
It was the most painful thing to lose them. I'll never get

used to it. ’

ANNA: My father is dead now a long‘. time. No u,sé
talking. How long can you mourn after the dead?

TH: Lillian, you are feeling something now?

LILLIAN: (crying') I miss them. They were so gbbd.
They took cace of me, watched over me. ‘e .
TH: You have your children.

LILLIAN: Yes, and grandchildren, but it’s not the
same. . . . [ don't know. )
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CHARLIE: My parents died 35 years ago. T took care
of them for a long while. - '

TH Lillian, did you have to caré for them at the end?
LILLIAN: Yes, but it didn’t do much good.
._ROSE:__' v’céd takes us allwwhen Hé-dec'ides. (A ioﬁg
tense silence) . , L .
'CHARLIE: You're a strong pér‘s‘on,"IZ‘il‘l"iar'l.” o
LILLIAN: (smiling) [ wouldn't have fived 56 long if I
wasn't strong! (Laughter) S C

"[On their .own, Charlie-and Lillian have pointed-out
-that they are not completely sad, weak,and lost souls,
even though they have suffered losses. ‘Her -humer, in

reasserting the integration of good and bad, results in-a

- -burst of energy within the group. The therapist, back
oh‘ujacjkj; ‘now ericourages more spontaneous expres-
" sion by int’r_oduqing'psycho-opera.], L

“TH: -(sidging in a.mock operatic ' voice) Oh, you
- wouldn’t have lived so long, if yoii weren't so’strong,
- 80 strong! . . [ -From 'now:on we sing instéad of talk.

I [PSYCHO-OPERA]

JOHN: (singing)_ She’s a strong old ladeee!

TH: (leading the chorus) Strong old lady! Strong old
ladyt” T o

LILLIAN: I've lost my mo-ther!

GROUP: Oh, no! (They now add Sound effécts

‘mimicking trumpets and drums.) "B(')"dm,‘boom," doom.

LJ[LLI.-A-.N: And I've lostimy father! .. .~ -

GROUP Oh,‘:'no!' Bbd_ni,z bébm.;‘;bocf)rh: i

CHARLIE AndGodhas ta-kénjth;:‘r'x') ail to.z_\:‘s_afé.ha.- '

ven, safe haven.

'GROUP: Hallelujah! Hallelujah! (Laisghtér) Bruagghts!
: Bruag’ghh! : Ce

. ANNA: But { amlonely. -
TH: O'-h,.w.e are all, so lonely. - .
ROSE: Our children don't visit us enough.

'GROUP:' Visit us, visit us! Booxﬂ;' boom, braimnggg!

‘week as always. . . But, if you prefer. . .

TH: Parents gone, children gone, I'm the only one
around. w S

AGNES: No, you're not! You're only hefe ‘once. a -
week. .

GROUP: Once a week; once a week!
LILLIAN: And he takes vacations. |
QROUP:; VACATIONS . . . VACATIONS!.
TH: You're not being fair. L

GROUP: .Life isn't fair. Life isn’t fair! -

TH: I guess you're right, life isn't fair.

GROUP: Ha - le - 1u - jah! Ha - le - lu- jah! (applause)

‘TH: Each person take a bow! (Each personleans for-

ward while others clap. There:is a moment of relaxed

: silenc,c.‘.lohn_-holds Lillian"s hand.)

TH: If-only your children came to visit. If only your
parents were still alive. That would be a fair trade for
the love you have for them.

CHARL[E: Are you still 'lo_nély,, Anna? .

ANNA: I know you care for me, Charlie. (To thera-

pist) Where are you going for the holiday?

TH: Sounds like you have been Wpride;n'n_g ho's}v_:-m'u'ch I
care about this group, t00? (Smiling) Actually, I'm not
going anywhere this time. ‘We will have the 8‘;9;‘,,{_? next

JOHN: Sure, go ahead. We don't needyou! (‘L'alig'h(ér)

TH: That would be pretty embarrassing, to néed
someone a third your age?

AGNES: A baby! . . . Pipsqueak!

TH: Mom! (Laughter) Well, [ don't think we will be
~able to resolve this problem today. o

C Iusl"/_zg Ritial .

TH: Let’s.put everything back in the Magic Box. What
do we have? . : :

ROSE: My parehls.-_

AGNES: Sadness.
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TH: Put it in (points to the Box in the center of the
circlg). What else?

JOHN: My lashing.

LILLIAN: My memories.

CHARLIE: My bad son, David.
“TH: Yes let’s all'éut him in. (They do so with plea-
sure.) Now, let's put that lid back on and, with the
power of our group, let's begin a hum and lift it back
into the ceiling for safe keeping. Okay? Here goes . . .
GROUP: Hmmmmm (Lift arms toward ceili‘ng);

TH: Say goodbye. ‘

GROUP: Goodbye (waving).

- TH: What did people think about today's session?

(Group members briefly report that they enjoyed it, -

- particularly the scene with the therapist as the bad son.

Several again bring up the holiday and talk about their
families visiting.)

TH: Our time is up for today.

GROUP: (The group holds hands and as they lift them
up they chant) Drama Group! Drama Group! Drama
Group!

This group  continued for five years. The
members developed very intense, positive rela-
tionships with each other which -sustained a
sense of play and warmth. They as well as the
therapist benefited greatly from this group,
through which théy held firmly to an appreciation
of life and learned to forgive themselves for some
- of their own faults.

DISCUSSION.

This case example demonstrates the Devel-

‘opmental Method with an established group of
nursing home residents who were familiar with
‘the therapist and drama therapy. At the time of
the-session the group had been meeting for two
- years and had overcome: initial resistances to
role-playing, fantasy, and the spontaneous at-
.mosphere. They had also become comfortable
sharing their personal feelings with each other,

though the major interpersonal exploration was

focused on their relationship with the therapist,

The session’s major theme centered on, the
patients’ resentment arising out of their depen-
dency on their children, who they feared did -not
love them sufficiently, and secondarily upon the
therapist, to whom they looked for care. How-
ever, to express the anger directly toward these
figures risked retaliation or abandonment. Over
the course of the session, they were able to ex-
press this anger more directly without becoming
overwhelmed with feelings of guilt or fear of

~.abandonment. The therapist’s use of humor sup-

ported a sense of safety in the session by reassur-
ing the members that he could tolerate the in-
creasingly intense emotion. Both the humor and
the role-playing provided a buffer in which the

-feared emotions and- interactions were tested.

Group members initially preferred to absorb the
bad feelings by representing themselves as weak, -
sick, and naughty, and to idealize the therapist
and their parents. At first, the therapist did not .
understand these images of naughtiness and
punishment presented by the group. Gradually, -
as the dramatic images were defined and per-
sonified, the major themes involving their family
members, and himself in the transference,
emerged. The deaths of their parents obviously -
still haunted them, indicated by the regrets and
expressions of guilt that were voiced. The loss of
their parents required the patients-to turn to their
children and the therapist to meet their depen-
dency needs, subjecting them to feelings of em-
barrassment and resentment. , :
In the last part of the session, the. therapist
was uncertain whether to continue to focus on
the patients’ feelings of loss or to help them ex-
press their anger at the children. When Charles
and Lillian indicated that they were capable of
tolerating the idea that, while they had suffered,
they were still strong, he was able to lead ‘the
group into a spontaneous opera that allowed for
more direct expressions of aggression.
Overall, this session followed a developmental
progression which [ have described in a previous
paper (1982). The level of structure began-at a
very high level and slowly decreased to allow for
more spontaneous expression and control by
group members. The level of complexity of the
exercises increased from unison group activities
to role-plays with differentiated roles, to highly
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complex improvisations in which people shifted
roles. The developmental level of the media
moved from pure sound and movements, to im-
ages, then verbal role-plays, discussion, and fi-
nally improvisations in which pure sounds; im-
ages, and words were interspersed, The interper-

sonal demand of the activities increased from low

levels to intense contact and interaction, and the
expression of affect beganata humorous, super-

ficial level and moved to more intense and dis- "

tressing affects. The anXieties aroused in the key

transition points at the beginning and end of the .
session were contained by group rituals, and
famili‘a‘r group events (like the Magic Box) were -
used o structure more intense parts of the ses-

sion. Thus, drama therapy serves a differentiat-
ing function by simplifying and concretizing feel-
Ing states and interpersonal relationships. Group

- members become more able to identify and struc- o
ture aspects of their experience, which increases ' -

their sense of personal control as well as their
capacity-to verbalize..

The Developmental Method facilitates the un-

folding of the murky, ambiguous, and’ shifting

* feelings of the group into_.more-coherent, con-
crete group themes and issues. The therapist is

constantly developing hypothesés about the '

meaning of the group’s activities and uses this
understanding to choose structures through

which the issues will emerge more clearly. From:-

an object relations view, the session demon-
strates how the improvisational role-playing be-
‘comes symbolized as a projective container of
the patients’ ‘psychological worlds. The charac-
ters and relationships in the role-playing come to
represent the patients’ past relationships, here-
and-now relationships with the group and trans-
ference to the therapist, and relationships with
family and nursing staff. The safety of the
group’s structure encourages them to place these
parts of themselves into the dramatic images and
- Scenes which serve as transitional containers,
 The Magic Box is the most explicit example of
this holding function of drama. The initial period
of intense projection is eventually followed by
periods of re-introjection during which the group
members take these parts of themselves back,
only in a modified form: (1) in that they have
been’ expressed, they are now conscious; (2) in
‘that they have been shared in a group format,
they have been modified by social interaction;

and (3) in that the therapist has mairiained the
level of anxiety at manageable levels. they are.
modified in intensity. The result is a:linking of the

.past with the present, the internal with the exter-

nal. The therapist facilitates this linking foremost:
by maintaining the flow of the session and sup--

- porting the transitions between images. Verbal

interpretation also makes conscious these links -

between a dramatic scene and the patients’ other .

relationships. For example, the therapist offered ~
a verbal interpretation near the end of this ses-.
sion when he pointed out members’ concemns -
about how much he cared about the group. How-.

-ever, the drama therapist usually offers action

interpretations by introdiicing new charactéfs or
variations in character that are shaped closely to
the patients’ internal; fiere-and-now. or external -
relationships. The therapist offered such an in- -

) terpretation when he addressed Agnes in a whin-

ing voice as her child who hadn't visited. The
scene was transformed according to the thera- ..
pist’s understanding. of the .meaning of the pa-
tients’ dramatic ‘role-playing. Agnes’ energetic’
response indicated that the ‘therapist was em-
pathically in touch with her feelings. The result’
Wwas a more conscious awareness in. the . group
that they had angry feelings toward their chil-
dren, and that these feelinigs were tolerable. The
drama therapy session thus serves an imporiant
integrative function for group members by
facilitating the linking among split-off areas of-
experience and by acting as midwife to the
eémergence and recogaition of meaning in their
interpersonal relationships.
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