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If you . . « would again produce your dramas of the
past here, on this stage, they would exert upon you,
the original and permanent hero, and everyone in the
audience a comical, liberating and purging effect,

In playing yourself you see yourself in your own
mirror on the stage, exposed as you are to the entire
audience. It is this mirror of you which provokes
the deepest laughter in others and in yourself, be-
cause you see your own world of past sufferings dis-
solved into imaginary events. To be is suddenly not
painful and sharp, but comical and amusing. All your
sorrows of the past, outbursts of anger, your desires,
your joys, your écstasies, your victories, your
triumphs, have become emptied of sorrow, anger,
desire, joy, ecstasy, victory, triumph, that is,

emptied of all raison d!étre.,

J L MORENO,

"The Godhead as Comedian". Translated by
Moreno from his German original, "Die
Gottheit als Komoediant", Viemnmna, 1911.
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AUTHOR?! S PREFACE

Description of Study

Thié thesisyéonsists of a review of psychodrama
literature, and an empirical application of the method in
a psychotherapeutic context, The.literature review des-—
cribes the classical psychodrama method, its history,
techniques, associafed and derivative methods. - The de=~
scriptive part of the study also reviews applications of
psychodrama, sociodrama, and role playing relevant to
socialvwork training and practice, with special reference
‘to the field of alcoholism treatment, The empirical study
éompares the use of psychodrama and role playing with in-

patients receiving treatment in an alcoholism programme.,'

Rationale for Study

The ovérall study, and especially the review of
psychodrama presented with a social work audience in mind,
' is based upon é conviction that the psychodrama method
holds Within it the potential for strengfhening the arma-
mentarium of skills and expanding the range and foci of

social work practitioners,’

It was felt that extending the theoretical account 6f
psychodrama by’conducting an empirical study would make a
threefold contribution; firstly, to the field of psycho-
drama; secondly, to the fieid of aléoholism treatﬁent; and

thirdly, to social work practice.



(viii)

(i) Psychodrama practitioners have reported positive
results attributed to the use of the psychodrama
method in alcoholism treatment. However, no
formal, controlled experimental studies of such
usages or claims were found in a search of the
literatures (See Chapter V, pp. 213-226). This
present study is therefore, to my knowledge, the
first empirical assessment of the use of psycho-
drama in the field of alcoholism treatment, It
is also one of the few empirical studies of out-
come evaluation of psychodrama in any of the
wider practice fields reviewed. Most of the
literature reviewed reports on clinical impres—
sions and case studies. (See, for example,
Chapter IV, pp. 154-~169).

(ii) Persons with alcohol problems are regarded as
: . "hard-to-reach" and to motivate into productive
therapy. The treatment process is made difficult
because of considerations such as the complexity
of aetiological factors, psycho—-social manifesta-
tions and effects of the problem, the frequency
of relapse from periods of abstinence, and the
commonly encountered psychodynamic defense
mechanisms of denial and rationalisation. A
study of any method which could aid the diagnos—
tic and treatment process of the alcoholic, and
cut through the tangle of factors enmeshed in
his or her problems should, I feel, be a contri-
bution to the field,

(iii) Following on from this latter premise, since al-
coholism is a problem which pervades many areas
of social work practice, any empirical study of
‘methods which attempt to alleviate this problem
may also make a contribution to social work., So
many social work clients themselves have drink-
related problems, or are affected by the problem
drinking of a spouse or family member.

Furthermore, regarding the contribution made by
the study to social work, it does provide an
illustration of the use of psychodrama by a
social worker trained in the method. Although
references to the uses in social work training
and practice of role playing, role training,
sensitivity training, dramatic activities, and
non-~-verbal action methods were identified in the
social work literature, no such examples of the
uses of classical psychodrama were found,

The major reason for comparing psychodrama with a
related action method, role playing, was that the hoépital

in which the empirical study was conducted already used

role playing as part of its ingpgtien}'treatment programme



(ix)
and the Consultant Psychiatrist wanted to see whether psy-
chodrama would offer any advantages over and above those

derived from the variant of role playing used.

In addition, not having been exposed to psychodrama
before, there was confusion amongst the staff of the hos-
pital as to the differences between psychodrama and the
role piaying already being used, Considerable attention
is in fact paid in the descriptive pdrtion of this thesis
to clarifying the differences between psychodrama and
role playing in viéw of the frequent misunderstandings I
haﬁe encountered regarding the distinctions and similari-

ties between the two modalities,.

The ps&chological variables exaﬁined for changes
during the study werersubject'self—esteem, aggression, AN
xiety, aunthoritarian-conformity, and extroversion. The
occufrenée of low self-esteem, high aggression or hostility
(usually expressed in an indirect, dependent or passive
fashion in the uninfbxicated state), high anxiety, and
dependence upon andvconformity to authority was repeatedly
found in the literature in descriptions of the personality

make-~up of the alcoholic. (See, for example, Chapter V,

pPP. 198-201.)

Although some controversy exists as to whether.these
traits predispose the alcoholic to drink, or whether they
are a result of alcohol dependen&e, research indicates that

these traits predominate, and may be changed with therapy,

The individual with a poor evaluation of self-worth

- will usually be unable to withstand the pressures of



(x)
interpersonal and environmental situations without experi-
ending anxiety. Low self-esteem coupled with anxiety is
Likely to produce an individual who uses alcohol to
diminish aﬁxiety and to bolster self-esteem. In addition
such persons, and especially those with a conforming,
passive—-aggressive mode of behaviﬁg, are also likély to
use alcohol to express feelings of anger or. social
assertiveness., The deterioration in social and family
relationships which usually follows alcohol abuse further
lowers self-esteem and raises anxiety, and often a wvicious

circle hard to break sets in.

The individual with low self-esteem is also likely to
be mbre dependent upon the evaluation and acceptance of
others for his or her behaviour_than is the pérsbnAwith a
high self—-esteem., A paftern of conforming to authority yet
with accompanying hostility and feelings of frustration is
often noted. Along with anger, self-punitiveness, impul-
sivity and a poor tolerance for frustration, researchers
note an interior rigidity and lack of.spontaneity‘and
creativity in interpersonal relatiohships, withdrawal and
an absence of a sense of social comnectedness which is
often compénsated for by recourse to alcohol to produce an

artificial sense of extroversion or of social expansiveness.

There is speculation as to the inter-relatedness of
thé five factors examined in this study and the accounte
~ ability of fhe other four to a lack of self—esfeem as a
central feature. However, the psychological literature
regards these all as separable and identifiable traits

which may be measured and assessed.
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The General Survey was chosen to test aggression, an-
xiety, authoritarian-~conformity, and extroversion since it
has scales designed to tap all four of these personality
dimensions in one test. It is also a shorter test than
other personality tests which tap similar dimensions such
as the MMPI, which takes about one hour to complete, The
Generél Survey takes approximately 15 minutes to administer,
Two tests of self-esteem were used, the‘one a non-verbal
measure (Ziller SSE), and the other a measure based on

verbal self-reports (Jackson SE).

Peréonal Note

My own personal interest in psychodrama grew out of
my expéfience in using dramatic activities with ortho-
paedically disabled children. As a caseworker, I appreci-
ated the exchanges which took blace'betWeen the "drama -
group" and individual casework sessions, and saw how the
childrents ease of emotional expression, articulation of
needs, self-confidence, improved body image and awareness
of body partsvand distortions,vand their personal cre-
ativity were strengthened by their participafion in cre-~

ative drama,

I sought further training, studying creafive drama
and movement in Johannesburg, and then at.the Remedial‘
Dramé Centre, London. At the Sixth international Congress
on Psychodrama and Group Psychotherapy in Amsterdam,
Holland (1971), I éaw psychodrama in action for the first ;’é\
time, and realised that this was the modality which brought

togefher what I most valued in .therapeutic social work and
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in drama., I wént on to begin my training as a psycho-
dramatist at the Moreno Institute, Beacon, New York, in
1974, and completed the course requirements towards cer-

tification as a psychodrama director in 1977.

I myself conducted the psychodrama sessions used in
the empirical study, whilst the occupational therapist
employed in the hospital conducted the role playing

sessions,.

Contents of Chapters

Chapter I of this thesis gives a description of classical
psychodrama and the basic psychodramatic concepts and

methods as developed by Dr J L Moreno,

In Chapter IT the various derivative forms of psychodrama

are describéd, such as sociodrama, role playing, and role
training. Role playing,and_psychodrama are contrasted,
and descriptions of psychodrama techniques including role

reversal, soliloquy, the double; and auxiliary- chair are

given,

Chapter IIibpresents details of the histbry of psychodrama,
beginning with Morenot!s early experience in Vienna, moving
to the later influenbe oprsychodrama on experientiél |
laboratory training methods and on the modern "human poten—
tial" movement in psychology. The training requirements

for psychodrama are summarised.

A review of psychodrama applications which have relevance

for social work practice and tfaining appears in_ChaQtér o
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IV. In addition, the more frequently occurring criticisms
of the method are presented, and some contra-indications

and possible sources of abuse are noted,

In Chapter V psychodrama applications in the field of al-
‘coholism treatment are outlined, with special reference to

the causes and effects of alcoholism,

Chapter VI consists of a comparison between role playing

and psychodrama, and pays special attention to possible

sources of misunderstanding between the two.

Chépters VII, VITIT and IX are concerned with the actual

experimental study conducted at the William Slater Hospi-
tal, in which the relative effects of role playing and

psychodramavare compared.

The hospital and its therapeutic programme are described

in Chapter VITI. The hypotheses of the research study are

also stated, and the various aspects of the methodology
used are noted. These latter include the sampling and
experimental design, and. the psychological tests and inter-

view schedules used.

Chapter VIII provides a quantitative analysis of the

results of the study. These include background variables,
and measures of improvement after treatment such as psycho-
logical test scores, abstinence at follow-up, and partici-

patioh rate in the total hospital programme.

In Chapter IX the responses of patients and staff con-

cerning their evaluation of role playing, psychodrama, and

other aspects of the hospital programme are presented.



(xiv)
Chapter X is a summary of the entire thesis, including the
field sjtu.dy done at the William Slater Hospital. The
final section in this chapter consists of a re-~statement
of the major hypotheses tested in the study together with

an indication of the extent to which these are confirmed.

In closing, directions for further study are suggested.

There are thirteen Appendices giving examples of person-

ality tests, interview schedules, and role playing sessions.
A complete transcript of one psychodrama session is ine-
cluded, as are illustrative examples of patient and staff

comments on role playing and psychodrama,

Finally, the Bibliography contains the works cited in the

thesis. -



PART ONE

PSYCHODRAMA: THEORY AND METHOD



A meeting of two: eye to eye, face to face. And when
you are near I will tear your eyes out and place them
inétead of mine,.and you will tear my eyes out and

will place them instead of yours, then I will look at

vou with your eyes and you will look at me with mine.

J 1L MORENO,

"Invitation to an Encounter", Translated by
Moreno from his German original, "Einladung
zu einer Begegnung", Vienna, 1914,



CHAPTER I

THE PSYCHODRAMA METHOD

A, PSYCHODRAMA

Psychodrama is a syStematised method of role playing
which enables an individual to explore the psycho-social
dimensions of his or her conflicts, problems, interpersonal
relationships, and lifeAsituations through enactment rather

than solely wverbal means. ' \

o »3,1»:“ e g .

The enactments could deal with current concerns, the
anticipated future, or the unresolved past. The subject-
matter of psychodrama is the existential reality of the
individual's total personal experience., This includes not
only objebtive fact or external reality, but also the sub-
jective aspects of internal experiences such as fantasy,

feeling, symbol, and desire,

The originator of the method, Jacob Levy Moreno
(bo 19.5.1892, d. 14.5.1974), defined psychodrama as that
which " «. . . explofes the t!'truth!' by dramatic methods."1
He derived the term "psychodrama" from a transliteration
of the Greek for "a thing done to and with the psyche",.or
"the psyche in action"., "Drama" is derived from the Greek
word meaning_"action" or "a thing done"o2 With its empha;
sis on this exploration of reality; psychodramatic group

therapy has been referred to as the theatre of truth or the

. . » Cochimn S O
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-theatre of realitv.

Classical psychodrama as developed by Dr Moreno is a
form of group therapy and as such shares the goals of
other psychotherapeutic modaiities.3 Amongst these might
be listed:-)

— the diminution of stress, anxiety, and tension

- the minimisation 6f distorted perceptions

= the manifestation of unconscious motivation

- the strengthening of self-esteem’

- increasing socialisation and social adaptability

- the enhancement of empathic awareness and sensi-
tivity to others

- enhancing self-understanding, and the acqui-
sition of new .insights about the self

- the breaking of cyclical, repetitive, mal-
_ adaptive responses to situations

- learning the use of adaptive patterns of behav-
iour ’

- facilitating positive intefpersonal relatibnships
and personality change, growth, and development

- the release of optimal personal creativity and
spontaneity in the service of the above
'Psychodrama specifically emphasises the constructive
catharsis or release of emotion and the evocation of spon-
.taneous, creative reactions to changing life situatioms.
Because of its experiential nature, much of its power lies

in the simultaneous involvement of the three major human

modes, viz., thinking (cognition), action (behaviour), and <E§§E>

EQNRYPUN

affect (emotion), It provides direct immediate and objec-— ~bes
. O ’

tive feedback to participants and is a flexible and adapt-

able tool.

Psychodrama may be . used as an_independent treatment
modality'on its own; as an adjunctive approach in a total

integrated programme; or within the context of ongoing



verbal, individual, conjoint, family, or group therapy.

Psychodramatic derivatives and major related forms may also

be employed within these therapeutic contexts, or adapted

for use within educational and community settings.

B BASIC ELEMENTS OF PSYCHODRAMA

Five basic elements may be distinguished in the

classical system of Moreno psychodrama,

1
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- These are:

The "Protagonist" or person portraying his life
situation ' '

2 The "Director" or leader of the psychodrama
session

3 The "Auxiliary Egos" or persons portraying the
roles of absent others in the protagonistt!'s drama

L4 The "Audience" or group members who are present
during the psychodrama : :

5 The "Stage" or "Action Area" of the psychodrama
(i.e. the locus of the action portion of the
session)

1 Protagonist

The term used to refer to the subject of

a psychodrama

is borrowed from the title of the chief actor in ancient

Greek theatre.6

The protagonist usually emerges from the group as a

result of the "warming-up" process or initial period of a

psychodrama.

He or she might be the person who is strongly

. "warmed-up" or most ready and motivated to work on or ex-

plore a specific.problem or concern., He or she might be

the person who experiences the theme of the group dynamics

most intensely or who relates to it most strongly; or whose

theme of concern is identified with by the other group
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vmembers, who in turn chobse him or her to be the protagon-
ist. - Hollander feferé to this type of protagonist as the
"theme~carrier" for the session.7 On the other hand, a
protagonist could have been preselected by the group or
director, referred by a'therapist or outside agency, or

have volunteered to work in the session.

Once the group has agreed upon the choice of protag-
onist, he moves with the director onto thevstage and into

the action phase of the psychodrama session.

2 Director

The director is the person who conducts the psycho-
drama., He or she might be a trained and qualified
psychodramatist, or a social worker, psychotherapist, or
professional person with somé knowledge of and skill in

the psychodrama method.8

Mofeno describes three directorial functioné: that of
producer; of therapist; and of analxst.9'
As producer, the psychodrama director co-ordinates
and provides continuity, suggests scenes and introduces
action techniques, and is responsible for a production
which will meet the ﬁersonal and collective needs of
players and group alike., The.group is always coﬂsidered
even although the focus is upon one individual during thé
enactment.
o o ..[%he producéi7 has to be on the alert to
turn every clue which the subject offers into
dramatic action, to make the line of production
one with the life 1line of the subject, and never

let the production lose rapport with the
audience, 10
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As therapist,'fhe psychodramatist intervenes actively
when necessary: rémains passive when she judges that the
session should be directed by the subject for maximum
involvement and release of spontaneity, She might use an &QAGP
. _ , o Aapgedde
interviewing mode, confrontation, or humorous verbalisation |
if appropriate. In the role of therapist, the final res-
ponsibility for the therapeutic value of the total session
is vested in the péychodramatist. It is assumed that she

conducts herself according to the ethics and values of the

therapeutic task.

As analyst, the difector might function in the role
of social investigator; testing out hypotheses, using the
auxiliary egos or supporting players to elicit information,
or converting interpretive insights into an "actable idea'.
At times, in the role of analyst, it might be appropriate
for her to summarise her insights and hypotheses'during

the concluding phase of the session.

The group leadef or director should be sensitive to
the non-~verbal as well as verbal clues ‘to dynamics and
problemsvgiven by the protagonist, and use these in the
selection of helpful techniques and interventions. She is

responsible for setting limits and for guiding the psycho-

YN
drama process from heightened emotional expression and "
———— T T —— eSS

"peak experience" towards adequate integration and closure,

She should be aware of and account for intra-group dynamics
throughout the session; and should use group handling
skills, especially in the beginning and final portions of
the psychodrama, to promote a warm,_accepting, permissive

and non~threatening climate for group cohesion and



individual risk-~taking and exploration,

The directorvguides the psychodrama process ih
enabling the protagonist to explore his inner world and
social reality and by enactment or re-—enactment of situ-
ations to gain insight, release of feeling, or mastery
over areas of conflict or tension. Although she might be
an "expert" in terms Qf her specialised knowledge of human
~behaviour and training in skills and techﬁiques, Moreno
maintains, referring to the protagonist, that "no one is
as much of an authority on himself as himSelf.-".11 The
protagonist knows himself, his pain, his history and his

present far better'than‘does any other., The director con-

e Qo
‘r&\’\w\ oy
\ A x\_j

stantly checks this out with him, TheK\Totagonlstgalso

knows where he must go and how far he needs to, or is able

to. go in the process of self—explbration and therapye. It

is in this self-regulating mechanism that one of the COn-—
/W — e

trols of the method lles. However great the protagonlst's

e T T e

resistance as he nears the cofe of his problem or conflict,
the.director-cannot force the protagonist to "do" anything.
She can only suggest or advise that a certain technique be
‘used.  In essence, thevdirector follows where the protag-
onist leads; starts frbm-whére.the protagonist is; and

- moves only into areas that the protagonist is ready to

explore,

3 Auxiliary Egos

"Auxiliary Egos" or "auxiliaries" play the roles of
persons who are relevant for the bfotagonist's drama., For

example, an auxiliary might play the part of an absent
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wife, a son, employer, or friendj two or more auxiliaries

might play the parts of significant others in the protag-
13 ..............

onist!s social atom;

part of a fantasied other, such as an idealised father the
protagonist did not know, the "Prince Charming" who will
‘rescue the protagonist, God, or the Devil. 1In certain Lo ol
A

- enactments, it might be useful for an auxiliary to play

the part of an inanimate object, as for example a house,

or a motorcar, Auxiliaries might also represent an

abstract personification of a collective stereotype, con-

cept, or symbol such as "society", "authority", "con-
science", "justice". It is often helpful for auxiliary
egos or supporting players to represent different parts of

the protagonistts psyche or self-concept. An auxiliary

ego might be chosen to project a part of the subject!s own
ego.1h In this technique he functions as a double or
alter ego in order to help the subject express and explore

15

his inner feelings with greater clarity and ease,

Moreno indicates that the auxiliary egos, or "thera- .
_ Q.EQYMMQ
peutic actors" have a twin significance in a psychodrama,
They function not only as(gktensions of the patient,
portraying "actual or imagined personae of their life

drama", but also as g;%ensions of the director, being

"exploratory and therapeutic".1

Auxiliaries might be specially trained personnel or
ﬁntrained members of the psychodrama group. The pro=-
fessional auxiliary is trained to assume roles quickly and
easily, to grasp the production line of the directorts

intent, and to be sensitive to the dynamics of personality,



role relationships, and interactions. The trained,
expefienced auxiliary is very useful in maximising the
therapeutic potential and effectiveness of classical

‘ psychodrama, Institutes or centres in America ﬁhich have
ipdependent'psychodrama programmes use trained auxjiliaries.
Hospitals or institutions with ongoing programmes of
psychodrama or‘psychodrama units will-eithef have trained
auxiliaries or.use étaff members such as nurses, psychol-
ogists, social wdrkers, or occupafional therapists as
therapeutic assistants. Many such institutions have_in—
service training programmes for devéloping staff knowledge

and experience of psychodrama techniques,

The choice of untrained members of the group to play
au#iliary roles is not only helpful for the protagonist QbﬂQﬁE:
but also for the auxiliaries., The opportunity to play Awxd Qor
auxiliary roles provides group members with a wvehicle %§Q
within which they can offer support to a peer, and also .
promotes the process of altruism, seen byi§§§55537 as one poﬁ“hww
of the primary curative factors in group therapy. Empathic |

awareness is often sharpened by playing an auxiliary role

in somebody elset!s psychodrama,

‘Indirect therapeutic gains may be obtained by and for
T e s

the auxiliaries. The director might choose an au;iliary
from fhe group to play a role designed to help with his
problem at the same time as it furthers the protagonist's
exploration, For example, roles requiring behaviours
opposite to the auxiliaryts usual style might help to
facilitate his spontaneity and freedom of expression,

Should it be considered therapeutically advisable for a
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auxiliary, or staff member in certain settings, is likely

to be assigned an auxiliary role by the director,

When choosing auxiliaries froﬁ the group, the degree
of identification with the ﬁrotagonist's situation, or-
fhat of the other roles in the enactment, should be con-
4sidefed. Discussing the issue, Blafner, in his handbook
on methodology, points out that the nature and amount of
- identification experienced if the auxiliary has a conflict
in his own life similar to that of the brotagonist can
either increase or decrease the value of an enactment for

the protagonist.18 The possible effect upon the auxiliary
( Qo™
QV‘%NMQ

of entry into a scene should also be considered. 1In cer-
tain circumstances an amount of identification with simi-
larities may be beneficial for-both parties. 1In others, ﬁi~4
the identification might become projective and intrusiveei7.3t:;‘
if the auxiliary plays out ﬁis own themes and concerns in

the drama., This might SEEEEEEEEE and confuse the protag-

onist. Blatner cautions: "Unless the director is alert to
the_auxiliafy ego's behavior and applies firm control,

the auxiliary can impose artificial issues upon the pro-

19

tagonistt!s drama,"

It is interesting to note that the auxiliary ego does
not need to be like the absent other when in thebrole, nor
need he be fully spontaneous and productive in the role in
order to evoke powerful and real images and feelings in
the protagonist. Macdonald, for example, writes an
account of her subjective experience in a psychodrama:

e o e it is not the auxiliary ego per se who is

important in warming the subject up to the
absentee person. Another point which stands out
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relation to itself.21

In addition to supportive participation during the
action, the audience members-share their feelings,
identifications and associations with the protagonist in
the final‘nggzggﬁlgg_pnggg_gg\the psychodrama, Aé they
recount similar-experienqes andvqonflicts, the protagonist
realises he is mnot élone, different, or alienated -~ that
he'shareé a. common humahity and experience. Further
support might belgiven as the group members reveal how
they have dealt with similar concerns. The protagonist
might learn about diffefent, possibly more effective

‘approaches to his own problems. The group context of

psychodrama enables this supportive process of universali-

sation to take place, and furthers the climate of

acceptance, mutuality, and cohesiveness so vital for
el S8 s 59 Vo il ll

—'d\_._._..___.—c———""z

therapeutic growtha

EQ,L Y ‘iﬂ.\c\ﬂ OW

st
This recognition of the self in the other, and the “' ohal” i

other in the self, is true for the audience members as
well., They benefit from watching the enactment and from
the accompanyiﬁg identification, evocation of emotion, or
new insights obtained. implicit in the audience-centred
function are the gains reaped by the group members.
Moreno writes: "In a psychodramatic session, the audience

23 The

is always the patient, or at least, a learner."
process benefits of the group context or presence of an

audience flow from audience to protagonist, protagonist to

audience, and between audience members.

In relation to the subject, the audience represents



13
the world at large; the community from which he comes and
.to which he will feturn. He is sensifive to what the
audiénce members think of him, and especially members of
the so—cailed éocially deviant subecuitures mighf cast the
audience into the role of "public opinion". Approval and
confirmation of their dignity and worth as persons rather
than stereotypes might be vital for the self-esteem of

persons who feel_differeht, or deviant, or who have lost ONS@GQ»Q
; , o)

social status. The presence of the audience might high-~ ¢ ;: V%
A . o - - R . A oo
Wie \fx\;&'\\"ﬂ

light their initial sense of isolation, for, as Moreno _ Dy
TSI ) FIAT & o ‘:uj

writes: "/The protagonist/ has always lived in the world i

el v s

Al s,

more or less anonymously but he has never lived t'in front!

of it."24 /

Despite the potential power for support and accept-
ance in a group, there are rare instances when a protagon-
ist is so isolated or socially deviant that the presence

off an audience is not considered advisable. In other Panle,
eV v

instances, the presence of an audience might be inhibiting

or counter-productive for évﬁé}tiéular individual. At
times, a prbtagonist or co-protagonists might be'w&rking
on themes which they experience with strong feelings of
guilt and shame. In such situations, the director might
initially work alone wifh the protagonist, or subjects;
then‘move on to add a few auxiliaries; and, possibly,
eventually allow them to enter the group when ready to do

SO,

5 Stage or Action Area

The stage is the fifth component. of the psychodramatic
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method. It need hot be a raiséd platform, but could be
any-area delineatéd for the ‘action portion of the psycho-
i'-drama. This might be in the cerntre of a group, or an

: érea in the.cornér orvat.the side of é,rogm. Thé action
might take place in situ, i.e. within the actual locus of
" a conflict or problem'situation. In _situ psychodramas |
miéhtvfake place in»g family home, a ward or committee
room; in a classroo@ 65 factory; or out on thé street, in

a recreational area, or within a community setting.

Moreno conceived of a circular stage with threef
levels, each one represénting a different degree of com-
- mitment and involvement in the exploration of the protag-
onist'!s problems. In his psychodrama institutes, as well
as other centres and hospitals in America; a three-tiered
Qifcular stage, together with a fourth level or balcony,
comprise part of the formal structure of the therapeutic ;

theatre. (See Figure 1)

N

A7
ST

Fig. 1. Stage at the Moreno Institute Therapeutic
Theatre. SOURCE: Adapted from cover page of Journal of .
Group Psvchotherapy and Psychodrama, XV, No 2, 1962.
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The group might commence seated on the stage. When a
protagonist is selectéd, the group members move over into

the audience area. On the other hand, the group warm—up

'might take place in the audience area, The protagonist,
once chosen, would then move over into the action area or

stage.

In essence,..the stage represents "an extension of the

. . 25 . ' .
life space of the protagonist,! Here he explores his WELEIEN

o el

. relationships, his problems; his world. - The clear demar-
o ——— A dawele

. cation of acfion/audience helps his movement from the role

of audience membeaxr-to protagonist. It also aids the pro-
cess of "de-roling" and his return to the group. When aniN@>
audience memb@f’ggcomes an auxiliary, he steps into the
phenomenological world of the protagonist. The proscenium
arch of conventional theatre serves much the same purpose.

The "as-if" reality of the drama takes place on a raised

platform separated from the audience.

Oon thé first.level of the Morenean psychodrama stage,
the protagonist is interviewed by the director and
presents his perception of his problem and his idea of
where he would like to start his exploration, .As_he
"warms-up" to the reality of his problem—-situation, he
moves up further. Finally, when fully involved and "into"
his world, having usually quite forgotten the presence of
the audience, he is moving on the.third level of the stage,
The second level is often used by the director to "warm"
the subject up and help him to alleviate anxiety and
éstablish a bond of trust and feeling of confidence. The

directorvmight walk round the stage on the second level
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wi£h the protagonist, or near him while he soliloquises
aloud ébout his problem or his feelings. The soliloquy
might accompany the ;ubjectfs,ehtfy into a scehe, or it
ﬁiéht serve‘the purpose of exploring more of the‘ramifica-
tions of his problem and providing more dynamic infor-
matioﬁ for the director. As soon as the director has

selected what might be termed an actable idea for a

starting scene, the subject or protagonisf moves onto the

central level for the enactment,

Where a formal stage is not being used, a similar
progression of participation and involvement is indicated

by horizontal rather than vertical movement. The interview

and initial warm-up might take place on the perimeter of
the action locale., As the protagonist moves closer into
the irreality of his experience, he moves closer into the

26

centre.,.

‘Although not always possible during in situ psycho-
dramas, a clearly differentiated action/audience area is
also advisable when no stage is available. This helps both
the protagonist and the audience. The subject is not too
close to the audience and unlikely to be inhibited by
interference with his warming+up; and fhe audience is not

too close to feel embarrassed or obtrusive.

Auxiliaries‘arevnot likely to become confused with
audience members, especially if enough space is allowed for
the protagonistt!s free movement on the stage and to accom-

modate those auxiliaries who are required in the action.

»

Simple "props" and furniture may be used on the stage
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or action areas Lighting may also be imaginatively and
appropriately used. In the Morenean therapeutic theatre a
variety of colour combinations are used to reflect or
evoke qertain moods, to represent different types of
scenes, to add realigm, and to aid the involvement of the
protagonist, oS

. | W}j(éy
The balcony or fourth level of the Morenean stage is €>p7
used for a variety of purposes. It is often helpful for a
protagonist to view a scene”from above. This helps him to
achieve a sense of distance or perspective both in concrete
terms as ﬁell as emotioﬁally. A substitute auxiliary may
stand-in for him if necessary.  The balcony might be uséd
to indicate or induce a feeling of power or authority.
Auxiliaries representing God, or ancestral, or deceased
vpersons, are often most effectively placed on the balcony.
Objects or auxiliary.egos,representing abstract qualities
are also effectively’positioﬂed on the balcony. Where no

balcony is available, similar effects may be obtained b§

using a chair or table for height and distance.

Ce PROCESS PHASES OF A TYPICAL PSYCHODRAMA

In this section the typical progfession of a classi-
cal psychodrama session will be reviewed. Wherever appro-
priate, theoretical principles underlying methodology will
be given. Three major phases may be distinguished.

1 The Warm—up Phase in which the group prepares for

action (members "warm—up" to each other, the

director, and the "task" of the session, and a
protagonist emerges or is chosen)

2 The Enactment or Action Phase in which the
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protagonist explores a problem situation and
reaches a catharsis of tension or an action in-
sight and point of new ledrning

3 The Post—enactment or Sharing Phase which marks
the return of the protagonist to the group and the
opportunity for group members to obtain relief or
M"spectator catharsis" and to give to the protagon-
ist and peers in the discussion and sharing of
feelings, ideas and experiences

1 " The Warm—up Phase

The initial phase in the life cycle of an ongoing
group, or the beginning portion of individual sessions is
essentially the "warm—up" to the growth and development
and eventual closure and termination bf the group. Group
members have a strong sense of their own separateness as
individuals. They size one another up and wonder whether
they will be accepted or rejected. They»wonder ﬁhat they
will gain from the anticipated experience and how much

they will have to "give up".27

There is often a feeling

of ambivalence since "most people come to a new experience
both wanting it and fearing itb928 The task or purpose of
the group is defined in this phase and there is usually a
softing out of roles in terms of the emergent task and the
expectations which members have carried with them into the
group. All these latenf or manifest dynamics need to be

dealt with before the group can move into its more cohesive

‘goal-oriented phase of "work".

In psychodrama, not only is the initial warms-up

recognised as a phase in group development, but it is also

acknowledged as the beginning of each session. "The impor—
tance of the warm-up in developing‘the goals and interests

of a grdup and in maintaining a high degree of involvement
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cannot be over-—-estimated."

Specific "warﬁ-upvtechniques" are available to serve
the needs of ‘the group. The director ma} employ a vériety
of methods to deal with initial grbup concerns, to allay
anxiety, and'to stimulate inter-group interaction and
individual spontaneity. Some of these starters comprise
sociometric tests, interaction or awareness games Or non-—
verbal exercises, role playing or sociodrama. The warm-up
might simply take a verbal interaction discussion form,

In this case, it could be directed or focused by the

director onto a specific theme or topic, or it might be

totally non-directed as when the group gathers and after
free associative discussion a common theme emerges and a

theme—carrier is identified and volunteers to become the

protagonist. The majority of the group members should ex-
perienée some measure of emotipnal investment in the theme
to be explored in the drama,. The theme-carrier, or pro-
tagonist, who'emefges from the warm—up is the member in
whom the’major themes or dynamics of the discussion
crystallise, or who experiences the thematic subject very
strongly. He or she might feel the fear, anxiety, anger,
or even joy being expressed by the group most intensely;
or might be strongl& "warmed-up” to the nature of the
problem-situation being discussed. When a "starter" or
some form of guided interaction exercise is used, the pro-
tagonist or "theme~carrier" might emerge as_ the individua;
who experiences the strongest emotional reaction to the
exercise or who identifies a personal "warm-up" to a prob;

"lem or theme evoked by the exercise.
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Not only the group's‘members, but also the director
is warming up to the group and its task during the initial
phase of the session. She might have to control her own
personal reactions to events which tookvplace outside of
the'session and put herself and her needs "in brackets",
as it were, in considering the needs and personal material
of thé grbup members. She should become aware of any
factors which might affect group process and any of hef
own ﬁbssible resistances to the group, or session. She
might need to clarify basic structural and contractual
dimenéions of the group, such as goals, purposes, method,
duration and division of responsibilities. This is the
preparatory phase of her own warm-up --~ and the important
task of encouraging group cohesion and>of fostering‘an
atmosphere within which mutual trust and acceptance may
grow. 1In view of the initial concerns of individual
members in the beginning stages of a group, at least one
‘entire session and more might be devoted to the overall
>warm-up of an ongoing group. It is important to recognise
that the first stage>in the development of a group, al-—
though similar to it, is not equivalent to the first phase
of a psychodrama session, 1In an ongoing group, the first
stage might encompass four or five sessions, each of which
has had its own individual warm-up phasevto the enactment

of that particular session.,

The entire concept of warm—-up figures centrally in
Moreno's theoretical system as well as in his practical
therapeutic system, It is linked to his concept of

spontaneity, or the "s"-factor, and his idea of the
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optimally functioning creative individual. ZEvery human
activity may be régarded within the perspective of the

warming-up process. In Moreno's terms, the warm-up repre-

30

sents the operational "manifestations of spontaneity".

The warming up process manifests itself in every
expression of the living organism as it strives
towards an act. ‘/Moreno!s italics/ It has a
somatic expression, a psychological expression,
and a social expression,J]

Moreno maintains that the warming-up process to states of

spontaneity may be stimulated by bodily starters ("a

complex process in which muscular contractions play a

leading role"); by mental starters ("feelings and images
~in the subject which are often suggested by another per-

son"); and by psycho—chemical starters ("artificial stimu~

2
.n).3

lation through alcohol, coffee ..

A cohtinuum of phases along the warm—-up process to the
completion of activities may be distinguished; incorporating
the warming-up, the climax or act itsélf, and the integ-
ration or Cloéure. One might apply this continuum to
activities such as lovemaking, role-~taking, role-~learning
and role-fulfilment, artistic activities, athletics and
sporting activities. The birth process, too, begins with
a warm—up of conception aﬁd a nine—month preparatory

33

- period before the neonate is born. Ballet dancers warm-
up at the barre to prepare their bodies physically and to
develop correct emotional "sets" before they perform.

Sporting activities are prefaced by the appropriate warm-

up or preparatory starters. ' ¢ ;

(v

Hollander borrowed and transformed the concept of the-

‘normal curve from human statistics in order to denote t \;)
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pyramidal "bilateral symmetry that exists among all
population activities so long as the triadic and temporal
processes of !'warming up','factivity', and tintegration!

- are fulfilled‘-“.;"34 In addition to the horizontal'continuum;
a vertical dimension is employed in his "Psychodrama Curve"
which denotes the emotional qualities which exist in the
progréss from warm-~up to integration or closure. This
triadic conception of the process may be depicted as in

Figure 2.35

Emotional _
-
‘Continuum
A B C
Warm-up Action Integration
Temporal Continuum
Fig. 2. Hollandert!s Triad of Vertical and Horizontal

- Dimensions. SOCURCE: Carl Hollander, A _Process for Psycho-—-
drama Training: The Hollander Psychodrama Curve, (Little-
ton, Colorado: Evergreen Institute Press, 1969), p. 3.

Hollander divides the actual warm-up phase of a

psychodrama session into three micro-parts. These he calls

"Encounter", "Phase", and "Sociometric Process".

(a) The "me-me" encounter with self occurs when
individual group members become aware of their
state of physiological and psychological readi-
ness for action and their internal warm-up to
feeling states. They might consciously ask
themselves such qQuestions as "What's going on
with me?" or "What am I warmed—up to?"

The "me-you", and "ycu-me" encounter with others
is that process involved with the inter-group
relationships. ("Where am I with you?" and " . . .
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you with me?"). This other-encounter has a
sociometric rather than an intra-psychic base.

Should the director experience spontaneity as
existing within the group at the "me-me" and
"me—~you" levels, the sociometry of the group can
be explored in order to produce a protagonist.
However, should there be anxiety or resistance
impeding or blocking the flow of spontaneity,
the director might introduce a "starter" or
physical action technique to externalise
anxieties.

(b) The implementation of a physical starting tech-
nique or gujided intervention by the director
marks the beginning of the second subdivision or
micro warm-up phase. A simple intervention

~ technique such as re-arranging seating patterns
might promote the beginning of group interaction.
The termination of the phase is marked by the
point at which group members begin to interact
and co-act.

(¢c) This point in turn heralds the beginning of the
sociometric process during which "the group's
" wishes are made known, the theme to which they
need to relate is disclosed, and the sociometric
star ‘(or protagonist) emerges."3

2 The Action Phase

Once the protagonist emerges and is brought onto the
stage or action area, the psychodrama enactment or action
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phase begins.

As soon as she has a suitable clue to redefining the

protagonistis presenting problem into enactment, the

director guides the protagonist into the first scene. 4

) : e \‘:&U L C'i\
trichotomy of time-place-~reality is adhered to in the Q;E”’jf

s
% o B
—y { i

. . - R VENRE
setting of the scene., This helps the belief of the pro- ’ﬁh&'ffw
tagonist and intensifies his warm-up and involvement. The \W‘v)

protagonist!'s description and enactment of the first scene
is often significant diagnostically and suggests the pro-
duction line for the entire drama. The first scene also

helps the audience and potential auxiliaries to warm up to
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and enter the Weltanshauung and reality of the protagon-

ist's experience.

The protagonist is encouraged to describe the initial
‘and subsequent scenes in the present tense, and to behave

as though they were occurring in the present (hic et nunc).

Attention to details such as the positioning, colours,
textures of physical objects, smells, and atmosphere
further enhances the réélism of the scene for the protag-
onist. Maximum physical aCfivity and participation on bis
part in arranging furniture and "props" and moving about
the stage also adds. to his involvement and triggers his

emotional memory of pasf episodes.,

Cnce the first scene has been "anchored" in.time,
place, and reality, the director invites the protagonist
to select auxiliary egos from the group to play the roles
of necessary others., (In certain instances the director
may choose the'auxiliarieso) A variety of techniques may
be used to assist in the warm—-up of auxiliaries to their
roles. The mosf frequent is for the protagonist to role

reverse with the auxiliary and to present himself in inter-

action or be interviewed in the role of the other., In

this way the auxiliary (director and audience too) learn

about basic identifying, physical, and personality data itﬁQ -

relevant to the role of the other., 1In addition, the pro- (YOEESJ\

tagonist'!s perceptions of the other are revéaled and o VQM&W%~
RluRR *bqg&ﬁﬁ

valuable directorial information is gained relating to &ﬁar«x\i
' raSenas ord Wade

affective distortions, resistances, and blocks, as well as

to positive areas of feeling..

The initial scene is enacted usually with the support

A



25
of appropriéte.auxiliaries. The first scene begins at the
level of the protagonistt!s reality. ‘As the director
develops her éxistential diégnosis of the protagonistts
‘problem from the information obtained dufing the interview-
exploration and initial scene, she sets up subsequént
~scenes and invokes a variety of techniques to help the
protagonist explore and express the emotional dimensions
of his problem. .The director may often condense a series
of problem situations in'orQer to distil only the emotional
essence of thé protagonistt!s.experience into a singie
climactic scene,

As the protagonist moves from the pefipheé& to

the center of his quest for integration, exact-
ness of detail becomes less significant than the<£§§>
N

emotional qualities related to his experiences.
Encouraging only the crisp essence of an experi-

ence, the director catalyzes the action and OveY o
interaction toward an apex.38 cotehy £z S
)\%\‘Q__ [at AN Y ﬁ\, ?(

‘ warroehie e T nttrh,
Once the climax or affective peak of the psychodrama ama@ﬁé.

has been reached, fhé action is not abruptly stopped; but
contained and workedbthrough in an integrative mahner. A
"cooling;down" process needs to take place before the pro-
tagonist returns to the group. (The possible ways in
which this cooling-down, working throqgh, and integrative
process may take ﬁlace are described in subsequent pages

belows, )

Broadly speaking, the therapeutic goals of each
session, may be subsumed under two main aims.- These are:
" (a) Guiding the process to the point at which the

protagonist experiences actorial or action
catharsis

(b) Helping the protagonist to achieve action learn-
ing or action insight

In pSychodréma,-the.catharsis aimed for is not merely
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a catharsis of abreaction, but what Moreno describes as a

catharsis of integration in which the protagonist!s "own

self has an opportunity to find and reorganize itself, to
put the: elements together which may have been left apart
by insidious forces, tointegrate them and to attain a
w39

sense of power and reliefi'

He points out fhat practitioners or therapists who
use psychodramatic methods superficially are mistakenly
identifying the phenomenon of abreactivity with therapeutic
productivity.ho Abreactions per se, he feels, are often
harmful, reinforcing réther than dissolving certain symp-

toms. However, abreactions can be turned into reliable

NGV

therapeutic contributions. kﬁtmxc OavaSV € (ORI

Psychodrama does not encourage the simple acting out

of impulses and feelings. It aims at a form of controlled

acting out within the structure of its group content and

with the aid of its methodological elements and techniques.

Acting—-out refers to "the psychological defense mechanism

by which the individual discharges his internal impulses
through symbolic or actual'e_nactment."42 In the psycho-
analytic sense, acting=—out would be occurring when a
patient discharges his internal feelings'of tension by
lighting up and smoking a cigarette, Anothervpatient
dealing with conflictual material regarding the oedipal
situation might flee from facing his internal dynémics and
the feelings evoked within the analytic relationship by
trying to resolve his anxiety through a newly instigated
éexual relationship. In the analytic framework, igﬁigg:ggi

in this sense is discouraged because it represents
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"resistance to the recovery of unconscious memories in the

L3

transference relationship." Acting-out is viewed as an

"unconscious repetition of the past in the present" instead

Ly

of remembering repressed events.

The reason for acting—oﬁt is largely unconscious ==
with little or no conscious understanding, awareness, or
control of the impﬁlses and circumstances surrounding the
impulses, towards actién. Blatner feels that the struc--

- tured psychodramatic environment helps to make the protag-
énist's impulses, associéted fantasies, memories, and pro-
jections consciously ex\licit, bringing them into conscious
awvareness, and serving the expression of feelings whilst

at the same time developing self-awareness. The signifi-
cant therapeﬁtic function is‘to channel the individual's
"drive toward action", in order that he might make‘con-
structive use of his feelings., Blatner prefers to call the
'process of controlled actinngut within the structured
experiencé of‘a psychodrama enactment, acting-in, Acting-

L5

in turns impulses into insights. Thus, psychodrama
- facilitates acting-—in rather than acting-out, a process

related to the integrative rather than abreactive catharsis.

The psychodrama director is trained to facilitate in-
tegrative acting-in, and to recognise different kinds of
catharses. She should be able to tell when full catharsis
ié advisable and when to institute controls; when it is
best to leave‘an incomplete éatharsis alone, and when to
work thfough a resistance. The trained directorlwbuld
recognise the need underlying certain.abreactive catharses,

For examplebit would be inadvisable for a protagonist
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simply to ventilate hostility without first experiencing
his dependancy or a need which might have been frustrated

6
by a significant otherou

In psychodrama, as in psychoanalysis, or any psycho-
dynamically based system of psychotherapy which recognises
thevinfluence of the past upon unresolved conflicts of the
present, and the influence of the unconscious upon con-

scious action, the concept of resistance on the part of

the protagonist is acknowledged. In the psychoanalytic
sense, resistance is defined as "the trend of forces within
the patient which oppose the process of ameliorative

b7

change,® Resistance is regarded as a defence operating
against therapy}u8 Blatner feels that, as in other
thérapies, dealing with a protagonistt!s resistances forms
the "core" of psychodrama. Nowhere else is the "art"’of

Lo

the director tested more than in this task,

The protagonist!s resistance usually increases as the

drama approaches his central conflict. The resistance

towards act-completion precedes the catharsis or affective
climax, There may be a fear of risking the unknown, of
discarding familiar but dysfunctional patterns of beha-
vioﬁr, even although these may be destructive and inhibit-~
ing to personal growth and happiness. "It is not easy to
lose one's self in the moment in order to find a sense of

direction."50

Blatner sees a fociis upon non-~verbal communication and
imagery as two primary psychodramatic tools for helping the

protagonist experience and identify internal processes and
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thereafter explore their subjective meaning and purposes
for him. Thus, for example, by “concretising" and enact-
ing symbolically certain images and fantasies one might
provide a vivid and externalised objective feedback to the

protagonist.

A method for dealing with resistances which has been
widely adopted by some of the "new group therapies", such
as "Gestalt Therapy" aﬁd "Encounter", is to treat wvarious
body parts in an antﬁropomorphic, personaliéed manner_by
concretising or maximiéing their activity. Areas of ten-
sion in the body, tighthess of the voice, gripping of the

.hands, may be enacted as mini-encounters between different

parts of the self,

The role of non-verbal behaviour in communication and

the expression of feelings and unconscious motivation are

both seen as significant in psychodrama. Moreno refers to

subverbal language: "According to psychodramatic theory a

considerable part of the psyche is not language-ridden; it
is not infiltrated by the ordinary significant language
symbols and if assumes that these silent parts of the
Isychg play a great role in the development of the

52

psychoses", as well as in normal human interaction.,

Moving with, externalising, and explicitly portraying
the protagonist's resistances help him to see how he
chooses to use certain defenses and increase his awareness

53

of his own responsibility for his behaviour. Some of

the most common personality "defense mechanisms" individ-

uals use in "warding-off" anxiety and impulses are referred

to as isolation of affect (the pfotagonist separates the
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affect of emotion from an idea, or does not experience, or

demonstrate emotion appropriate to a situation; intellec—:

tualisatibn; rationalisation (giving reasons and explana-—
tions for behaviour, rationally plausible, but not in

effect -connected to the unconscious feeling); projéction

(attributing own feelings to another); denial (lack of
awareness or perception of feeling and/or feality); reac—

tion formation (use of behaviour or expression of attitude

incongruent with or opposite to the true feelings);

somatisation (converting emotion into physical bodily ex~

pression); and identification with the aggressor (intro-

54

jection or "interioration" of a feared person).

Although insight of itself does not necessarily lead
to behavioural change, conscious awareness of defense mech-
anisms and the direct, immediate feedback for the subject
of distorted perceptions, help him to see situations in a
new light and to cut loose ffom maladaptive repetitive
responses, The new insights lead to aﬂ internal creative
shift which may point the individual in an entirely new
and adaﬁtive behavioural direction. Action insights
derived from participatory experience in psychodrama enact-—
ments are often multi-leveled in their influence on behav-
~iour. Action learning, or learning through experience
within the psychodrama setting has additional dimensions
of therapeutic effectiveness not present in verbal modal- ..

ities.

Very often in the natural evolution of a psychodrama
session, the peak catharsis will deal with past situations

‘and unresolved conflicts. Moreno recognised the therapeutic
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significance for the protagonist of re-enacting previously
experienced traumatic.situations° A return to theipast in
clearing up "old business", or "cleaningkout" residual
feelings from incompleted relationships which perseverate
internally and hinder current adaptive responses to new
situations, often comprises the climactic portion of a

psychodrama,

In the re-enactment, the protagonist is no longef the
passive.recipient of events; but the controller, Through
re-enactment he-gains active mastery of and freedom from
the past. Psychic enefgy is freed from ité expenditure oﬁ
fixations and events of the past to be available for adap-

tive and spontaneous functioning in the present. -

Moreno writes that: "Every true second time is a lib-
.eration from the first", Even transitory regressions have
‘therapeutic value and form a key element in psychodrama,
The protagonists play " . . . as (they) did once out of
necessity in -self-conscious deceit, the same life again

55

« o « they experience it, they are masteri"

Elsewhere Moreno maintains that: "re-experiencing the

old, unsettled conflict but with a new ending is the

56

secret of every penetrating therapeutic result.,V

The

individual has an act_hunger, or drive towards fulfilment

of desires and impulses, which is continuously searching
for opportunities for'expression.‘ "Acting—-out of a situ—
ation in a controlled environment can be a preventive

nd7

measure against irrational acting out in life itself.

Thus not only the past but also the present and the future
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can be contained within psychodramatic enactment, CE%E:)

On the psjchodramatic stage it is possible for the
protagonist to express feelipgs which he might not have
been able to in actuality. Thus in death scenes a protag- "
onist might ‘gain a_significant release and important in-
sights frém having a "conversation" with an auxiliary
playing a departed significant other. A protagonist who
had, for example, a cold, punitive parenting experience,
could gain some sense of relief and possibly even empathy
from interacting with an auxiliary who listens with sym-
pathj and understandiné to his feelings. Real-life situ-
ations of which thevprotagonist feels deprived could be
created psyphodramatiéally. For example, a protagonist
who was rejected at bifth, with a life history of insti-
tutionalisation might experience a psychodramatic realis-
ation of fantasied ideal home life in a series of inte-
grative scenes following theraffective catharsis. Marital
encounters céuld be fe—enacted the way a partner would
have preferred an outcome., Role reversal with re-—-enactment
often breaks the mental "set" to win on each partner's
side and dissolves any "adversary system" which might have
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been established,

This movement into an imaginary past, present, or
future is a movement into what Moreno calls surplus reality:

o o « Psychodramatic therapy « . . tries to pro-
vide the patient with more reality than the .

" struggle with living permits him to achieve
spontaneously, a "surplus reality". The eXxcess
of 1life realization helps the patient to gain
control and mastery of self and world through
practice, not through analysis.>9
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The term surplus reality might also be applied to
those "invisible", intangible dimensions_of man's internal
squective world. Fantasy, imagination, emotions, hallu-
cinations, and delusions might "exist" in the sense of .
being a "reality" as part of the individualts psychologkﬂl
expefience. The final stages of a psychodramatic enact-
ment éspepially use surplus reality and techniques 6f ex—
ternalising and making surplus dimensions of reality mani-
fest. Hollander feels that.the final stages of the action

portion of psychodrama require the inclusion of two prin-

ciples, one being surplus reality and the other a purpose-

Psychodrama enactment is. provided for
and productive objectives., One ethic
in the methodology is the suppression

pat._ MMA ’
creative Letean T

inherent 'mhinuJ
of destruc-—~

tive behavior. Therefore, no session may con-—
clude with a destructive act, such as suicide or
murder, nor may it terminate in an artificial
manner., Using the surplus realiEz concept, the
protagonist is directed.toward. aip051t1ve or
productiyve closure.which is feasible within his
purview of life. In such closures, the protagon-
ist experiences sensitivity training, spontaneity
training, role training, and an aesthetic ex-
pression of his creative potential.bo

Thus, using the principles outlined above, the final

working through or integrative stage of the action portion

helps the protagonist to achieve some sense of mastery
over his problem., This might entail symbolic resolution
of a completed abt with a return to reality, 6r evaluation
and integration of residual thoughts and feelings associ-
ated with a relationship and the behévioural consequences
of certain acts or problems. Mastery might entail re-
inforcement of an expanded perspective, or development and

practice of effective behavioural responses to situations,.
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as in role.playing and role-training, This behavioural
practice may only be introduced at the end, once the pro-
tagonist has explored the meaning of his emotions, venti-
lated and given expression to his feelings, and made some
connective insights towérds self-understanding. As Moreno
notes: “Enactment.comes first, retraining later. We mﬁst
give [the protagonisﬁ7 the satisfaction of act completioh
first, before considering retraining for behavior

changes,"

With regard to relationship situations, it is usual
for the protagonist to\take "counter-roles" during the
working through, to be able to evaluate his own behaviour,
or to gain a measure of empathy into the "antagonist?s"

point of view.

In addition to role practice and role reversal, other
péychodramatic techniques which might be used during the

final portion are mirror, reformed auxiliary technique or

future projection. (For description of these techniques

see Chapter II.)

3 Sharing, Feedback, and Closure

The final phase of a psychodrama comprises what Moreno

refers to as the postfaction sharing,

The normative emphasis during "sharingﬁ is on support-
ive and personal self-~disclosure of the members of the
audience. Group members are encouraged to relate feelings
or incidents in their own li#es similar to those portrayed

by the protagonist on the stage. Often their sharing is of
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material "sparked"voff by or remembered by association or
identification with the enactment., Therapeutic group dis-
cussion might ensue, Analysis of theprotagonist and his
actidns is actively discouraged as is any advige—giving or

possibly destructive or critical comment from the group.

Once thé acfion portion has been positively and-
therapeutically tefminated, the protagonist sits down next
to the director on thé edge of the primary stage or
vsecondary level for the sharing. Where there is no formal
stage they might return to the body of the group or remain

seated in front of the group.

- The sharing phase serves to reeintegrate the protag-
onist into the group. It helps to de-role him and to ease
his retﬁrn to the here-and-now realify of his role as
grdup member, . Symbdlically, it represents his move back
to the "outside community" or audience. From'the protag-
onist'!s point of view this return is highly charged
emotionally. He has given and revealed a'great deal of
himself during the enactment., His gift has been the por-
trayal of his subjective reality and world view,_and
movemént—in—theaworld on the stage. He might be-anxious
about group acceptance and group reactions to his drama,
He might féel emotionally nude, exposed, and vulnerable.
He might simply feel the need for support and "tender
lovihg care", As he hears the sharing from the audience,
and realises that he is not alone, that his conflicts,
feelings, and problems are not unique, that they are re-

lated to by others —-~ he feels less vulnerable and lonely.
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From the audience point of view, the sharing provides
.a vehicle for gréup members to give support to the protag-
onist, to communicate their identification and simi-
larities. Not only does.sharing provide a strqcture for

the expression of feelings and audience or spectator cath-—

‘arsis, bﬁt it allows the various curative elements of the
group as. therapeutic context to activate themselves.
During the actual prbcess of self-disclosure, and simply
.by listening to the sharing and experiences of the audi-
ence, éroup members, énd the protagonist, gain valugble
insights and often arrive at a better understanding of
>their-behaviour and interpersonal relationships. During
rthe sharing and discussion phase group members become
aware of their own "warm-ups" for and motivation to work
on emotional material in their own future psychodramas,
Sharing facilitates group cohesion and morale, The cura-
tive group factof of universalisation or affirmation of
the similarities of hﬁman experience and thé breakdown of
isolation, as described in note 22, is encouraged to mani-

fest itself within the sharing period.

From the point of view of the director, sharing

assists her diagnostic as well as her therapeutic task,

It helps her to identify "where" group membefs "are" in
relation to their internal affective processes and to the
closure or ending of the session., She hersélf gains new
insights and information about group members, In an insti-
tutioﬁal or hospitai setting valuable diagnostic material
might be available for feedback to other team members or

use within an adjunctive therapeutic method being employed.
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The éharing phase serves as a built-in control factor in
the structure of the psychodramatic system. It helps the
group move from an affective to a more.cognitive focus.
This ensures that members are "closed" of "cooled down!
from any "overheated" sfate before they leave the group
session; that they do not :exit from a session in a state

-of incompleteness, pain, panic or emotional shock.

The director can check whether anyone requires de-
roling from an auxiliary part before he or she leaves the
grdup. ‘A simple suggestive imaginative procedure, such as
asking the auxiliary wﬁo has been deeply affected by play-
ing a Supportive, possibly unpleasant role, to "take off
your role and throw it away", or "break off your role and
return to yourself" is often very helpful. The clearly
delineated action space helps the de-~roling process for

the protagonist.

In certain instances, the director may need to sum-
marise the main points of or learnings from the session,
or deal with planning for a subsequent séssion. She might
decide to introduce a formal closing technique or separ-—
ation ritual for the ending or termination of the group.

A number of closure or "sum-up" techniques, both verbal
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and non-~verbal, have been designed for this purbose.

It is in the conscious use of the systematic struc-—
ture of the classical psychodrama format and its process
of warm-~up, action, and sharing that the power and the

safety from dangers and abuses lie.

Figures 3 and 4 present Hollander's visual depiction



of the psychodrama process. His "Curve"
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or modified tri-

~angular model provides a paradigm for the description,

review, and understanding of the psychodrama session.

ITTI. Group

" T.Sociometry II. PSYCHODRAMA ENACTMENT gchotherapy
’ : _ i A a Dynamics
Warm-up Integration
a, Encownter . with audience
b. Phase Exploration . Resolution a, Self-
(unnatural)| and Exposure and Closure disclosure
c. Process of Problem b, Dialogue
(natural) c. Summary
Scepe 11 Scene\IIT
Rea)ity Based Surplus Reality
iagnosis
. LAEROSLS Positive Ending
Emotional Sdene I
Continuum Role Trainin
Temporal
Continuum
Flg. 3. The Hollander Psychodrama Curve.

SOURCE:

Carl Hollander, A Process for Psychodrama Training: The
Hollander Psychodrama Curve, (Littleton, Colorada: Ever-

green Institute Press, 1969), p. 19.
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The progress of the curve may also be depicted as

follows, in Figure 4.

A\

_ WORKING THROUGH:
Act—completion, catharsis->» k,Role Reversal
| Behavioural
: : .J}\ Practice
. Presentation of ———3> \ zSharing
. .| -Problem - : Dealing with . .
< . kDliscussion
o) resistances
= :
g 7 . V( Closgrev
P Selection " Exploration of ~¢
A of Pt. Problem A
&
S
e
=
H
n.
z .
&
=L | J
Y Y Y
WARM~UP ACTION INTEGRATION
. >
TIME —>

Fig. U. The Hollander Psychodrama Curve depicting
process steps, as described by Barbara Seabourne and Carl
Hollander. SOURCE: Howard A Blatner, Acting-In: Practical:
_Application of Psyvchodramatic Methods, (New York: Springer
Publishing Co.; 1973), P« 75. . :

D, BASTIC CONCEPTS AND THEORETICAI PRINCIPLES

theoretical assumptions underlying Morenofs system of
psychodrama are presented. This serves to supplement the
descriptions of basic concepts and ideas given during the

outline of the psychodrama elements and process.
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1 Spontaneity -~ Creativity

Spontaﬁéify; or what Moreno calis the "s"-factor, is
of central psycﬁological importance in his thedry - in
terms of the constrﬁctive creative adaptation of man to
ana within his environment, Spontaneity in the Morenean
sense is similar to the philosopher Bergsonts doncept of

¥

lan vital or life force. Spontaneity is a central con-

cept in.Mdreno's theory of personality development and

functioning,
N
Spontaneity is essentially an hypothetical construct %QMQ%%
cX&\ AN 1oy
defined operationally in tergg_qihiif manlf%ff%fi°n§ or %J}A$HM&~
%“(—,f—,—’! = b ons o -
' . dioer

_?iggﬁij. Moreno described it as "the self-initiated beha-
vior of man", and its most frequently used definition em-
phasises the factors of adeguacz and noveifx of human
responsiveness: "Spontaneity can be defined as the ade-—

quate response to a new situation, or the novel response

to an old s:i_tu.at:i_on."6Ll ' T brN\a&@ X
g‘) I M v

In Morenots "creative theory of personality", sponta- $m%$}
neity and its corollary, creativity, are inextricably Cw@&ﬂnﬁig
bound to the concept of warm-up, which has been described
in part C. of this chapter: "Warming-up begets spontaneity
which in turn begets creativity."65 All spontanebus acts .
have their genesis in the warm-up. Creativity is what
Moreno calls a “sleeping beauty that, in order to become
effective, needs a catalyzer. The arch catalyzer of

creativity is spontaneity, by definition from the Latin

66 -
sua sponte which means coming from within." Creativity

can only be defined by its "inner dynamics". Maximum

creativity on a global societal level would refer to
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genius functioning and the "fullest penetratioh of the

universe by creativity"; zero creativity would refer to "a

world that is entirely uncfédfive;.dﬁfomatic, that has no
past or future, no evolution or purpose, absolutely change-
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less and meaningless."

Biological creativity is manifested in evolutionary
advanqes. Societalfcreativity provides a cultural context
for maximum freedom, productivity, and self-realisation

for all its members. In a truly creative society, or what

Moreno envisaged as a "creatocracy", the end-products of

the spontaneity - creativity cdnfinuum, or the "cultural

conserves", are not too rigid or frozen. A cultural con-—
serve is "anything that preserves the values of a partiéu-
lar culture."68 It may assume the form of a material
object, such as a book, film, building, or musical compo-
sition, or as a set pattern of behaviour or ritual, such
as a religious ceremony, the'pefformance of a play, an
‘initiation rite, or even a conventional greeting such as
"Tot siens". Cultural conserves play an important part in
the continuity and organisation of societal life. However,
should the ﬁembers»of the society cling too tightly to
outmoded conserves and invest them mentally in too sacro-
sanct a fashion, the society runs the risk of becoming
automatic, stultified, and incapable of meeting new de-
mands. At most it might even face a form of extinction.
Bischof writes that: "The human personality cannot afford
to cling to outmoded cultural conserves Whiéh block the -

69

spontaneous efforts to create newer things."

On the individual personal level, creativity is not
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only the province of genius, of the scientist, the prophet,
the musical compaser or poet. The man in the street may
also show creativity in his everyday life and behaviour.
The housewife might tranéform her creativity through her
,cooking; fhe teacher with her students; and the social
worker in her use of the "art" of interviewing and pro-
fessional problem-solving, The truly creativg person ex-—
presses his individuality and spontaneity in a construc-—
" tive, adaptive fashion. New situations do not arouse too
crippling an anxiety. He is able to meet unexpected or
new situations in his life productively, with "adequate"
or "novel" responses, Human'existence is a continuously
changing, dynamic state of flux, Life itself requires a
series of dramatic improvisations to constantly changing
sets of circumstances., The healthy individual can main-
tain his equilibrium in the face of change és well as he
can release his spontaneity and use cultural conserves
flexibly and imaginatively. The opposite of spontaneity
is "robotism", or automafic stefeptyped behaviour. Rep-
etition of the same response, no matter the circumstances,‘

is rarely creative.

Moreno differentiated three different types of spon-
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taneity. In the first there is a novel response to a
situation but not one which is adequate to the situation.
Moreno gives the example of a psychotic who might state
that two times tWo equals five. Children, who are "burst-
ing" with spontaneity, have a wide range of novel respdnses,_

not all of which, however, are of creative value. Novelty

without adequacy is pathological or undisciplined
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spontaneity,

The secopd type of spontaneity is a stereotyped var-
iety. The response is spontaneous and adequate to the
situation, but lacks sufficient novelty or "significant
creativity" to be "fruitful to the situation". A comedian,
for example,-whose repetitive reaction to a situation
might provoke laughter, becomes boring through loss of

novelty.

Neither of these are true spontaneity.‘ The third
type is truly spontanéous in that the results of the
action are in some way new and useful, ’There should be an
adequate response accompanied by characteristics which are
both novel and creative. This would be maximal spontaneity,

Woayma®
Psychodrama aims at helping the individual to func- ?§¢nv

tion with optimal spontaneity and creativity.

2 Role Reversal

In Morendfs system role reversal is not only a
specific technique, but a major principle upon which adap-
tive socialisation and the integrative creative functioning
of self méy be based. Iﬂ the technique of role reversal
one individual exchanges roles with another and plays his
part as though he were the other; in imaginative empathetic
role reversal, one tries to take the role of an other by
only figuratively "stepping into his shoes" —- attempting
.to see his.world through his eyes and image-into his ex-
perienbe. Althoggh no man can completely role-reverse or’

"become"™ someone else through this process, he can at least
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for limited times "break the terrible tfab of always being
onefs self . . .7 We are restridted in our perceptual
selffsystems.- We need the,viewpoint of others to correct‘
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our own myppia concerning the world." On a'micro—éocial
interpersonal level the process of role reversal enhances
empathic ability and thus oils the.wheels of social inter-
personal relationships. Empathy is defined as the "imagin-
ative transposing of oneself into the thinking, feeling

n??

and acting of another, This capacity for imaginatively
~taking the role of the other, and feeling into his situ-
ation is important in social adjustment and relationship
skills. The empathetic individual who can place himself
in the psychological frame of reference of another, and
understand.and predict his behaviour, is far better off in

interpersonal relationships and communication than someone

who cannot do so.

Moreno felt role reversél to be important not only on
a micro- but also on a macro-human interaction level. At
the risk of sounding trite or naive, his wvision could be
sﬁmmed up by adding to the biblical exhortation to "Love
thy mneighbour" -~ "through role reversal"., The imagined
consequences of true role reversal upon intergroup and
international relationships reach the Utopian, Mgreno
felt that man may be able to achieve a lasting peace be-
tween nations if he cultivated and maintained the capacity

to reverse roles. . Role reversal in this light may be

viewed as the "sine qua non of a balanced society on

h.a?3

eart
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3 Empathy - Tele < Transfereénce

The trichotomous, linked concepts of empathy, tele
and transference are integral parts of Moreno's theoreti-

cal infrastructure. He differentiates between empathy,

transference, and the phenomenon he identifies and names
tele.

Tele is defined as a feeling process projected
into space and time in which one, two or more

. persons may participate, It is an experience of
some real factor in the other person and not a
subjective fiction. It is rather an inter-=
personal experience and not the affect of a
single person, It is the feeling basis of in-
tuition and insight. It grows out of person-to-
person and person-—~to-object contacts from the
birth level on and gradually develops the sense
for interpersonal relationships « « « 7/

Whereas empathy is seen as Einfﬁhlung, or a one-—way

. & o
subjective process of feeling into another and taking his Q\“S

i

role, in terms of ability to understand his thinking, ~Sr\a ~S

feeling and acting, tele is seen a Zﬁeifﬁﬁiﬁﬁﬁh or a two- 2—“‘ij>

way feeling into and mutual understanding of and sensi-

tivity to each other in interpersonal terms, Blatner de-
scribes Moreno'!'s tele as a " , + « term richer than

rapport and more mutual than transference and counter—
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transference.

In his definition of tele and his writings about the
concept, Moreno regards the tele factor, or "unit of telic
sensitivity" —-- "t" -- as basic to his theory of person-
ality and the qualities of interpersonal interaction, as
well as to group association and sociometric statqs. "The

tele process is considered . . . the chief factor in

| "76

determining the position of an individual in the group.
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He derived the term itself from the Greek word meaning
"far" or "far off", aﬁd adapted it to denote "distance".
His belief is that telic sensitivity to others and re-
lationships begin in infancy as the baby develops ideas of
nearness. and distance, both within and without himself,
Tele itself may be "positive", "negative'", or "neutral";
and may exist for objects and things as weil as for per-

sons,

Bischof describes the growth of the telic faétor in
the individual, aﬁd hypothesises about its possible
influence on the organic nature and structure of large
groups or societies. He writes:

(An) origin of the word is telencephalon or
endbrain, the neurological term meaning "the
anterior subdivision of the embryonic brain in
-which are developed the olfactory lobes, the
cerebral hemispheres, and the corpora striata"
« o o The physical distance receptors of the
visual and auditory senses help him (the infant)
Jlittle by little to differentiate objects from
persons. This leads to his liking and disliking
objects and persons, a reaction called positive
or negative tele. Tele also develops into a
" sensitivity for real objects and for imagined
objects. When tele begins in the human system,
it is a psycho~organic level of expression of
feeling and is inarticulate. As the human
mechanisms mature, the telic sensitivity becomes
psycho~social and develops to a highly articu-
late levele/7

Differential "tele" for objects and symbols deﬁelops
from relationship experiences with associated persons.
Entire societies or cultures may be seen to emphasise tele
for objects more than for persons., One society may over-
emphasise tele for persons and develop great emotionality
in relationships or at least a person-orientation; another

might emphasise objects and become material and
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technologically-oriented; yet others who emphasise overtly

symbolic tele might become withdrawn and contemplative,
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neglecting physical and personal societal aspects.,

patient or client to integrate all three telic aspects of, NUJQAJ
e

persons, objects and symbols into a congruent and com- - v
] imy Covnalaea

plementary whole. Tele plays an important part in psycho- —MaN-

drama therapy. As. a "unit of feeling" if is present in

the interactional and sociometric processes within the

" psychodrama group. Some members will have stronger posi-

tive tele for each other than will othérs. Some members

might experieﬁce mutual negative or even neutral tele.

The director might be aware of her own negative tele with

cerfain members and need to "work!" on this, An.auxiliary .

who is chosen to "double" for a protagonist might not be

able to function efficiently if negative or neutral tele

exists. On the other hand, the process of "doubling" (to

be described in Chapfer‘II) of ten encourages the growth of

mutual tele as it proceeds, particularly if the auxiliary

sfarts with a measure of empathy into the situation and
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feelings of the protagonist. Usually, when a protagonist
chooses the appropriate auxiliary for a role, the telic

process is operating.

Observing the warm-up or spontaneity of the protagon-
ist during the initial scene or scene-setting gives valu-
able diagnostic information as to his telic feeling, not
only for significant others in his life, but also for sym-—

bols and objects. For example, the protagonist who "btocks"
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in regard to exploring certain interpersonal relationships
or intra-psychic material might be able to warm-up to this
by first imaéinatiyely role-reversing with a meaningful
object, fof example, a dog or a motorcar., One might find
that in scenes involving the protagonist'é dog and his car,
his spontaneous productivity might be.stfonger and more

real and alive than in other scenes in which he might feel

threatened. R gv“ﬁ?“%“jﬁ
Tvanglard:
Con alipandi v

In the same way as empathy is a one-way, not necess-—

arily reciprocal, feeling process, so also is transference

a uni-directional mode of viewing and relating to another
person. Empathy might be defined as "a feeling perception
of reality leading to adequate reactions."80 However,

vtransférence and its related equivalent, counter-—-transfer-—

ence, is a distorted perception of reality. Like empathy,

it is also a gne-way-directional mod

e of relating to

another person, but it is based on inaccurate perception
of that person deriving from past experiences and previous
relationships. Emotional connections to an imagined

"gimilar" person are transferred to the current situation,

Freud originally described this phenomenon as "trans-
ference". His system of psychoanalysis used the develop-
ment and analysis of the patientis transference to the

therapist as a therapeutic t22i¢$2%9£i2§{?gm§???f??fii;Q

unconscious material to consciousness, and in helping his
patients re-experience emotions conmmected with such ma-
terial. Transference is eﬁcouraged to develop towards the
psychoanalyst withinmthe structure of the analytic mode,

viz., the ?atient lies on a couch and does not interact
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face-to-face with the analyst who tries to remain as un-
obtrusivewasvpossible; providing a "blank wall" on which
free associations and transference feelings may be pro-
~ jected. However, even‘tQis device cannot blot.out the

influence on both parties of the total analytic situation

as an interpersonal one, influencing the interaction. As
Moreno pointed out, transference is interpersonal and

counter—transference (which Freud described as the effect

_oﬁ the therapist of the patientt!s influence on his uncomn-— .
scious feelings)Aalso~arises in the analytic situatidn;
Thus counter-transference may be seen as a two;way situ-
ation of transference moving both ways.ST

Working with the unreal tfanSference and counter-
transferences presents a problem to the‘psychoanalyst and
to the practitioner using the psychoanalytic model. It is
felt that Moreno's psychodramatic group therapy provides a
method and structure within ﬁhich transference andvcounter—
tranSferenceueffecté>are reduced to a minimum, dissipated,
or excluded completely. The director—therapiét is related

to as a real person,

In the first phase of a psychodrama, the protagonist
may transfer feelings from other relationships onto the
director. He may react to the director with feelings ex-
perienced in regard to the quality of his relationship with
mothér 6r'father. ‘However, even should the director recog-
niée this, the movement ihto action as soon aé possible,
cutting short any verbal narration or acting-out of these
transference feelings towards the psychodrématist limits

the duration of this type of transference.
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The second phase of the psychodrama, or action por-
_ tidn, provides the protagonist with substitutes for real

persons and the re-experiencing of true emotion connected

FEgﬂEEgﬁg;ig;nal stimuli persons. Any transference is e
guided back to the past situation., In addition to the re{\?gé/
awakening of unconscious feelings and their emergence into

consciousness, the protagonist is able to see the trau-

matic experience of the past in a "new light".

In the third,.post—enactment phase of the psychodrama,
as the auxiliaries in partiéular, and the audience members
in general, share simiiar experiences éf conflict to those
portrayed by the profagonist, their empathy stimulates a
"counter-empathy" in the protagonist, and "Einfﬁhlung" be-
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comes what Moreno called "Zwei -~ und Mehr - fﬁhlung"o

Authentic telic relationships and encounters based on ﬁb&&;
' N@Q@Wﬁﬂma“
accurate and real perceptions are encouraged in pSYChO-QwAnwﬁmeb

NARES PRSI
drama., These in turn produce healthy creative and produc-

tive social interactions. Transference is regarded by
Moreno as the "pathological portion" of tele, and tele as
"a universal factor ., . .‘operating in the shaping and
balancing of all interpersonal relationships."84 Whole—
some human relationships depend on the presence of tele
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and thus tele may be seen as the basis of sound therapy.

4 Social Atom

Grdwing'out of the telic process is what Moreno,
using'the language of physics as a metaphor, calls the

social atom, or "smallest living social unit". Society is

seen as'cdmposed of a network of social atoms activated by
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positive or negative telic relationships.

The social atom is the nucleus of all individ-
uals towards whom a person is emotionally re-
lated or who are related to him at the same time,
It is the smallest nucleus of an emotionally
‘toned interpersonal pattern in the social uni-
verse. The social atom reaches as far as one's
tele reaches other persons. It is therefore
called the tele range of an individual., It has
-an important operatio%al function in the for-
mation of a society.8

On a personal level, the psychological Social atom

comprises the minimum number of meaningful relationships

needed for an individual to feel a sense of balance and

stability.87

The collective social atom refers to the
minimum number of meaningful groups to which an individual
belongs; and the cultural atom to the roles he plays in
his culture. The state of balance and harmony between the

self and his various atoms is known as sociostasis.

Sociqstasis equilibrium is important for the Spdntaneous,
creative, and healthy functioning of an individual in his
interpersonal life. .Should this equilibrium be disturbed
through a disruption in one of the "atomic nuclei'", what

is known as a social atom search pattern ensues, either

consciously or unconsciously. Sociostatic equilibrium
might be affected through the loss of a meaningful re-
lationship, perhaps through death or separation., Collect-
ive social atoms might be disrupted through a mové to
another city or country, or the loss of a job. Such dis-
ruptions might severely disturb the functioning of an in-
dividual wntil equilibrium is regained. The search pattern
might reinstafe a negative or skeéwed relatidnship and.not
necessarily only a positive one as in Freud's repetition

compulsion. The individual with enough spontaneity tries
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to restore the balance or sociostasis either through re-
placing the lost relationship with another, or enlarging
the pattern. Where sponﬁaneity_is low, and uncreative
responses predominate, trauma, heurotic, and even psychotic
behaviours might eﬁéue és'a result of a pathological

attempt to close the atom.

Stress may occur when an individual invests too much
energy and meaning into one collective, or when he exists
with too few collectives.  so that any strain occurfing in

the relationships in one collective becomes traumatic. .

Psychodrama has been referred to as social atom
repair work in fhat it "seeks to repair . . . broken re-
lationships or possibly prepare the individual to remove
the /negative, hindering/ relationéhip « « « A balanced
life may . . . be described as a balanced set of collect-
ives each containing /a/ minimum number of healthy fe—
lationships. . It also involves maintaining an adequate

88

number and vériety of collectives."

5  Role
The concept of role and thé principles of role-taking
and role playing are central to Moreno'!'s theoretical
system, Moreno postulated a role theory ofupersohality in
rwhich the self is seen as developing out of and comprising
an interactiné, interdynamic set of roles, He felt that
the concept‘of role, defined as an observable "unif qf
'conserved! behaviour" recognisable by the actions iﬁ—
volved,89‘provides'an empiriqallmeans for "knowing",

observing, or studying the self, and that it elucidates
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and objectifies the somewhat abstract psychoanalytic con-

cept of "ego". Rather than simply rejecting the ego con-

cept he prefers to "place it in parantheses".
The tangible aspects of what is known as "egd"
are the roles in which it operates. Roles and
relationships between roles are the most sig-
nificant development within any specific culture.
Working with the "role" as a point of reference
appears to be a methodological advantage as com-
pared with "personality" and "ego". These are
‘less concrete and wrapped up in metapsychological
mystery.90

To Moreno role emergence is prior to the development of

identity or self-consciousness and the social personality.

"Roles do not emerge from the self, but the self may
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emerge from roles." The newborn infant is an "open
energy system" and initially narcissistic, perceiving all
objects.and persons as existing only for him, part of and
belonging to him. The distinction between the "I" and the
"you" has not yet been made, AAn example given is of the
suckling infant who might "realise" that certain organs
are parts of himself, and that others, such as the breast,

are detached from himself, but he does not yvet "realise"

the difference between the two. In this way there is a

fusion of the two which remains even after the separation,
or removal of the breast by the infant'!'s mother, or first
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"auxiliary ego'. This co-~being, co—action,>and experi-—
ence in the "primary phase" Moreno refers to as the "matrix
of identity" which lays the foundation for the first
emotional learning process of the infant and his subsequent
personality development and socialisation, The child!'s
social self is further developed as he progresses through

a series of sfages involving imaginative rqle—taking,

S

enactment, and role reversal. The child is regarded as
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being naturally "psychodramatic" in terms of eaée of.’
access to and availability of sponfaneity, creativity, and
fantaéy. He learns roles and role-behaviours by playing,
Apractising and exploring them.. Sociocultural influences
'start acting too as he obtains feedback from others as to
.the integration and suitability of his rqle—enactments.

As roles are ingorporated internally within his role-
repertoire his "ego"'or self-identity grows and expands.93
Originally a French term, role, role found its way
into sociologiéal and social psychologiéal literature via
the”drama and an'earliér Latin history. The Latin term
"rotula" means "little wheel" and wés used to refer to fhe
scripts on scrolls which classical actors unrolled on
stage. Often their roles written on these scrolls were

discovered for the first time as they unfurled them. The

origin and appearance Qf the term role plaving in socio-—
logical, psychological, and'therapeutic literature seems
to have derived frém_Moreno's usage and direct transliter-
ation of the German word Rollenspieler in his early book

ok

"Das Stegreiftheater”,

Moreno distinguishes between three different types of

roles or "precursors of the ego".95 In order of emergence

they are:

(a) Psychosomatic roles
(b) Psychodramatic roles

(c) Social or socio-~cultural roles

The psychosomatic roles are concretised by physio~-

logical, instinctual, or biological behaviour, e.g. role of

eater, sleeper, or walker. The infant is thus primarily an
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"eater", "sleeper", "crier", "eliminator" before his self-

awareness of_péybhbdrémafic-foleéAdevelops. Examples of

the latter would be the child as specific individual,
brother, son, "play"-animal, or fanfas&lfigure. Once the

separation between fantasy and reality has been estab-

”lished,'thg_sobial'or Qollective.roles are differentiated
from the psychddramatic, é.g;,ghg mdfher, the son, a
policeman, a pupil.: Diagrammatically, Moreno presents
this in a simple illustration indicating the "role range"
of an individual comprising the three major types of role
with the existence of a sector containing unresolved and

unintegrated parts of the self. (See Figure 5)

Social Roles

Psychosomatic

Roles Unresolved parts

\ '
of the Postulated Self
L ‘\ \ A 1

Psychodramatic
- Roles

Fig. 5. Role diagram showing the "role range" of
the self. SOURCE: J L Moreno, Psychodrama, Vol. I, 4th ed.,
(Beacon, New York: Beacon House, 1972), P 159.

There is a large variety of Morenean principles‘and
terms concerning his theory of role dynamics. A broad
review culled from the literature includes the following
presentation.,

- EVery role is a fusion of private and collective
elements

- Social roles are usually not a single entity, but
may exist as a cluster of roles, e.g. the wife
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role might include a clustering of roles such as
mother, companion, home-maker, cook, nurse, and
Lot aeTse s flome—maker, cook, nurse,

~ Knowledge of or perception of a role does not
necessarily mean an ability to enact it. Nor is
the enactment of a role necessarily either ade-
quate or played without distortion -

— There are often personal as well as societal
expectations of role enactments., TIndividuals,
societies and cultures differ in their percep-
tions of roles and their expectations of role
behavlours and enactments. These differences
result in differences in the performance of roles
as well as in interpersonal role relationships.
Friction might arise where two societies or cul-
tures or individuals with differing role percep-
tions and expectations interact :

- Moreno differentiates between role—taking ("the
taking of a finished, fully established role
which does not permit the individual any vari-
ation, any degree of freedom" for enactment and
expression of individuality); role playing (which
permits some degree of freedom), and role-—
creating (which permits the individual a high
degreg of freedom and spontaneity in the enact-
ment

- An individual!'s role repertoire or store of po-
tential roles may exceed those he actually acti-
vates or plays. Latent roles might be aroused;
ascendant roles are those coming into active use;
descendant roles are those "dying out", for ‘
example, the adolescent in a state of transition
to adulthood, the patient whose therapy is about
to be terminated, or the managing director who
has entered his retirement. Tdeal or fantasy
roles, when relinquished, are said to be descend-
ant : '

-~ Role fulfilment or role satisfaction, albeit in’
fantasy, surplus reality, or psychodramatically,
helps mant's need for act completion. Pathology,
repetition of old maladaptive behaviours, may
stem from an unfulfilled "ego" or "self" devel-
oped from or composed of roles which have not
been activated or enacted in a satisfactory
manner

~ A sense of role conflict might arise within the
individual as a result of the incompatibility and
compatibility between several social or personal
roles played or required to be enacted

— Role substitution occurs when one role is assumed
in place of another

— Role identification takes place when an individual
perceives and experiences another playing the
same role .

- Role status or the value placed on roles varies
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from society to society and from one culture or
subculture to another. A poet might be relatively
"more highly valued in one culture, and the sports-
man in another. The more primitive the society,

the higher the wvalue placed on roles related to
survival tends to be 98

- Every social role has or requires a reciprocal,
complementary, or counter-—role. The role of
- husband cannot exist without the role of wifej
similarly leader and follower., (This has impli-
cations for the social atom)

-~ Well-defined roles tend to establish stability in
social role relationships; the individual knows
who he is, what he is expected to do in role per-
‘formance, and feels comfortable with thls.99
-However, should the role be too firmly "over-

~defined", role rigidity in both the individual
and society might result with stultifying and
noncreative effects. . On the other hand, in-
security and uncertainty often result from role
ambiguities and lack of definition

The empirical values inherent in using these prin-
i

ciples and in looking systematically af these patterns of
roles and role relationships have been expl%ited by Moreno
in a number of objective "tests" and method;. He and sub-
sequent psychodrama practitioners have used these for both
diagnostic as well as therapeutic purposes. Thus role
diagrams, role tests, maps of social atoms,?may provide
valuable insights for both therapist and paﬁticipant as
they help to objecfify, illuminate, and unrevel inter-
personal problems resulting from the interaetion of role
needs, expectations, and satisfactions. In addition to
being a valuable adjunct to psychodrama, these methods and
devices for exploring roie structures and relationships

comprise an important part of the sociometric basis of

psychodrama,

Sociometryvis an independent branch of the social

sciences-Stfongly influencing social psychology. Soci-

ometry was also developed by Moreno and defined as
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"the mathematical study of psychological properties of
populations, the experimental technique of and results by

application of quantitative methodso"100

6 Here-and-Now

In psychodramatic enactments the principle of re-
enactment in the present is used. The protagonist experi-
ences the past or the future as though it were happening,
now. This aids his belief in the situation, his involve-
ment in the action, and the benefits derived from examining
a period of time, a present caught in the confluence of the
past and the future, as fully as possible. ?Insight is

i

gainedKiéézjthe reality of the expanded moment.

In his application of the time-space principle of the
compressed yet expanded moment to his psychddrama therapy,
Moreno was operationalising his early philosophical musings

on the existential concept of the here-and-now, or hic-et-.

nunc. For eXample, in 1919 he wrote: "The meaning of the
decision is in this moment, the Here and Now, even if you
have lived through all the instants of the past and will

live through all the instants of the future;"101

Moreno felt that psychodrama, unlike psychoanalysis,
does not work "backwards", although it uses the past.
Spontaneity is: "Man in action, man thrown into action,
the moment not a part of history, but history as a part of
the moment."102 In these terms, one might see the sponta-
neous personality as he who expresses his individuality

(creativity) in the fullness of the psychodramatic moment.

- The psychodramatic moment might be considered as one which,
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if examined like an enlarged.still—life photograph, would
~contain in,additioh all the invisible, intangible dimen-
sions of surplué reality, and the meeting of past and

fu_ture° ' l

7 Catharsis

The fundamental concepts of surplus reali%y} the

warm-up; controlled acting-out or acting-in; and the thera-

peutic principles of the re-enactment of previous conflict

and trauma have already been described during the outline
of the sequential phases of a typical psych&drama. The

principles of an integrative rather than abrneactive cath-

arsis have also been elucidated earlier in this text., To

conclude this chapter, a few general comments on Moreno!'s

perspective on the concept of catharsis will be made.

Aristotle introduced the concept of Kaﬁharsis to ex-
press the effect of the Greek drama upon ité spectat§rs.
In his "Poetics" he describes the task of the Tragedy, or
presentation of the completed dramatic workjas " . . . to

produce by means of fear and pity, a liberaﬁion from such

03

emotions."1 The catharsis takes place in*the audience.

|

By aroﬁsing fear and pity in the spectators they are purged
t
of these same emotions and obtain relief. Invpsychodrama,

Moreno, using the early concepts of catharsis, shifted the
. !

emphasis from the spectator catharsis by me?ns of the wit-

nessing of a conserved or written drama to an emphasis

!
upon an actorial catharsis within the unwri?ten spontaneous

‘drama.,

|

Whereas Aristotle defined theatre as an imitation of
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life, Moreno attempted to create a dramatic medium which
would provide an extension of life and action. "It (the
psychodrama) prodﬁces a healing effect -- not on the spec-
tator (secondary catharsis) but in the producer-actors who

produce the drama and, at the same time, liberate them-

selves from it,"104

The second stream of influence on his concept of
catharsis were the religiohs of the Eést. While the Greek
dramatic concept localised the primary.catharsis in the
passive spectétor, the religious concepts localised'thé
catharsis in the self—fealisation of the ind?vidual through

an active catharsis. "These religions held %hat a saint,

in order to become a savior had to make an e?fort: he .-had,

w105 5l

first, to actualise and save himself. Both the Greek

and religious ideas of catharsis were synthesised in
Moreno's psychodrama,

Mental catharsis cannot always be attained on
the reality level, to meet all the situations
and relationships in which there may exist some
causes for disequilibrium. But it has to be
applied concretely and specifically in order to
be effective. The problem has been therefore,
to find a medium which can take care of the dis-
equilibrating phenomena in the most realistic
fashion, but still outside of reality; a medium
which includes a realization as well as a cath-
arsis for the body; a medium which makes cathar-
sis possible on the level of speech; a medium
which prepares the way for catharsis not only
within the individual but also between two,
three, or as many individuals as are interlocked
in a life-situation; a medium which opens up for
catharsis the world of phantasies and unreal
roles and relationships. To all these and many
other problems an answer has been found in one
of the oldest i%ventions of man's creative mind
—— the drama,.100 -
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Moremno, op. cit., Introduction, co

Ibid.
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the antagonist.
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also the accompanying catharsis and ultimate accept-—
ance ("cbhesiveness") from the group members benefits
the patient. Pp. 10-11., This factor of universalisa-
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CHAPTER TIT

MAJOR DERIVATIVE FORMS AND BASIC
" PSYCHODRAMATIC TECHNIQUES '

A._ MAJOR DERIVATIVE FORMS OF PSYCHODRAMA

1 Sociodrama

Whereas psychodrama is individual-oriented, soéio—
drama is essentially group—centréd. Instead of focuéing
upon the life situation of a particular protagonist, a
sociddramatic enactment would explore a problem connpcted
with his Eé;g, or his roles played in the drama, or it. -

would focus. upon the probklems people have as members of a

class, category, or social group. The subject-matter is

socio=cultural rather than psycho-social.

Moreno derives the term from twin roots ——_“sociush,
meaning the associate or "other fellowﬁ, and "drama'",
meaning action., "Sociodrama would mean actidn in behalf.
of the other fellow."2 Psychodrama is a "deep action -
method dealing with interpersonal relations and private
ideologies", whereas sociodrama is defined as a deep
action dealing with‘"inter-group relations and with col-

3

lective ideologies."

A sociodrama might involve the whole group present in

the action, or a part of the group, with the audience de-~ .

riving benefit from identifications with the players

‘o
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portraying collective experiences,

chiodramatic.enactments could employ any of the pri-
mary techniques used in psychodrama and comprise siﬁilar
elements and format. The enactments are usually unre-
hearsed and spontaneous, although scripted'sociodramas or
prepared enactments to illustrate,social themes might be
'employed in certain circumstances, €.g., to stimulate dis-
cussion. Because sociédrama deals with collective rather
than pefsonal elements’of a role, it is an ideal modality
fo use in community‘contexts, inter—~group relations, and
educational, teaching,\and training purposes —-- also when
private and personal material is not considered appro-

priate for exploration.

In terms of its relationship with psychodrama, a
sociodrama might serve as a warm-up for a more.individual-
centred psychodrama. It could provide the impetus and
point to a pérsonal need which an individual member.of the
group might wish to explore. On the other hand, the
.subject-matter of a psychodrama might illustrate, or evoke
the need for, a sociodramatic seséion involving all, or a

5

number of the members of the group.

2 Axiodrama

Axiodrama is Morenot!'s term for a derivative form of
psychodrama which deals with spiritual and religious ma- -
terial. The subject-matter explored might comprise ethics,
ultimate values, and issues such as life and death, prayer

and meditation,
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3 Role Plavying

ance as a "natural'" phenomenon in the process of social-
isation and social interaction is a major derivative form
bf'psychodrama with a b& now institutionalised format and '
variety of uses. Although as a phenomenon and technique \///
it is part of the systematised deeper psychodrama method,

it stands on its own as a'technique or methodological tool 2}!
in e&ucation, training, and therapy., Its most frequently
used definition is the "temporary stepping out of one's

own present role to assﬁme the role of another individual

or of oneself at another time."6 C \.

The terms "role playing" and "psychodrama" are often /

I

.incorrectly used as if they were interchangeable. This o

creates confusion about their accurate meanings and the
distinctions between them. (Figure 6 gives an outline of

their points of relationship, similarities, and differ-

/

)/I

ences.) Role playing and psychodrama are two distinctly ./
different modalities. Indeed, psychodrama may 29 viewed

as a methga, whereas role playing is a techni&éé. Role
playing is generally drientedvjﬁwards specific behaviourali//x

problems and is more superficial than psychodramao‘ It )
;

\Ys

does not attempt to explore or solve in-depth psychosocial V¥
.problems°7 Psychodrama may encompass a broader range'of

problems than may role playing. Psychodrama may also

RV

direct its attention to personality change, as well as’
deeper emotional contéxts, whereas role playing restricts if

»;/
itself to behaviour change. Role playing usually com- '

prises the enactment of social or collective rather than

individual, private, psychological roles. These latter
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roles more often comprise the enactment material for

: psychodrama;

Unlike psychodrama, role playing does not. require as
much skill and training experience for its effective appli-
cation, Its most usual goal is "the workihg out of alter-
native and more effective approaches to a general prob- /

8

lem."

The format most commonly used in role playing is one
' in which brief sketches, or unscripted scenes are enacted
by a number of role players drawn from the group. This is
followed by discussion. Repetition of the enactment, and
further discuéSion of the behavioural approach or methods

used in dealing with the problem situation might also be \J//

used. The role playing might be spontaneéus, with role
players and situations arising from the group warm-up as

in psychodrama; however most often it is structured, with

the situation to be enacted as well as the roles and play-

9

~ers assigned by the'group leader,

Role playing enablesvparticipants to‘explore situ—
“ations similar fo those in real ‘life and to try out
different beha&iours and new approaches to problem contexts,
It is used to help provide behavioural practice, insight,
and awareness in a "fajl-safe" context and its value, as

in -other action modes, lies in its ciose—to—life and
learning-doing nature. Role>playing promotes group co-
hesion and solidarity; can often stimulate discussion; and
may be used as a warm-up to a psychodrama session. The //

role playing sessions in contrast to the psychodrama -in
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this study employed mainly the structured style, with some
use of psychodrama techniques such as role reversal,
doubling, and "empty chair"., Many 6f the sessions con-

centrated on behavioural and assertion training.:

L Role Training

Role training and role playing are closely related
and at times equivalent, The term refers to that form of
role pléying in which skills, practice,'and behavioﬁr
training predominate. Role trainiﬁg helps participants
acquire and try out social skills and role behaviours;
enables them to practise for anticipated future situations,
€.8.4y rehearsing a job interview; and assists them in
moving from one role to another, for example, making the
transition from hospital patient to member‘of the com-
munity. Role training helps to increase the behavioural
repertoire and range of response of the individual, thereby
enhancing "ego"-~functioning and self-concept, flexibility,
and adaptiveness. Role training aims at helping individ-
uals fulfil and play their life roles more adequately and

satisfactorily.

Like role playing, role training is a flexible and
adaptable technique. It also forms part of the action
portion of é psychodrama session. Role training is par-
ticularly effective in professionél skills training where
practicevin, say, interviewing, history-taking, or giving

support is required.
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_ PSYCHODRAMA . ROLE PLAYING

DIFFERENCES: (continued)

Oriented towards redoing the Oriented towards future
past, or freeing persons . . situations, and rehearsal
from effects of previous of specific behavioural
traumatic situations, e.g., - responses or approaches to
encourages active mastery of anticipated situations.,
events previously passively Ordinarily not directed to

responded to. May also deal the past.
with anticipated future

Oriented towards personality Oriented towards specific
and relationships behavioural problems. Con-
, centrates on social skills,
behavioural modification,
practise, and training for
social interaction

Deals with effect of past on Usually concentrates on
present behaviour and psy- interpersonal interactive
chodynamic picture. Deals {>situations, and not on

with intra-psychic as well intrapsychic material, e.g.,
as interpersonal problems working out of effective

alternative behaviours

Deals directly with protag-— Usually focuses on aspects
onistts personal life his- - of the individual's social
tory and private problems. roles, rather than private

(Involves all levels of psy- psycho~social reality
chosomatic, psychological,
psychodramatic, and social

roles)

Very direct method., May be More indirect. May be less
exposing. Has built-in ways exposing., Initially less
of dealing with exposure, threatening in terms of in-
and through warm—up and dividualt's defenses

" sharing diminishes any
potentially threatening as-—

pects

TRAINING:

Intensive post—-graduate Skill in using technique
training required for prac-— more easily acquired

tise of method

More restricted in usage Specialised training not
than role playing due to required, May more easily
need for specialised be integrated into pro-
training : . fessional armamentarium;

therefore more widely used
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PSYCHODRAMA . . .

ROLE PLAYING

TRAINING: (continued)
Supéfviéed practise of
"method essential. Self-
knowledge and understand-
ing also essential for user

RETATIONSHIP:

Role playing techniques
comprise part of the whole
psychodrama method. Role
training in particular is
often specifically used in
the final stages of psycho-
drama sessions

Techniques derived from the
' psychodrama method may be
applied in role playing and
role training situations

APPLICATIONS:

Therapy (in terms of person-
ality change), diagnosis,
information, education, per-—
sonal growth, and training
situations in which personal
self-disclosure is appro-
priate, and acknowledged to
be of value

Supervision in use of tech-
nique unnecessary although
some exposure to it is ad-
visable

Psychodramatic elements are
present to a greater or
lesser extent in all role
playing enactments

Historically, and in its
format, role playing may be
regarded as being a deriva-
tive of psychodrama

Therapy (in terms otf beha-
vioural change), diagnosis,
observation, information,

~education, personal growth,

industry and management
training, and professional
skills training in which
personal self-disclosure is
considered inappropriate and
unnecessary

5 Remedial Drama

L%

L3

Drama as therapy employs the principles and methodé

of the field known as "Child Drama", "Developmental Drama™",

or "Creative Dramatics".JO

It is a form of therapeutic

drama different from, although closely related to, psycho-

drama and especially to Moreno's early spontaneity theatre

for children.
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Unlike drama-as-~theatre, créeative drama uses impro-
visation, role playing, fantasy, gameé, dramatic ex-
pression and enactment, movement, dance and mime in facili—\//
tating personality development, sensitivity, self and other
.awareness, spontanéity, and creativity. There is no use
of scripted plays or emphasis on "the voice beautiful" and
"cafriage proper", Although personal problems and person;
ality differences emerge within this medium, they are not
the focus. Unlike psychodrama, and role playing where the
indiﬁidual is consciously enacting personal problems or \//
relating enactments to .personal issues, creative drama is

a more indirect. "one-remove" projective medium,.

Other active and expressive therapies such as musié
therapy, art therapy, movement and dance therapy are also
related to the original work of Moreno. In America and
‘Europe they are widely éractised as adjunctive fherapeutic
.methods and require specialiéed training for their pro-

fessional application.

Creative drama, theatre games, music and movement, as
"well as role playing and sociodrama may all be used as
wafm—ups>for psychodrama and later the action phase of a

psychodrama where appropriate.,

B, BASIC PSYCHODRAMA TECHNIQUES

Tn this séctidh;'fhe'mOSt ffequently used psychodrama
techniques other than the major derivative forms (role ,
' . 1
playing, role training, and sociodrama) will be descrlbed.1
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1 Self-presentation

This ﬁechnique may be used at the beginning of a
series of group sessions or in a protagonist's first enact-~
"ment. An individual, or each member of the group in turn,
may be asked to talk abéut himself and tell the group what
he cbnsiders to be important to him at the time. He might
present himself in action, i.e. whilst moving around and
enacting something;bor perhaps give a non-~verbal present-
ation of who he is or how he feels. He might set up empty
chairs to represent people or objects and talk to or

through them.

There are many ways of making self-presentation
interesting, anxiety-reducing, and psychodramatic. The in-
dividual might present himself by describing an object in
his home, e.g., "I am a painting oﬁ Rts wall in his lounge.
He bdught méwhilsthe was still married and living in
Paris . « « " Or he or she might "become" an animal, e.g.,
"T am S's cat. She has‘forgotten to feed me lafely; I

think there is something on her mind . . . "

The technique may be varied to suit the nature and
composition of the group. For example, an activé self-
presentation might be difficult for members new to psycho-
drama to do, or for withdrawn, depressed, or uncommurnica-
tive patients. On the other hand, a non—vefbal method
might prove comfortable for them and informative to mem-
bers. A grbup of alcoholic patients might prefer a more
familiar verbal mode which is non-threatening to its

members. An active mode might be useful with children or

young people.
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The technique Helps to identify presenting problems
and.illdminate thé self-perception of patients and their
problems, It also expands thé group memberst! own under-

standing of their peers.

A useful variation of this technique is for the indi-

vidual to present himself in the role of a significant

othero12 Very often this is easier for certain protagon-
ists than presenting fhemselves in their own roles. It
provides information as to who is emotionally meaningful
for thé protagonist and often how that person perceives
the protagonist -- or How the protagonist pérceives that
person's perception of him. This method helps the protag-
onist to present personal material in a non-threatening
way and provides an opportunity for him to experience

staying in another person's role.,

2 Role Reversal

Role reversal is a primary psychodramatic technique,
and, as has been discussed in Chapter I, also a funda-
méntal theoretical principle of Moreno's method. Its
major philosophical premise underscores its value in in-
¢creasing empathetic awareness of the other and enhancing
sensitivity to the self and interpersonal relationshiﬁs.
As a technique, role reversal provides as concrete a way
as possible of actualising the metaphorical process of

"putting oneself into the shoes" or situation of another.

In the technique of role reversal, an individual in
an interpersonal situation exchanges parts and physical

positions with the other involved. Thus A would take the
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role of B and vice versa, Any distortions or perception
of "the'dther" in interaction may thus be "brought to the

13

surface, explored and corrected in action.".

Role réversal'may be used in the beginﬁing of a
psychodramé enactmenf for warm-up purposes or to obtain
informgtion‘reQuired by thé auxiliary, It is most fre-
quently.used for therapeutic change as an infegrative>
technique after the affective climax or actorial catharsis
has been reached. (A fejected daughter would be unable to
. profit from the full value of the technique until she has
expressed her anger at:thé-rejeéting parent and articulated
.her longing for love. Only then would she be in a position
to role reverse, and from the reversed position possibly

understand the causes of her parent's behaviour.)

Moreno writes:

The patient has "taken unto himself" with greater .
or lesser success, those persons, situations,
experiences and perceptions from which he is now
suffering. In order to overcome the distortions
and manifestations of imbalance, he has to re-
integrate them on a new level. vRolé reversal is
one of the methods par excellence in achieving
this, so that he can re-integrate, re-digest and
grow beyond those experiences which are of nega-
tive impact, free himself and become spontaneous
along positive lines.]

3 Solilogquy

Soliloquy is the name given to a psychodramatic tech-
nique in format similar to the confidential "asides" of
Shakespearian actors to the audience. In conternt, however,

it is unscripted and spontaneous.

Soliloquy comprises the protagonistt!s talking out

loud or verbalising his thoughts or feelings. It helps him
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to explore and clarify feelings and might relieve
emotional "blocking" of content and help his warm-up to a

scene or enactment.

The technique may be used at the beginning of a

psychodrama during the pfotagonist's warm-up or during

15

the action as a monologue in situ. The protagonist

might be asked to soliloquise whilst walking on the lowest
level of the therapeutic stage, or the perimeter of an
action area, In this way he prepares for his lead-in to a
scene and the technique provides a way of externalising.
his inner thoughfs and‘feelings while he, for example,
might be driving‘to an iﬁportanf interview or walking home

from work.

When soliloquy is used within the ongoing interaction
during a scene the director usually instructs the protag-
onist (and/or auxiiiary) to turn his head to one side
whenever expressing what he is thinking or feeling but not
saying to the other. This convention is helpful in indi-
cating when he is soliloquising as well as revealing his
internal process to director, auxiliaries and audience,
and sometimes to himself, 1In a variation of soliloquy,
both parties in a relationship soliloquise ddring a scene,
The concurrent expression of covert and overt dialogue,
thoughts, and feelings is helpful in marital and couple
psychodramas. Gaps, distances, and differences in per—
ception of events, intentions, and the reality of what
actually happened in interaction are brought to the fore

and illuminated.16
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The director might ésk the protagonist to soliloquise
aloud whilst playing the other in role reversal. This is
helpfui in expanding the protagonist's perception and

understanding of the other.

Another use of the technique is for the protagonist
to solilogquise after an enactment to give an idea of how
he felt during a particular scene and to provide the
opportunity for him td reflect upon his feelings during
the experience. In directorial training the student
director might be asked by his supervisor to provide his
soliloguy during a seséion to illuminate his-rationale‘for

introducing a particular intervention.

An auxiliary functioning as what is known as a
"double" might also be sent in to the action to facilitate
the protagonist?!s own soliloquy and help him explore and

express his feelings during an enactment,

4 The Double

Doubling is a psychodramatic depth technique which
helps not only to facilitate a protagonist's expression of

. feeling, but also to intenSify his involvement in a scene.

In essence, the function of the double is to rep-
resent the protagenist!s "inner self" in helping him to
e A g L e e s

e ———

expldre internal conflicts and to express what he might be
thinking or feeling, but not saying. The auxiliary ego
playing the double places himself behind and slightly to
the side of thevprotagonist. (Approximatély a 30° angle
is the most efficient position.) In this way he can ob-

serve clues from the protagonist yet remain unobtrusive.
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He can be close enough for the pfotagonist to experience
him as his shadow, to feel his support and interdependence,
and for'telp)to develop between them. (For a description
of teleJ see previous chapter, Telewrefers to a reciprocal
flow of feeling between two people; and is defined by

Moreno as "two-way empathy", or "the simplest unit of

feeling transmitted from one individual towards another."f7

The double dupliéates fhe actions of the protagonist,
J"mirroring" him by adopting his physical stance and pos-
ture, and similar facial expression, vocal tones and pitch,
.gestures and non—verbai movements. This convention
enables the double to move empathetically into the sub-
jective experiential and feeling world of the protagonist
and thereby help him to reach deeper levels of expreséioﬁo
The double speaks, as the subject, in the first person,
i.e. "I think", "I feel", "we should". The double rep-
resents the " ., . . invisiblé tTt, the alter ego with whom
(the protagonist) talks at times but who exists only

within himself."18

Blatner feels that because the expression of the
protagonist!s deepest emotions is one of the major values
and purposes of psychodrama, and because the‘double tech-
nique is effective in bringing out emotions, it may well

19

be referred to as "the heart of psychodrama."

He distinguishes three general purposes of the double -
.in a psychodrama, i.e. stimulating, supportive, and clari-
. . . . 2 .

fying and interpretive functions. 0 The double serves in

several ways:
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He stimulates interaction by facilitating the
portrayal of the protagonist's psychological ex-
perience to its fullest range

Some methods for achieving this consist of the
double emphasising or "amplifving" statements
made by the protagonist; dramatising the
emotional content of an attitude or communi-
cation; ventilating affects which the protagon-
ist indicates verbally, or verbalising and/or
dramatising observable non-verbal communications
made by the protagonist..

He provides support for the protagonist in order
to enable him to take more risks in exploring
his internal dynamics and feelings, and in
entering the enacted interaction on stage as
fully and completely as possible

A supportive double might be assigned to a pro-~
tagonist with whom the latter may interact and
discuss feelings and reactions emergent during
the psychodramatic action. The presence of a

. double, even if relatively silent and non-verbal,

is helpful in allaying feelings of isolation and
vulnerability where the protagonist is exploring
particularly painful or distressing episodes

He acts as a vehicle for giving suggestions and
interpretations of events and feelings. As
double, he might also suggest alternative beha-
viours and ways of handling situations. This
process is most productively achieved if a posi-
tive tele has been set in motion between the
double and his subject 21

It is important that the director establish a
norm within which the protagonist, or subject,
is free to disagree with, modify, or expand. upon
statements made by the double.22 It might be
precisely within the process of disagreeing with
the double that the protagonist makes a sig-

nificant connection with his own feelings, or

has a "flash" of insight into his behaviour:

The director has the choice of using either of two

conventions in terms of the subjectis and auxiliaries'!
responses to stateménts or actions produced by the double.
In the first, only the subject may use and respond to any
statement made by the double, This is regarded as a pri-
vate communication to him alone. Should it require a res-—
ponse from other participants in the drama, the protagon-

ist must repeat it. In the second variant, the statements
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of the double are taken as an open communication for all,
and are considered as a valid expression of the protagon-

ist's feelings, unless specifically contradicted by him,

23

Blgtner points out that the former convention, in
which the protagonist repeats statements made by the
double, reinforces the necessity for the former to take
resbonsibility for'what transpires during fhe action. He
feels this is indicateﬁ for use with the more passive pro-~
tagonist. The second convention, in which the other par-

ticipants may take up and respond to whatever the double

says, has the advantage'of speeding up the interaction.,

The double is most effective when portrayed by a
trained auxiliary ego. However, very often the sensitive
‘member of the group who is empathetic to the situatioh of
the protagonist or who can establish a prodﬁctive and
mutual flbw of tele with him may be every bit as effective.
The process is more often than not helpful for the group
member who is doubling in that the process itself may con-
tribute towards strengthening a capacity for empathy, and
reinforcing a sense of altruism and self-worth in having

been of help to another group member,

Where no trained auxiliary is available, it is helpful

to employ a technique one may refer to as spontaneous

doubling.' Instead of assignihg a particular double from
the audience, or having the protagonist choose one, spon-
tanéous entry of members of the audience into the action

on the stage when they feel moved to do so is permitted.

The use of this method should depend upon the purpose,
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nature, and composition of the group. Advantages of this
méthod are thatvit allows members new to psychodrama to
become acquaintéd with the doubling technique and to mo-
"bilise their participation; it also helps the director to
discern warm-ups, identifications, and projections of the
group members, Diéadvantages are that a measure of control
over auxiliaries is‘lost and that these warm—nps, identi-~
fications, and'projéctioné might in fact interfere with -

the process for the protagonist.

Spontaneous doubling is not usually employed in
strictly classical psYéhodrama. Doublgs are chosen eithér
by the protagonist or the director. It is felt that, to
be effective, the double needs time to warm up to his or
her subject and for a telic sensitivity and mutuality to be
built up.. It is felt that the perception or view of the
action from the audience situation is a different one from
thét nn the stagej; that the motivation which impels an
audience member to double might stem from a different kind
of insight and expenience thén that which is built up on
tne stage, and might be counter-productive. However, it
is acknowledged that the audience member or spectator
might see or "pick up" something in the ongoing action
missed by the director or auxiliaries and, if allowed to,
might indeed be a productive and effective double. A one-
way empathetic insight experienced by a spectator can

easily transform itself into a telic rapport.

In training centres and psychodrama institutes in
North America where the classical Moreno tradition is

followed, directors may encourage audience members to
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indicate their desire to double by raising a hand. In
this manner it is felt they can exert control over the
entry of a double into the action, and have the final
aufhority to accept or refuse the offer of a voluntary
double depending upon their assessment of therdynamics of
the action on . .the stage and any planned dramatic line of

production,

Should a double ﬁot prove able to establish any
empathetic communication or discover negative or neutral
tele with the.subject, he can ask to remove himself from
the acfion,,or the diréctor or the protagonist can ask
hiﬁ to leave the stage and‘be replaced. Such an event is
pursued in ensuing group discussions or "processing" of

the session,

In the multiple double technique, several auxiliaries

may serve as doubles for the protagonist. This variation
" of the technique lends itself to many uses. For example,
each double mighf represent the subject at different
periods of his life; in a sociodramatic enactment. or when
issues and themes are being explored which affect a number
of group members the technique is alsoAuseful.v It is use-
ful too in exploring or clarifying ambivalent or positive
and negative feelings experienced in regard to a relation-

ship or concern, and in making decisions.

In the divided double format, each auxiliary plays

one part of the protagonistts Esiche, or self.

5 The Mirror

In the mirror technique, an auxiliary ego presents
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the behaviour of the protagonist, who steps out of the
scene to observe.  In this way he is able to see how he
appears to others, reflected in the mirror of the percep-

tions of the group members.

,Should the protagonist object to the representation
of himself, group consensus may be sought as to whether
the "mirror" was accurate in his portrayal of the subject.
Another group member or auxiliary might more accurately

duplicatevhis verbal and non-verbal behaviour.

The mirror technique is useful in demonstrating how
individuals come across to others; in self-confrontation
and producing self-awareness. A "mirror" who focuses on
the non-verbal concomitants of a message given by the pro-
tagonist might give him a valuable insight into why he
pfovokes certain reactions in others through his communi-
cations. The mirror technique might be used to dramatise

that what is said in an interaction, viz., the content, is

often less important as a stimulus than how it is said,

viz., the manner, style or process of the communication.

The mirror technique may be used in rather a beha;
viourist aversive technique in place of videotape feedback
in showing patients in drug or alcohol treatment centres
what their behaviour was like on admittance, when under .
toxic influence. It may also be used with schizophrenic

25

or very withdrawn patients.

Haskell describes how a non-communicating individual
may be stimulated or provoked to communicate by use of the

' 6
mirror techniqueo2 - The auxiliary ego, having carefully
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observed the subject's behaviouf, portrays him on the
stage in his presence and that of the group members. As
soon as the subject indicates his awareness of being
mirrored, perhaps by his reaction of amqsement, or a ver-—
bal comment, the auxiliéry begins to misrepresent him in
an exaggerated and provocative manner, This usually
arouses the subject to protest and thereby begin his com-

munication with the director and the group.

In the integrative phase of a psychodrama enactment,
when role playing and behavioural practice for future
situations are being uééd, members of the group or auxil-
iary egos who have been playing parts may demonstrate
their solution or mode of approach to a particular problem
or situation. The protagonist couid himself then mirror,
or try out one or more of the demonstrated alternative

methods of action.

Playing a mirror role might be helpful for the group
'member as well as the protagonist in that it helps to
sharpen observational and empathic skills. Mirroring is
part of the doubling technique, and simultaneous mirroring
is a useful task for an auxiliary-in-training as a pre-

paration for learning how to double.

6 Future Projections

An entire péYchodrama might be set in the projected
future; or pérts of the action, and most frequently the
final scene of a drama, might deal with an anticipated
future time or situation. Situations suitable for future

'projection can range from complex affect-laden interpersonal
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relationships through rehearsing for a job interview to

practising specific behavioural skills,

. The téchnique may be.employed to clarify and give the
protagonist insight into his goals and objectives in the
- situation. It might help him to understand and identify
feelings and to bring out dimensions of the situation of
- which he would otherwise have remained unaware. This tech-
nique used in conjunction with others such as double and

auxiliary chair is also helpful in decision-making.

The technique is useful diagnostically. .It nelps to
give an idea of how the protagonist wviews the fdture and
may be used in assessing his prognosis, both by himself
and director-therapist. A future—projection enactment
might influence .the content and direction of future psycho-

27

drama explorations and/or the course of individual therapy.

Yablonsky28 emphasises fhat the future situation used
in this technique should be one in which the protagonist
aqtually expects to participate. In addition, he pointsv
out that the effectiveness of the situation depends>on its
significance and meaning for the protagonist as well as
the extent to which the director and supporting'auxili—
aries can project him into the future. He feels that an
intense warm-up is most effective for the use of this tech-
-»hique, and further, that the psychodramatic action willv
influence the subject'!s behaviour in the "real-life" sifu-

ation.

The practising of new behaviours which is possible

within the context of a future projection helps to deal
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with fears and anxieties concerning an important antici-
pated life‘situafionf The rehearsal for it, and insights
gained, prepare the protagonist for the most poéitive and
effective presentation of himself when the real-life situ-
ation arises. "He will know fhe life situation better as

29

he has tbeen there! before psychodramatically."

7 The Auxiliary Chair

In this technique, an empty chair is used to rep-
resent a significant other whom the protagonist addresses
as.though present., Parts of the self, values, or abstract
symbols may also be "placed" in the chair or chairs during

an exploration,

The technique was originally created by Lippitt
30

during her work with disturbed children. She found that
some particularly sensitive children were unable to res-
pond dbjectively to live auxiliary egos. Their presence
aﬁpeared either to augment or inhibit the children's ag-
.gression. The use of an empty chair proved wvaluable as a
projective device, and freed the protagonist from being
influenced by the auxiliary. The use of the auxiliary_
chair has been widely applied since then either on its own
during an enactment, or in combination with one or more of

the primary psychodramatic techniques such as role rever-

sal, soliloquy and double.

The technique may be used both as a warm-up and a

31

closure technique. Blatner describes an application of
the method in selecting a protagonist for a particular

session., An empty chair is placed in front of the group
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and the director asks the members to visualise someone
important to them sitting in the chair. When the image is
clear in terms of what this person is doing, wearing, and
so on, the member raises alfinger. Once most members have
indicated seeing someone, the director asks who this ise
Wheﬁ someone responds, he may be asked to sit in the chair
and "be" that person, or he may be asked what he has to
say:to whomsoever he sees in the chair. This may lead to
an interchange and further enactment, for one or more mem-

bers, or move straight into a psychodrama.

As a closure techﬁique, the auxiliary chair is useful
if many audience members have identified with the protag-
onist?s theme qr'problém. For example, every member in
turn can come up and address the protagonist’s significant
other in the chairj; or place their own equivalent person

evoked for them during the drama in the cha.ir.32

The auxiliary chair may be substituted for an auxil-
iary, or used when a protagonist has difficulty in relat-
ing to a significant other during a scene. It is also

effectively used during a monodrama or psychodrama a

32

ggg§; when no group is present, as for example during
individual, one-~to-one therapy. Two empty chairs might be
employed; the protagonist playing himself when seated in
one, aﬁd moving over to the second when playing the role
of the significant other. Both within a group and in an
individual setting the use of the auxiliary chair or
~chairs is helpful in facilitating and externalising the

protagonistt!s exploration of himself, different roles,

relationships, or the implications of significant life
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decisions,

A useful approach is to employ a number of auxiliary
"chairs to répresent the persons in a protagonistt!s social
atom., An exploration of this nature, using role reversal
and soliloquy, is often helpful during the course of a

session, but also as a warm—-up to and guide for psycho-

dramatic exploration. This technique of social atom with

-empty chairs may provide valuable insights both for the

34

protagonist and the director.

8 Sculpturing or Action Sociogram

Sculpturing is a techniqué related to the auxiliary
chair in that persons, or live but silent auxiliary egos,

are used to represent persons, qualities, or values.

The protagonist "sculpts" or arranges auxiliary egos
in symbolic or chafacteristic poses, stances, heights, or
distances which represent their essential meaning to, or
relationship with him, in terms of his personal perception

and experience.

The protagonist might step out of the scene, substi-
tutihg an auxiliary for himself should he be included; or
he might sténd on a table or move up to the balcony in a
psychodrama theatre in order to observe and reflect upon
his sculpture. The protagonist cbuld give each auxiliary
a characteristic line of dialogue to say and start inter-

acting with them as they "come to life".

This technique is most helpful diagnostically in con-

cretising and vivifying information and interpersonal
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dynamics, It is therapeutic as well as diagnostic and
prbvides valuable insights for the protagonist during the
process of sculpturing as well as when observing the com-
pleted sculpture., It is particularly useful in family
therapy contexts and inrpsychodrama training. It may also
be used to facilitate the exploration and understanding of
~intra-group communication and is helpful in sociodramatic

enactmentse.

In group-centred explorations in the variant de-

35

scribed and named_by'Seabourne the group action socio-~

gram is a dramatised, éctive version df Morenot's socio-
metric device known as a sociogram (a paper and pencil de-
piction of group relationships). In this technique group

" members explore their perceptions of and feelings about
each other through sculpting or indicating choices or dis-

tances,

9 Dream Technique

In psychodramatic dream enactment, the protagonist re-

enacts a dream rather than talking about it.

He is warmed-—up to the sleep situation by reconstruct-
ing his activities prior to sleep and thereafter taking
his piace in a simulated‘bed. He cldses his eyes and is
encouraged to think about the dream, Once he has recon-
structed it, he rises from the bed and represents the
dream, or significant portions of it, in action. Auxili-
ary egos are chosen to play the various characters and

symbols of the dream.,

A unique feature of psychodrama dream therapy is that
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the protagonist is given the opporfunity fo change or re-
direct the course of the dream. The director does not
analyse or offer any interpretations of the dream materialj;
it is usually left to the protagonist to make his own
connections and draw insights from the re-enactment and

active experiencing of the dream,

10 Symbolic Realisation
In this technique, the enactment of symbolic pro—‘
cesses using soliloquy, double, reversal, or mirror helps

towards their clarification for the protagonist.

11 Concretisation

| This is a technique in which feelings which might be
metaphorically expressed are actualised concretely., It
provides a visual and actual depiction of feelings and
relationship situations; This in turn aids clarification,
It also helpslto re-evoke previous feeling states and

emotional memories.

12 Maximising

This is the use, usually by auxiliaries_or double,
" but also.by the subject, of the principle of exaggerating,
increasing, or "maximising" the emotional content of a

communication or attitude.

13 Phvsicalising

This technique comprises the non-verbal dramatisation
of words and gestures to aid clarification and expression

of feelings.
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14 The Magic Shop

This'feehﬁique may be used with a specific protagon-
ist during a psychodrama as his individual warm-up to the
action; or it could be used to select a protagonist, or as
a total group warm-up. It is an improvisational fantasy
technique which is assessed as being valuable in helping
individuals to define.their hierarchy of values and goals
and to provide insight into their behaviour and the con--
sequences of certain courses of action. As with all the
other techniques, it also has a simultaneous diagnostic

value.,.

An imaginary "shop" is set up on the stage or action
area and the director or a group member plays the role of
shopkeeper. The "shelves" are "stocked" with imaginary,
abstract or non-material items such as hopes, dreams, am-
bitions, ideas, and Values. A specific protagonist or
group member strongly.motivated to obtain a desired item,
enters the>shop and bargains with the shopkeeper. First
of all, the shopkeeper, using the appropriate sales idiom,
clarifies specifically what it is the pfotagonist wants.
Then the price is negotiated. No item may be sold for
money, only bartered in exchange for other values or valued
non-physical aspects of the customerts life. These he
.surrenders as the price for the desired quality. It is in
) the bartering process that the protagonist and/or group
members have the opportunity to evaluate the price they
are willing to pay for that which they want. In exploring
what they are willing to relinquish in exchange for what
they desire, significant diagnostic material and insight-

ful gains are often obtained.
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The techniqué may be expanded and continued into
action once a préliminary bargain has been struck. For
example, the protagonist could participate in a scene try-
ing out his newly-acquired quality, or may see how he does
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without that which he has surrendered.

15 Reformed Auxilia;y;Téchnique

ment is known as the "reformed auxiliary". The technique
gives the protagonist a psychodramatic opportunity to ex-
‘perience what he did not have in life. Thus, for example,
instead of a harsh, rejecting parent, a new auxiliary plays
the role of an accepting, communicative, and understanding
one in the way the pfotagonist would have wished his
parent to be -~ a fulfilment of desire in a controlled set-

ting invoking surplus realitv. (By surplus realitv Mor=no

meant fantasy, or a "new and more extensive expefience of
The same auxiliary could, in certain indi-
cated circumstances, play both roles, viz., the real parent
and the reformed one,bor an auxiliary could be sent in to

function as the ideal parent.,

For all three variations of this'fechnique, the direc-—
tdr follows certain indiéations and counter-indications in
introducing their use. For example, should the experience
of reality have been particularly harsh for the protagon-
"ist, it would be advisable to have an auxiliary other than
the oné whd portrayed the negative person., Where the pro-
tagonist experiences strong ambivalence in regard to the
significant person, it might be considered advisable to use

the same auxiliary in both roles so that the protagonist
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may find some sense of integration with the other., In
this way a resolution of the past may evolve in the form

of acceptance of what has been and cannot be changed.

Rele reversal with the reformed auxiliary or ideal
also helps resolution and acceptance. However, with a
depressed patient, once cathartic anger has been released,
it is often inadvisable to use role reversal with the
other. Since depressien is often the result of inter-
nalised anger, one avoids placing a depressed protagonist
in the role of the oppressor., The painful relationship
mey not be able to be fully encountered until the self-

concept is strengthened., A technique such as future pro-

jection might be more effectively used —- moving into a
future positive scene to help connect the individual to

something beyond himself,

16 Monodrama
In monodrama the protagonist plays all the parts in
an action exploration himself, with or without auxiliary

chairs,

17 Pszchodramava Deux

This term is Moreno!s name for psychodramatic enact-
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ments in dyads. Two persons with experience of psycho-
drama might use the technique for self-exploration; or it
might be employed within a training setting. More usually
the term is used to refer to psychodramatic enactments

with the director and subject alone, not involving any

auxiliaries, group members or the use of the stage. The
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classic format of warm-up, action, and discussion is

usually followed,

18 Warm—-up Techniques

Besides éelf—presentation, the magic shop, and
auxiliary chair, there are a large number of warm-up tech-
niques which may be used at the beginning of a session.

- These are guided inferaction "starters" which help to warm
members up to specific themes, facilifate interaction,
relax them, put them at ease, lower anxiety and release
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spontaneity. For example, as an introductory exercise,
the director may ask each member of a group new to each
other to find a partner and get to know him., After a few
minutes the members return and introduce their partners to
the group.&o Another technique is for the group seated in
a circle to share something about themselves and perhaps

L

state how they are feeling in a sentence or one word.

Non-verbal exercises, body movement, dance, games,
creative drama, role playing, and sociodrama may all be

used as warm-up techniques for a psychodrama session.
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more of an interview, a research situation, or a pro-
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CHAPTER ITIT

HISTORY AND TRAINTING

A, HISTORICAI, BACKGROUND TO PSYCHODRAMA

Although the roofs of psychodrama may be traced back
to the earliest forms of dramatic expressionAand to cath-
arsis through movement and ritual, the history of classical
psychodrama as a systehatic method of therapy is essen-
tially linked withlthe biographical history of its origin-

ator, Dr J L Moreno,

Moreno was born in Bucharest, Rumania, on 19 May 1892
and died at the age of 81 years at Beacon, ﬁew York, on 14
May 1974. In his life-time he had made numerous signifi-
cant and pioneering contributions to the fields of psy-
chiatry, psychotherapy, philosophy, sociology, and the

modern "human potential" movement.

When Moreno was five years old, his family moved to
Vienna, Austria., He relates a playful anecdote of child-
hood which reflects his active imagination and hints at the
future direétions his life was to take:

The sources of psychodrama are to be found in my
childhood games and youthful experiences. One
Sunday afternoon, while my parents were out, it
so happened that I and some of our neighbours?
children decided to play at "God" in the enor-
mous cellar of the house in which I lived. The
first thing was to build our Heaven. To this
end, we collected every available chair and
piled them up on an enormous oak table until
they reached to the ceiling. I now mounted my
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heavenly throne —- mine "The kingdom, the power
and the. glory" —- while my angels "flew" round
me singing. Suddenly one of the children called

. out: "Why don't you fly too?" Whereupon T
stretched out my arms and . . . one second later
lay on the floor with a broken arm. So ended my
first psychodrama, in which I had filled the
dual role of producer and chief actor. |

Originally a student of philosophy, and later a fac-
ulty member at the University of Vienna (1910-1912),
~Moreno went on to study medicine and psychiatry.. He was
interested in theology and religion, and the well-springs
of his thought and ideas about spontaneity and creativity

are embedded in cosmological, interpersonal, and existen-

tial themes.

In 1911 he cbserved and started to catalyse the'play
of children on an informal basis in the Meadow Gardens of
.Vienna. .This preliminary experience provided many of the
insights and principles upon which his later method of
psychodrama was to be based. . It also marks one of the
origins of creative éhild and improvisational drama,
Moreno would gather children around him and relate stories
and folk~tales. He noted how the children would spon;
taneously enact the stories and myths, and how personal_
themes and feelings were expressed through their improvis-
étory role playing. He observed the social interaction
and groupings which were facilitated and saw acts of hos-
tility and aggression diminish over a period of time.
Initially starting wifh known stories and scripted plays,
they went on to enact spontaneous plays based on material
"provided by the children themselves. Moreno introduced

educational topics too., For example, a "lesson" on trees
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was followed by the children "becoming" wvarious types of
:treeé and observing them at first hand in the Gardens.
This marks an early example of drama-in-education, and
.learning—by—doing aﬁd participant experience rather than

passive listening.,

Later on, in 1921; Moreno staged the first psycho-
drama at the Komoedianhaus, Vienna, The following year he

" founded his Theatre of Spontaneity (Das Stegreiftheater,

1921—1923). Originally employing professional actors and
then untrained participants, Moreno adopted some of the
formal structures and éonventions of theatre and married
them to his own burgeoning ideas of therapeutic principles
and spontaneity-creativity. He used no scripts and only a
minimum of "pi‘ops"o He would appear on stage and "warm"
his audience up to a theme by discussing selected items of

current news. This technique he called The Living Newé—

paper (Die Lebendige Zeitung). At first actors, then sub-
sequently members of the audience, would enact news items,
and a post-—enactment discussion would ensue. Moreno ob—
sérved how topic choice as well as the manner in which
parts were played seemed to be affected by personal prob-
lems. Perceptions of events seemed also to.be distorted
by the role player's éwn needs and experiences. During
this experience he found that the enactmenté and sub-
sequent discussions resulte& in catharsis or relief from
personal anxieties and stresses for both the actors and
the audience. He continued to use similar formats to deal

~with community, national, and international news events,

as well as individual, marital, and small group problems, .
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This practical development of .the psychodramatic
me thod followed,'and was based upon his early work in the
fields of literature, philosophy, religion, groub therapy,
and sociometry., In his twenties, during the years 1914 to
192f, Moreno wrote poetry and was productive in literary
and creative activities.2 He edited a literafy journal,
Daimon, whose.contributOrs included Franz Kafka, Max.
'Scheler,,and Martin Bliber.3 Morenots writings at the time

expounded upon key ideas of his, such as the concept of"

role reversal and the encounter, spontaneity, creatjivity,

interpersonal sensitivity, and the here-and-now., Many of

his early ideas and concepts as well as his technical in-
novations are to be found today in the literature and
practice of the "human potential movement", modern "action"
therapieé, social psychology, and in family therapy and

the principle of the therapeutic community..

For example, the founder of the modern Gestalt
therapy approach, Fritz S Perls, was influenced by psycho-
drama techniques. Monodrama forms a central core in his
creative therapeutic approach. Of him Eric Berne wrote:

In his selection of specific techniques, Dr
Perls shares with other "active" psychothera-
pists the "Moreno problem": The fact that
nearly all known "active" techniques were first
tried out by Dr J L Moreno in psychodrama, so
that it is difficult to come up with an original
idea in this regard.

A similar point is made by A H Maslow, a leading
figure in the humanistic psychology field, who writes as
follows when referring to new developments in education

and psychotherapy: "I would like to add one credit-where-—

credit—~is~due footnote, Many of the techniques . . « were
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originally invented by Dr Jacob Moreno . . o

William Schutz, a leading figure in the encounter
group movement wrote as follows
Virtually all of the methods that I had proudly
compiled or invented /Moreno/ had more or less
anticipated, in some cases forty years earlier
e o « Leuner's original article /on guided
imagery/ has /[sic/ appeared in /Morenots/ jour-—
nal in about 1932, and he had been using the
method periodically since, « « I invite you to
investigate Moreno's work . . . Perlg! Gestalt
Therapy owes a great deal to it. It is imagin-
ative and worth exploring;6
Whilst still in medical school, Moreno and a humber_
of physicians initiated self-help groups amongst prosti-—
tutes in Vienna. This form of social action is one of the
earliest recorded examples of modern community psychiatry

and constitutes one of the early beginnings of group psy-

chotherapy.7

In 1917, after receiving his medical degree from the
University of Vienna, Moreno worked at a refugee camp |
called Mittendorf. Here he researched the cultural and
group structure and dynamics in the settlement and sug-
gested a sociometric écheme for its reorganisation. He

used the term Spciometry for the first time during this

work, to refer to the measurement of interpersonal re-

lationships and intra-group structures.,

In 1925 Moreno emigrated to the United States of
America where he continued to practise psychiatry and to
develop and refine his ideas and methods of Sociometry,
group psychotherapy, and psychodrama., In 1928 he applied

psychodramatic techniques with children at the Mount Sinai



Hospital in New York. In 1929—1930 he ran Impromptu

drama and group therapy. In 1931 he conducted a socio-
metric study in Sing-Sing Prison, and from 1932 to 1938 a
long~term study at the New York Training School for Girls,

Hudson, New York. 1In 1932 he coined the terms group

therapy and group psychotherapy8 and had devised programmes
to be'applied'in'priédns; mental hospitals, and schools.
In 1936 the Moreno Sanitorium was established in Beacon,
New York, This comprised a hospital, training institute,
and psychodrama theatre, - In 1937 he edited and published

his first journal, Socjiometry. Other journals to be edited

by him were Sociatry (later to become Journal of Group

Psychotherapy and Psychodrama) and the International Jour=

nal of Sociometry and Sociatry. Moreno wrote prolifically

and was active in a number of interdisciplinary fields
includiﬁg psYchiatry, social psychology, social anthro-
pology, sociology, philosophy, education, and group dy-
namics., He was one of the first persons to.use electrical
recordings of therapy sessions and to write about the

therapeutic and evaluative potential of television,

During the Second World War, the military services
adopted Moreno's role-playing techniques invpersonnel
selection and management, and Moreno contributed to the
development and growth of the use of group therapy in

military and veterans!'! hospitals,

In the 1940t's psychodrama was first applied in the
treatment of alcoholics, Its use in prisons and in re-—

ligious and pastoral counselling in education and the
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mental health field increased.

By the 1950's role-playing and psychodramatic tech-
niques were being widely used in business and industry.
Moreno had first ﬁsed psychodrama in business training in

.a ﬁrogramme conducted by R H Macy's departmental store in
- 1933. Until World War II, psychodrama and role playing
had been relatively little used in industry. However,
~after World War ITI, iﬁdustrial trainers increasingly used
role playing. Norman L F Maier was chiefly responsible
for bringing role playing into popularity in management
training and supervisofy developments,9 this wide usage
being retained until today. Maier developed "structured"
role playing for business application by syuthesising a

case study method with psychodrama.

Psychodrama was also linked to the history of the
T-group or sensitivity training movement initiated at the
National Training Laboratory at Bethel, Maine, U S A, in
1946, The three founders of the laboratory, Leland Brad-
ford, Ronald Lippitt, and Kenneth Bemnne, had been exposed
to and influenced by Moreno!s methods of psychodrama,.and
all three had used role playing in community education and
social change projects. |

The direct development of the training laboratory
came from the collaboration of three men: Leland
Bradford, Ronald Lippitt and Kenneth Benne. All
three had an educational background in psychology,
experience in working with community education
projects, and involvements in numerous national
projects dealing with major social problems re-
lated to human relations. They had been exposed
to and influenced by J L Moreno'!s methods of
psychodrama and had experimented with various
role-playing procedures in community educational
projects directed toward effecting social
change.j1
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Their early work had been published in journals

edited by Moreno.12

B. TRATINING FOR PSYCHODRAMA

Classical psychodrama is a powerful therapeutic tool,
and specialised training in the method is essential to
~guard against its being abused or anti-therapeutically

13

used., However some of the basic principles and elements
of the method; and psychodrama derivatives such as role
plaYing,vrole—training, and sociodrama; and psychodramatic
techniques such as role reversal, mirror, soliloquy, and
"empty chair"‘may be extracted and effectively adapted for
use by professionals in the "people-helping" fields who
~have had less intensive training. = However, even in such

instances prior experiential training in these techniques

and practice under supervision is highly recommended.

Social work training and background is ideally suited
to the requiremenfs for use of psychodramatic technidues.
The personality requirements for, and the ethical coh—
siderations and practice principles of both are highly
congruent. Naturally, not every personality type is going
to be suited for, or motivated to, use action modes --
however, those social worlkers who are will find skills in
these techniques of immense value in a variety of set-
tings.14' A post-graduate training in psyéhodramatic
skills and defivative techniques should considerably
~broaden and strengthen the technical armamentarium and
personal resources used by the social worker in sol&ing

problems.
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There is no psychodrama training available in South
Africa and, as yet, no fully qualified psychodramatist.
HoweVer, post—-graduate training in psychodrama is avail-
able at a number of centres and institutes in the United
States, and in England énd Furope. The Moreno Institute,
or World Center for Psychodrama and Group Therapy in New
York, is the major training institute. 1In addition, there
.ére other institutes in the United States which offer
training programmes acceptable to a set standard of
accreditation. Two universities in the United States

15

offer Master'!s programmes in psychodrama. These com-
prise course work, clinical practiqe and a Qritten project.
However, the Master's degree specialisation fulfils
accreditation requirements only partially, and students
are. still expected to attend a psychodrama inétitute for
further study, training, and practical experience. Some
hospitals or psychiatric centres which have qualified psy-—
chodramatists in éharge of " psychodrama departments or
Working on the staff offer in-service training to staff
members and some studenfs. A number of these programmes

are recognised towards final accreditation for psychodrama

qualifications,

All the major centres follow a similar model for

training, emphasising requirements in three major areas:

"1 Personal growth and development, e.g., what is
" seen as important for the practitioner are per-
sonal authenticity, spontaneity, empathy, self-
awareness and sensitivity to others with a ggo—
fessional sense and disciplined use of self

2 Theoretical knowledge and understanding of psycho-
drama and its related field, sociometry, are also
considered essential

3 Practical handling and intervention skills in the
use and application of techniques and method of
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psychodrama, and understanding of the potential,
indications and contra-indications of the
specialised psychodramatic principles, elements,
techniques and process methodology, form the third
major area foir training

In addition to the specialised psychodrama knowledge
of theory and techniques, psychodramatists are expected to
have knowledge and understanding of péychotherapy, psycho-
logy, group process and dynamics, communication theory and
_non-verbal communication. (In his book, Blatner re-
commends that psychodrama directors should also be ac-~
quainted with futurology, humanistic psychclogy, and the

17

"human potential" movement. He feels that a director
should have a framework of personality theory in which to

operate and that the directort!'s study in theory should be

an ongoing process throughout his life.)

The model for psychodrama training is essentially ex-
periential, with evaluation, feedback, and supervision
from qualified directors or advanced students. The student
is expected first to participate in all the major psycho-
drama roles such as protagonist, auxiliary ego, double,
and audience member. He then begins to direct short
scenes, mini-dramas, and role-playing situations uﬁder
supervision before moving on to assume directorial res-—

ponsibilities under supervision.

There are four training levels, each with a required
minimum of skills, theory, and personal growth criteria.
These are known as: .

(a) Auxiliary egb
(b) Assistant director

(c) Associate director
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(d) Director

The directdr is required to submit a thesis covering
an aspect of psychodrama theory or practice prior to ob-
taining certification. The minimum period for psychodrama
training at the director level is two years inclusive of

"back home" practical experience.,
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on Chapter TIT
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, Die Gottheit als Redner (1919)
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, Das Stegreiftheater (1923)

, Rede Vor Dem Richter (1925)
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" Gustav Kiepenheuer Verlag, Potsdam., The earlier
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Howard A Blatner, Acting-In: Practical Applications -
of Psychodramatic Methods, (New York: Springer Pub-
lishing Co., 1973), p. 140.
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American Journal of Psychiatry, CXXVI, No. 10, (1970),
pe. 164,
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- 1932",3rd ed., Psychodrama and _Group Psychotherapy
Monographs, No. 1, (1957). Also see Raymond J

Corsini who views Moreno as "probably the most
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important individual in the history of group psycho-
therapy." Corsini points to three major contribu-—
tions_Moreno made to group psychotherapy, viz., (a)
the introduction of a theory to account for group
structures and operations (i.e. sociometry), (b) the
introduction of a new method of therapy in groups
(i.e._psychodrama and deep action methods), (c) his
efforts as an "indefatigable exponent of the group
therapeutic movement", Methods of Group Psychotherapy,
(New York: McGraw Hill Book Co., The Blakiston Divi-~
sion, 1957), p. 15. :

Wallace Wohlking and Hannah B Weiner, "Structured and
Spontaneous Role Playing: Contrast and Comparison",
in Role Playing: Tts Application in Management Deve-
lopment, ed. Wallace Wohlking, (New York: Cornell -
University, 1971), p. 1.

Louis Gottschalk and E Mansell Pattison, "Psychiatric
Perspectives on T-groups and the Laboratory Movement:
An Overview", American Journal of Psychiatry, CXXVI,
No. 6, (1969), pp. 823-839.

Hendrik M Ruitenbeek, The New Group Therapies, (New
York: Avon Books, 1970), pp. 18-19.

Ibid., p. 19. Ruitenbeek notes "that the Bethel
leaders published their early findings between 1938
and 1955 in the journals of the Moreno Institute:
Sociometry and Group Psvchotherapy. Kenneth Benne
himself acknowledged in his book Human Relations in
Christijian Change this debt to Moreno®, Ibid.

Psychodrama is most effective when skilfully and sen-
sitively used by a trained psychodramatist. For-
tunately, in most instances, the "tool" is as "good"
as its user. It adapts to the level of skill and ex-
pertise of the director using it. In other words the
extent of abuse is in one sense controlled by the
limitations of the director. The adage which says
"he might not do any good, but he won't do any harm
either" applies here, in other words the protagonist
might benefit, but not as much as he could under the
direction of a trained, skilled practitioner.

Another major control of abuse lies in the experien-
tial and self-regulating nature of the method. Be-
cause the protagonist is essentially self-directing
in action, unless hbhe is pushed in an exceedinglvy
counter—-therapeutic manner, he will usually gain
something simply from the enactment process itself,

- Further control lies in the fact that the method

usually follows the level of motivation and anxiety
of the protagonist. The director should be led by
him., He cannot be "pushed" further than he wants to
go. It would seem that the protagonist will only
allow himself to go as "far" or as "deep" as he wants
to, or is able to go. Psychological defense mechan-
isms will usually be called out to protect the pro-
tagonist from pressure, and from unethical, selfish
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users of the method.

Applications of psychodrama and psychodramatic tech-
niques considered to be relevant for social work
training and practlse are reV1ewed and presented in
Chapter IV of this study.

Lesley'Collegé, Massachusetts, and the University of
Kansas, Arkansas., ‘

In this regard, Blatner writes of the importance of
personal qualities, in addition to technical pro-
ficiency, in the psychodramatist: "The psychodrama-
tist, like the true psychotherapist or teacher, is an
artlst in that he must synthe51ze what he knows with
what he is", ope. cit., p. 134,

For a picture of the trends and emphases in the

‘"human potential movement", and in humanistic psy-

chology see, for example, Charlotte Buhler, "Basic
Theoretical Concepts of Humanlstlo Psychology" Ameri-~
can Psychologist, XXIII, No. 4, (1971), pp. 378 38

"Abraham H Maslow, Toward a Psyohology of Being,

(Princeton, New Jersey: D Van Nostrand, 1962). Rollo
May, Love and Will, (New York: Norton, 1969).




PART T WO

PSYCHODRAMA AND SOCTAL WORK APPLICATIONS

WITH SPECIAL REFERENCE TO ALCOHOLISM



One man as a

one group

therapeutic agent of the other,

as a therapeutic agent of the other.

J L MORENO,

"Application of The Group Method to
Classification", 1931-32.



CHAPTER IV

REVIEW OF PSYCHODRAMA APPLICATIONS
RELEVANT TO SOCTAL WORK

A, INTRODUCTION

In this chapter some possibilities for psychodrama
applications within the framework of social work method-
ology, training, and practice are suggested. Journal
articles, monographs, and book reports which describe
various uses of psychodrama and psychodramatic derivatives
and techniques are summarised. The literature reviewed in
the final section has been selected in terms of its appli-
cability to the fields of practice in which social workers
are known to be active. Applications relating to work
done in the fieid of alcohol treatment will be reviewed in

Chapter V.

It is felt thét psychodrama techniques are eminently
suitable for use by a profession which deals with psycho-
social problem-solving, and which aims at the "enhancement
of the social functioning of individuals."1 The partici-
patory, experientiallnature of the psychodrama modality
enhances client involvement in the problem-solving process.
Being both flexible and adaptable, psychodrama may be
applied to a wide vafiety of types of clients and their

multiply-determined problems. If integrated with the more

commonly used verbal and cognitive approaches, it is my

— ———— — —
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and explore the role of an ancestor or family member in
order to understand_their influence exerted upon his
present—day'behéviour and conflicts. Family "myths" or
fhe messages,_pve?t and covert, given to protagonists
could also provide fertile themes for exploration and
understanding. (This approach would appear particularly
perﬁihent working Within African culturés where ancestors

play a major role in determining client behaviour,)

2 Social Group Work

In its classical form, psychodrama, as has been des-
cribed, is a group therapy and in its goals has much in

common with the method of social work known as group work,

Konopka defines social group work as
o « o a method of social work which helps persons
to enhance their social functioning through pur-
poseful group experiences and to cope more
effectively with their personal, group, or comn-
munity problems.9 .

Historically, social group work has its roots in the
early labour and settlement movements of the nineteenth
century, and in twentieth century social work settings pro-
viding informal education, leisure-time and recreational
services. In contrast, the group psychotherapeutic methods

have their early historical origins in medical and clini-

cal practice.

Group therapy may be further differentiated from
~social group work in that its focus is the individual
rather than the group, and on pathological rather than

normal proceéses. For example, group therapy places
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primary emphasis on "curing individual pathology", and on
ameliorative "repair" of pathology or on personality
change. Ciinicélly—baséd diégnoses are employed. Social
group work, on the other hand, emphasises individual
personality growth and the realisation of potentiaiities
within the social context of the deveiopment of the groﬁp—
as-a—whole;11 A commonly acéepted definition of group
psychotherapy is that of Corsini, who sées it as consist—-
ing of "processes occurring in formally organized, pro-
tected groups and calculated to attain rapid ameliorations
in personality and behaviour of individual membérs,

through -specified and controlled group interactions."12

Grbuﬁ therapists require‘an extensive,; in-depth know-
ledge of personalify theory and psychopathology as well as
of the use of group process. Whereas this was not always
so, currently social.workersireceive far more knowledge -
and understanding of these areas and processes in their
undergraduaté trainiﬁg and in post-graduate specialisms,
Many mdre social workers have moved from conducting group
work in primarily recreational and community settings and
are working instead in a variety of clinical and treatment-
oriented settings. Psychiatric social workers in parti-
cular have an in—depthbpost—graduate training in psychi-
atric and psycho;pathological dynamics. Increasingly,
social workers are gaining experience in and understanding
of the therapeutic‘proceés both in their practice and.
through post—-graduate supervisory experience, Some train-
ing courses also reqaire participant individual and/or

group therapy, or group experience to further develop
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understanding and sensitise students to intra- and inter-

personal dynamicse.

Although group work in community and recreational
life is still‘a vital and valid social work function, it
is perhaps the therapeutic form of group work which is
closest to fhe traditional group therapybmodel and the aims
- of classical psychodrama. This is what Vinter calls "the

13

or.what Papell and Rothman refer to as

14

treatment group"

"the remedial model" of social group work.,

The remedial model is a clinical model focusing on

the treatment of the so-~called "malperforming" individual
within the context of a "formed" group. Membership is pre-
defermined and group composition selected on the basis of
diagnostic assessment., The social worker functioms as a
"change ageﬁt" using the traditional sequence of study,
diagnosis and treatment to approach the problem-solving.,
The group programme'is Qhosen for its therabeutic poten-
tial, and_thé groups are most often run within a structured

15

agency or institutional setting,

Papell and Rothman describe two other major social
group work models in their paper. These are the social

coals model and the reciprocal model., Each of the three

models vary in respect of their function,‘and focus on the
individual, the small group, and the larger society. The
Social goals model stresses "provision and preVention";
the remedial model "restoration and rehabilitation"; and

the recipfocal model attempts to reconcile the two.1

Historically, the social goals model is the earliest.
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Key concepts in this model are social consciousness, res-—
ponsibility and awareness. It functidns "to create a
broader, base of knowledgeable and skilled citizenry" and
assumes "a unity between social action and individual psy-

chological health.n 17

Meaningful social participation of
individuals and the potential of every group of indivi-
duals for effecting social change are emphasized. An
essential purpose of the model is to help individuals to
develo§ their personal potenpial within a group on a task
related to social and community betterment., It may be
regarded as a form of group work within community life.,
Because it incorporates the community context so integrally
into its perspective, the social goals model might be seen
to be closely related to the goals and processes of com-
munity work and inter-group relations, Psychodrama

derivatives such as sociodrama and role playing are recom-

mended for use within group work conforming to this model,

The reciprocal model focuses on the relationship

between individual and society, and views the group as the
context within which both individual and societal function-
ing may mutually be enhanced. It is the reciprocal, inter-
dependence between the two which is emphasised in this
model. The group system is central; viewed as a microcosm
of society. The social group worker functions as a
mediator in helping clients and agency find common ground.
The major focus for social work diagnoses is on the current
ongoing "here-and-now" interactions in the group. The
entire construct is one of a mutual aid system serving the

symbiosis of individual and society, It is envisaged that
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social workers using a reciprocal model might use role
playing or psychddramatic techniques for facilitating aims
and in_clearing_up deadlocks in communication and mis-—
understandings, or for finding an ovefa;l solution to
seemingly irreconciiablé viewpoints between mutual and
inter;dependent systems, Techniques such as rdle reversal,
externalisation of inner feelings through soliloquy or
doubling might help resolve inter- and intra-group con-
‘flict; open channels of communication; and facilitate
self- and other-awareness. Through role training, alter-
native courses of action may be explored and rehearsed

within the relative safety and cohesion of a group.

These lattef applications might be useful, too, for
the social worker using a sociél goals model., Alternative
plans for social action and their remifications and poss—
- ible consequences may be explored and rank-ordered within
the 'as~it'', 'fail-safe!, almost laboratory-like, pfe~
paratory microsocial context of the group. Sociodrama,
role playing and.dramatised enactments of social issues
and concerns would seem ideally suited to enhancing the
aims and effectiveness of the process within a social goals
model. Participation in and witnessing of a relevant
sketch or enactment would stimulate involvement in and
| discussion of a topic or concern, Role playing following

: _ ) |
a discussion or the viewing of a film might also increas&
participation and involvement. Thesevaction methods not |
only illuminate countent, but also enhance the process by
providing a cdmmon focué and experience for group memders,

thus strengthening group solidarity and cohesion, and
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increasing the possibility of effective social action

being undertaken.

Classical psychodrama, being %raditionally a thera-
peutic group method, is probably closest to the remedial

goals model in social group work. Not only may the

classicai format be used by a social worker specially
trained in psychodgéma, but the social worker using the
therapeutic or femedial model may employ any of the psycho-
dramatic forms or techniques withiﬁ the ongoing process of
a treatment group wherever appropriate. For exampié; in
ongoing group work wheﬁ a.deeper exploration of intra-
psychic_phenomena seems called for, or when interpersonal

Phenomena or relationships require concrete clarification

or demonstration, psychodramatic techniques are useful.’

Action techniques might help to facilitate required
emotional expression; or enable traumatic events of the
past to be re—enacted or explored for many of the same
aims and sense of mastery and re-integration which the
classical format has., In a group employing primarily the
.discussion mode, the role-playing medium or any form of
dramatisation might help to‘illuminate the subject being
discussed, and to clarify issues and distortions. in
addition, it is considered that, if appropriately used and
timed, it will facilitate interaction and draw out the
positive, therapeutic and emotive elements in a group., In
a remedial group employing primarily activities, ro0le
playing, sociodrama, dramatic enactments or psychodrama

techniques might usefully serve as programme media.
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Client considered "hard to reach" or "reluctant" may be
motivated to do-fherapeutic work by watching others
~representing themselves‘and their sifuation. Action tech-
niques are also valuable in working with clients who have

minimal verbal skills.

For maﬁy years, social group work with children and
adolescents in recféational, éommunity, institutional or
residential settings has used creative dramatics, drama
games, improvisation of situations, story-telling, play-
making,.play-production and presentation, psychodrama,
sociodrama and role pléying as.specific programme media.18
The use of drama as programme in social work provides
benefits similar to those of Moreno!s early spontaneity
work with children in Vienna., (See Chapter III.) Wilson
and Ryland write:

The dramatic medium is an invaluable one for
personal and social growth because of the oppor-
tunity it gives not only for expressing onets
own personal experiences and feelings but also
for understanding and appreciating the motiva-
tions of others through assuming various roles.}

These authors describe, for example, an improvised
enactment of the story of Cinderella in a racially mixed
group of ten-year old children. One of the smaller white
girls was chosen to play Cinderella, whilst two black
girls opted for the roles of the wicked stepsisters. Over
and over again, they repeatedly practised the first scene
where the stepsisters mistreat Cinderella, finding a
variety of ways of making Cinderella do the household

drudgery. They explained that they wanted to get this

scene perfect before going on to the visit of the Fairy
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Godmother. The scene in which Cinderella receives gifts
from.the Fairy Godmother was evaded. Tn this way the
black children had an opportunity within the structure of
the fairy tale to express the resentment they felt towards
the white group. Reversing a social situation familiar to

them helped to release repressed feelings of hostility;zo

Dramatic gameé; such as charades, word games, circle
games involving the five senses, imagination, memory and
concentration are valuable in building up and strengthening
abilities as well as in releasing tension. These may be
used with adults as weil as children and are often employed
as structured warm—upvtechniques in psychodrama groups and
for strengthening group cohesion., Through role playing,
adolescents can practise for and explore situations of
concern to them such as dating, boy-girl relationships,
and interaction with parents or authority figures. Chil-
dren may try out different social roles and learn about
their reLatiénship tb tne social environment in which they

live,

Programmes employing‘psychodrama, sociodrama,.role
playing, creétive dramatics, non-verbal methods, improvi-
sation, and movement may also be used in group work with
adults, with similar process benefits accruing. Shuttle-~

worth,zl

for example, describes his use of these methods in
"work with chronic schizophrenics in a méntal hospital in
England.. He found that, in a group meeting once a week,
these activities hélped to overcome the effects of lpng—

term institutionalisation. These effects. included

passivity, a lack of independence in general, and dependence
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on staff in particular., Although grossly bizarre schizo-
_-phrenic symptomsrremained, the programme helped partici-
péﬁts relearn previously held social skills and to regain
contact with the outside world. Shuttleworth found that
physical warm-ups and nénevefbal exercises involving move-
‘ment were especially valuable not only for musculér CcOo~—
ordinétion but also in counteracting the physical effects

of medication, inactivity and lack of exercise.

23

Nitsun, Stapleton andeender conducted an experi-
mental study to investigate the efficacy of movement and
drama therapy with a gfoup of long-stay schizophrenic
patients in yet another menfal hospital in England. They
too found that the non-~verbal interactions and body move~
ment elements in their dramavprogfamme seemed significant
in contributing to the advantagés of the action methods
over traditional verbal group therapy., Thelr experimental
design matched a group of twelve patients in the drama.
therapy programme with a control group of twelve patients
undergoing verbal group therapy. The stud& waévconducted
‘over 22 weekly one-hour sessions,” The patients were be-
tween 25 and 49 years of age; had been hospitalised for
two or more years; and showed no'evidénce of organic ill-
ness or mental subnormality., They all had schizophrenic
symptoms such as flatness of affect, thought disorder,
withdrawal, disturbance of body image; and speech and
vpsychdmotor functioning disorders,’ Both groups were
asséssed by means.of clinical and social ratings and psy-

chological tests prior to and after the sessions,

. The results indicated general improvements in both
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groups, suggesting a generalised effect produced by the
.extra attention given to the patients.” However, certain
~ changes were specific to the drama and movement group.’
These were an increased awareness of the bodily self;
greater acknowledgement.of impulses and feelings etemming‘
from the more primitive part of the personality; an -
improvement in social ease and self-motivated social con-
.tacts; and an increased capacity for socially appropriate
behaviour. Despite the under-emphasis on verbal discussion,
changes were also found on verbal as well as non—verbal

intellectual tasks,’

vThe Shuttleworth report and Nitsun et al. study have
been described here because of the multi-media dramatic
programmes both used, these programmes being so similar to
those used by_and recommended for use by group workers with
children and adolescents. Although neither of these
studies used classical psychodrama per se both of these
reports_suggesf fruitful avenues of work and exploration
by social workers employed in large mental hospitals and
insfitutions. The chronic long-~stay patients in these
settings are so often "forgotten" —-~ not in the sense of
not receiving treatment, but as Luiz and Hotz put it, "in
terms of again realizing whatever potential they had.“gh
Active rehabilitation efforts are usually directed towards
the short-term patients. Luiz and Hotz25 feel that the
lack of resocialisation or rehabilitation of these chronic
patients as a long~term goal has tended to create the
typical "institutionalised" patients so familiar to those

working in the field., The challenge of rehabilitating
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such patiénts might be met by social workers helping to
4resocialise them-in groups using role playing and dramatic
media. These methods need not be restricted to children,
adolescents or adult schizophrenics, but it is envisaged
how groups using creative drama, noﬁ—verbal methods and
psychodrama derivatives can form part of a group work
‘programme in a variety of settinés. (The survey of :the
- literatureAlater.in this chapter provides more examples of
field applications in group york with hospitalised psychi-

atric patients.)

Galpér26 describeé how non-verbal communication exer-~
cises can be used in groups in order to help members look
at and confront the dynamics of the group process, He
fleels that the use of such techniques should be considered
for application in community-action groups, settlement
house groups, and halfway houses, as well as groups in

"total" institutions.

Non-verbal techniques and body work may consciously
be applied within ongoing group work and in psychodrama
and role playing. Methods from movement and dance therapy,
encounter and bioenérgetic groups may effectively be used
tpo. Moreno himself emphasised the importance of observing
and working with non-verbal and subverbal aspects of human
communication and awareness. He writes that "according to
psychodrama theory? a considerable part of the psyche is
not language-ridden, it is not infiltrated by the ordinary

27

significant language symbols.," When an auxiliary ego
doubles for or role-reverses with a protagonist, or when a

mirror "stands-in" for the protagonist in a scene, they
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character 'in & sketch or improvisation
~ helping to promote self-understanding

- promoting attitude change, the breakdown of cul-
© tural and ethnic stereotypes and prejudice’

- promoting the attainment of positive social
values _ o
It would seem that the potential applications of
psyéhodrama and derivatives in the group work field are
- manifold, restricted only by>the imagination, sensitivity,

and skill of the social work practitioner,

3 Community Work

Community work is the third major method of social
work and focuses upon the community rather than the small
group or individual as the unit for self help. The term

community work is used to refer to what might earlier have

been called community organisation and development and
covers all forms of community planning for and co-ordina-

tion of services.

For a definition, one might look to Ross, who des-~
cfibes community organisation as

« o o a process by which a community identifies
its needs or objectives, orders (ranks) these
needs or objectives, develops the confidence and
will to work at these needs or objectives, finds
the resources (internal and/or external) to deal
with these needs or objectives, takes action in
respect of these, and in so doing extends and
develops co-operative and collaborative atti-
tudes and practices in the community,?

It has already been described how action methods may
stimulate personal involvemént, motivation and partici-

pation in problem-~solving, and aid the formation of inter-—

personal cohesive bonds and mutual awareness and
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sensitivity. Therefore, the potential use of such tech-
niques in terms of the community organisation process

described by Ross is indicated.

In common with casework and group work, community
work shares many central values and operational principles
and processes. For example, the process of fact-finding,
exploration of needs énd objectives and the rank-ordering
of suchj; or thegprocess of social study, diagnosis and
resultant action or treatment, is generic to all three
methods. The functioning of the social worker aé a
catalyst and resource in promoting self-help, as well as
the values laid upon client participation and involvement
in the helping process are similar whether the "client" is
an individual, a group, or a community. Thus many of the
same psychodramatic action methods as suggested for use in
casework and group work may be employed for similar pur-
poses in helping the community and the community worker

achieve their common mutual objectives.,

It seems to me that sociodrama, with its emphasis on
the collective aspects of role, role playing, and role
reversal, would be the most useful and appropriate of the

action methods to apply within community work.,

Moreno, as has already been presented in Chapter ITI,
defined sociodrama as "a deep action method dealing with

30 He

inter-group relations and collective ideologies.,"
saw the group-as-a-whole being the "proper" subject of

sociodrama, He further pointed out that whereas the "psy-

chodramatic approach deals with personal problems
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principally and aims at personal catharsis; the socio-
dramatic approach deals with social problems and aims at

social catharsis."31

Sociodrama, and sociometry (or the measurement of
group relationships) in Morenot!s widest vision were to be
ﬁséd as tools for freating entiré groups of péople and
even societies as ﬁart of ﬁhat Moreno called sociatry, or
that discipline which could help groups deal with the

32

imbalances and needs within them. Moreno envisaged

sociatry as being the societal equivalent of psychiatry.
Instead of using individualistic psychiatric concepts such
as neurosis or psychosis, sociatry would address itself to

33

socioatomic processes such as sociosis. A sociotic or

-"Sidk".society would be one in which there is disequilib—
rium between the groups comprising it. The aim of soci-
atry would therefore be
« o o prophylaxis, diagnosis and treatment of
mankind, of group and inter-—-group relations and
particularly to explore how groups can be formed
which propel themselves into realization via
techniques of freedom without the aid of soci-

. atry or psychiatry. The secret aim of sociatry,
and of all science, is to help mankind in the
realization of its aims and ultimately to become
unnecessary and perish.3

This philosophy is sympathetic to the aims of the
social worker who helps people, whether individually, in
groups or communities, to help themselves. The social
worker functions as an enabler, a catalyst who sets a pro-—
cess in motion which will be one in which he or she will

ultimately not be needed -—~ a process which has as its

major aim client self-reliance and propulsion.
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In terms of some action specifics in community work,

one might imagine, in addition to spontancous socio-

ing situations, or scripted sociodramas dealing with
'salient social and cdmmunity issues followed by discussion
to stimulate the community members? awareness of needs,
and arouse their motivation to take action regarding
certain problems. Sociodramatic and role playing tech--
nigques may assist community members to rank order and
assess alternative plans of action and their possible con-

35

sequences, or the implications of non-action.

It is envisaged that sociodrama, role playing and
role reversal would be helpful in intergroup relations and
in defusing situations of tension and conflict. These
methods might help the members of one group understand and
draw closer to another group by recognising their essential
common characteristics, wishes and behaviour, and help to
break down culturalvand ethnic stereotyping. Playing the
role of the "other" group members, exploring in action, or
witnessing an enactment can be every bit as helpful and

ef'fective as role reversal with the actual "other",

36

" Florence B Moreno used psychodramatic role playing
in a neighbourhood setting for resolving ethnic, class and
interpersonal prejudice aﬁd misunderstanding. Her aim was
to deveiop a feeling for the deeper meaning of the facts
underlying bias and prejudiced attitudes, through helping
families experience or witness the re-—-enactment of situ-—

ations and playing the role of the other. Her work was

based on the phenomenon in which close identification of
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parents and children often result in the adults reacting
to the attitudes and behaviour of their neighbour's chil-
dren to their own children as though they and the other's
pareﬁts were personally involved, This tends to build up
tension and ill-feeling and heightens prejudice and

negativity without either "side" examining the facts.

Florence Moreno brought parents and children together
for action sessions. Children who were in conflict with
each other role-reversed in the enactment of conflict
situatiqns. In the subsequent discussion and refléCtion
parents became aware df'thevfact that theif children were
in fact playing out their unspoken prejudices, or their
disapproval of the children playing together., The sen-—
sitivity of their children to these "hidden" attitudes of
their parents emerged., The parents themselves were brought
into the scenes and interacted, role-reversed and explored
each other's problems and concerns. An outcome of the
project was greater empathy and understanding on the part
of both children and parents., Parents were more willing
to have their children play with and visit each other.
Attitudes softened and became more realistic. Although no
follow-up study is reported, Florence Moreno points out
that the psychodramatic learning requires to be followed
through in actual life situations: in order to become

meaningful.

37

Hanson, in working with a number of communities,
used a sociodramatic format in which community members and

key figures enacted a previously rehearsed series of re-

lated episodes concerning community life. "They are true
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sociodramas in that they are concerned with both explora-
tion and catharsis; they were a collective experience
involving nearly all of the people of each community either

"38

as participants or spectators. The‘subject-matter of
the sociodramas ranged from issues of community planning
to ¢ommunity problems in human relations and intergroup
life. His programmes led to constructive social action
being taken and he went on to use a more spontaneous form
of community sociodrama, Although the Florence Moreno and
Hanson projects were undertaken almost three decades ago,
their processes and purposes would be as relevant for

. current modern local issues and community tasks and prob-

lems.,

J L Moreno himself used sociodrama in Black-White;

39

Jewish~Gentile; capital-labour relations. Tensions
arising from the misunderstanding of role requirements and
the effects of actions upon each other in intra~ and inter-
community relations can be eased through role playing
clarification. Sociodramatic methods use a democratic
format and, as has been previously mentioned, are in keep-
ing with the ethos and values of community participation,
responsibility and self-determination. In working with
leadership training, certain values may be transmitted and
attitudes changed., For example, French40 found that role
playing was etfective in sensitising autocratic Boy Scout

leaders to becoming more aware of democratic styles of

leadership.

It has also been mentioned that group participation

and involvement is stimulated and encouraged by active



1l+i
role playing methods which also foster feelings of group
solidarity; Borgattah1 found that role playing within a
discussion group encouraged the participation of members
who nqrﬁally did not take part in discussions, In another
studyuz he found that role playing helped participants
feel freer in exploring ideas and convictions, or agree-
ment and disagreement with issues, than those who were in-
. volved in discussions only with no participation in role

playing,

L Social Welfare Agency Administration

Sociodrama, role playing and role reversal ﬁay effec-—
tively assisf the process of agency administration., It is
envisaged that these techniques may be helpful with the
objectives of in-~staff training programmes; staff develop-
ment and individual professional growth; clarification of!
agency policy and limits; in planning; and in reiationships
with the client community served and with boards of

management and committee members, .

These methods may be used for facilitating intra-
agency staff cohesion, positive relationships and communi-
cation, and in meetings and conferences to clear up inter-
personnel problems, tensions and,misunderstandings._ Inter—
personnel difficulties in enacting roles may be illustrated,
defined, and rectified; as may distortions in role per-

ceptions and their consequences upon services rendered.

It is also envisaged that these psychodramatic tech-—
niques may be helpful in examining and learmning about the

actual process of administration itself, and possibly in
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formulating theory and in stimulating innovations.

5 Social Work Research

Actiqn methods are vivid and observable, and may
serve as ideal laboratdry media for investigating human
phendmena'énd behaviour and iﬁ exploring social work
methodolog? and isspes of concern, The subjective quality
of observation in research may be reduced by having a
number of researchers obserye and interpret data as well
as by repeafing situations or topics under chus for veri-
fication and wvalidation. Because situations found in the
field may be re-—enacted or reproduced on a psychodramatic
or sociodramatic "stage", the limitations of time, expense,
and difficulties in controlling the variables of a real-
life situation are cut down to a minimum. A great deal of
multilevel information is available in a contained and
fairly controlled environment, and the medium lends itselft
édmirably to .the use. of recording devices such as closed
circuit television for repetition of experiments and the

analysis of data,

Cs SOCIAL WORK EDUCATION AND TRATINING

On an impressionistid.bésis, trom a search of social
work literature, role playing rather than psychodrama or
sociodrama, seems to be the most frequently used action
technique in social work education, primarily on casework
courses where students practise interviewing skills, and
prepare for their entry into practical field work place-

ments, One method is for the studenfs to role play in
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pairé, with one student enacting the role of client and
the other the social worker. (This helps students feel
into and beyond the role of the client as he or she is
perceived Within the limitations of the way in whiech they
present themselves in the casework situation.) The class
is usually given fhe opportunity to observe the role
‘ players?! behaviour and thereafter to discuss the enactment
'and to‘relate the dynamics seen to be at work to casework
‘theory and principles, Where videotape equipment is
available, the role-playing participants obtain visual

feedback as well,

It is felt that role play, role training, sociodrama,
soliloquy, role reversal aﬁdlother psychodramatic tech-
niques could be more extensively and fruitfully employed in
the education and profeésional training of social workers,
The four major curriculum areas and objectives which could
be served are seen as

- knowledge of human behaviour _
- acquisition of specific skills and techniques
~ social work values and orientations

- self-growth and development

Twelve major values of the role playing and psycho-
dramatic action method  for social work education may be ex-—
tracted from articles dealing with the training of social
workers, nurses, therapists and industrial workers. These
ére described below.

1 The flexibility of the method in adapting to a
variety of training needs and teaching objectives
is one of its major wvalues

2 The irreal quality of the method (i.e. although
role playing is an "as-if real" situation, it is
subjectively experienced as being close to life,
and the feelings which are elicited are real)l3 4l
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The modality illuminates and illustrates in a
vivid fashion aspects of human behaviour and
dynamics. It enables class and textbook material,
concepts and principles to come alive in a manner
which verbal media cannot achieve

The live, realistic dimension facilitates learning,

‘as does the experiential participation and obser-
~ vation of situations produced in a concrete fashion

The method encourages the active participation and
emotional involvement of students, and consequently
stimulates the motivation which is essentlal to
successful learning. -

The hollstlc,rexperlentlal and three—~dimensional
nature of the method which incorporates cognition,
affect and action releases real feelings and
emotions which can be channelled into constructive
learnings related to social work principles and
processes. Students are far more likely to re-—
member such learning and be affected by the impact
made upon them through their participant experience

The modality helps to bridge the gap between verbal
explorations of knowledge and principles presented
(by means of reading, case records, lectures and

.seminars) and the traditional learning-by-doing of

social work students in their practical field work
placements, It serves as an ijideal transition
medium for the passage from theory to practice

The method provides a realistic "fail-safe'" setting
in which behaviours and techniques may be practised
without any danger of harm or negative effects upon
actual clients because of mistakes or ineptitude,
The students can always "try again'" in a safe, sup-
portive and contained situation free from the fears
or anxieties provoked by the real situation outside,
Transfer-of—-training to the real situation is more
effectively facilitated

Immediate feedback and correction is availables
from the participantts own self-consciousness or
awareness of mistakes; from the audience obser-
vations of actions and reactions; and from the
teacher or social work lecturer or instructor#5

The medium provides an excellent opportunity for
learning about students, .observing and assessing
their strengths and weaknesses, training needs and
areas which need working on. This is ideal for

. student supervision. With supervision increasingly

being conducted in group contexts as well as indi-
vidual sessions, role playing methods offer per—
tinent potential uses and values. They solve the
problem created by the influence of introducing a
supervisor to sit in on student-client interviews
in the field, and do away with the necessity for
working with intermediary written case recordings
of student interviews, group or community meetings,
Direct assessment of performance is possible, In
addition, role playing in a group supervisory
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context enables sfudent peers to provide support
- and encouragement to their fellows and to learn
from them &t the same time. Focused learning and
observations of specific verbal and non-verbal

cues, and interpersonal dynamics and principles is
possible " :

11 Psychodrama, :;sociodrama , role playing and role

- - .reversal develop student empathy for possible
client situations and feelings.which may be quite
different or removed from any the student has ex-~
perienced ' o

12 The method enhances the self-~awareness and self-

- knowledge which is essential to the social worker
since it obviates abuse or mishandling of situ-~
ations due to the projection of personal needs,
transferences or prejudices cr the lack of aware-—
ness of personal reactions aroused within the
client situation

Treudleyh7

descriﬁes the use of role playing tech-
niques in ¢asework training and in the practising.of inter-
. view skills., She found that they supplemented practical
field work and gave the studenté the opportunity to put
textbook knowledge into pfactice; Use of the method helped
to ‘lower student anxiety and to deal with feérs about the
work situation. Reaiistic practice and familiarity with
what she reférs to aé the "orthodox mechanism", i.e.
structureé, procedures and course of a modal interview,

was provided. The method gave an opportunity for students
to learn about the effect of their own personalities and
behaviour upon the total client-worker situation and to
become aware of how significanf this was. Iﬁ addition,
Tréudley found that she was enabled to obtain a clear pic-

ture of the studentst abilitiese.

Hagan and Wrighth8 report an application of psycho-
drama and role playing techniques which suggests interest-
ing possibilities for current use of the method not only

with students but also with voluntary workers and social
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work aides and assistants, These authors set up training
programmes of oné_month's duration each for Red Cross
volunteers who were brodght in to redﬁce the pressures
ubon over—loaded social workérs.in a large-meﬁtal hospitai
in America during.World WaruII; Their programmes com-
 prised a balanced curriculum of theoretical, clinical and
practical work. Incorporated into-this'were four three-

. hour psychodrama seééions; Thése were conductéd by a
.trained psychodramatist with the assistance of an experi-~
enced auxiliary ego and several hospital staff members;
All the yolunteers‘were university graduates who had had

at least two years of some work experience after their

university education,

The psychodrama sessions were originally intended to
serve as an aid to teaching the "art of the interview".
However, the authors found that they had more holistic and
widespread effects than origihally anticipated. Their
initial conciusions after a few preliminary programmes were
that psychodrama was an effective, experiential and non-
didactic method for use with stﬁdents required to learn the
specifics of heightened interpersonal relations in a rapid
épace of time; that the volunteefs acquired skills without
any "harm" to patients; that supervisors and feliow stu-~
dents had immediate perceptions of interaction; that.
integration of the knowledge base of human relations with
the students'vown interpersonal experience in the sessions
coﬁld be achieved; that because of its spontaneous,
realistic nature, psychodrama discouraged the use of psy-
chiatric jargon which could easily have confused the stu-

dents in the limited time available; and, finally, that
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the psychédramatiq role playing situations could be graded
in accordance with ihdividual student needs. In writteh
evaluations submitted at the end of the course, students
expressed their feelings fhat the psychodrama was the most

effective offthe teaching methods they had experienced.’

Approximately fifteen years.latef, déscribing the
history of Psychod;ama at this parficular hospital, St
Elizabeth's, Wéshingtﬁn, which is now a leading ther;peutic
_fraining_centre, Overholser and Enneis acknowledge the
work done by Hagan and associates such as Wright and
Herriott in educationai programmes using psychodrama,

They state that it was through the impetus received by the
method at St Elizabeth's Hospital that psychodrama "became
| an important teaching tool in many schools of social work

Lo

throughout America,"

50

Barron found that role playing sensitised training
counseilors for interviewing in the field. She too found
that the realistic practice opportunity provided served
not only to bridge the gap between formal study of prih—
ciples, methods and techniques and practical application,
but aléo‘to function as a "clinical laboratory" in which

interpersonal skills and intervention approaches could be

experimented with and practised.

In a more recent article, Swell51_describes how

valuable she found role playing invcasework”teaching. Her
findings are very similar to those of the .earlier articles
reviewed. She found, for example, that in addition to in-

tellectual learning of casework content, the experiential'

involvement by students in role playing increased their -
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empathy for clients. ‘She found role‘reversal.particularly
useful in this régafd. She too found role playing an
effective medium in helping students rehearse for the
_reality of practice in the field. Students could experi-
ence a’ﬁtrial run" of specific situations_sﬁch>as a first
interview,.anbintake interview, the conducting of a social
history, dealing with terminatioﬁ, haﬁdling an angry
client, a withdrawn, silent, or tearful client. The con-
ducting of.home visits,.family and conjoint interviews

52

could also be anticipated and rehearsed for.

Role playing was ﬁelpful in demonsfrating client psy-
chodynamics and the use of defences. For example, class
members observing the role play enactments were able to use
verbal, non-verbal and affective clues given by the par-
ticipaﬁts in developing an understanding of defence mech-

53

anisms and their underlying meanings. Swell writes:

Practitioners and teachers know that the process
of casework is alive .and exciting. Paradoxi-
cally, to students, the principles related to
this prﬁcess at times may seem flat and amor-
phous.5 ‘

She feels that role playing resolves this paradox and
adds a new dimension to supplement classroom teaching. The
active, participanf nature of the modality heightens and
speeds up learning experiences and increases student moti-
vation. Cognitive and affective integration of learning

is facilitated simultaneously with specific content and

educational objectives.

The social work teacher can structure situations and

focus upon specific elements and material through role
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playing. In this way integral concepts and principles may
be experienced in a lively, concrete manner.,. For example,
in casework, the principles of individualisation, purpose-
ful expression of féelings, controlled emotional involve—
ment, acceptance, the non-judgmental attitude, client
self—@etermination,'and confidentiality might be experi-

55

enced through role playing situations.

As with casework, so too may group work and community
work principles and content be taught through the medium
-of psychodrama and role playing techniques. This has the
added advantage ofbenaBling the studentt!s personal develop-
ment to move apace with his learning of theory and methods.
The use of a participatory verbal group experience for
sensitising members to the group process, for example, is
extensively employed in training centres'in human relations

and group work for a number of professional fields.

Papells6

describes the planning for, and applicatidn
of weekend sensitivity groups in an American schoél of
social work. (One of the three group leaders used a pro-
cess style influenced by psychodrama and his training at
the Moreno Institute.) An evaluation of the barticipant
students! exberience revealed fhat their learning lay in
two major areas. The first was related to their experi-
encing‘what it meant to be a membér of a group, and the
second to the effect which a worker has upon the group.

Student participation sharpened the learning of concepts

which had previously theoretically been taught.

Working in the occupational therapy field, Maynard



150
57

~and Pedro designed a one-day experiential course in
group dynamics which they found helped participants become
more aware of their interaction in a group setting, and

their impact upon others.

In an experiential group using primarily sociometric

58

and psychodramétic methods, Mann found these techniques
effective in teaching introductory group dynamics, and in
achieving goals such as evaluation of interaction and the

learning of skills in guidiﬁg and controlling group inter-

action.

Goldberg and Hyde59

used sociodrama in a hospital
setting_to train inexperienced psychiatric personnel prior
to their placemeﬁt on the wards., Personnel comprised
social workers, doctors (psychiatrists), psychologists,
nurses, attendants and volunteers. An interesting feature

of their programme was that patients were included in the

sessions.,

A spontaneous form of role playing problems, with
role reversals and adherence to the classical psycho-
dramatic format of warm-up, action and diécussion was used.
‘The writers found that the presence of patiénts in the
sessions was most beneficial both for themselves and for
the personnel in terms of learning, The "warm and spon-—
taneous" atmosphere achieved in the group enhanced the
rapport betﬁeen personnel and patients, and a mutual and -
reciprocal system of éltruism resulted. Patients were
aware of staff efforts to help them, and in their turn

made sincere attempts to help staff members. This in turn
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stimulétéd the staff to increésed efforts to help patients.
Staff empathy fof patients! needs was facilitated and a
tolerance for personality characteristics and mannerisms

was increased.

Staff tested a variety of approaches to patient prob-
~lems in the enéctﬁents. These approaches and the insights
dérived from them ﬁére found to be easily tranSferréd to
actual ward behaviour. Personnel, in particular, found
that the participation, in?blvement and identification
required of them by the sociodramatic method allowed cath—‘
arsis of fears and hosfility, further facilitating empathy,

and‘freeing them for spontaneous and effective behaviour.

Kulcsar6o also describes an application of psycho-
drama as a training tool in a combined therapist-patient
group, He used a modified version of classical Moreno
psychodrama, retaining techniques such as doﬁble, role
reversal, and mirror. He found thét participation in his
programme developed many of the qualities he.feels are
demanded of a psychotherapist; for example, empathy and an
"T~Thou" mutuality. The "as-if real" quality of the
dramas.;transgressed'the limits of transference and
counter transference'", and promoted a new understanding of

human interaction., Interhuman action rather than material -

was analysed. He concludes " . . . what the individual |
supervisor can attain only with repeated efforts, the

6
psychodrama teaches automatically." 1

Stein62 used psychodrama to help student and quali-

fied nurses resolve their own anxiety and tensions aroused
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by their emotidnal and physical reactions to their hos-
| pital work with patients. He found that, in addifion, his
progrémmes taught individual and interpersonal dynamics,
and improved the students' ability to ffeadf_verbal and
non;verbal communicatioﬁ‘c@es objectively., The role play-
ing explorétion andbpréctisé of situations boosted the
students' confidence in dealing With actual situations.
This report suggestsva'fruitful avenue for work with medi-
cal sécial workers and students in hospital and medical

placements.

A possible application for student selection is sug-

gested by Kay's63

study of professional role requirements.
She "'1ooked at the common elements aﬁd requirements in terms
of pefsonality and training demanded of the "good doctor"
role, and concluded that psychodrama could be used for the

evaluation of personal aptitude for entry into medical

training and practice.

Many of the suggestions for use of scripted socio-
dramas and spontaneous enactments in community work prac-—
tice may be employed ih_classroom teaching. For example,
Abels64 describes how the enactment of a play dealing with
'housing'problems was used to demonstrate the roles of
.workers and tenants in a community. He found that the
students werebnot only made aware of the history of public
housing, the roots of tenantst? unions, and approaches to
"ghetto" dwellers, but also in the process of reading and
enacting their partS,.moved towards a deeper understanding
of the feelings of persons in similar, actual situations.

Hendry65 describes a project in which experiential -



154

D, FIELDS OF APPLICATION

In this secfion sfudies, articles, and reports of
work.using Psychodrama and derivatives in some of the
~fields in Which'social workers are active are described.
Thisvis by no means an exhaustive and complete review;
however it is felt that, Within the framework of this
study;vit is suffiyient to provide an idéa of trends and
uées which will be of relevance and interest to the social

work field,

In the mental health.field, the use of sociodramatics,
role playing, movement\and creative drama with hospital-
ised schizophrenics has already been described in the sec-
tion of this chapter dealing with group work. (see
Shuttleworth and Sesame group studies.) There are a num-
ber of reports of the more classical psychodrama format
being successfully applied with hospitalised patients.

One of particular interesf to social workers is that of
the work done by Polansky and Harkins.68 Polansky is a
Professor of Social Work and Sociology, and Harkins a Psy-
chiatric Social Worker; The programme which they ran at a
private psychiatric hospital was mostly staffed by social
service personnel, a matter, they write, of the "interest"
of the members of their social work department rather than
of any hospital policy. They present the results achieved
in their ongoing psychodrama group after six years. The
group was comprised of approkimately 15 to 20 hospitalised
psychotics or patients with character disorders. Three
staff members at a time were present and the group met

once a week for a one-and-a-half hour session. The authors



155
~describe their initial sceptical, experimental éttitude in
starting this prdgramme; their persistence as they achieved
new results with patients which they had not been able to
achieve in other ways; and their final conviction that
"psyéhodrama is a powerful modality in the psychotheraﬁies
whiéh has not had the widespread application its poten-
tialities warrant." Although neither a panacea nor a
nullity, as a mode:Of-freatment psychodrama "can be help-
ful to a substantial proportion of patients a large pro-~
portion of the time —~- which is about all one can say

about any of the psychotherapiesa"69

Ma jor featurés of the method which impressed these
authors, who are psychoanalytically oriented, were the
depth and intensity of the_féelings expressed by the pro-
tagonist and others; the communication available at both
acfion and imégery-levels; the.clarification achieved for
both therapist and patient; and the "regression in the
service of the ego on behalf of therapeutic change." They
concluded that

o e « the psychodramatic situation may be ex-
ploited to bring powerful intrapsychic forces
into play. ' When these can be harnessed, strik-
ing results may be achieved with some patients
- in the direction cf eventual cures. We do-not
see the aim of psychodrama as univocal, The
psychodramatic situation is especially character-
ised by its versatility and its range of com-
munication possibilities. A broad spectrum of
psychotherapeutic aims can be pursued, depending
" on the readiness of the patient, and the evolving
competence of the staff involved.70

71

Rabiner and Drucker used psychodrama with hospital-
ised schizophrenics. They ran a series of sessions with

30 patients as a clinical trial to determine its effect in



156
terms of the total hospital regime, Manifest problems
were verbalised énd patienté saw how others shared common
concerns, The patients themselves were interviewed and
the majority felt the psychodrama had been beneficial,
Hdspital staff could not discern any harmful effect on beQ
haviour for those patients who had found the psychodrama
experience disturbing. The authors conclude that psycho-

drama is a useful édjunct to a total therapeutic regime.

72

Parrish alsb describes a psychodrama group of
chronic schizophrenic female patients run over a two-month
period. Psychodrama wéé chosen as the medium for treat-
ment since it was considered suitable because of its non-
verbal component for teaching patients with communication
difficulties. Staff members involved in the sessions were
the author, a director of Social Service, a social worker
who acted as auxiliary ego, and two volunteers. Although
the study was not scientifically conducted with the com-—-
parison of a control‘group, what was considered as remark-
able progress was made by 20 of the 32 patients. No
definitive statement could be made as to the amount of
_"movement" or improvement by patients due to the psycho-
drama, or to drugs on which they were placed at the onset,
However, no similar improvements were found in a group of

patients placed purely on drug therapy without psychodrama,

73

Harrow found that psychodrama was effective in en-
~hancing the role;taking ability of schizophrenic patients
in terms of their greater facility for social interaction

and ability to enter relationships, and in terms of their

orientation towards reality.
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The enactment of plays written by patients proved
~helpful in their.socialiSation and treatment., Apart from
its therapeutic use, psychodrama was of diagnostic value
with the patient being seen in the midst of his inter-

74 In'

personal relationships in realistic situations.
‘another British.application, a modified form of sociodrama
- was experimented with in a large group of about 40 to 50
patients drawn‘from long-stay, short-étay and day depart-

ments of the hospital.75

Relaxation andvmovement was used
in addition to a music-making technique of creating_"sound
pibtgres" from simple objects such as bottles and tins.
The total groﬁp was divided up into small groups which
chose a subject and rehearsed a sound enactment which was
then tape recorded. This technique appeared to stimulate
é group feeling. (These activities are related more to a
creative drama format than to sociodrama.,) _Ihe.so—called
"sociodramatic! situationé enacted by the group members
were chosen by personnel barticipating in the exploratory
project.b The authors were "impressed with the [}esultanﬁ7
group dynémics" within and without the sociodrama group
and the way the group was able to solve and contain its

own problems,

These experiences with psychodrama and modifications
in mental hospitals point to the scope opeﬁ to social
" workers in large mental hospitals where group work is
often reétricted to serving the more integrated "healthier"
patients, Hollander76 describes an active and profeséional
psychodrama programme'which serves a variety of different

units in a large mental hospital as well as the geriatric
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section, The psychodrama staff comprise 33 trained
directors and thé'programmes aim at diagnosis, treatment,
rehabilitation, planning and staff training and problem-
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solving, Warner describes a similarly functioning cen-
tralised péychodrama department in a small, brivate psy-
chiatric centre. .Two patient groups of approximately 12
membersbeach are held weekly. Private sessions are also
héld for individual patients which might be attended by
members of the patient!s family and his psychiatrist or
sociai worker. Staff training sessions are also held.
Warner feels that psychodrama meets the needs which per-
sonnel»working in the mental health field have for personal
growth and helps increase their sensitivity, flexibility
and creativity in their work. For the patients, psycho-
drama is an advantagebus treatment modality in a hospital
run on therapeutic community lines essentially involved in
crisis intervention. Psychodrama provides a synthesis fpr
the various treatment modalities used., "It can help the
patient focus on who he is and where he is, as well as
where he has been or where he might be going. The psycho-
dramatic experience is always vivid. Thinking, feeling
and action are evoked within a problem-solving situation
of relevance and urgency to the patient.," Moreno himself
used classical psychodrama and the psychodrama‘theatre in-
corporating his nuréing staff as trained auxiliaries with

79

psychotic patients.

In settings with children, workers have found thera-
peutic as well as diaghostic values in using psychodrama

and derivative techniques.so Bodwin81 for example, using
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psychodrama in.a psychiatric élinic, describes its help-
fulness in aiding an eleven~year old girl patient express
feelings, gain insight, and work through complex problem
material pertaining to her family situation, Bruch82 also
working in a psychiatric clinic treating children, reports
a case study in which psychodrama was used with an eight-
and—a;half-year old(boy who presented with a facial tic
and partial paralysis of his upper right arm foliowing
vaccination, He found that\the psychodrama speedily helped
to facilitate a supportive relationship, and aided the
discharge of tension., ‘After a time thé;psychodramatic re-—
enactment of the’traumafic vaccination episode was under-
taken, The boy's symptoms disappeared and on follow-up

18 months after treatment he was still symptom-free.

Although no formal assessment of results was made,
using behavioural indices as criteria, Lockwood and Harr83
found that psychodrama, employed within the context‘of an
ongoing groﬁb emphasising a play therapy medium, was of
"clear" therapeutic value., Their gfoup comprised 8 chil-
dren, ages 9~10 years, whose emotional disturbances ranged
from mild adjustment reactions to active psychotic path-
ology. The common denominator in the group was each
memberts feeling of being an "outsider". When the psycho-
drama sessions were introduced, the group was already a
cohesive one. The thera?ists_had found that.traditional
play therapy, although productive, was proving insufficient
as sole medium for the expression and resolution of con-

flicts. The children, on the other hand, were not yet

able to deal with problems on a verbal psychotherapy level,
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Psychodrama was seen by Lockwood and Harr as an "attracte—
ive posSibility"-for combining play and verbal modalities
in concentrating on the sources, fscih and precipitants of
disturbance. A classical form of psfshodrama was used,
with Wafm—up, scené—setting, action and discussion, and
with other children participating as auxiliaries in sup-

poft of the protagonist.

Psychodramats formal value as a diagnostic tool was
investigated by Whitmansh who found a relationship between
the projective Thematic Apperéeption Test and improvisation
techniques. Both reveéled some mutual consistency in the

analysis of persomnality,
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Starr used psychodrama to good effect in treating
childrent's problems by involving the entire family.
Sﬁllivan86 found psychodrama "invaluable" as a therapeutic
and diagnostic tool in working with large numbers of chil-
drent's groups'ih a child guidance clinic. She found that
each child typically went through an initiél period of
résistance to the psychodramatist as adult. This was ex-
pressed aggressively and handled in a varijiety of ways,
depending upon the child. Following this period was one

in which the child's free spontaneity was encouraged by

the psychodrama therapist. The child was alloﬁed to select
his own topics of cdnversation, express his own insights,
and choose his own play and companions for play. Initially
a neutral level was maintained in which the cﬁild's prob-
lems were not emphasised. Then Sullivan describes the"
ihtroduction of.a variety ot standard situations which were

set up for the child to enact, with other children
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functioning as auxiliaries'orvmembers of an audience. The
situations covered a range of interpersonal relationshibs
‘between child and family, child and friends, and child and
society"in general. These were helpful in providing
specific diagnostic information as to how the child
handled aﬁd reacted to certain situations. On the basis
of this information a planned therapeutic series o0f enact-
ments was carried out, encouraging certain expressions of
behaviour and utilising material discovered in the explora-
.tory stage. Sullivan found that "almost without exception
the children treated became more socially adaptable and a
reasonable solution to théir problems was reached in a far
less time-—consuming way than would have been possible with
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other therapeutic methods,.," The'decision as to whether
- to treat a child using this psychodramatic system was

based upon an iﬁterview with the psychiatrist, the results
of psychological tests, and a psychodramatic social ques-—

tionnaire. The parent$ of any child treated on the pro-—

gramme were also brought into concurrent therapy.

Shugart and Loomis88 describe a preliminary study
which combined the use of psychodrama with play mbdalities
in helping parents of hospitalised schizophrenic children
learn how normal, healthy children think in situafions,
relationships, and play. The authorst hope was that by
helping the parents become sensitised to the normal child's
feelings and thinking processes, these parents would gain
insight and understanding in the handling of their own

children, This goal was achieved. Parents who were seen

by the authors as resistant, guilty, frustrated and
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hopeless, and often obsessiveiy identified with their ill
childtbenéfited a great deal. Together the parents
developed a sense of group cohesion, learned how alike
their children were, and consequently experienced relief
andvsupport. Their feelings of isolation and guilt were
minihised and their ability to handle broadef community
attifudes inéreased, - There was-what the authors referred
to as a significant "éarry—over" of insight gained and
material covered in the psychodrama sessions to casework
interviews conducted with the parents. This helped_the
casework process considefably by opening up areas for the
exploration and examination of feelings. The groups were
diagnostic as well as therapeutic on a variety of levels
involving ehotional release and thé gaining of insight.
An opportunity was provided for observing the parents!
habitual ways of reacting to and handling their own chil-
dren. The group met once a week for a two-hourly session

over an eight-month period.
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Strean also used a psychodramatic form of role
piaying to help facilitate the therapy of parents of emo-
tionally disturbed children., The parents were themselves
emotionally distressed, and the role pla&ing helped them
to establish less pathological patterns of interaction

with their children during and after the programme of

therapy.

Psychodrama and role playing have been taken into the

90

home and family environment. Blake, for example, found
that by using psychodrama in the child‘'s own home and in-

volving his parents in the working thrghgh of everyday
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conflicts and in promoting social learning, the child and
his parents both benefited. Blake found that the chil-
drents sensitivity increased; they were enabled to see
"the world" from different points of view, and the léarning
of new social skills was facilitated. Twitchell—Allen91
used role playing in her own domestic situation to good
effect. She maintains that, if competently instructed,
many parents could acquire the role playing skills necess-—
ary to handle common crises and problems. For example,

Without getting into too deep emotional areas, a
large number of parents could alleviate everyday
tensions and anxieties more effectively through
role playing than they are at present through
punishing, or tense moralizing, or diffuse sen-
timental comforting. Through role playing,
parents on their part, have been seen to derive

a new satisfaction in their relations with their
children.

93

In an article on role playing in the home, Knowles
aléo descfibes avpersonal use of role reversal in his
family, and its helpfulness in clearing up sibling, parent-
child, and peer-group tensions and conflicts. 'Lippitt9ll
too found psychodrama in the home useful in working with
children. Whereas discussion of anothert!s feelings did
not change behaviour, the active playing of the role of
the other seemed to change the child's behaviour. J L and
Zerka Moreno describe the uses of role playing, role
reversal and doubling in the upbringing, personality devel-
opment, socialisation and disciplining of their son
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Jonathan,

. The implications of the work described above by Blake,
Twitchell—-Allen, Knowles, Lippitt and the Morenos hold

interesting possibilities for family therapists and child
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guidance workers.

In the field of mental retardation, psychodrama and
role playing have been found to be useful and beneficial,

96

Brandzel, for example, ﬁséd role playing to help prepare
handicapped youths for job interviews and skills practice.
Sarbin97"feels.that role playing is ideally suited for
evaluating aﬁd tfaining mentally defective perséns, in
terms of social interéction, the practical tasks of
everyday life, and for work. Baséd on his assﬁmption that
the so-~called feeble-minded might be stimulated through
psychodrama and role piaying to react intelligently to
social situations and to expand their social knowledge and
role capacities, he conducted a two-month project of role
playing with a group of young institutionalised retardates.
Twenty-two males and females whose ages ranged from 16 to
28 years, and whose IQ's spanned a range of 57 to 84 met
for eight weeks, three mornings a week, Although his was
not a formal study of the efficacy of the medium, Sarbin
felt that, on the basis of his observations during this
pfogramme, his original hypothesis was borne out. He con-
cludes that similar programmes and the scientific verifi-
cation of his hypothesis would contribute towards improved
theoretical formulations as to the psyché—social nature

of "intelligent" and "non-intelligent" behaviour, reduce
thé number of institutionalised retardates, and solve the
socio—-economic aspects of the "problem" of the retarded.
The action media reveéled that the feeble-minded are not
"obliged" to act "stupid, without self-expression, without

98 99

spontaneity." Using an experimental approach Tawadros
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found that spontaneity training and psychodramatic enact-
ment of situations was valuable with feeble-minded children
in helping them to develop social infelligence in dealing
with everyday life situations. It also helped them to
become familiar with thé roles and functions of various
occupational, professional and official persons in the
'locél community. He found that the training facilitated
_the children's general creativity and was valuable as a

diagnostic tool for the therapist.

The applications .of psychodrama in fields of iﬁterest
to social workers are indeed varied and wide-~ranging.
Eliasoph,1OO for examplé,'used a combination of group ther-
apy and psychodrama in the treatment of adolescent drug
addicts. He found the psychodrama valuable in promoting a
"fuller expression of feelings, and attitudes towards self,
towards others, towards treatment, and . . . freer inter-
action between the group'members."101 An enhanced aware-
ness of distortions in and expectations from interpersonal
relationships resulted. Eliasoph also valued the effect
he saw psychodrama had in raisiﬁg the level of patient
participation in their therapy sessions. The situations
enacted ranged from family relationships to dealing with
"pushers" of drugs and with the addictst! attitudes towards

and feelings when taking drugs.

In working with adolescents, Lebovici102 tound psycho-
drama valuable as a diagnostic and therapeutic tool, and

03 found that psychodrama

describes its impact. Godenne1
in adolescent outpatient therapy groups, if introduced

during the initial sessions, was useful when utilised
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Tfrequently as an adjunct during subséquent meetings.
- Psychodramatic enactment helped members tell the group
what was.happening in their families without feeling de-~
fensive about revealing "secrets" aﬁd talking about prob-~

iems at home,

Zerka Moreno104

describes the use of psychodramatic
role playing in a wéll-baby clinic, helping mothers re-~
lease anxieties and become more understanding and relaxed
in handling their babies., As part of the process, trained
auxiliary egos and group members played the role of baby,
demonstrating and artiéﬁlating in surplus reality the in-
fant's needs and presumed feelings. Steinmetz1o5 found
that a combipation of group discussion and psychodramatic
role playing helped ummarried girls in a maternity home
gain insight‘into fheir problems and fry out methods of
interacting with their family and friends. The medium

also helped them to adjust to the home itself.

Role reversal,soliloduy, "sculpting", and doubling
areﬁseen as potentially useful in marital counselling and
couplest work. J L Moreno1o6 also found that an engaged
couple was helped by acting.out roles such as housekeeper,
provider, lover, and emotional companion in order to ex-—
plore and clarify the problems of adjustment which might
arise in marriage. His report indicates a possible use
which social workers in marriage guidance might make of

role playing.

Riessman1o/ suggests that role playing is wvaluable

for use with low-income groups because he feels it is
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congruent with a "do", or action style rather than "talk";
it tends to reduce the role distance befween the worker
and the economically-disadvantaged person; it gives the
worker the opportunity to learn about the client'!s culture-
from the "inside", e.g.; through role reversal; it changes
the setting and tone of what might appear to a low-income
person as an "office-ridden, institutional, bureaucratic,
impersonal, foreign world"; and it facilitates verbélis—

ation in the educationally deprived person.108

Finally, the indications are that psychodrama and its
 derivatives could,usefﬁlly be applied by social workers in
the field. of crime and corrections,'andithe,rehabilitation
of the offender. Moreno himself contributed a great deal

towards this field, and the history of group therapy and
psychodfama is closely allied to this source. For example,
in 1932 Moreno presented a group psychotherapy plan for
prisons to the American (New York) National Committee on

109

Prisons and frison Lébour. Growing out of this he re-~
searched his ideas at Sing-Sing prison and used them
whilst a psychiatrist at the Hudson Training School for
Girls, a correctional institution., At Hudson, Moreno used
sociometry and psychodrama for diagnosis and therapy. As
a reéult the incidence of temper tantrums, stealing and
aggressiveness declined and there was a reduction in the
number of runaway girls. Role training was used and,
priof to discharge, "exit tests" were given based on the

family, work and community situations the girls were ex—

pected to face once "outside" the institution.,

Many of Moreho's early proposals and recommendations
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were later put into pradtice by therapists and others
working in prisons and institutions. Lassner,11o for
example, used role playing with groups of prisoners, Par-
ticipants found they were able to look at themselves from
anothert!s point of view. They gained understahdihg as to
the causes of their behaviour and were enabled to begin to
face the realities of their life situations. Yéblonsky111
psedvrole playing,irole—tréining,‘and psychodfamatic tecn;
niques_with parolees to rehearse for and explore social
situations they were'likely}to face once released from
prison. In a study of the effectiveness of psychodrama in
a correctional institution, Herman' % found a tendency for
boys who had participated in ten weekly psychodrama
sessions to stay less time in the institqtion than did a
control group who had not>participated in the psychodrama.
A statistically significant number of the experimental

group appeared on the "Honour roll", There were also

fewer defections amongst the experimental group.

After fifteen years of experience in penal systems,
trying out and observing a wide variety of types of group

13

methods, Corsini1 concluded that psychodrama was the one
method which acihieved what he saw as "deep" individual
treatment. He feels that the active participatory nature

of the method and its insistence on reality is the key to

its effectiveness,

"An unusual application in the penal field was de-

scribed in "Time" magaziné.114

Prisoners serving sentence
participated in enactments of prison life before an

audience of judges in a psychodrama workshop. As a result
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of the workshop, three‘judges volunteeréd to be admitted
to prison for a day and experienced institutional "out-
rages" which confirmed prisoners! views and complaints
that‘"rehabilitation" and "correction" were misnomers for
the.actual.process of stripping away prisoner identity and
rights;

115

Sharon Hollander describes the effectiveness of

"sociatric" services including psychodrama rendered to
prison inmates involved in drug offences, She found that

the'psychodramatic'process allowed v

e« « o life to come into the prison, It provides
an avenue for the men to deal with their social
atoms, and to spontaneously experience their
feelings, creativity and alternatives for their
lives. They learn that their incarceration,
addiction and unlawful activity is directly re-
lated to their inability to fully experience
themselves, develop social linkages, and find
emotional intimacy with others,11

~ She believes that "rehabilitation is providing people with
opportunities to develop viable social atomic systems that

~can allow them to experience their own spontaneity,"

117

creativity and power."

. E. CRITICISMS AND CONTRA-INDICATIONS

In my review of the literature I found no critical
writing, empirical studiésvof criticism, or of negative
results or reports offcésuélties resulting from psycho-
drama.. Thié could be due to the fact that most people
writing about psychodféma are bractitionefs who are skilled

in the method, or are professionals who have positive re- .

gard for the method.
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Whaf I did find, however, was documentation of the
common fears or criticisfis of psychodrama which are often
voiced b§ critics, but not written about. One such docu-

.mentation has been made by Blatner.118 Another is that of

Kreitler and Elblinger.119 These authors concede the pos-
sibility that such fears or criticisms might be wvalid if
psychodrama is improperly used., However, with the lack of
scientific validation or even documentation of improper
use, these criticisms appear to reflect a lack of under-
standing of the principles and process of the classical
method and a resistance to what might seem "new" or dif-

ferent to the critic's own standpoint or method with which

he or she is comfortable.

Another source of literature I found deals with the
indiéations and contra—indications of using the methéd
with certain categorieéiof persons and under specified cir-
cumsfances. This body of literature seems to be désigned
for the psychodrama practitioner, and points to the pit-
falis which might be experiehced during training and poss-—

ible sources of abuse arising from inadequate training,

Blatner's list of the ten most commonly held "reser-
vations" about psychodrama is a comprehensive one, viz.,

-~ A fear of acting—-out associated with the meaning
of action in psychodrama

- A fear that enactment may lead to loss of control
and precipitate psychosis or violent behaviour

= A criticism that psychodrama seems unnatural

- That it is directive

- A reservation about the usefulness of action
rather than verbal methods to clarify group views

- A perception of action techniques as "gimmicky"

- Reservations from persons who have only seen
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psychodrama being directed by insufficiently
trained directors

— A criticism which regards the involvement of the
use of "role" as artificial

-~ A suspicion that enactment distorts the protagon-
ist's conflict

—~ Criticism of the lack of controlled-experimental
studies in the field
Blatner answers these reservations in the following
manner, Firstly, as regards the meaning of action in
therapy, the question persons have is whether enactment is.
equivalent to acting—out in the sense of "antitherapeutic
discharge of neurotic tensions fhrqugh behavior which
repeats an unconscious psychic situation" when the subject
adts out instead‘of."remembering" fully with "appropriate

attending emotions".121

Blatner states that there is often
an erroneous inference that this "remembering” should be

verbalised and not enacted, since verbalisation appears to

involve the "conscious" ego. However, he feels that the

issue is not one between verbalisation versus enactment, but

whether, as he puts it, the "remembering is done within a

therapeutic framework"”,
Thus, psychodrama is not equivalent to acting out
because the enactment takes place within the
self-observing context of individual or group
therapy. The "acting" occurs in the therapy and
would better be called "acting-in" . . « The
unconscious and preconscious material can be
brought into awareness and examined by therapist
and patient,l '

As regards the fear of loss of control, Blatner points
“to the "subtle norm" in American society which distrusts
action and affect. (One might extend the existence of- this

norm into Western society in general.) Enactment is seen

‘as acting, as connected with the theatre and as somewhat
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frivolous'and_unreal. In addition the Freudian influence
in society tends to lead people to perceive excitement and
movement as belonging to childish and primitive areas of
life opposed to the cognitive and verbal spheres of beha-
viour. Acting in therapy is, often mistakenly, éssociated

"with impulsivity.

Psychodrama, as hés previously been noted in Chabter
I, page 26,'encourages controlled or therapeutic acting;
out., The method provides a connection between the simple
discharge of tension, the abreagtive catharsis of emotion
and the integrative understandings. Acting-out takes place
within a recreated situatipn, the situation to which the

feelings, often unexpressed at the time, belong,

Regarding the fear that the anxiety generated in a .
pPsychodramatic situation by an intense catharsis or the
expression of conflict might lead to a psychotic breakdown.
or violent beha?iour,'Blatner feels that there is no reason
to expect that this‘should in fact happen. He points to
the supportive presence of the group, the use of timing,
and the confidence and skill of the therapist.

'As in verbal therapies, the problem is not
whether to generate anxiety, but rather how to
structure this essential process in therapy.

" The channeling of anxiety is done through the
use of proper timing and the maintenance of some
effective coping strategies which are available
as alternatives to the old patterns which must

' be renounced.!<3 ‘ '

"He feels that the presence of a group which communi-
cates their willingness to stay with the protagonist in

his despair is important, Particularly if they are co-

hesive and confident they can help the protagonist who
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fears his own loss of control.

Blatner points out that the‘experience of anxiety in
any fofm of psychothérapy is related to the context of
therapy and the "social field" of the subject. He reminds
the reader that an experience of anxiety, if associated
with a sense of abandonment or of the sense that others
fear loss of control, might intensify, or exacerbate, the
anxiety. There.are built-in controls or safeguards to
this happening in psychodrama, viz., the self-knowledge
and training required by the classical psychodramatist,
and the supportive norm encouraged by éharing and group
cohesion. Blatner'feels that.withva supportive group and
~skilled director, the idea of avbiding upsetting a protag-

onist is antitherapeutic.

In this comnection, it is of interest to refer again
- to the article by Kreitler and Elblinger. They point to
the fact that anxiety is frequently the source of progress
and self-realisation., The aim should not be to eliﬁinate
anxiety but to make use of it and to overcomeiit. "The
.eruptidn of anxiety will have the use that the therapist

makes of it."124

Thé feéf of anxiety is often the fear of aréusing an-
xiety in the self. These authors feel that psyghodrama |
can be especially useful for dealing with anxiety in fhe
therapeutic‘situation "pfovided only that the therapist is
not driven into anxiety himself by that of his patient and
by his suddenly being confronted with unexpected and to_him

entirely new material".125
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Only if the patient realises that even in the
extremities of an anxiety situation the contact
between him and his therapist is not interrupted,
will he develop a confidence in his therapist
and later on in his own ego, that confidence
which enables him to get over his anxiety,12
In their experience of psychodrama, Kreitler and
Elblinger feel that scenes which could have been said to
cause harmful anxiety could be blamed on the anxiety of
the therapist or of an auxiliary ego, and that these people
in turn were affected by exaggerated warnings against an-

xiety. ? 27

(The classic psychodrama training process takes
cognizance of the importance of having the director under—
stand his own process. The self-knowledge objectives of
the training include the premise that a directbr who has

not explored his or her own pain, anxiety, fear, anger,

etc. will not be able to lead a protagonist through his.)

- The third commonly eﬁcountered objection to psycho-
drama, viz., that it ié "unnatural", might be regarded as
stemming from a normative approval of the "naturalness" of
the verbal model of psychotherapy, Blatner suggests that,
although wverbal interchangé is more familiar to mosti
people, involvement in the media of action opens up rich

: . . 128
and new ways of experiencing,. o

The criticism that ps&chodrama is directive, implying
manipulative, might sfeﬁ from the observed activity of the
director, As Blatner‘poihts out, to be directive in the
- sense of réquesting a protagonist to try out an activity is
not equivélent to being directive in the sense of imposing
a focus or interpretation. The trained psychodramatist

will always respect the protagonist'!s chkoices and readiness
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to explore areas suggeéted to him by the director.

As regards the criticism that conflicts within a
group should not be dealt with by action modes, it is felt
that, on the contrary, whereas verbal discussion can re-—
inforce individual perceptions and terms of reference,
action produces a shared experience to clarify different

130

sets and is a catalyst for verbal discussion.

Concerning the accﬁsation of "gimmickynessﬁ, the well-
.trained, self-aware psychodramé director should nof use
techniques for their own sake., This perception of the use
of techniques as an interference ﬁith an honést and genﬁine.
relationship between therapist and patient, Blatner views
as being linked with criticisms frém persons ﬁhq have per-
ceived psychodrama to be boring to the audience, awkward
for participant and destructive of prptagonist self-esteem,
Once'aéain, Blatner refefs these criticisms to inadéquacies
in the director observéd rathef,than to the method itself.“ﬁ

The eighth criticism observed by Blatner, viz., that
ény'use of roles is artificiél and "phony" could arise
from a misunderstandihg of the concept of role as a unit of
 behaviour. Role is often mistakenly identified with dis-
simulation or falseﬁess., Blatnér feels that role isy on
the contrary, coﬁpatible'with a model of man as spon-

132

taneous, involved, and self-actualising.

As to the ninth criticism, Blatner counters that there
is indeed less distortiqn in psychodrama than in other
methods as past events are relived in action, releasing

sense-memories, and inducing involvement and the relaxation
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of defensive moves around the events,

In response to the tenth reservation, Blatner calls
on responsible workers in the field of psychodrama to sub-
ject their activities to the rigours of theoretical and

134

empirical research.

Wolson135'also discussesvclinical evidence concerhing
the danger of precipitating "breakdowns" in psychodrama
and the management of loss of impulse control in psycho-
drama when it is about to, or actually does occur, He too
.states that it is the fear of inducing "psychotic decompen-
sationﬁ in fragile.patients which is the greatest concern

136

among critics of psychodrama,

He writés that he himself in his experieﬁce as psycho-
drama direcﬁor in in-patient hospital programmes, has not
seen pafients decdmpensate or become psychotic in psycho-
.dramég Hé has seen exceedingly fragile or vulnerable
patients portray protagonists with no subsequent worsening
of théir psychopatholqu. Ihdeed, judging from ward re-‘
ports he'feels-that these patients seem to becdme‘more
motivated to confront their problems and to socialise with
others, ané that there is an observed.carry—over of this

137

motivation to their individual therapy.

What might be cénsidered_as the "most dangerous
phenomenon" to occur in psychodrama was loss of impulée‘
control with respect to the expression of é.nger° This,
however, occurred in_oﬁly four out of 150 éases Wolson
treated with psychodrama, Hé states that "these uncontrol-

led expressidns of anger were remarkably abrupt and were
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managed complefely within the psychodrama session."138
What might be termed "psychotic" was a momentary lapse of
reality testing at the same time as the expression of
emotion was taking place. The patient behaved as though
the hostility were directed at his real life opponents and
not auxiliary egos., In other words, for that moment, the
two merged. This lapse of reality testing did not, how-
ever, extend beyond fhis momentary point and no bizarreness
or thought disorder remained after the session, This sort
of momentary transference effect was in fact part of the
therapeutid process for the patient. The criticism fhat
facing and living through in action traumatic episodes or
feared incidents will break dqwn defenses andvflood the
patieﬁt with dangeroué or threatening impulses stems,
Woléon feeis, from a 1ack of underétanding of the_enact;‘
_ment.proceés. He agrees wifh Moreno that it is precisely
this confrontation, this reliving which is liberating and

139

reduces anxiety and psycho-social problems«.

Wolsonvconcludes that the clinical competence of thev
psychodrama director is of»primary'importance in managing
- the loss of impulse control éffectively. ‘Ward~-staff should
also be keft abreast of ail developments in psychodrama so
that it does not become an isolated aspect uﬁintegrated
with the rest of the patient?'s hospital experience;1uo To
méximise the therapeutic potential of the occurrencé of
1§ss of impulée,control fhe_director needs to be acutely
sensitive to the patient'é capacities tobtolerate streés

and regression; to be self-observing when emotionally up-

set; and to be.responsive to external controls and
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limit-setting techniques. (He suggests that staff members
should be present who are able to control patients —-—

against their will if need be.)141

What is important for patient selection for psycho-
drama, Wolson feels, is not the specific diagnostic cate-
géry or diagnpsis of "fragility" or "ego-strength", but
the assessment of whether the patient can attend to and
participate meaningfully in the process without being too
anxious, combative; out of touch with reality, or disrup-
tive. For example, severely uncommunicative, frightened
of ﬁithdrawn schizophfenics or exceedingly excited persons
in manic flights would be considered unsuitablé for psychd-

_draﬁa.142

As rggards certain categprieé of personsvfor whqm
psychodrama is contra—ihdicated, Blatner also feels that
patienté or clients who-arevlikely.to be unﬁsually*demandé
ing should be'cafefﬁlly evaluated pribr to inclusion in a
psychodrama group.- Other factors which he feels should be
considéredvin the selection process of both hospital and
outpatient gfoups are whether thé potential group member is
likely to dominafe the group?s attention if caught.up in a
life-crisis without another source of help such as individ-
ual therapy; whether the potential member is attending
‘against specific advice of a therapist; whether the pdten_
tial member has a supportive network of family or friends
to return to after the grOups; whether he or she has been
coerced ihto attending thé group; and whether he or she is
cleaf about the level of self-disclosure and participation

likely to pertain in the groﬁp;143
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- Blatner also cautions against using physical contact
with adolescents or groups who are not used to the norms‘
of encounter methods. For these persons the use of touch
or hugging might assume a "distinctly sexual and/or
threatening significance".1hh The director should also be
-aware of peréonal vulnerability when working with co~
workers or persons who are related to each.other in pro-

L
5 The professionally

fessional or occupational roles.1
awafe direqtor running private groups should ensure access
to follow-up psychotherapy.for group members and have é
"back-~up" network, Coefey pSychiatric support to provide
‘medicatioq,'hospitalisation and other forms of crisis in-
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tervention when needed,

In a note on indicationé and contra-indiéations for
acting-out in psychodrama, Moreno writes that it is contra-—
indicated for use with suicidal or homicidal patients,
unleSs precautions are‘takén to protect the pafienﬁ from
"himself, and the patient is being seen in the context of a
- supervised hospital community. Such patiénts may be so
warmed-up to énacting in reality that the psychodramatic
~ enactment of fantasies may simply support and prepare the
patient to'cérry out the suicidal or homicidal act in life,
Certainly sﬁcﬁ enactments-ére, he feels, contra-indicated 
_wheﬁ working from:settings such as day hospitals, offices

47

.. 1
or extra-mural clinicse!

Seabourne“48 too, cautions on the need to avoid the

practice aspect of such fantasies when working in in-
patiéntlprogrammes; When psychodramatic work is done with

such patients she underlines that it is important to
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'separate fantasy from realistic consequences., The patient
could be helped to communicate his or her message in |
‘alternative ways. The protagonist may watch auxiliaries
doing a homicidal scene, or in role reversal be the
"murdered" other. The important element in such work is

to enact the consequences of the feared or faﬁtasised act.

The suicidal patient may'find the desire to be alive again,
and realise the absoluteness of the act. The_hbmicidal

patient who enacts scenes of arrest, trial and imprisonment

might realise the high price to be paid for the act;

In conclusion, it would seem that education about the
principles involved in the use of the psychodrama me thod
and its féchniﬁues, and an_insistence on prescribed ap-
proved.trainiﬁg for those using the fqll élaséical method,
a;e thevbest safeguards.against impfoper uses of thé method,
Moreno himsélf-seemedito take it for granfed that'c;assical
bpsfchbdfama would only be practised_by-a skilled, trained,

b9

‘directorQ1
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_ CHAPTER V

ATCOHOLISM AND PSYCHODRAMA.

A, ~TINTRODUCTION

In ﬁhis chapter séme of the major characteristics of .
alcohdlics and featufes of the problem of alcoholism,
relevant for purposes of this study, are presented. - Fol-
lowing this is a review.éf the literature on wérk done

using psychodrama with alcoholics.

B. ATCOHOLISM

1 Alcohqlism Defiﬁed

People'with alcohol problems range from those who
"drink periodically in order to lessenbanxiety, to escape
reality, or cope with the demands of everyday life, to
those who are completely dependent pSychologically and
physically Qn'alcohol for daily normal functioning and who
have withdrawal symptoms of physical and mental distress

if they cease imbibing alcohol even temporarily.

Fox defines alcoholism as

e« o e« @ behavioural disturbance in which the ex-
cessive drinking of alcohol interferes with the
physical or mental health of the individual. It
is usually accompanied by a disturbance in the
interpersonal relationships within the family,
in the work life, and in the social environment.
It is also an addiction, which means that there
is both an emotional and a physiological
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dependence on the drug alcohol.1

The psycho—physiological dependence and the effect of
problem drinking 6n.individual psycho-physical social
functioning is contained in most modern definitions of al-
coholism.2 For example, the American Psychiatric Associ-

ation classification of mental disorders reserves the

category alcoholism'for "patients whose alcohol intake is
great endugh to damage their physical health, or their
personal or social functiohing, or when it has become a

n3

prerequisite to normal functioning. They recogniSe

three types of alcoholism, viz., (i) episodic excessive

drinking, in which a person who may be recoginsed as alco-

holid drinks to the point of intoxication at least four

: oo, . . ,
times a year; (ii) habitual excessive drinking in which a

recognisable alcoholic may become intoxicated more than a
dozen times a year or, even if not intoxicated, be seen to
be "under the influence" of drink more than once a week;

(iii) finally, _alcohol addiction, which is the diagnosis

reserved for persons who are so depéndent upon alcohol for
their normal functioning that they are unable to go one

day without drinking and display withdrawal symptoms if
5

alcohol is discontinued.

The medical model which views alcoholism as a disease

or set of symptoms is the most commonly accepted mode of
"looking at the problem., For example, in 1972 the United
States Department of Health, Education and Welfare in a
spécial report to the Government defined alcoholism as "a
primary, progressively pathological, constitutional re--

.action to alcohol ingestion: psychological symptoms are
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secondary, derivative, and progressive regardless of pre-

morbid psychosocial antecedents."

The advantages of the medical model are that it helps
practitioners in their diagnosis and treatment: it helps
to de~stigmatise alcoholism from former notions of moral
disépprobation: and aids both the alcoholic's own accept-
ance and societal écceptance of the problem of alcoholism,
It also stresses the freatment goal of complete abstinence
from alcohol. A potential disadvantage of the disease
concept is that it may ignore psychological, emotibnal, or
spiritual problems. Aﬁother disadvantage is that certain
individuals might feel absolved from investing their own
personal responsibility and motivation in the treatment
process. They may rationalise that because they are " sick"
they cannot help drinking, and do nothing to attempt absti-
nence, However, modern treatment methods take into account

psycho-social factors and motivation, A psychiatric or

psyvchotherapeutic medical model is the most holistic way of

looking at alcoholism, i.e.y one which comprises both a

physical and a psychodynamic perspective.

As implied in the definitions cited, alcoholism has
high physical, emotional, and economic costs for the indi-
vidual affected, his or her family, and the society at
large., Physically the alcoholic suffers as his tolgrance
to liquor increases apace with larger amounts he now takes.,
Gastritis, malnutrition, vitamin def'iciency as a reSult of
loss of appetite for food, cirrhosis of the liver, peri-
ﬁheral neuritis, ammesia for recent events, all take their

toll, Psychosis could result from chronic alcoholism. In
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many cases personal suffering, feelings of remorse, hope-
lessness, degradétion, social isolation, and depression
might end in suicide. Kessel and Walton state that many
alcoholics kill themselves.7 They biﬁe-a'Sandinavian
study of 220 male alcoholics which found that‘7% of" the
subjects killed themselves during a five-year period after
hdspitalisatioh° Yet another study they cite records that
the suicide rate amoﬁgst male alcoholics admitted for
treatment to a London hospital was 86 times as high as the

rate for men in the same age groups in the géneral London

population.8

The costs extractedbin terms of family life, the
misery and anguish produced in the quality of marital and
family-child relationships are usually high, Apart from
the common absence or disruption of any warmth or intimacy
required for communication, and the self-destructive spiral
along which the course of unchecked alcoholism travels,
the emotional frustrations the alcoholic feels are often
tqken out when drunk in violence and rage to those close
to him or her. Society too suffers from the loss of the
potential contribution the alcoholic could make as a fully
"functioning human being were he not ill; from loss of
employer productivity and absenteeism due to drinking
bouts; and  -from the incidence of drunken driving and road

accidents.,

N
2 Incidence of Alcoholism

In a paper‘présentédvdt the First International Con--

ference on Alcoholism in South Africa, the Secretary for
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" Social Welfare and Pensions pointed out that although it

is generally accepted that alcoholism is a severe social

problem in South Africa, there was no scientific study

providing accurate statistics of the incidence.
Nobody'really knows what the incidence of this
phenomenon in the South African society is.
Literature on the subject either candidly admits
that the extent of the problem is not known or
contents itself with estimates obtained by
applying the one or other formula developed by
the one or other expert in this field.?

Two such studies the Secretary referred to in his
paper are those of Jaboun}o a researcher for the Depart-
ment of Social Welfare and Peﬁsions, and Louw.11 Jabour
estimated that there are 60 4O4 White alcoholics, and
143 800 White abusers of alcohol, Louw put the number of
alcoholics at 65000 of the White working population and
calculated the cost to employers due to working hours lost
on account of absenteeism caused by alcoholism as being

7 800 000 hours per annum.12

Van Vuuren notes that a total of 14 664 372 people of
allvraces”out of a total of 22 987 000 are estimated to be
13

using alcoholic beverages. Not only is the incidence of
alcoholism amongst the White and Coloured population in
South Africa high, but the Asian and African populations,

who traditionally used less liquor, are producing increas-—

ing number of alcoholicss

3 Causation of Alcoholism

Alcoholism is'seén'to'be multiply~determined., There
are probably three areas in which the aetiology of aleohol-~

ism may be fbund, viz., the organic, the psychodynamic,
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and the socio-cultural. These may operate singly or in

combination.

(a) Organic Causes

The primary‘physical, biological or organic causes of
alcoholism remain unknown, although various constitutional'
hypétheses havé been proposéd.’ Thus, for example, although
it has helped counﬁless people, the view of the Alcoholics
Anonymous association fhat alcoholics are persons who are
allergic to alcohol has notibeen conclusively proven.1
Other theorists hypothesise an inborn difficulty ih.the
metabolism of-alcohol.15- Although it has been found that
a large number of alcoholics are sons of alcoholics, one
cannot place causation at the door of inheritance or
genetic factors. Causation could just as easily be linked |
to environment since the alcoholic could be displaying a
pattern of behaviour iearned from his parent as role

model.1

Although highly plausible and very likely probable,
the theory that there is an organic predisposition in cer-
tain people for alcoholism remains inconclusive and

17

unproved.

What remain undisputed however are the physical
effects of alcohol bn the body. These effects themselvés,
in combination with psycho-social aetiological factors,
could lead tb increased consumption and thus to alcoholism.
For example, in the early stages of excessive drinking,
tolerance fof alcohol inéreases so that it takes more al-

cohol to produce desired psychological effects such as
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diminution of stress, or anXiéty.18 This usually marks
the stage in which the alcoholic needs these psychological
effects in order to function effectively. This phenomenon
precedes the stage of alcoholic addiction in which alcohol
becomes a nedessity, and the individual drinks until he is
drunk. APhysicél effects such as loss of memory may now

19

occur, The greater the intake of alcohol, the longer
the individual has been drinking, the more serious is the
negative impact upon physical functioning. By the time
the stage of chronic alcoholism is reached, physical and
mental symptoms dominate, and drunkenness may be produced
by imbibing less alcohol than the individual previously
~did. The body's tolerance for alcohol is now sharply
diminished.20 The chronic alcoholic cannot drink as much
as he formerly could.
His reduced intake no longer satisfies and, what
is more, it makes him disorganised and helpless
whereas previously he had prided himself on how
much he could take without getting drunk. Al-
coholics always realize that this reduction in

tolerance indicates a serious physical deterio-
ration,

(b) pPsychodynamic Causes

These physical effects also fall under the heading of
psychodynamic or psychological causation in the sense that
many, if not all, alcoholics drink or start to drink

heavily in order to produce a change in subjective mood or

feeling. Alcohol might be used as a tranquilliser to
deaden feelings of stress or anxiety; it might be used to
lubricate the wheels of social interaction by ﬁersons who
want to appear more assertive in social situations than

they feel themselves to be; for confidence in sexual
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'situations; or for facing stressful or conflictual inter—

personal relationships.

Gillis etates that'aﬁ alcoholic is extremely sensi-
tive about his drinking and "feel/s/ intense shame and
guilt. This is one of the reasens why he keeps on drink-
ing; He has vefy little: self-confidence. Who would have,

~having tried and failed so often?"22

The question might be geked whether therevis a primary
personality factor in causation. Some alcoholics who are
diagnosed as passive-—aggressive or passive-dependent per-
sonality types seem to drink in order to express anger
which remains bottled up when not drunk. Ben-Arie, for
example, reports that the passive-aggressive or passive-
dependent personality type is the most common personality
disorder seen in alcoholics. "Alcoholics often have severe
dependency needs, feeling of hostility towards euthority

23

figures and poor sexual identities.,™

Kessel and Walfon also state that many alcoholics
display behaviour traits such as passivity and dependency
"together with a tendency to place excessive reliance on
another person, usually of greater competehce."za The se
are traits associated with the psychoanalytic diagnosis of
an "oral personality" in persons theorised to be fixated
. at a regressive oral stage of infantile develepment in
which oral impulses or activities associated with the mouth
have not been satisfactorily resolved and persist into
adulthood. Eaton and Peterson maintain that for these

types of alcoholics "it is more than a figure of speech to
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suggest that the liquor bottle symbolises the nursing
bottle or the bgeast, They drink to the extent of in-
creased helplessness, increased need to be cared for by

25

others,.," Other alcoholics are compulsive drinkers,
whose personalities are seen to be characterised by pri-
marily anal traits which are psychoanalytically formulated

as being associated with incomplete infantile resolution

of the anal stage of psychosexual development.2

Despite the evidence of these common personality
types formed amongst alcoholics, there is nothing to
suggest that there is a typical, pre-dependent alcoholic
personality. The fact that so many common traits exist
amongst algoholic populations could be a result of alcohol
dependence rather than a cause. For example, Glatt writes
that if "alcoholics seem to resemble each other so much it
is largely due to the effects of their long-continued
drinking on themselves, and on their relatives! and friends?
reactions to its producing in turn secondary counter-—

27

reactions in the alcoholic."

The search for a common "alcoholic personality" is
very much bedevilled by the "chicken and the egg" argument
of which comes first, the alcoholism or the personality.
It might be conceded that there is a "predisposing psycho-
logical make-up" in the sense that anxious, tense, or in-
.adequate indi?iduals are more likely to turn to alcohol.-28
However, it is equally true that many such individuals do
ggi become alcoholics. Research indicates that, although
not conforming to any one personality type, alcoholics do

29

show similar character traits. For example, Fox and Lyon
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tested 300 alcoholic patients in their private psychiatric
practice. 1In ali cases they found the following character-—
istics:

- low frustration tolerance :

- inability to endure anxiety or tension
—~ depression and withdrawal

-~ sense of isolation

- extremely low self-esteem

- sensitiveness

- masochistic self-punitive behaviour

- marked dependency strivings, frustration of which
led to depression, hostility and rage

- marked hostility, rebellion and defiance against
authority

- sexual problems

-~ impulsive, repetitive acting out of conflicts
with little or no insight in most cases

It should be noted that these traits could be improved or

changed with psychotherapeutic intervention.

(¢) Socio-cultural Causes

Amongst the important psycho-social causes of alcohol-

.ism are family influences. Firstly, in terms of stresses
which might lead the alcoholic to drink in the first place
in order to resolve them; sécondly, in terms of learned
patterns of dealing with stress by using alcohol. As has
previously been mentioned, alcoholism has been found to be
common in children of alcoholics. This phenomenon is re-
garded as having to do with environmmental factors such as
family disofganisation and modelling rather than her-
edity.BO - The role of healthy family life is regarded as
an important preventive feature in that many alcoholics
have come from broken or distressed homes. Kessell and

Walton talk of the amount of emotional deprivation and
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~trauma alcoholic patients have suffered. The effects of
traumatic early éxperiences on the personality and mal-
functioning behaviour patterns are often discerned and
self-~damaging attitudes may derive from relationships with
parents who are in consfant strife. "Alcoholic:patients
regularly describe the early death of a parent;iéé;gntal

1

quarrelling, broken homes, undue parental harshness and

31

sometimes very gross cruelty or neglect."

Three South African researchers, Theron, Laedolff,

and Rip32

have paid attention to the quality of the re-
lationships their alcoholic subjects had with parents, and
have found a frequently occurring pattern comprising an

over-protective, indulgent mother and strict, harsh and

rejecting father.,

Occupational influences may also affect the onset of

33

alcoholism, For example, Eaton and Peterson refer to

the facultative alcoholics whose occupations bring them

into almost daily contact with alcohol or involve frequent
social drinking. Without realising it these people drink
until a physiological dependence is reached. Bartenders
could be such people. Other jobs entailing similar risks
are those in which business is conducted over drinks, or
frequent use is made of bar facilities, such as wvarious

sales professions or other high pressure jobs.

It is socially modish in modern Western cultures to
drink. The use of alcohol is an accepted part of the
social structure. Loneliness, isolation and a sense of

"anomie" in fast-moving, impersonal, highly industrialised
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modern sociefies have been blamed for the prominence given
to drinking in ufban communities, Although it used to be
true that certain ethnic groups had little or no alcoholism
because of close social and family ties and traditions,
feelings of belpnging and social pressures to conform to
the group and not to drink, rates of alcoholism which used
to be low have now increased. There are still, however,
lower frequencies pér»population of alcoholics in groups

35

such as orthodox Jews,BQ'Chinese, and the Asians and
Blacks in South Africa. However, with moves from cguﬁtry
to city, the stresses of urban life, loss of social con;
trols, and detribalisation, alcoholism is becoming more of
a social problem even in ethnic groups where drinking of

other than traditional wines and beers during festivals or

religious customs was not accepted or condoned.

Africans in South African cities are increasingly
using spirits rather than traditional beérs; A survey of
the liquor industry by a private company in 1974 found
that South African Blacks were spending 14.5% of their
Itbtal~private expenditure on alcoholic liquor, and 6nly 6%
of this amount was spent on traditional low-alcohol-content
"Bantu" beer; with 8,5% being spent on high-alcohol-content

36

liquor,

37

Gillis et al., in 1965, surveyed the incidence of

psychiatric disturbance and alcoholism amongst the Coloured
popuiation in the Cape Peninsula, Amongst the socio-
cultural causative factors of excessive drinking they found
the availability and relative chéapness'of wine and

spirits; the traditional rural "tot system" whereby farmers

paid workers with wine in lieu of or in addition to wages,
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affecting those who migrated to the city; and the general
poverty, negative social c¢ircumstances and difficulties
and lack of ties to the larger political and urban com-

munity.

8

Glatt3 also suggests that environmental factors in
cerfain countries may contribute to inducing specific per-
.sons to take to heéﬁy'drinking. For example, in countries
such as France, where heavy drinking is widely practised
and accepted, relatively non-pathological personality
types run the risk of moving into excessive drinking and
eventually alcoholiSm.. In countriés where such heavy
drinking is not as commonplace, it might be the more
deviant, pathological or wvulnerable personality types who
run the gauntlet of the societal ﬁores in regard to drink-

"ing and find themselves in the position of being alcoholic.

The prevalence of alcoholism_amongst men rather than
amongst women is a commonplace socio-cultural phenomenon.,
This could be dué to the fact that modern Western society
condones drinking in men and condemns it in women. Again,

39

Glatt”’ points out that it might be assumed that the aver-
age female alcoholic is a more "vulnerable" and possibly
more "deviant" type’of person than the average maie al-
coholic because in order to arrive at the point of alcohol-
ism she will have had to break many more social taboos and
restrictions than would her male counterparto‘ Glatt
further considers the possibility that this initial
"greater emotional vulnerability of the hypothetical aver-

age female alcoholic" may handicap her prognosis and

treatment.
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(¢) sStages of Intoxication

The progressive sequence of physical reactions to
alcohol from the first stage to the point of intoxication
Lo '

has been set out by Roux.

(i) The sub-clinical effect. In the early stages

of intoxication the higher centres of the brain con-
trolliﬂg judgement, reflection, observation and
attention are blunted. Nevertheless, a feeling of
good "companionship" normally accompanies this stage.
(Alcohol, contrary to the notion that it acts as a
stimulant, is in fact a depressant. Initial stimu-
lating reactions such as gaiety of mood, etc., are
produced paradoxically by the depressant action on
the central nervous system which inhibits tension,
feelings of tiredness and anxiety. Together with

thisvapparently stimulating effect goes the loss of

higher cortical functions such as judgement, ego
control, and motor co—ordinafion, When a certain
point of alcohol concentration in the blood has been
reached, the individual may be so "depressed" that he
falls asleep, or even in some cases, dies.)

(ii) Stimulation. When the alcoholic concen-

tration in the blood is between one-tenth and two-
tenths of 1% the drinker starts losing self-control.
Some people become jovial, others depressed; some
violent, others sleepy. -

(iii) confusion. By this time_the-alcohol content
in the blood‘hasvreached three—-quarters of i%o ‘There
is reduction in thé previous symptoms of stimulation.

The decrease in social inhibitions characterised by
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the last stage are followed by increasing diffi-
culties in ﬁotor co-ordination. Speech becomes in-
coherent, and hearing dulled. At this stage the
drinker can neither stand erect nor walk a straight
line.

(iv) Stupor. By the time the individual has four-
tenths éfrj% of alcohol in his bloodstream he is
unable to stand or to sit up. He is vergingbon a
state of unconsciousness.

(v) Coma. When the alcoholic concentration in
the blood is five-tenths of 1% the individual becomes
completely unconscious., He is now "dead drunk"., His
breathing is slow and laboured; teﬁperature is below
normal and pulse rate scarcely evident. This con-
dition borders on the fatal stage, since a dosage of

between six-tenths of 1% and 1% can cause death.

(e) stages of Alcoholism Dependence

Identifiable phases may be distinguished in the
psychd—physiological dependence upon alcohol. Eaton and
PetersonLH identify four phases in thé symptoms and course
of alcohol addiction, viz.:

(i) The prodromal stage during which only "social
drinking" occurs. Drinking is regarded as pleasant
and does not interfere with social or occupationai
life. Despite this, increased tolerance for alcohol
usually appears during this peridd, i.e. larger
amounts of alcohol are needed to produce intoxication
and the alcohol consumed is better tolerated by the

gastro-intestinal tract.

(ii) The early symptomatic phase is that in which
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drinking occurs daily and there is'definite depen- :
dence on aléoholo Brief periods of abstinence may
lead to irritability, insomnia and tremor. More fre-
"quent episodes of drunkepness océuf, "morning drink-
iﬁg" occurs, and the individual starts patterning his
. life around alcohol. Defensiveness, attempts to con-
ceal the use of alcohol appear, Family life and
social and oCcuﬁatiénal life are increasingly ad-

versely affected.

(iii) In the advanced symptomatic phase tolerance to
al;ohol decreaées-e&en more as depeﬁdence increases,
Lifé revolves around alcohol, family crises éscalate
and joBs suffer and'might be lost. Anxiety about
drinking inCreases. It is no longer pleasurable, a
taﬁtological self-defeating cycle is set upvin which
drink is taken in order to escape the effects of
drink, Personality and behaviour are preoccupied withv
alcohol. There is loss of appetite, the possibility
of arrest for drunken driving, and often excessive
rationalisation and projection appéar. Physical
.effects are more evident such as blackouts or ammesic
periods during drinking, chfonic gastritis and cirr-
hosis or fatty infiltration of. the liver.

(iv) The terminal phase starts when the alcoholic

has reached what Alcoholics Anonymous call rock bottom,

Psychologically, anxiety is severe and physically he

2
could be suffering from Korsakov's psychosis, de-

lirium tremens, acute alcoholic hallucinosis due to

damage to the nervous system, and severe pancreatitis,

cirrhosis of the liver and malnutrition. He could
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die from one or a combination of these physical
effects or from suicide as a last resort to end

anxiety, terror and awareness of his condition.

AThe Americéh Nationa;.bouncil on Alcoholism distri-
butes a chart depiéting the phases of alcoholic addiction
in ﬁa;es which‘distinggishes three phases based on
Jéllinek's criterion of loss of coﬁtrgl over alcohol in-
-take being central to actual alcohol addiction.43 The

prodromal stage of this classification starts with the

first blackout'(partial amnesia) experienced by the al-

coholic; the crucial or basic phase begins with loss of

control, and the chronic phase with the first bender.

Recognising the phases in alcohol addiction is impor-

tant for education, prevention and treatment.,

(f) Patterns of Drinking

Type and patterns.éf drinking are also important in
diagnosis and treatment., Jellinek,hh a ;eading authority
on the scientific study of élcoholism, recognised five
kinds of alcoholism, only two of which he felt coﬁld be
properly considered to be adaictive medical diseases.

These he called gamma and delta éiéoholismo

The non;addictive kinds of drinking patterns he called
alpha alcoholism, in which the individual drinks to rid
hiﬁself of psychological or physical stress, i.e. psycho-
logical dependence; beta alcoholism in which physical
damage, not necessérily accompanied by psycho-physical
dependgnce, has occurred as a result of heavy drinking;

and epsilon alcoholism, which follows the pattern of
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« o o the (future) alcoholic has originally
-started his drinking as a custom that is not
merely passively tolerated but usually actively
encouraged in Western culture and that is cer-
tainly not considered as a crime by society nor
as a sin by most religions. He has usually not
received any education at school, or anywhere
else for that matter, as to the risks involved
., in drinking, He is therefore not in the pos-
. ition of being able to appreciate what is hap-
pening until relatively late in his drinking
career, and by the time he realises that there
is something seriously amiss he has become psy-
chologically, and often physically, dependent
and is unable to extricate himself without out-
side help. But society, which originally
strongly aided and abetted his drinking, now no
longer wants to know but ostracises and rejects
him, and he does not know where to turn for
help, By now he has become a sick man driven by
his need for relief drinking and his psycho-
logical dependence (alpha alcoholism) long
before physical dependence (gamma or delta al-
coholism) and definite mental or physical com~
plications (beta alcoholism) may have set in.%7

(g) <Treatment of Alcoholism

A multifaceted treatment approach dealing with the
multiple causes and effects of alcoholism is the one rec--
ommended by authorities in the field., This is best done in

a multidisciplinary team approach by professionals rep-

resenting the medical, psychiatric, psychotherapeutic,
nursing, social and community work fields. Research too,
‘could be mentioned in this respect. In the United States
""lay" people, or recovered alcoholics, are increasingly
assisting in the therapeutic process by counselling other

alcoholics,

The treatment process is often regarded as a two-phase
one. For example, Kessel and Walton remind one that the
first phase of any treatment programme entails acceptahce
by the alcoholic for the need for treatment.ha (Motivation

becomes a central feature. One feels that this acceptance
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is linked with the emotional acceptance of the role "“al-

than merely initiating treatment and indeed becomes part
of an ongoing treatment process.) Nonetheless this ’
initial awareness or acéeptance that there is a problem
‘ which requires treatment precedes whathessel and Walton
see as the second phase, viz., that comprising general
medical treatment of the physical effects of alcohol

49

abuse,’

Dealing with the physical symptoms of alcoholism is
_indeed primary and musf be done before attentioﬁ may be
paid to the bsychological and social aspects of the prbb-‘
lem, Thus, withdrawal of alcohol, detoxification, and
dietary and vitamin treatment are the first steps in any
treatment programme., Then, once physical symptoms have
been dealt with, the psycho-social aspects and aetiology

may be tackled.

Eaton and Peterson, along with many other authorities
in this field, recommend that, following the initial phase
of treatment, a comprehensive programme of treatment and
rehabiljitation should be given, This they feel should in-
volve "group living in a therapeutic milieu, group and/or
individual.psychotherapy, education concerningvalcohol
problems, vocational counselling and vocafional rehabili-
tation if needed, and ultimately follow-up out-patient

50

care,"

Fox sees the essential aims of therapy as total so-=
briety and a better functioning in all areas of the al-

coholics life, viz., physical, psychological, social and
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spiritual, Of the latter goal she states:

An attempt is made to free him /The alcoholic/
.from his fixed and destructive role and to help
him develop a greater awareness of self, a
greater flexibility and adaptability, and a
greater sense of his own potential, If therapy
.is successful there will be a growth away from
the egocentricity of addiction to a social
sense and an ability to relate and share with
others.5?

Kessel and Walton describe the short-term aims of
psychotherapeutic intervention as seeking to identify
patient misconceptions, and to modify behaviour. "Instead
of needing to relieve the symptoms with alcohol the
patient is enabled to understand and control them."53 The
more long-—term aim of psychological treatment is to pro-
duce personality change so that once the patient under-

stands what distorted attitudes produced his difficulties

he can correct them,

Supportive and reconstructive work with the family of
the alcoholic is an important facet of treatment, as is

his work adjustment.,

‘Abstinence is generally regarded as a sine qua non

for alcoholism treatment., For example, Fox, as has been
mentioned, sees total sobriety as a primary goal, and
usually a necessity before personality growth can occur.5u
Glatt points oﬁt that "the cardinal rule at the present
state of knowledge still remains that the alcoholic has to
refrain from taking alcoholic drinks for the rest.of his
life."55 Although there is some experimentation allowing
certain patients a treatment regiﬁé which includes alcohol,
56

for example, Pattison,. Kessel and Walton, together with
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Fox and Glatt maintain that alcoholism is "best regarded
as a chronic disdrder with a marked tendency towards
relapse, Prolonged treatment is therefore necessary. The

tcure! calls for total abstinence from alcohol."57

C.‘ PSYCHODRAMA IN ALCOHOLISﬁ TREATMENT

' Apaff‘ffdm fhé.ééﬁérél‘Véldéé'dnd‘dses of psychodrama
as a therapeutic modality, several specific advantages of
using psychodrama with alcoholics have been noted and
claimed. In reviewing .journal articles describing work
using psychodrama with alcoholic patients three categories
may be distinguished, viz., those articles describing
psychodrama as the primary mode of private therapy; those
describing treétment programmes within institutions or
hospitals in which psychodrama is one of a variety of
interventions_used in that setting; and, finally, thosé
deécribing special usages of psychodrama, or psychodramatic
techniques in focusing on specific problems common tovan

alcoholic patient population,

1. - Primarv Use of Psychodrama in Treatment

Tn 1944, J L Moreno inaugurated a psychodrama treat—
ment programme for alcoholics at his Institute in New

York.58 Tierney59

writes that this project was the first
"in the history of the therapy of this addiction" that
took full cognisance of the role of interpersonal and

intergroup relationships in the problem of alcoholism,

" Morenot!s programme involved the setting up'of an
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actual.bar on stage with liquor and bartender. This éx-
- treme realism was considered important for diagnostic
purposes as.well as for warming patients up to their drink-
related problemsa6o Moreno believed that sucn direct
realism was essential for the treatment of his patients
and .that "any kind of role playing on a fictitious level,
unielated to their_actual dynamic problems will not reach
fheﬁ." Since his programme was a residential one, he feit
his format gave opportunities not only for studying the
alcoholic's behaviour and its consequences as if ;n.gigg,

but also for supervision and control,

Weiner61 describes a later four-year project during
whichbhOO psychodrama sessions were held with a total of
300 alcoholics. Weiner herself acted as the psychodrama
director, and worked conjointly with a psychiatrist func-
tioning as group "summariser" or analyser. The group
seésions were open-ended, with members Jjoining and leaving
continuously. At any one time, group membership ranged
from eight to twelve persons., Sessions were held once a
week for approximately two hours., (Some patients were
receiving medical, Alcoholics Anonymous, or other multi-

“disciplinary help elsewhere at the same timeo)

Weiner concludeu that a properly directed programme
of psychodrama, intégrated with other therapies, is of in—
estimable value to the alcoholic; further, fhat the total
immersion of the individual's mind, personality and body
demanded by the method helps to provide necessary contact

with reality and self-forgetfulness.

In his presentation of himself in scenes
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constructed of his everyday life, fantasies and
past recollections, we can in psychodrama reach
where -the ordinary methodologies cannot venture,
for psychodrama is as close to living as we
creative therapists can achieve. Not only is
it a therapy, but it is an experience where in-
sights can be gained and skills-developed on the
spot in an almost immed%gte re—assessment of
living and life action, 9% .

1. 63 | ' S
Gillis has stated that the essence of alcoholism is
denial; denial of fhe need or longing for people, for.
closeness with another individual, In psychodrama decep-
tion is difficult, and the method cuts through intellectual-
isation, rationalisation and denial of problems. Weéiner
writes that the individual who participates in psychodrama

should become "an inventor of social skill rather than a

slave to defense mechahism,"

Most writers in the field of alcoholism treatment
poiht to the need for the alcoholic to be emotionally in-
volved early on in the treatment process. Weiner points
to the convenience of using psychodrama in this fegard in
that it encourages "an almost immediate emotional involve-
ment through action and experience which frequently has
been difficult to attain in alcoholics who are withdrawn,
reticent, hostile and in need of social réconnection.'"65
Elsewhere she notes that because the individualt!'s parti-
cipation is not dependent upon a high degfee of sophisti-

cation in terms of intellect and socio-cultural level,

psychodrama cuts across the usual limitations of therapy.

In addition to its value as a diagnostic tool, and a
cathartic agent in producing relief from inner tension and

conflicts, in producing individual spontaneity and
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creativity, psychodrama is claimed to decrease rigidity
of approach to ihterperSonal problems,:
Psychodrama offers a pragmatic, dynamic approach
to changing human behaviour. It is an important
means of unfreezing stereotyped roles of life
(characteristic of the alcoholic), and it quick-
ly assists in the diagnosis of the underlying
behaviour of the alcoholic.©7
Self-deprecation and a negative concept of the self
is repeatedly féund to underlie many of the other charac-
teristic:traité and behaviour found in alcoholics, e.g80,
inability to tolerate frustration, anxiety or tension, to
cease from apting—out and control impulse—fidden behaviour,
and to learn from experience, Narcissism, dependency, and
self-punishment and hostility directed at the self are:
also associated with low self-esteem, Weiner68 feels that
psychodrama helps to improve or change self-concepts by
providing experiences wherein the patient can identify his
image and its causes and learn to role play in different
more productive ways, The ability to take roles is con-
sidered to be a function and a product of the social self
and can be enhanced by the role training and enactment

69

processes of psychodrama,

The flexibility and adaptiveness of the psychodrama
method are also seen by Weiner as advantages with the

specific treatment needs of “the alcoholic

70

Based on her work with alcoholics, Weiner sums up
her belief in the value of psychodrama to alcoholism in 33
assertions: : -

- gives a greater depth of feeling to group therapy
experience
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enables the patient to discover his spontaneous
self

activates individualt!s unconscious to bring forth
.conflicts, fantasies, memories, past life eXperi-
ences and emotional phenomena

develops the (felt) need for motivation

provides an atmosphere where the patient can try,
succeed and fail —~-~ can learn by experlence,
rational thought and action

removes subconscious inhibitions and develops
problem-~solving ability

teaches patients to work out and solve their own
problems

helps set realistic goals
develops 1n51 ghts and reassurance

‘intensifies the patientt!s affectivity and reduces
excessive intellectualisation

trains for family, work and community

provides "rock bottom", i.e. the concept of the
most possible consequences drinking can lead to.
(Use of surplus reality can give the individual
an experience of this psychodramatically, hope-
fully creating a preventative aversive effect

decreases transference reaction
develops personal freedom

helps educate pailients about the facts of al-
coholism

provides the opportunity to develop and change
roles within the family

lets off steam and rage

develops and explores the self-concept
restores or eliminates old roles as needed
intensifies reality

dévelops and encourages community spirit, group
identification and citizenship

betters patient-personnel understanding
educates staff and public
re—~educates people

modifies isolated behaviour by reducing social
deprivation and anxiety-creating conditions

develops emerging social situations

changes self-concept in terms ot picking up
others?! cues and expectations as well as own

narrows grandiose feelings and in their place
develops responses to reduce conflicts
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~ provides an educational method with a high qual-
ity of feedback

~ repairs the loss of love and affection of parents,
guardians or spouses through death, separation or
disinterest

-~ reduces the effect of social deprivation
- trains how to live

- develops the courage to be

It is important to note that Weiner's assertions are
descriptive and based upon her experience. They are not
subjected to rigorpus testing but are drawn from and
illustrated by her case material, 'Indeed, this review of
the literature found no faermal controlled study of the

uses and values of psychodrama in alcoholism,

2 Psvchodrama in Treatment Centres
Programmes have been'develdpéd‘Which use psychodrama
as one of a number of multidisciplinary treatment modal-

ities in an institution or clinic.

71

For éxaﬁple, in.1961 Cabrera described a programme
cqmprising monthly psychodrama sessions for alcoholic
patient groups in an American State hospital, Exit situ-
ations were dramatised; patienfs, for example, enacted
their discharge, being received by'family members, being
taken home, being at home, seeing alcoholic friends, and
seeking employment, or dealing with employer reactions to
the fact of their hospitalisation. Cabrera evaluates
these sessions as being a positive experience for the
patients,

The patients obtain a great deal of benefit

from this situation, giving them a great deal of
insight and motivation on /sic/ their problem
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End helg%ng them to understand themselvesr
etter,

The Alcoholism Division at Fort Logan Mental Health
Center, Denver, Colorado, uses psychodrama as one of a
spectrum of treatment ﬁodalitiesﬁ73 A.classical psychow
drama‘format.is used in a specially constructed theatre
which has a three-tiered stage and four-~colour lighting

system to intensify and enhance the therapeutic process.:

The programme was first introduced in 1963-6L, when
all staff members participated in a year-long in—sérvice
training workshop run By a Moreno-trained psychodrama con-
sultant. The consultaﬁt (carl Hollander), also conducted
twice-weekly sessions with patient groups in which staff
members participated as auxiliary egosvand co—-directors,
By the end of the trainiﬁg programme'those staff members
considered skilled enough went on to conduct the patient

groups independently.

7h

In describing this programme, Fairchild discusses
the use of psychodrama with staff as well as with patients,
for example in patient planning and decision-making comn-
ferences, interpersonal sensitising, and staff training in
psychodrama. With patients it was used to give insight
into the connections between emotion and drinking, for .
"personification" of the alcohol problem, and for providing
rehearsal opportunities for facing the demands of daily
living, Fairchild concluded that psychodrama offered con-
siderable depth in helping patients who ﬁere locked into

destructive coping habits to find new and constructive

roles in dealing with stressful, or indeed positive,
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experiences; also to reinforce the use of behavioural
alternatives to the use of alcohol. He saw further value
in having psychodramatically trained staff present to
respond to daily situations with "on the spot" psychodrama

75

sessions.

Moving further afield to Europe, two years of wéekly
Psychodrama sessions were conducted at the Jellinek Clinic
in Amsterdam, Holland.76 Evening sessions were conducted
with alcoholic outpatients and their spouses, ahd after-
noon sessions with hospitalised male patients. The
sessions were conducted with groups comprising up to 15
patients and five staff members, three of whom were social
workers trained aé auxiliary egos. Hein, Gras and Bareman,
reporting on the project, stated that the major values of

the programme were in diagnosing individual members of the

group and in confirming the social aspects of alcoholism,

At the Warlingham Park Hospital in England, Forrest
and Glatt77 describe group meetings held by a social
worker during which psychodramatic presentations of part
of a patientts life story comprised one of a range of sub-
jects dealt with. Knowledge about patients contributed by
the psychodramatic enactments, as well as the meetings as
a ﬁhole, helped the efficacy of the social workerts role
in the hospital and as intermediary between patients,
relatives and prospective employers, The sessions were

also seen as saving valuable time.,

Returning to American applidations, Blume, Robins and

Branston78 describe a very full psychodrama programme
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which forms an integral part of the total treatment pro-
gramme at an Alcoholism Rehabilitation Centre in a State-
run hospital. Voluntary, non-psychotic alcoholic patients

.are served by a programme comprising individual therapy,
antabuse, medication, aﬁd a variety of group therapeutic
methods including Alcoholics Anonymous and psychodrama,
Weékly psychodfama sessions of—one—and—é—half hours are

held in which all patients and staff participate.

Blume et al., point to the interconnectedness which
psychodrama has with all other aspects of the rehabili-
tation programme,

Dynamic material brought up during the psycho-
drama sessions often provides material for
analysis in other psychotherapy groups. Indivi-
dual patients who represent therapeutic problems
in their groups are often chosen as protagonists
for psychodrama sessions, with the psychodrama
helping the patient overcome whatever obstacle
is blocking his treatment. Thus all aspects of
the rehabilitation program bear a flexible
interrelationship. ©One is likely to see in one
of - these psychodrama sessions, a family problem,
a group psychotherapy session replayed, a drink-
ing situation, an AA meeting analyzed, a job
interview rehearsed or a patient fantasy
realized. Psychodrama techniques have also
found their way into the small therapy groups,
staff conferences, individual counselling
sessions and every phase of the unitfs opera-
tion.79

3 Specific Psychodramatic Technigues or Usages in Al-

coholism Treatment
80
In the article reviewed above, Blume et al., de-
scribe seven imaginative ways in which psychodramatic

techniques have been applied to themes found to be recur-—

ring in her hospital., These are the following:-

(a) Psychodrama in Ward Administration
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Role reversal was especially used in efforts to

counsel patients who wanted to leave the hospital prema-
turely, i.e. prior to.termination of therapy. Brief 15
minute.sessions were found to be helpful in leading such
patients to reverse their decisions to leave and to enter
more productively in the ongoing treatment process. These
seSsioﬂs comprised three-way participation of the adminis-
trator, a staff membér conversant with psychodrama methods,
and the patient. Firstly, the original encounter between
administrator and patient is re—-enacted, with the staff
member observing. Then, the staff member takes the role
of the patient, and the patieht observes the ensuing enact-
ment in the role of staff member, It was found that the
patient in the role of staff member usually gained con-
siderable insight into his impulsive escapist intenfion
and its underlying motivation (often of unconscious anger
or feelings of rejection) and more often than not decided

to stay on,

(b) Psychodrama in Staff Conferences

The techniques of role reversal and doubling were
used during the two staff evaluative conferences held
during each patientis stay. The first conference was held
following the patientt!s orientation week and was mainly
designed to evaluate the patient and decide on suitable
treatment approaches. The second conference was held
after four weeks of treatment and was designed to evaluate

progress and further therapeutic directions.,

In order to circumvent intellectualisation and the

possibility of defence the patient and staff member in
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charge of the conference may role reverse during dis~
cussions of patient behaviour which was negative or of an

"acting-out" nature,

(¢) Personification of Alcohol in PsychodramavSessions

The technique of having a group member personify
"Aléohol", "Booze", "The Bottle", "Whiskey" or whatever
was appropriate for the relevant protagonist was used
within psychodrama sessions. The graphic concrete illus—
trations resulting from this usage were found to be very
useful, e.g., a tug—-of-war between alcohol and a relétive
pulling on either arm 6f the protagonist followed by the
protagonist breaking through a restraining circle of life

problems including alcohol.

(d) Making a Connection between Emotion and Drinking
Scenes specifically designed to overcome denial of

the emotional reasons for drinking were used, e.g., a situ-

ation in which the protagonist starts drinking after a

period of sobriety. Techniques such as doubling by an

auxiliary ego and using another group member as a mirror

are particularly mentioned in this regard.

(e) cClarifying Tdentifications with Alcoholic Parents

Identification with alcoholic parents may be explored
and attempted to be understood through psychodramatic
enactments of childhood scenes, in which the patient plays

both himself and the parent.

(f) Preparing the Alcoholic for Job Interviews -

A psychodramatic form of role playing and role train-

ing is used to help patients prepare for job interviews.
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Different patients take turns as protagonist using dif-
ferent ways of approaching the interview, such as openly
presenting their problem, covering up, etc. Group dis-

cussion on the different approaches follows.

(g) bPreparing Patients to face Social Situations involv-—

ing Alcohol

Role rehearsal of anticipated events during which al:
cohol may be offered ahd served is used., Group members
urge each protagonist to drink and his method of refusal

is discussed and analysed afterwards by the group.

vSachnoff81 used puppets as a warm—hp in a woment's
group of alcoholics and found this to be particularly use-
ful with women who were resistant or whose self-image was
negative, The hand puppets acted as a "safe" situation

for expression of feelings and ventilation of hostility.

Catanza:r_'o82 combined the principles of psychodrama,
role playing and feedback in developing a treatment tech-~
nique he calied "tape-a~drama" which he used to good
effect in a Florida Rehabilitation Centre for.Alcoholics°
Brief enactments of conflict situations are taped and
played back to the group. Then the group members, exclud-
ing the "actors", discuss the problem and possible solu-~
tions. Catanzaro appreciated the ability to stop the tape
recorder at significant places in order to point out
nuances of verbal expression, repeated coughing or slips-
of ~the~tongue which were significant for understanding the

dynamics of the situationse.

83

Finally, the work of Olson and Fankhauser on the
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alcohol treatment programme at the Veterans! Administra-
tion Hospital in Houston, Texas, is described. These
‘authors used psychodrama as a preventive treatment measure
in identifying, dealing with and resolving what Valles,
the originator of their alcoholism programme, called the
BUD (Building Up to Drink).84 The latter concept charac-—
terises the identifiable set of psychophysiological symp-
toms which foreshadow the alcoholic's approach to relapse.
These include sudden mood changes, increased psychosomatic
complaints, emotional confusion and differing levels of
anxiety and if not controlled could lead to renewed drink-
ing. These symptoms, if recognised, serve as warning
signals of impending relapse. The BUD is described as
follows:

At the beginning of the BUD, the alcoholic feels
somewhat moody, a little irritable, slightly
bored, and rather restless, This condition pro-
gresses steadily, gaining momentum as it expands.
That which began feebly and became fairly moder-—
ate now deepens and grows more intense. The
alcoholic's irritability is uncomfortable to him
as well as to those close to him. Generally he
becomes quarrelsome, raises his voice, shouts at
the slightest provocation; sometimes, on the
other hand, he becomes exaggeratedly quiet and
withdrawn. Soon symptoms of a physical nature
make their appearance; his hands begin to
tremble, beads of perspiration accumulate on his
forehead and in his hands.' At this point he 1is
approaching a plateau, the danger zone .85
The notion of "emotional inebriation" is put forward
by the team on this programme, i.e. that the loss of con-
trol and volition occur before the individual takes the
first drink which initiates a cycle of relapseo8 When in
the "danger zone" portending imminent relapse, the emo-

tional and physical stress the alcoholic experiences can

be resolved either through alcohol ingestion or by a
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"siphoning off" of intense feeiings; The authors found
that psychodrama helped to dissipate the BUD by providing
constructive opportunities for émotional release,87 They
recommend a "BUD service", which views the patient's
return to hospital for breVentive treatment in the same
light.that a diabetic returns to hospital for a brief

period of readjustment of diet.88
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on Chapter V

Ruth Fox, "A Multidisciplinary Approach to the Treat-
ment of Alcoholism", International Journal of Psy-

- chiatry, V, No., 1, (1968), p. 35.

Neil Kessel and Henry Walton, in their book on alco-
holism, state that because there are many different
types of alcoholics and patterns of alcoholism, there
are many different definitions of alcoholism: "Some
define the alcoholic from the vantage point of the
sufferer, they name as an alcoholic the person who
recognises that he has to stop drinking but cannot do
so. Others have focused on the observable conse-
quences of uncontrolled drinking; they define the al-
coholic as a person whose drinking caused increasing
problems in his health, his domestic or social life,
or with his work. Others emphasize the quantity of
alcohol consumed and the pattern of the drinking
habits; only the man who regularly drinks till he is
- helpless is an alcoholic from their point of view,"
Alcoholism, (London: Penguin Books, 1965), pp. 15-16,

"Classification of Mental Disorders", derived from
the American Psychiatric Association and the Inter-
national Classification of Diseases. A mimeographed
hand-out prepared by the Department of Psychiatry,
University of Cape Town, pp. 14-15.

Intoxication is defined as "a state in which the in-
dividualis co-ordination or speech is definitely
impaired or his behavior is clearly altered", ibid.
p. 14,

Withdrawal symptoms occur in alcoholics who have been
drinking heavily for many years; and who stop drink-
ing or reduce the amount of alcohol ingested after
drinking continuously for a perjod. Amongst the most
common withdrawal states are acute tremulousness or
tremors of the hands, often known as "the shakes",
and usually accompanied by anxiety or panic feelings,.
Nightmares, disorientation, and hallucinations might
occur, ranging in severity until they reach the state
known as delirijium tremens. In delirjum tremens,
besides experiencing intense anxiety, restlessness
and disorientation, the individual may have vivid and
often grotesque hallucinations, and display extremely
paranoid behaviour, Alcoholic epilepsy could also
follow withdrawal of alcohol, c.f. Kessel and Walton,
op. cit., pPpP. 33-37; also Max Glatt, Alcoholism: A
Social Disease, (London: Teach Yourself Books Care
and Welfare Series, 1975), pp. 53-5L.
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Health", U S Department of Health, Education and
Welfare, Washington, D C, 1972: reported in an un-
published paper by Kit Wilson, "Double Standard: -—-
Double Stigma", M A Course, University of Connecticut,

1975. '
Kessell and Walton, ope. cit., pe. 164,

Ibid., self-destructive and masochistic personality
structures are frequently found amongst alcoholics.:
Both Kessel and Walton, ibid., p. 165, and Glatt, op.
cit., pPe 126, refer to a book by Menninger which sees

~alcoholism as gradual or "chronic suicide",

~H P J van Vuuren, "South African Survey", paper

presented at the First International Conference on

"Alcoholism held in Cape Town, South Africa, 4-8 No-

vember, 1974, p. 1,

. C Jabour, "The Personality and Treatment of the Al~

coholic in South Africa", in F W Blignaut, ed., Report
of the Project Alcoholism, Part I, Research and Infor-
mation Section, Department of Welfare and Pensions

(South Africa), Publication No. 4 of 1973, pp. 21-22,

Ettienne Louw, "Alcoholism and the Employer: A Posi-
tive Policy", Rehabilitation in South Africa, XVIIT,

No. 3, (1974), pPpP. 75-79.

Ibid., p. 76.

Van Vuuren, op. cit., pe 1. The figures he gives are
based on those compiled by the Government Department
of Statistics in 1972, and on the research done by
Kellerman, The projections tor the South African
population were comprised as follows:-
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Coloured persons 2 170 892 9,h4%
Asian persons 664 324 2.89%) "
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Total 22 987 000

South African Statistics, (Pretoria: Department of
Statistics, 1972).
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80% of the Asian group. F J S Kellerman, Die Taak
van die Maatskaplike Werker in Diens van die Departe-—
ment van Volkswelsyn en Pensioene ten opsigte van
die Getroude Alkoholis in 'n Rehabilitasiesentrum,
unpublished M A Thesis, University of Pretoria, 1973.
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communion". "Drunkenness is a profanity, an abomina-
tion, a perversion of the sacred use of wine., Hence
the idea of drinking 'to becofie drunk! for some
individualistic or selfish reason arouses a counter
anxiety so strong that very few Jews ever become com-
pulsive drinkers." R F Bales, "Culture Differences
in Rates of Alcoholism", Quarterly Journal on Studies
of Alcohol, 6, No. 1, -(1946), p. 493. /The Talmudic
injunction- that wine should only be taken with meals
probably also cuts down on intoxication. As religion

- loosens its hold on modern Jews, however, alcoholism

becomes more of a problem, For example, in modern
Israel, alcoholism is becoming evident as a social
problem,_7 '

Leitch cites the findings of a study by Diethelm

who in 1953 investigated socio-cultural factors in
New York's Chinatown. Alcoholism was only rarely
found to exist amongst the Chinese living there.

"The Chinese sanction the drinking of alcoholic
beverages, especially at meals, but not the state of
being drunk. This is considered a disgrace to the
individual and to his family and leads to ostracism
by his fellows. This disapproval of drunkenness by
the group seems to be a considerable deterrent to al-~
coholism. When Chinese lose their identification
with a closely knit Chinese society, alcoholism tends"’
to increase", op. cit., P. 23. ' '

Louw, op. cite., P« 78,

Lynn S Gillis, J B Lewis and M Slabbert, "Psychiatric
Disturbance and Alcoholism in the Coloured People of
the Cape Peninsula", Summary of a Report of a Survey
commissioned by the Cape Provincial Administration,
(1965), p. 3. Mimeographed and distributed by the
South African National Council on Alcoholism and
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Glatt, op. cit., p. 44,

Tbid., p. 43.

E Roux, Alcoholism and the Alcoholic, unpublished
teaching notes, mimeographed and distributed by the
Department of Sociology, University of the Witwaters-

" rand, (1963)9 Pp. 78

Faton and Peteréoﬂ,»op. cit., DPDP. 283—28H°
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European Seminar on Alcoholism, Copenhagen, 1961,
(Mimeographed copies distributed by SANCA.)

E M Jellinek, The Disease Concept of Alcoholism,
(Newhaven, Connecticut: College and University Press,
in association with Hillhouse Press, New Brunswick,
New Jersey, 1972), pp. 36-39. '

Dipsomania is a periodic craving for alcohol in which

an individual may have bouts of heavy drinking but be

.- quite abstinent at other times, Anderson and Tre-

thowan, when describing the psychiatric features of
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1967) s Do 860
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Ibid., p. 42.

Kessel and Walton, op. cit., p. 134,
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fact that role playing is both a noun, referring to a pro-
cess, or technique, and a verb, Also, importantly, within

Morenot!s theoretical system, role playing takes on quite a

different meaning to the meaning attached to it by, say,
educationists or behavioural therapists. Considerable
attention has already been paid to the history of the |
origin of the word role and the tefm role playing in socio-
psychological literature, and to the place which the cone-
cept role occupies in the Morenean role theory of behaviour

and personality development, (Chapter}I, ppP. 52-54.)

Because Moreno defines role as the smallest, observe-
able uhit of behaviour, ali human behaviour may be analysed
and assessed in terms of role. Thus, role playing would-
enéompass the way in which fhe individual "is", or plays
‘himself, his existenfial "is"-ness if one likes. Behaviour
is éeen in terms of its situational contexts and fole is
"the functioning form the individual assumes in thé‘speci-
fic moment he reacté to a spécific situation in which other

. . ‘ . ‘ 1
persons or objects are involved."

Role playing therefore may be seen aé a natural on-
going reality process as opposed to the conscious focused
method of role playing of the enactment of identified roles
in given situations. It is unfortunate that both processes

are described by the same term, Herein, I feel, lies the

seed of some confusion.

Moreno himself uses the term role playing to refer to

both personal functioning as a natural social phenomenon

and.to the clinical method which he suggests developed

after he introduced psychodrama to America.
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Psychodrama was introduced in the United States
in 1925, and since then a number of clinical
methods have developed -~ the therapeutic
psychodrama, the sociodrama, the axiodrama, role
pPlaying, the analytic psychodrama and various
modifications of them.<
Thus, I think, an important issue in the clearing up
of the misunderstandings which exist as to the differences

between psychodrama and role playing is to distinguish be-

tween the theoretical concept of role playing as behavior-

al functioning, and the technical or clinical method of

role playing,

Perhaps one could refer to the ongoing spontaneous

enactment of roles or behaviour in life as natural role

playing, and the process captured, focused, "framed", and

made explicit as technical role playing., In 6ther words,

a major distinction is between the use of the term role
playing as a paradigm for viewing human behaviour and func-
tioning, and the use of tne term to.describe a clinical
intervention technique which adheres to a specific format;
That is, role playing is a way of looking at social real-

3

ity, a process within it, and a way of -restructuring it.

Attention is now turned to the use of the term psycho-
drama, 'Playgoers have been heard to refer to a play like
Peter Shaffert's "Equus" és.a "psychodrnma". In converSa-
tion, persons have reacted to the term psychodrama with
"Oh, you mean like Hifchcockfs film tPsychot!." What seems
to be happening is that the term suggests the dramatisation

of "psychological"™ material and high emotion,

"In the professional therapy context, clinicians are

wont to call any form of technical role playing, and
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especially the enactment of personal material accompanied

by emotional expression, "psychodrama",

It is my personal preference to call this sort of

enactment psyvchodramatic role playving, and to reserve the

term psychodrama for that specialised activity which has

been developed over the years by Moreno (and especially

his wife Zefka Toeman Moreno) and his students, and which
is fully described in Chapter I of this thesis., Many pro-
fessional psychodramafists refer tb this systematic method
which follows the sequence of phases described in Chépter
I, and includes‘the five elements and major techniques, as

classical psychodramal,

A distinction similar to that which has been made for
the two major uses of the term role playing, may be made
with regard to psychodrama, i.,e. to differentiate technical

psychodrama from that which is psychodramatic in nature,

Perhaps, here though, the distinction should be beﬁween
usage of the noun psychodrama, and the adjective psycho-=
dramatic! In other words the systematic method of therapy
.could be called psychddrama, whereas methods, techniques
or phenomeﬁa which resemble it or use its.elements could
be called ﬁsychodramatic. In other words, all behaviour
would have psychodramatic-elements in it, whereas a proper
pPsychodrama would refer to a particular formal version of

the technical type of role playinge.

Moreno, as has been pointed out in Chapter I, page 1,
defined psychodrama as a science which "exploreé the
ttruth! by dramatic methods", He derived the term from

the Greek word meaning "action", or "a thing done". In
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yet another definition of psychodrama, he calls it "thera-

peutic psychodrama" and describes it in terms of its'par-

ticipants, e.g., protagonist, director, auxiliary egos, and

group members,

The person-centred emphasis is contained in the more

recent definitions of psychodrama, for example Blatner:
"Psychodrama refers to an enactment involving emotional

problem~solving in terms of one person's conflict."5 A

sociodrama would resemble what could be called more classie-

cal role plaving in that it focuses on’the social roles

rather than personal roles, of a protagonist or group,

This distinction of psYchodrématic enactments as
dealing with personal material leads one to refer back‘tq
the discussion of roles contained in Chapter I, pp. 52-57.
Nof only does Moreno see the individual as héving a £2£2~
range, encompassing social, psychological, and psycho-

dramatic or personal and ideal roles, but each role is seen

és having both private and socio-cultural, or collective

components to it,

For example, the actér playing the theatrical role of
Hamlet brings his private personality to the part. There
is the role as created by the dramatist and the role of
the actor as himself, Paft of thevactorial task is to
balance the one with the other. The individual who fulfils
the social role of policéman does so in terms of his indi-
vidualistic self as well as in terms of its societal
definition, The role of eater is different from éulturé

" to culture and from persdn to person within each culture,
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There is then conflict between private and collective
aspects or demands of a role. At other times the collec-
tive aspect could rigidify personal expression of a role,
or the personal elements ﬁight éncroach upon or even en-
gulf the collective aspect; as, for example, in nepotism
or extreme cases of psychosis where the private personality

is subsumed in the role of a Napoleon or a Christ.

The extent to which roles are being explored in terms
of their private or collective aspect is another way of
distinguishing psychodrama from role playing, or psycho-—

dramatic from societal or sociodramatic role playing.'

Another factor,vwhich coincides with a depth-
superficiality continuum, is the amount of emotional inten-
sity expressed or dealt with in enactments. The more in-
tense the emotion involved, the more psychodramatic the

enactment is likely to bey

It is true that not only individuél~centred psycho-
dramas, but group-centred sociodramas may generate'intenSe
emotional involvement when dealing with collective role
aspects which elicit social oufrage,’anger or hurt, Role
playing ma& also act as a springboard for strong feelings
both in the participants and audience members, Indeed, as -
has been described in Chapter III, page 107, one of the
historical antecedents of Morenots psychodrama was the
phenomenon of the evocation of audence emotions surrounding
their private roles from witnessing the role playing of
collective roles., Generally speaking, however, psychodrama
deals with strong emotional involvement in rolés, whereas

role playing would not necessarily do so. Psychodrama also
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focuses more upon the private aspects of role, whereas

role play emphasises the more collective aspectss

Yet another comﬁon distinction between role playing
and ﬁsychodrama with respect to content is the reality
dimension. Psychodrama will deal primarily with real-life

- situations, whereas role playing does not as a rule in-
volve direct self-disclosure., Roles and'situations are .
oftén assigned and may be close—tp-reality, or "psycho-
dramatic", but are.more often the assumption of roles other

than onets own.,

2 Definitions and Descriptions

Looking at definitions of psychodrama and of role
playing in the literature one sees differing emphases and v
conceptions as a stérting.point or frame of.referencé,
'particularly for role playing° The most significant factor
which tends to emerge is the consensus that psychodrama is

“used for therapeutic purposes, whéreas role rlaying may be

used as therapy, 22 in education, and for skills traiﬁing
or reality practicee. Whéthef participants play their own
or another role is not the differentiating factor although,
as one see; when examining descriptions of the content of

role playing, this does seem to be significant,

Gordon Lippitt uses the term role playing interchange-
ably with "reality practice" and "role practice", It is:

An action method including some aspects of both
psychodrama and sociodrama, but closer to the
latter, The individual may play himself, take a
familiar role normally taken by someone else, or
try a new or unfamiliar role, :

Rosémary Lippitt and Anne Hubbell see role playing as
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-"a. temporary stepping out of one's own present role to
assume the role of another individual, of oneself at

another time, of an animal, or even of an inanimate ob-

7

jeth"

Wohlking allows for both‘the educational and thera-
peutic objectives in his definition, and describes the
typical proceés follqwed in what is by now traditional or
"conserved" technical role playing. Thus role playing is:

e o o an educational or therapeutic technique in
which a life situation is developed -~ typically
involving conflict -~ and then spontaneously
acted out. The enactment is usually followed by
a discussion or analysis to determine what hap-
-pened, why, and how the problem could be better
handled in the future.8 ,

Klein sees rolevplaying as a method to be used in

9

education, and in leadership and human relations training,
His definition of role playing is as

e o o a method for dealing with some o+ o
' reasons /for behaving in certain ways/ by allow-
ing a person to assume a role different from his
usual one and to play it, or to observe someone
else playing it. The individual can see himself,
he can observe how he affects others, and he can
learn new ways if he wishes., He can practise
the new ways in order to develop new habits and
skills.

Klein feels the method can only have an impact on

habits, attitudes and self-awareness if discussion follows
enactment-.11 He also sounds a warning agéiﬁéfldéing role
playing for.therapeutlc purposes unless conducted by a.

trained, skilled therapist;12

Jennings13 sees role playing as a technique developed
through psychodrama and would recommend its careful adop-

tion into remedial drama settings for giving individuals an
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opportunity tovplay fhemselves and to gain insight with
group support —-— also for trying out new roles in a safe
situation. Shevtoo warns her readers that psychodrama as
a specialised in-depth form of psychotherapy should only
be used under guidance of a psychiatrist or someone who

has undergone "preécribed psychodrama training",

Blatner also recognises thé%»historically, technical
role playing, like sociodrama, is a derivative of psycho-~
drama.

Although some people use all these terms inter—
changeably, most professionals would consider
role-playing to be more superficial and problem-
oriented., Expression of deep feelings is not
usually part of most role-playing operationss’
Rather, the goal of role-playing tends to be
working out alternative and more effective ap-

~ proaches to a general problem. Industry, school,
and professional training contexts are more '
likely to utilize this modality in meeting tasks
such as developing interviewing skills, dealing
with difficult children, handling customer rela-
‘tions, etc.’

Blatner!s analysis of common present-day uses of role
playing is close to Kleint's who sees them in general as
being to stimulate discussion, release emotions aﬁd bring
problems to life, to depict a sdcial problem for study, to
train in leadership skills, in human relations skills and

15

in more effective problem solvings

Corsini has developed his own individuali#tic style of
role playing in psychotherapy. His method is closely res |
lated to psychodrama."Hé feels that the term role playing
has four connotatibns, viz., theatrical, sociological,
dissiﬁulative or deceptive for purposes‘of fooling 6r
deceiving others, and educational;16 When rolé playing.is

used for therapeutic purposes, he sees it as falling into
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the educational category. He distinguishes between
psychodrama wherein_avperson role plays himself, and role
playing in therapy wherein persons act oﬁf.iméginarx situ-
ations for. self-understanding, skills impro#éménf; behavi-
oural analysis,'or demonstratioh of behaviour. He further
points out that psychddrama is ofteh used as a~generic

term to encompass all therapeutic role playing.

We have already referred to Morenots definitioﬁé of
psychodrama (Chapter I, page 1, and present chapter,. page
239) and Blatner!'s definition (page 240). Blatner dis-
cusses psychodrama as "an enactment involving emotional

problem~solving in terms of one person'!s conflict®. He

mentions the fact that the drama may move amongst past,

present and future, and that it usually moves toward "rela~

tively deep emotional issues".’17 Gordon Lippitt describes

psychodrama as "a spontaneous drama concerning the indivi-
dual and his inner conflicts in which the individual him-

self is both playwright and actor;"18

3 Structured vs Spontaneous Role Plaving

Wohlking and Weiner19 provide a dichotomy between

structured and spontaneous role playing which is very use-

ful for unravelling confusion surfounding the differences
and similarities between psychodrama and role playing.
They also provide an interesting historical perspective

which throws further light on possible sources of confusion,

The type of role playing which focuses on job-related’

skills and work-proficiency is referred to as "structured
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helping individuals achieve understanding into their own
and others! behaviour, and to explore new approaches in
handling problems in human relationships would bev"sgon—.

taneous role playing",

The extent to which: the warm—-up is pre-focused on a

on written case material or assigned or given roles, iden-

tities and attitudes; and the post—enactment period for-

malised with critiquing, observer assessment and analytic,
cognitive discussion, or charactérised by groun member
sharing of identifications, will determine the categorisas
tion of role playing into the structured or spontaneous

typologies.,

The classical structured form of role playing is
associated with the work of Norman R F Maier at the Uni-
versity of Michigan in management training and supervisory
develobment.20 He de#elopéd a synthesis of the case study
method'with psychodramé_and spontaneity training to develop
the technical form of role playing, which has become pri-

marily associated with skills training and development,

On the other hand, psychodrama'hés over the years primarily

become associated with therapeutic objectives and, within
the Wohlking-Weiner syStem, may be regarded as spontaneous

role playinge.

Both methodé derivelfrom Morenofs original psycho-
dramé: (see thevhistory of psychodrama, Chapter II, pps
106=112,) Iﬁitially used in psychotherapy both early on
in Austria and in America at The Hudson School for Girls,

one notes that psychodraﬁa was first used in business
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training by Moreno in a programme run by R H Macyts
department store.21 Until after World War IT relétively
little use was made by industry ot any form of role play-
ing. However, after the war with an "upsurge" in super-—
visory training, industrial trainers began increasingly to
use role playing., It was at this time that Maier made his
contribution by transforming role playing (or psychodrama
as it was then interchangeably calied) from a method used
solely by psychiatric professionals trained in psychodrama
to "a technique which could be used by the average trainer
in industry".22 In other words Maier formalised the shift
from psychodrama applied in therapy by trained specialists
to its application to industry in the format popularly
known as role playing. Weiner and Wohlking write that
Maier did this by moving the objectives of role playing
away from their psychotherapeutic foci to skills afeas
sﬁch as problem solving and éommunication, and by making
role playing usable for large numbers of trainers by
developing and publishing a series of cases with guidelines -
for instructors and written roles for grouﬁ members, He
also published the results of research based on his struc—
tured role- plays and rélated to problem solving, attitude

23

formation and communication,

Thus,-one can trace the linéage of’both kinds of role
playing from tﬁeir early historical antecedents in play,
ritual, and Greék theatre to Mofenofs formaiisation of
their principles in psychodrama, and thence to Maier, As
they have been applied in different fields the two types of

role playing have separated, then merged again so that the

boundaries between them become blurred, This differentiation
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at different tiﬁes must have led to differential perspec-—
tives of clarity and confusion.,” Now, with the influence of
Esalen, Perl's gestalt therapy, Schutzts work, the "new
group therapies", the emphasis on expréssiveeemotive aASe
pects of experience and the humanistic influence or human
potential revolution reverberating in every area of human
relations, viz., therapy,'growth, industry and education,

the blurring of the boundaries must be at its zenitii,

Weiner and Wohlking, writing in 1970, have the follow-
ing to say about the historical fortunes of role playing

and psychodrama:

From the early 1950s until recently, role play-
ing (as it was developed by Maier and modified
and popularized by various trainers of the
National Training Laboratories), and psychodrama
tended to go in separate directions. Role play-
ing was used by industry and the schools, while
only a limited number of professionals working
in the field of psychotherapy tended to use _
psychodrama. As the use of role playing slowly
increased, specialists in the fields of educa-
tion and management development became interested
in making role playing a more dynamic and flexss
ible training tool. At this time they turned to
psychodrama . o & Though structured role playing
has become primarily associated with skills
development, and while psychodrama has become
primarily associated with psychotherapy, the
boundaries between the two have been less rigides

L Format and Process

From the literature reviewed, I feel one may conclude
that there are distinguishable formats adhered to by struc-—
tured and spontaneous role playing respectively, For
example, in the structu?ed type the warm-up'is usually
based on a pre-planned problem fOCus,‘with roles already
worked ouf, whereAS'the warm-up for spontaneous role play

would be less directed and planned, although greafer skill
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and expertisevwould be called for fo direct group members
to feel trusting enough to reveal personal problems and
feelings.25 Scene setting is usually not as intense as in
psychodrama. Depth techniques such as role reversal and
doubling are not usually employed, nor is the same exces-—
sive usé made of auxiliaries as in the psychodrama format.
In addition, it is clear that an evaluative discussion
about the roles and participant rple playing generally
follows the structured form of enéctments, whereas in
spontaneous role piaying and/or psychodrama the post-
enactment diécussion consists of the sharing of identifi-
cations of audience members with the roles or situatidns

enacted. However, the three broad phases of warm-up,

enactment, and post-enactment discussion are shared by both

kinds of role playing,

The vafious phases described in the literaturé for
the structured forms of role playing afe very similar,
whéther the application is in industry, educafidn or
therapy. For example, Weiner and Wohlking26 describe the
steps followed in avtypical industrial sefting. 

- A warm-up period comprising for example a pre-
focused discussion of a topic chosen by the
instructor; or a lecture, film, or selected case

- An enactment period which might comprise role
rotation, or the opportunity for different players
to play the same role, interviewing, the use of an
auxiliary ego, and perhaps multiple enactments
happening simultaneously. :

~ The post—enactment period would typically comprise
a discussion of the participants?! interaction
focusing especially on the principle or topics
selected or chosen prior to the enactment. Should
‘observer sheets have been used, the observers
report on their data :

Shafte127'summarises the steps used by the Stanford
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University School of Education for role playing in teacher
‘training and for use with pupils.,.

-~ The warmigg up of the group, to identify the prob-

lem to be explored and to create awareness of the
need to learn ways of dealing with the problem

~ Selection of participants for the role play

- Prior to enactment, the teacher would prepare the
audience to observe alertly '

-~ The enactment

-~ Discussion and evaluation, usually dealing with
how well the "actors" portrayed their roles and
handled the problem posed

~ Re—enactment traditionally follows for improving
on the role playing and problem-solving. This
re—enactment period prcvides the ocopportunity for
participants to have more '"chances" than real life
allows and to arrive at solutions in a fail-safe,
trial and error atmosphere

-~ Shaftel!s mode of role playing resembles spon-
taneous role play in that the final step is a
period during which participants share experience
and generalise from it

. The role playing typically ﬁsed in the William Slater
Hospital followed a format of pre-focused discussion of a
pre;selected topic or sitﬁafion, .assignment of rolés, €n—
actment, possibly role rotétion, and discussion of role
 playing. These enactmenfs were as a rule brief’and a'range
of twb to eight, with a typiéal five scenes during
‘one session. (See Chapter VII, pp. 277-~280 for é descrip—
tion of thé précedure followed during the empirical study,
and Appendix 10, pp;hZh—hZSWfor examples of role playing

situations and enactments used.)

The psychodraﬁa sessions conducted for thé study fol-
lowed as closely as possible the classical format described
in Chapter I, pp. 17-39. (The typical procedure used is
describéd in Chapter VII, p/p"’. 277-281. An example of a

single psychodrama session is given in Appendix 11, ppe.
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Blatner28 gives a detailed outline of the typical.
format used for a psychodrama enactment. In the warm—ug |
the director warms himself up to his task, group members
discuss éoals and practical arrangements, exercises afe
used for acquaintanceship, trust and cohesion. During the
action phase the protagénist moves on stage. His conflict
is redefined in terms.of an enactable, concrete example.
The scene is set, auxiliary egos chosen and the opening
scene enacted. As the écene.continues the varioﬁs psycho~
dramatic'fechniques might be used, e.g., role reversal,
soliloquy, double, etc. The action is usually continued to
the point where the protagonist experiences the fulfilment
‘of act hunger or "a sense of having symbolically enacted

29

those behaviours which had been suppressed", Then the
wérking through phasevoccurs in which the protagonist is
helped to develop alfernative adaptive and behavioural res-—
ponses‘to his problém situétion. Techniques which may be

used during this phase may be repetitive role playing,

modelling and role reversal, |

As Blatner points out it is this phase of a typical

psychodrama enactment which resembles structured role pléI:

ing, The task specific to the working throusgh process is

usually the major task and focus of the group jin role play-

ing contexts. Thus the technical role playing most often

used in this phase forms part of the overall, inclusive
psychodrama.B_O The fact that these facets of psychodrama
s0. closely resemble and coincide with the now independent

technique of role playing is probably yet another reason
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for confusion in the minds of some., Finally; during the
closure phase supportive feedback in the form of sharing
rather than intellectual ahaleis is encouraged and a

variety of supportive or closing techniques may be used.

In this section I have attempted to uncover some of
the common sources of confusion surrounding the distinc-
tiqns between the psychodrama method and fhe technique of
role playing{ -In doing so, it is my hope that many of the
differences, similarities andvpoints.of overlap have become

clarified,

It would seem that the terms role.playing and psycho-
drama themselves have been sources of confusion. It has
been shown that the term role playing may describe a
" natural behavioural phenomenon or what has come to be dis-
tinguished as an independent technique in therapy, industry
and education. This technique is most likely to be con-~
fused with, or indeed oveflap with, psychodrama when used
iﬁ psychotherapeutic settings. This is particularly the
case when both share the common_goai of providing insight

and alternative ways of coping with life situations.

At this point the readér‘is requested to refer back to
Chapter-II, pp. 72-77, and especially to Figure 6, pp. 75~
77, which is my summary of the major siﬁiiarities, differ-
_encés, and points of relationship between psychodrama and
role piaying. Thié sumﬁary is based on all the relevant

literature reviewed dating_from 1937 to 1973.
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Ce PROPOSAL FOR.A CONTINUUM

I should like to propose that the technique, or method
of role playing and the method of psychodrama, which may
include formal role playing, bé viewed as falling on the
continuum categorised below. The axis denotes role play-~
ing in its generic sense as human behaviour and the expres-—
sion of roles, At the one polarity would be structured
role playing; at the other; pSychodfama. In the middle
would be the shared area where they overlap, or merge the
one into the other. The extent to which psychodramatic, or
private roles and personal, projective elements, or social
collective roles are expressed would also coincide with'

these two polarities.

W 7Y,

Role Playing ~

7/
- ré
Structured R/P ////j/j>/9 //;q Spontaneous R/P

L

Psychodrama

< . N
fsocial/collective) - (Private/real¥

"Fig. 7. Continuum of Natural Role Playing Behaviour,

Thus, for example, a form of roie playing which is
brief, structured in terms of assigned roles and the pro-
cedure followed, yet in which psychodramatic techniques
such as role reversal or doubling are used, would move over
into the shared aréa, I WOuld'givevthis form of role play;
ing the title "psychodramatic role playing". On the other
hand, psychodrama mbves over into the shared area wheh it
takes a sociodramatié form, There are also times;ras has

been pointed out above, when psychodrama in its purest and
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éhared or structured end of the continuum during part,
usually the working throqgh prhase, of a session, When
structured role playing uses personal roles,‘and emotional
expression intensifies, it moves over into the shared area

of spontaneous role playing,

Beariﬁg in mind the continuum and distinctions made
between role playing and psychodrama,_one may now look
back at Chapter IV, pp. 119-169, and see how the different
authors of the literature reviewed used the terms. For
many of them, the descriptions of what was actually done
were an accurate reflection of the terms used in the title
or the report. Thus, for example, when Polansky and
Harkins write aboﬁt."Psychodrama as an element in Hospital
Treatment" they are in fact describing a classical form of
psychodrama, Similarly, Hollander, Rabiner and Dfudker,
Parrish and Harrow also uée the term "psychodrama" in its
correct or classic form. On the other hand, under the
mental health applications reviewed, what Bhattacharyya,
Hicks, and Sturgess describe as "Sociodrama" in the title
of the article reporting on their work resembles'a creative

or remedial drama format in their description.

Kulcsar used what seeﬁs to have been psychodramatic
role playing in training psychotherapists. It appears to.
have approached véry closely to the classical psychodrama
. mode with.its»adherence to the format of,phases and especi~
ally the use of role reversal, soliloquy and doubling,.
Godlberg and Hyde, hdwever, talk of "role playing" which

seemed to be closer to sociodrama than structured role
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playing in their training programme.

As "psychodrama", Shuttleworth describes a programme
which seemed to employ more creative or remedial drama
activities, and more sociodramatic and structured types of

role playing than it did classical psychodrama,

When writing up the review of the literature, I often
used a term which I felt more accgrately described what
was actually done in the study than the term used by the
author of the reporf or article. Forrexample, Florence B
Moreno describes a neighbourhood programme of "psychodrama"
which ﬁould today be more easily identified as psycho-.
drématic role playing than classical psychodrama., Simi-—
larly, Treudley calls "psychodrama" what might be character-
ised as structured role playing and role practice. Hégan
and Wright talk about "psychodramatic techniqueé" which may
be identified as classical psychodrama, psychodramatic,

and structured role playing,

It is possible that the interchangeable uses of terms
to descfibeﬂdifferent processes could reflect the time or
period in which authors_wére working and writing. The
létter autﬂors cited, fpr example, were writing in the
1940s when psychodrama under Moreno!s influence was being
used in a variety of settings and guises. The training for
the usevof psychodrama as a method of psychotherapy had not

become as specialised as it is now,

It is also possible that some of the more modern mis-
uses of the term psychodrama in the therapeutic field

could be attributable to fashion. Jennings points out
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that related to the wide misunderstanding about psycho-
drama, people who use drama, or music and movement in hos-—
pital settings feel obliged to call their activities
"psychodrama" in order to validate them.

It seems part of the current trend of putting
the words "psycho" in front of, or "therapy"
after activities done in mental hospitals. This
should logically give us psychogeranium grow—
ingi-

In my own empirical study, two of the sessions in the
psychodrama programme evolved into typical sociodramas in
that the entire sessions were devoted to enactments related
to themes of common concern to the entire group and were
not protagonist-centred as such. In addition, in some of

the sessions the role piaying, or role training aspect of

the working through phase was employed.

Although all of the role playing sessions followed a
traditionally structﬁred format, a few enactments allowed
for participants to pla& themselves in a situation which:
mighf be likely to occur, e.g., in scene no., 3 in seséién
.no. 8, K plays herself in a situation which had previously
occurred. Also, in one enactment a variation of the
doubling technique was used within é typically structured
form of role playinge. The majority of topics and roles
were, however, assigned to parfiéipants in the role playing
enactmenté and ﬁere not péychodramatic, €eL.y sSession mno, ‘
1, scene no. 3, in which the roles and situation were

designed to help patient B express anger,

In conclusion, one might extend the proposed continuum
further to incorporate an even more detailed differenti-

ation, Thus, for example, role playingvin lifebifselfv
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could form one extreme, whilst at the other end of the
polarity theatrical role playing represents the most for-

malised style of structured role playing.

Newer forms of improvisationai and participatory
theatre and "happenings" and performance art approach the
"grey" or shared area of role playing and psychodrama,
Creative,.educational,.and remedial drama incorporate
improvisational and structured role playing in their
methodologies., They might also approach close to the
psychodramatié end Qf the continuum in that expression of

projective elements of persdnality are often explicitly

encouraged.
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PART THREE

A COMPARATIVE STUDY OF PSYCHODRAMA AND ROLE PLAYING

IN AN ALCOHOLISM TREATMENT PROGRAMME



Man is a make~believe animal --~ he is never so truly

himself as when he is playing a part.

HAZLITT



. ,.CHAPTER VIT..

SETTING, HYPOTHESES, AND METHODOLOGY

A. _THE SETTING

The study took place in the William Slater Hospital,
- Rondebosch, Cape Town. This is a specialised treatment
-unit for alébholism, and is part of the Groote Schuur Hos-—
pital; and thus a teaching hospital of the University of
Cape Town. As such it provides teaching facilities for
undergraduaté and post-graduate students in medicine, psy-
chiatry, nursing, occupational therapy, psychology, social

work and public health.

The hospital is a "self-contained unit with adﬁinis-
trative and consulting offices,vlounges, reception area,
diningrooms, kitchen, group therapy rooms, treatment rooms,
‘nursing offices and occupational therapy rooms."1 There
is accommodation for 29 infpatients, seven beds only being

reserved for females.

At the top of the staffing hierarchy is the senior
consultant psychiatrist, who has clinical, administrative
and teaching functions. Two psychiatric registrars, or
doctors undergoing psychiatric training, are attached full
time to the clinic for six months as part of a practical
programme involving the different units of the Department

of Psychiatry of the University of Cape Town.
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Similarly, in addition to permanent nursing staff,

student nurses aisn rotate through the hospital as part of
their training. The nursing staff, psychiatfic and
general are an integral part of the therapeutic structure.
'In addition to clinical duties, they are responsible fnr
establishing meaningful relafionships with patients for-
mally and informally, and, of all the staff membens, they
have the most daily personal conﬁéct with patients. The
community sisters are the main "communication channel for
crisis intervention~following discharge;"3 They visit,
télephone and write to patients as part of tne foliow—up

service,

Other staff comprise a full time internist psychol-
ogist and a part-time psychologist, a psychiatric social
wbrker, an occupational therapist, and a physiotherapist.
On the administrative side are the unit receptionist, who
is responsible for appointments and the intake or admission
of patients; the hospital secretary-typist; and the re-
cqrds clerk, who assists the community sisters in contact-
ing outpatients and recording patient information. There
are also the part=time consultant psychiatrists and medi-
cal practitioners, who are responsible for outpatient
clinics, and the housekeeping, dietary and maintenance

staff,

The programme consists of a three-week period of hos-
pitalisation to initiate the diagnosis, patient motivation
and therépy and is followed by weekly outpatient group
meetings. Thé majoxr aim is to forge a relationship be—

tween patient and hospital, which might be life-long, if
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need be, so that the supportive role the hospital can play
.might replace thé need for alcohol, The three—week in-
patient cycie is regarded as the beginning of therapy,

sustained and maintained by the outpatient programme.

The major philosophical cornerstone Qf treatment is a
bsychodynamic one, based on the belief that unless the in-
dividual understands>Why he drinks, he cannot be free from
thé need to drink in the future in order to cope with
stressful situations. The patients! "guide" to the hosﬁi—
tal describes an alcoholic as one who cannot cope with
life, his circumstanceé'or his problems without the use of
alcohol.

It is not simply a matter of over-indulgence in
liquor, but has to do with one's personality,
that is the way people are and how they (sic)
manage their (sic) lives. For many, alcoholism
is an escape from situations they cannot deal
with, whilst in others it is a reflection of
underlying conflict in the mind. For this
reason, the successful treatment of alcoholism
always involves coming to grips with onet's self
——onets own psychological and emotional prob-
lems . . « A large part of the treatment con-
sists of talking -~ talking and thinking about
onet's problems, difficulties in 1living, early
life experiences, personal relationships and
current domestic situations and in comparing
experiences with others, who have been through
the same thing. No one should leave the William
Slater Hospital without understanding why he or
she drinks, for without this he is unlikely,K to
be free of the need to drink in the future.

The hospital is run on therapeutic milieu lines, i.e.
in addition tovacfivities aimed at diagnosis, treatment,
and fehabilitation, all interactions, viz., peer inter-
action, and patient-staff interaction, become the learning
material for patient awareness and therapy. The prograhme
is a highly structured one combining medical, educational

and psychological approaches to the needs of the alcoholic.
. %3%\/
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Individual therapy is given by psychiatrists, psychiatric
registrars, psychologists and a psychiatric social worker,
Daily group sessions are run by nursing sisters, the psy-
chologist and the registfars. In the "orientation and
discussion" groups for the full pdtient community, run by
nursing staff, alcohol problems and pétient experience in
thelhospital'are discussed, whereas the smaller "psycho-
therapy groups", for-which the patient community is div-
ided in half and conducted by a psychiatric registrar and
the psycholoéist, move into greater dynamic depth. Family
and marital therapy is .conducted by thelsocial workers and

at times by the other therapeutic staff.

On the medical side; pharmacological preparations and
drugs such as vitamins, anti-depressants and anti-
anxioloitics and prescribed by the medical staff for
. patients when considered.to be necessafy. Unless contra-
indicated by the health of the patient, for example in
cardiac conditions, the alcohol-aversive drug, antabuse,

or disulfiram (tetraethylthiuram disulfide), is adminis-

tered routinely to patients. This antabuse therapy is an

important part of the hospital treatment programme,
espécially of the outpatient programme, and is linked to
the hospital philosophy Which aims at total sobriety for
the individual, Antabuse produces a sensitivity to al-
cohol, If the patient drinks even a small amount of al-
cohol whilst taking antabuse, extremely unpleasant reac-
tions ensue such as hot flushes, headaches, faintness,
nausea, sweating and violent changes in blood pressure.

The discomfort lasts for two to three hours, after which
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the patient falls into a deep sleep.5

A weekly tape session is held in which patients
listen to a tape-recorded lecture on the harmful effects
of alcohol on the mind and body, and the purpose and value
of using antabuse. as a support when discharged from the
hospital, After liétening to the tape, patients partici-
pate in a disgussidh group run by the occupational thera-
pist or a nurse, in which further information may be given,
misunderstdndings cleared up, and patients may share dis-

cussion of their common symptoms and experiences.

Other educational aspects of the programme are a
.weekly film dealing with alcohol and its psycho-social
effects, or one dealing withvinterpersonal relationships;
and a weekly visit and talk by the representative of the

South African National Council on Alcoholism,

Occupationalvtherapy forms a large part of thé daily
treatment programme and coﬁsists of work-related projects,
craft and creative activities, sport and recreation.

Daily relaxation exercises are conducted, a physiotherapist
runs twice-weekly physical fitness classes. Regular role
playing sessions are run by the occupational therapist,
assisted by students and nursing staff. The occupational
therapist is also responsible for organising a weekly
_social club run chiefly by patients, and patient mainten-
ance of facilities such as the tuck-shop, library, tool
cupboard and the aviary. The daily programme of activities

is outlined in Figure 9.
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In conclusion, to summafise the hospital philosophy,
the seven princibles governing treatment as formulated by
the senior consultant are:-

1 Alcoholism is a chronic, relapsing, maladaptive
behaviour pattern or illness, this concept being
useful to overcome stigma, denial, non-cooperation,;

2 Alcoholism causes physical disability and emotional
disturbance, both of which require therapy and
manifest as acute, intermittent and chronic syn-
dromes :

-3 Alcoholism affects life functions, e.g., work, as
well as family, social, financial and in general
interpersonal relationships

4 A multidisciplinary team approach is generally

' more effective in modifying the established beha~
viour pattern, and group therapy more so than
individual therapy

5 The alcoholic must be personally motivated for
therapy

6 Hospitalisation permits the initiation of therapy
(The three-week in-patient stay is regarded as the
beginning of a much longer ongoing process.)

7 Unless socialised, i.e. he has a social support
system, a temporarily abstinent patient will re-
sume drinking :

B. ATMS AND HYPOTHESES

The overall aims of the experimental study was to
compare the relative effectiveness of the two action
methods, viz., psychodramé and role playing, as measured
by the following criteria: '

1 Personality test scores
"Abstinence at follow-up

Degree of participation in the total hospital
system

The following hypotheses were formulated prior to the

commencement of the study.
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Hypothesis One: It was predicted that patients who par-

ticipated in the.psychodrama sessions would show greater
improvemeht on personality test scores after treatment
than would patients who participated in the role playing
sessions. More specifically, it was predicted that
measuresvof anxiety, aggression and auathoritarian con-
formity would decrease, and self-esteem and extroversion
increase significantly more in psychodrama subjects than

role playing subjects.

Hypothesis Two: It was predicted that more of the patients

who participated in the psychodrama sessions would be ab-
stinent at follow-up than those who participated in the

role playing sessions.

Hypothesis Three: It was predicted that the patients who
participated in the psychodrama sessions ﬁould show a
higher deéree of participation in the total hospital sys-
tem than would patients who participated in the role

playing sessions.,.

Hypothesis Four: It was predicted that positive thera-

peutic effects (i.e. appropriate changes in personality
test scores, abstinence at follow-up, and high participa-
tion in the total hospital system) would be positively
correlated with the amount of involvement withiﬁ sessions.
Thus, it was hypothesised that protagonists in psychodrama
would show greater impro#ement than auxiliaries and sub-
jecfs who remained-aﬁdience members only; similarly for
principal role players in role playing; and that this par-

ticipation effect would be more marked for the psychodrama
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subjects as compared to the role playing subjects.

Other findings were based on hypotheses made during

the study or whilst analysihg the data collected.

C. DESIGN AND METHODOLOGY

1 Pre—-test or Pilot Study

A pilot study was. undertaken over a period of eight
weeks from. 4 November to 26 December 1974. This gave the
oppoftunity_pf becomirng familiar with the hospital routine
and prpcedures and of having a "dry" run with the tests
and interview schedules. An initial relationship with the
curfent hospital staff was established,‘and the most suit-
able times for administering the pre-~ and post-tests were
decided upon. On the basis of the result of this pilot
study, the division of the items in the two forms of the
"General Survey"8 test was changed to produce a more
balanced set of equivalent forms., This pre-test was also
helpful in providing basal information as to patient per-
ceptions of their stay and participation in the role play-

ing experience.

Pre—~ and post—admission tests using the "General
Survey" which measures anXiety, aggression, extroversion,
conformity and self-esteem, were administered to six co-
horts of patients passing through the three-week in—
patient treatment progrémme. Each cohort averaged four
patients, giving a total of 24 in all, In addition,

patients.were interviewed on the day of their discharge.
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The "exit interviews" covered patient reactions to the
tests; feelings'about their stay in hospital; in what way
they felt they had changed, if at all; what aspects of the
hospital programme they had found to be most/least helpful;

and their comments on their role playing experience.

2 Sampling and Stﬁdy Design

Patients were admitted to the hospital for a standard
three—ﬁeek stay. However, because there was a weekly in-
take system, during any three-week period, there would be
continual movement through the system with overlapping sets
~or cohorts of patients. Thus, in any given week, the
patient population would be made up of three separate co-
horts, viz., those who were newly admitted and in their
first week of treatment; those who were in their second
week of treatment; and those who were in their third or
final treatment-weék. The total number of patients at any

one time was approximately 16,

Following at least three cohorts through this system
would take nine weeks if an experimental wvariable is intro-
duced. (See as an example the "roie playing" column in
Figuref@,) That is, were one, for example, to study the
effect of a variable "a and a variable "b" sequentially,
one would introduce variable "a" in the first week, but
only by the third week would there bé three cohorts con-
sisting of a patient population who will all have experi-
enced the experimental variable. At this time the two co-
horts who have experienced.the "old" regime sans the ex-

perimental variable have passed through the system and one
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has a "first", "second", and "third" week population all
having experienced gglz the "new", experimental regime..
Now, with the "pure"‘éample or cohorts, one would have
five weeks with three cohorts to try out the experimental
regime,_pr_six weeks with four cohbrts, seven with five,
etc., and should have to wait for a further two weeks to
have passed until the final "experimental!" cohorts pasé
through the system which would by then have reverted to
the "old" or pre-experimental regime. Only now may the
second experimental variable be introduced to.follow'a

comparable pattern and time as the first.

The problem with this kind of design is that it would
be very difficult to control for conditions other than the
experimental variables, particularly in a training hospital
setting where nursing and therapeutic staff are constantly
changing. Psychiatric and clinical psychology.staff in
training as well as the permanent nursing staff were
rotated regularly; medicines would change, sometimes dfug
trials were used, and conditions were different during
different months and seasons of the year. In other words,
by the timé they are admitted, the patients experiencing
variable "b" might be experiencing a completely different
set of treatment methods and staff members to those who

experienced variable "a",

To cope with this problem and to control as far as
possible for the time factor, it was decided to divide
each new cohort at intake, and to assign half to role
pléyiqg‘gﬁd half to psychodrama. Thus, in any one week

both sets of subjects would be subjected to roughly the
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same phenomena in the hospital system. (It was naturally
impossible to coﬁtrql for all.experiences in the hospital,
nor coﬁld the participant!s experience within the role
playing or psychodrama sessions be equivalent.) The major
aim of the study was to‘compare thé effectivenessvof the
psychodrama method with the existing method of role playing
used in the hospital. It was not felt ethical to deprivé
patients of either the~role playing or psychodrama experi-
ence, and so there was no control groupkin the sense of
having a set of patients who had. experienced ﬁeither exX~
pefimental vériable. Furthermore, in order to reduce the
total number of weeks necessary to test seven experimental
.cohorts, it was decided to include as the first experi-
mental cohort Cy, subjects whose total experience was with
the parficular method, regardless of the presernce at the
same time in the group‘of others who had had the "old"

role playing regime.

"For the experimental portion of the study, conducted
over the nine-week period from 13 January to 14 March 1975,
pétients were assigned to two samples, matched as far as
vpossible according to thé following criteria in sequence:

(i) Order of admission (number of weeks and time
of admission on day of intake; the first per-
son in the population was assigned to the role
playing sample, the next to psychodrama, and
so on alternately.)

(ii) Age
(iii) Sex

(iv) Marital status

Each "intake" group was given a cohort number, and

each subject a code number, indicating the cohort he or
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she belonged to. Thus the five experimental cohorts were

numbered C CZ’ CB,'CA, and C5; the'firstltwo "impure" or

1’

interstitial cohorts, I ,and I and the final two inter-

1 2}
stitial cohorts, 13 and 14° Subjects were numbered con-

secutively throughout all nine cohorts, the first subject
to be admitted being assigned the number 101 and the final

subject in the series 906.

The sample design is represented diagrammatically in
Figure 1Q,,Qp.page5273; This design was based on the expec-
tation that the patients would continue to have only one
session of role playinévand one of psychodrama per week.
_When’the hospital routine was changed during the fourth
week, two sessions of role playing and psychodrama per week
were held. (The fact that some patients attended more
than three.seésions was accounted for by computing a par-
ticipation index for each patient. This also.accountéd
for the fact that some patients missed one or two sessions
during fheir“stay duévto illness such as influenza, or
having to attend outpatient appointments; also for the
fact that two patients had their stay extended for two

weeks., )

In all, 48 patients passed through the hospital treat-
ment programme during the qohtrolled experimental portion
of the fesearch. Of these, 15 belonged to the "Inter-
stitial"® pppulations which experienceg mixed regimes com-~
prising the pre- and experimental conditions. Thus the
statistical analysis of results was done on those patients
belonging to the "Experimental".cohorts, a total of 31

subjects. (Two of the 48 patients could not be included

L



273

WOHHHH WOIIII
o , : ¢ === = G = - - -
jusugledald Jo >OOM 3SITJ 0 0
IToysy uT aae oym sjuaTjzed sjuosoadoea ouTT ., = = == :o - - - = XTS
PITY3 9Y3l pue {dXooMm PUOISS JITOY3 UT oJIe O : )
oym squoaTzed osoya sjussoaadoaa OUTT PUODIOS mo,n = = = mu - - - -
sya {gusmlesaI] Jo 3oom TeuTrJ JI0 PITYl JIToYa - o - _ _ _
uT oJde oyMm sjauaTzed osoya siuesoadoa Moom iy == %% 5
yoeo UT 99JIY] JO 198 mﬁp Jo OUTIT 2SaITIF oYl 930N mo = = = = mo - - = - oATd
eweapoyd4Asd Tejzusmtaedxs uUT S398fqng = = = = o - - -
FutheTd . iy = = =% 1,
oTox TejuowtJgadxe utr sg329lgnsg € === = € = = - -
wo3sAs TejuawTaadxo D o 0 - -
-oad peousTaedxe pey oym siselqng - "NQMN ¢p T =57 2 anoy
\JH : .JH mOHHHH mOllll
mH mH NO""HH NOI.I.Il
by = === B e SUIN by = =57 by ===~ SER SN
_‘H mH NOHH"H NO.Ill.I
L === = - mm - = - = = = - - - -
o 9 g by
9% =T 77 B 348 TE 1 1 omy,
N.O.ll.\"" N;Ol-l.l.l _\O."””” _‘O.Il.ll.
@OH“"H @Ollll NH NH
mo ==== 1 mo T T T.T 0 | ueaes b b1 auQ
HIANVS VWVHAOHDASd | HIAWVS ODNIAVId dT10Y MEIM AIANVS VWVIAOHOXSd| ATANVS HNIAVIA @TI0H ATEM
mszwHQ TTIJAVS Jd0 NOILVINASHIAHTY OILVWWVIDVIA

Ol TUNHTJ




27k
in the study; one patient admitted with cohort C1 refused
hospital treatmeht and left prematurely; another, admitted
with cohort C, was asked to leave since his motivation for
treatment was suspect aftef“he had been found to have

smuggled liquor into the hospital.) A total of 46 sub-

Jects was included in thelstudyc

For what mighf_be referred to as the "experimental
cohorts, or those_sets\of patients only experiencing either
role playing or psychodrama under the experimental con-
ditions of this study, the sample numbers totalled 15 sub-
jects in role playing and 16 in psychodrama. (Thére were
seven "interstitial" subjects in the role playing sémple,
one of whom died before follow-up, and eight "interstitial®

subjects in the psychodrama sample. )

3 Tests and Interview Schedules Used

Two measures of self-esteem were used in the study,
viz., the Ziller test of social self-esteem (SSE)9 and the

self-esteem scale on the Jackson Personality Inventory.10

In addition, four measures of personality were derived

from using the General Survey.11

The scales used were
those designed to tap aggression, anxiety, authoritarian-

conformity and extroversion.

WAY and "B" forms were derived from both the Jackson
énd the General Survey, in order to administer different
questions at admission and discharge. The Ziller test did
not have sufficient items to enable it to be successfully

divided into two forms. Thus the same form was used on
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pre—~ and post-test administrations. bAll tests and qhes-
tionnaires were franslated and administered in Afrikaans
where necessary. ‘(Copies of the tests used appear in

appendices 1, 2, 3, 4 and 5.)

Pre- and post—admissionvscores on the measures
derived from these three tests were obtainéd from all h6
patients passing through the hospital during the nine-week
period of the study{. Tests were administéred on the Mon-
day, or first day of admission, before pafients were in-
volved in any aspects of the treatment programme, provided
they were "dried- out" énd not too toxic from the effects
of alcohol. 1In a few cases where an extra day or two was
needed for a patient to recover from a drinking episode,
the tests were adﬁinistered as soon as the patient was up
and aboﬁt. Post-measures were obtained on the day before
discharge, or on the Friday>aftérnoon of'dischafge when-—

ever sessions were held on the Friday morning.

Patients.were followed up six weeks after the date of
discharge and those who presented for the follow-up inter-

- views were once again tested. (The "A" forms, or versions

L.
e

of the Jackson and General Survey used at admission were
used in these cases.) Twenty-eight patients, 18 of whom
were part of the "pure" experimental sample, and another 10
of whom belonged to the "interstitial sample", were inter-
viewed at discharge. However, a follow~up record of the
drinking status of every subject was obtained from the

. . 12 . v : i
community sisters. .

In addition to the testing at exit, patients were
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asked to evaluate their experience during either the role
playing or psychodrama sessions. (See Exit Interview
Schedule in appendix 6 .) Also at discharge patients were
given_the opportunity of granting (or refusing) permission
for the audio and audioevisual recordings of activities,
inclueive of role playing and psychodrama sessions, (The
group meetings were also being recorded at the time for
another research project being conducted in the hospital,’)
Permission was in fact granted by all the patients except-
ing one who gave partial permission provided that the video~
tape not be shown at the university where he had been a
student. This patient (code No. 405) granted permission
for transcripts of the tape recordings, and the test
results and.interviews to be used. It was streséed that
any transcripts or reports made would conceal the identity
of the individual, Thus in the sample protocols, names,
places and dates are concealed or disguised. At the‘same
time that the permission slips were signed, patients were
asked whether the test and interview materials could all
be used for this study;' (For example of the permission

slip see appendix 9 .)

With the subjects who presented for the follow-up
interviews, an interview schedule was used, in addition to
the testing. One subject who had left the Cape Town area
submitted his interview by post. (For interview schedule
see appendix 7.) All the exit tests were administered and
interyviews condueted by a.sqciel“wp;ker, The majority of the
follow;up tests.anqxintefﬁiews'were cendueted byutheiresearcher

when this social worker was not available. The division of
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Subjects’into the two experimental samples was done
secretly by the fesearcher and was not disclosed to either
the tester, the étaff or patients untii the following
morning, an half-hour prior to thévTuesday role playing or
psychodrama session.’ The sampling division was done with-
out the researcher seeing any patient, but using the data

recorded by the Intake Clerk in her "Admissions Book".-

Staff members were also interviewed for their evalu-
ative comments about role playing and psychodrama, and
four nurses who had been in the hospitalkfor almost all of
the study period were ésked to rate the patients! relative

participation level in the total hospital system.

" Basic identifying data on social characteristics of
subjects was obtained from the hospital records. The
Verbal Intelligence measure on fhe General Survey was not
used since the hospital psychologist tested patients for
their IQ score. The Intelligehce test used was the Raven's

Standard Progressive Mjatrices.1

L Experimental Sessions: Procedures and Format

conducted over the seven-week study period.14 Two-hourly
éessions were held in the mornings. (The two Friday
sessions ended slightly earlier due to discharge pro-
cedures.) All but one of the psychodrama sessions were
held in the large occupational therapy workroom in the hos-
pital, and the role playing sessions took place in a
smaller patient lounge known as the "Blue Room", The role

playing session which was televised was held in the



Occupational Therapy Room,

_'The psychodrama sessions were conducted by myself
with the assistance of the social worker who conducted the
'testing acting as an auxiliary egoﬁ15' The hospital!s
ochpational therapist ran the role playing sessioné,
assisted by a male nuréing orderly who also ran three of
the sessions for which the occupational therapist was not
available.16 A minimum of two (usually three or more)
staff members and students were also present at both role
playing and psychodrama sessions., At least one and some-
times two nurses were éssigned in rotation to eifher the
role playing or psychodrama sessions and at least one
psychiatric registrar would attend the psychodrama
sessions. Occupational therapy students doing their prac-—
tical fieldwork placemenfs at the hospital were assigned
alternatéely to either psychbdrama or role playing. At
least ome student was present at aimost every session,
Whenever medical students attended the hospital as part of
their practical work, they too were assigned to attend
séssions.v Videotaping equipment and playback facilities

were available for three sessions, Two psychodrama

sessions and one role playing session were televised.

The occupational therapist and male orderly would
meet with the staff and students assigned to their group
for half-an-hour before each session to discuss the
patient members assigned to the role playing sample, and
to decide upon possible situations for role play. This
was the procedure the occupational therapiSt had adopted

for the usual pre-experimental role playing. It was in
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keeping with the style and method of role playing used in
~the hospital, Because the psychodrama sessions developed
along more unplanned, impromptu lines; it was not really
necessary to use this time in the same way, However, the
psychodrama "team" for the day also met for the half-<hour
‘beforehand to shére developments with patients and in the
hospital routines which could have a bearing on the
sessions; This time.was also used to see which patients
were assigned to the session and to discuss possible warm-—

ups to be used,

The beginning proéedure for the role playing sessions
"remained the same for all sessions,” Introductions were
made, staff members saying who they were, and patients
giving their names and generally stating how long they had
been in the hospital. Then the conduétor or a "third-week!"
patient would explain the aims and process of the role
playing. This might lead to a discussion, the theme of
which would be used to formulate a role playing situation,
or the conductor would suggest a topic for discussion and
outline a situation for rdle playing. By far the majority
of situations for role piaying would be suggested by the
occupational therapist or a staff member. The situation
was often decided on prior to the session., On the whole
staff assigned group members to roles they felt would be
helpful for them far more often than group members volun-

17

teered for roles. Thus participants were more likely to
be chosen or at least encouraged to participate by staff
than they were to be chosen socidmetrically by the group.

(Examples‘of role playing situations and the patterns of
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choosing participants are given in appendix 10.)

In both the role playing and psychodrama sessions,
the facf_that tape fecordings were being made for the com~
parative research project wés mentioned,’ (The'purpose of
the research was openhly communicated to patients both
"prior to the pre—testing and at the patient gathering
] 4O minutes prior td the Tuesday sessions when they were
told to which sample the new members were assigned and to
remind the others of the group to which they belonged.)

No objections at all were made to the presence of the tape

recorders in either group during the study.

In the role playing sessions group members were
seated around the room in a rectangular arrangement, and
the role playing took place in the centre of the room (or,

in a few cases, whilst patients sat in their chairs).

The psychodrama sessions commenéed with group members
seated in a circle for the preliminafies and for certain
of the discussions and warm-ups. - Chairs were then moved
back and arranged into a semi-circle for the action por-
tion of the psychodrama, and cleared to the sides of the

room when active types of warm—ups were used.

Each psychodrama session opened.with the director
infroducing herself and the auxiliary ego, followed by '
staff and patient introductions. The director would ex-
plain the psychodrama process and goals, and the format
to be followed in sessions. The nature and aims of the
research project would be mentioned, és well as the pre-

sence of the tape recorder., The group was asked whether

[T,
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they had any objections to the use of the tape reéordings
and it was explained that confidentiality would be res-—
pected in any transcripts used, Reference was also made
to the permiésion slips which would be signed at exit,

It was also stated that infbrmation obtained from both the
role playing and psychodrama sessions‘would be shared with
all the staff members and that in this respect they did
not differ from the normal treatment programme, Oppor-
tunities for questions and éomments from the group were

given,

.The directér would,then lead a formal or structured
warm-up, or allow a discussion to develop from which a
protagonist would emerge. Approximately 20-~30 minutes was
allowed for the warming-up portion of the session, an hour
or more for the action portion, and 20~30 minutes for the
final sharing discussion and closure of the session. (A
sample protocOl.of a psychodrama session is given in appen-—
dix 11.,) Altogether, eight of the ten sessions were pro-
tagonist-oriented, whilst two were sociodramétic or group-—
oriented. One sociodrama comprised an opportunity for
socio~empathy by having staff and patients reverse roles
and helped to defuse a tense situafion which existed in the
hospital at the time. The other sociodrama dealt with

patient feelings about antabuse,

5 Follow—-up Portion of Study

cohorts were followed up six weeks, or in the seventh week,
after discharge, i.e. as far as was possible their drink-

ing status was ascertained. Although all were ihVited to
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return for the follow-up testing and interview, only 28
responded, i.e. just over half actually presented for the
follow=up interview; or in one. case, returned a'postai
interview schedule, ' Of these 28; 18 were members of the
actual experimental cohorts. These follow-up interviews

took place in the nine-week period between 28 February and

25 April 1975.

The.six—week periéd was chosen on the basis of the
community sisters?! impression (no actual records are kept
of when patients start drinking if they lapse or slip)
that patients eventualiy recorded as "out of touch" with
the hospital will have broken contact by the fourth to
sixth week post~discharge, whereas those who keep good con-
tact with the hospital for at least a month, are more
likely to keep in touch, even if they do eventually "slip"

or start drinking;18

.6 Staff Interviews

, Whenever possible hospital staff members who had ob-
served or participated in the role playing and psychodrama
sessions were interviewed and their evaluative comments
about the sessions obtained, (Neither the occupational
therapy nor medicai students were interviéwed.) The se
comments appear in Chapter TIX.  1In addition staff nurses
who were "core" members of the milieu programme in the
hospital for the period of the study were asked to rate
patient participation in the hospital treatment programme

during their stay. The average rating gave an index of

patient participation in thé total systém. (An index of
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" patient participation in the experimental sessions was

derived from noting the roles playéd in the sessions, e.g.,
protagonist, auxiliary, audience member in psychodrama, or
principal role player, supporting role player and audience

member, )

7 Summary of Relevant Data obtained during the Study

(a) Data on soéial characteristics such as age, sex,
occupation, standard of.education, marital status, dfink—
ing history, duration of driﬁking problem, drinking pattern
according to the Jellinek formulation and therapist formu-—

lation of diagnosis.

(p) Pre- and post-treatment measures of self-esteem,
anxiety, aggression, authoritarian conformity, and extro-

version for all Interstitial and Experimental subjects.

(c) Follow-up test scores of self-esteem, anxiety, ag-
gression, authoritarian conformity and extroversion for

ten Interstitial subjects and 18 Experimental subjectse.

(d) Intelligence Quotients obtained from the Ravent's Test

for all but two subjects.

(e) Patient rankings and ratings of the relative helpful-
ness of varions aspects of the hospital treatment pro-—

.gramme, including role playing and psychodrama.

(f) Patient evaluative comments about role playing and/or

psychodrama.

(g) Staff evaluative comments about psychodrama.
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(h) InfqrmationAregarding patient abstinence at time of

follow-up,

(i) 1Information regarding patientts work situation, dom-
estic situation, interpersdnal relationships, physical and
psychological situation at time of follow-up for ten

Interstitial and 18 Experimental subjects.

_(j) Retrospective evaluative comments and comments about
the impact of role playing or psychodrama during the six~
week post-discharge period from the 28 patients who were

interviewed at follow-up.

(k) Amount of patient participation in the role playing

or psychodrama sessions.,

(1) Amount of patient participation in the total hospital

system, according to nurses! rankings.
(m) Summaries of role playing situations and sessions.

(n) Transcripts of psychodrama and sociodrama sessions,
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NOTES

On“Chapter VII

Much of the description of the hospital is derived
from Annual Reports, the Patient's Guide to the Wil-—
liam Slater Hospital, and The William Slater Hospital:.-
A Specialized Treatment Unit for Alcoholism. These
latter two are prepared by the Senior Consultant Psy-
chiatrist, the former being given to patients and the
latter circulated for the use of staff, students and
visitors to the hospital,

Although the numbers of women coming forward for
treatment are increasing over the years it is still
true that, for whatever reason, among identified al-
coholics, males far outnumber females throughout the
world, In Britain, for example, Max Glatt estimated
that there were three or four males to every one
female alcoholic: Alcoholism: A Social Disease, (Lon-
don: Teach Yourself Books, Care and Welfare Series,
1975), p. 43. In the experimental samples of the
population studied by the candidate in the William
Slater Hospital, three out of 31 subjects were women.

The William Slater Hospital . . ., op. cit.

Patient's Guide « « o, OPe cite

c.f. Antabuse in Alcoholism, a publication prepared
and distributed by the Ayerst Laboratories, Montreal,
Canada, undated., Also see, for example, Marvin A
Block, "Medical Treatment of Alcoholism", The Journal
of the American Medical Association, 162, No. 18,
(1956), p. 16016,

The South African National Council on Alcoholism and
Addictions (SANCA) was established in 1956, 1Its

major functions are to co-ordinate services in the
alcohol treatment field, to render preventive, edu-
cative and information services .in respect of alcohol-
ism and drug dependency, and to undertake treatment

of alcoholics and drug dependents of all races.

Patient's Guide . . ., Op. cit.

Herbert M Kritzer, A Paul Hare and Herbert H Blumberg,
"The General Survey: A Short Measure of Five Person-—
ality Dimensions", The Journal of Psychology, Vol. 86,
(197%), pp, 165-177. | -

Robert C Ziller, The Social Self, (New York: 1973).

A non-verbal measure of social self-esteem is derived
from the test which requires the subject to assign
each person listed in a set of significant others
(including the self) to one of six circles set in an
horizontal sequence., The SSE score is the weighted
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position of the self in a left-to-right order. (The
test is based on the predilection found for left-
right ordering of the status of social objects in
research studies of children, Indian and American
adolescents, neuropsychiatric patients and male, not
female, college students.) Chapter 7, pp. 3~16.

Douglas N Jackson, Jackson Personality Inventory,
(University of Western Ontario,,1970).

Kritzer EE %o, OPe Cito

The community sisters used four categories to charac-
terise the state of sobriety for patients at follow=-
up, viz., (@) Drinking -- if patient is drinking
steadily and the return to alcohol is interfering
with work and interpersonal relationships; (b) Dry —-
if patient is abstinent; (c) "Nibbling" —- if patient
has an occasional beer or drinks socially, or if

. patient is drinking consistently or sporadically in
- small amounts; (d) "Slipped" patients are those who

have commenced drinking but keep in touch with the
hospital, are again "dried out" and stop drinking,

Raven's Standard Progressive Matrices, (London, 1958).

’ (lwo subjects were not tested. However, the psychol-

ogist estimated their intelligence as falling in the
"above average" category, i.e. 115 each.)

Beginning with the fourth week of the study, both a
Tuesday and a Fridey morning were used tor experimen—
tal sessions, However, one of these extra sessions
turned out to be a combined communications session,
reducing the possible eleven role playing and psycho-
drama sessions to ten each., This had the effect of
diluting the possible effect which an additional
psychodrama session might have had. The sister~in-—
charge had forgotten about the first extra session
scheduled, and had arranged for six patients to be
sent to Groote Schuur Hospital for routine tests and
examinations; the remaining patients were involved in
having forms completed by staff members and were late
in arriving at the venues; the occupational therapist
was away and the male orderly who was to stand in for
her felt nervous about conducting a role playing
session with only three members, Due to this com-
bination of unforeseen events very little time was
left for a session to be held. It was eventually
decided to hold a joint experience, with the psycho-

.drama director and the male orderly conducting a

dyvadic communication exercise and a brief twelve-
minute enactment, Since, in each week, every cohort
or patient population was subjected to their own
unique experiences, for example, different staff mem-—
bers, certain subjects having extended contact with
staff, more individual therapy than others, seeing
different films ,sometimes participating in minimal
role play.in group sessions, it was decided that

- since the research design was chosen with these
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considerations of the different influences in mind,
this could be regarded as yet another "different"
experience and that the six patients who participated
would still be included in the experimental analysis.

- My own training and work experience is as a social

worker, and in addition, at the time of this present
study, I had completed the first phase of the psycho=

. drama training course at the Moreno Institute, Beacon,
New York.s Subsequent to conducting the study, prior

to completing the analysis of data and writing up the
thesis, I completed all of the residential require-—

‘ments for the training towards certification as a

psychodrama director,

The occupational therapist had learned role playing
as a therapeutic group technique in her professional

- training course, and had been conducting role playing
-sessions for approximately two years.

For all but five of the role playing scenes, the
occupational therapist or her assistant assigned the
roles., .. In four of the five exceptions the principal
role players volunteered for their roles, and in the
fifth exception the principal role player was elected-
by his peers,

. After discharge, those patients living in the Capé Town

area were placed in a once-weekly outpatient group to
continue therapy. (See Description of Setting, Section
A supra.) If a patient was absent from the group for
two weeks sequentially, the community sisters would
telephone or send a letter inquiring what was happen-
ing. If still the patient had not returned and had
not attended four weekly group meetings consecutively,
a more emphatic letter was sent. If the subject were
still missing, spouse,; employer or contact might be
telephoned, home visits paid, or interviews arranged.
If three major efforts failed to produce a response
from a patient his file would be placed in the "out

of touch" section. Tighter, more frequent follow-up

contacts were made of those patients referred wvia the

courts for treatment,



CHAPTER VIITI:

RESULTS AND ANALYSIS

A.  TINTRODUCTION

The experimental study consisted of an evaluation of

the efficacy of psychodrama as compared with role playing.

The data are presented in this chapter around three
major focii, viz., an examination of basic characteristics
of the two samples to see whether they were evenly matcnedg
an examination ot the two samples in terms of the criteria
Vfor a positive therapeutic outcome used in the study; and
thirdly, an examination of factors which could affect dif-
ferences found, such as p?rticipation rate within experi-

mental sessions, and IQ.

The specific hypotheses tested in this study have al-
ready been outlined in Chapter VII. They are repeated here

for the convenience of the reader, and are as follows:

Hypothesis One: Patients who participate in psychodrama

sessions will show greater improvement on personality test
scores after treatment than will patients who participate
in role playing sessions. This improvement should be
pfesent at discharge énd either be sustained or increased
at fbllow;up. In terms of each personality scale the pre-
dictions are that measures of

(1) patient self-esteem will rise
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(ii) anxiety will drop
(iii) aggression will drop
(iv) authoritarian conformity will drop

(v) extroversion will increase

Hypothesis Two: More pétients who participate in psycho-

drama will be abstinent at follow-up than will patients

who participate in role playing,

Hypothesis Three: Patients who participate in psychodrama
will have a higher degree of participation in the overall
hospital system than will patients who participate in role

playing,

Hypothesis Four: Patients who pargicipate more intensively
wifhin bothvpsychodrama and role playing will show greafer
improvement on the therapeutic outcome cfiteriavthan those
who participate less intensively., 1In addition, high par-
ticipators will show more marked improvement on the change.

criteria than high participators in role playing.

B, DIFFERENCES IN THE SAMPLES

The first question to be answered was whether the
sampling procedure produéed psychodrama and role playing
samples that were evenly matched with regard to basic back-

ground variables.,

As has already been described in the section of
methodology in. Chapter VII, the role playing and psychodrama '
samples were natched as far as possible in terms of order

of intake, age, and sex. . Patients were admitted to the
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hospital in what was essentially a random order. They

were alternately assigned to role playing, or psychodrama,

except that in a few instances patients were shifted at

intake so that each incoming cohort would be more evenly

matched on the basis of sex and age,

The characteristics examined for differénces are age,
sex, marital statué; occupation, education, Intélligence
 Quotient (IQ), diagnosis, and drinking pattern. (Other
factors noted were fhe duration of problem drinking, and
the number of years since the onset of drinking. Figures
for these factors were\based upon patient self-reports,

" and as such are assumed to be only approximate'sinée they
might be subject to distortions of fact and patient memory;

and there was no way of verifying the figures given.)

All figures given are those for the experimental

samples only, i.e. those patients comprising‘the:“pure"

cohorts one through five,

1 Age
Age was recorded in years at last birthday. Table 1

shows the age distribution for the experimental samples.

TABLE 1

DISTRIBUTION ACCORDING TO AGE

Sample < 29 30-39 40-49 350-59 => 60 n
Role playing 0 6 6 3 1 16
Psychodrama 1 5 L L 1 15

1 11 10 7 2 31




297

i
sy

The somewhat larger age range for the psychodrama
sample was produced by having only one patient falling
info,the category "less than 29 years 6f age"™, The age
range for the role playing sample was 30 to 63, whereas
that for the psychodramé sample was 23 to 61. For role
playing the mean age was 43.2, with a standard deviation
of 9.1. For role playihg the mean age was 42.1, with a
standard deviation of ‘11,2, The lower mean, and higher
standardvdeviation were éccounted for by the presence of

the one 23-year old in the sample.

Table 2 presents these means and standard deviations
and shows that the difference between the mean ages is not
statistically significant. Thus, one can conclude that

the two samples were evenly matched with respect to age.

TABLE 2

MEANS, STANDARD DEVIATIONS, AND
TEST OF SIGNIFICANCE FOR AGE

- Age o . S .~ ‘Proba-~
range Mean Std.dev, t Bility (p)
Role playing 30-63 43.2 9.1 > .70
31 not sign.
Psychodrama 23-61 h2.1 11.2 (af. = 29)

2 gex

There were two women in the role playing sample (ages
47 and 51); and three women in the psychodrama sample .
(ages 38, 40 and 55). The sex distribution is as follows
in Table 3. There is no statistically significant dif-

ference between the two samples,
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TABLE 3

DISTRIBUTION ACCORDING TO SEX

R ~  Male TFemale . n
Role playing 14 2 16
Psychodrama . 120 3 . 15

Chi-square = .0002 (p > .99, not significant)

3 "Marital Status

As regards marital status, the two samples weré
evenly matched, i.e. there were no significanf diffefences
betweeh them, with nine married persons in eaclk sample;
and the remainder of séven subjects in the rolé playing
sampie, and six in the psychodrama sample not married.
Those not married were either divorced or single., In the
role playing sample there were five divorced and two
single subjects, and in the psychodrama sample those not
married consisted of one divorced and four single subjects,

and one widower. (See Table 4.)

TABLE 4

DISTRIBUTION ACCORDING TO MARITAL STATUS

"""" _'Role playing  Psychodrama - - Totals
Married . : 9 | 9 : o 18
Not married:

raomeed/ 5 2 7

Single 2 L 6
Sﬁb—total S 2 6 ) ' 13
Total . o 16 15 31

Chi-square = 1.95 (p> .30, not significant)
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L Occupation

As'far'és‘occupational groupings were concerned, there
were no striking differences, and the two samples are

evenly matched. (See Table 5.)

TABLE 5

DISTRIBUTION ACCORDING TO OCCUPATION

Occupational -+ - : Role - ' Psycho= - -+ Total
classification playing drama ©
Profeésional'aﬁd"':""2'"""'> 3 5

technical
Managerial and - 2 1 ' 3
administrative
Clerical 1 .2 3
Trade L 5 9
Sales workers 3 1 L
Service 2 1 3
Other 2 2 L
Total 16 15 31
5 Education

In terms of educational standard attained,; the two
sémples were very similar, the median educational standard
being the same for both samples, i.e. standard eight.

Tablé 6 shows the age distribution in the two samples.
Table 7 gives the mean standard of education and standard
deviation for the two'samples and the results of the Mann-
Whitney U~test of significance. (For this test each
standard of education was given a code number and the
scores were based on this code range. The numbers_assigned
were O = no information, 1 = std 2, 2 = std 6, 3 = std 7,

4 = std 8, 5 = std 9, 6 = matric, 7 = university.).
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TABLE 6

PATTIENTS CLASSIFIED ACCORDING TO STANDARD OF EDUCATION

------- Role playing =~ Psychodrama - Total
Below Std. 6 1 - - 1
Standards 6-8 9 8 17
Standards 9+10 5 L 9
University . 1 3 4
16 15 31
TABLE 7

MEANS, STANDARD DEVIATIONS, AND TEST
OF SIGNIFICANCE FOR EDUCATION

Mann-Whitney

Mean Std. devs U—test Probabl}lty
Role playing 4.2 1.7 , > .10
(n=16) : . ' 102.5 not signif.
Psychodrama L.7 1.6 '
(n=15) (df=29)
6 Intelligcence Quotient (IQ)

As a measure of'intélligence the results of the

s . 1
Ravent!s Progressive Matrices were used.

" Unfortunately, the.hbspital psychologist failed to ad-—
‘"minister the Raven's test to two of the subjects iﬁ the
psychodrama‘sample. waever, on the basis of his contact
with these two patients, and other tests done, he estimated.
that their intelligence quotients would lie within the

above ‘average category; i.es 115 eacho

The distribution of the IQ scores for each sample is

given in Table 8, and includes the two estimated scores of
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115. The means, standard deviations and t-test results

for each sample are given in Table 9,

TABLE 8

PATIENTS CLASSIFIED ACCORDING TO IQ

IQ range Role playing Psychodrama Total
< 99 0 7
100 - 109 B 5 9
110 - 119 1 5 6
120 - 129 _ 2 3 5
=130 2 2 N
Total 16 15 31

TABLE 9

MEANS, STANDARD DEVIATIONS,AND TEST OF SIGNIFICANCE FOR IQ

Mean Std. dev. t-value Probability
Role playing 104 .4 16.3 :
(n=16) | f‘ — 2.,05% < .05
Psychodrama - 115.2 10.8 _
(n=15) (df=29)

*Significant at .05 level

It is evident that the fact that the role playing
sample included seven subjects with IQs of less than 100
created the significant difference between the two samples,

with the role playing sample having the lower mean.

The implications of this difference will be explored

later on in connection with the findihgs.

It was impossible to control for intelligence at in-
take, since the psychologist only administered the test
during the patient'!s hospitalisation, some days or even

week after the patients had been admitted.
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7 ~ Diagnosis

With regard‘to subject diagnosis, the two samples are
similar, with the majority of diagnoses in both samples
involving a form of passive behaviour, i.e. either passive-
aggressive or passive~dependent.’ The passive—éggressive

personality type was the most frequently diagnbsed in both

sémplesi

The diagnostic formulations used were those made by
the patients! individual therapists, usually toward the end
of the patients! period of hospitalisation,’ These'Were
recorded in the hospitél files., The distributions within

the diagnostic categories used are shown in Table 10.

TABLE 10

PATIENTS CLASSTIFIED ACCORDING TO DIAGNOSIS
OF PERSONALITY TYPE

Diagnostic Role ~ Psycho-~

formulation playing drama Total

Passive—~aggressive 8 7 15
Passive-~dependent 3 5 8
Inadequate/immaturev 3 1 L
Reactive depression 1 0] 1
Hypomanic | o 1 1
Hysterical . H (0] T 1T
Anxiety neurosis = 1 0 1

16 15 31

8 Drinking patterns

The hospital therapists also made an assessment of

the typerf drinking pattern each patient had followed
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.prior té admission, These assessments were made according
to Jellinekfs cafegories which are described in Chapter V.
Table 11 gives the distribution of drinking patterns for

the two samples.

The two samples show no significant differences be-
tween them, (The majority of subjects in both samples con-
formed to the delta pattern of daily drinking and chronic

inability to abstain from alcohol.)

TABLE 11

PATIENTS CLASSIFIED ACCORDING TO DRINKING PATTERN

gZizgiﬁg Role playing  Psychodrama Total

Delta 11 ‘ 10 21

Gamma 2 '_ 2 oy

Delta/gamma 2 0 : 2

Gamma/delta 1 3 L
| 16 15 31

Chi-square = 3.23 (p > .30, not significant)

9 . Duration of problem drinking, and vears since onset
of drinking

Data Were,évailable in the files pertaining to the
number of years each patient had been drinking, and the
length of time the drinking had been a problem. These
figures were obtained from patient self-reports, and could

not therefore be authenticated.

Bearing this caution in mind, the figures were examined

and found to be similar for both samplés. Table 12 gives
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the distributions of subjécts who had had an acute drink-
ing problem for the yéars specified, and Table 13 presents .
the means, standard durations and results of the test of
statistical significance ﬁsed to compare fhe_differences
in the means, Tablé 14 gives the distributions for the
number of years since the onset of drinking, and Table 15 ..
pfesents the means, standard deviafions, and results of
the test of significance for the difference for the two

samples in terms of the duration of drinking.

TABLE 12

DURATION OF ACUTE DRINKING PROBLEM

No. of years . Role playing PSychodrama Total
1 - & 8 9 ' 17
5-9 3 | 4 7

10 + 5 2 7

16 ‘ 15 31
TABLE 13

MEANS, STANDARD DEVIATIONS, AND TEST OF SIGNIFICANCE
FOR DURATION OF ACUTE DRINKING

Mean Std. dev. t Probability
Role playing 7ol 5.5 . > .10
(n=16) not sign.
| 1.60 (df = 29)

Psychodrama 4.5 2.7
(n=1 5)
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TABLE 14

YEARS SINCE ONSET OF DRINKING

No. of years Role playing Psychodrama Total
1 - 9 3 2 5
10 - 19 7 6 13
20 - 29 1 7 11
30 + 2 - 2
16 15 31
TABLE 15
MEANS, STANDARD DEVIATIONS, AND TEST OF SIGNIFICANCE

FOR DURATION OF DRINKING HISTORY

~Mean Std. dev. t-value
Role playing 17.8. 7.9
(n=16) 0.00
Psychodrama 17.8 6.9
(n=15)
Neither of the differences was significant. In fact,

the mean number of years since onset of drinking was

exactly the same for the role playihg as the psychodrama

sample.

10

Language and religion

The cultural groupings of the subjects were to some

extent reflected by their home language and religious

affiliation,

the two samples.

No striking differences were evident between

(See Tables 16 and 17.)
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TABLE 16

- PATIENTS CLASSIFIED ACCORDING TO LANGUAGE GROUPINGS

"Language ~~ -~ Role playing Psychodrama* ° - Total
Afrikaans 8 - 6 14
English 8 _ 6 1k
Other _ - o 2 . 2

16 » o1k 30

¥No information for one of the psychodrama Subjeéts

TABLE 17

PATIENTS CLASSIFIED ACCORDING TO RELIGIOUS AFFILIATION

Affiliation "Role playing Psychodrama ~Total
Che of England 7 5 | 12
Dutch Ref,/Ned. 1 5 9

Geref .Kerk
Roman Catholic 3 - 1 L
Other 1 2 '3
~None v 1 2 _ '3

16 1 S 3

Chi-square = 1.85 (p > .40, not significant)

11 Police contact, committed or voluntary patient,

employment at time of admission

Other than the fact of whether a patient had entered
~treatment as a voluétary patient, or had beeﬁ committed
through the courts in terms of Section 30, Abuse of
Dependence -~ produc¢ing Substances and Rehabilitation Centres
Act of 19712 the figures regarding police contact, and
employment were aiso gained for the most part from patient

self-reports, Although the nature of police contact
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varied from subject to subject, the most frequent fypes of
encounter had been arrests for drunken driving, or minor
offences committed whilst the patient concerned was in-

toxicated,

‘Table 18 presents the data for the two samples as ob-
tained from the hospital files, No major differences

between the’two samples were found.,

TABLE 18

PATIENTS CLASSIFIED ACCORDING TO POLICE CONTACT,
VOLUNTARISM OF HOSPITALISATION, AND EMPLOYMENT
PRTIOR TO TREATMENT '

""" Police contact| Committed* | - Employment
Yes |No iigo.vz;ﬁg-Commia Yes |No | Other**
Role playing 5 10 1 16 0 7 7 2
Psychodrama 7 8 0} 13 2 11 4 0]
“ 12 18 1 29 2 18 11 2
31 C 31 ' 31

z%i,t,0,Section 30: Act No. 41 of 1971
**¥0ne housewife, one retired company director

12 - Personalitv tests

The twd'Samples were compared in respect of the per-
sonality tests administered to subjects at admission.j_
These pre—~test.scores consisted of two measures of self-
esteem, and measures of anxiety, aggression, authoritarian

conformity, and extroversion. (See section on methodology,

Chapter YII})

It was important to check that no differences existed

...in the pre-testing which could have manifested themselves
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in the post—-tor’follow—upg testing, and be interpreted
mistakenly as indicative of changes attributable to the

experimental variables.

Table 19'presents the mean scores and t-values on
each t-test done for the two samples, No signifiéant dif-—
ferénces were found to exist between the two samples when
they were compared statistically in respect of each per-

sonality test item,

TABLE 19

‘MEAN PERSONALITY TEST SCORES AND TESTS OF SIGNIFICANCE
o FOR ROLE PLAYING AND PSYCHODRAMA SAMPLES

Test scales leving | aoemom tevalue priRT
Ziller self-est.  18.4 19.7  0.40 > .60
Jackson " ' 18.8 20;1 0,82 > ;40
Anxiety | 19.8 18.3 0,92 >.30
Aggression 12.5 138 0.56 >.50
Auth. Conf. 23.3 2405 0439 > .60
Extroversion 15.8 16.5 0.51 - :>.60

Conclusion

7 Except for a tendency in the psychodrama sample for
subjects to have higher IQs than the role playing sample,
there were no other statistically significant differences

between the two samples.,

Thus, one may conclude that the sampling procedure
produced evenly matched samples with respect to background

- variables with the exception of the level of intelligence.
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Any differences therefore, which may be found between
samples ére not éttributable to differences in age, sex;
marital status, occupation, educational standard, diagnos-
tic category, drinking pattern, duration of drinking prob-

lem, and the number of years since onset of drinking,

C. COMPARATIVE EFFICACY OF PSYCHODRAMA OVER ROLE PLAYING
The'méjdf aim of the‘sﬁudy was‘td'see Whethéf psycho~-
drama was more effective as a therapeutic modality than

the type of role playing already in use in the hospital.

In order to answer this question, one needed to look
firstly at the effectiveness of role playing, secondly at
the effectiveness of psychodrama in terms of the criteria
used, and then one could see whether the changes under
psychodrama were significantly greater in the anticipated .
directiénS'than were thosé under role playing. However,
since there was no control-group in the sense of having a
sample that was subjected neither to role playing nof to
psychodrama, one cannot in fact distinguish whether any
effects which might appear in the role playing sample are
" due to role playing, or to the effect of the total hospitél
system, or any part thereof, The only way one méy iden~
tify whether these effects are due to the role playing
itself would bé to demonstrate that these effects vary
with the patient?'s participation within the role playing
sessions., 1In other words, only those changes correlated
with participation within role playing may be judged to be

due to the effect of the role playing modality alone. The
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same is true for psychodrama.

1 Personality Test Scores

The data were analysed by means of t-tests and one-~
way analyses of variance (ANOVA), to see whether the
changes from pre—~ to post—-, and from pre-~ to follow-up

~testing were statistically significant,

The full samples were used for the t-test treatment
of differences between pre- and post-testing. However,
only those subjects who presented for follew—up could be
included in the treatment of differences for follow;up,
i.ee f—tests of the differences from pre-~ to follow-up
and the analysis of variance for the overall trend of dif-

ferences from pre- through post- to follow-up testing.

The expectations were that measures of self-esteem
would rise from pre- to post—festing, anxiety, aggression,
and authoritarian conformity measures would drop, and
extroversion increase., These changes were.expected to in-

crease, or at least be sustained at follow-up.

(a) Role playing Sample

Table 20 presents the results of the analysis of vari-
ance for the scores for pre-, post- and follow-up testing
for the role playing sample., Table 21 gives the results
~of t-tests for dependent means which examined the differ-
ences from pre- to post-testing, and Table 22 shows the
resuits of t—test analyses for the differences from pre-

to follow-up testing.

The total sample for role playing consisted of 16 sub-
jects. However, only half, or eight subjects, presented

themselves for the follow-—up interviews and testse.
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Therefore, the t—~tests of differences for pre—~ to post—
testing were baséd on a samplelof 16 subjects, whereas
those for the differences from pre- to follow-up, and the

ANOVA, were based on a small sample of eight subjects,

TABLE 20

ANALYSIS OF VARIANCE FOR PRE-, POST-, AND FOLLOW-UP TEST
- ) SCORES FOR ROLE PLAYING SAMPLE
{n = 8

v Méans of test scores F Prob-

Test item Tollows| value ability

: Pre- Post- , (df=2; 14)

up

Ziller self-est. | 18.0 26.3 25,0 3.50 | > .05
Jackson. " 20.5 20,6 20.9 3.31 | > .05
Anxiety | 19.9 18.6 1503 1.80 | > .05
Aggression 12.9 13.3 12,9 3.73 :>005
Auth. conform, 25.0 20.3 23.3 | *4,13 | £ .05
Extroversion 16,0 16.6 17.0 0.27 > .05

*Significant at .05 level

TABLE 21
ROLE PLAYING SAMPLE: DIFFERENCES BETWEEN
: PRE~ AND POST-TESTING
(n = 16) ' -

Test item

Mp (Mean t-value ~~ Probability
differences) (dep. means) (df=n-1=15)

Ziller self-est, 5¢8 2.73% <<: .02
Jackson " 2.2 1.46 > ,10
Anxiety — 1.3 — 1.38 > .10
Aggression 0.1 0.10 j? .10
Auth. conform.  — L.1 — L, 60%% < .001
Extroversion O°6kl‘ . 0.75 > .10

*Significant at the'.05ilevel
*¥*¥Significant at the .01 level
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TABLE 22

ROLE PLAYING SAMPLE: DIFFERENCES BETWEEN
PRE—~ AND FOLLOW-UP TESTING '

{n_=_8)
' . M. (Mean = - t-value Probability
_Te§f item dif?erences)' (dep. means) - (df=n-1=7)
Ziller 700 164 > .10
Jackson . O.k4 0.30. > .10
A.I]xiety - Ll'.6 - 1.59 >¢1O
Aggression 0.0 B 0,00 :7.90
Auth. conform. — 1.6 — 1,54 > .10

Extroversion 1;0 0.62 :>450

(i) Changes in self-esteem. The Ziller and the

Jackson fésfé-ﬁfd?ided‘tW6'measures of self-esteem.
Looking at Table 20, one sees an apparenf rise
on the Ziller test from pre- to post-testing, wifh a
slight decline at follow-up. However, the overall
trend is not significant. On the Jackson test there
is no change in self-esteem on the three test adminis-—
trations. The F-value is not significaﬁt.
However, looking at Table 21, one sees that
the increase from pre-~ to post-testing on the Ziller
sub~test is statistically significant at the .05 level
. == although the increase fromvpre— to follow—up is
not significant. (See Table 22,)
As regards the Jackson sub-test of self-esteem,
the reéults of the t-tests as presented in Tables 21
and 22 confirm the finding on the ANOVA in that there
‘are no significant changes in self-esteem between the

pre- and post-, and pre- and follow-up testing.
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(ii) Changes in anxiety. For the role playing

sample, ehkieﬁy.ehqwe'fhe expected decreases., How-
ever, the differences are not statistically signifi-
cant., Neither the ANOVA nor the t—tests indicate any
significant decrease from pre- to post- through to
follow-up testing,

(iii) Changes in aggression. The anticipated

decfease in aggression was not found., The scores

. remained essentially the same at pre-, post-, and
follow—up, and the differences were not statistically
significant on the ANOVA and t-tests,

(iv) Changes in authoritarian conformity. The

results show the anticipated decrease from pre- to
post~testing., However, there is an upward swing again
at follow-up.

The overall trend was significant at the .05
level using the ANOVA test. Since the ANOVA test
shows the presence of some significant difference,
but does not indicate which of the means are signifi-
"cantly different from each other, Tukeyt!'!s HSD test
(honestly significant difference test)4 was ﬁsed to
identify where the difference lay.

The Tc>value computed for the set of means on
authoritarian conformity was 4,40, Thus, a differ-
ence between any two means would have to be greater
than 4.40 to be significant at the .05 level. This
Tg value indicates that the only significant differ-
_ence is between the means of 25.0 for the pre; and

20,3 for the post~test. (See Table 20.)
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An additional analysis of the same data was
made by usiﬁg a t-test for dependent means. The
initial decrease from pre- to poét—testing was
highly significant at the .01 level. (See Table 21.)
The t—~test done on the pre- to‘follow-up meaéures
showed no statistical significance, (See Table 22,)
The results of both the Tukey and the t-test suggest
that the major change was indeed from pre-~ to post-
testing.

In sum, for the role playing sample alope,
there were two significant findings, viz., an increase
in the Ziller measure of self-esteem, and a decrease
~in the measure of authoritarian conformity for the
pfe- to post-test changes only., For both the Ziller
and the test of authoritarian conformity the gains
from pre-~ to post—=testing are lost at follow-up.

At this stage, one cannot attribute these dif-
ferences to the effect of role playing on the sample.
One may only conclude this to be the case if the
psychodrama sample do not also show the same signifi-

cant differences.

(b) Psychodrama Sample

The total sample for psychodrama comprised 15 persons
for the pre- to post-testing. However, only two-thirds or
ten subjects actually presented for follow-up (a higher
percentage than for the role playing sample). Thus, the
ANOVA and the t-tests for dependent means for changes from
pre—~ to follow-up testing could only be based upon the

smaller sample of ten subjects. Table 23 presents the
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analysis of variance (ANOVA) for the trend of differences

between the pre-, post- and follow-up scores; Table 24

- presents the findings of t-tests (for dependent means) for

the means of the change scores for pre- and post-testing,

and Table 25 presents the results for similar t-tests for

dependent means for the changes from pre- to follow-—up.

testing,

TABLE 23

ANALYSTS OF VARIANCE FOR PRE-, POST-, AND FOLLOW-UP TEST

SCORES FOR PSYCHODRAMA SAMPLE

(n = 10) |
. Means of test scores P Prob-
Test item — - Follo value ability
Pre- Post— W (af=2; 18)
up
Ziller self-est. | 20.7 24,7 27,2 3.30| > .05
Jackson n 21.0 22.7 24,0 3.10| > .05
Anxiety 18.7 177 14,2 2.4k '77.05
Aggression 12,6 12.5 1149 0.13 ':>.05
Auth. conform. 23.3 20.4 22,5 |%6,29| £ .01
Extroversion 15.1 14,4 18.7 | 1.57| > .05
*#Significant at .01 level
TABLE 24
PSYCHODRAMA. SAMPLE: DIFFERENCES BETWEEN
: PRE+ AND POST-TESTING
(n = 15) ' i
. M, (Mean t—-value " Probability
Test item dif?erences) (dep. means) (df=n-1=14)
Ziller self-est. 7o 2,902% <L .02
Jackson " 1.0 0.97 > .10
Anxiety — 0.5 — 0.52 > .10
Aggression — 0.5 ~— 0.40 > .10
Auth. conform, — 3.3 — 2.36% < .05
Extroversion 0.0 0.00 j> «90

*¥Significant at .05 level
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TABLE 25

"PSYCHODRAMA SAMPLE: DIFFERENCES BETWEEN
PRE-~ AND FOLLOW-UP TESTING

(n = 10)
cl M, (Mean t—value Probability
)

T¢St item differences) (dep. means) (df=n-1=9) .
Ziller self-est. 7.1 2416 > .05
Jackson " 3,0 2.96% < .02
Anxiety — 4.5 — 1,73 ~ .10
Aggression — 0,7 —;;0;63 \>7.5O
Auth, conform, — 0.5 — 0.49 —> .60
Extroversion 241 2.02 > .05

*Significant at .05 level

(i) Changes in self-—esteem. For the psychodrama

sample, both the Ziller and the Jackson tests of
self-esteem show the anticipated increase from pre-
to post-~ to follow-up testing. However, these trends
are not significant when using an ANOVA test for
significanc.e. (See Table 23.)

For the larger sample of 15 cases, the increase
is a statistically significant one for the Ziller
test in terms of pre-~ to post- scores, The t-value
of 2.92 was significant at the .05 level, (This is a
similar finding to the increase in self-esteem as
measured by the Ziller from pre-~ to post-testing in
the role playing sample.,) However, the t-test did not
'indibatevaﬁy Significdnt;increase from.preé;toupostr
tésting_pnlthe chkspn_(TableﬂZ#l,»ﬂThQ_change from pre-~
to folléﬁ—up as measured by the Jackson test of self-

esteem was statistically significant at the .05 level
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for the smallér” Sampl

LS

g;pﬁ?ﬁﬁﬂﬁ&hbjects,iﬁ the'follow-up
analysis. (See Table 25.) This significant increase
was not present in the role playing sample; nor did
the'Ziller test of self-esteem show a significant

change on”the pre-~ to follow-up testing_in_either sample.

(ii) Changes in anxiety. For the psychodrama

éample, anxiéty shows the expected decrease over the
thrée tésfing periods. However this decrease was not
statistically significant on the ANOVA test. (See
Table 23.) Similarly, looking at Tables 24 and 23,
one sees that neither the t-test for the pre- to post-
testing, or the pre- to fqllow—up findings show any
statistically significant decreases,

(iii) Changes in aggression., The aggression scores

remained approximately the same over the three testing
periods. The differences were not statistically sig-
nificant, either in terms of fhe overall trend as
measured by the ANOVA (see Table 23), or the t-tests
for the larger and the smaller samples, ffom pre- to
post-, and pre- to follow—ﬁp testing (see Tables 24
and 25).

(iv) Changes in authoritarian conformity. The

measures of authdritérién cdnfdrmity shdwva drop at
post-testing and a rise again at follow-up. The
overall trend is sighificant at the .01 level as
measured by the ANOVA test (see Table 23).

To determine which of the increases, or dif-
ferences between means accounted for the sigﬁificant
result, the Tukey HSD test was again used. This pro-

cedure has already'been described in connection with
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self-esteem and was found in the psychodrama sample.

(c¢) Comparison between Psychodrama'éhd-Rblé'Plavlng

..........................

Attention is now paid to the questlon of Whether the
changes in test scores for the subjects in the psychodrama
»sample were greater than the changes for test scores for

the role playing sample,

For statistical comparisons‘of the changes in the two
samples, see Tables 26 and ;7. These tables present the
mean of the differenceg and the standard deviations‘of the
scores for each sample, the mean difference and a t-value
for eaéh item for pre- to post-, and pre—~ to follow~up

testing,

Thus, Table 26 gives the means of the difference

scores for role playing, and the means of the difference

scores for psychddrama on the pre~ to post—-testing. No
statistically significant differences at all are found

when the two samples are compared.,

Similarly, looking at the subjects who presented for
follow-up, no statistically significant differences were
found between the two samples on difference scores for

pre— to follow-—up testing, (See Table 27.)

Only one of the differences even approaches signifi-
cance, This is for the Jackson test of self-esteem, The

t-value was greater than .10 and not significant.

With regard to the psychological test scores, I con-

clude that, although there were differences, given the
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sample sizes, these differences did not reach statistical

significance,

The fact that both the role playing and psychodrama
samples showed similar patterns of change on the Ziller
‘test of self-esteem, and the measure of authoritarian con-
forﬁity from pre—~ to post—testing might lead one to assume
that these changes were due to the patientst! admission
~into and participation in the overall hospital programme
rather than being attributable to any inherent aspect of

either experimental modality.

Although the change on the Jackson test of self-esteem
from pre-~ to follow-up was significant for the psychodrama
sample, this difference was not significantly greater than
the difference for the role playing sample when the change

scores for the two samples were compared with each other,

2 Abstinence at Follow-up

Abstinence was used as an index of successful thera-

5

peutic outcome for the present study,.

Although, of the role playing sample, only eight sub-
jects actually presented for follow-up, and teﬁ subjects
out of the psychodrama sample, information regarding absti-
nence was in fact avéilable for more of the subjects from
community sisters dealing with follow-up for the overall
hospital programme, Some patients who were drinking still
had contact with the hospital, but were unable to be inter-—
viewed or tested at follow-—-up. Others had been drinking

at some stage during the follow-up period, but were "dry"



317
at the time of the'follow—up-interview and were able to be

interviewed and tested.

(a) Role Playing Sample

Of the 16 subjects in the role playing sample, nine: .
were drinking, or had been drinking at some time‘béforeb
.thevdate of the follow-up interviews and testing, five
subjects were dry, or still,abstinent at the time of
follow-up, and two had lost complete contact with the hos-

~

pital.

Three of those who were not considered to have been
abstinent until the time of follow-up, were dry and fit to
be interviewed and tested, All the dry subjects presented

for the follow-up interviews and testing.

(b) Psychodrama Sample

Of the 15.subjects in the psychodrama sample, five
were drinking, or had drunk at some stage prior to follow-—
up; nine were dry, or abstinent; and one was completely

out of touch with the hospital.

All of the abstinent subjects presented themselves for
follow—up interviews and tests. Only one of the five non-

abstinent subjects could be interviewed and tested.

(c) Comparison of Role Plaving and Psychodrama Samples

with respect to Abstinence at Follow-up

It was hypothesised that there would be propoertion-
ately more abstinent subjects in the psychodrama sample
than in the role playing sample at follow-up. A trend

supporting this hypbthesis was evident from looking at the



relative numbers of patients dry and drinking at follow-up.

To check whether this difference was in fact statis-
tically significant, the Chi-square test was‘used to com-
pare the different frequencies of dry and drinking sub-
jects in the two samples. Comparisons were made only
_betﬁeen those patients whqse drinking status was known.
Sub jects who had lost contact with the hospital were ex-
cluded from the computations even though the community
sisters presumed that those patients who were out Qfltouch,
and whose drinking status could not be ascertained, were

in fact drinking.

One subject in the psychodrama sample who was quite
dry when interviewed had in fact only "slipped" over a week-
end. Two computations were made, onevcounting him as dry,
the other more conservative one including him with the sub-
jects who were drinking. (It should be noted here that
all further calculations incorporating abstinence as a
~variable take the moré‘conservative step, least favourable
to the psychodrama sample, of classifying>this subject as
drinking, Some such calculations relate to abstinence and
test scores, for example, and abstinence and the partici-

pation indices.)

The frequencies for abstinence, and the results of
the most conservative picture incorporating the subject
concerned as drinking are given in Table 28. Table 29
presents the least conservative picture, considering this
subject as dry. A third analysis was based on the distri-

bution which resulted when all the subjects who had lost
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- touch with the hospital were incorporated as drinking.

This picture is presented in Table 30, /)

TABLE 28 .-

COMPARISON OF ROLE PLAYING AND PSYCHODRAMA SAMPLES
" WITH RESPECT TO ABSTINENCE AT FOLLOW--UP -
(most conservative picture)

Role playing Psychodrama Total

Dry 5 9 S P
Drinking ' 9 5% 14
Total _ 14 (L 28

*Patient code No. 703 régarded'as drinking .
Chi-square = 1.30 (p > .10, not significant on a
" one~tailed test)

TABLE 29

COMPARISON OF ROLE PLAYING AND PSYCHODRAMA SAMPLES
WITH RESPECT TO ABSTINENCE AT FOLLOW-UP
(less conservative picture)

Role playing Psychodrama Total

Dry 5 10% 15
Drinking 9 L 13
Total ' 14 14 28

*Patient code No. 703 considered as abstinent
Chi-square = 2.30 (p > .05, not significant on a
one~tailed test) ’

TABLE 30

COMPARISON OF ROLE PLAYING AND PSYCHODRAMA SAMPLES
WITH RESPECT TO ABSTINENCE AT FOLLOW-UP
(least conservative picture)

Role playing Psychodrama Total

Dry " 10% 15
Drinking T1%% SR%% 16
Total 16 15 - 31

*#¥Still considers patient 703 as abstinent

*%¥Adds two subjects to drinking category in role
playing

*%¥¥Adds one subject to drinking category in psycho-
drama

Chi-square = 2.57 (p > .05, not significant on a

one-—tailed test? : :
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Although the trends are all in the predicted direc-
Vtion of having approximately half as many of the psycho- .
drama subjects_as_rqle playing subjects drinking at
follow-up (5:9, h:9, 5;10);'and twice as many dry; and
-‘aiso within theApsychodrama sample twice as many dry as
were drinking (9:5, 10:4, 10:5) whereas in the role play-
ing sample twice as many were drinking as were dryA(9:5,
9:5, 11:5); none of thesé trends is statistically signifi-

cant,

(d) comparison of Role Playing and Psychodrama Samples

with respect to Abstinence and Personality Test Scores

The two samples were compared in terms of the re-
lationship béfween abstinence and change scoresvon the
personality, or psychological test scores administered at
admission and discharge. That is, the dfy subjects in the
role playing.sample were compared with the dry subjects in
the psychodrama sample as regards change scores, The
drinking subjects were also compared in this way and,
finally, the two samples were combined with all the abstin-
veht subjects in the role playing plus péychodrama samples
being compared with all those drinking subjects in both
samples in ferms of change scores on the psychological
test scores from pre- to post—testing. Table 31 preserts
the results of the t-tests performed on these three sets

of data.

No significant differences were found in any of the
cases, and therefore no further similar analyses were made

for the smaller follow-up samples.,
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TABLE 31

COMPARISON. OF CHANGE SCORES FROM PRE- TO POST-TESTING FOR
EXPERIMENTAL SAMPLES IN TERMS OF ABSTINENCE CRITERION

Abstinence and Change Scores

Role playing | Psychodrama t-value
(n = 5) (n =9) '
Ziller 9.8 5¢3 .97
Jackson 14 1+3 .OO<
Anxiety — 1.2 — 1.4 11
Aggression .8 .1 .22
Auth. conform. — 4.6 — 3.4 — 47
‘Extroversion 1.4 o6 037
Drinking and Change Scores
Role playing { Psychodrama t-value
(n =09) (n = 5)
Ziller 2.7 7.0 — .88
Jackson 2.9 — 1.0 1.03
Anxiety — 1.4 1.0 —1.06
Aggression — .8 — 1.0 01
Auth. conform. — 3,8 —_— 2.2 — .54
Extroversion .8 — 1.8 1.02
Combined Samples Drinking vs Dry
. 'Dry- o Drinking t-value
(n = 14) (n = 14)

- Ziller 6,9 4,2 .85
Jackson 1.4 1.5 — .01
Anxiety — 1.4 — .6 — <51

 Aggression b - .9 .66
Auth. conform. — 3.9 — 3.2 — .36
Exfroversion .7 — o1 ;62




322
Bécause no significant differences were found; one
may conclude that for neither the role playing nor the
psychodfama sample did those who stayed dry differ from
fhose_who were drinking by the time of follow-up in res-
pect of the change scorés bn the psychological tests ad-

ministered at admission and discharge.

3 Participation

Participation is regarded as being related to success
in therapeutic outcome. The more active and involvgd
individuals are assumed to have better chances for poSitive
growth and change. Amount of participation is commonly
used as avyardstiqk to measure pathology, improvement

after treatment, and prognosis.

In my own stﬁdy, I looked at two forms of participa-
tion. The first of these was patient participation wiﬁhin
the experimental sessions. This was linked to the fourth
major hypothésis formulated as regards the outcome of the
study, viz., that the greater the amount of patient par-
ticipation within sessions, the more favourable would be
the therapeuticroutcome in terms of the personality test

scores and the abstinence criterion.

Breaking this hypothesis into three operational parts,
it was anticipated, for example, that in the psychodrama
sample protégonists would show greater change relative to
those who played auxiliary roles, and both of these in
turn would show proportionately more favourable changes
thaﬁ subjects who remained audience members only. It was

also anticipated that the same type of effect would hold
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for the role playing subjects relative to their partiéi—
pation within sessions as principal role players, support-
ing players, of audiencé members. It was further hypoth-
esised that this participation effect would be more marked
for the psychodrama saﬁple than for the role.playing

sample.

The second form of participation examined was patient
participation in the hospital system at large. This in-
volvement in the hospital treatment prdgramme as a whole

was referred to as the "gross participation rate.

(a) Participation within Experimental Sessions

(i) Participation index. An index of participation

was obtained for each member of the two experimental
samples.7 This index was based on the nature and
amount of participation for each subject in all the
sessions he or she attended.

For the psychodrama sample, all protagonists
were rated as HIGH (H), with a participation index of
4; major auxiliaries were rated as HIGH-MEDIUM (HM),
and given an index of 3; minof auxiliaries rated as
MEDIUM-LOW (ML}, with an index of 2; and those sub—
jects whé spent all their time in the sessions as
audience members only were given a LOW (L) rating,
and an index of 1.

Equivalence for the role playing sample was
obtained by rating as HIGH (H) those participants who
were principal, or focal role players three or more
times (given ~an index of 4); HIGH-MEDIUM (HM) were

those who were principal role players at. least twice
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(given an index of 3); MEDTUM~LOW (ML) were those who
participated only once as principal role player
(given an index of‘2); whilst a LOW (L) rating was
given to those subjects who remained audience members
only throughout the experimental sessions.
Table 32 shows the distribution of subjects in

the two experimental samples in terms of their index
of participation rate within role playing or psycho-

drama respectively,

TABLE 32

PARTTICIPATION WITHIN ROLE PLAYING AND PSYCHODRAMA SESSIONS

;ndex of b 3 2 1
_ artici)ation High High-Med. Med-Low Low Total
b= k (H) (1) (ML) (L)
Role playing L 5 5 2 16
Psychodrama 6 B 2 5 2 15
Total - 10 7 10 L 31

The two samples were compared as regards their
relative participation rates within each modality
respectively, and no statistically significant dif-
ference was found between them, i.e. the two samples
were similar as regards the distribution of participa-
tion indices within the sessions. (See Table 33.)

The participation indices were examined for
both groups in relationship to the outcome variables
used in this study, viz., abstinence, and psycho—

logical test scores.
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' TABLE 33

MEANS, STANDARD DEVIATIONS, AND TEST OF SIGNIFICANCE
- FOR PARTICIPATION INDICES WITHIN SESSIONS
FOR ROLE PLAYING AND PSYCHODRAMA SAMPLES

. . Prob-— .
Mean Std.dey. t-value ability
Role playing 2.7 1,0 =L > .70
(n=16) o not
— .28 signif.
Psychodrama 2.8 1.1 : !
(n=15) : (ar=29)

(ii) Participation within sessions and abstinence.

As regards abstinence, it was predidfed that the
greater the amount of participation within sessions,
the greater the likelihood of staying dry. Tables 3k
and 35 show the distributions of those subjects known
to be drinking and dry at follow-up in'the role play-—
ing and ps?chodrama samples respectively. Those sub-
jects whose drinking status was unknown at follow-up
were not included in the presentations and subsequent
analysis of the data for abstinence. Thus the sample
size fnr role playing becomes Thvand psychodrama also
becomes 14. ‘(The drinking status of two role playing
subjects, and one psychodrama subject was unknown.)
The categories "High", "High-Medium", "Medium~Low" and
"Low" have been abbreviated to H, HM, ML, and L in the
tables. | |

Table 36 gives the means of participation
scores, the standard deviations, and the statistical

comparison for each sample in terms of abstinence.
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PARTICIPATION IN ROLE PLAYING —— AND ABSTINENCE

o

Index of 3 2 1 T t 1
participation H HM ML L ora
Dry 1 1 1 2 5
Drinking 3 3 3 0 9
Total L L L 2 14

TABLE 35
PARTICIPATION IN PSYCHODRAMA —— AND ABSTINENCE

Index of 4v 3 2 1
participation  H HM ML [ . Total
Dry. 5 2 2 0 9
Drinking 1 0 2 2 5
Total 6 2 4 2 14

TABLE 36

MEANS, STANDARD DEVIATIONS, AND TESTS OF SIGNIFICANCE
FOR PARTICIPATION WITHIN SESSIONS -FOR EXPERIMENTAL
SAMPIES IN TERMS OF ABSTINENCE

Role playing Psychodrama
Mean | Std.devd t-valuel| Mean Std.devd t-value
Dry 2.2 1.3 |p > .10 3.3 0.9 |p £.05
(1’1:5) (n=9) : :
- — 1.39 2.39%
Drinking 3.0 0.9 2.0 1.2
(n=9) ) (n=5)

*Significant at the .05 level

One may see from Table 36 that the mean score

. for those subjects who were drinking at follow-up in

the role playing sample was higher than the mean for

those subjects who were dry.

Conversely,

in

the



psychodrama sample, subjects who were dry have a
higher mean participation scorevthan those who were
dfinking.

The latter difference forvthe psychodrama
sample was statistically significant at the .05 level.
In other words, high participation in psychodrama was
positively and significantly related to thefapeutic
success in terms of abstinence.

The difference between the two means in the
role playing sample was not statistically significant;
the probability of the t-value being greater than .10,
Ipdeed, the trend of association for the two means
was a negative one, indicating that high participa-
tors in role playing were more likely to be‘drinking
than dry at follow-up.

(iii) pParticipation within sessions_and personality

test scores. In terms of the relationship between

participétion within the experimental sessions, and
'oﬁtcome on the psychological'tests, the fourth hypo-
thesis of the study predicted that high participators
in the psychodrama and role playing sessions would
show'greater increases in self—esteemband extrover~
sion, and larger decreases in anxiety, aggression,
and authoritarian conformity than would low partici-
pators. It was also anticipated that these changes
Qould be more marked for the psychodrama as compared
with the role playing sample.

Because the sample sizes in each participation
category were often very small, e.g., two subjects in

a cell, it was decided not to analyse the'data by
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means of t-tests, but to correlate participation
scores with the change: scores on the;psychological
tests. Table 37 presents the correlation éo-
efficients or r-values which resulted when the data

were treated in this way.8

TABLE 37

RESULTS OF CORRELATIONS BETWEEN_PARTICIPATION WITHIN
- EXPERIMENTAL SESSIONS AND SCORES ON PERSONALITY TESTS

Correlation co-efficient (r-values)

, Role playing - ~ . Psychodrama

Test item Pre to Pre to Pre to Pre to
post follow-up post follow-up

(df=14) (af=6) (daf=13). (df=8)

Ziller ' .09 .51 — .31 — .12
Jackson .03 '.20 .08 . L63%

Anxiety .03 23 el .03

Aggression | .14 .58 e 31 k2

Auth. conform, — .18 .16 — .02 11

Extroversion — .19 — .26 1L .09

*Significant at the .05 level

The only statistically significant correlation
was found to be within the psychodrama sample between
- participation score and the change scores on the
Jackson test of self-esteem for the pre-~ to follow-up
testing. This indicates that persons who participated
most in the psychodrama sessions showed the greatest
change in self~esteem from pre~ to follow-up.
Referring back to Table~25, one may relate
this finding to the one on the t-test analysis, viz.,

that there was a significant increase in the Jackson
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self-esteem test from pre- to follow-up testing.

Combihing theée two facts, it would appear that the

significant change found by the t-test for the psy-

chodrama group was primarily contributed to by, or
reflects the changes among the high participators

within the psychodrama sessions.

.Pérticipation in the Total Hospital System

(i) Gross participation index.  An index for
patient participation in the overall hospital treat-
menﬁ programme was obtained from nurses! ratihgs.

The nurses were chosen to give their ratings because

patients had the most frequent daily informal and

group contacts with nursing staff, upon whom the major

responsibility for carrying through the therapeutic

milieu aims devolved.

The four nurses who had had the most contact
with all the patients were asked to rate the patients
after discharge on a five-point scale, viz., LOW (L),
MEDIUM-LOW (ML), MEDIUM (M), MEDIUM-HIGH (MH), and
HIGH (H).

If, for example, three out Qf the four nurses
rated a patient as LOW, then that was the index
assigned to him, Similarly, if three out of the four
nurses! ratings agreed with each other that a patient
was MEDIUM, or HIGH, then that majority rating was
the index given. If;_however, two nurses rated a
patient as LOW and two as MEDIUM, then the index
assigned was MEDIUM-LOW, Similarly, a patient re-
ceiving two ratings of MEDIUM, and'two of HIGH would

have an index of MEDIUM~HIGH.

Py
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One patient was rated by two nurses as LOW;
by a third as MEDIUM; and the fourth nurse rated his
overall participation as HIGH, The mean rating in
the range was used in this case and he was assigned a
rating of MEDIUM~LOW.

For the analysis of the data, numbers from one
to five were assigned to the different ratings, there—
by providing a numerical index of overall participa~
tion rate in the hospital programme. Thus HIGH = 5,
HIGH-MEDIUM = 4, MEDIUM = 3, MEDIUM-LOW = 2, LOW = 1.

- Table 38 shows the distribution of gross par-
ticipqtion scores for each sample, Table 39 presents
the mean participation scores for each sample, and . the

results of the t—tests for independent means.

TABLE 38

DISTRIBUTION OF GROSS PARTICIPATION SCORES
FOR ROLE PLAYING AND PSYCHODRAMA SAMPLES

1

5 . 3 2
H HM M ML Total
Role playing - 1 7 1 7 16
Psychodrama 3 3 2 L 3 15
Total 3 L 9 5 10 . 31
TABLE 39

MEANS, STANDARD DEVIATIONS, AND TEST OF SIGNIFICANCE

FOR GROSS PARTICIPATION FOR ROLE PLAYING
AND PSYCHODRAMA SAMPLES

Mean Standard tevalue ~Prob~

score dewviation ability
Role playing 2.1 1.1 £ .05
Psychodrama 2.9 1.5 (af=29)

*Significant'at .05 level, one-—tailed test
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Comparing the two samples on the basis of
their participation rate in the total hospital system
one finds that the patients in the psychodrama sample

participated significantly more than did the patients

in the role playing sample.

(See Table 39.)

(ii) Participation in the total hospital system and

participation within sessions.

Table 40 presents the

correlation co-efficients for the correlations com-—

puted between gross participation and participation

within sessions for both samples.

One sees that high participation in psycho-

drama was positively and significantly correlated

with high participation in the total system (r =

significant at the .05 level).

By contrast,

.54,

however,

high participation in role playing tended to be

negatively correlated with participation in the total

system (r

= -.26, not significant).

TABLE 40

CORRELATIONS BETWEEN PARTICIPATION WITHIN SESSIONS
AND GROSS PARTICIPATION FOR ROLE PLAYING
AND.  PSYCHODRAMA SAMPLES

Participation Gross
within Participation Co—efficient
Mean std.dev.| Mean std.dev. to=
Role playing| 2.7 1.0 2.1 Te1 — .26
(n=16) : (df=14
Psychodrama 2.8 1.2 2.9 1.5 o DU *
(n=15) (df=13)

*Significant at .05 level, two-tailed test

Combining the findings in Tables 39 and 40,

one sees that psychodrama subjects taken as a whole
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had a higher degree of participation in the total
system, and that this participation was correlated

with their participation in the psychodrama sessions.

(iidi) Participation in total hospital system and

abstinence. Looking at the overall relationship be-

tween participation in the total hospital programme

and abstinence‘at follow—-up, patients who remained

dry in both samples tended to have been more active
. in the total system thén those who had started drink;
ing. Table 471 shows that the means for dry subjects
were 2.8 in the role playing sample and 3.00 in psycho-
drama, as compared with means of 1.56 and 2.4 for
subjects who were drinking. (These means were éom—
puted for subjects for whom definitive information
existed as to their drinking stafus at the time of

follow-up.)

TABLE 41

MEANS, STANDARD DEVIATIONS, AND TESTS OF SIGNIFICANCE
FOR GROSS PARTICIPATION RATE FOR THE '
TWO SAMPLES IN TERMS OF ABSTINENCE

Role playing Psychodrama
Mean Std.dev, t= Mean |Std.dev. t=
Dry 2.8 | 1.1 3.0 1.3 |p >.ho
(n=5) (n=9) |
2.33% 0.74
Drinking 1.6 0.9 2.4 . 1.7
(n=9) 1 |l (n=5) (df=12)
. ) df =
(df=12) ni+ng-2

*Significant at .05'levél; two~tailed test

Within the role playing sample, those subjects
who had participated more actively in the total
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hospital system were significantly more likely to Stay
dry;thaﬁ.Were those who had been low participators.
There was no such statistically significant differ-—
ence to be distinguished in the psychodrama sample.
The lack of any significant difference for the psycho-
drama sample on total participation may well have
fesulfed.from the fact that participation in psycho~
drama tends to elevate the people who woﬁld otherwise
have a low participation rate in the hospital. (See
Table 41.,) The high participators in both samples
are, on the whole, the dry subjects. The drinking
subjects have the lower participation scores. Al-
though the mean score of those drinking in the psycho-
drama sample was higher than that for those in the
role playing sample, the difference between the two
means for the non-abstinent subjects was not statisti-

cally significant. (See Table 42.)

TABLE 42

MEANS, STANDARD DEVIATIONS, AND TEST OF .SIGNIFICANCE
FOR GROSS PARTICIPATION RATE OF SUBJECTS
WHO WERE DRINKING AT FOLLOW-UP

Mean Standard tevalue Prob-
© deviation - ability
Role playing 1.6 0.9 : > .60
(n=9) : 0.49 Not
. N L] - of.
Psychodrama 2.4 1.7 signi

(n=5) \_'(df=12)
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L.

4 Correlation Matrices for Participation Indices, Back-—

groﬁnd'Variébles, and Patient Evaluation of Séésions;

and a Comparison with respect to Abstinence

The two types of participation scores and six other
.variables were correlated with each other in order to ex-
pPlore any possiblévrelationships which might have affected
vthe'results in terms of showing differences between the

two samples,

The corre;ation matrices for each sample showing the
resultant cofrelation,co—efficients are presenfed_in
Tables 43 and L4 ., Table 45 gives the significance
levels, and Table 46 presents the mean scores and standard
deviations for the two samples_for the eight factors in—

vestigated.

TABLE 43

CORRELATION MATRIX FOR ROLE PLAYING SAMPLE

Variable T |2 ] 3 4 5 | 6 7 8

1 Participation
in sessions

2 Gross parti-

. . -.26
cipation
3 Age . —.51% 42
4 Bducation — 0L 17 J42
5 IQ —,26] =, 12| .30| J4O
6 Duration of
drinking 20| =, 06] .26|—.,22| .12
7 Acute problem _ -
drinking L90 .30, JA47{=.09] .17 741
8 Patient evaln | _ i1 4l 28| .14|-.12| .07l .26

of sessions’

*Significant at .05 level



TABLE 44

CORRELATION MATRIX FOR PSYCHODRAMA SAMPLE

Variable 1 2 | 3 L 5 6 7 | 8

1 Participation
in sessions

2 Gross parti-

cipation -5l
3 Age ~.03{~.24
4 Education C11]=0221 26
5 IQ LU0 J51% .33] .34
6 Duration of -
drinking -e26|=.31] 48] .56% .10

7 Acute problem

drinking -.10| .08| .33| .45 .23 .22

8 Patient evaln

: * —
of sessions .55% 451 03| -.02{ .12 .04l .0O

*Significant at .05 level

TABLE 45

SIGNIFICANCE LEVELS FOR CORRELATION CO-EFFICIENTS
AS PRESENTED IN THE MATRIX?

Sample| . ._ Significance level (p)
size -
n - 2 «01
" .10 05 l(2-tailed)
Role playing 16 14 426 497 .623
Psychodrama 15 13 O Ul 514 641

Looking at Table - 43, one sees that for the role
playing sample there is a negative and significant rela-—
tionship bétween age and participation within sessions.
This suggests that the younger patients participated more
actively in the role playing sessions than did the older
patients. This relationship does not appear in the psyche~-

drama sample.,
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TABLE 46

MEANS AND STANDARD DEVIATIONS FOR THE TWO SAMPLES FOR THE
EIGHT VARIABLES INVESTIGATED IN THE CORRELATIONS

- : Role playing Psychodrama
Variable o (n=16) . (n = 15)
| Mean  Std.dev. Mean  Std.dev.
1 Participatibn :
within sessions 2.7 1.0 2.8 1f1
2 Participation in ' :
- total programme 2.1 Tel 2.9 1.5
3 Age 43.2 9.1 h2.1 11.2
4 Bducation L2 1.7 o7 o 1.6
519 104 .4 16.3 115.2 10.0
6 Duration of o -
drinking 7.1 55 o5 27
7 Acute problem 67
drinking 17.8 7.9. 17.8 -9
8 Patient evalu-
ation of sessions 2'? 1.0 23 0.9

The significant relationship which was seen in Table
40 is again represented in Table 44, viz., that partici-
pation within sessions is positively correlated with par-
ticipation in the total hospital system for the psychodrama

sample only.

Participation within sessions is also positively cor-
related with a pdsitive patient evaluation of the experi~
ence. (The patient evaluations for both samples were
derived from patient comments made at discharge. An
average-positive evaluation was coded as 3, ambivalent as

2, and negative as 1.)

The patients with higher educational standards have
been drinking longer than those with lower standards of

education.
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Intelligence Quotient was significantly correlated
with participation in the total hospital system. .That is,
patients with higher IQs participated more actively in the

overall programme than did those patients with lower IQs.

TABLE 47

SUMMARY OF STATISTICAL COMPARISON OF SAMPLES WITH RESPECT
TO. ABSTINENCE FOR BACKGROUND VARTABLES AND EVALUATION

Role playing' ' Psychbdrama'
n=5(dry);9(drinking) |n=9(dry);5(drinking)
Mean f-value ‘ Mean t-value
Age
‘g§aning | lgé:? 3?08** gg:g 1.28
Education
B;aning §:§ 0,68 2:5 1.40
> &
giinkingv 183:% 1.2k 18?:3 2, 5l*
Duration 6f
Drinking fl:? 1.82 A 0.69
Acuteness
giznking | 2:$ - 0.18 2;2 0.36
Evaluation
Drinking 505 0.00 2.8 .56

*Significant at .05 level
*¥*¥Significant at .01 level

For this comparison the two IQ scores that were esti-
mated at 115 were omitted. One was dry and one was
drinking .

°

.°e n for PD was 8 (dry); 4 (drinking)
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Table_47 above compares the two experimental samples
with respect to background variables and patient evalu-~
ations of the sessions at exit. This comparison is pre-
sented in terms of the breakdown for abstinence, i.e. into
dry and drinking subjects. The compérisons between the
participation indices have already been presented and dis-
cussed in the sections on participation within sessions,

and participation in the total hospital system.

There are only two sighificant findings in the analy-
sis pfesented in Table 47. 1In the role playing samplé
subjects who were dry at follow—up were significantly older
than subjects who wefe drinking, In the psychodrama éample
subjects who were drf had significantly higher IQs than

subjects who were drinking at follow-up.

As regards these two findings, it has already been
noted early onvih this chapter when.comparing the two ex-
perimental samples, that there was no significant diffef—
ence in the average age of the role playing and psychodrama
subjects. (See Table 2,;) Therefore the differences be-
tween the numbers of dry and drinking subjééts, which-
approached but did not reach significance (see Table 30)
could not be explained on the basis of differences in age

between the two samples.

However, Table 9 showed a significant difference be-
tween the two samples with regard to IQ. Role playing
subjects had lower IQs than did the psychodrama subjects.
Therefore, it is possible that the differences between the

two samples with respect to the proportions of subjects
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who were dry and drinking which épproached statistical

significance (see Table .30 ) and also with respect to dif-—
ference' between the mean gross participation for the two
samples (Tab1e39) which reached statistical significance,
are a reflection of the differences in IQS between the two

samples.

To investigate these possibilities, further analysis

of the data was conducted whilst controlling for IQ.

5 Controlling for IQ

One simple way of‘controlling for IQ would be to drop
the seven subjects with IQs of less than 100. (See Table
8.) This gives one two samples that are more evenly
matched with respect to IQ but leaves one with a role play-
ing sample of only four subjects who were dry at follow—up,
and four who were drinking. (See Table 48,) The frequency
.distribution of subjects with IQs of 100 or over for dry
and drinking.subjecté in the twq samples is given in Table

L8 below.

TABLE 48

FREQUENCY OF SﬁBJECTS WITH IQs OF 100 OR ABOVE,
WHO WERE EITHER DRY OR DRINKING AT FOLLOW-UP

Dry Drinking Total
Role playing L L 8
Psychodrama 9 . 5 14
Total . 13 9 22

Chi-~square = .0OL (p >> .80, not significant)

As can be seen from the results of the Chi-square
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test, the difference in the proportions of dry and drink-

ing subjects in the two sSamples is far from significant.

However, with such a small sample of role playing
subjects it might be difficult to establish the signifi-
cance of any differences even in those cases where an

actual difference existse.

A better test would be provided were it possible to

increase the sample size.

The Interstitial cohorts provided a potentialISOurce
of more subjects. v(See»ChapteIVVii;). There.were five sub-
jects who were exposed only to role playing, all of whom
had IQs of 100 or over, and for whom evidence existed as
to whether they were dry or drinking at follow-up. One of

-these subjects was drinking, and four were dry.

By adding these additionél five subjects to thevrole
playing sample with subjects of higher IQs, an average 1Q
results of 114.7, which is not significantly different
from the average IQ of 115.2 for the entire psychodrama

sample., (See Table 49.)

TABLE 49

MEANS, STANDARD DEVIATIONS, AND t-TEST FOR IQ FOR NEW HIGH
IQ ROLE PLAYING AND THE TOTAL PSYCHODRAMA SAMPLES

Mean Standard fevalue Prob-
deviation - ability
Role playing 114.,7 10.5 > .70
(n=13) , . 0.33 Not
Psychodrama 115.2 10.8 signif,

(n=15) -  (ar=26)
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With regard to abstinence, there is no difference in

the proportions of subjects who were dry and drinking be-
tween the new high IQ role playing sample and the total

psychodrama sample. (See Table 50.)

TABLE 50

FREQUENCY OF SUBJECTS WHO WERE DRY AND DRINKING
AT FOLLOW-UP FOR NEW HIGH IQ ROLE PLAYING
' AND THE TOTAL PSYCHODRAMA SAMPLES

- Dry - - Drinking ~ Total "
Role playing @~ 8 5 13
Psychodrama - 9 5 14

Total - 17 - 10 - - 27

Chi-square = .06 (p > .80, not significant)

For the new high IQ role playing sample, the correla-
tion between participation within sessions and total par-
ticipation is -.30, and not Significant. This is essen-
tially the same as the negative and not significant
correlation of -.26 between these two variables for the

original role playing sample. (See Table L43,)

Likewise, the correlation between IQ and total par-
ticipation for the new high IQ role playing sample is -.12
and not significant. This is the same as the correlation

of -.12 in the original role playing sample. (See Table

43.)

Comparing the mean scores for gross participation for
the dry and drinking subjects within the new high IQ role
playing sample, it is found that dry subjects participate

significantly more in the total system than do those who
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(See Table 51.)

There
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was no such signifi-

cant difference between dry and drinking subjects for the

scores for participation within role playing.

(See Table.
52.) v
- TABLE 51
MEANS, STANDARD DEVIATIONS,.  AND t-TEST FOR GROSS
PARTICIPATION SCORES OF DRY AND
. DRINKING SUBJECTS IN THE NEW
HIGH IQ ROLE PLAYING SAMPLE
Standard Prob-
Mean  jeviation ¢VAUe  pitlity
Dry 2.3 1.0 £ .05
(n=8) 2,76 Signi-
Drinking 1.0 0.0 ¢ ficant
(n=5) '
TABLE 52

MEANS, STANDARD DEVIATIONS, AND t~TEST FOR PARTICIPATION
WITHIN SESSIONS OF DRY AND DRINKING SUBJECTS
IN THE NEW HIGH IQ ROLE PLAYING SAMPLE

Standard Prob-
Mean  yeviation  UTVAIU®  apitity
Dry 1.8 1.0 > .05
(n=8) 2,18 Not
Drinking 3.0 1.2 signif.,
(n=5)

These findings were similar to those for the original

role playing samples.

(see Tables 41 and 36.)

A comparison of the gross participation scores for

the new high IQ role playing sample and the psychodrama

sample indicates a significantly lower rate of participa-

tion for the role playing subjects.

(See Table 52.) This

was the same difference as that found with the original

role playing sample.

(see Table 41.)
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TABLE 53

"MEANS, STANDARD DEVIATIONS, AND t-TEST FOR GROSS
PARTICIPATION FOR NEW HIGH IQ ROLE PLAYING
AND THE TOTAL PSYCHODRAMA SAMPLE

- Standard Prob-
Mean  jeviation VAU itity
Role playing 1.8 1.0
(n=13) .
_ —2.39% < .05
Psychodrama 2.9 1.5
(n:‘l 5)

*¥Significant at .05 level

The conclusion which may be reached from comparison
~of the new high IQ role playing sample with the total psy-
chodrama sample is thaf there is no difference bgtween the
two types of subjects with regard to the proportion of sub-
jects who are dry or drinking at follow-up. When IQ has
been controlled the differences in participation within
sessions and gross participation between role playing and
psychodrama which were present in.the original samples are

still apparent and significant,

6 Diagnosis of Personalitvy

There were too few subjects to reveal any statistic-
ally significant trends in the differences between the
role playing and psychodrama samples with respect to
therapist diagnosis of personality type and abstinence.
'However, when both samples are combined, a significant
difference is found between subjects diagnoséd-as "passive-
aggressive" and ﬁhose in other di;gnostic categories,
(see Tablev54.) More subjects diagnosed as "passive-

aggressive" than "others" are drinking rather than dry,
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TABLE 54

COMPARISON OF DIAGNOSTIC CATEGORY AND ABSTINENCE FOR
ROLE PLAYING AND PSYCHODRAMA SAMPLES COMBINED

(Role playing + Psychodrama)

Pa551ve— Other Total "
aggressive
' Dry - | 3 o 14
Drinking | 10 4 1k

Total 13 15 28

Chi-square = 5,17 (p <' .05, significant at .05 level)

The diagnostic categories werebexamined in terms of
their felationship to participétion within sessions, and
gross participation rate in the total hospital sample for
the total sample combined. (sée Tables 55 and 56.) Al-
though subjects diagnosed as "passive—aggressive" partici—
pated less than "others" both within sessions and in the
total system, in neither case was the difference a signi-

ficant one.

TABLE 55

COMPARISON OF DIAGNOSTIC CATEGORIES IN TERMS OF
PARTICIPATION WITHIN SESSIONS

(Role playing + Psychodrama)

Part%cipation PaSSlY?- Other Total
index aggressive

High : 7 10 17

(% + 3) |

Low 8 - 6 1h

(2 + 1)

Total 15 16 31

Chi-square = 0.27 (pv>> .50, not significant)



345
TABLE 56

COMPARISON OF DIAGNOSTIC CATEGORIES IN TERMS OF
GROSS PARTICIPATION IN TOTAL HOSPITAL SYSTEM . -

(Role playing + Psychodrama)

Passive= o
ageressive Other Total
"High )
High-~Medium) 5 10 15
Medium ) :
Medium-Low ) _ .
Low ) 10 6 16
15 16 31

Chi-square = 1.60 (p > .20, not significant)

7 Drinking Pattern

There was no significant relationship between drink-—

ing pattern and abstinence in either sample.,

8 Follow—up Data

Patients who bresented for follow—up werelinterviewed
with regard to abstinence, their evaluation of the experi-
mental sessions, and their psycho—sobial adjustment to
life outside the‘hospital since discharge. Theré were no
significant differences bétween the two samples in any of -
the five areas covefed, viz., psychological health, physi-
cal health, domestic situation, inter-personal relation-
ships, and employment. The majority of the subjects in
both samples had made positive adjustments in these areas,
with ps&chodrama subjects somewhat more poéitive than the
role playing sample. However, even in the most extreme
case favouring the psychodrama sample the difference be~

tween the two samples was not statistically significant.
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(This was iﬁ the case of psychological health., The'dis—
tribution for the psychodrama sample was 10:0 compared to
5:3 for role playing. Chi-square was 0.12, p :> «70, not

significant., )

The three-week hospitalisation period was seen as an
inifiation of a long-term relationship with the hospital
for the patients.10 Taking'note of this philosophical
cornerstone, the follow-up interviews conducted by the
present study inquired about the patientts relationship to
William Slater Hospital at the time, e.g., in terms of
attendance at outpatient group meetings, individual
therapy sessions, social club, and continuance of antabuse
therapy. There were no differences between the two

samples with respect to the aspects covered.
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NOTES

on Chapter VIIT

Raven's Standard Progressive Matrices, London, 1958.

Act No. 41 of 1971: Abuse of Dependence-producing
Substanées and Rehabilitation Centres Act, Government
Gazette, LXXI, No. 3118, Cape Town, 26 May 1971,

p. 32.

The terms "personality test" and "psychological test"
will be used interchangeably throughout this and suc-
cessive chapters to refer to the Ziller and Jackson
tests of self-esteem, and to the General Survey sub-
tests of anxiety, aggression, authoritarian conform-
ity, and extroversion.

For Tukey!'s HSD test, see Lee Wayne, Experimental De-
sign and Analysis, (San Francisco: W H Freeman and
Co., 1975), pp. 300-301.

Abstinence, or whether and for how long patients stay
"dry" or not after treatment has been referred to as

a primary goal of and yardstick for measuring success-
ful treatment of alcoholism. (See Chapter V.) The
William Slater Hospital also uses abstinence-as a
major criterion for the positive therapeutic outcome
of their in-patient programme. (See Chapter VII:)

Lynn Gillis, "Participation —-- its Measurement and
Relationship to Clinical Change in Psychiatric Ill-
ness", International Journal of Social Psychiatry,
XIV, No. 2, (1968), p. 290, Similar assumptions as
to the benefits of participation on educational devel-—
opment are also made. See, for example, Gordon W
Allport, "The Psychology of Participation", The Psy=-
chological Review, LIIT, No. 3, (1945), pp. 117-132.
Dimock, reviewing research on the effectiveness of
sensitivity training, concludes that it is the extent
of participant involvement and learning through ex-
perience which are the factors found to be related to
the positive impact of sensitivity training, Hedley
G Dimock, "Sensitivity Training as a Method of In-
creasing On-—the-job Effectiveness", Sociological In-—
quiry, XLI, No. 2, (1971), pp. 227-231.

Quantitative involvement rather than qualitative in-
volvement was looked at, It was felt that developing
a rating scale for personal intensity of involvement
would be outside. the scope of this study.

o
Pearson product-moment correlation co-efficients.

These significance levels for the correct degrees of
freedom for both sample sizes are drawn from N M
Downie and R W Heath, Basic Statistical Methods, (New
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. 3h8'_”,

York: Harper and Row, 197&), p. 314, It was thought

"to include them below the correlation matrices for

the convenience of the reader,

.For example, when interviewed for their evaluation of

the psychodrama and/or role playing sessions, staff

- members answered a "warm~up" question about their

perception of the goals for the three-week in-patient

programme, The goals were seen variously as an

"orientation period for longer-term therapy. A
period of assessment where the team can get its
hookers into the person and his problem and see what
to do next"; as an initial period for patients to
gain a basic understanding of their personality "and
to work with it (sic) later in outpatient treatment".
"The real growth needs to be supported afterwards, in

community contacts ... . Unless patients make good

contact with William Slater Hospital in the three
weeks there will be no follow-up."



[ CHAPTER IX'

PATIENT AND STAFF EVALUATIONS OF
‘ROLE PLAYING AND PSYCHODRAMA

A, INTRODUCTION

~This chapter is based on material gathered frbm
patients during interviews given at exit and follow-up,
and from interviews given to 12 staff members brior to the
conclusion of the study. (See appendices 6, 7, and 8 for

copies of interview schedules used.)

The patients and staff were asked to evaluate psycho-
drama and role playing, and to compare them with other as-
pecfs of thé hospital programme. The patient responses
were coded according to content. Data presented in this
chapter cover both content and frequency distributions of

the various types of comment.,

Illustrative examples of patient and staff comments

are given in appendices 12 and 13.

B. . PATIENT AND STAFF PERCEPTIONS OF THE REILATIVE HELPFUL-
'~ NESS_OF ASPECTS OF THE TOTAL HOSPITAL PROGRAMME

At exit patients were asked to rate the different
activities in which they had participated during their

hospitalisation on a five~point scale ranging from "not at

all helpful", "minimally helpful" through "moderately
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helpful", “"helpful" to "extremely helpful", 1In addition,
as a cheqk for and a balance to the tendency for a posi-
tive response set in some of the patients, they were asked
~to ramnk—order three activities in terms of their perceived

helpfulness as "first", "second", or "third" most helpful.

At follow-up, those patients who presented themselves
for the interviews were asked to state which one aspect
they felt had had the most impact on their lives in the

period between discharge and follow-up. (See Table 58.)

During their interviews, staff members were asked to
rank-order what they considered to be the "first",
"second", and "third" most helpful aspect of the programme

to patients. (See Table 59.)

Table 57 shows the totals of rankings of "first",
"second", or‘"third" most helpful aspect made by the role
playing and psychodrama subjects, i.e. the figures given
indicate‘the4total_humbéf of times an aspect was ranked,
irrespective of whether it appears as "first", "second",

or "third",

Regardless of their level of participation within
role pla&ing or psychodrama, at exit the majority of
patients in both samples rated and rank-ordered individual
therapy as the mOSt.helpful aspect»of the programme. Edu-
cative aspects were the next most highly valued, followed

by group therapy and informal contacts with staff,

Neither psychodrama nor role playing were given a

high rating compared with most aspects of the programme.
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However, three psychodrama subjects included psychodrama

in their rankings, whereas no role playing subjects in-

cluded role playing in theirs.

ASPECTS FOUND MOST HELPFUL
(TOTALS OF RATINGS IN

TABLE 57

BY PATIENTS AT DISCHARGE
FIRST THREE RANKS)

Role playing Psychodrama Total

(n=16) (n=15) ratings
Individual therapy 13 12 25
Educative aspects 8 11 19
Group therapy 9 4 13
Staff informally 5 8 13

Physical factors (rest,

food, medication) 5 5 10
Peers informally 4 2 6
Occupational therapy 4 0 4
Péychodrama ' 0 3 3
Role playing 0 0 0
Total 48 Ly - 93

A summary of Subject responses made at follow-up is

given in Table 58. This table indicates the frequency with

which the different aspects are judged to have made the

most impact on the patients! lives outside the hospital

since their discharge,

At follow—up, the patients give similar rankings of

the various aspects of the therapeutic programme to those

rankings made at exit.

no rating at all.)

(As at exit, role playing receives
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TABLE 58

ASPECT JUDGED BY PATIENTS AT FOLLOW-UP TO HAVE HAD THE
MOST IMPACT ON THEM SINCE DISCHARGE

Role playing Psychodrama Total

(n=8) (n=10)
Individual therapy | 1 | 2 3
Educative aspects 1 B 2 3
Group therapy 2 ' 0 2
Staff informally | 0 : 2 2
"Psychodrama ) 0 2 ' 2
Role playing 0 0 0
Totality of programme‘ L 1 5
Don't know ~ 0 1 1
Total _8 10 18

The largest number of rankings was given to the total
experience of the hospitalisation., Four role playing sub-
jects, as compared with one psychodrama subject felt that
* they could not distinguish between the different aspects
and felt that it was the hospital prdgramme in its entirety

which had been important.

Twelve staff members were interviewed and asked to
rank—-order the aspects of the therapeutic milieu in terms
of their helpfulness to patients. A sﬁmmary of the staffv
perceptions is given in Table.59. As with the patientk
peréeptions at exit, the "first", "second", and "third"
ranks were combined to give a total number of ranks for

each aspect.

Comparing the total numbers of staff rankings for

each aspect with the total numbers of patient rankings at
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exit, one'sees’a-similar pattern for the most highly
valued aspects. In other words, on the whole the batients
and staff shared similar concéptions of the helpfulness of
individual therapy, edugﬁtivé aspects, and group therapy.
Some staff members aléo rated the totality of the programme

as important, as did some of the patients at follow-up.

TABLE 59

ASPECTS JUDGED IN TERMS OF HELPFULNESS
TO PATIENTS BY STAFF MEMBERS

Tdtal number

of ranks
Individual therapy 6
Educative aspects - 5
Group therapy 7 6
Staff informally 1
Physiéal.factors_(rest, 1
food, medication) '
Peers informally 2
0cCﬁpationai therapy 1
Psychodrama 2
Role playing 1
Totality of programme ' ﬁ
Total ' 29 (n=12)

C. PATIENT PARTICTPATION AND FVALUATION

At exit, following'the fatings and rankings of aspects
of the total hospital programme, subjects were invited to
comment on their experience during the role playing orxr

psychodrama sessions. These evaluative comments were
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characterised as negative, positive or mixed. Each sub-
ject received a score or "codeﬁ according to the average
evaluative dimension of the comments made. Thus, an aver-
age picture of negative comments received a score of 1; an
avefage ambivalent.evaluation received.a 2; and a positive
average was coded or scored as 3. This procedure made it
possible for the evaluative comments to be included in the
correlation matrices presented in Tables 43 and 44_in

Chapter VIII,.

The only significant correlation with evaluation for
the experimental sessions was with patient participation
within the psychodrama sessions (T = .55, significant at

the .05 level).

There was no corresponding relationship in the role
playing sample. In fact the correlation was negative and

not significant (r = — .21).

There were no significant relationships between
patient evaluation of sessions and abstinence at follow-up,
nor did the two samples differ from each other in respect

of the evaluations.

D, PATIENT COMMENTS ON EXPERIMENTAL SESSIONS

1 Exit Interviews

The same data used for the correlations between
patient evaluation and other wvariables were examined in

terms of content,
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The question asked at exit was a general "open;ended"
one. The interviewer cbuld'uée probing-quesfions af her
discretion. Thus the comments made were not only responses
to the general question but were also stimulated by the
specific probess The comments were sdrted into ten cate—
gories, nine bfvwhich described specific aspects of patienf
experience_whilst the tenth covered general evaluative

_statements.

In each case, as has already beenvdescribed,vit was
‘noted whether a comment was positive, negativé, ﬁiked or
—ambivalent in its undeflying evaluative dimension, ~Where
- a subject made a number éf comments in one category which
differed in their respective emphases or conflicted with
eaéh other, e.g., one statement positive and one negative,.
this was recordedvas béing a mixed statement, (Since,each
category had these three dimensions, there were in fact
thirty poééible»éategories or classes into which qomments

could be sorted.)

Since subjects could, and indeed did, make more than
one comment per category, in the interest of having some
comparable standard for the frequency tables, only one com-

ment per person in each category was counted.

The categories used in the analysis of patient com-
ments are as follows:

Specific categories

1 Catharsis, relief from tension, self-
expression '

2 1Insight, self-understanding

3 'Self-cohfidence
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TABLE 61
PROPORTIONS OF SUBJECTS IN ROLE PLAYING

AND PSYCHODRAMA SAMPLES COMMENTING IN
GENERAL AND SPECIFIC CATEGORIES

" General Specific
Role playing . '12/16. . .>8/T6.:.
~ Psychodrama = ‘j3/15 s 10/15
TABLE 62

SUBJECTS COMMENTING IN GENERAL AND
SPECIFIC CATEGORIES AT EXIT 'BY SAMPLE

General Specific
Yes No Yes No
Role playing 12 ly w8 8
(n=16) :
Psychodrama 13. 2 10 5
(n=15) - 1

In the role playing sémple 12 of thé i6 éubjects
(75%) make at least omne geﬁeral evaluative comment, whilst
hdlf, or eight of the 16 subjects (50%), make specific
comﬁents. In the psychodrama sample 13. of the 15 subjects
(87%) make general comments, and ten:of.15 (66,6%) make
specific comments., Fewer comments altogether are made by
~thé role playing sample. The psychodrama sample made

twice as many specific comments as theiirole playing sample.,

General comments were spread around the three evalu-~
ative dimensions more than were the specific comments,

Specific comments were mainly positive.’in nature.

The highest number of responsés is~in the general

category, with mixed comments being the most frequent,
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followed by positive and then negative comments in that
order, There is no basis for differentiation between the
role playing or psychodrama samples with regard to general

comments.,

" Where the specific categories are concerned, péycho—
drama subjects comment on the positive values of aspects
- which are inherent in or associated with the psychodrama
method, viz., catharsis, sociometric status;~and sharing,
ﬁhﬁreas role{playing_subjects found the rehearsal aspecf
vof role playing to be important., The remaining specific

categories were held in common by the two samples.

TABLE 63

DISTRIBUTION OF COMMENTS AT DISCHARGE
(one comment per subject per category)

e Positive Mixed | Negative

Total

RP PD RP PD ¢ RP PD :

Catharsis ’ - 2 - - - - 2
Insight 2 2 - - - - L
Confidence 2 L - - - - 6
Rehearsal 2 - - - - - 2
Sociometric - 2 = - - - 2
Interpersonal - - S = - - -
Sharing - 3 - - - - 3
Reality 1 3 -1 2 2 _ 9
General = - SR IR R T 5 711 3 2 25
Total 11 20 5 8 5 4 53
31 . 13 9 53




359

2 Follow—up Interviews

At follow—ub,subjects who presented for the interview
rand testing. were askéd whether their participation in
either the role playing or psychodrama sessions had made
any difference to them in the six weeks following dis-
charge. In addition, a number of specific questions or
probes were also used., (See appendix 7.) These latter
questions were not responded to equally by all'the inter-

viewees,

Table 64 shows the total number of comments made
within the general and specific categories. Table 65 des-=
cribes the proportion of subjects commenting in the two
kinds of categories, and Table 66 looks at the differences
between the two samples. Table 67 presents the distribu-
tion of comments made in the two samples in terﬁs of the

3

evaluative dimensions of the aspects.

TABLE 64

TOTAL NUMBERS OF COMMENTS MADE AT FOLLOW-UP

~General Specific Total

Role playing 7 7 14
(n=8)
Psychodrama 6 18 24

‘(I].:'IO)

Total 13 25 - 38




PROPORTION OF SUBJECTS COMMENTING IN GENERAL

TABLE 65

AND SPECIFIC CATEGORIES AT FOLLOW-UP

‘ General Specific
. 7 6
Role playing /8 /8
Psychodrama 6/10 9/10
TABLE 66

SUBJECTS COMMENTING IN GENERAL AND SPECIFIC

CATEGORIES AT FOLLOW-UP BY SAMPLE

General Specific
Yes No ~Yes No
Role playing 7 1 6 2
(n=8
Psychodrama 6 L 9 1
TABLE 67

DISTRIBUTION OF COMMENTS AT FOLLOW-UP
.(one comment per subject per category)

. 360

Positive Mixed Negative
‘ Total -
RP PD RP PD RP PD
‘Catharsis - 3 - - - 1 L
Insight 2 3 - - - - 5
Confidence 1 2 - - - - 3
Rehearsal ' - 1 - - - - 1
Sociometric - - - - b— - -
Interpersonal - 2 - 1 - - 3
Sharing - 3 - - - - 3
Reality - 1 - - 4 1 6
General ‘ 1 3. 3 1 3 2 13
Total 4 18 3 2 7 4 38
22 5 - 11 38
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The pattern of the frequency of responses, with more
comments made By-the psychodrama subjects, and the pattern
of positive, mixed, énd negative comments within the
general and specific categories is the same as that found

at exit.

The responses to the question of whether participation
in the rTole playing‘or psychodrama sessions had made any
difference to respondents over the six weeks since dis-

charge are given in Table 68,

TABLE 68

AFFIRMATIVE AND NEGATIVE RESPONSES TO THE QUESTION
‘ ON IMPACT OF EXPERIMENTAL SESSIONS

Role playing Psychodrama

Yes ; 1 4 5
No/D K 7 , -6 13
Total A 8 10 18

Chi-square = ,59 (p >> «30, not significant)

Most‘people in bothbsamples had not felt that their
participatioh in the sessions made any impact on their
~lives since discharge., A higher proportion of psychodrama
subjects than role playing subjects ansﬁered in the affirm-
ative to the question. The difference was however not

statistically significant;

3 Summary of Content of Patient Comments

Patients who had participated in psychodrama commented

at exit and follow~up on the specific values associated
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with psychodrama, such as cétharsis, improvement in socio-
metric status, aﬁd sharing, or identification with pro;
tagonist problems and enactments, Mainly role playing
rather than psychodrama subjects tended to comment on the
role practice aspect, which was specifip fo the.sessions,_'
and both role playing andApsychodrama subjects commented
on aspects such ;s gains in insight, self-confidence énd
the reality, or truthfulness of their experience in the
sessions. FOnly at exit did subjects comment at all on be-

havioural change.

Participants in béth types of sessions made general
evaluatiye,cémments regarding their experiénce as pfotago—
nists or prinéipal role players, auxiliary egos or sup-
porting players, and audience members.' Appendix 12 giveé
illustrative examples of-patienﬁ comments in the wvarious

categories,

On the whole, the majority of general evaluative com-
menté made by both samples were positive., In the psycho-
drama sample for example,'subjects felt that protagonists
had been helped, and felt that the enactment mode of ex—
ploring real, personal,problems was véluable. Role playing
subjects felt that the technique was helpful in bringing
out a side of the patients’not revealed in other activities

in the hospital,

Mixed or ambivalent comments in both samples referred

"primarily to the subjects! feelings that the respéctive

method was not helpful for him, but observed it as helping

others.’
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was valuable in other contexts,

The qpinion was expressed that psychodrama could aid
the therapeutic milieu approach used in the William Slater
Hospital since it brought the group members closer to-
gether, having shared a warmth and intimacy not possible

in other types of groups.

Both protagonists and audience members were seen to
havevbenefited from the sessions, (Auxiliary ego parti-

cipation was not mentioned.)

Staff members were on the whole very positive in their
appraisal of the effgcts of psychodrama on the partici-
pants, Protagonists especially appeared more opeh, spon-—
taneous, felaxed and active in the hospital programme
after théir sessions.L\L They were also dbserved to be more
receptive to individual and group therapy.5 The opinion
was expressed that having experienced a deep emotional ex—
ploratioﬁ of material in psychodrama, protagonists found
it easier to move into previously defended sensitive areas
in other therapies. Audience members who had observed
their explorations and its helpfulness were also more
willing to disclose areas and to open themselves up to the
process of therapeutic work, Protégonists wefe also seen
to be more accepted by their peers and by étaff members
after theif sessions, and in turn appeared to accept them-

selves more,

A number of staff members made the observation that
immediately after the sessions the protagonists tended to

withdraw into themselves (probably.preoccupied with the



. 368
material "stirred up" by the session) and to isolate them-
selves from the fest of the group members for a while.,
Another feature noted was the "exhaustion" following the
session, and the fact that protagonists would have a good
nightt!s sleep, often their first fdr a long time, after
the Session. (These factors hold implications for an in-—
patient'programme in that staff could know whét to expect

and how to handle "recovery" after the session,)

It was felt that the hospital would benefit from
‘having a psychodrama therapist on the staff to intégrate
_the method with the other approaches used. A combined
system of role playing and psychodrama was seen as holding
the most promise, since not all patients were>felt to be
suitable, or "ready" for psychodrama. Two psychodrama
sessions‘a_week were recommended, and role playing was seeh
as serving a function in being the ideal introductién to
psychodrama., It was felt that staff members could gain
from learning psychodramatic techniques such as role
reversal, doubling, and auxiliary chair, so as to be abie
to use these‘in constructively channeling spontaneous ex-
~pressions of emotion which might arise in different parts

of the hospital programme,

Whereas some staff members felt that psychodrama
could be used with any type of patient, others recommended
a screening or pre-~selection processvfor psychodrama,
Several factors were mentioned as contra-~indicators for
psychodrama, such as personality factors, low IQ, and high
anxiety level, On the other hand, the opinion was ex-

pressed by several staff members that the IQ, or personality
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type of patients would not affect suitability for psyého—
drama, but that fhe willingness of a patient to express
feelings and to work on himself and his problems was the
important issue. (Paradoxically, some of these same staff

members had seen psychodrama as contributing to motivation

and self-disclosure.)

Patients who function on a concrete rather than an
abstract reasoning level, or who have a preciéely defined,
limited problem, or who have poor ego strengths were seen
as being more suitable for role playing tﬁan for psycho-

drama,’

. Three staff members had the idea that people classed
as the "extrovert" personality type would adapt more read-
ily to psychodrama. (I personally feel that this is a
fallacious assumption based upon a myth that psychodrama
requires "acting skill" and that introverts would be too
shy to move into exploration, I feel that since the warm-
up to reality is $significant in aiding a protagonist's
enacfment or re—enactment of his life, EEI personality type
is suitable, Psychodrama is not acting; as Moreno put it,

it is life, the "Theatre of Truth" or reality.)

In conclusion, one might say that the patient and
staff comments add to and complement the statistical
j;eqﬁgent of thefindings_analysed in Chapter VIII..fMoreno
distinguished two kinds of "wvalidity" in psychotherapy,

viz., scientific validation and existential wvalidation.

The descriptive and frequency data given here in Chapter

VIII might be said to have existential validation, which
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Moreno feels makes

o o o claims of validity only in situ, in the
here and now without any attempt to confirm the
past or to predict the future. It shall be
classified as more than art, although when people
talk about the art of psychotherapy, it is imp-
lied that what takes place has existential wvali-
dation., Scientific and existential wvalidation do
not exclude one another, they should be construed
as a continuum,®
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' NOTES

..on Ghapter'IX}

The responses in category 6 were made during the
follow-~up interviews, and referred mainly to changes
in behaviour in the period between discharge and
follow—up. '

Some subjects made more than one comment in a cate-
gory, and in different evaluative dimensions of the
category., As has already been noted, for purposes of
making the categories comparable, only one comment
per category was counted, Since there were three
evaluative dimensions per category, it has been

noted that there were thirty possible places in which
the scored comment could go.

A similar methodological procedure for organising the
comments was adhered to for follow-up as for dis-
charge. (See note 2 supra.)

This observation ties up with the statistical finding
in the study that the level of gross participation of
the protagonists in particular, and the psychodrama
participants in general, was significantly raised. A
similar finding was described by Souverwine and Conway
in working with a small group of children. Although
the measure of improvement in social interaction used
did not show a statistically significant change after
role playing, they found a trend towards a greater
degree of social interaction in their experimental
group than in their control group. Andrew H Souer-
wine and Kathryn L Conway, "The Effects of Role Play-
ing upon the social atmosphere of a small group of
sixth-grade children." American Psychologist, VIII,
No. 8, (1953), p. 439.

Crouch, describing her work with alcoholic women felt
that one of the most important functions of psycho-
drama was the "motivational aspect"., "Psychodrama
helps her to come out of herself and begin to par-
ticipate and take notice of the problems and aspira-
tions of those around her.," Rosemary B Crouch,
"Psychodrama and the Alcoholic Woman", Paper pre-
sented to The First South African International Con-
ference on Alcoholism and Drug Dependence. Cape Town,
L —~ 8 November 1974, She felt that the form of
psychodrama she used (psychodramatic role playing)
was not a complete treatment in itself, but motivated
patients for further therapy. Rosemary B Crouch,
Interview in The Cape Times, 6 November 1974,

J L Moreno, Psychodrama, Vol II, (Beacon, New York:
Beacon House, 1959;} p. 88
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e o o this then, is the lesson we learn from Moreno:
"Throw away that old script. Redo it, here, now.

Act yourself as you never were, so that you may begin
to be what you might have become., Make it happen.

Be your own inspiration, your own playwright, your
“own actor, your own therapist and finally, your own

creator."

ZERKA T MORENO,

Y"Beyond Aristotle, Breuer and Freud:
Moreno's Contribution to the Concept
of Catharsis", 1971.



SUMMARY AND CONCLUSIONS

Ag - SUMMARY

The Psyvchodrama Method

In this-presentvétudy the~classical»psychodrama ther—
apy method as develnped by Dr J L Moreno was used, This
method may be defined as a systematised method of_role
‘playing which uses enactment rather than solely verbal
means of enabling individuals to explore the psycho-social
dimensions of interpersonal problems, Moreno referred to

psychodrama as the theatre of truth and reality.

The goals of psychodrama, used as group therapy, in-
clude the strengthening of the self-~concept; the develop-—
ment of insight, self—understanding, and empathy for
others; the diminution of stress or anxiety through cath-
arsis; and the facilitation of positive interpersonal

relationships and adaptive, creative behavioural patterns,

Psychodrama employs the principle of simultaneity,
viz., the simultaneous involvement of cognitive, emotional
and affective modes, and is adaptable and flexible as a

therapeutic modality in its forms and areas of application.

Five basic elements may be distinguished in the

Moreno systém._ These are:
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(i) the protagonist, or chief actor in the psycho-
drama who portrays his own life situationj

(ii) the director, or trained leader of the psycho-
drama, the psychodramatist;

(iii) auxiliary egos, or trained therapeutic assist-
ants, who aid the director and protagonist by
playing the roles of absent others in the pro-
tagonist!s drama;

(iv) the audience who are spectators of the drama;

(v) the stage which is the locus of the enactment
and, in the classical tradition, is a three-
levelled circular platform, but could also be
an in situ locus, wherever the subject is
found, '

All these elements were presentvin the experimental
pPsychodrama sessions conducted at the William Slater Hos-—~
pital with the exception that there were no trained

auxiliaries and no raised formal stage, A portion of the

room, or an action area, was demarcated for the: stage,

The phases of  a typical psychodrama as déscribed in
the Hollander Curve were used., A tripartite pfocess of
warm-up, action and integration was followed. In the warm-
up phase, digcussion.of a theme or the use of a structured
communication exercise was employed to enrable participants
to feel relaxed with each other and identify their own
personal areas of concern. This phase terminated in the
selection of a protagonist, The action phase comprised
the enactment of a series of scenes and proceeded from an
exploration of the presenting problem, the translation of
this into the first "actable idea" in the initial scene
through one or two scenes culminating in an émotional
catharsis, and then one or two scenes mostly centred in a
projected or surplus reality focdsingvon insight and

chiefly employing role training methods., The final phase
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comprised sharing by group members of incidents in their
own lives which were similar to those portrayed by the
protagonist or the sharing of identifications or emotions:
which might have béen "triggered off" by the protagonistt!s
drama. Analytic feedback or advice giving to the pro-
tagohist was discouraged as beingﬁgntietherapeutic in this

phase,

Psychodramatic techniques and derivatives may be'éx—
tracted from the classical format and used by practitibners
who adheré to a variety of theoretical positions, e.g.,
psychoanalytical, phenémenological, or behaviourist. How-
ever, the psychodrama method itself is based on clearly
defined principles and assumptions which comprise a
Morenean or psychodramatic theoretical system, Some of
the important underlying concepts and principles are:

(i) the principle of spontaneity which Moreno
defined as an "adequate response to a new

situation, or the novel response to an old
situation"]

(ii) creativity, or the catalyst of spontaneity

(iii) the cultural conserve, or end-product of cre-
ativity

(iv) the concept of role reversal as the capacity
to perceive situations from anothert!s point of
view and as a method of socialisation

(v) tele, or the two-way reciprocal flow of em-
pathic feeling, and

(vi) the social atom, or the minimum number of psy-—
chologically meaningful relationships necessary
for an individualts inner sense of homeostasis

The concept of role and the processes involving role rela-
tionships are central to the Morenean system., Moreno

employs the existential principle of the here~and-now in

psychodramatic explorations. In other words the time-place-

reality continuum of enactments takes place as if in the
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present, although the enactments occurred in the past, or

are anticipated to occur in the future.

Through the use of surplus reality, the intangible,
hidden dimensions of human experience are expressed exter-

nally. The concept of an integrated rather than simply

abreactive catharsis was employed'iﬁ the psychodrama

sessions. Blatner describes this catharsis which accom-
panies the psychodramatic process as an

active taking into the conscious self all the
different mixed feelings that had heretofore
been rejected and suppressed, Along with the
feelings of anger and yearning, there is a sense
of "determination to go on", which becomes inte-
grated into the protagonistt!s self-concept, and
in turn adds a_great deal of vitality to the
sense of self.

Major Derivative Forms and Techniques of Psychodrama

The major derivative forms of psychodrama are socibf‘
drama, or a group-centred action explqratién (the subject-
matter of sociodrama would be problems shared by all or
most of the group, or would be concerned with social or
collective roles); axiodrama (where the thematic subject-
matter would be éondérﬁéd with ultimate values and issues
surrounding life and death, or religious and spiritual

matters); role playing (or the technique in which an indi-

vidual assumes the role of himself at another time, of-
another person, an animal, or an inanimate object); and

role training (in which the role playing, usually of the

individual as himself, is directed towards the rehearsal
for anticipated events, or the practice of interpersonal

skills)+ Remedial drama, or drama therapy, is a derivative

of the spontaneity theatre origins of péfdhodrama, and
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employs psychodramatic principles, role playing, improvi-
sation and creative activities such as mime, movement and
music-making in therapeutic settings for therapeutic or

remedial aims.

The three derivative forms used in this study were
sociodrama, role playing, and role training. Psychodrama
and role playing are often used incorrectly as interchange-~
able terms. Some of the confusion which exists as to their
separate meanings and distinguishable processes stems.from
a lack of understanding of thé pfecise meanings of the
terms, the historical development of the two as clinical
methods; and the differing.emphases on goals and procedures,
The structured role playing format was used by the occupa-
tional therapist and a classical psychodrama format by

3k

myself in the empirical study described in this thesisa

Psychodrama may be contrasted with role playing in the
followihg»ways: Psychodrama deals with persdnal private
problems, whereas role playing focuses on more general SO
cial roles. Psychodraﬁa is a deep-~emotional method,'where-
as roie playing is more superficial and does not direct
itself to catharsis of deep feeiings. Psychodrama applies
itself to problem-solving and personality dynamics, wheréas
role playing concentrates on specific behaviouré and skills,
vPéychodrama may look at the effect of the past on present
behaviour,'whiist role playing rehearses for anticipated
" future events and is not poncerned with historical aeti-
ological.factors. An intensive, supervised post-graduate
training is required for the practice of psychodrama,

whereas skill in using the role playing technique. does not
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require the same amount of in-—depth training. A review of
reservations, criticisms, and contra-indications concern-
ing psychodrama leads one to conclude that the single most
important factor in controlling for possible dangers and

abuse is formal, prescribed psychodrama training,

The most commonly used of over 200 psychodréma tech-
niques are self-presentation, role reversal, soliloquy,
the double, mirror, future projection, the auxiliary or
empty chair, sculpturing or action sociogram, the dream
techﬁique, symbolic realisation, concretisation, maximis—
ing, physicalising, the magic'shop, the»reformed éuxiliary

technique, monodrama, and psychodrama a deux,

In the experimental psychodrama sessions I used all

of these éxcept psychodramd,a deux; .. The techniqﬁes most
.commonly used in the study were roie reversal (for giving
information about a significaht other, and for giving the
protagonist an experience of-the point of wview of the oﬂxﬂ);
spontaneous doubling by audience members to support the pro-
tagonist, clérify'and help him to express feelings, and to
deal with audience act-hunger for testing hypotheses and
identifications); and the empty chair (to represent parts
of the self, antabuge'and aléohol, and significant persons),
Two sessions were devoted entirely to future projection‘ex—
plorations, and the magic shop technique was used in the

beginning of the action phase of one protagonist's session,

History and Training

J L Moreno (b. 19.5.1892, d. 14.5.1974) is the

"father" of psychodrama, He himself played many roles, for
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example, psychiatrist, sociometrist, group therapist, psy-
chodramatist, sociologist, philosopher, and community
worker, and throughout his lifetime contributed to fields
of knowledge in theology,'ﬁsychiatry,'philosophy, and

sociology.

He started experimenting with the psychodramatic
method when he worked with children in Vienmna (1908-1911),
This early work led him to formulate his principles of

spontaneity and creativity and eventually to the estab-

lishing of his Theatre of Spontaneity (Das Stegrieftheater,

1921—1923). This, ahd.thevapromptu Theatre he later es—
tablished in New York (1929~1930), were the forerunners of
present—~day psychodrama, In the original Theatre of Spon-
taneity, Moreno employed actors to improvise news items of
the day or topics of common interest. Then, as he saw how
audience members identified with the enactments, and at

the same time how their acting.background inhibited spon-
taneity and éncouragéd behavioural clichés or conserved
responses in the actors, he gradually brought audience
members up on to the stage to portray their own life

dramas,’

Morenots ideas and methods pfofoundly influenced the
modern "human potential movement" in psychology. Many of
his inﬁovations are to be found as central concepts or
methods_in modern encounter groups, sensitivity training
and action therapies such as primal therapy, or Perls?
Gestalt therapy. Moreno is élso regarded as the forerunner

of role playing and role training applications. in industry.

’
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The training to become a psychodramatist isvon a
post~graduate level and follows an exﬁeriential model
which.focuses on personal growth and development, theoreti-
cal knowledge base of psychodrama and sociometry; and
practiéal skills in use of the method. The practical
course work requirements are 16 weeks of supefvised.ex—
perientialaiﬁyolvement spread over two yvears integrated
with practical experience and then followed by a supervised
practicum in a Variety of settings., For final‘accredi~
tation as -a psychodrama diréctor the candidate is required
to submit a thesis, to direct in front of examiners, and
to pass an Qral examination, The four training levels
which the candidate‘must pass involve different skill cri-
teria., These are firstly auxiliary ego, then assistant

director, associate director, and finally director,

Review of Psvyvchodrama for Social Workers

Invmy opinion, South African social workers have the
relevant knowledge and skills to use psychodramatic tech-
niques and derivatives, and would need only a little post-—

graduate training in these techniques.,

Psychodrama and psychodramatic techniques and deri-
vatives may be used in conjunction with the five major
social work methods. TFor example, the use of role reversal

and empty chair in social casework for exploring inter-

personal situations, and doubling and soliloquy for moving
through client resistances and facilitating expression and
deep exploration of feelings. Conjoint counselling and

famiiy‘work could_alsb'use these methods. Spontaneity
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methods, role playing, and the remedial drama approach can

~ be used to facilitate group work with children and with

institutionalised schizophrenics. Role reversal, solilo—
quy, empty chair and doubling may also facilitate the
interactive processes iﬁ groups, and provide empathy and
self-understanding, Role training could be used for devel-~

oping behavioural skills,.

Role playing and sociodrama are seen as being the most
appropriéte psychodramatic derivatives to use in community
work. They could stimulate discussion and awareness of
needs and possiblekaction steps, and may also help to de~
fuse situations of conflict or intergroup tension. These
.techniques provide a vehicle for the expression of.shared

emotions and a means of facilitating community cohesion.,

In social welfare agency administration dramatic tech-

nigques could highlight and vivify the objectives of policy
and planning, and facilitate training progfammes and inter-

personal communication. Social work research could make

use of psychodrama as a laboratory-mniedium for observing the
re—enactment of situations with the minimum of the experi-
mental limitations and interferences real-life situations

are prone to.

The psychodrama method is seen as being a valuable ad-

junct to social work training and education, It is flex-

ible, close-to—life;'and Bfidgésifhé'gap-bétween the class~
room presentation of knowledge and principles and the field
work instruction gained from practical student placements.

It could vivify the process of student supervision, giving

/\
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students objective and immediate feedback on errors, and
supervisors an -opportunity to observe student strengths
and weaknesses in action, without intermediary variables

such as written case recordingse.

Special fields in which psychodrama and its deri-~

hospitalised patients and in child guidance work and adol-—
escent treatment centres. It has aiso been used with good

results in the field of mental retardation, in crime and

corrections, and with low-income and disadvantaged persons.

Other applications have been with unmarried mothers, with
mothers in a well-baby clinic, and in the home to facili-
tate parent-child communication and the socialisation pro-

cess of children.

Alcoholism and Psvyvchodrama

The present study provides an example of a psychodrama
application in the specialised field of alcoholism treat-

ment and compares its efficacy with that of role playing.

In alcoholism the psycho-~physical addiction to alcohol
disrupts the individualt's interpersonal relationships in
terms of marital, family, social and occupational life and

harms his psychological and physical functioning.

. The causes of.alcoholism are multi~faceted and inter-
related. Organié factors such as genetic make-—up and
metabolism appear to play a role in the aetiology of alcé-
holism, although their precise contribution is as yet in-

conclusive. Psychodynamic traits such as low self-esteem,

P



382
- anxiety, dependancy, aggression and hostility, problems

in relating to authority, and an inabiiity to tolerate
stress or frustration are some of the reasons why people

use alcohol excessively, and are found to be commonly
present in people with alcohol problems. Childhood his-—
tories of familial strife and discord, and alcoholic role
'modg;s_are séme of the familial factors which account for

alcoholism, Other socio-cultural factors which play a

pért in causation are inherent in the larger social system
such as normative class and ethnic uses of alcohol. Cer-
tain occupationalvgroupings also bring the persons into
~daily_contact with alcohol.and might lead to dependence,
€oSey bartenders, salesmen, and. -persons employed in the

entertainment industry.

Four stéges in the progfession of psycho-~-physiological
dependence on alcohol have been distinguished. These are
the prodromal stage in which social drinking for its
pleasant effécts is éeen. In the later phase of this first
- stage an increased tolerance for alcohol occurs., The early

symptomatic stage is the next phase in which definite symp-

toms of dependence on alcohol appear. In the advanced

symptomatic stage definite psycho-physiological addiction

has been established and the alcoholic is completely pre-—
occupied with alcohol. Physical effects such as blackouts,
cirrhosis of the liver, and polyneuritis appear, When the
terminal stage is reached acute physical and psychological
symptoms predominate -~ and.this may end in death or psy-

chosise.

Jellinek identified five drinking patterns, two of



which are considered addictive illnesses, i.e. gamma
alcoholism or loss of control drinking, and delta alco-

holism, or chronic inability to abstain.,

The multi-disciplinary team approach is the one most
commonly used in the treatment of alcoholism, Psychodrama
as sne facet in alcoholism treatment was first used by
Moreno and involved in situ realistic enactment of drinking
patterns for diagnosfid'purposes and as a warm-~up to
drink-related problems. Weiner conducted a 1arge—scalé
psychodrama treatment project for alcoholics, She con-
cluded that the met_hod; if integrated with other therapies,
is of immense wvalue to the alcoholic person, and that the
simultaneous involvement of mind, body and personality

produced by the method was its major asset,

Weiner saw numerous other values of the psychodrama
method in alcoholism treatment, for example its ability to
slice through the typical defence mechanism of dgnial,
rationalisation and intellectuélisation of problems; its
cathartic vaLue in producing relief from intra-~psychic
anxiety and tension, and its diagnostic value in uncover-
-ing repressed memories and fantasies; In addition she was
impressed with the ability of the method to activate spon-
taneity and creativity, insighﬁ and problem~solving abi-

lity, and in enhancing self-esteem,

Psychodrama has been used in alcoholism in-patient
hospital programmes in working with staff and patients,
Blume et al suggests seven usages for psychodramatic tech-

niques in a hospital setting, viz., in ward administration;
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staff conferences; in patient sessions, by having group
members personify "alcohol", "booze", "the bottle"; in
helping the patient see the connection with alcohol and
emotion; in clarifying identifications with alcoholic
parents; and in prepariﬁg patients about to be discharged
to face job interviews and social situations involving

alcohol.,!

In one of the exﬁerimental sessibns in the present
study the technique of personifying alcohol and antabuse,
first.with empty chairs and then with auxiliaries, was
used., In at least thrée sessions the connection between
emotion and drinking was deait with or‘touched upon. The
experimental role playing sessions made use of the training
techniques of rehearsing for job inferviews and social

situations likely to involvé alcohol,

Setting, Evpotheses and Methodology of Study

As has been said, the experimental work reported on
in this study was undeftaken in the William Slater Hospital
fror alcoholics in Cape Town. The hospital has a three-
week in-~patient period to initiate diagnosis'and treatment,
which is continued and supported by weekly outpatient
group meétings and (ﬁhere necessary) individual therapy
and contact by community sisters and social workers. The
hospital is run on "therapeutic milieu" lines aﬂd is based
on the psychodynamic assumption that the individual needs
to understand why he drinks before he can stop, and that
alcoholism is a function of persdnality make—-up. Abstin-

ence after treatment as well as insight into the reasons
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for drinking is aimed at by the hospital,

The hospital programme is run by a multi-disciplinary
professional team consisting of psychiatrists, psychiatric
" registrars, psychologists, general practitioner consult-—
ants, nursing staff, a social worker, an occupational
therapist and a physiotherapist. The programme is a
three-pronged one, directed towards physical, psychologi-~

cal, social and educational aspects.

One weekly role playing session was conducted by the
.occupational therapist. The major aim of the experimental
study was to look at the effectiveness of psychodrama in
alcoholism treatment as run by a social worker, This was
done by looking at the relative efficacy of psychodrama
on the treatment outcome -.as.compared with that of the

role playing regularly used in the hospital.,.

Four hypotheses were examined in the study, viz.,
that participatiOn in psychodrama would lead to greater.
improvement on psycholOgiéal test scores after freatment
than would participation in fole playing; that patients
who participate in psychodrama would be proportionately
more abstinent at féllow—up than patients who participate
in role playing; that participation in psychodrama would
be correlated with higher participation in the total hos~
pital system than wquld participation in role playing;
and finally, that although high participation in both
modalities should lead to positive improvement in person-—
ality test scores, abstinence at follow-up, and participa-

tion in the overall hospital programme at large, this
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effect should be more marked for psychodrama participants

than for those participating in role playing;_

The actual experiment was preceded by a pilot study
conducted over an eight-week period. This served to try
out the testing~instruments and interview procedures and
pro%ide familiarity with the hospital routine., The main
experiment was conducted over a nine-week period with
follow—up testing and interviewing six weeks after the
respective patients! discharge., ©Each incoming cohort of
patients was divided into two samples, role playing and
psychodrama, matched aécording to order of admission, age,
sex, and marital status. A total of 46 patients passed
through the hospital, 17 of whom belonged to interstitial
cohorts during the "change-~over" from pre—~ to experimental
conditions. Thus the experimental universe consisted of
31 patients, 16 in the role playing sample and 15 in the

psychodrama sample.

Personality tests used at admission, discharge, and
follow—~up were the Ziller scale of self-esteem, the Jackson
test of self-esteem and the.General Survey which measured
anxiety, aggression, authoritarian conformity, and extro-
version. All patients were interviewed at discharge and 18
at follow-up, and 12. staff'members were interviewed dufing
the period prior to the cdmmencement of the first follow-~
up . testing of patients. 'The experimental psychodrama
sessions were conducted by the candidate with the assist-
ance of a social worker as auxiliary ego who also. con-
ducted the testing and interviewing of patients. The ex—

perimental role playing sessions were conducted by the
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hospital occupational therapist, with the assistance of a

male nursing orderly.

Results and Analysis

B Thébdaté were presented and analysedvarbund three
foci:, viz., an examination of the basic background
variabies of the two samples to see if they were evenly
matched; an_exaﬁination of the two samples as regards out-
come criteria, and an examination of factors which could
affect the results, such as participation rate Within ex—

perimental sessions, and IQ.

With the exception of IQ, the twb samples were evenly
matched on the background variables, i.e. age, sex,
marital status, occupation, educational sfandard, diag-
nostic category, drinking pattern, duration of drinking
history and acuteness of alcohol problem. The role.playing
sample had a significantly lower average IQ than the
psychodrama éamplen ‘Thé two samples were also matched in
terms of initial pre~testing on the personality test

' scores, viz., the two measures of self-esteem, anxiety,

aggression, authoritarian conformity, and extroversion.

Considering the comparative efficacy'of psychodrama
and role playing as regards the change scores of subjects
at exit and at follow-—up on the personality tests, the two
samples differed only on one test, This was on the Jackson
test of self-esteem from pre~ to follow-up testing for the
psychodrama sample. This increase in self-esteem was the
only significant correlation which was found in one sample.

and not the other., On all the other psychological tests
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there were either no statistically significant changes, or:

the changes occurred in both samples alike,’

Cbmparing the two sampies in terms of participation
it was found that psthodrama subjects who were abstinent
at follow—up had significantly higher participation scores
within sessions than did those subjects who were drinking
qt follow-up. There was no such association in the réle
playing sample. - High participators within the role playiﬁg
sessions tended to be drinking at follow-up; a negative

but not statistically significant correlation.,

In the psychodrama sample again, participation within
sessions was significantly correlated with change in the
pre— to follow-up testing on the Jackson scale of self-

esteem,

The psychodrama sample had a significantly higher mean
score onvgross participation in the total hospital system

than did the role playing sample.

In addition, for the psychodrama sample, participatioﬁ
within sessions was'signifiéantly correlated with partici-
pation in the total hospitai system, andeith a positive
evaluation of the psychodrama experience., Gross pértici—
pation in the totél hospital system was also qorrelated

with IQ for the psychodrama sample,

In the role playing sample gross participation rate
in the total hospital system was significantly higher for
subjects who remained dry than for subjects who were

drinking at follow-up., Although the same tendency was
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observed in the psychodrama sample, the differehce was not
stgtistically significant; This is presumed to be due to
fhe highér level of participation for the drinking sub-

Jects as a result of their participation in psychodrama,

In terms of abstinence the only significant relation-
shibs with any of the background variables werevwith age
and»IQi_ In the role playing sample the mean age of the
dry subjects was significantly greater than that of the
drinking subjects, and in fhe psychodrama sampie the mean
IQ score for dry subjects was significantly higher than

that for subjects who were drinking at follow-upe.

Since the psychodrama and the role playing samples
differed significantly on the IQ variables, it was possible
thaf the difference between dry and drinking subjects in
the psychodrama sample, as well as the previously noted
correlation between IQ and gross participation in the
total hospital system were influenced by the IQ differences

between the two samples,

The role playing sample had seven subjects with IQs of
less than 100, whereas there were no subjects at this level
in the psychodrama sample., A procedure to match the two
samples with regard to IQ was followed by dropping the
seven low IQ Subjects from the role pléying sample and
adding five-éubjects with IQs of over 100 from the inter-
stitial cohorts who had participated solely in role playing,
This procedure provided a "new" role playihg sample which
was equivalent to the psychodrama sample, in that there was

. now no significant difference in the mean IQ of the two
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samples,

With the new role playing sample, the two samples
were now also evenly matched in respect of the number of

subjects who were drinking and dry at follow-up,.

The sighificant relationships which were found in the
original role playing sample were also seen to occur in
the new role playing sample, viz., a significantly higher
gross participation rate in the total hospital system for
subjects who remained dry at follow-up; and a sigﬁificantly
higher gross participation rate in the total system for

psychodrama when compared with role playing subjects.,

As regards the diagnosis of personality type there
were no significant relationships with abstinence, or with

either of the two participationbindices for both samples., .

Patient and Staff Evaluation of Experimental Sessions

in psychodrama or role playing was based on comments ob-
tained in exit and follow-up interviews, and on relative
rankings of the sessions with other aspects of the hospital

programme .

In the comparisons of the major feétures of the hos-—
pital programme at exit individual therapy ranked first,
followed by educational aspects, group therapy, informal
contacts with staff, and physical features of the programme
such as the rest afforded by hospitalisation, good food
and medication. Psychodrama follows lower on the list,

with no subjects including role playing in their ranks,
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(This could be due to the fact that they saw role playing
as part of occupational therapy since only role playing
and not psychqdrama subjects included occupational therapy
in their rankings.) Part of the low total rankings of
psychodrama and role piayiﬁg are due to the fact that only
hglf of thé total sample participated in each format or
modality, Aspects‘of the hospital programme which occurred
more frequently, or in which there was more patient in-
volvement were judged to have had greater impact than

psychodrama or role playing,

The same set of features were judged important at

follow—up as at exit, with the additional mention of the

_ "totality of the programme", However, the small number of

raters does not provide a clear rank order,

The rankings of staff members coincided with those of
the patients in that they saw a similar set of activities

asvbeing of importance in their helpfulness to patients.

.For the psychodrama sample, pafients who evaluated
psychodrama positively were high participators in the
sessions. There was no such statistically significant
relationship with evaluation and participation for the

role playing sample.

Patient comments were coded in general and specific
categories to cover the aspects of role playing‘and psych-
drama mentioned. One general comment per person, and one
comment in fhe specific categories per person were included

in the examination of the data.
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At both exit and follow-up, psychodrama subjects made
~more than twice as many specific comments as did the role
playing squects.\ There were no differences between the
two samples with respect to the numbers of general com-
ments}A: The majority of the specific comments were posi-

tive in nature,.

The psychodrama subjects tended to comment on wvalues
associated with the psychodrama method, for example cath-
arsis (the release of pent-up feelings, or relief from
distress), sociometric status (acceptance by group members),
and sharing (identification with shared problems and
concerns). Role playing subjects found the role training
or rehearsal aspect (i.e. trying out behaviours for future
anticipated situations), inherent in the role‘biaying to
be of wvalue, Both samples tended to cite gains in self-
cenfidence, insight or self-understanding, and positive or
negative assessment of the reality dimension (assessing

the method real, close-~to~life, and involving or not).

At follow-up most subjects felt the sessions had made
no significant impact on their lives since discharge, al-
though more psychodrama than role playing subjects felt
that it had, This latter difference was not a statisti-

cally significant one,

In the content of their overall evaluative comments
the two samples were essentially the same, i.e. patients
who evaluated the respectivebmethods and aspects of the
methods positively saw them as haﬁing been helpful, those

who were mixed in their responses saw them as having been
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of value for others but not for themselves, and those who
were negative in their evaluation felt that the method had

" not helped them and was childish or irrelevant,

Staff descriptiéns of role playing and psychodrama
are similar to those foundvin the literature., This is an
indication that the styles used in both the role playing
and psychodréma sessions are those typically associéted

with these methods.

Staff members for example, felt that role playing was
more superficial; staff-directed, and dealt with more
specific behavioufal problems and role rehearsal than
psychodrama, Within this frame of reference it was seen
as fulfilling a useful and necessary function. Psychodrama
was seen as being a deep-expressive method facilitating
catharsis and insight and exploration of personal themes‘

~directly relating to the "crux" of patient problems.,

They felt that some of the advantages of psychodrama
over role playing were that it uncovered problem areas in‘
avshort space of time, and cut through the typical defence
patterns found in alcoholic persons such as denial and

-nationalisation.,

Perhaps some of.the most interesting staff observa=
tions were of the effects of psychodrama on the protagon-
ists., Staff felt that protagonists were more open, spon-
taneous and relaxed after sessions and took a more active
part in the total hospital system. This is in line with
the statisticalvfinding that participants in psychodrama,

and especially high participants, were also high
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participators in the total hospital system. The second
major observation was that psychodrama tended to increase
‘the patientfs receptivity to, and motivation for individual
and group‘therépy, Protagonists seemed more willing to
move into deep areas of sensitivity and concern, and othef
participants,who had seen protagonists "work" in psycho-

drama were also more motivated for therapy,

An additional factor which was taken as enhancing the
péychodrama participantts involvement in ofher forms of
therapy, and in the overail hospital programme was that
protagonists especially were more "visible" td staff.,

Staff members understood them better and this richer under-
standing helped their other work with patients, Not only
wés psychodrama seen as valuable diagnostically for the
staff members in providing them with information, but also

pinpointed areas ot awareness for the patients.

Psychodrama was seen as facilitating the therapeutic
milieu approach at the hospital by promoting cohesivehess
between its group members, It was felt that staff members
would benefit from learning Specific psychodramatic tech-

nigues to use in the hospital as the occasion arose.

It was felt that an integrated programme involving
role playing and psychodrama would be the most favourable,
Role playing could serve as an introduction to psychodrama,
and could also be used with patients ﬁho were not con= .

sidered suitable for deep, emotional psychodramatic work.

On the whole, psychodrama was seen as having a poten-—

tially valuable role to play in the treatment of alcoholism
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generally, and in this hospital setting specifically,

B, CONCLUSIONS

Psychodrama and its derivative forms may potentially
be used in social work training, in conjunction with the
five major social work methods, and in a variety of'special

fields including alcohol treatment,.

As a demonstration of the relative effectiveness of
role playing and psychodrama in a treatment programme for
alcoholics, an empirical study was designed to compare the

reactions of patients to these modalities.

Four major hypotheses were tested in the course of the
study. (See Chapter VII, pp. 266-268; Chapter VIII, pp.

288-289; and the present chapter, pp. 385-386,)

Hypothesis One:

Patients who participéted in psychodrama were expected
.to show greater improvément on personality test_scores
after treatment than patients who participated in role

'playing}

The oﬁly oné of the six personality measures used
which showed a statistically significant change in one ex-
perimental sample andlnot the other was the Jacksbn teét of
self-esteem, This was for a rise in self-esteem in the

psychodrama sample from pre- to follow-up testing.

There was no equivalent increase in self-esteem as
measured bybthe Ziller test. This raises the question as to

why one test should show change and the other.not when both
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tests purport to measure the same thing,

It is likely that the two tests were in fact measuring
different things. Self—esteeﬁ is mnotoriously difficult to
measure by means of a questionnaire. Ziller was attempt—
ing to solve some of the difficulties involved by develop-
ing his non-verbal, projective’technique. Whether he sﬁc-
ceeded 6r not is still in the process of evaluation,
Whereas, previous to his measure, existing tests of self-
esteem were associated with a tendency for subjects to
check socially desirable résponSes,‘he found an opposite
teﬁdency ﬁith his own test. He concluded thaf whereas "the
usual measures of self-esteem invite the subject to dis-
close himself to others . . . /his measure/ asks the sub-

ject to disclose himself to himself".5

Since the Jackson test, although developed after
Ziller's innovation, is based upon verbal written self-
feports of the patient, it is similar to other measurés
Ziller was attempting to impfove upon; It is therefore
pbsSible that the two were measuring different things.

(The Jackson test was recommended to me as one of the
better self-report tests of self-esteem which takes cog-
nisance of the response set of subjects to appear socially
acceptable, Sinceki didvmost of the follow~up testing, the

factor of social desirability could, however, be operating.)

Bearing these factors in mind, it is difficult to
speculate on the meaning of the significant finding for
the Jackson and not the Ziller test in the psychodrama

sample. Hypothesis One receives only partial support in
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that one out of six measures showed change in the antici-
ﬁated direction. Howe?er, this was for the trait regarded
as central in the aetiological predisposition to alcohol
abuse, and as being amenable to change by psychodramati.c

intervention,

Hypothesis Two:

It was anticipated that more of the patients who par-
ticipated in psychodrama than those who participated in

role playing would be abstinent at follow-up.

The two samples were matched on major background'
characteristics, personality tests, diagnostic categories
and drinking patterns. The two samples were not evenly
matched as regards IQ. However, when IQ was controlled
for, the proportion of abstinent subjects was approximately

the same in both samples,

Thus, there is no evidence from the present study to
suggest that psychodrama in itself improves the patient!ts

chances for remaining abstinent six weeks after discharge.

Hvyvpothesis Three:

It was expected that patients who participated in
psychodrama would show a higher degree of participation in
the total hospital system than patients who participated

in the role playing sessions.

This hypothesis was supported. The average partici-
- pation score in the tofal"hospital system was significantly
higher for the psychodrama subjects than for the role

playing subjects. This was still true, even after
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controlling for 1Q,

Hvpothesis Four:

Positive therapeutic effects or improvemenfs in per-
sonality test scores, abstinence at follow-up and high
participation in the overall hospital programme were ex-
pected for high participators in the role playing and in
the ﬁsychodrama samples. These effects were expeéted to
be more marked for psychodrama subjects than for role

playing subjects,

Personality Test Scores and Participation within Sessions

The same pattern of results as pertained for Hypoth-
esis One was found here, The only difference between the
psychodrama and the role playing samples was'in the higher'
level of self-esteem for active participants in the psycho-
drama sessions at follow-up as measured by the Jackson

test of self-esteem,

The significant finding noted under Hypothesis Oné
might be said to be bolstered by the fact that a positive
correlation was found between participation rate within
psychodrama sessions and this rise in self-esteem. How~
ever, the reasons for the occurrence of this finding only
at follow-up, and for theIJackson and not the Ziller test,

of self-esteem, remains speculative and unclear,

"Abstinence and Participation within Sessions

]
As regards abstinence, subjects who remained dry in

the psychodrama sample had a statistically significantly

higher level of participatibn within sessions than did
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subjects who were drinking at the time of follow-up.

For the role playing sample, both in its original
form and when controlled for IQ, the relationship between
participation rate within sessions and abstinence was
negative although notlsignificant. Subjects who were dry
had a lower average level of participation within sessipns

than subjects who were drinking,.

Participation within Sessions and Gross Participation Rate

in the Total Hospital System
Within the psychodrama sample there was a positive
and significant correlation between participation within

sessions and participation in the total hospital system,

However, within the role playing sample there was a
negative although not significant correlation between par-
ticipation in the total hospital system and participation

within sessions,

Furthermore, those patients in psychodrama who par-
ticipated highly in sessions evaluated the experience in

positive terms,

For psychodrama, it was also true that participation
in the total hospital system was correlated with IQ. In
.other words, higher IQ subjects tended to participate more
actively. In contrast, within the role playing sample the
correlation between subject pérticipation in the total

hospital system and IQ was negative but not significant,.

These various correlations suggest that Hypothesis

Three can be accepted.
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The additionalbfacts that within the psychodrama

sample there is a positive correlation between partici-
pation within the sessions and participation in the total
hospital system, and also a positive correlation between
participation in the tetal system and positive evaluafions
of the psychodrama sessions, would not in themselves indi-
cate that high participation in psychodrama was a cause of
high participation in the total system, since the corre-—
lations only demonstrate the extent of the association and

not its directionality.

However, the comments of the hospital staff members
interviewed indicate that psychodrama was important in
bringing patients to their'attentioh and to the attention
of staff in general; and that particiﬁation in psychodrama
elevated the relevant patientst participation in gfoep

sessions, and motivated them for work in individual

therapy.

This evidence from the interviews, taken together
with the correlations suggest that,participatioh in psycho-
drama was indeed a cause, and gross participation in the

total hospital system was indeed an effect.

Hypothesis Four is, therefore, supported for two of
its fhree.sub—parts, and partially supported_for its third;
That is, in the psychodrama sample, and not in the role
playing sample, there was a significant, positive aseoci—
ation between participation within experimental_seesipns
and abstinence af follow-up, and participation in the

overall hospital system, and self-esteem as measured by
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the Jackson test at follow-up. (Participation within
sessions was not, however, associated with improvements on

the other measures of personality used.,)

To sum up the statistical findings, Hypothesis Ohe
received partial support only in that one out of the six
measures used reflected a significant change in the an-

ticipated direction. Hypothesis Two was unsupported.

Hypothesis Three was fully supported, and Hypothesis Four

was supported in the majority of its assumptions,

Patients who participated in the psychodrama sessions
were more involved.in the overall hospital treatment pro-
gramme than were patients who had participated in the role
playing -sessions. Psychodrama participants also showed a
rise-in éelf-esteem as measured by the Jackéon test at
follow~up. These effects were particularly evident for
protagonists and high participators in the sessions., In
addition, high partigipafors in the psychodrama sessions
were more likely fo be abstinent at follow-up than lowef
_participants or participants in role playing. High par-' .
ticipators in psychodrama also evaluated their experience

in the sessions positively,

As regards the comments of the hospital staff; the se
seem to suggest that psjchodrama influencéd patient motive
ation and participatibn in the totél therapeutic milieu,
and has value for diagnosis and treatment., It was also
suggeéted that psychodramatic technigques could productively
be incérporated into other aspects of therapy used iﬁ the

hospital., After witnessing sessions, the initial staff
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cbnfusion as tb the distinction between role playing and
psychodrama seemed to have been dispelied and staff were
able to identify points of similarity and difference be-
tween the twovmodalities coincidental with those made in
the literature. (See Appendix 13, pp. 474=0476,) There
was a tendency to perceive role playing as helpful for
role rehearsal and practice, and as suitable for patients

with specific problems, or who lacked motivation,

The low ranking, in terms of helpfulness, given to
psychodrama relative to other aspects of the therapeutic
programme by staff members appears inconsistent with the
enthusiasm expressed for the method in their interviews,.
Staff members and patients both accorded individual
therapy; educative aspects, and group therapy primary
ranks, whereas psychadrama appeared lower down on the list
of therapeutic methods used in the hospital. (See Chaptér
IX, pp. 349—353.)_ This seeming inconsistency could be ex-
plained by the fact that psychodrama, being new, could
function as a "hope-builder“ for staff working with dif-
ficult and generally hard-to-reach patients. Were the
psychodrama programme to have been continued and integrated
into the héspital system, the intense verbal enthusiasm
for the method expresséd might have settled into more

measured evaluation,

I conclude that thé'findings indicate that the ex-
periméntal péychodrama sessions promoted more of the
therapeutic aims of the hospital programme than did tole
playing; and that psychodrama has more possible uses than

'itsbcounterpart, role playing,
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It is my recommendation that psychodrama and role
playing be further explored in terims of the contributions

both can make to social work training and practice.
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NOTES

on Chapter X

In Morenot!'s system, the human personality is required
not only to meet, or adapt to changing situations,

but is seen as needing to "create", or constructively
respond to them. See, for example, Leland J Bischof,
Interpreting Personality Theories, 2nd ed., (New York:
Harper International Edition, Harper and Row, 1970),
p. 258,

Howard A Blatner, Acting-Tn: Practical Applications
of Psyvchodramatic Methods, (New York: Springer Pub-

lishing Co., 1973), pe. 72.

One psychodrama session developed into a sociodrama
in which staff members reversed roles with patients,
and patients with staff members, and proceeded to en—
act and explore tensions involved in scenes of hos-
pital life in those roles. Another session was also
sociodramatic in format, and was concerned with the
feelings of group members about antabuse therapy.

The role playing and role training derivative forms
which were separated for purposes of definition and
description were referred to by the hospital staff,
and in the study by the generic title of "role play-
ing". Role playing and role training were used by
the occupational therapist in the experimental role
playing sessions, :

There was no relationship between the number of com-
ments made and the IQ of the subjects. Thus, the
expressivity of the psychodrama subjects was not
necessarily a function of their overall higher IQ
scores than the role playing sample.

Robert C. Ziller, The Social Self, (New York: Pergamon
Press, Inc., 1973), p. 16,
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APPENDICES
1.  Form A of the General Survey, administered at admission and
follow-up
2. Form B of the General Survey, administered at discharge
3. Ziller test of self-esteem, administered at admission, dis-

charge and follow-up

4, . Jackson test of self-esteem, Form A, administered at admis-—
sion and follow-up

5. Jackson test of self-esteem, Form B, administered at dis-
charge

6. Exit interview schedule

7. Follow-up interview schedule

8. Staff interview schedule

9.  Permission release slip

10. Description of role playing, and summaries of four sessions -

11. Protocol of psychodrama session

12, Illustrative examples of patient comments

13. Evaluative comments by staff members

A1l test forms and interview schedules were tranélated into Afrikaans.

Only the English versions are presented in appendixes.

The A forms of the General Survey, and the Jackson tests were those

used for the follow-up test administration.



APPENDIX 1

Form A of the General Survey, administered at admission

and follow-up.



(English) S
4o6
GENERAL SURVEY

- FORM A

It is helpful to learn something about the feelings and attitudes of .
those filling out this survey. Your co-operation is appreciated. .
Thank you.

Please make a cross in the box which best represents your immediate
reaction to0 each statezent, e.g.

D;g}é%ee

PRespond to the statement as a whole. If you have reservetions about

some part of a statement, mark the response which most clearly re=-
presents your general feeling.

1. Most pecple that you meet ere friendly and obliging, more dis-
posed to aid you than to refuse eid.

Strongly DISegree DISggree Slightly DISagree

Sligntly Arrez Agree i trengly Agree

2. I brood & great deal.

Strongly DISagree DISagree Slightly DISacree
.8lightly Azree Agree Strongly Agree
3. If I encounter & group of people whom I have met prev1ously, I

begin & conversation with them.

Strongly DISegree DISagree Slightly DISzgree

Slightly Agree Agree Strongly Agres

L, People will be honest with you as long &s you are honest with
them.

Strongly DISegree DISagree Slightly DISagree

Slightly Agree Agree Strongly Agree




10.

The most important function for educetion is preparation for
practical aschievement and financial reward.

Strongly DISagree

DISagree

Slightly DISegree

Slightly Agree

Agree

Strongly Agree

I very seldom have spells of the blues.

Strongly DISagree

DISagree

Slightly DISegree

Slightly Agree

Agree

Strongly Agree

I work beitter when I am not being observed by others.

Strongly DISagree

DISzgree

Slightly DISagree

Slightly Agree

Agree

Strongly Agree

Believe that a men will keep his promise, and he will keep it.

Strongly DISegres DISagree Slightly DISagree-
Slightly Agree Agree Strongly Agree

There is herdly anything lower than e person who dces not feel

e great love, gratitude, and respect for his perents.

Strongly DISsgree

DISagree

Slightly DISsgree .

Slightly Agree

Agree

Strengly Agree

I dc not avoid large gatherings of people.

Strongly DISagree

DISagree

Slightly DISagree

Slightly Agree

Agree

Strongly Agree




11.

12.

13.

o
=

15.

16.

NAME

Only once in e greet wnhile, if st all, does one run into a dis-

honest end deceitful person.

DISagree

Sligntly DISagree

Slightly Agree

Agree

Strongly Agree

I vorry quite a bit over possible misfortunes.

DISagree

Slightly DISagree

{AVStrongly DISagree

(4- Slightly Agree

Agree

Strongly Agree

Petriotism end loyalty are the first and the most important re-

guirenents of & good citizen.

Strongly DISegree

DISagree

Slightly DISagree

kgree

I prefer tc stey at homs rather than

attend socisl affairs.

] DISagree

i Slightiy DISagree AJ

Strongly Agree

At times I think I am nec good at all.

(AvStrcngly DISagree

DISagree

Slightly DISagree

l Slightly Agree

Agree

* Strongly Agree

Obedience end respect for suthority ere the most important vir-

tues children should learn.

[ﬁistrongly DISegree

DISagree

Y Sligh@ly DISagree

( Siightly Agree

Agree

Strongly Agree

DATE OF TEST

Please check that you have completed each question.

JSH/VY
1h.x2,7k
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JSH/VV
1kh.12.74

11. Most people that you meet are friendly and obliging, more
disposed to aid you then to refuse aid.

Strongly DISagree

DISagree Slightly DISagree

Slightly Agree

Agree Strongly Agree

12. I sametimes feel overwhelmed with anxiety.

Strongly DISagree

DISagree t Slightly DISagree

Slightly Agree

Agzree ' Strongly Agree

13. What youth needs most is strict disciplire, rugged determination,

and the will to work and figh%t for Temily and country.

g Strongly DISagree DISzgree g Slightly DISagree
Slightly Agres Agree % Strongly Agree
1k, I am introverted, serious, shy, introspective.
Strongly DISagree { DISagree Siightly DiISagres i
i
Slightly Agree | Agre= ! Strongly Agree

15. At times I think that I am no good at all.

Strongly DISagree

DISagree Slightly DISagree

Slightly Agree

Agree ‘ Strongly Agree

16. Young people sometimes get rebellious ideass, but as they grow
up they ouzht to get over therm and settle dowm.

L Strongly DiSagree

DISagree Slightly DISagree

Slightly Agree

Agres Strongly Agree

NAME

Date of Test

Please check that you have completed each question.

411



APPENDIX 3

Ziller test of self-esteem, administered at admission,

discharge, and follow-up.



(English)

ZILLER Li2
Rame Left-handed?!}gE j Date
Iten (&)
The circles below stand for people. Mark each circle with the letter

standing for one of the people in the list. DO THIS IN ANY WAY YCU

LIKE, tut use each person only ONCE and do NOT cmit anyone.

D . . . Doctor N . . . Nurse
F . . . Father Y . . . Yourself
Fr. . . Friend " Uns . . someone you know

who 1s Unsuccessful

Ttem (b)
The circles below stand for people. Mark each cirecle with the letter
standing for one of the people in the list. DO THIS IN ARY wWAY YOU

'LIXE, but use each person only ONCE and dc NOT cmit anyone.

D . . . Doctor P . . . Politician
F . . . Father Y . . . Yourself
Fr. . . Friend E . . . Employer
e - ~ // T AT N TN ”’/—\\ - - /—\\
! \'-‘ vy 5 /, \ :-’/ \\
i P ; o . } \ }

tem {c)

The circles below stand for people. Merk each circle with the letter
standing for one of the people in the list. DC THIS IN ANY WAY YOU

LIKE, but use each person only CNCE and do NOT omit anyone.

Sp. . . someone you Xnow Kn. . . someone who Knows
who is a good e great deal
Sportsman

Po. . . someone you know Y . . . Yourself
who is Popular

Fu. . . someone you know Unh . . someone you know
vho is Funry who is Unhappy

//—\ ‘/_/"\\ N T N //-—\\\ e —
/ Ny, \ / -
: 3 / /
: | \ \
N . . s . . s
~ y e ST S~ —



Item (d)

The circles below stand for people.

stending for one of the people in the list.

Merk each circle with the letter

DO THIS IN ANY WAY YQU

LIKE, but use each person only CICE and do NOT cmit anyone.

Act . . an Actor Y. .

Br. . . your Erother, or Sa.
someone whe 1s
most like a Brother

'B.Fr. . your Best Friend Pa. .

Tter (e)
The circles below stand for people.
standing for one of the people in the list.,

: LIKE,

C . . . someone ycu know Pc.
who 1s Cruel

E J . . . a Judge Y
i \ . ] .
H H . .. a Kousewife Si
i
i
i
/’\\ o T - ~
/ ~ s ~. . N L P
/ \ / N\ N
/ /- o/ \
H 1] i !
| v !
4 FA ! /
. ; X / N . Y
. « AN
\// "\,/ SN 7 \\\_/

Item (f)

The circles below stand for people.

standing for one of the people in the list.

LIKE, but use eech person only ORCE and do RQT

. & Defeated ) K..

Df. .
Parliamentary
Candidate
Ha. . . the Heppiest y..
] person you know
' Su. . . someone you Xnow St. .

who 1s Successful

- OOC
\/
JSE/WW

1b,12.78

\ TN T
1 |

. Yourself

. & Selesman

. & Politically
Active person

/’—\\\\ ///’—\ \ ////—\\\

{ I
1

/\/

ark each circle with the letter

DO THIS IN ANY WAY YOU

but use each perscn only ONCE and do WOT omit anyone.

a Policeman

. Yourself

Mark each circle with the letter

DC THIS IN ANY WAY YOU

cmit enyone.

. someone you know
who is Kind

. Yourself
. the Strongest

person you kKnow

\

\\\\\*/////> $\\\__////
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APPENDIX L

Jackson test of self-esteem, Form A, administered at

admission and follow-up.



-describe him= or her~sslf. TReed each stetoment and

JACKSOn (8.E. ) FORi A (English).

Below follow a series of statements vwhich = perscn might use to

a
or not 1% describes you. Thep indicete your snswer by cireling

either the T or the F to the righit of tbe statement,

If you agree with a

-+

tavement or da2cide thet it does describe

n
o

you, suswer TRUE {r). If you disegree with e statement or feel that
it is not descriptive of you, answer FALSE (F).

Answer every stotement either true or false, even if you are not

completely sure of your answer,

quite nevw gams

|

z. My beheviour wowld te guite avkward if I hsad to epply
T
3- I wm iil at ewmss vhen T maeti &Y DEohie. T

N g atpmrs e
ia g atranre @rc

3]

!

5. I T g
6. I cirols, T F
T. I =m not the type of perscn one smbers aliter one
meeting. T F
8. I meke 2 better follower than a lesder. T F
9. I huve never been 3 very popular persen, T FF
1. It is essy for me to strike up & conversation with
SOQmecne. T F
THARK  YOU
HAME: tiuetviiincnetaseroaresronasennas : BATE: viinvvennennsnnnne

25.1.75.

b1k



APPENDIX 5

Jackson test of self-esteem, Form B, administered at discharge.



'

JACKECH (S.E.} ' FORM E : (Eng

1lish)

(1

Below follow a series of statomsnty which a person might use to

dzscribe hiw- or hey-self, Road each statement and decide whether cr
not it describes you. Then indicate ycur answer by circling either the

T or the F to the right of the statement.

1f you agvee with a o

-+

atemant or decide that it does describe you,
answezr TRUE (7). If you dasagres with a statement or feel that it is
not dezcriptive of you, answar FALSE (F).

evary statemsnt cither true or false, even if you are not

cory sure of your answer.

1. 1 seem then talking in conversation
with others. T ¥
2. I staling my opinicons in frent of & group. T F
3.
T F
A m o
G 4. &
5. T T
T F
7. I often wish I were mcre outacing. T 3
8. I like te remain unnoticed when others are around. T F
o. I have trouble expressing my cpinion. . : T F
10. Feople seem to be interested in getting to know me
better, T F
THANK ¥YQU

ec st et s se s venT Ay an

415
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Exit Interview Scheduls
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EXIT INTERVIEW SCHEDULE

PATIENT: DATE:

INTRODUCTION: -

This is our last interview and I have some questions I should
like to ask you which will help us to evaluate the programme and to
have some understanding of your point of view on your experience here.

QUESTION 1. (warm up question)

Have you changed at all during these weeks at William Slater?
YES
NO.
If yes, in what ways? If no, have you any ideas as to why
not?

Thank you.
QUESTION 2,

- Now I shall read you a list of the different activities at
Slater in which you have participated. I should like you to tell
me or to indicate on this form how helpful they were to you. For
example were they .... (interviewer please read off and indicate
range on list of activities - see following page).

QUESTION 3.

In particular, please would you comment on your experience in
the role playing or psychodrama group.
(Probes: Did you participate? What role did you play?
What did you gain? From watching, participating?
What effect did you feel it had on you, the others?
What are your opinions on the method?)

QUESTION L.

What recommendations would you make for the programme?
Are there any suggestions for changes that you feel would
be useful?

FOR FOLLOW-UP

1st out-patient appointment?

157:4 4
TIME .+« e veusnnnensananonnens
THERAPIST..... e etaeaaenas

DAY .o veeieiiiiiannns cretstareen
THERAPIST...evv.. ceteieaananna .o

Follow-up interview
DA E .. sttt ettt vtnerscenosanenonne



LIST OF ACTIVITIES

b1y

Not Mini- Modera- Extremely
ACTIVITY at all mally tely Helpful jhelpful
: helpful | helpful | helpful |
Individual
therapy
Group
Psychotherapy

Orientation group

0.7 a)Sports
b)Games

¢) Work
related activities

Role playing/
Psychodrama

Relaxation

Tape on alcohol
and antabuse -

Films

S.ANL.CLA. talk
and film

Other patients
informally

Staff informally

The food

The rest.

Medication

Other (specify)
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Follow-up Interview Schedule
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FOLLOW-UP INTERVIEW SCHEDULE

PATIENT(COAE NO«)eervevesnessassaansssacnnae DATE¢.eivaeenn Cereaans

Interviewer, please cover the belownamed areas (current situation
and feelings towards). Use probes given as necessary.

1. PSYCHO-SOCIAL AND PHYSICAL ADJUSTMENT

a. Work situation.

(Probes: Adjustment to employment; the return to work;
" What Jjob currently doing; Jjob satisfaction?
Any problems, Joys, feelings? :
Knowledge of the hospitalisation amongst colleagues, employees?
Any stigma reactions?)

b. Domestic situation.

(Probes: Present relationship, communication with wife/husband,
children. -~ Any problem areas? Has communication, relationship
. improved as result of in-patient treatment?

Attitudes of wife to treatment?  Hospitalisation?
Accommodation?)

c. Interpersonal relationships/Social participation.

(Probes: Are you interacting socially; socialising, going out?
Ease of relating without alcohol? Assertion, confidence

with peers? Able/Unable to refuse alcohol socially?

How do you deal with this issue?)

d. Physical situation.

(Probes: How is your current health? Any physical effects of
abstinence/alcohol?
Are you on any medication? If so what?)

e. Psychological situation.
(Probe: How are you feeling within yourself?  About yourself?
Present mental state? - break down into "spiritual state" if

necessary. Guilt etc.)

2. ABSTINENCE AND ANTABUSE THERAPY

a. Abstinence
(are you 100% abstinent? YES NO

Probes:

If so how do you feel about it. ' :
If any lapses or relapses, duration and times,
also circumstances surrounding such). '
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Craving?

Do you feel a craving for alcohol? If so, in what manner?
Are you missing the drink at all?  How?
How do you deal with craving?

Antabuse.

Are you taking it? YES NO
(Probes: Any feelings about it, worries, difficulties.
If no; Why not? Feelings?)

. CURRENT RELATTIONSHIP TO WILLIAM SLATER HOSPITAL

Are you attending gfoup meetings? YES NO
'Comﬁent:
Aré_you seeing your therapist regularly? YES NO
Comment :
Are you attendiﬁg Social Club? YES NO
Comment :

What is your present perception of William Slater Hospital?

RETROSPECTIVE ASSESSMENT OF THE VALUE OF YOUR IN-PATIENT STAY
IN WILLIAM SLATER HOSPITAL

i.e. What aspects of the in-patient programme seemed to have
the most impact on you, your life, feelings and behaviour,
during the past six weeks since leaving William Slater Hospital.

IMPACT/EFFECTS OF ROLEPLAYING/PSYCHODRAMA

(N.B. Please write down full responses to this section)

Did your participation in the Role Playing/Psychodrame
sessions make any difference to you in these past six
weeks YES NO
(If yes, how?)

Has the role playing/psychodrama experience helped you to:-

(i) Understand yourself? (i.e. gain insight into Xburself?)

(If so, please give examples) YES NO

(ii) Understand other people, their situation, their point
of view? YES NO
(i.e. empathy. If so, please give examples).



5o (iii)

(iv)

(v)

(vii)

6. PLEASE COULD YOU COMMENT ON YOUR FEELINGS ABOUT THE

Relate more effectively to other people?
(e.g. spouse, children, friends - i.e.

to be more assertive, have more confidence,
ENErEY, +seveses. Change behaviour.eese.s.s

'if so, please give examples).

Can you attribute any changes in yourself
to the role playing/psychodrama experience?
(If so please give examples).

Did the role playing/psychodrama experience
help you to feel better about yourself, your
situation? More released, relaxed.
(catharsis. If so, please describe).

If you did not participate at all in the
role playing/psychodrama, sessions, but
remained as a spectator, did watching the
role playing/psychodrama "protagonist" and
others help you in -any way? :

(e.g. through identification. If so
please give examples).

If none of these categories guite applies
to you, but you feel someone else gained,
please say so.

ROLE PLAYING/PSYCHODRAMA METHOD IN GENERAL.

Intervievers name

Comments

YES

YES

YES

YES -

420
NO

NO

NO

NO
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STAFF INTERVIEW SCHEDULE

What do you see as the goals for the three week in-patient
experience?
(Probes: What do you feel, personally, in your role, you,

. one can hope to achieve in the three weeks?  Where do you

realistically feel patients should be by the end of their
stay?) '

Which of these aspects of the programme (see list) do you

see as most helpful for patient's growth/therapy? -

Please could you rank order what you consider to be the FIRST,
SECOND: and THIRD most important aspects in terms of their

HELPFULNESS to patients.

Individual therapy -
Group meetings -
0.T. (sports, games
work-related activities) -
Role playing -
Psychodrama -
Relaxation -
Tape on alcohol and
antabuse -
Films -
S.A.N.C.A. talk & film -
Other patients informally -
Staff informally -
The food -
The rest -
Medication L -
Social Club -
Other (specify) -

Please could you comment on psychodrama.

Could you comment on the value of psychodrama to alcoholism
treatment,

Please could you comment on role -playing.

Could you comment on the value of role playing to alcoholism
treatment.

Do you see a difference between psychodrama and role playing?
(If so what?)

Do you feel that certain patients would benefit more from
psychodrama and certain from role playing? (if so, which

people? Do you see any criteria for selection?)

What do you see as the purposesvof psychodrama?
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10. What do you see as the purposes of role-playing?

11. As regards psychodrama, have yoﬁ noticed a difference in
the "protagonists" for the psychodrama sessions?
(e.g. system participation, personality, interaction,
‘behaviour).

12, Any other comments.

Staff Member's role:..;....................Q......



APPENDIX O

Permission Release Slip



I hereby give permission for audio- and audio-visual
recordings of activities in which I have participated during
my stay at William Slater Hospital to be used for teaching,

research and professional purposes only.

WitnesSes: «uviverennnencnes ceean
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DESCRIPTION OF ROLE PLAYING AND SUMMARIES OF FOUR SESSIONS

A, DESCRIPTION OF AIMS AND STYLE

The occupaticnal therapist described role playing for the purposes
of this study in the following way: (Her description is based on her

course training notes as well as her own experience).
Role play is a technique of "group therapy" in which
‘the members act scenes from life. These scenes may be
related to the actor's own life situation, but are usually
not those which are traumatic to him. After each scene, a
discussion is held in which all group members are encouraged
to participate. The most common aims of role play are:
(1) For members to gain insight into themselves and their
coping methods and into each other (i.e. including assessment

by staff).
(2) For members to improve their coping skills - through
gaining insight and practice. These skills may be, for

example: (a) Expression of emotion or general communication

(b) self-assertion (c) self-confidence in stressful situations,
such as job interviews etec.

(3) Occasionally a member may unburder himself of pent-up
feelings here - but it is felt that this aim is usually met
through a fairly traumatic process, and should be led by a
staff member specially trained in this technique.

Situations may be suggested by patients themselves, but often
the session is structured by the leader according to her
understanding of their needs. The success of the session

is difficult to Jjudge but this may be done according to the
main aims i.e. whether any members seem to have gained insight
intc themselves or others; whether any staff members gained
insight into patients; whether a member was able to practise
and gain confidence in handling a situation difficult for him -
even if only participating in the discussion; whether a patient
gained any relief from expressing an emotion, or sharing an
experience with the group; whether a problem evolves which
may be handled by other treatment modes i.e. discussion groups.

Role play should always be used in conjunction with other
therapy.

B. FOUR EXAMPLES OF ROLE PLAYING SESSIONS

SESSION NO. 1 DATE:  1k4.1.1975
Scene No. 1 Situation

"L has a new car. B has crashed into it (parked outside
L's house). L hears the crash and must express to B how
he feels about it".
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Theme suggested by occupational therapist.

Rationale: "Assertive training as requested by L's therapist.

Situation: also suggested by occupational therapist

Rationale: "A reaction of some sort is to be expected here".
Scene No. 2 Situation

"M is being persuaded to drink at a party by all the
other group members"

Theme and Situation suggested by occupational therapist.

Rationale;: "M needs practise in refusing to be persuaded

in certain situations'". "The drinking situation is a relevant
one'".

Scene No. 3 Situation

"S discusses his job with boss after leaving William Slater
Hospital. Wanted to have less stress in future and
'another chance' ",

Theme and Situation suggested by occupational therapist.

Rationale: "0.T. asked if anyone had problems with bosses.
He then said boss expected much of himself and employees™
"(To give) a practise in how he would handle this and communicate

his needs to (his) boss".

Scene No. &4 Situation
"There are two superiors at L's work who affect his work load.
One is not pulling his weight and so causing other to shift
extra work to L. L speaks to latter (sic. meaning employer)
about this and his need for less work pressure".

Theme suggested by patient. "A problem at work causing him stress,

leading to drink".

Situation suggested by occupational therapist. "Practise a scene

which might lead to communication of his needs and lowered stress"
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Scene 5 Situation

"A telling his sister how he and his life will have/have not
changed when he returns". ‘

Theme and Situation suggested by occupational therapist: "Make
him aware of how he would have to structure his time and possibly
changé his I.P.R's (inter-personal relationships) in a non-drinking
life".  Situation suggested because "closest relationship is with

his sister".

WARM UP to session used was 'getting patients to explain what role-

playing is".
SESSION NO. 2. DATE : 21.1.1975
Scene No. 1 Situation

"A's spanner has been borrowed once again by a fellow fitter.
He is asked to confront this fitter".

Theme suggested by staff member "To get patients to express anger'.
Situation suggested by patient D. "To assess and improve A's insight

1

into his ability to say 'No' ".

Scene No. 2. Situation
"M has bought 1 kg tomatoes from a barrow. When he is

home, he opens the packet and finds they are rotten.
Does he return them to the barrow-boy or not 7"

Theme and Situation suggested by occupatioﬁal therapist.
Rationale for theme was "assesément of Mr, M's ability to handle
anger, also to provide example of assertion to the more passive
members'.  The situation was suggested as it was "an everyday

situation".
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SESSION NO. 1 DATE: 11.2.1975
(Videotaped)
Scene No. 1 Situation

"The scene was used partly as a warm—up. An introduction

to H and explanation of role-play. (Then) a committee meeting.
Each member given a certain attitude to express. S was
chairman". ‘

Theme suggested by occupational therapist "partiy as a warm-up,

also assertive training".  She also suggested the situation

_ because "all (group members) could be involved".

Scene No. 2 Situation

"M is at a party and is not drinking. His drinking friends
try to persuade him to drink. It is B's birthday".

Theme and situation suggested by occupational therapist since it

was one "involving assertion, also drinking problem and socializing'.
"M is one of many who may well be in this situation later and who

need to practise (for) it now".

Scene No. 3. Situation

"B has a noisy young neighbour, R, who likes loud music.
B has work to do at night, a sick mother etc. etc. and has
warned R before. He now goes to him to give an ultimatum
and express his feelings".
Theme of "assertion", and situation both suggested by occupational
therapist since "B is quiet and pleasant, and seems to need to

practise expressing negative feelings. He cannot express anger,

he says".
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SESSION NO. 8 DATE: 18.2.1975

Scene No. 1. Situation

"T going for a job interview to H. She applies for

a job as a hotel receptionist at H's hotel, but does

not get the job".
Theme of employment interview suggested by patient concerned.
Male nursing orderly suggested the situation due to "previous

mention by the patient about telling employer about her

alcoholism"

Scene No. 2 Situation

"Party scene with various patients approachlng a group
‘of strangers who dislike alcoholics"

Theme suggested by two patients, F "who said that people-reject
alcoholics" and O who agreed with him, and the actual situation
was proposed by the male orderly. The rationale behind his
proposal was to deal with "general anxieties in social situations
aﬁd fears of rejection. The scene was enacted twice with first

one patient, then a pair approaching the group of strangers.

Scene No. 3 Situation

"K turning down two guests who wanted to come and stay with
her for a while". :

The patient herself suggested the theme and the situation enacted
was suggested by the male orderly to "equip her for future situations
(she'd had previous experiences in this area) and to help her to

examine the situation".
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Protocol of psychodrama session (names, places and events
have been disguised or concealed as far as possible in the

interests of confidentiality).



SAMPLE PROTOCOL OF PSYCHODRAMA SESSION

SESSION NO. 4

Protagonist:  David

Code No.: 508

Background:

David was 24 years o0ld, the youngest patient currently in the
hospital. He had been married for three years and had one child.

He had started drinking at the age of sixteen; with heavy drinking
becoming a problem since his marriage. He was said to become
aggressive when drunk. His foreman at work referred him for freat—
ment with the support of his wife. He had already been having black-
outs, shakes, and "regmakers" for two years prior to his admission.

He had recently been charged with drunken driving and had his driver's
licence withdrawn for six months.

He was the eldest of six siblings. David described his mother
as being "kind"; father as "strict". He had enuresis as a child
until the age of fifteen. At school, he describes himself as being
"stupid". He left with a standard six education, having tried and
failed standard seven three times. He went to work as a boiler maker
for an engineering firm when he left school and had held the same job
since then. He was highly regarded by his supervisor as an efficient
and hard working employee.

He had had a serious girlfriend, whose parents disapproved of him
and he had therefore dropped her for his present wife, whom he said
he "had" to marry when she fell pregnant. It seemed that he resented
his wife because of the forced marriage and this triggered off his
heavy drinking. His wife left him because of his drinking, lived

with a boyfriend, but has returned to David and would like the
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marriage to work. By the time of his discharge from William Slater,
David was prepared from his side to give his marriage a fair chance

and make an effort to improve it.

Diagnostic formulation and progress during,hospitalisationf

His thérapist diagnosed David as having a "passive-aggressive
personality disorder associated with anxiety in social situations".
He was cooperative in therapy and left the hospital in a much calmer
and less depressed frame of mind than when he came in. The nursing
sister felt that he had been well-motivated and involved during his
sfay in hospital and "grew" psychologically "due to participation in
groups and in psychodrama".. 1In his final week of treatment he
"turned his attention to others and their problems". He was perceilved
by staff as being fairly "imaginative" and lacking a sense of respon-—
sibility; For example, he was a late riser and tried to "get out of
table laying'. He was frieﬁdly and cooperative with staff and with
peers. He was not observed to express anger towards his peers even
when he sppeared to experience aﬁger.

The occupational therapist commented that after the psychodrama
session, David Became very lively and was able to express his emotions
in-a fréer manner than when he was admitted. He cut his hair
after the session and plunged inﬁo activities in the occupationai
therapy department showing "high drive and motivation'". He took on
a number of tasks on his own of which he seemed justifiably proud.
For example, he designed and made an attractive flower stand for the

entrance hall of the hospital.
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Process protocol of session:

Group composition

Ten patients were present of whom one (Mac) was soon to be
diécharged when found out to have smuggled alcohol into the hospital.
(He was not included in our study.) Another member of the sample
was absent, having héd to go for a-job interview. Five staff members
were present, in addition to the director and the auxiliary-ego
in-training. Staff comprised the senior psychiatric registrar, two

nursing sisters, a medical student and an occupational therapy student.

Warm up

As this session was videotaped the warm-up exercises were chosen

in order to help the participants become acclimatised to the television

camera, the technicians, lights and wires. First of all they '"milled"
around the action space. Then they chose a partner with whom they
shared a "fact" and a "feeling'".  All self-consciousness in front of

the camera disappeared and soon the group members were involved in -

lively and intense conversation with each other. (After the session

they all commented that they seemed to have forgotten the presence of

the television cemera.) They returned to sit in chairs in a circle

and introduced their partners to the group.

Selection of Protagonist

Director: We have another hour-and-a-half, and as people who have
been here before know, we spend the first half hour
just generally getting to know each other; feeling a
bit more comfortable about the situation; and finding
a protagonist, that is, someone who would really like
to explore the problem or a situation, or a feeling -
or who would like to prepare for the future,. We did
this the very first time when Sandy was here. We actually
played a scene which he anticipated would happen as he would
go out. It was a sort of a "future" role play scene
(Pause). So we take an hour with somebody, to move
through their world to explore whatever is bothering them
at the time. Then we take half-an-hour after that to
discuss it and to share. (Pause.)
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I wondered whether anybody has anything definite they
would like to "work" on this morning ... or that theye
unsure about working on.

Mac = asks for clarification. He 1s a first week patient and this is

the first psychodrama session he has attended.

Mac :

What do you mean by, when one leaves here, this William
Slater Hospital?  Their future? What their future
plans are, what they're going to do?

The director gives an explanation of future projection and illustrates

it with an example of someone rehearsing for a return to work.

Director:
" (probing)

David:

Director:

David:

Have the people who are here come to grips with possible
reasons for drinking; areas that they know they have
difficulty with; relationships with wife, husband,
friends, difficulties in communication?

I'm just trying to think how would I feel when I go

down the stairs and tell the foreman "Here I am. I've
just been to William Slater, and er, then I start going
down, and then I'll be walking to my locker, see if I've
got any clean overalls, and all I'll find is paint on the
locker, written "alcoholic", "alcoholic".  And meanwhile
my tool box is painted, or something, all over. They
all know that I'm here. (Pause.) I'm just trying to
feel how I would feel. I mean, 1'd feel 0.K. I mean,
but it's not going to be easy for me to just laugh it off.
I don't know what type of reaction I'm going to get.

When are you going. out?

Next week. Not this Friday, next Friday.

Hugh: (to relieve tensions): All you do when you reach your locker,

Director:

just put "ex" before each "alcoholic" ! (Laughter from
the group.)

It seems, from David's specific fear, that he is a potential
protagonist. Director checks with the rest of the group

to make sure there is no-one else who wants to be protagonist.
There 1s nobody. David is willing to be protagonist and

all the group members approve.

0.K. David, let's go to work.



k33
Action:
The chairs are moved back to form two semi-circles, clearing an area
for the action space. David chooses a number of men from the group

to play his workmates. The director walks with David around the

perimeter of the "stage" to help him warm-up to his role as protagonist.

Director: Can you tell me a bit more about where you work and
what you do?

David: Well, I'm a boiler-maker by trade.

He continues to give his occupational history, saying that this was
his first job since leaving school, telling the director how he was
trained on the job and how much he likes his work.~

Director: Can you tell us a bit about what led to your coming into
William Slater?

~ David: I had started drinking when I was sixteen years old;

went into the bar for beers et cetera. It started from
there, and gradwally it just built itself up, but, I
started drinking heavier when I got married, strangely
enough. My wife doesn't like drinking. Her father had
been, for a long time, an alcoholic and he went to M.,

(a rehabilitation centre for alcoholics) and she despised
to drink. It's been for about two-and-a-half years very

heavy.
Director: How did it affect your work?
David: It was going 0O.K. I mean now and then a bunch of five

of us (workmates) would go at lunch time, have a few
beers and then go straight back on the job again. But
then it got so bad, we didn't even worry about the lunch
any more, the more beers we could find, the better it was
for us. Most of them are still at the plant, some left
when they came out of their "time" (apprenticeship).

Setting the scene and choosing initial auxiliaries

Walking around the action space, David describes the workshop at the

factory, the position of the door, and the lay-out of the building.

David: I come in the shop (workshop) and everybody would be
working. Walk, first of all, I wouldn't walk straight
into the middle of the shop. I'd try and hide or some-
thing, I'd walk along the wall. .

At this point, all the group members are brought in as minor auxiliaries,

the men playing welders and workers, the women roled as typists in the
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pool next door. This process of choosing auxiliaries was done by
David in a relaxed and humorous fashion, with everybody joining in
the fun and laughter, The atmosphere in the group was warm and
involved. The auxiliaries are placed in the scene and David describes
more details of the setting.
Director: What would they be doing? (In the workshop:)
David: Well, some of them will be welding.  Some of them will
" Dbe making a noise with a hammer. - Even if they haven't
got a job, they'd make a noise, just to keep them
occupied. (Laughter.)
The names of the boiler-makers, welders and workers arve specified.

Two of them are David's drinking partners. David chooses Dr. K to

play his foreman or supervisor.

Scene T

David is interviewed in role reversal as the foreman Mr. S. Dr. K
plays David.

Dr.K (as D): Well, Mr. S%

D(as Mr.8): How are you keeping?

Dr.K(asD): Very well, Mr. S.

D(as Mr.S): You‘iook a biﬁ better. When are you going to have
your hair cut?

(In fact David cuts his hair the day following this psychodrama
session).
Dr.K(as D): I don't see why I should have my hair cut.

D (as Mr.S): I'm glad to see you on your feet again. Your wife
' has just phoned me to tell me that you really took
the treatment very nice at William Slater, and I
think I'm going to give you another chance. (Aside:
He says he's given you enough chances. )

Director asks David as the foreman to give his soliloquy, what he is
thinking.  "What is going on in -your mind?"

D(as Mr.S): He's a very good worker, very good. He's been with
me for eight years. He's not cheeky. Very reliable.
Until a couple of months back. He was always coming
to work stinking of drink in the early hours of the
morning. He would promise to come in on Saturday or
Sunday . He doesn't turn up and he gives me a useless
excuse when he phones me. Sometimes he doesn't even



Director:

D(as Mr.S):

Director:

D(as Mr.S):

Director:

.D (as Mr.S):

Director:

David:
Aux.Mr.S:
David:
Aux.Mr.S:

David:

Director:

Dr.K(as D):
D(as Mr.S):
Dr.K(as D):
D(as Mr.S):

Dr.XK{as D):

D (as Mr.S):

Dr.K(as D):

h3s
phone me, and when he does come to work on a Saturday,
he's "half-dronk". I've got to send him home again.
'But I'll tell him, "Come in sober Sunday!"

that did it make you feel when he came in like that?
How did you feel?

I feel like I want to fire the guy. But I can't lose
a good man. (To Director, aside, David, as himself
says,."Il mean, this is the exact words I heard from
the charge hand ")

Uh huh.

And, er, but I've made up my mind. I spoke to his
wife, and er, the two of us have suggested that it's
better if we can get him into William Slater.

Uh huh. So you had a big hand in getting David into
William Slater? It was in fact most of your doing?
Is that right?

That's right. Quite right.

0.K. fine. Now here's David and he has just come back.
Can you just do that scene again? Role reverse, change

.- positions, physically too, and you (to David) are now

yourself, David, and you (to Dr. K) are Mr. S.
Goodmofning, Mr. 8.

Hello David, good to see you back,

Thank you Mr..S.

You're looking well, better than before.

I feel better than before, Doctor, Mr. S. (Here David
initially responds to the doctor in his real role.)

It's very difficult to get him out of that doctor role!
I think, let's just role reverse once more. You're now
Mr. S and you're David again. So now David is just
arriving at work, 0.K.?

Hello Mr. S.

Good morning David, you look very well.

I'm feeling much better thanks.

You look so. I'm glad to see you on your feet now.

Ja. I'm usually horizontal. (Laughter.)

Listen. I've decided to give you one more chance.

I really appreciate that, Mr. S.
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D(as Mr.S): Of course you know that your wife and I had all this
to do, that we've done ...

Dr.K(as D): My bloody wife interfering again.

D(as Mr.S): You've got a nice wife there, David. Youshould
appreciate her and look after her. Anyway, as I've
said, I decided to give you another chance, and er ...
(Pause). Do your work like I've always known you
'to do, and don't let the charge-hand down, and myself.

- Come to work your Saturdays and Sundays, and carry
on like you normally used to do. Anyway, what was
your wage when you left?

" Dr.K(a& D): (Somewhat floored): Five rand an hour. {(Amidst

~audience laughter, David corrects him, explaining that

" his wage would not be as high.) 0.K. One-seventy

an hour.

D(as Mr.S): I'll give you one-seventy-five. I'm glad to have
you back. '

Dr.K(as D): 0.K. I'11 do my best. Thank you very mucﬁ.

D (asMr.S): Go down and let Gerald take down the new terms for you.
David 1s spontaneous and fluid in the role of Mr. S. He has given
much information, and has probably been able to express some self-
recrimination and guilt and the avareness that he knows how he

appears to others when drunk. He has also given information abéut

his positive feelings for his wife. He seems thoroughly "warmed-up"
by now. ,Before‘mOving on to the next interaction, the directof
explains the technique of spontaheous doubling. "If anybody in the
'groﬁp at any time -feels that somebody, perhaps David, is not saying
what he's really feeling, you can just come up, go behind him and speak.
‘Be his 'shadow'. If you feel that he is stuck for words, or he's
blocking a feeling, not expressing a feeling, or his words don't go
with what you think him to be feeling, then you can come up and 'double'

for him. Be his 'twin' or 'alter ego'."

Once again the scene is repeated. This time David plays himself and
Dr. K is the foreman. As himself, David is now hesitant and unsure,

almost obeisant in bearing. Before, in role reversal as Mr. S. he
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had displayed more confidence, spoke clearly and firmly and stood

up straight.

Aux . Mr.S:
"~ David:
Aux Mr.S:
David:
Aux.Mr.S:

David:

Aux . Mr.S:

David:

Aux.Mr.S:

David:

Aux.Mr.S:

David:

Aux.Mr.S:

David:

Aux.Mr.S:

David:

He had been open, expansive and quite fatherly.

Come in.
Good morning, Mr. S.
Hello David, good to see you back.

Thank you, Mr. S.

What was it like at William Slater?

Very good, I ... In fact, Mr. S, the truth was, it
was very, very good there.

- It's done you a power of good. I can see that.w

Pity you didn't have your hair cut though. (The
auxiliary remembers and is using information given
by David in role reversal.)

I'11 be doing that. We never had a barber at William-

. Slater.

Well David, I hope you've learned a lot by being there.
Your wife and I had a lot of trouble in getting you
there.

Yes.

Obviously we thought it was for the best. We know
youlre a good worker. We know you can do your job
well, but you've really let me down in the past.

Well that's ... I know that Mr. S and, er, I, think,
um ...

You know, we're going to give you another chance, but,
er, I think I must make it very clear that this is
probably going to be the last chance. How do you
feel about that?

Well, Mr. S. I'm never going to look back again Mr. S.
I know there's a lot of things I've got to do which
I've never done. At work, at home, and what I've
really done, I've really messed up my whole life, as
you know, Mr, S.

Yes, I know. Your wife knows, selling your furniture
and your curtains (using information obtained at the
previous day's ward round). Getting money to drink.
————— man, can't you look after yourself?

(cowed): Thank you Mr. S. Anyway (brighter) I'm, I'm,
thank you.. Thank you for giving me another chance.
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Aux.Mr.S: You'll find you won't start from scratch. What was
your last wage when you were here?

David: It was one rand seventy.

Aux.Mr.S: Well, I know you're a good worker. We'll give you
an extra chance,. We'll start you on one rand eighty.

David: Thank you very much Mr. S.

Aux.Mr.S: 0.K. Fine. . :

David: 0.K. Will I start today or tomorrow?

Aux.Mr.S:  Now!

David jumps to attention and bounds dff. He turns to me and says
"They'1ll be working". He himself has already moved into the next

scene.

Scene II

This scene takes place in the workshop, David walking through to his

locker. The auxiliaries are working and making their respective
noises. As David comes in they maximise spontaneocusly, calling out
comments and taunts. As he enters David turns to the director and

says "I don't know when to smile. Just that, tears, you know, they

start".

Aux. 1 How was Slater?

Aux. 2 "Dronkie!"

David: Go and find out for yourself.

Aux. 1 Do you think I'm a "dronkie" like you are?

David: I'11 tell you, you're worse than what I am.

Aux. 1 Oh come off it man. You just couldn't hold a drink

like I can hold mine.
David is visibly‘affected. The director asks him how he is feeling.
He replies that he is tensed up, and shaking. "I go to my locker
and start undressing. Should I do that here?" "No."  Although
this raised a laugh.from the audience, David was glmost in earnest,

since he was finding the situation so realistic.
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David: (miming putting clothes away and overall on): I close
the locker.
Aux. 3: ‘Where is your half-jack?
David: . No, I don't drink. I step into my overalls, (to
director), and, er, I, no, first of all, before I
come to the locker, what I'm expecting (is) 'you
alcoholic', 'you ......! '

Director: All right. Let's see that.

The gfoup of auxiliaries close in on David as he is walking to the
locker, maximising a chorus of taunts as they enact David's worst
fears and expectations. .David tries to ignore the chorus, however
his nonverbal body language shows that he is intensely affected. .
After tﬁe entry and the chorgs were repeated, the director asks.
David what he would have liked to be able to do or say.

David: -~ Not. I wouldn't have said nothing.

Director: That's what you'd plan to do, want to do?

David: I'd shout 'Hello boys!', but I wouldn't have said
anything.

Director: What does it make you feel inside?

David: My stomach is feeling empty or something. (Davia

indicates that he feels "tight" and "tensed up" in
the middle of his chest, above his stomach. He
continues to narrate what is happening as he
continues dressing.) They're putting the odd head
through the door, you know, giving me a peep or
something. I'11 turn around ...

Director: Has this happened to you before? How do you know this
is going to happen?

David: Well, one Thursday I got drunk at work and the foreman
sent me home for the whole weekend. = That was when I
was doing my apprenticeship and he sent me home and
he said 'You are suspended until Monday, and I came
to work on Monday.' Twice it happened and I put my

overalls on, and I'm still feeling grim you see, and
I'11l be walking in ...

David was jeered at. Since he had reacted somatically in anticipation
in the scene, the director felt we could go back to this previous
experience which turned out to be approximately thfee-and—a—half

years back, shortly before he was married. Héwever, when she

suggested David tell moré about what happeﬁed, he spontaneously moved
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to the night he was drunk, before going to work. Since his energy

seemed to be focused on this night we moved there in the next scene.

Scene 11T

Director: Can you tell us more about that time?  What happened,
when you were drunk?

David: It was on a Wednesday night. It wasn't a party, it
just turned out to be a party.

Director: Uh huh, and who were you with?

David: With one of the guys from my work and my girlfriend,
and others. :

Director: When was that?

David: It was about three—and-a-half years ago. I got hope~

lessly drunk the Wednesday night. I passed out;

the party carried on until two o'clock in the morning.

Two of them were on leave, and the rest were non-

workers; and the girls, what about the girls, oh yes,

my girl had to go to school. It's a long time ago,

and eventually we all started to get potted up, shem,

early hours of the morning. Six o'clock I was hope-

lessly drunk. The record-player was going, the

occasional record would break, someone would sit on

it drunk, and, er, I passed out. I slept on the

couch, she (girlfriend) was laying on my arms ...
Auxiliaries are chosen to play David's girlfriend, Eveline, and his
friend George. ‘George was unemployed, "a bum". Interviewing David
in the role of George one finds out that they have known each other
for six months and meet only occasionaliy. A drinking friend, George
is not central to David's life. He is in and out of work and trouble.
In order to gain a picture of David's girlfriend and the quality and
nature of their relationship David is now interviewed in role reversal
as Eveline. She is sixteen years old at the time, blonde, with light

blue eyes and just a little shorbter than David. She is his next-—door

neighbour and they have known each other for two years.

Director: Do you like him? Are you fond of him?

David: Yes, very much. I wait every night on the stoep, waiting

(as Eveline) for him to come from work, or otherwise I go and fetch him
on the station at D. =~ (David has assumed a somewhat svelte,

soft and childish 1ilt to his voilce in the role. He seems
to enjoy playing Eveline.) Then he'll come to me to. save
going to work (for food), and I'll rush into the kitchen and
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give him all nice food, and then he'll go next door
to his mother, and get a pot of food and a couple of
sandwiches., Then we'll walk to the station earlier
than usual Just so that I can hold his hand and kiss
him, mutually. (David slips out of role in order to-
grin with the last word.)

Director: Returning to the night of the party, has David ever
gotten drunk with you before?

David:  Many times. I had to hit a guy over the head with
(as Eveline) my shoe once because David was in a fight. This
other guy was a bit bigger than David, and more
drunker (sic) than David, and he started fighting,
arguing with David. David got up and smacked him.
" The next minute I saw this guy getting on top of
- David and on the lounge floor. I could see that
my boyfriend wasn't getting the better of him so
- I took off my shoe and I hit him over the head.

Director: Good for you, you saved David in that situation. Is
' ‘there anything you would like to tell David that you
never d4id? Here on the psychodramatic stage you can
say anything. 0.K.? Is there anything that you didn't
tell him?  Anything that you'd like to tell him?

David: Yes (immediately). David, you promised to speak to

(as Eveline) my mother, (I'm leaving school this year) - you'd
speak to my mother and tell my mother you've got some
money, that it's alright, we can get engaged. What
are you going to do about it? (David turns to
director out of role 'That was supposed to happen'.)

Director: What happened to you when David got married? Did you
know that he was ...

David: No. David started taking me out very little. He

(as Eveline) used to walk out the front, never used to come around
the back. (Their houses were back to back on parallel
streets.) He was hiding. I was scared I'd lost,
he'd lost interest. What had I done wrong? He was

avoiding me, and it went on like that for two months,
-and I tried to write letters to him. I believe he

read them, but he never answered them. And, er, all

the time I was hurt because he knew, because I told one of
his sisters about this, and even they tried to help, to

get from David why he was avoiding me, and he never said
anything, and then one night I saw David coming over the
bridge with a girl in his hand (sic) and, uh, I stood there
and waited by the back gate for him, and he came past and he
never greeted me or nothing, just carried on walking. So

I said something that I shouldn't have said to his girl
friend and he took no notice, and I burst into tears at

the gate there and my mother came calling me inside.

It's quite a long walk, and I can see all that you know
(this last to director out of role as himself). And

that was the end. Then I heard that he got engaged and
that he had to get married.
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David is role-reversed back and plays himself whilst the auxiliary
becames Eveline.

Director: Is there anything that you David would have liked %o
: have told Eveline that you never did?

David: Yes. I wish she had nicer parents.

He talks abéut the way her father snubbed him. "I'd gréét him
and he'd flop his bloody nose up in the air ..." Director asks
him to look directly at Eveline. He does so slipping into the

present tense as though he is back three-and-a—half years in time.

David: Eveline, I'm sorry I can't get engaged to you. I
don't think you know the reason why. Maybe you've
sensed it already. But your dad and mom, you know
as well, your dad and your mom don't care much for me
because I'm an apprentice boiler-maker. Two more
years I'1l be out of my 'time', but I don't think
they will ... they don't think I'm the right guy.

They expect somebody, a lawyer, or a magistrate or
something. I'11 just be working hard with my hands
and not with my head. I haven't got the education

to support you and the family that maybe we will bring
up. (He uses 'will' rather than 'might'.) This is
what I've been dying to tell her (turning to director
who gives non-verbal encouragement, uh huh, uh huh).
Then I'1ll tell her. There's a thing I want to tell
you. I'm really in love with another girl and, er,
we're planning to get married soon. Of course she'll
be screaming. I know that.

Director: Was that why you didn't go and speak to her?
. David: You see, I wasn't sure if I did like this girl.
‘ (His present wife.) She was also happy-go-lucky
(l1ike me). I could take her out any time, every
night if I wanted to, because her mother and father
liked me. But Eveline's dad and mum, they, they
didn't care much for me. They would make some excuse
'no, we're taking Eveline out to see her granny
tonight' while they were actually at home all the time.
It appears that David's mate George is not significant in the exploration.
Director thanks him and dismisses him from the stage. It seems that
it will be important to explore the protagonist's feelings about Eveline,
her parents, and his present wife. The next scene comprises an inter-

action between David and Eveline's parents and leads to the. affective

climax. We did not work with David's early relationship with his



by
David: Mr. Green, no. Mrs. Green, yes. (He 'fixes' his i
eye.) I wouldn't keep it too long. I'm fixing,
and I came back to her again 'Mrs. Green', I say it.
ghe'd say 'No, welre going out'.

David appears t§ be uncomfortable in a face to face encounter. The
director suggests that the auxiliary step aside for a vhile and that
David plays both roles of Mrs. Green and himself. This seems to
work since David moves from one role to the other immediately, without
hesitation.
David: - I'1l say "Mrs. Green, can I take her out tonight?"
Aux Mrs Green: (I can see he's looking at me.) Clive, what did

you say? Are we going to your,er (to) granny

tonight?

Aux Mr.Green: I, er, think that's right, what you asked (gamely)
me.

"D as Mrs.Green: Well, we'd better get ready.
David: (whipping back to himself.) Thank you very much Mrs. Green,
' 'Bang!' (gesture). I slam the gate and give her one
gquick look, and 'Bang!' I slam the back gate, and I
walk in the passage. (Sings) 'For he's a jolly good
fellow', I walk down the stairs and I stamp extra hard
in the passage to make a disturbance you see.

Director: Good. 0.K. do it. (David does it, stamping and singing,
completely involved. He returns.) Do you think there was
any other way to have spoken to her?

David: No, I wouldn't have said things I shouldn't have said -

: but I could have done.

Director once again uses the restraining technigque. It is quite clear

“that David has problems in handling his anger and expressing his

feelings. The repetition of this scene is aimed at helping him to move

towards a catharsis of abreaction, by allowing him the opportunity of
expressing his anger and the hurt underlying his anger. A double

seens called for to help David. As this repetition progressed, the

senior registrar who was in the audience obviously thought. so too,

and spontaneously came up to double for David.
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Director:. O0.K. Well, I'm going to hold your hands so that you

can't do anything, but this time tell her exactly what

you think. We'll see what happens. (David becomes

aware of his physical urge to move away. He is now

conscious of "fumbling" with his fingers.) You can't

stomp out. = What would you like to do? What would

you like to say? (At this point the registrar rises

and moves behind David to double for him.  He maximises

‘and supports David in removing the barriers to his control

of perceived unacceptable feelings.)

Dr.K(doubling): I'd like to tell her to go and get stuffed. Why
can't I take her daughter out? I'm feeling bloody

angry, and humiliated. How can she say that to me.
I'd like to kick her right in the (indistinct).

At this point a nursing sister in the audience moves up to double

for the auxiliary playing Mrs. Green.

Double(Mrs Green): This guy isn't good enough for my daughter.
I'm going to have to do something. I don't like
this country. Look at him. He's terrible. He's
going to do something to my daughter, I know he is.

Double(David): I wish she would calm down. How can she take
her daughter away from me, humiliate me like that?

David seems magnetised, standing stock-still. The director asks him
what he would like to say. His response breaks the tension and
shows how he has valued the doubling. He says, "Is there any

four-letter words I don't know?"

Double(Mrs Green): I've got to do something with this guy. I

(continues) don't know what to do with him. I don't like this
country, I don't like the people, the people are
terrible. I'm not going to let it carry on. I'1l
have to talk to my husband. I'm going to get Eveline
away from him. He's going to do something to her.
I just know it. She's got to finish her schooling.
She's got to get to university. She's not going with
this guy.

In response to the director's query, David says he is feeling hurt and
the tightness in his stomach would cause him to "creep" as though he
had pains in his belly. "I'll breathe hot .breath you know, and want

to cry."

At this point the director uses a concretising technique by pressing on

the spot where David feels tight, whilst the auxiliaries continue
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maximising. This will help to promote David's affective climax

and catharsis when he bursts out with anger.

‘David: Go to blazes! You're just a bunch of immigrants.
You're not worthy of your country. (He can't keep
this up, and it is contraindicated to push him beyond
the point that he himself can go. He turns to the
director.) That's all. (Encouraged to tell what
he is feeling he continues.) Well, I'm hurt, and
I'm cross, and I feel T can take a nail and stick it
in and puncture all their tyres. That's exactly
how I felt at the time. You know, I'd do something
destructive to their belongings.

a

Perhaps it is a bit soon to consolidate role training by repetition
of the same scene, without having bévid role reverse with Mrs. Green
for empathy's sake. However, David was asked to confront Mrs.'Green
once again. This time he does indeed do so without acting-out or
running away; and with direct expression of real, immediate feelings

.of hurt.

David: You should be ashamed. How can you possible hurt

Eveline and myself? Don't you know, haven't you

and your husband been through this? Don't you

know what it feels like to hurt me, and Eveline?

Mrs. Green I never expected this from you. I think

you're very low. I wouldn't say more than that.

(He checks himself. This last is addressed to

director.)
One possibly advantageous way of integrating the drama and helping
David ease the hurt of the past reality would have been to move into
an ideal scene in surplus reality, perhaps one in which the Greens
are kind, accepting and permissive and he indeed takes Eveline to
the cinema, this would have followed a scene in which David fulfils
his aggressive fantasy psychodramatically, under controlled conditions,
for catharsis, by moving into surplus reality and enacts the
puncturing of the Green's tyres. Scenes like this have the effect

of closing the past and enabling the protagonist to move on to putting

all his energy into his present relationships.
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It appeared that some measure of catharsis had in fact been achieved

when David described his somatic condition.

Director: What's happening to your stomach now?

David: It's relaxed now, more relaxed.

In a stronger, even more direct fashion, he again addresses Mrs. Green.
After this he turns to the director in surprise and says, "I really
feel like I'm living this over again'. He recalls that he has had

a tight feeling in his étomach ever since he can remember "all the
time".- Subsequent psychodramas, if held, would advisedly move 1in
actionuto.his childhood experiences with his parents as well ss his
relationship with his wife.  Indeed David does eventually regress
imaginatively in this session to the significant traqmatic childhood

episode, related below.

David continues to discuss his feelings when angry. He ''gets aggressive,
but I don't fight". He feels like fighting but can't talk. He

shakes, and then, as in the episode when he beat a mate who had

reminded him that he had his spanner he feels relaxed. He experiences
tension and anger, does not express it appropriately, but it builds

up and accumulates and he eventually lashes out in an effort to release
tension, becoming violent and usually complicating rather than solving
anything. His faulty impulse control and his fear that he will be
violent further cause his suppression of feeling and compound his

difficulties in a tautological fashion.

Closure

The director and David sat in two adjoining chairs in front of the
group for the sharing. However, David had not completely catharted
and was still discussing how he experiences.his tension. His

stomach tenses, his breath feels "cut in half", he fumbles with
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his fingers, cannot speak and feels like crying only he can't, "igrg

dry".

Director: When you were a child, can you remember what situations
would make you feel like this?

David: Well, there was one time that I really went mad with this

- (feeling). We were in this classroom. I was in Standard

- Three, and there was this one mate of mine. He stole

another guy's protractor in school, and he put it in my
suitcase. But I didn't quite 'click'. You know, I was

busy playing with putty or something in the classroom.

And er, (cough) when the school bell went for after school
(cough), this guy Eric went up to the teacher and said

'My 'tractor's gone Miss'. So she said 'Well, nobody's
left the classroom. FEach people (person) open your
suitcase'. Huh. I opened my suitcase and there was

the 'tractor, and I had to hide it away quickly, and I

knew 1t was him. You know that instantly. So the teacher
called me out, up to the classroom (front of). 'David,

did you steal Eric's 'tractor with the intention to take

it home?' I said 'No, Miss', and I turned to Bobby, and

I saw him, you know, he just stopped a giggle. . Anyway,

I went, (our classroom is just about there), where the
principal was, and the principal spoke to me then and gave
me three cuts. And the more I said 'Sir, it's not me',
bang, he gave me cuts and I built up, built up (internal
feelings of rage and injustice). I had my cuts, but the
bus was, soon after school, a gquarter past two, the bus

was there, twenty past two, and I missed him (Bobby). He
was gone, and all the time -- I missed my bus, and I walked
up (to) the nearest bus stop further on. The more I

came closer to getting hold of him, the more I was green,
you know. I was tight, you know. Like I was really
gunning for him.  And he, I knew where he stayed. And I
just put my suitcase down on the stoep, and I found a piece
of iron pipe, about eighteen inches long, about two inches
wide. Not a solid bar, it's a pipe. (He is reliving the
incident, changing to the use of the present tense). And

I saw him walking to the shop. You know, there was a corner
road and I saw him going to the shop. I wait in the ditch
there, I could see him coming down from the shop, but he
couldn't see me, and the sweat was coming down me. I sat
in the hedge there with this pipe. I loocked through the
“hedge. I saw he's coming with a bag of bread or something
from the shop. My eyes were fixed on him (again a
repetition of the fixing on Mrs. Green in the previous scene).
When he came around the corner, I let him have it with the
head. I mean over his head. I just stood there. I just
saw blood coming down, and I ran across the road, and I went
to this elderly woman there, and I said - I was crying you
know. I couldn't control myself. So the lady came out
there and she 'phoned for the ambulance. And the brother
meanwhile, got hold of me, his bigger brother, and slapped
me. But I was, I, I couldn't, I couldn't think. I didn't
know what was going on.
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Ly2
Do you remember that crying? (Hand on David's shoulder.)
Do you feel like crying now?

Yes, And he was hitting me, and I just got up, and I
don't know, he slapped me down again, and the next minute
all I remember is my mother being there, and she was
acting also. Then a couple of women got hold of her and
calmed her. I couldn't remember that happening but in
the night, I, went to sleep. He was rushed to hospital.
He had to have stitches. But I, my mother took, me, to,
er, I woke up in bed, and couldn't speak to her, you know.
I thought she was taking his part. Because she was
slapping me too. And, er, I didn't want to speak to her.
I didn't want to speak to my Dad. I didn't want to eat.
M1 I wanted to know 'How is Bobby?' Because it was like,
like I, I had punctured something, and the blood just shot
out. I got such a fright. My sister said to me 'No,
Bobby's alright'. Then it came over, over. I got over
it. ’

Did you ever dream about it?

No. Funny enough, no. I used to think before I used to
go to bed abcut it, and it used to make me restless you
know. I'd toss over this side, and I toss over, and all
I could see is a pool of blood.

Have you ever hit anybody since then?

Yes. One man at work. A hell of a big chap. A
fisherman. Very hefty, a bit like (indicates a patient

in the group), but more stouter and bigger (cough). I
borrowed a spanner and I clean forgot to give it back to
him. That night he worked through the night, and he needed
that spanner badly. As I came into the shop (workshop) the
next morning, into my locker, into my change-room, he pulled
me out. He's a tall man you know. 'Yes man,  Where's

my f---ing spanner?' You know, and I felt I was, thought,
T didn't even know he was warmed-up through the night. I
said 'I clean forgot', and he gave me a slash to my face,
and he says 'But I needed thsat'. He held me up to the

locker. It was a small locker. It was not wide, it's
long but it's light. And he flung me over my locker and
I just saw heads smiling and laughing at me. But, I don't

know why, I don't know how, the spanner got into my locker.
I was supposed to have given it back, but it wasn't in my
tool-box, it was in my locker. I saw it distinctly falling
out, and I grabbed hold of the spanner, and I charged him
and I hit him all over, where I could hit him. I just

got hold of him, and the next minute I felt something grab
my hand. It was my foreman. That was also a time I had
the same, I, I couldn't go and speak to anybody. You know,
if somebody had to just say, the wrong word, then I'd blow.
I'd of burst out crying or something, or I would have done
the same thing.
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By relating these two incidents David seemed ﬁo have some sense of
relief. It served as a verbal abreaction. A picture was presented
of Dévid's poor impulse control, his destructive fantasies, his fear
of loss of control, his anger and blind rage when he feels caught out,
pulled up short, wronged or ridiculed. It also gave valuable
diagnostié information on which his therapist, who viewed the video—
recording of the session later in the day, could base a formulatioh
of the psychodyﬁamic.méke—up of David's personality. Ideas for

future exploration in therapy were suggested.

Had there been more time, the final integration might have been
served by a scene in which David encounters the boy Bobby, either in
the past or the présent, and.apologises for his behaviour. David
told the director in reply to a query that he had seen Bobby since

he was "grown-up' but had not actually talked to him.

To help David wind down more completely the director helped him to
relax by using a brief progressive relaxation method before the group

shared their identifications and associations.

Sharing and Discussion

The director shared an incident in the past in which she and her
young sister were walking home from the shops and the sister fell and
cut her chin on a tin. The blood poured freely and made a strong

impression on the director, even though she hadn't actually hurt the

sister, Dr. K. remembered being furious with a friend and wanted to
"really smash him up". "I couldn't catch him and the more I couldn't
catch him, the angrier I became. I was so frustrated."  Director

and a number of audience members related to David's feelings of rage
and impotence in facing others when they feel victimised and taken

advantage of.
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The patient who played Mr. Green shared an experience related to
the part of the action in which he had participated. He found a
common.point of identification with David, although their class and
cultural antecedents were completely different. He was sixteen at
the time. and brbﬁght a girlfriend home. He felt ashamed and humi-
liated by his mother. '"We had a quiet lunch, and after lunch mother

said,"I think you'd better take your girlfriend home. She wears

the cheapest perfume that it's possible to wear!' That's all she
said. But that's an incident in my life I have never forgotten.'
Comments:

. Although it is not clear wﬂether David took the protractor from his
friend Bobby, or whether he was 'framed', he perceives himself as
victimised. Things are done to him. A link may be seen between the
protractor found in his case, David feeling that he was unjustly ~
punished for 'stealing' it; the spanner he borrowed and "forgot" to
return which was found in his locker when it should have been in his
tool-box; and his son, the reason for his forced marriage, whom his
wife later insinuated might not be his child at all. (This last
plece of information was told tozDavid's therapist.) There‘is a
comﬁon theme of being the victim, being wrongéd, punished unjustly,

or caught with something that doesn't belong to him. He uses the
defense mechanish of rationalisation, telling himself that he can't

be blamed. Things are always somebody.else's fault, never his own.
His therapist told the director afterwards in discussing these points
that David blamed his alcoholism on his wife, or his drinking friends,‘

but never owned the cause in himself.

The therapist also told the director that Eveline was the girl he
really wanted to marry. "He has never admitted this before, but

events in psychodrama caused him to reveal this, and his resentment



towards his wife, as key factors in his drinking when I interviewed

him later in the day."

An important diagnostic point which was revealed during the psycho-
drama was the difficulty David had in handling his aggressive impulses.
He acts out, and lashes out, physically as well as by drinking. He
appeared to fear  his aggressive impulses and lack impulse control.

It is possible that‘becéuse he has been reported to be violent when
drunk, that he drinks in order to express his anger, so that his
conscious control need not prevent him from doing so. A paradoxical
tautology is created by his dealing with his destructive fantasies,
and controlling his anger by.drinking, but also using the drink.to be
able to express his anger. No doubt these patterns might be traced
to childhood experiences. Indeed after watching the playback of the
videofilm of the session, David told the director how he was the "good
son'" by leaving school in order té bring money into the home, and how
his father never encouraged him to have any pleasure. For example,
David bought a guitar with his earnings but was not allowed to play it
at home, He remembers having to walk on tip~toes at home, be quiet,

and felt he was suppressed as a child.

Techniques used:

Future projection " Role reversal
Invocation of chorus Soliloquy
Re-enactment ’ Maximising

Self-presentation Concretising

Doubling
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Post-session observations:

The occupational therapist reported that David was quite "sparkling"
after the psychodrama. He was a ''real star'" in the eyes of other
patients. As reported.in the filé, he participéted in activities
with interest and zest and initiated special prpjects of his own.

He "slotted" into the hospital programme and was warm, friendly and

coopefative to staff and patients.alike.

When the director asked David's permission to use extracfs of his
videotaped session for teaching purposes, he "thought about ig"

for a aay and came baék with an affirmative answer. "Yes, if it
will benefit people" and signed a permission release. . (The fiim
has been shown to medical students studying a psychiatry course, and

to post-graduate psychiatric social work students.)

When interviewed a week or more after the session, David said "I am

changed. Something seems to have happened to me, inside. I1'm a
different person to the one who came in. I don't think about drinking.

I can't yet think about what will happen when I go out, perhaps I'll

come down. In the meéntime, I am chirpy -~ much more active than I
have ever been, T like doing things, helping about the place. I've
gdt'more energy than I've ever had before. Something's happened to
me'.

He reported that the night after the psychodrama he slept late,

"never slept so good before".

Exit interview

His comments during the exit interview were as follows:
"Psychodrama helped me to find myself."
"I felt more confident after the psychodrama."

"Other patients seemed to understand me better.”



"Maybe seeing the TV showed my therapist what I was like, probably 57
better than I could put into words. She helped me a lot. She just
seemed to understand me. She gave me something to work. I suppose

she's helped me understand why I behave in certain ways. My doctor

pinpointed things in the TV which I couldn't."

Follow-up interview

The patient had started drinking just prior to the follow-up appointment.

.. He admitted to having been drinking when telephoned to. remind him of

the interview, He did not turn up for the interview. Despite three
more telephoné ca}ls, David did not come to thé hospital at all. He
had stopped attending groups and individual therapy sessions, had.not
shown up at work for a week, and his job was in Jeopardy. Notes left
at his home by the community sister were unanswered. In view of his
progress whilst in the hospital, staff members were disappointed in
the outcome of his treatment, dbut wondered whether after a second

admission he wouldn't do "better".

Staff evaluations

A male nurse felt that David was more involved in the hospital programme
after the. session than he had previously been. A nursing sister who
had come back from leave after David had been protagonist and had not
known him too.well "heard him saying that he had found so much benefit
from psychodrama, and that he felt it was much easier to talk because

he had gone through the wheole thing, and now it was much easier to
relate what had happened in the past (to him). So he found, I heard
him express this on several occasions, that he found a terrific benefit

from it (psychodrama)."

David's therapist also felt that he had changed after the session.

'She found watching the videotape very helpful and he came "alive"
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to her as a case. She was able to base her therapeutic direction

in planning on what she had seen and understood of his psycho-

dynamics on the screen.

Yet another nursing sister found David "completely different after
his psychodrama, for example to the staff.  They were much closer
to him, could understand.him more. When sharing his experiences
outsidé of psychodrama, the staff could understand more, see things
in g.completely different light. This is, of course, from the staff
point of view".

The occupational therapist saw David as being "very vivacious for

the rest of his stay, and outgoing, and so on'".

One nursing sister did not notice any change in David, and yet
another stated that he was "far more disturbed than we gave him.
credit for initially. I don't think one session of psychodrams

is going to be enough, or one three-week session at William Slater,
even with individual therapy. Long-term, intensive psychotherapy
is needed. We initiated a whole set of problems we only started

to come to grips with".
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Illustrative examples of patient comments
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ILLUSTRATIVE EXAMPLES OF PATIENT COMMENTS

. The illustrative comments are drawn from both the exit and follow-
up interviews from both samples. Examples are given of positive,
mixed and negative evaluative comments, and are identified by the code

numbers of the subjects making them.

The comments are presented in the sequence of categories as fol-
lows:-
1. Catharsis, relief from tension, self-expression
2. Insight, self-understanding
3. Self-confidence
4. Role rehearsal, future préjection
5; Sociometric status, group acceptanée
6. Change in behaviour, interpersonal relationships

7. Sharing, identification from auxiliary or audience point
of view

8. Reality, truthfulness of experience, involvement

9. General evaluation of method from protagonist, auxiliary,
or audience point of view

1.  CATHARSIS

As has already been described, only subjects in the psycho-
drama sample commented at exit and follow-up about expression of
feelings and relief from psychic tension. This fact is taken to be a

reflection of the nature and aims of the psychodrama method.

At exit two subjects commented positively. They continued to
comment positively at follow-up, and in addition one other subject made
a positive comment and another spoke with mixed feelings about the

cathartic aspect of his psychodrama experieﬁce.
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Exit comments (psychodrama sample)

Positive:

405 The last one was fun, and a good way to let off steam.
(Referral to staff-patient role reversal sociodrama, )

706 I got a lot more out of it [as protagonisf/ than in the past.

. I was tense this morning as to what would happen when I get
home. Now I feel a hell of a lot better. (Subject T06 is
here referring to a session in which she rehearsed an anti-
cipated encounter with her mother.)

Follow-up comments (psychodrama sample)

Positive:

L05 It has been helpful. We got out that thing about panic
feelings. It helped to get out the fact that I had panic
feelings. Then Dr K /fTherapist/ discussed it with me, told
me what it was.

703 It should relieve you out of distress.

706 In psychodrama, the day I left I got rid of a lot of pent-
up feelings inside. It helped me tremendously. I was able
to sit down and talk to my mother.

Negative:

506 The bubble burst during that session /as protagonist/. They
~ were a lot of cardboard boxes, and they sprang open and they
released a lot of things that I care to forget. The effects
on me were very emotional, and I don't want to go through
that emotional experience again.

CHANGES IN INSIGHT, SELF-UNDERSTANDING

Exit comments (role playing sample)

Positive:
507 I learned that I must be more assertive.

50k In the TV session, I had to learn to speak up. My facial ex-
pression looked grim. I should do something about it.

Exit comments (psychodrama sample)




(c)

3.
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"Positive:

304 I relived the incident. It gave me a better understanding
of myself and the others involved.

508 Psychodrama helped me to find myself.

Follow-up comments (role playing sample)

Positive:

- 503 Role playing didn't help in any great way, but I'm sure

it made me more aware and able to question myself "Why do I
do it that way and not another?" these last few weeks:

Follow-up comments (psychodrama sample)

Positive:

304 I understand now if others show signs of aggressiveness or
impatience. Actually the fault is by me, not them. I had
thought the fault was in them. So now when I have a dispute
with a person, I try and find the reason first in myself and
then I lock at the other person.

602 The chairs were the fulcrum around which everything revolved.
It helped me to see my position in relation to my parents,
and then how I was now transferring this to my own family.
This frightened me. (Here he is referring to the technique
used in his protagonist session which employed empty chairs
to represent himself and members of his family in the con-
struction of two "social atoms'. It might also be noted that
at follow-up this subject was more positive in evaluating his

 psychodrama experience than he had been at exit when he
commented in a mixed, ambivalent fashion. It seems that the
experience needed to "settle" somewhat in his daily life post
discharge for him to appreciate it retrospectively.)

702 [The psychodrama experience makes it possible/ to talk. about

one's problems and things of the past that are carefully
placed at the back of cne's mind.

CHANGE TN SELF CONFIDENCE

(a) Exit comments (role playing sample)

Positive:



(b)

L,
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409 I just cut my mind off from the rest of the group. I felt
like I was on stage. I had to handle my shyness.

7Ok It helped cure my shyness. I made myself act.

Exit comments (psychodrama sample)

Positive:

304 I felt more confident in dealing with patients and staff

after the drama.
403 It broadens the mind, takes your shyness away.

506 Psychodrama enabled me to discuss something with my thera-
pist I wouldn't otherwise have brought up.

508 I felt more confident after the psychodrama.

Follow-up comments (role playing sample)

Positive;

40T It did make me not so shy. I was able to do my role play-
ing part in front of people in English. (this subject was
Afrikaans-speaking.) :

Follow—up comments (psychodrama sample)

Positive:

304 It has given me a quiet confidence and dignity. I had such
a terrific inferiority complex. It was terrible to dislike
myself. Now I have regained that confidence. I sometimes
think "You're not so bad after all."

502 My only thing is my shyness. That I overcame through
psychodrama. When I was Sister.S [/in the role~reversal
sociodrama/ that helped a lot -- and the other time up-
stairs in the "blue room", I think I was also Sister S /in
the sociodrama about antabuse treatment/. That changed me,
completely different. I'm not shy to talk to people. I'll
go up to anybody and speak.

ROLE TRAINING, REHEARSAL, FUTURE PROJECTION
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Most of the role playing sessions involved role training
situations. Only one of the "experimental" psychodrama sessions
focused'® on the .rehearsal for an actual anticipated event. (The
first session was also a future projection, but the protagonist was a

member of the "Interstitial population.)

(a) Exit comments (role playing sample)

Positive:

503 I didn't feel uncomfortable. It is an excellent way of
.testing one's ability in a situation. Although there were
some corny situations, often a simple situation expressed a
great complexity. An interesting method.

705 Role playing helped in trying out situations.

(b) Exit comments (psychodrama sample)

Nil

(c) Follow-up comments (role playing sample)

No role playing subjects mentioned this aspect at follow-up.

(d) Follow-up comments (psychodrama sample)

_Positive:

706 My own psychodrama was fantastic. I was able to sit down
and, for the first time in my life, tell my mother that
I'd like to depend on somebody now and again, and I was able
to tell her all that went on here [En the hospital/, and she
thanked me very much which I feel was a big thing. A very
big thing that we were able to talk about it in an adult,
and sensible manner, without either of us feeling awkward in
any way with each other. We're closer, ’

5.  SOCIOMETRIC STATUS, SOCIAL (GROUP) ACCEPTANCE




(a)

Exit comments (role playing sample)

Nil

Exit comments (psychodrama sample)

Positive:

30k I think I got more out of the groups after the drama.

patients seemed to accept me better.

508 Other patients seemed to understand me better.

Follow-up comments

Nil in both samples.

s

Other

INTERPERSONAL RELATIONSHIPS, BEHAVIOURAL CHANGE AFTER TREATMENT

Exit comments

Nil in both samples.

Follow-up comments (role playing sample)

Nil

Follow-up comments (psychodrama sample)

Positive:

304 When nervous I'm inclined to talk, very much, and I have
found that it irritates people, at times, and now I have
lesrned to kind of keep myself back a bit and let others

talk,

702 I, as a complete instrument, found a means of looking at
myself and hence found a means of being able to discuss

things with others.
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(o)

(c)
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Mixed:

505 I just feel that I have changed. I look at people dif=-
ferently. I see them differently.

SHARING, TIDENTIFICATION FROM AUDIENCE OR AUXTILIARY POINT OF VIEW

Exit comments (role playing sample)

Nil

Exit comments (psychodrama sample)

Positive:

505 Although it was D's drama, watching it, I could understand
what he was feeling. I had similar experiences.

506 In D's session, I was the girlfriend's father. That was a
good one. I shared his emotion. I related it to my own ex-

perience.

706 B's session about his sons triggered off feelings about my
husband's relationship with his son from a previous marriage.

Follow-up comments (role playing sample)

Nil

Follow-up comments (psychodrama sample)

Positive:

505 I found in D's psychodrama, there were similarities I could
sympathise with. I felt that right through his session. I
could see myself in a similar position. Maybe I could have
ended up the same as he, but I didn't. I was steered on a
different course. :

706 Psychodrama helped me tremendously. From what I saw and what
I learned. I do feel that I've learned a lot from the other
people, I could see parts of myself in so many things. You
learn "Good God, I'm not the only person with this problem."
You don't feel "I'm a freak."
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REALITY, TRUTHFUINESS OF, AND INVOLVEMENT IN THE EXPERIENCE

Exit comments (role playing sample)

Positive:

507 They tried to make me drink, It felt real. I was also a
salesman once. I would have preferred a situation from my
own life, '

Negative:

407 It won't be like that in real life -- things are different
in real life. _ -

501 I am not good at drama. I had two main parts which I didn't

do well. I felt I was acting, although the situations were
real, : ‘

Exit comments (psychodrams sample)

Positive:
502 It was very real.

702 At the time I felt as if no-one else was in the room., I was
stunned at myself. It made me think. Usually, I have to’
kick myself ten times to talk.

Mixed:

506 Quite pleased about that /session as a protagonist/. It
turned out better than I thought it would. I can't imagine
1t happening in real life —-it's pure play-acting. Those
thoughts have always been back of my mind. [Theme of
session./ I shall never lose them. I have to block them
out, continuously.

Negative:
405 I did not gain anything from it. It was play-acting.

601 Stupid, no good. It doesn't appeal to me because it's unreal.
I am a stone-hard realist. /Audience member only./

Follow-up comments (role playing sample)

No positive or mixed comments.
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Negative:
SOh I didn't like role playlng much. I couldn't put my heart

~into actlng a situation that has never happened to me at
all -- that you had to imagine in front of an audience.

604 Role playing is a very good thing in cases, but to enact
experiences of actual situations., Imaginary situations
- didn't assist much.

TO4 It's not real. One feels one is acting a part —- trying to

act a part. It doesn't mean anything to you. It doesn't
do anything.

Follow-up comments (psychodrama sample) N

Positive:

505 I feel it is definitely closer to the real thing. It all
happens so fast. You don't get time to think, to make up
- answers, The truth comes naturally. It comes by itself,

Negative:

703 I might look stupid. Didn't think I c¢ould act. Other people
are born actors, would be hard for me. :

GENERAL, EVAIUATION OF METHOD FROM PROTAGONIST, AUXILIARY, OR
AUDIENCE POINT OF VIEW

Exit comments (role playing sample)

Positive:

303 It made a change from groups where all people do is talk
about drinking.

401 One is able to see what people are like in normal life out-
side William Slater Hospital.

501 I saw people's other side, not the same as in groups.
507 Role playing helps one see that people's feelings are dif-

ferent. I wouldn't have handled situations in the same way
as others did.

Mixed:



(b)
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406 It was not my line, although it seemed to help others. o

603 My feelings didn't seem to come out, other people's did.
Possibly the situation wasn't strong enough.

604 I performed in most. Not very impressed. It may have been
helpful to others, I didn't learn anything from it.

701 I felt uncomfortable in roles. I seemed to help others.
Perhaps this was because they enjoyed performing. I
definitely did not.

(Most of the mixed comments about both role playing -- and

psychodrama -- come from subjects who felt the respective method
did not help them personally although others seemed to derive
benefit from it.)

Negative:

302 It was stupid. I think I took part in one, but I don't
remember what it was about.

407 I needed time to prepare. I was always asked to do some-
thing straight away, without time to think about what I

wanted to say.

504 There were a couple of childish things, like the parachute
thing. I can't see what people can gain from role playing.

Exit comments (psychodrama sample)

Positive: -
304 M seemed to have been helped.

403 It helped to watch them /protagonists/, and I got something
out of it.

508 I'm sure the experience will help me find my feet with my
wife, her family and my work.

702 When you talk about something, it's one thing, but when you
enact it's a different kettle of fish., It's wonderful, more
came out in the psychodrama group than in the group upstairs.

Mixed:

402 I only took part as a spectator. I couldn't visualise myself
in a more active role. An interesting method, but not for
me.

405 R and D seemed to have got something out of it. I did not
benefit from watching and participating.
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505 It is not for me /[being protagonist/. It is a good thing
for a certain type of patient with a particular problem.

For D and M it was a valuable experience, especially for D.
The change in him was obvious. '

Negative:

301 It was ridiculous. I gained nothing from it. Perhaps I am
too stupid. Perhaps R was helped, not K or M.

6017 It didn't help me, I felt like an idiot.

Follow-up comments (role playing sample)

Positive:

604 I'm quite impressed with it. It's a good way of enacting
actual facts and things” that happened to us.

Mixed:

303 Role playing could be helpful for some people. It doesn't
apply to me.

504 My problems are different. It didn't help me personally, it
helped me to see other people's problems.

Negative:
302 I cannot remember anything about role playing.

40T I was frightened of it at first. I don't know if it's made
any difference to me. It did not help mew

TOL I honestly think I got nothing out of role playing at all.

Follow-up comments {psychodrama sample)

Positive:

505 I was never the "star" in one of those sessions. I think I
would have objected to being one, but I think it helped Jjust
being one of the audience. To listen to the patients, the
way they are there, because it is completely different from
the way they would discuss their problems in a group meeting.

702 In watching the drama one sees the emotions of others that
would not ordinarily come to the fore.

706 Psychodrama brings so much out of people in a few minutes.
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Mixed:

405 Didn't help me. Did help me to understand other people.

Negative:
601 I gained nothing from psychodrama.

703 I really didn't get the idea behind it.
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Evaluative comments by staff members



EVALUATIVE COMMENTS BY STAFF MEMBERS

In addition to being asked to rank order three aspects of the
therapeutic milieu in terms of helpfulness to patients, the twelve
staff members who were interviewed were asked to comment on a number
of open-ended questions concerning their impressions of role.playing

and psychodrama. (See appendix 8 for staff interview schedule.)

The responses to these questions were organised under six sub-

“heads or categofies. These categories are listed as follows:

Category used for staff comments

1 General comments on role playing
2 General comments on psychodrama

3 Perceptions of differences between role playing and
psychodrama

4  Perceptions of movement or change in protagonists or
' others attributable to participation in psychodrama

5 Comments concerning possible criteria for selecting
patients for role playing and/or psychodrama -

6  Comments concerning perceptions of specific values
of psychodrama in alcoholism trestment

The roles of the twelve staff members interviewed and the code
initials by which they are identified in the presentation of comments

are listed below:

Role in hospital _ Code
1 Consultant psychiatrist Dr J
2 Registrar (psychiatric intern) Dr K
3 ° Registrar (psychiatric intern) Dr L
4 Clinical psychologist Mr M

5 Sister-in-charge (psychiatric) ‘ Sister A
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6 Male charge nurse (psychiatric) Nurse B

7 Nursing sister (psychiatric) ' Sister C
8 DINursing sister (psychiatric) .Sister D
9 DNursing sister (psychiatric) : Sister E

10 Nursing sister (in psychiatric training)_ Sister F
11 Male nursing orderly Mr N

12  Occupational therapist Mrs O

1. GENERAL, COMMENTS ON ROLE PLAYING

Sister C: Perhaps it would be better that one had a list of the needs
that the patients have, for example, assertion. We could
ask the patient to act out and work through these problems
in the role play. I don't think there's enough being done.
‘We should be more constructive. '

Sister F: Role play to me is very artificial, because any situation
that they're going to play out of here, I've not yet heard a
report-back from a patient that it's helped them, so perhaps
I can't say, but I honestly don't see how role play can help
them because it's a completely artificial situation.

Mrs O: I don't know how much a person can change in three weeks so
I think maybe its main function is assessment. It defi-
nitely does help patients gain confidence in practising new
ways of handling things. Especially in assertion, because
that is something straightforward, and a lot of patients
Just haven't got the confidence to act assertively. Whereas
emotional expression is a little bit more difficult in role
play where sometimes you are trying to force the expression
of an emotion which isn't there. It's not always very true,
although one tries to make it true. You try to make a situ-
ation which really is frustrating for the members.

2. GENERAL COMMENTS ON PSYCHODRAMA

Dr J:  From seeing you direct a few sessions, it is a very useful
technique. I think a lot depends on the therapist, even more
so than other therapeutic techniques, because you are taking
such an active role. I see it as another form of group
therapy. If we had a psychodrama therapist here, it would be
very useful, because it is a part of the training re-
socialisation, going over situations with the patient which
he may have experienced which caused him distress. I would
use it as 1t is. We may have to use a bit of both worlds,
and use some of the therapeutic techniques of psychodrama
and combine them with those of role playing.

Dr K: The psychodrama concretises, makes more binding and consolidates



Mr M:

Sister A:

Nurse B:

w73
the therapeutic milieu approach that we have here. It brings
the people who are actually involved with each other closer
together. TFor the first time in their lives some of them
have an actual close feeling with someone else -— a feeling

of warmth, sharing, which some of them have never had, or
" seldom had.

It's an economical way of getting to know somebedy. What you
can learn in two hours /in psychodrama/, might take you
months [otherwise/, or what you might suspect for months you
can see confirmed in action. I can see it as a very potent
technique for exploring and exposing certain areas in a
person's personality.

Well, you know, having done some work in groups, knowing my
behaviourist theoretical orientation, I was very suspicious
of psychodrama., I had read Moreno and various other people,
but I was very suspicious of it, because of its affinity with
psychoanalysis, psychoanalytic therapy. However, having

" seen it in practice, having heard patients report back to me

what happened in psychodrama, even if they weren't involved
as protagonist, even seeing other patients carrying out their
drama, i1t was beneficial to them. Maybe I'm now blased more
in the other direction. Even if I take a balanced view, an
average of my two attitudes, I think it's a very good thing
and especially for those people where a lot of their problems
are in expressing themselves. They re personality disorders,
they've got limited ways of coping with life, that psycho-
drama could open up new avenues for them.

It is the experiencing in psychodrama which is useful. Ex-
perience is the only precedent for confidence. One can only
gain confidence if you've done something. Otherwise, it's
all fantasy. :

I find /psychodrama/ wonderful, and I think it's fantastic
that we are learning more about it. I think if the treatment
period were longer we could achieve so much with the patient.
If you could take him for two sessions a week, and lead him
to a true insight, and also teach him what to do with that
insight —— and I feel you can achieve this with psychodrama.
Whereas with group sessions, role play and the rest, you know,
you bring about intellectual insight most times, I feel that
with psychodrama you can get intellectual insight and, most
important, you can get emotional insight into their problems,
which we really aim to.

It made /[patients!/ lives so much richer., I think they were
so much more involved afterwards, and also they felt we were
really trying to do something about them.

I feel that staff should pick up techniques from you and, in
a spontaneous way, use this in group sessions, because
sometimes emotions come to the foreground, and one just
doesn't know what to do with it all, how to handle it and it
all just goes to waste. Whereas one could have used it
therapeutically for that patient, you know, led him closer
to insight if one had knowledge of how to. To use an empty
chair technique, or some other technique which you use in
psychodrama.



Sister C:

Sister D:

Sister E:

hh
Patients who were protagonists in the psychodrama sessions
were different in their participation in the system in that
they became more open, spontaneous, happier. They took.
more active part in the groups.

Tt can be of terrific value in meking a patient realise, and
also other patients to see certain situations and becoming
aware of emotions.

Psychodrama definitely has a use, but I would say with
specific patients., I don't find that it is able to be
generalised. I think that you have to select your patients
fairly carefully.

The value for staff members was in experiencing and observing
vhat was going on, and then taking it back and working with
the patients.

[Psychodrama is/ very involving from a staff point of view —-
very useful, involving, although very threatening at first.

- The warming-up was tremendous, how we relaxed more. Amazing

Sister F:

Mrs O:

- that patients didn't feel so exposed, looked forward to it.

I found the psychodrama, going back in their lives, picking
certain areas to replay as it were, an artificial situation
. + « The people playing the other people's part might play
it incorrectly, stimulate a "wrong" attitude.

The psychodrama has been of tremendous value for people who
have been the protagonist, and quite likely for other people
as well, although I haven't really been aware of that.

Perhaps psychodrama prepared patients for groups, in that
they were more desirous of getting into sensitive areas,
talking about them and working with the hassles they had,

»possibly because they saw that could be valuable for those

who had done so in psychodrama.

Psychodrama could be used very valuably here. I think that
we should have a psychodramatist coming in twice a week, and
that it could be used in conjunction with role playing. I
think role playing should be used in groups more spontane-
ously, and in individual interviews- and psychodrama should
be a specialised thing which is used for some patients more
than others, because with some patients I think it's more
important than actual talking interviews —- almost like an

~abreaction. I mean, to get through you have to see how he

[the patient/ is. He's not always what he says he is, and he
doesn't know 1it., Psychodrama goes to the crux, whereas in
talking he doesn't always get to the crux of the problem.

3. DPERCEPTIONS OF DIFFERENCES BETWEEN ROLE PLAYING AND PSYCHODRAMA

Dr J:

They are variations on a theme. 1In the analytic type of
group /therapist/ is passive, in role playing the therapist
is direct "I want you to do this". Psychodrama more [akin/
to analytic type. Psychodrama involves physical movements

in exchanging positions with the patient to show them what to
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do, bringing in extra people to support the person in their
role, because he may be inhibited, shy, he has never done
this before. You show him the way, and then he plays this
role, and acts the physical movements as well,

Yes. I don't know if one is worse, or better than the other.,
Psychodrama is more intense, it's much more emotive than role
playing. ‘

From what I saw of psychodrama, both sessions were wonderful.
Role playing didn't impress me at all. In psychodrama you
get a patient to act out a situation which he has experi-
enced, and which is bothering him in some way. In role play-
ing he doesn't necessarily act out something that's on his
mind.

Psychodrama can be much more diagnostic than role playing.
Role playing forces a patient to do something which he has
been unable to do before, where the "acting" is much more
directed, the "part" is much more structured, whereas the
psychodrama gives more licence for the person's personality
to come out. There is less direction, hence there is more of
the individual pushed into the role,

Role playing is interesting, but inevitably more superficial
than psychodrama.

There is a vast difference. Role play can easily move into
psychodrama, but it is kept mainly on an unemotional level.
Mostly, it 1s role practise., It is necessary, but too much
emphasis is put on it. The patients don't really get involved
in role play. That frustrates me. Whereas psychodrama if
handled correctly is deep, emotional. It is much more
beneficial. It's a pity we've stopped psychodrama /[Post-
research/. I think the patients are losing something very
valuable.

The audience in psychodrama was much more involved than in
role playing. Watching -~ I was part of the audience for
quite a few times -- I was inwolved. I felt with that person
and I could identify. That's the most important thing.

Those people (and I) could identify with what's happening in
front of them, or they can reject what's happening in front
of them. So, they are part, and they are benmefiting.from
this thing, and also afterwards, they get the opportunity to
share their emotions and why they are, or not getting in-
volved. All right, you are getting one patient and his
problems, but I think in reality you are handling audience as
well as this case. I think you should see it in a broader
light, not just what's the effect on the protagonist, but
what's the effect on the audience as well,

I find it terribly difficult to differentiate between the

two, because so often when we have been trying to construct

a role play of what we could do I've come out with suggestions
which probably would be more suitable to psychodrama than

they would be to role play, .I.am told. I realise that the
role playing here is at a superficial level where the patient
is just put into a situation where he asserts himself, or
shows his anger.
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Protagonists tended to isolate themselves from the group at
first. They took a while to get back into the group,

‘because it was a very personal experience and it took a

while for the group to accept them. I think because of the
intense emotional experience which psychodrama initiates,
they become isolated from the group because the group hasn't
experienced what they have. They've seen it, felt the feed-
back, emotion, experienced an emotional feeling with them --
not as intense as the protagonist's. Group realises this
and handles him with kid gloves. Therefore /I think/ pro-
tagonist covers up until returns to normal self.

The after-effects of psychodrama. It was an incredible
thing. They /[the protagonists/ are too exhausted after /a
session/ to talk. Theéy were switched off in groups. They

‘sleep well at night. As D (508) put it, he had the first

good night's sleep after his session.

D (508) was completely different after his psychodrama. For
example with .the staff, they were much closer to him --

could understand more. When sharing his experiences outside
of psychodrama, the staff could understand more -- see things
in a completely different light. This is of course from the
staff point of view. '

I could notice a change in their general level of involve-
ment, particularly D (508), less clearly with K (602).

R (706) was also involved. I don't know whether this was a
response to psychodrama, or a function of her personality.

D (508) was particularly affected. He was very vivacious

for the rest of his stay, and outgoing and so on. Mrs S
(304) was much more down to earth afterwards and more
dominant, less submissive. I don't think M (L405) changed
mucnh.

COMMENTS CONCERNING POSSIBLE CRITERIA FOR SELECTING PATIENTS FOR

FEITHER ROLE PLAYING OR PSYCHODRAMA

J:

I can't think of any objective criteria, every patient
different.

It's a matter of desiring to work, gaining insight, and to do
something about it. It's not a matter of intelligence.

Mrs S (304), for example, had a genuine desire to work, M
(405) had low intelligence, D (508) was keen to participate
and let himself go and express the emotions. He was not
clever.

The patients who would benefit from psychoanalysis are the .
ones who would benefit from psychodrama, and the ones who are
more suitable for behaviour therapy would not benefit from
psychodrama.

The more extroverted pecple would probably like to take part
in psychodrama, because this is the type of thing that ex-
troverts use in order to express themselves. But I think
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that extroverts, by the very fact that they have chosen this
would least benefit from psychodrama. But, if you could
motivate introverts into psychodrama, I think the effect
would be much more pronounced. The person who would benefit
more from role playing than psychodrama is the fellow that
has a very specific problem that reglly hangs him up and he
needs this to get cleared out.

Role play could be a "feeder", or orientation to psychodrama.
Somebody you feel might be threatened by psychodrams, who
might not have the ego strength to cope with psychodrama
could cope with role playing.

For selected patients, for example those who might benefit
from individual therapy, psychodrama would be valuable in
working through. Particularly, for example, patients where
divorce is on the horizon, or difficulties in handling
children in a family which has not yet gone to pleces but
shows strong signs of doing so. Selected patients can do

‘psychodrama in conjunction with family work and conjoint

interviewing to back up what you're doing. One can use
psychodrama, I feel, with patients who function on a fairly
concrete as well as abstract level. IQ is not important,
provided the person showed a willingness to express feelings
and be aware of feelings..

Not all patients are ready for psychodrama. I think there
should be a screening. You should decide who would benefit
more from role playing. I think, in the first instance, you
should take into account the I of the patient. I don't
think psychodrama is going to help very much with a person
with a very low IQ. Secondly, you need to take the back-
ground of the patient into consideration -- see what
happened to that person and if there are areas which should
be explored.

A person with a very high anxiety level at the beginning of
treatment wouldn't respond too well to psychodrama. Whilst
working through anxiety it would probably tend to increase
anxiety in certain cases. I think they would probably res-
pond better to role playing. Patients who have been in
psychiatric treatment before and have progressed somewhere
in treatment, or who have a high IQ, and have some insight
into themselves would benefit more from psychodrama. They
have progressed beyond the role play situation.

Role play can be very beneficially used to introduce people
to psychodrama at a later level. Psychodrama for me, as a
staff member was pretty threatening at the beginning, and for
a patient who hasn't any background in psychiatry I think it
could be threatening, and I think that role play can be very
successfully used for probably all patients and some will
graduate to psychodrama, and some will benefit from a more
concrete level,

Certain patients, depending on age, personality, intelligence
might find it easier to grasp role playing rather than
psychodrama. '

The person who benefited would benefit from either role

-
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playing or psychodrama. I think the person who is going to
adapt themselves to this kind of acting would benefit from

either —— an extroverted rather than an introverted person,
a person who can adapt to situations far more quickly. The
quiet, withdrawn person will not, never participate.

For certain kinds of people, and certain kinds of problems
role play and psychodrama can be more valuable than any-

thing else. For the more anxious and inadequate type of

patient of lesser intelligence, and perhaps lesser motiva-
tion, role play is more valuable. They can take things on a
nice, easy, concrete level, e.g., "I've-got a hassle with ex-
pressing my anger towards my wife —- don't know how to do it,
here I can practise it." I think for psychodrama you need
possibly, the more intelligent, less anxious, less inadequate,

. and possibly motivated patients -- motivated you know more

than just to stop drinking, but motivated to get to find out
what emotional problems they have -- more insightful. That
kind of patient is most likely to benefit from psychodrama.

Some patients could do with just role playing, and some
patients could do with just psychodrama. I think perhaps

- the ones who, it's difficult to say, have a glimmering of an

insight, they know they've got a big problem but they don't
know why it is, they need psychodrama more. The patient can
go to areas of unawareness and explore feelings, etc., where-
as role playing deals with specific problems or situations.

6. COMMENTS CONCERNING PERCEPTIONS OF SPECIFIC VALUES OF PSYCHODRAMA

IN ALCOHOLISM TREATMENT

Dr J:

Dr K:

Dr L:

Nurse B:

I'm not sure. I can see it having value with any form of
patient. You can get a schizophrenic group which would be
most revealing and quite an experience to try and do; diag-
nostic and therapeutic. They can relive hallucinations
without being condoned or repressed. I see the psychodrama
director as being of value in any psychotherapeutic atmos-
phere. I do not see any limitations to it. The same as
group therapy, it must be under a therapist who knows what
they are doing. '

It's one of the best ways of getting through the denial and
the defences of the alcoholic, because it's quite sneaky.
You know, the person who is the protagonist does not realise
what he is exposing, or letting on. It is more revealing
than in one-to-one interviewing. In verbal therapy people
can deny more easily.

Many patients drink as a tranquilliser, as a sedative. This
means they have a lot of anxiety, and if they have a lot of
anxiety there are also situations in their lives which bother
them in retrospect where they were anxious and where they
would have 1liked to do things they didn't do. In those
cases, 1 think psychodrama has an important part to play.

Because the alcoholic usually finds it very difficult to ex-
press and to talk about emotions, and to communicate, I find
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this /psychodrama/ gives him ample opportunity, once they are
involved in it, to really give of themselves, and perhaps
for the first time really face themselves, and realise what
they are feeling and why they are feeling this. I feel it is
very valuable in this specific area. You could do it each
and every time, you know, get the person involved, but it
would need a specially trained person to do that. I really
think that in this area it would help a lot with alcoholics.,

That perhaps is where you put the emphasis. Is it on the
alcoholism or on the fact that the patient has a problem?
And I think T am inclined to be more oriented in the direc-

tion that it is the patient who has got a problem, not so

much that it is the alcohol that is the major thing. How-
ever, it 1s a problem and that person has to try and work
through that problem, whether it causes him to be addicted
to -alcohol or drugs or to anything else. The major thing is
the concentration on the problem, and I think psychodrama
can have a terrific influence on helping people to sort out
and see what the problem is.

You possibly can achieve insight more gquickly because you're
working through an active situation; role play takes longer.

Problems in communication are often found in alcoholics.
Therefore, because psychodrama is able to bridge communica-
tion gaps this is a big step in its favour. In denial as
well, psychodrama seems to help. The person 1s facing the
actual situations in front of him. They cannot deny, they
have to act out. They always deny and minimise everything.

Psychodrama is a way of getting through to patients, perhaps
more effective than any of the other ways we use here. For
the right kind of patient you get through to them, having
got through to them and reached some catharsis, I think this
catharsis can motivate the patient for further involvement
in therapy.

Psychodrama is very valuable, and in terms of effect, judg-
ing from the people who have been protagonists it has
definitely affected them afterwards. They feel more
accepted maybe, and they feel more, they seem to accept
themselves more.
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