Chap'ter 5

DEVELOPMENTAL
TRANSFORMATIONS IN GROUP
THERAPY WITH THE ELDERLY

David Read Johnson, Ann Smith, and Miller James -

This chapter describes the basic principles and methods of a play thcrépy modal-
ity, called Developmental Transformations, with elderly populations. We attempt
to communicate the potential significance of play with the elderly and illustrate -
these methods by several case examples.

PLAY AND THE ELDERLY

The elderly is such an interesting term for a condition that clings to ambiguity
and contradiction. Perhaps it refers to a certain age in years, such as 70 or 60 or
(God forbid) 507 Perhaps a state of infirmity or illness or weakness is implied:
“To be elderly means to be sick and old. Qr, perhaps it is merely a state of mind in-
volving feeling that you have lived long and seen much, whether that is accompa-
nied by fatigue or exhilaration. Being elderly is a mixture of being wise and old,
sick and immune-contradictions that can give rise to either irony or annoyance,
The term play similarly slips through our grasp: Play can mean a game or
hobby or interest that is taken very seriously. Play can mean being “playful,”
‘which méans not taking things. very seriously. Some play/creative therapists use
play to access serious issues, while others attempt to achieve a state of playful- .
ness as an end in itself. These attitudes roughly correspond to adopting a tragic . -
versus a comic view of life. '
In our American culture, adults are subject to social constraints regarding their
display of seriousness and playfulness: To be too serious is often seen as a sign of
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arixiety, difficulty, or rigidity; while being too playful leads ‘to.not being be- .
lieved, trusted; or authorized. Paradoxically, the elderly are less subject to these .
constraints because of the perception that they are no longer upholding the eco-

nomlc or social structure of society. Thus arises the common stereotype of the . _
rigid, old person “set in his ways,” the curmudgeon who insists on repeating the -
saine things each.day, expounds wom}out opinions and stories, and views ‘the

world concretely, in all senses of the word. Death and stillness surround this -

stereotype: sitting in his chair, lying in her bed, waiting. Against this stereotype
is contrasted another—that of the youthful, playful, whatever-may-care elderly,
who tell off-color jokes, encourage young people to take ::_i_sks,_ travel to far-off
places, and embrace spontaneity and surprise, usually to the delight of others. Tt
is not unusual for these elderly to be featured at the end of the nightly news
shows; the message is that a person can be vicioriqus, over death—he or_she can
sp‘i—'t in the face of destiny. Between these mostly imaginary stereotypes lies the -
quiet playfulness of many older people, who find a mixture. of spontaneity and
custom in their activities of gardening, fishing, carpentry, or knitting, activities
lying somewhere in. between work and play, craft and improvisation, Thus, we -
reluctantly return to the. notion—though we can cite no research-—that the el-
derly may be no different from younger adults or even children in the range of
their playfulness. : :

The position we take in this chapter is not that the elderly are in need .of play,
or-that play can be used as a method of processing serious concerns, but rather
that each person may have areas that are not allowed entrance into a playspace;
that is, 'are_no; permitted the natural transformations of perspective, meaning,
and develdpment. Our task through a play therapy approach is to gently dislodge
their grip on this sustaining framework, giving permission for the. elderly .
to more fully enter the natural flow of time and being in which each of us is
suspended. =

DEVELOPMENTAL TRANSFORMATIONS

Developmental Transformations is a method of drama therapy that uses freeplayasa
ccn‘ﬁ_ral concept (Johnson, 1982, 1991, 2000; Johnson, Forrester, Dintino, James, &
Schree, 1996). As such, Developmental T;ansfo,r_mat_ions ca[i also be seen as a play
thei'apy method. The method was devélop__cd out of creative arts thc,rapy; work with a
number of clinical populations, _including the elderly (Johnson, 1985, 1986: Sandel
& Johnson; 1987; Smith, 2000), schizophrcnics_ (Johnson, 1984; Schnee, 1996), and
veterans with cc‘imbgt-rdatc_d posttraumatic stress disorder (Dintino & Johnson,
1996; James & Johnson, 1997). It is also currently applied in individual therapy with .
normal-neurotic adults (Johnson, 2000). The approach has been deeply influenced
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by dance therapy (Johason, 1993), cxperimcnfal theatre (Grotowski, 1968; Spolin,
. 1963), educational drama (McCaslin, 1990; Way, 1967), and play therapy with chil-
dren (Axline, 1989; Schaefer & O’Connor, '1982). :

Over the course of ‘development of this approach, numerous theoretical per-
spectives have been incorporated to understand the processes involved. These
have included the psychological perspecuves of cognitive development (Piaget,
195 I; Werner & Kaplan, 1963), psychoanalysis, particularly free association'
(Freud, 1920/1966; Kris, 1982), object relations theory (Jacobson, 1964; Klein, -
1932), client-centered therapy (Gendlin, 1978; Rogers, 1951), authentic move-
ment (Whitehouse, 1979), and dance therapy (Sandel, Chaiklin, & Lohn, 1993);
philosophical perspectives of existentialism (Sartre, 1943) and deconstruction
(Derrida, 1978); and the spiritual perspective of Buddhism. These widely diver-
gent sources have been used to understand aspects of the- therapcuuc method,
conccpts of the self-structure, and images of being.

The work with elderly populations has been conducted largely in nursing
homes and senior centers, and was influenced by many previous contributors to
the use of the arts with the elderly (Caplow-Lindner, Harpaz, & Samberg, 1979;
Weisberg & Wilder, 1985; Weiss, 1984). Developmental Transformations was ini-
tially conducted in small groups, but has since been applied to individuals, large
groups, and milieu/community interventions (Sandel & Johnson, 1987). A train-
ing institute has been established to provide in-depth training in the method to cli-
nicians with the appropriate background, though many of the basic clinical
principles can be easily applied by any play-oriented therapist.

THEORETICAL RATIONALE

The central concepts of Developmental Transformations include (a) the play-
space, _(b) embodiment, (c) encounter, and (d) transformation.

The Playspace

The playspace is the mutual agreement among the participants that what is oc-
curring is in play. The playspace is the container of the entire therapeutic action
in Developmental Transformations. Verbal discussion or processing occurs in the

playspace, not at the end of the session outside the state of play. The kind of play - -

that takes place in the playspace is free improvisation, in which clients are asked
to play out dramatic movements, sounds, images, and scenes based on thoughts
and feelings they are having in the moment. Thus, as these thoughts and feelings
change, the scenes, characters, and actions chéngc. Similar to meditative prac-
- tice, the client is asked to allow thoughts and feelings to arise, to engage with"
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thém, and then'to let them go as-others arise. In Dev‘elopmental-Transformations, .
this process takes place in an embodied, interactional, and dramatic form, rather
than sitting in silent meditation. - ‘ B . o
‘»Inevitably, thoughts and feelings arise that do not seem playable to the-client.
The therapist’s job is to help the client maintain the state of play through these -
moments, often by temporarily shifting to other images. Over time, the goél is for
the client to be able to play with the unplayable. The play process serves the de-
constructive: process, largely. through repetition. As dif-ficult,.issuesArepeat’e._dly
arise, are then avoided, and are then addressed again, the client and therapist. -
find ways of playing with different aspects of the issue until,:with time, the issue
becomes like a cliché and loosens its grip on the client, who.,ev.cntixally lets what
is to come next arise. : ' o, S
The playspace is defined. by .three -fundamental and necessary conditions.
Fi;si, there must be a restraint against harm. When playing with someone who"
pushes a little too hard or gets a little too angry, we say, “Hey, that was too hard,__ .
remember it’s only pretend!” and thus articulate a boundary condition. Play ends
when harm occurs; play deteriorates rapidly when harm is possible. Thus, in our
work, when clients fear harm, when the action is getting “too real,” their ener-
'gciic presence diminishes and their playspace shrinks. These are signals to the
th'erapist‘ When the playspace is ‘strong, more intense issues can be represented,
including aggression, hate, sexuality, love, and intimacy. Representing love or
horror is not equivalent to living love or horror.. . T
Second, the playspace is a mutual agreement:. A person cannot.be in a play-. --
space alone. When we play together, we look to see confirmation from the other
that he or she understands that we are pretending. In this way, knowing that the
other is in play with.us is the playspace. If the father wearing:a mask sees that
his young child-seems: intimidated or -afraid, he moves the mask ‘more . to. the
side, revealing more of his face, until he sees.the recognition'by: the child that it
is Daddy under the mask. Once this mxituality has beéen reestablished, the play -
can continue. ' ‘ -
Third, the playspace is intrinsically a discrepant communication, meaning th?t _
reality and fantasy (and thus the boundary between them) are revealed simulta-~

-

neously. In-the previous example, the: father shows both the mask and his real . -
face; in theatre, the proscenium stage frames..the.imaginal world of the play. .
Other activities such as ‘magic, lying, or disguise attempt to reduce the discrepant . .

elements so that a-person is made to believe that what he or-she sees: is real: Play,
on the-other hand, is a lie that insists on revealing itself as a lie. To be in-the play-
space is to'know the boundary between fantasy and reality. Ce

Together, these three characteristics—restraint from harm, mutuality, and
discrepancy—provide a basis for the proposition that the playspace, as defined
here, has a moral or ethical dimension (Johnson, 2000).
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" The next three -central concepts of Developmental Transformations are de-
rived directly from the notien of the playspace, expressed in the arenas of the
body, interpersonal relationships, and the process of development.

Embodiment

Developmental Transformations places value on the body as the source of thought

and affect. Following Piaget and other developmentalists, this method uses body
“activation to evoke sensorimotor, then imagistic, and, finally, lexical representa-

tions of thoughts and feelings, and it attempts to maintain an energetic, physical-

ized environment in which the therapeutic process unfolds. Using embodiment as

a foundation for interventions provides a concretization that many clients benefit
. from; it tends to minimize intellectualization and avoid well-rehearsed schemas .
that are often -verbalized; and the stimulation of kinesthetic sensations often
evokes unique imagery and memory that may not otherwise be accessed.

Encounter

Developmental Transformations also places value on the exploration of the inter-
personal encounter among group. members and with the therapist. The content of
the play may initially involve generic problems in interpersonal relationships,
then more specific matches and/or mismatches among individuals’ social roles,
and eventually move to the deeper existential anxieties of being in the presence of
another, of being seen and grasped by another consciousness.: Because of this em-
phasis, the therapist joins the client(s) in the playspace, allowing them to use him
-or her as their playobject. Real objects or props are not used in this. method be- -

cause they serve as displacements from potential interpersonal encounters (John- -

son et al., 1996). Here, it is the thcraplst who becomes- the client’s pro;ectxve
playabject, or toy : : : :

Transformation

The principle of transformation is embraced because the stream of conscious-
ness, the flow. of images and feelings, is always changing. Thus, as images and
roles arise and are played with in the therapy session, the method allows for and

encourages the letting go of these scenes and ideas so that the next ones pressing

for expression-can be acknowledged. In this. sense, the aim of the work is not to
crystallize core issues or explore specific problems, but rather to achieve a cer-
tain success in tolerating and being with a person’s own and the other’s embod- .-
ied presence. Thus, the method attends to those moments when the play becomes
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. Stuck or impeded, called impasses, and attempts to help the participants discover
-1 or rediscover their freedom within these intimate bonds., .. . . - .

Summary.:

For elderly clients, these principlées are directly relevant to-their major concerns. -

Embodiment immediately confronts the-¢lderly client’s attitude toward his or her

own body, including fears of illness, limitation, disability, and-ultimately-death."
- Asking a clierit to move his or her arm may bring’ up worty-about pain or memo- -
ries of times when movément was a Jjoy. Movement also has meaning in terms of .-

life, for'the'dead do not move; to move even just a little.is to-defy death.- -+

Encounter raisés issues of presence, of being gazed-dt-and grasped by another, .

Fears of being ignored, “ireated like furniture in the hall,” objectified by med-

ical personnel, being hidden from sight, being a burden to their families, being a-

“has-been,” wishing to disappear—ali are potential reactions of elderly clients to

being encountered. Pride and humiliation are the coin of this realm, and they can

cripple interpersonal relations. , P :
Transformation is change, development, and growth—all-threatcned_by age

and disability. Why not narrow your field to what is safe and known; why not- -

play the same song now, until the end; what is the point of being Spontancqus.-'

now? Each morment in a session when a transformation occurs, clients are asked
to let go of a previous image or scéne and émbrace a new one, not- yet fully
known. The desire to hang on, to maintain, to hold tight, is tested numerous
times in each hour. Each passing image must be mourned, when many have had
enough of mourning. : ' :

Therefore, working toward embodied encounters in the playspace could be.

seen as the-opposite of dying, that immobilized, unseen, unchanging still point
that we imagineis Waiting for us. S T

IMPLEMEﬁTAftON; CLINICAL PRINCIPLES ~

- Establishing 'theAl'.":lajrsp’a'cé

The therapist’s main task is to help the client enter and remain in the playspace.
Important in this process is the healing charisma of the therapist, who, by show-

- ing spontaneity, creativity, and humor, encourages the client to engage in the-

imaginal realm. Rather than encouraging participation in play from the sidéline,

the therapist represents Himself or herself more as. having come from the Imagi- .
nal realm, and reaches out to the client, encouraging him or her to- follow, :as .
Alice follows the Rabbit down the hole. The therapist must find some symbolic™ -
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" means to indicate to the client that he or she is partly “elsewhere.” This can be a
colorful item of clothing, a manner of speaking, or posture, Because the play-
space is established as an understanding between participants, it is important
that the therapist draw clients into a play mode and get their acknowlcdgment'
that they are there. Over time, this activity on the part of the therapist helps cre-
ate what we call a therapeutic persona, consisting of both real and imaginhl com-
ponents (Johnson, Agresti, Nies, & Jacob, 1990). . '

Throughout the therapeutic process, the therapist begins where clients are capa-

“ble of playing and moves into territory that they have had some difficulty playing

with. These areas are inevitably moré personal concerns about their current situa-

tion; relationships with loved ones .or authorities; fears of illness, disability, .or . -

death; or painful memories. In this sense, it is not accurate to say that the playspace
is a pretend space, for what will eventually be: played with are very real things. .

EXAMPLE

In one nursing home, the drama theiapist had to go room to room to gather the
clients, all of whom were in wheelchairs. This was a laborious process, made
more burdensome by numerous obstacles that the clients, staff, and families
placed in his way. The more serious he became about this problem, the larger
the problem grew. One day, simply out of a feeling of surrender, as he was me-
andering down the hallway, he shouted out, a bit too loudly, “Drama therapy
group!” iri a somewhat singsong manner. To his surprise, one of his group mem-
bers, supposedly deaf, shouted back from her room, “Drama therapy group"’ As
‘the weeks went on, the therapist incorporated this * gathcrmg song” and soon_ .
not only clients but also staff members responded to him, and “Drama. therapy
group” could be heard in call-and-response form, all along the corridor. Now re-
sistance diminished, and nursing staff volunteered to wheel clients to the room,

all the while basking in the belief that the drama therapist was. obviously asilly . -

person. Ironically, the breakthrough occurred exactly when the therapist was no
longer afraid of being seen as a silly person, and his status in the mstltutxon.
rose instead.

Engaging Clients in Bodily Movement

It is critical in this approach for there to be bodily movement. Because, for many .
elderly clients, so much of their lives has become absent, establishing their pres-
ence becomes an essential intervention. The awareness of presence is facilitated
by moving your body, and by witnessing others move their bodies. Bodily move-
ment also allows the therapist to track more accurately the flow of energy in the
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~ clients, for after each intervention or introduction of a new element, the rise or )
" fall in the group's energy is the determining factor in the therapist's néxt action.
Group sessions, therefore, nearly always are begun in wordless movements iii -

* unison and allowed to develop from these movements. The therapist attends to
the qualities and variations in movement qualities of ¢ach mémber, picking up
* silently on them in his or her own movement. The therapist models being embod-
. ied throughout the session. As images and, eventually, verbalization émerge from
these movements, movement is maintained. For example, the therapist may be in
- the role of an incompetent medical doctor when 4 Glient repots areal mémory of
a past medical complication. During the verbalization, the therapist-maintains
his gestt';ngl!pbsttxthl behavior indicative of hisjiiﬁég'iﬁalf'_'tpllé‘(q Sustain the possi-

]
!

bility of engaging the client in the ongoing scené. Thefeialﬁﬁeﬁi&y is mot trans-
formable, because it occurred; however, the situation of _‘_;hé"'mcyno'ry can be |
incorporated into the scene with the therapist/doctor, allowing the thoughts'and -

feelings associated with it to enter the playspace. o

Client: (Reporting a real siory.) “And then the dottor took out the needleand

dropped it on the floor, and I saw that the nurseé locked at him as if he was

a klutz and had done this many times before.”

Therapi,sg:. (As dbcgor,_ using a funny voice he had be’cn_iisihg for the’ char@c_
ter.) “That's ferrible, John. Now ini my case, [ have néver dropped ‘equip-
ment. Let me show you.” - o _ o

“ Client: “I guess so, but you have no idea how T felt; Iwanted to knock his
block off1” D ' o
Therapist: (Pretending.to pick up some equiprhent and then dr:amaticilly

dropping it onto the floor.) “Oops, these electfo'dés go somewtiere (turn- -
ing to another client); can you hold these. electrodes? Which one is the

red one?” , N
Client: “You're just like him, an idiot!”

Therapist: “Now, John, steady now, this won’t hurt much, if 1 caii j'ust_’ find

the red one.”

Client: (Pretends to bop tﬁe doctor dVCf_thé head with a club. Tlle doctor

fa._lls to the floor.) . _ o . L
Therapist: “Nuirse! What happened? Where's the red one? Who's the
patient?” : o I

Emily: (As Nurse) “You are, you idiot! Cdiriq on everyone, let’s hook him

up!” (Several 't'nem:bers put pretend electrodes on him.) '
John: (Delighted) “Ah, and I found the red one!” (Putting it on him.)

ATheJ therapist successfully brings a personal 'memory’ info the 'playspaéé,.

allowinig the client to more fully embody the feelings inherent i the memory.
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Despite the value of thc actual, rcported memory, the goal in this method is to
sustain the transformatxvc potentxal of each: pcrson s undcrlymg flow of affcct
and imagery.

" Being Available as-a Playobject

The reverse transfercncc which has becn noted by chmcrans workmg with the -
v cldcrly (MacLennan, Saul, & Weiner, 1988; Meerloo 1955), occurs when older
clieats pro;cct not only parcntal but child images onto their therapists, who are

often much youngcr than they are. However, we have found that the reverse trans-

ference is merely one aspect of a more general condition: that elderly clients tend'

-to express interest in their theraprsts (All clients have i interest in their theraplsts
but perhaps elderly chents feel less constrained to express it.) This- natural

arrangement is mcorporatcd by the Developmental Transformatxons theraprst in

~ taking on the role of the client’s playobjcct (Johnson, 1992).

By allowing and encouraging clients to express and expand on their thoughts
and feelings about the “therapist” as a persona in the playspace, often a great deal
of energy is moblhzed that is highly revealmg of the clients’ issues, concerns, and
strengths. This process also allows the therapist to be directly engaged in the dy-
namics of a reIatronshlp with the clients, which provrdes him or her a great deal of
therapeutic power Once a parucular therapcutrc persona has been sufficiently
developed and invested in by clients, the therapist’s task is to heighten their en-
counter with it by prescntmg the character to them with greater intimacy.

For examplc, in one session, the clients had often cxpressed interest in why the

therapist had not had any children, and thought that he should have some soon. .

The therapist attempts to move: -this real concern into the playspace.

T.herapi's't: “Well,,perh"aps"yéu’re right, I should have a child.”
"Client A: “Good! Tell your wife to get on it right away.”
Therapist: “Don’t you think I’d be a great fathcr‘7"

Client B: “Excellent.”

Theraprst' “In fact, I plan to raise the child myself because my wife works.” -

Client C: “Men don’t know how to raise young children.”

Theraplst “Yes, but I am a modern man (laughter) I can do it. Let me show
' you! Someone grve me an infant.”

‘Client C: “T wouldn't give you mine.”

" Therapist: “No, really, here is one. (Pretends to hold a baby, which he does: -

in a particularly awkward manncr) Now lct s see, I know, I'l changc its
dxapcr"’ :

Client B: “This is going to be a disaster!”

Therapist: (Showmg difficulty, nearly drops the baby.) “Oops. That was
close.”

s At e,
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Client A:“You remind me of my husband. I dida’t let him in the same room
with our daughter until she was two.” e

“* (Other clzents begin to comment on their past chzld-rearmg memones as the. )

" therapist continues to work with the child. Eventually, he passes the pretend baby )

around the circle, as each one demonstrates a chdd—care activity such as feedlng, '

dzapermg, or dtsczplmtng Past 0 real ) and present { zmagmal) are woven together._

: The therapist's tolerance of the cltents mterest in his real I ife has been turned

into a deepemng of the playspace and a revelatzon of the clz ts real Izves The
: therapzst s self dzsclosure has remazned mzmrnal and of a genertc meamng )

.7 In general, the therapist’s countertransference and/or redl characteristics can
'be used as stimuli for the clients’ play. What guides the decision of the therapist-
is whether the image facilitates the flow of energy in the play. Thus, as long as
the therapist attends to the clieats’ response to the emergence.of a particular,
xmage or situation, thc source of 1t (chent or therapxst) is less relevant B

Estabhshmg Nonlmear Norms '

v

Developmental Transformations seeks to establxsh a nonlmear process, in wluch’
the roles, stories, and images that dre currently being expressed and played with
are open to be replaced by those that are emerging, even if such replacement ap- -
pears to distupt a rneamngful sequential story. It is therefore essential that the -
'theraplst be attentive not only to whatis being played with (the existent), but-also .
what is about to rise up from within group members (the emergent). The emer-:
gent images are often first seen as discrepant variations in current roles or sto-
ries. These discrepancies becomie: the material that the therapist uses to shape the -
next intervention: Thus, typical dramatic structures such as plot, consistency.of:
character ‘storyline, endmg, moral;: and climax-denouemient, -are mtentlonally

_ dulsrupted through such methods as repetition, transformation of the sceane, intro-'.

- d ction of dlvergent elements, and shifting attention to discrepant elements in a

_scene As the therapist brings attention to the emergent images, he or she helps
the group let go of-the existent scéne to fully: embrace Wwhat is’ coming. This
method thus differs from others that use convergent interventions to reduce dis-
crepancies in the servite of maintaining the organization of the play.

EXAMPLE
~ In the following group of elderly clients, a family scene was being enacted. -

Therapist: (As son) “Dad, I am old enough now to. take -the car out by my-
seltf.”
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George: (As father, sternly.) “You may-be old enough, but:.you are not re-
-sponsible.” ‘ : -

Therapist: “Oh, Mom, please let me!” ‘ ;

Emily: (To father, smiling.) “Now, dear, aren’t you being a little harsh?”

Georgé: “Harsh? Am Ibeing harsh?” ~ o

Therapist: “Harsh?" (A feeling of ‘some levity springs forth among the
group; the repetition of the word karsk and the incongruent giddy feeling
are indications of an emergent image; the therapist attends to these.)

Emily: (Looking at thetapist, but speaking about George.) “He’s always been
a little harsh with me.” (At this point, two members of the group giggle;

. Emily is positively seductive.) . o S -

Therapist: (Softly) “Why, Mother, it's always been so easy to be harsh with
you.” - , S e

Emily: “Son, you are so fresh!”

George: “Yes, fresh!” ' . e, _ .

Therapist: “I.am fresh, you are harsh. (Pause.) Let’s all say that together.” -

All: (With arise in the energy.) “I am freshhh, you, are harshhh.” (This is fe-

» peated three times. Several members begin to continue the Sshhii sound.
Several put up their fingers to their mouths as if indicating: “Be quiet.”

- The therapist-apens his mouth.to speak and the entire group “ssshhhs”
him, with great delight. Other members then follow suit, opening their
mouths to.speak only to be ssshhhed. The action appears to make com-
plete sense to the entire group, though it is not possible to put that mean-

-ing into words here.) ) :

By attending to the discrepant elements arising within organized scenes,
the therapist allows the unfolding of a new, as yet unnamed, entity. The result-
ing bf‘c_)ccss; however, is far from unorganized-—it has been organized at a dif-
ferent level. : S

IMPLEMENTATION: GROUP THERAPY PROCEDURES

Groﬁps do not often leap into free play, so the therapist uses a developmental
perspective to help members gradually achieve higher levels of play. The thera-
pist accomplishes this task through interventions in five dimensions of play be-

‘havior: ambiguity, complexity, media of expression, interpersonal demand, and ..

affect expression (see Johnson, 1982), These are based on developmental princi-

ples described by Piaget (1951) and Werner and Kaplan (1963), among others. - -

Ambiguity is the degree to which the therapist does not determine the spatial
configuration, tasks, or roles in the group at a given moment. Complexity is the
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degt;_é‘e to which these space, task, and role structures include multiple elemeénts’
(sucjilas numerous, different roles). Media of expression refers to the level of rep-
rcseffﬁation of the action along the devclopmental' continuum “of movement,’ * '
souﬁd, image, role, or word. Inte}persqnql demand is the level of interaction re-

quired among members, as well as whether the roles are expressed in inanimate,

aninial, or human form. Affect expression is the dégree to which 4_th,c_ _a‘ct;igr__l_ and
imagery is personal (i.e., about self vs. a f ictional character), and intense (i.e.,

superficial v's_.':a'gg:rcssi.i/q,' sexual, or intimate). . LT P
I general, the group session begins at the earliest developmental fével, which”

meaiis therapist-directed sound and movement, in unison, with little interaction, )

. .and;iiimperson@l,' "x.idh_ihféns'é iinéggry.__ Theé therapist’ grégiudliy"ﬁlgkés :intéryéxié, S

tions that increasé the developmental level of one or mére of these dimensions
towaid greater ambiguity, complexity, interpersonal demand, and intense, per-
sona_'_‘l;'imager')‘/f'Tht}:_th‘é.rLgpist yses the group’s responses to these interventions (in.
terms of fluctuations in the energy or flow of the play) as a signal of whether to
contife or to linger at a particular level. It is important.to understand that the
theré_zi)ist’s attention is largely on these developmental :dirmensions, not on.the
contént of the client’s imagery or scenes, nor on an-agenda of planned exercises: -
or stixjuctures. This is because the Developmental Transformations. therapist is
maniging the state of play, not the content of the play. -
For many clinical populations, ;ypica'l stages of the (usually one-hour) group
session include grceting, unison movement and sound, defining, personification,
stru(;fi_;urcd role playing, unstructured role playing, and.closing. A more detailed
description of these stages is included in Johnson (1986). Group work usually
begins by inviting the group members into. the playspace (greeting), and then en-
gagilj’g in unison movement while sitting in a citcle (ﬁniso'n‘"movément)j Over a
peri(}d of time, transient images begin to arise (defining), followed bj more orga-
nized: roles/characters {personification); which-thei may be focused on for a
periqd of time (structured role playing), only to dissolve again into more free-
floWif@lg improvisation (unstructured role playing). The ‘departure from the play-
space occurs during the closing ritual. We have found ‘that asgroups: becomie
moreifamiliar with the method, and as the therapist. becomes more seasoned,
‘these stages become less distinct. A
Inilonger term therapy, participants have the opportunity. to develop a much
deeper sense of trust in the process and in the ability of the playspace to contain
and é}cprcss their core anxieties and insights. The overt content of the play thus
deepens, moving from the level of social role to pérsondi-hiét.ory to héré-'and—nqw. '
' experience among the participants. This method is best designed to evoke and
process basic existential issues, in contrast to addressing current life problems.
For the elderly in particular, this type of work speaks to the.questions of “What's
the point?” or “Why bother caring anymore?” as opposed to symptom reduction.
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CASE ILLUSTRATIONS

A Small Group Session

The followmg transcript is based on a Developmental Transformations session
that occurred in a long-term nursing home in New York City. Cllent identities
have been disguised, and some events have been changed to make aspects of the
method more explicit. Reflections on the sessron~1n-progress are noted in brack-
ets. Although several of the ten clients had partrcrpated in other drama therapy
groups, this particular group was only a few weeks old, and several of the clients
had never participated in drama therapy Most of the clients were dealing with in-
tense physrcal problems, such as complrcatrons froni stroke, heart failure, and di
abetes, among other medical conditions. Many of the group members also had
some form of dementia, although not of sufficient Severity to prevent thelr partrc—'
ipation in the group’s activities. Followmg is a description of each of the cllents

Alan, 90, dementia, heart dlsease poor circulation; large, physically im-
posing, in wheelchair, bilingual English/Spanish, can be verbally/physrcally_
abusive fo staff, not enthusiastic about groups.
Andrea, 95, alcohollc, dementia, ambulatory, former taxicab driver, talka-
tive, sociable. A

" Bill, 82, stroke, éxpressive aphasia; wheelchair, religious, occasional angry
outbursts but sociable. ’
Debbie, 79, depression, mild dementla walks short drstances with a
walker, socrable and cooperative. '
Jackie, 88 stroke, schizophrenia, memory deficit, teacher, active group
partxcrpant , :
Jocelyn 69, paranord schrzophrema mlstrustful of others but partlcrpates
in actrvxtles : . _ _
Manny, 80, heart attack ambulatory, Hrspamc abusive to wrfe ‘inappropri-
ate sexual behavror plays guitar. A . '
Mark, 68, stroke, heart disease,. uses walker, poor background active,
sociable.
Myron, 80 dysplioric, wheelchair, poor: eyesrght estranged from mentally
ill wife. -
Sandra, 80, ambulatory, grew up in Carrbbean active in groups superfr-

- cially pleasant. o

The group took place in a common dining area on one of the nursing home
units. The group was kept as private as possible by closing the doors to the
dining room and discouraging staff from entering during the session. '
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- [GREETING PHASE:] The therapist (AS) arranges the group in seats or
wheelchazrs in a circle, and then gives a brief explanation of the name and
' ‘purpose of the _group, indicating that “everywhere there are signals or invita-
‘tions for you to hang'it up, to be still, to die, for your life to be over.-But in this

-group, we are going to wotk to remind ourselves that we have so much life left,

to breathe life into our bodies and play together. Okay? So let’s begin by doing
some breathing.” The therapist then leads the group into takmg deep breaths
and slowly letting out sounds on the exhalation.

. [UNISON SOUND AND MOVEMENT PHASE:] Soon, simple hand mo- _

tlons (e.g., lifting; thstmg) are-added that everyone performs in unison. Mark

_;makes a hand gesture with the words “Can’t do'it.” Everyone follows him, re- .

Ppeating the movement and phrase. Each person then introducesa variation, for

.example saying “Can’t do it” matter-of- factly, opening the hands away from

each other, or domg it by waving the hands i in a sriobby, elite way.

Theraprsb “Do it toward your nerghbor " (They do.)

“Therapist: “Do it to the people across from you.” (There is a burst of energy

and laughter.)

{Reflectrons There isa feelmg now of being above it all; we can’t do it because

we don't need to do it; we have others to do it for us. ]

Alan: Wags his finger, “Heh, heh, heh.” (Everyone follows. )

Jackie: “Sounds like a donkey.”

Myron: “Ha, ha, ha.” (Everyone follows. The sound changes to that of witches
cackling. The group turns into witches.)

[Note the rapzd transformation of images. It is Important not to grab onto an
image such as “Can'tdo it,” 'because it.rapidly shzfts to somethmg else. At this
phase in the group, the importance is to simply build some momentum and con-
“tinually note the level of energetic flow of the play. DEFINING PHASE: ]

;_‘Theraplst : “Here we are again as wrtches ThlS happened last week too.”
._Jackle. “We need a house to haunt.”

'Theraprst “How can we haunt the house?” (One by ane, they think of dif- -
ferent ways to haunt the house. Ghosts, splder webs. They act these out -

together.)

: [ From haughty to hauntmg, the feeling here is both an empowered one and an
emergent sense of lo.rs as in being mere ghosts of our former selves. ]

Mark: “Draculal” :
Therapist: (Moves into the center of the circle and acts out Dracula for them,
baring her teeth and approachmg each one in turn.)
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Jackie: “First, they say I have long teeth. Then they say I have no teeth.”
Therapist: (Now as a toothless Dracula.) “Argghh!” (Laughter, delight.)

{The feeling is now powerlessness, an.impotent ghaul, a sexual beiné that no
‘longer can touch or be togtchezd, only the desire to control remains.]

Myron: “No, now she’s a bat!”
Therapist: “A bat? Now I’m a bat?”
Andrea: “Yes, a blind bat.”

[Now blind as a bat. .. the references now fully. evoke bbdzly deterioration,
disability, dependency. Yet, there is a feeling of need, of wishing to be helped, of
looking for redemption somehow, or seeking love.]

Theraplst' (Reaches out to individual clients, sometunes touching- them
lightly. Some reach back, some hold her hand, some shy away pretending to
be disgusted or afraid. The clients are energized and laughing. Someone
starts clapping. Others join in, and the clappmg turns into a rhythm.)..

Jackie: “Sounds like an old horse.”

Mark: “A bunch of horses.” v

Therapist: (Taking the role of an old horse as she walks around the center of
the circle. PERSONIFICATION PHASE: ) “Oy, my back hurts.”

Mark: “You don’t have a saddle.”

-Bill; “No—mno no teeth!” (Laughter)

Alan: “You have nothing in the world Tam like you!”

Sandra: “You have a limp.”

Therapist: (Faithfully renders all of these images.)

[Despite the lewty, the room seems filled up with loss. The character has lost
everythmg body, senses, family, friends. The therapist silently remembers a
recent personal loss )

- Myron: (Singing) “The old gray mare am t what she used to be.” (Everyone
- joins in. Much laughter.)
Therapist: “No, I'm not what I used to be. (To Myron) Are you what you
used to be?” )
Myron: “No, I am not. Definitely not.”
Therapist: (Asks each person in the circle. One at a time they answer ¢ “No. ")
Manny: “No, Miss, I am not what I used to be.”

{The therapist uses Transformatxon to the Hcre~and-Now, which means that
while staying in role as the horse, she addresses the clients as clients, though
some ambiguity remains as to whether they are answering “for real” or as a
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character in thz.y ongoing drama. That ambiguity is sought at this moment Sor it
. prowdes the freedom to speak. the truth, or lie. Perhaps it is this that allows ,
y A lanny, a proud-and guarded man, to admit to a weakness. ] '

..Therapxst' “You’re not? Yes, I can see. Neither am L.”
Myron. “You” re just like the rest of us.™ s
;Theraplst" “I'm in good company.”
2 Alan “You're in the right place.”
" Debbie: “You're home.”
, Jocelyn: (Laughs nervously and loudly. The energy m the room drops )

: The theraplst senses a feelmg of anxiety, of wantmg to go no farther down thts o
path of images of home.r that perhaps were not the best of, famtly members who 5
brought pain—not solace, of brokenness.) :

~

. _._.'Theraplst' (Agam in role as the old gray ‘mare) “Can you help me" I need.

' somethmg, but I don’t know' what exactly.,”" -

ebbie: A feedbag.”

~Jackie: “An apple.”. : .

:;_._,heraplst' “I lost my.teeth in thxs apple You can probably fmd yours in

7 there, too!” (Laughter.)

~Blll “Here, you can have my- teeth.” (He pretends to pull out his false teeth
and offers them to the therapist. People roar with laughter There is a
pause.)

[There is row a Euoyantfeeling in the room, a lift gdined by the welcome retreat
from the emergent shadow encountered moments before. However, the therapist
assumes that what is to emerge comes on its own, and it is not her job to force it
'mto the playspace. This assumption is supported by a feeling of anticipation | held -
by the group: There is more.to: say. As the silence-continues, the therapzst merely;: '
~looks around the Ctrcle at the group members STRUCTURED ROLE PLAYING.
"'PHASE Myron speaks first.] ”

' Myron. “The bxggest forme was losmg my eyesight. I so much loved to watch
' things: sunrises; flowers people I try to see them'in my mmd's eye now,
but it isn’t the same.’ '
Debble. “I lost my parents when I was young, maybe 30. That was a long time
ago I could have used thlI' advice so many times. But what is there
) todo?” *
) Theraplst' “What other losscs have people had?”

(Several other members menuon their losses, wzth a mixture of pozgnancy
and puck. J
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_Bill: “Do you have any idea what it is like to be in’this whcelchaxr all day? I
think about the times I could walk and run, Iwasa sports nut, you know
skiing, hiking. This is tough.” ' '

Andrea: “But you have your mind. It is worse to lose your mmd " {The ther-

apist has an initially negative reaction to this comment, as if Andreaisin-

validating Bill’s and others’ losses out of a fear of suffering and death.
However, the group members react positively to her comment, as if re-
minded of a pleasant summer.day.] .

Andrea “We still have things that make life good.” (People nod in agreement.)

Therapist: “Okay, let’s put all those good things we still have into our Magic
Box.” [The MAGIC BOX is a pretend box that is kept in the ceiling and -
brought down by everyone raising their arms and pulling it dOWn thh a
hum. The lid is then opened.] -

Therapist: “What do. we have?" (Members put in “my sense- of humor ‘
“love from my son,” “being together here,” “no bowel problems. ”)

[The therapzst though beset with various judgmental thoughts and therapeuttc -
agendas, tries to put these aside and continue to faithfully render the flow of
the gioup’s play, based on the evidence of their energetic involvement, which -
remains high.] :

Therapist: “Now, let's closc_ the lid and return the Magiq' Box to the ceiling.”

{The group does so with.a giant, “Whoosh!" and then several members spon-
taneously applaud. There is clearly a.good feeling in the group. CLOSING
RITUAL:)

Theraplst “So it seems we were able to accomplish our goal for today, which
was to breathe some life into ourselves. I was touched.to hcar about the
burdcns _you liave been facmg, for they are céertainly big ones.”

Myron:" “Not as bad as the old gray mare's!” (Laughter.)

Therapist: “No, definitely not that bad. So let’s end the group for today. As
usual, we will close our eyes, take a slow breath in, and then out. Okay,
open your eyes, take the hand.of your neighbor,, and look around the.room
. at each person. (They all do so in silence.) See you next week'" o

Discussion

This is an example of an early Developmental Transformations session in a nurs-

ing home context. The group had met for only three weeks before this session and, ...

demonstrated a high degree of cohesion and cooperation. The therapist struc-
tured the opening and closing, and offered herself as the central playobject dur-
mg the main actlon of the session. Her attention centered on sustaining a state of -
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cngaged play rather than the content of the i issues. arising from the group, though
she had numerous personal reactions to these. Importantly, when the group -
moved forward into more effectively laden issues, it often made a quick retreat
into safer topics. The therapist did not interfere with this ebb- -and-flow of - the -
group’s play, trusting that each. foray:into darker territory left a note of familiar-
ity that allowed.the group to imagine returning at a later:time. Thc group was not...

at a point that it could move into unstructured role playing, which is not.unusual -

for groups at this stage.of development. This session did appear to achieve a level -
of communication, sharing, and affective relcasc around some sxgmflcant issues:: .
for these cldcrly clients. : "

A Large Group Session

Developmental Transformations can also be apphed to Iarge group mcetmgs, in. -
which clients are usually arranged around tables in the dining room, facing the .
front. An excellent format is to use a pubhc address system with one or two ml-"
crophones, connected by, long extension cords.so that the emcees can walk:into .
the audience. In this format, the two therapists attcmpt to take different-angles.
on a particular issue and recruit audience members to articulate one side or thé
other in a point-counterpoint type of interaction. The purpose is to maintain. a
dynamic, slightly off-balancc atmosphere that calls. out for partxmpatxon from :
the group “to put things right.” :
The central principles of Developmental Transformations are adhered to: The-
Iargc group is invited into a playspace by the therapists, who take on an enhanced
“therapeutic persona” (Johnson et al., 1990). The therapists. emphasrze interper-
sonal encounters both with the clients and each other, and allow the focus to.-be
directed to them as the central playobjects (or characters) in the unfolding ac-
~ tion. Through their movement in. space and by varying their proximity with the -
clients, the therapists are cognizait of the need for embodiment. Transformation :
is achieved by the therapists' picking up not on the gvert-content but-on the diz:
vergent affect or imagery that is cvoked by the various encounters. In this way; ::
the issue being discussed changes over the course of the session and. :the thera- -
pists do not attempt to stick to one topic. .
. In this example, the therapists (Dr. Johnson and Dr Jacob) were staff mem-
bers of the nursing home and led a weekly community meeting. Each had a mi-
crophone with an extension cord and moved through-the room to clients who :
" signaled them they wished to speak. Over the past. several weeks, Dr. Johnson’s
therapeutic persona could be characterized as a somewhat pitiful remnant of the
patriarchy, which had meaning in the context of the arrival of a new administra-
tor who was female Dr. Johnson began:
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Dr. Johnson: “What’s on people’s minds today?”

Eloise: “Not much.” T

William: “Aren’t you supposed to lead the discussion?”"

- Dr. Johnison: “I'm supposed to lead the discussion?” -

Dr. Jacob: “Yes, aren’t you supposed. to lead the discussion? You're the
leader, aren’t you?” [The leaders do not have any preset ideas about the is-
sues to-be explored, and plan to pick up on whatever is offered them.]

Dr, Johnson: “Yes, of course I am the leader. Don’t I'look like a ledder?”

Margaret: “Yes, you are big and strong!™ (Laughter.) - ’ '

- Dr. Johnson: “Thank you, Margaret.”

Dr. Jacob: (To a member showing disdain) “What's your view?"

Frank: “You call that leadership?” (Laughter.) o

Dr. Jacob: “But he appears to be big and strong?” . .

Frank: “Yes, but is there anything up here (pointing to the head)?”

( Laughi_ér. )

Dr. Johnson: “Ellen, they don’t believe in my leadership! (Moves close to
- her and smiles.) But you do, don’t you?” - :

Ellen: “Oh, yes.” (Very submissive.) .

Dr. Johnson: (To Dr. Jacab) “Now here’s a very intelligent woman! Ellen,
don’t you think strength is a critical part of being a leader? Think of our
generals, our presidents! Who do you want? A wimp? Someone who has
Jeelings?”

Ellen: “Oh, no!”

Dr. Johnson: “You want a REAL MAN, don’t you, Ellen?”

Ellen: “Yes, a real mant"™

Dr. Jacob: “What's your view, Bill?” S '

William:. “I think people like that have gotten us into real trouble.”

Dr. Jacob: “What do you mean?" -

William: -“Like despots and dictators.” o

Dr. Johnson: “You think I'm great, don’t you, Andy?” -

Andy: “Notreally.” ' S

Dr. Johnson: “Andy! (Steps closer, looming over him.) You think I’m great,
DON'T-YOU?” _ : :

Andy: “If you say 50.” (Laughter.)

Dr. Johnson: “That's what I want to hear!” '

Dr. Jacob: “Ever come across anyone like this before?” »

Greta: “Yeah, my husband. (Laughter.) He was ‘very bossy.and thought I
should do what he commanded. He was a stern man.” {There is a great deal

» of energy in the room at this point, which the leaders use to guide them.]

Dr. Jacob: “A lot of men act like this, don’t they?”
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Greta: “Youd better believe it.”

Dr. Jacob: “So how did you, handle 1("”

Greta; “I pretended to do what he sard "

Dr. Johnson: (To Bob) “So.Bob, man to man don’t you think men deserve to
be the head of the family?™ {Here the leaders shlft the focus from Dt. .
Johnson to famrly relauonshlps followmg the group s response to Greta's -
contribution.]” '

Bob: “Absolutely.”

Dr. Johnson: “That’s how it was in your famxly, rlght Bob"" "

"Bob: “Well, actually, my w1fe was the boss.” (Laughter)

Dr. Johnson: “Bob, you let her take over"’ '

Bob: “I never had a chance > "

Dr. Jacob: (To mely) “How' about in your famxly"”

. Emily: “I had him wrapped around my little finger.”

Dr. Jacob: “Really. He let yo(f do that?”

Emily: “Women are stronger than men in general That s why men die off '
earlier.” : '

Dr. Johnson: (stomps around) “This is terrible. This i is gomg in the wrong
dlrectlon Where are the men anyway? Look here, the patients are mostly
women; the staff z are mostly women? Andrew look at this place most of:
the staff are wormen, rlght"” ,

Andrew: “Right.” ' -

Dr. Johnson: “And you are the PATIENT r1ght‘7 And here the PATIENT is
the one in charge, right?” '

Andrew: ( Does not answer.) [There is a definite drop in the flow of energy in
the room, mdrcatmg to the therapists that there is some anxrety about ad-
dressing the nursmg/patlent power relatnonshrp 1

Dr. Johnson: “Andrew!”

Andrew: “Not really.”

Dr. Johnson “Andrew [hlS is awful You are a man you have had a Iong ca-
reer as a manager, you have been a successful husband and father and”
grandfather, and you are tellmg e that AS A MAN you are not in charge'
here! You can tell us. What can they possrbly do to you?" (Dr Johnson
and Andrew look at ‘each other) o C :

- Andrew: (Playfully) “Women can doa lot .

" Dr. Johnson “Hmm, come to think of it; Ixmagme you re right””

Andrew: “Frankly, I’m not sure if I ever was in charge.”

Dr. Johnson: (Becommg very upset) “Oh no, this is terrrble"’

Dr. Jacob: “Now don’ t become so upset, Dr. Johnson!”

. Dr. Johnson: “I am ‘upset! Thls is frlghtemng, thrs 1s horrxble thrs is

1mpossxble " :
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Dr. Jacob: (In a directive way) “Now CALM DOWN."”

Dr. Johnson: “Yes, Dr. Jacob.” (Laughter.) [The leaders have now moved
away from the previous issue back to Dr. Johnson in response to the de-
creasmg playabrhty in the room.} '

Dr. Jacob: “You see, you have to be strong wrth them nght""

Emily: “Right. That's how I did it with my husband. Though you have to be
careful.”

Dr. Jacob: “What do you mean, Emily?"

Emily: “Sometimes they get violent.” .

Dr. Jacob: “Then what do you do?”

Emily: (Tearfully) “You cry. You leave home for the mght. You wart for hxm
to come back and apologize.”™ (Long silence i in the room, though the flow-
appeared to be high again.) o

Dr. Johnson: (To Eloise) “Is an apology ever enough?”

Eloise: “No, never enough. But what else can you do?”

Dr. Johnson: “I don’t know. That would be a hard one to fxgure out.”

Eloise: “It’s a problem.” :

Dr. Jacob: “Is it a problem?”

. Emily: “It's a problem.” Silence. [This was a remarkable moment, because’
nearly all in the room were on the edges of their seats and the silence was
filled with many layers of this issue: past family abuse, present nursmg/ ’
patient conflict, and the pitiful Dr, Johnson, all woven together.]

Dr. Johnson: “So Dr. Jacob, T apologize for gettxng 50 upset earlier. I don’t
think it really matters if I am the leader or not. T had a good time hearmg
-from everyone here about this issue.” ’

Dr. Jacob: “I agree. But you are gomg to have to work on your feelmgs 1
think.” '

Dr. Johnson: “Perhaps you're right about that. But how?”

Dr. Jacob: “After the group, I want to see you in my office.”

Dr. Johnson “Yes, Ma’ am.” (Laughter) {The leaders, cogmzant of the time, -
as well as the i intensity of feehng, again drew the attentron back onto their
therapeutrc personas.] A .

Dr. Jacob: “So, thank you, everyone, for coming today. I think we made somé
progress in discussing the topic of leadershrp, though we certamly did not
come to any conclusxons' See you next week " :

Discussion

In this example, the guise of the theraplsts playful personas allowed this large
group of nursing home residents to name and speak about several rmportant is-
sues related to power dynamics, both i in the nursing home itself and in their past
relationships. The discussion served to normalize these problems, providing
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“permission for these issués to be addressed directly during real interactions in
the institution. Indéed, because nursing staff were in atténdance at this meeting,
' "-_}sensitivity to these issues increased, anid client-staff violent incidents remained
«extremely-rare. ' R S R _
. This approach does not fequire agendas-or even particular knowledge on the
part of the therapists, other than cotnfort in improvisation and being the dbject of
large group projections. The talk show format used here provides a nermative.
‘structure that most patticipants are familiar with; therefore, it-serves asan orga-

Aizing influénce in the session.

~Influencing an Entire Milieu. B
In one Veterans‘Administration nursing ome, the-collective influence of the cre-
‘ative arts"therapy' groups, holiday ceremoniés; ard theatrical plays that had béen .
; performed began to be feltin all areas of thé milieu. Introducing. norms of play-
_fulness and creativity intd an-institutional environment may have, in the long run,
far more pds_itive effect on the health of its clienfs‘than a series of disconnected -
*treatment components, "however compétently ‘tun (Sandeél & Johnson,  1987). :
Originally, the nursing home-did not celébrate any ‘ajor holidays, because staff,
were often on vacation on those days. This included National .Nursing. Home..
. Week, which was ignored largely because the staff identified themselves as-the
Veterans Administration, not a nursing home. The first atterpt to acknowledge
+this week was met with resistance and coitcern;-because it-brought to awareness -
that the unit was a nursing home. The first several-years, the week was acknowl-.
edged by a"spgcial ceremony held in the dining room, in which: the hospital di-
rector and other staff S‘f)dke' about. the 'importance of the nursing home, some.
awards were given, and a. blessing spoken. ‘The next year,:the staff felt they:-
wanted to _c.e:'lébr:até' the week by putting on a‘health fair, in which the whole hos-

pital was invited to’ come. and<ee what:the nursing home ‘was'like. -“This was the

first time the nursing home opened-itself:toiscrutiny-from othets, ‘requiring staff
and patief}ts'fd dod"‘prescntﬁtibnal”"personaﬁ'that had otherwise been discarded
in the previously self-contained unit. - G
The f()llowing. two years, the staff and clients organized a talent show; again
inviting the rest of the hospital to atfend: The first talent show was a somewhat
standard display of the staff ’s and clients’ limited talents, including some singing,.
dancing, jc'uid‘ rea‘diné"bf poetry. .The SeCOnd50né;-=HOcher, demonstrated a much
higher degree of playfulness and ‘spontaneity, with participants presenting: more
idiosyncratic dspects of thémselves. For example, a male and female patient sanga -
love song to each other, hamming itup tremendously. In a magic act, the psycholo- . |
gist—assisted by two patient amputees—sawed the head nurse in half, only it went - :
“wrong” and (fake) blood spilled out onto ‘the ‘floor; to the howls of staff and
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clients, who understood the actors were making fun of their very real competition
with each other: The head nurse, the typical stoic and rock-hard manager, the kind
. of person everyone would love to saw in half, became mstantly Toved.

With the success of this project, the following year the staff and patients
went well beyond- previous efforts and transformed the unit into a truly remark-
able playspace. For months, the-patients; staff, and a new medlcal director
planned the event, which had been suggested by one of the patients. The event
was the re-creation of a 1920s speakeasy, in which the dining room was trans-

-formed into a gambling casino and saloon, with staff as the employees As peo-
ple arrived in the unit from the elevators, however, they entered a “funeral
parlor,” in which a real casket was displayed with a staff member lying in it
(welcoming the public), a physically imposing male staff member playing an -
organ, and a very sexily dressed staff woman “in mourning,” Word was passed
around before the event that to get into the speakeasy (which was hidden behind
the funeral parlor screen), you had to say “Harry. and. Mo asked for me.” The en-
tire hospital became interested in this event (the casket being set up in the nurs-
ing home turned more than:a few heads), so. much so that the hosp1tal police
asked if they could stage a fake raid on the speakeasy, which was arranged, to.

the delight of everyone. The new medical director of the nursing home was ar-

- rested and hauled off by the pohce

This event, by being so deeply involved in a mutual playspace for the whole
unit, brought out a liveliness and meaningfulness in nearly every client and staff
member. Instead of being ashamed. of their status as a nursing home, they were
the pride of the entire hospital. The event simultaneously re-created a historical
event of importance to the clients, played with the notion of death in a dramatic
way, and overturned the shame of the unit by making others in th_e hospital hope
to gain entrance into the home, where the action was. :

The following year, the unit staged a wedding, in which’ the unit socxal worker ‘
married ‘his female intern (well,-actually; their characters got married). The unit o
medical director, a-female, who: was really-pregnant at the time, played his mis-
tress; and other clients and staff played the whole gamut of both families, one of
which was a lower-class Mafia family, and the other an upper-class. and uptight
New England family. Agam, the hospital was invited for the black tie affair. To
standing room only, the hospital chaplain conducted the ceremony, and the dance
afterwards included ballroom dancing (with rotating globe above), and a dance ex- '
hibition by the same psychologist and head nurse who tripped over each other, end-
ing up in a heap on the floor. The issues addressed included sexuality, staff—cllent.v .
intimacies, and ethnic and social class dynamics. The wedding brought back mem-
ories that were processed in the various therapy groups. Only because the staff
were not afraid to be seen this way could these issues be addressed in play, with no
known incidents of confusion or misunderstanding among the clients.
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DLscussion

Though ccrtamly not the standard group therapy intervention, the healmg effccts
of such milieu interventions cannot be undcrcstlmatcd In this example, the prin-
cnplcs of Devclopmental Transformatrons were followed: The playspace was es-
tablished and maintained, staff offered themselvés as. the clients® playobjects,
embodied action was emphasized. whenever possible, and attention was paid to
émergent images in the community rather than proscriptive-agendas based on
what staff had learned was therapeutic for their clients. Rather, the staff was able
to trust that what -emerged from participants’ playfulness would be meanmgful'
and relevant to them. This provcd to be true, and allowed one Veterans Admlms-
tration nursing home to be deeply transformed

CONCLUSION

Developmental Transformatrons isa play therapy approach that can be apphed in
a variety of contexts in work with elderly clients. The apphcauon of lmprowsa-,
tional play that cmphasrzes embodied encounter gives rise to many 1mportant is-

- sues for elderly clients. Following dcvclopmcntai principles in which the flow of
play is maintained by constantly altering the level of structure, complexrty, and
interpersonal demand, the therapist can. successfully implement this approach}
even with severely disabled clients. Perhaps most uniquely, this approach uses
the therapist’s own participation as. an -object.of playful encounter, made even
more possible by the reverse transference often existent in these groups.

These principles also support the application of Devclopmental Transforma-
tions in lacger group meetings and in the milieu, and offer a course of action for
transforming agencies and commumtxes into more - healthy . playspaces, character-
rzed by restraint from harm, mutuahty, and the dlsclosure of boundarres between:
reahty and fantasy.. '

- The limitations of. thxs approach mclude the necd for a high- dcgree of spon-'
tancrty and rmprovrsauonal skill in the theraprst and a w1llmgness to actrvely:
participate in the developing playspace Seoond {this approach may be difficult to
integrate in other formats because of its empha31s on process and lack of dxscrete_-
structures that could be dpplied. Third; this method. is designed to address more
existential issues, rather than specific symptoms or life problems, and so may not

“be applicable in situations where a focus on a particular issue is appropriate.
Nevertheless, Developmental Transformatrons can be used in short- or. long-term
therapres in individual, group, and large group: formats and w1th scvcrely dis-
turbed or high funetioning populations. In addition, the central ‘principles Of
playspace, embodiment, encounter, and transforination may be useful to the cre-

. ative play therapist in enhancing his or her therapeutic style..
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