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Editorial on the Research Topic
The State of the Art in Creative Arts Therapies

Creative Arts Therapies is an umbrella term for healthcare professions that use the creative and
expressive process of art making to improve and enhance the psychological and social well-being
of individuals of all ages and health conditions. Creative arts therapies use the relationship
between the client and therapist and among clients in group or dyadic therapy in the context
of the creative-expressive process as a dynamic and vital force for growth and change. The
creative-expressive process engages physiological sensations, emotions, and cognition; facilitates
verbal and non-verbal symbolization, narration, and expression of conscious or unconscious
conflicts and meaning-making through internal and external dialogue and communication between
oneself and others.

The major objective of this Research Topic was to introduce, collect, discuss, and disseminate
new clinical practices, scientific evidence, methodologies, theoretical concepts, and notions about
Creative Arts Therapies. By publishing this open-access articles under this Research Topic we
hope not only to distribute updated knowledge among the many clinicians in this field, but also
to inform and convey the importance and significant therapeutic impact of this field, to scientists
and clinicians from other psychological disciplines.

Creative arts therapists work in a variety of settings such as hospitals, educational institutions,
community mental health facilities, prisons, hospices, and private practices, and include a
variety of Professional specializations. Contributors to this Research Topic included experts in
dance-movement therapy (DMT), drama-therapy and psychodrama, film therapy, music therapy,
and art therapy. The topics of their studies vary from theoretical concepts and underlying
mechanisms through methodology and up to evidence-based clinical studies and their review or
meta-analysis. In the following paragraphs we summarized the 36 different contributions to this
Research Topic, based on their artistic modality.

DANCE-MOVEMENT THERAPY

Seven articles contributed to the modality of dance-movement therapy.

Payne and Brooks, wrote a theoretical article “Different Strokes for Different Folks: The
BodyMind Approach as a Learning Tool for Patients with Medically Unexplained Symptoms
to Self-Manage” in which, based on research and their DMT practice with patients with
medically unexplained symptoms, they proposed a new approach to treat this population:
The BodyMind Approach. A description of the theoretical underpinnings and philosophy of
the proposed alternative to current interventions is presented as well as a description of the
suggested intervention which incorporates creative arts therapies and adult learning techniques
for self-management practices.
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In their article “How Do We Recognize Emotion from
Movement? Specific Motor Components Contribute to the
Recognition of Each Emotion” Melzer et al., report a scientific
study whose aim was to investigate the mechanism underlying
DMT practices. In this study Melzer et al., demonstrated that
the specific Laban motor components which were found in their
earlier study (Shafir et al., 2016) to enhance specific emotions
when moved, enable recognition of the same emotions when
being observed, even when the mover didn’t try to express any
emotion. This study supports the notion of the existence of
associations in the brain between certain movement components
and specific emotions, a notion which can explain how internal
simulation by the mirror neurons of observed movements can
create empathy in the observer and help therapists to understand
their clients’ emotional state, by eliciting a similar emotion
to that which is elicited in the client who moves with those
movement component.

In another article: “How Shall I Count the Ways? A Method
for Quantifying the Qualitative Aspects of Unscripted Movement
With Laban Movement Analysis” the same group (Tsachor and
Shafir) describe in details the methodology they had used in their
2016 study (Shafir et al., 2016) to narrow down and select out
of many movement components the ones they used as variables
for the statistical analysis with which they determined which
movement components enhance which emotion.

Another article which deals with methodology, although not
methodology of the study but that of intervention assessment,
is the article by Dunphy K. F. et al., “Outcome-Focused Dance
Movement Therapy Assessment Enhanced by iPad App MARA.”
This article describes the applicability and benefits of using the
iPad app MARA (Movement Assessment and Reporting App;
Dunphy et al., 2016) to assess and report the progress of clients
with intellectual disability as a result of a 16 weeks DMT program.

Three of the DMT articles reviewed the evidence for
therapeutic effectiveness of this modality. While two articles
reviewed the effectiveness of DMT on specific populations
using mainly a qualitative synthesis: Karkou et al., examined
the effectiveness of DMT in the treatment of adults with
depression, and Goodill examined accumulating evidence
for DMT effectiveness in Cancer care, the article which was
published last in this Research Topic summarized nicely the
overall effectiveness of this field. In their paper “Effects of
Dance Movement Therapy and Dance on Health-Related
Psychological Outcomes. A Meta-Analysis Update” Koch
et al, conducted a very detailed meta-analysis (including
a sensitivity analysis, assessment of heterogeneity, analysis
of outliers and publication bias and analysis of follow-up
data) on the effects of 21 DMT and 20 dance controlled
intervention studies (2,374 participants) published between
01/2012 and 03/2018, on health-related psychological outcomes.
They found in total a medium significant overall effect
for dance and DMT intervention based on heterogeneous
results. Since type of intervention was a significant source of
heterogeneity, they explored the effects of DMT and dance
separately and found that DMT consistently and with a high
homogeneity significantly improved affect-related psychological
conditions by decreasing anxiety and depression levels,

and significantly increased quality of life and interpersonal
and cognitive skills, whereas dance interventions increased
(psycho-)motor Skills.

DRAMA THERAPY, PSYCHODRAMA AND
FILM THERAPY

One drama therapy, one film therapy, and eight psychodrama
studies are featured in this special topic.

Drama therapist Feniger-Schaal et al. report on the application
of the mirror game to assess the embodiment of attachment
in adulthood. Associating attachment scores with non-verbal
movement interactions constitutes the first step toward
validating the mirror game as a standardized assessment tool in
drama therapy and dance movement therapy.

Azoulay and Orkibi report the results of a mixed method study
on first year MA students’ psychodrama field training experience
in Israel. The results point out possible helpful and hindering
factors in students field training and trajectories in their
perceived professional identity and suitability, all of which may
inform the design of field training in psychodrama programs.

Cruz et al. conducted a systematic review of psychodrama
techniques implemented in research and practice. The results
provide an inventory of operationalized definitions of core
psychodrama techniques that was confirmed through consensus
by international psychodrama experts and will be of value to
researchers and trainers.

Ron’s case study of an open psychodrama group in a
psychiatric inpatient ward in Israel highlights how the doubling
technique and the group sharing phase reinforce empathy,
relatedness, and support, which may offer psychiatric inpatients
relief from distress and loneliness.

A study by Gonzalez et al. elegantly illustrate how to
implement the mixed methods hermeneutic single case efficacy
design to explore treatment effectiveness. The quantitative results
generally suggest positive changes in clients’ self-identified
problem, symptoms, and spontaneity, while the qualitative
results underpin the attribution of these changes to the treatment.

Bucuta et al.’s mixed methods study probes how psychodrama
methods and techniques can empower abused women and
promote changes from their victim role. The findings and
discussion may inform readers interested in psychodramatic
gender violence interventions.

The quantitative results of Testoni et al. suggest that a death
education course with psychodrama and movie making activities
helped high school students in Italy to work through a case
of suicide. Enhanced sense of life meaning and reduced death
anxiety were among the findings related to the processing of
death related trauma and grief.

Filmmaking was also used by Tuval-Mashiach et al. in
their qualitative study on Israeli military veterans suffering
from service-related trauma. The results indicate that the “I
Was There” video therapy program contributed to alleviating
participants’ trauma processes and sense of agency and affiliation.

In his theoretical article, Yaniv draws on the neurocognitive
concept of bottom-up/top-down processing to explicate the
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somewhat enigmatic state of spontaneity or “trusting the process”
in psychodrama. He reviews the scientific evidence in support of
J. L. Moreno’s contention that all individuals can learn to let go of
predetermined top-down conceptions and be open to bottom-up
processing of experiences in the here-and-now.

Sang et al. provide a historical analysis of the spread and
development of psychodrama in mainland China. This article
identifies key actors and processes that led to the development
of three major branches of psychodrama in that country.

MUSIC THERAPY

Two research studies were reported for music therapy. The first
by Baker et al. was an interpretative phenomenological analysis
of interviews with people with acquired neurodisabilities who
had engaged in a songwriting program aimed at reconstructing
a post-injured identity. Results of the analysis indicated that
participants traveled through one of four recovery journeys.
Some experienced their acquired injury as an opportunity for
new beginnings, some were drawing on resilience from previous
traumas to activate well-developed coping strategies, while others
used the process of creating songs to identify new way of being in
the world.

A study by Clark et al. of people living with dementia and
their family caregivers focused on how therapeutic group singing
enables these community dwelling older people to flourish.
Interviews with participants revealed that the singing groups
not only enhanced relationships between person with dementia
and his or her family carer, but facilitated the development of
new relationships with others attending the group. Participants
also reported feeling more socially accepted and confident,
experienced a lift in mood and an enhanced sense of purpose.

ART THERAPY

Thirteen articles, a third of all of the peer-reviewed articles
represented in this Research Topic of The State of the Art
in Creative Arts Therapies, focused on art therapy. Many of
the articles, recognizing the need to invest in and develop
robust yet quite varied research agendas, were dedicated to
how the arts, art meaning, and aesthetic interactions can bring
about positive and sustained change. Gerber et al. relied on
a robust qualitative research agenda to explore aesthetic and
intersubjective phenomena in the creative arts therapies and how
such therapeutic approaches can transform perception, behavior,
relationship and well-being. Their study “Arts-based research
approaches to studying mechanisms of change in the Creative
Arts Therapies” relied on a “..deductive thematic analysis of
written accounts of simulated arts therapies experiences...” to
determine the potential for complex transformative phenomena
“that occur in the nexus of art-based expression, reflection
and relationships.”

Focusing specifically on the need for empirical evidence on
the therapeutic potential of art materials, Haiblum-Itskovitch
et al’s article, “Emotional response and changes in heart
rate variability following art-making with three different art

materials,” addressed how three different art materials that varied
greatly in levels of fluidity-pencil gouache, and oil pastels—
elicit various emotive responses and changes. This important
scientific study relied on a combination of data from self-
reports and an electrocardiogram device to inform their findings.
Another empirical study, Zeevi et al.’s “The efficiency of art-based
interventions in parental training” differed in tone and focus.
The authors, in providing 87 parents two questionnaires before
and after 10 months of art therapy treatment for their young
children, while the children and 14 art therapists completed two
questionnaires, assessed the difference between those parents
who received parental training with art-based interventions,
verbal training or no training at all. Also focusing on the
relationship between parents and their children, Gavron and
Mayseless's “Creating art together as a transformative process
in parent-child relations: The therapeutic aspects of the joint
painting procedure;” employed a qualitative method-as part of
a much larger mixed-methods study-in which to ascertain the
specific benefits of engaging in a specific art task to positively
affect the relationship between 87 mother-child dyads.

Huss and Samson instituted a large-scale qualitative method
to clarify the relationship between coping and art therapy,
particularly the components of meaning, manageability, and
comprehensibility, for those experiencing health-stress from
cancer. In their study, “Drawing on the arts to enhance
salutogenic coping with health-related stress and loss” they
discovered that the arts naturally embodied the mechanisms that
enhance and contain these components. As a natural extension
of these positive results, they provide a protocol in how art can
be used to enhance coping with such stressors. Nagamey et al.
relied on an interpretive phenomenological analysis of semi-
structured interviews and drawings to explore “Perspectives
on social suffering...” specific to Palestinian adults who must
cross a particular checkpoint into Israel for school and work.
While regionally focused, their results could lead to a greater
understanding of the social stressors by those experiencing
political conflict around the world.

In addition, Binson and Lev-Weisel, relied on a
phenomenological methodology to explore the benefits of
applying experiential learning to facilitate personal and
professional growth in doctoral students in Thailand attending
academic lectures. As indicated in their article “Promoting
personal growth through experiential learning...” they
discovered that “...the experiential learning element within the
course contributed to their personal well-being, improvements
in their family and spousal relationships, enhanced social
skills, as well as a changed self-perception in roles as lecturers
and therapists.”

There has been ever increasing debate over the years of
the benefits of examining the formal elements within the art
over content as assessable indicators. Pénzes et al. relied on a
constructivist grounded theory approach to examine how art
therapists may use the formal elements of a drawing to better
understand the mental health of their client. In their article “How
art therapists observe mental health using formal elements in
art products: Structure and variation as indicators for balance
and adaptability” the authors interviewed eight art therapists
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and determined that rather than contribute to an understanding
of a client’s symptoms or diagnosis, such characteristics inform
the balance and adaptability of the artist. However, in their
article “Associations between perception of parental behavior and
‘Person Picking an Apple from a Tree’ drawings among children
with and without special education needs,” Or et al. relied on
the symbolic content of the Person Picking an Apple from a
Tree drawing. Long associated with the Formal Elements Art
Therapy Scale, rather than focus merely on how the drawings
were completed, the authors relied on the content elements
to quantitatively determine children’s perceptions of parental
behavior, which seemed much more revealing with those children
with special needs.

It is imperative that research endeavors in art therapy be
reexamined to ensure rigor, application of current theories as
well as efficacy and viability of methodological approaches. In
“Effectiveness of art therapy with adult clients of 201-What
progress has been made,” Regev and Cohen-Yatziv examined the
last 27 published studies in the field that examined the efficacy
of art therapy with adult clients among an array of seven specific
categories. In doing so, the authors have continued the necessary
dialogues instrumental in furthering our own examinations
within the field. Feen-Calligan et al,, in “Art therapy, community
building, activism, and outcomes” provided a descriptive study
that examined the interrelationships that developed amongst
graduate art therapy students who were tasked to prepare
undergraduate service-learning students as part of their research
class with the directors of six community agencies preparing
for such students. Noting the growing trend of such hands-on
practice in the community, the authors recognized the value of
such an examination to inform other art therapy programs who
hope to rely on service-learning to teach research.

As we continue to advance research in the field of art therapy,
there has expanded a greater acceptance of the need to think
outside the box, to go beyond the limitations of just our field,
to rely on new innovations and push the envelope to provide
the best services. In her article “Summary of twenty-first century
great conversations in art, neuroscience and related therapeutics,”
King emphasized the need for transdisciplinary collaboration to
best understand the complexity of mental and physical disorders.
Proposing that this article serves as a potential missing link to
fill the gap amongst varied fields, King recounts a symposium
at her home institution that brought together several divergent
thinkers from a wide array of fields who were tasked to help
develop a common language in which to advance the interplay of
the creative arts therapies and neurosciences. And finally, in “The

REFERENCES

Dunphy, K., Mullane, S, and Allen, L. (2016). Developing
an iPad app for assessment in dance movement therapy.
Arts Psychother. 51, 54-62. doi: 10.1016/j.aip.2016.
09.001

Shafir, T. Tsachor, R. P., and Welch, K. B. (2016). Emotion
regulation  through ~ movement:  unique sets of  movement
characteristics are associated with and enhance basic
emotions. Front. Psychol. 6:2030. doi: 10.3389/fpsyg.2015.
02030

principles of art therapy in virtual reality; Hacmun et al. take
us well-beyond the boundaries of our physical reality and offer
various perspectives on the potentials and challenges of using
virtual reality in the therapeutic milieu, outlining much needed
principles of its use.

MULTIPLE THERAPIES

Two articles reviewed the effectiveness of interventions using
different modalities of arts therapies. Lo et al. reported a
qualitative systematic review of 11 (six music therapy, three
visual art therapy, one DMT, and one applied literature therapy)
creative arts-based intervention studies for stroke survivors. The
authors identified five analytical themes: functional restoration,
psychological support, social engagement, spiritual experience
and short-comings and barriers, and concluded that overall
art-based therapies have demonstrated strengths in addressing
psychosocial needs for stroke survivals and that different art
modalities are perceived to be useful in achieving different
therapeutic goals.

Dunphy K. et al. examined the outcomes of four creative
arts modalities (art, dance, drama, and music) interventions
for older adults experiencing depression. In their review they
also payed attention to the processes documented in those
studies as contributing to the change, as well as the mechanisms
considered to underlie these processes. Their analysis of 75
articles (17 art, 13 dance, 4 drama, and 41 music) indicated
mostly significant qualitative or positive qualitative findings,
where the mechanisms considered to contribute to the reduced
depression included physical (e.g., increased muscle strength),
intra-personal (e.g., enhanced self-concept; processing and
communication of emotions), cultural (e.g., creative expression,
aesthetic pleasure), cognitive (e.g., stimulation of memory), and
social (e.g., increased social skills and connection) mechanisms.

Taken separately, each of the articles in this Research Topic
provides a glimpse into the unique, complex, and far-reaching
endeavors of members of our field. Together, the articles reflect
not only the increasing evidence for the effectiveness of arts
therapies interventions, but also the increasing diversity of
perspectives as well as methodological sophistication in the field
of arts therapies research, offering directions for how we might
build on these foundations in the future.
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The aim of the paper is to assess academic experiential learning in relation to academic
lectures’ perceived personal and professional growth. Sixteen PhD students (age ranged
between 23 and 46, 10 male, 6 females) participated in an introduction to expressive art
therapy. Qualitative methods according to phenomenological methodology was used.
At the beginning and end of the 48-h course they were asked to draw themselves,
and explain the differences between the two drawings. In addition participants were
semi-structured interviewed about the course and its personal and professional aspects
at the end of the course. The main themes were the carousal of emotional experience,
the use of art means for growth, and, professional growth. Findings revealed a perceived
growth in terms of family relationships, inter—personal skills, and professional role
performance.

Keywords: experiential learning, expressive arts therapies, personal growth, self-figure drawing, professionals

INTRODUCTION

Experiential learning is a philosophy and methodology in which educators purposefully engage the
students in experiences and focused reflection in order to increase knowledge, develop skills, and
clarify values (Association for Experiential Education, para. 2). The Experiential Learning Theory
developed by Kolb (1984) provides a holistic model of the learning process and a multilinear model
of adult development. It emphasizes the central role that the person’s subjective experience plays in
their learning process. Learning from both cognitive and emotional perspectives is at the heart of
experiential learning (Davis, 2011).

Experiential learning is a form of practice-based education that provides exposure and
opportunities for students to explore interpersonal dynamics during work, along with the roles and
identities they will encounter as future professionals (Wheeler and Grocke, 2001). There is a general
agreement across disciplines that educational programs for future therapists should include both
didactic and experiential components since learning involves both cognitive and affective processes
(Dudley et al., 1998). Thus, learning is based on active personal experience in combination with
theoretical concepts. It is through active participation in a learning process that students acquire
interpersonal skills, develop an understanding of the therapeutic process, and increase their self-
knowledge. Additionally, experiential learning encourages students to recognize and reflect upon
their own interpersonal style and to identify areas which need to be developed (Hall et al., 1997),
both as individual human beings and as future therapists. For example, students in expressive
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arts therapies would draw their safe place as humans and
safe place as therapists in a therapeutic encounter. Finding its
meaning and discussing it within the class allows them to review
it from different aspects; personal and professional, individual
and group member, etc.

Despite the broad use of experiential learning components
in academic therapy education, the empirical evidence on its
impact in terms of professional growth is scarce due to the
unique problem of assessment (Qualters, 2010) and the variety
of exercises employed in different therapeutic disciplines (i.e.,
psychology, social work, art therapy, or occupational therapy).
Professional growth refers to the development of interpersonal
skills-that help professionals in creating relationships with
clients (Muran and Barber, 2011). These skills as self-awareness,
empathy, warmth, and congruence, are known to relate to
one’s own mind and others well-being, both on a professional
and personal level (Elman et al, 2005). In relation to Thai
culture, professional growth means broadening the practitioner’s
knowledge on one hand, and deepens the understanding for
human sufferings. Experiential activities in academic education
consist of the means as well as the ends; it is imperative therefore
to look at assessment as more than outcome measurement.
Wurdinger (2005) asserted that development of innovative tools
measuring both the process and the product are imperative in
order to assess students” professional and personal growth. For
example, Knecht-Sabres (2013) found recently that experiential
learning (EL) in occupational therapy academic studies, is an
effective method to enhance the understanding and application
of course material, improve the personal and professional
attributes and skills needed to be an effective clinician, and to
improve clinical reasoning skills.

Despite the general consensus that EL is an important element
in academic therapy studies together with its vast use within
theoretical courses as a supplement, the evidence on its impact
mainly relates only to its implementation within field studies,
practicums and supervision (e.g., Schreiber et al., 2015). In light
of the scarcity of evidence on EL and its perceived impact on
academic studies related to therapeutic training, the current
study attempted to evaluate the impact and significance of
experiential learning in an expressive art therapies course of Thai
PhD students. The main research question was: how does EL in
expressive art therapies education contribute to self-awareness
and growth of students? More specifically, the study sought
to find out the impact of experiencing expressive art means
on personal and professional levels of PhD Thai students. It
was hypothesized that arts based experiential learning, followed
by therapeutic sharing amongst classmates, would impact each
participant’s growth that would be reflected in self-awareness
both personally and professionally. It was also hypothesized that
EL would contribute to the group cohesiveness.

Experiential Learning and Expressive Arts
Therapies

The expressive arts therapies is an hybrid therapeutic profession
aiming toward a better integration between body and mind (Lev-
Wiesel, 2015). According to Lusebrink et al. (2012) expressive arts

therapies consists of three stepwise levels—Kinaesthetic/Sensory,
Perceptual/Affective and Cognitive/Symbolic—interconnected
by the creative level. Thus, the creative therapeutic process
engages physiological sensations, emotions, and cognitions;
verbal and non-verbal narration and expressions, for improving
people’s psychological and social well-being. Art making consists
of creation, observation, reflection, meaning making and insight
that may lead to change (Malchiodi, 2005). McNift (1981)
asserted that expressive therapies are those that introduce
action to psychotherapy and that action within therapy is
imperative since life is rarely limited to a specific mode of
expression.

The rational for including experiential learning within the
majority of expressive art therapy academic courses is the
belief that education of expressive art therapies has to be
a place where both cognitive and emotional material come
together to allow the future practitioners to reflect about
themselves and their clinical work on the conscious level
(Mollon, 2000). Thus, many of the theoretical courses within
these programs provide students a space for thinking, feeling, and
reflecting.

The benefits of experiential learning through the use
of the expressive arts include within academic programs:
improving self-awareness, developing conceptualization skills,
and processing countertransference (Turry, 2001). Some other
benefits include: self-care and stress reduction (Deaver and
Shiflett, 2011), an improved supervisory relationship (Scheiby,
2001), self-awareness on the part of the student (Austin and
Dvorkin, 2001), empathic attunement (Cooper, 2001), and a
sense of empowerment as a future therapist (Proctor et al.,
2008). For example, Ko (2014), who examined the experience
of six native Korean expressive arts therapy students (four
in art therapy and two in dance/movement therapy) in a
movement-based program at a Korean university, reported that
there was a reduction in perceived authoritarianism paired
with an enhancement of verbal sharing with their clinical
supervisor. Another recent study conducted by Elkis-Abuhoff
et al. (2011) that focused on the development of professional
identity in creative art therapy academic setting, found an
increase of the importance of self-awareness, supervisory
relationships and professional identity, at the completion of
the program. Consistent with the previous study, Deaver
and Shiflett (2011) reported that using art techniques within
expressive art therapies educational field studies was effective in
reducing supervisee stress, which in turn increased supervisees’
self-awareness, allowed for better case understanding and
intervention conceptualization along with the processing of
countertransference issues. However, in light of the scarcity of
evidence on the impact of experiential learning on expressive art
therapies’ students, the current study focused on the personal and
professional growth experienced by students who participated
in an academic course entitled Introduction to Expressive
Art Therapies at Thailand’s Chulalongkorn University. This
course was conducted by a Thai female professor who is
an expert in Thai music and imagery therapy and an
Israeli female professor who is an expert in expressive art
therapies.
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METHODS

The present article aims to contribute an insider’s view of
the learning experience of expressive art therapies in Thai
doctorate students. The descriptive phenomenological method
guides our methodology (Giorgi, 2012). This perspective allows
us to capture lived experience and to conceptualize it, offering
insights into how individuals in particular context (course within
their academic studies) make sense of a given phenomenon (the
course characteristics) (Giorgi, 2012).

Participants and Procedures

Following approval of CU Institutional Review Board (IRB)
and signing on a consent form to participate in this research
(participants gave permission to use their names on the presented
drawings, as well as signed a consent form to use and publish
the photo in Figure 4), 16 Thai PhD students were registered to
an elective PhD course in expressive arts therapies. The course
syllabi included information about the course and the study
objectives. All of the students (10 males and 6 females, born and
raised in Thailand) had MAs in the arts (visual arts, creative arts,
dance or music) and already were in positions as lecturers at
different academic institutions located in the greater Bangkok
area. The course was the first encounter between the students
and the lecturers who had extensive experience and knowledge in
expressive arts therapies. The participants’ ages ranged from 24 to
43 (see Table 1 for participants’ demographics). The participants
used more than one art medium in their classroom instruction
beyond their own art medium, but none of them had experience
in using media of art for therapeutic purposes.

The 48-h course included 16 three sessions during the
first semester of 2015 academic year. The course covered
the theoretical background of expressive art therapies (e.g.,
art as therapy vs. therapy as art), basic therapeutic concepts
(e.g., containment, transference and counter-transference,
and corrective experience/reparation, etc.), and intervention

TABLE 1 | Participants’ demographics.

Participant no. Maijor subject Gender Marital status Age
1 Creative arts F S 34
2 Dance M S 35
3 Visual arts F S 26
4 Creative arts F S 43
5 Dance M S 31
6 Music M S 40
7 Music F M 36
8 Creative arts M S 33
9 Creative arts F M 38
10 Creative arts M S 34
11 Visual arts M S 43
12 Music F M 33
13 Visual arts M S 33
14 Creative arts M M 34
15 Creative arts M S 29
16 Creative arts M M 31

techniques (e.g., drawings for diagnostic and therapeutic
purposes, the use of visual arts or movement and dance
therapy in treating sexually abused children). The students
needed to select a concept and a population group to study
in-depth, develop an intervention technique and make a 20 min
classroom presentation followed by a session of implementing
their intervention on their classmates (see Table2 for a
detailed program). These sessions drawn by the participants
included a concrete experience-engagement, a reflective self-
observation noticing what happened and its relation to one’s
life, and summary of conceptual understandings by the student
conductor and lecturers of the course.

Procedures and Measurements

The study employed qualitative methodology—self-figure
drawing and semi-structured open-ended questionnaire as well
as written protocols of the class sessions taken by the research
assistant. The students were asked to draw themselves both
before and after the end of the course (pre-post) and complete a
semi-structured interview (post-only).

The rational for using qualitative methods (self-figure
drawings and semi-structured interview) was based on a
transformative paradigm (Evans et al., 2008) that asserts the
value of promoting group and individual empowerment and
change (Ozanne and Saatcioglu, 2008). These transformations
occur across the individual and the group to which he or
she belongs, through a learning process occurring concurrently
between the researchers (the lecturers in the current study) and
the group participants through challenging activities and actions
(Perkins et al., 2007). This transformation relates to learning as a
form of personal and professional research that also implicates
an individual’s affiliation to a particular group. As a result,
transformative change modifies the problems experienced by
individuals to equip them with the ability and belief that they
can navigate and acquire the resources needed to improve their
quality of life (Bandura, 2004) and in this case, the quality of
their lecturing performance. Thus, the goal of research within a
transformative paradigm is to move individuals from the margins
and toward personal and/or social change.

Semi-structured Interview

The semi-structured interview was guided by descriptive
phenomenological-psychological perspective. This view offers to
provide the lived experiences of participants and understand
them, allowing insights into how individuals in particular
contexts make sense of a given phenomenon (Denzin and
Lincoln, 2005; Spinelli, 2005). Phenomenology is an intense
examination of individual experience. It is an embodied
examination of perspective and meaning (Sokolowski, 2000;
Willis, 2007).

Thus, the interview included the following issues:

(a) Pre (retrospective)-and post-perception of the course
(b) Quality of Interpersonal relationship in the group

(c) Role of the lecturer

(d) Comfort level

(e) Level of verbal sharing
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TABLE 2 | The “introduction to EAT” course program.

Session Content Technique used
No.
1. Introduction and Warming Up History of EAT
(Ice breaking and being a human)
Example for exercise: Know your classmate by name through acting and
movement
(personal meaning to each name based on personal history, color and
attached movement)
2. Introduction to EAT Theoretical background of expressive art therapy
Example for exercise:
Draw your safe place, sharing with classmates
3. Use of drawings for diagnostic purposes Drawing tests, DAP, HTP
Example for exercise:
Draw yourself, draw a house, tree, and person of the other sex
Add narratives; imitate the posture of the figure drawn, share its feelings and
thoughts; Analyze in pairs according instructions
4, Music Therapy Theoretical background of Music therapy
Example for exercise:
Guided Imagery Music (listening to music working in a pair, then write the
images of partner, sharing). Group sharing of feelings and sensations
5. Use of drawings for therapeutic purposes Theoretical framework
Trauma and child abuse
Example for exercise: trauma and post-traumatic growth—
“Draw an uneasy event in your life”, upon completion, “copy it as accurate
as possible and add to it what had helped you cope”;
Sharing, interpreting of drawings and discussion within the group
6. Psychodrama Theoretical background
Example for exercise:
Draw your family in an activity; The protagonist set the pictorial scene and
works it through.
Sharing within the group at the closure
7. Use and meaning of colors in EAT Theoretical background Example for exercise: The self-revelation technique
through colors technique (Lev-Wiesel Daphna-Tekoha, 2000)
8. Dance and movement therapy Theoretical background
Example for exercise:
Comforting vs. ritual movement in trauma exercise
9. Play and drama Therapy Theoretical background
Example for exercise:
Improvisation in movement, drama and play
- Anger expressions—anger management
- Listening to oneself and others’ heart beating; synchronizing between the
heart beatings
- Group hug
10. Movement therapy and Trauma The body keeps the score- theoretical model
Example for exercise:
Release Exercises
6 exercises to stimulate tremor in order to release trauma/tension
11. Research presentation 1 (7 m/p) Student presents an updated empirical Group discussion and sharing

research in EAT within the classroom

12. Research presentation 2 (7 m/p) Student presents an updated empirical
research in EAT within the classroom

Group discussion

(Continued)
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TABLE 2 | Continued

Session Content Technique used

No.

13. Students presentation of their own creative technique Group sharing and discussion
1(25m/p)
Each student presents their own creative technique using the classmates

14. Students presentation of their own creative technique Students presentation ~ Group sharing and discussion
of their own creative technique
1 (25m/p)
Each student presents their own creative technique using the classmates

15. Students presentation of their own creative technique 1 (25 m/p) Each Group sharing and discussion
student presents their own creative technique using the classmates

16. Closure Example for exercise: Draw yourself

Comparison with the self-figure drawn prior to beginning of the course in
terms of feelings and well-being; questions unanswered; closing ending
summary and comments; group departure.

(f) Benefits or deficiencies regarding the use of experiential
learning

Self-figure Drawings
This study’s instruction to “Draw yourself” is based on the Draw-
A-Person Test (DAP), developed by Machover (1949). It is based
on the concept that the figure drawn represents the drawer, while
the paper represents the drawers environment. According to
Furth (2002), Gillespie (1994), and Lev-Wiesel (1999) and Lev-
Wiesel and Hershkovitz (2000) the figure drawn usually reflects
the drawer’s deep acquaintance and inner knowledge of oneself.
Klepsch and Logie (1982), noted that drawings represent what a
person is like on the day he or she produces the drawing. Keeping
that caveat in mind, the analysis should consider the overall
impression of the picture. Some overall impression descriptive
word pairs are happy/sad, friendly/unfriendly, active/passive, and
strong/weak. This general impression provides a clue to the
drawer’s mood at the time the picture was drawn. Additionally,
the main themes emerging from the picture should be found. If
the same theme is apparent within the drawing, such as sadness,
it provides a stronger indication to the drawer’s state of mind.
Other aspects of the drawing to consider in forming an
overall impression are the size of the figure, its placement
on the page (indicative of feelings of inferiority, inadequacy,
and insecurity), facial expressions (indicative of self-esteem,
state of mind), body posture (indicative of self-confidence) and
shadowing or omission of body parts (indicative of anxiety and
of problems relating to others) (Furth, 2002; Carmaichael, 2006).
Furthermore, based on the supported assumption that cultural
values are represented in self-figure drawings (Rubeling et al.,
2010) and taking into account Thai cultural values—kindness
is represented by a smiling face, while modesty and cleanness
is represented by the omission of one€’s feet (Komin, 1990). The
two following indicators were selected for comparison in this
study: facial expressions and the omission of the lower part of
the body. Based on previous studies indicating that (1) happiness
is the most universal facial expression (smile with displaying
teeth and crescent-shaped eye) have the same meaning across
all cultures (Collins, 2003), (2) a smile indicates health social

invitation, strength, and self-sufficiency (e.g., Remland and Jones,
2005), (3) drawing the whole body and placing it in the center
of the page mean self-confidence (Koppitz, 1968; Lev-Wiesel
and Drori, 2000), it was hypothesized that the personal growth
through experiential learning is likely to be presented in happier
facial expressions and a safe body position of the whole figure
(including the feet) placed in the middle part of the paper.

Participants were asked to draw themselves on a sheet
of A3 paper with a pen or pencil at the beginning of the
course, and again at the end of the course. Any questions the
students asked regarding how to proceed with the drawing were
answered by the instructor with the phrase “As you wish.”
When completed, the participants were asked to provide a verbal
narrative for the drawing to the group. On the final day of
the course, after their last drawing, the participants were given
their first pre-course drawings and were asked to describe the
differences between the two. Their responses were recorded,
transcribed and translated into English by a Thai-English
translator.

Analysis

Data analysis included open coding to enable the identification
of units of meaning. A cross-case analysis followed in which
segments from each interview were condensed until core themes
emerged (Patton, 2002). The themes, which emerged from the
analysis, are differentiated from the categories of the interview
guide. Each theme consisted of different categories that related to
the following dimensions: personal space, comfort, relationship,
therapeutic component, non-verbal expressive tools, professional
development, and personal and professional awareness. Our
cross-case analysis revealed that all those different perspectives
fall under a unified spectrum ranging from communication as a
tool to gain and provide support to communication between their
social roles; personal and professional. Three primary themes
emerged from the data and serve as the backbone of our analysis.

Trustworthiness
In the present study, credibility is achieved through the
systematic presentation of quotes and the analyses, which allow
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the reader to evaluate the ways in which reality was constructed
and themes were derived (Henwood and Pidgeon, 1992; Maxwell,
2005). In qualitative research, the emphasis shifts from validity to
validation. Rather than presenting a finished product, researchers
describe the process by which they arrived at the specific
constructions underlying the study and thus allow the readers
to make their own judgments and to validate or reject the
interpretations suggested (Patton, 2002). For instance, the theme
Emotional experience is presented in the following manner:
First, information regarding the group activities was offered,
followed by quotes of participants. Afterwards, a more detailed
description of the group’s process is offered for the reader. This
served as the validation tool for the researchers’ systematic work.
The focus in such research is on in-depth subjective analysis
of experiences rather than on generalizations. Additionally,
trustworthiness is also ensured by collecting various types of
data (i.e., semi-structured interview, self-figure drawings at the
beginning and ending of the course, and participants interviews)
(Stake, 2010; Creswell, 2013). Important to note that the two sets
of drawings (pre and post) were given to two practitioners (a
dance and movement MA therapist and an MA art therapist)
who were asked to estimate the following indicators hypothesized
to represent self-awareness, depression, anxiety, and self-control:
body shape—omission/whole body (head only, head and torso,
whole body); facial expression (sad, smiling, or detached); and
placement of the body on the paper (on top, medium or lower
part of the paper). Note that pre- and post-drawings do not
represent different constructs, thus all 32 drawings were rated
accordingly and the ratings went into the same reliability test.
This procedure is carried out in order to determine the indicators
for comparison. Since there were only two raters, the final score
(correlation) was determined by averaging the two assessments.
Inter-evaluator reliability was 0.87 (Spearman correlation).

RESULTS

The 16 self-report semi-structured interviews yielded three
themes: (a) the emotional carousal experience, (b) the use
of art means for growth, and (c) professional growth, from
seven categories (that appeared differently but in relation to
each of the themes): personal space, comfort, relationship,
therapeutic component, non-verbal expressive tools, professional
development, and personal and professional awareness. Note,
that an example for how the theme evolved of the categories
mentioned above is presented in the first theme.

Theme 1: The Emotional Carousal

Experience

Most participants reported having uncomfortable emotional
experiences, such as fear, anxiety, and embarrassment (category-
level of comfort) at the beginning of the first two sessions. This
was mainly due to exercises that appeared to challenge their
physical, emotional, and sexual boundaries (category- personal
space). For example, in one of the exercises they were asked
to listen to first their own and to another’s heart beating by
placing one ear to their back. Some of them felt uncomfortable

in resting ear and head on another classmate (category- personal
space/relationship). Some explanations for this unease were: the
member was of the other sex, age/position disparity, and a
general sense of invading the other’s private space (category-
personal and professional awareness). Following the lecturer’s
instruction of getting out of the classroom and return as merely
a human being and prior to any gender or position or age
distinction, enabled them to push themselves beyond the usual
Thai cultural boundaries. For example, a female participant
described “At the beginning I was really embarrassed, I even
felt a bit paralyzed, I could hardly look to my fellows™ eyes...I
trusted the teacher and knew I need to comply. I watched my
classmates and saw they overcome their embarrassment...after
the second session, I became intrigued, wanted to experience
the next session, wondered how I will feel..I was more and
more excited, longed to come to the class, meet my friends,
feel the warmth, hugs, sometimes cry because of the pain and
suffering...felt so connected to others as if they were my family...”

One participant responded within the class: “I feel more as
a human being, I feel I am a better—more forgiving person,”
another male said “through mirroring and reflecting, each one’s
emotions were recognized,” (category- personal and professional
awareness) another participant, female when relating to her
experience wrote: “the important thing is to exchange my
experience with friends and listen to their experiences, it fills me
with love and understanding for others... being able to actually
hear their hearts, gave me also an access to their souls (category-
therapeutic component)... most importantly, I felt encouraged to
help my fellow colleagues” (category- relationship/professional
development).

All participants cited how profound this new, unfamiliar tool
of using art as powerful means for self-exploration was through
the enabling emotional expression, which resulted in a deep
sharing through the disclosure of personal feelings and personal
hardships. One participant whose family lost their house and
property during the flood described “it was the first time I
shared this event and how I feel with others. Crying in front
of my classmates, disclosing my sorrow and pain with them,
was unique experience for me...I moved from agony to inner
calmness, can’t explain it.. it was like cleaning myself from
within...” In addition, they found that while learning in a less
structured format/manner, the emotional distance between the
lecturers and students was decreased. Moreover, this shared
transformative experience created a strong level of camaraderie
through the sharing of both stories from the participants’ life and
the expression of a variety of emotions that most did not want to
end.

The desire to continue spending time together after formal
class hours by going together to a café or taking a trip together
during the semester break was expressed by many. One male
participant wrote: “I was happy every time I came to the class, I
fear that after this course ends, all the opportunities to meet each
other will be gone. It saddens me, because we became brothers.”
A female participant stated: “I came early every time to the
class to meet my colleagues. It was a happy time. We love and
understand each other. We somehow liberated ourselves within
the group. I wanted to tell the teachers I love them, I wanted

Frontiers in Psychology | www.frontiersin.org

15

February 2018 | Volume 8 | Article 2276


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Binson and Lev-Wiesel

Promoting Personal Growth through Experiential Learning

to hug them each meeting. I have never hugged or been hugged
before this course. At the last meeting, I hugged the teachers and
my new friends, with tears of happiness dropping from my eyes.”

As can be seen, participants experienced a spectrum
of negative and positive emotions and sensations (e.g.,
embarrassment, uneasiness, shame, joy, excitement, longing,
freedom, happiness). These feelings were not only expressed
toward their classmates but also to their family members
(parents).

Theme 2: The Use of Art Means for Growth

The use of art such as drawing can serve as a non-
threatening gateway for students to verbalize their represented
experiences and feelings, and convey their body’s reactions
during prior difficult and stressful events. Also, the development
of metaphoric drawings and narratives can lead to a more
conscious reflection and insights about themselves and those with
whom they interact. Additionally, the meaning of their creation
when shared within the group, whether it be drawing, sculpting,
or dance and movement, tend to enhance the students’ abilities
to gain insight into transference and countertransference and
the functional meaning of a therapeutic relationship. Namely,
to experience a catharsis catalyzed from being creative and by
receiving rich, in-depth feedback from the group’s members
on it. This feedback in turn, appeared useful in reaching
conceptualization as reflected in the students’ descriptions of the
benefits of using art: ”I understood that crying is not a weakness
it’s just a means to show how one feels at the present. A smile
on the other hand does not always represent happiness, one can
hide behind it. I felt that by making related artwork and sharing it
with others so they understand its meaning, the barriers between
us disappeared.” Another participant mentioned: “As one of the
professors of the course asked me when looking at my drawing
"are you a perfectionist? Does it interfere with your ability to
relax?, “Yes,” I answered. That sentence was a very important
reflection; it helped me become aware of its (perfectionism’s)
impact on my well-being.” Another participant described what
the art making meant for him “it was like a revelation for
me. I always tried to draw as I was taught, tried to make it
better according my teacher’s instruction...drawing how I feel,
expressing what I had experienced, what helped me cope with
the trauma (the flood left his family homeless), enabled me to see
that I have resources...that I am strong...survived...I am blessed,
no one died...”

The art creation became significant in learning about oneself,
enabled participants to observe themselves through a distant,
and acquire additional way to express their inner conflicts and
difficulties to others.

Theme 3: Professional Growth

All participants identified their areas of growth as human beings,
instructors, and therapists. They reported a reduction in their
expression of criticism toward others especially students, in
addition to more sharing and self-disclosure, as the main areas
of positive personal change. As one participant wrote: “I realized
that people/students are just humans. My family members are
just people who sometimes have good and bad days—as I do.

My relationship with my girlfriend is much better now, we
understand each other better. I used to criticize my students
for everything, was very hard on them, kept distant. I feel
I am a better teacher today, a teacher for life, an educator
with empathy and understanding of life adversities, not an
authoritarian lecturer.”

Professionally speaking therapists reported an attitude shift in
their level of patience and openness toward creativity. They stated
they are more bodily self-aware, have more emotional flexibility
and are more comfortable with the use of the arts in sessions.
For example, one female participant expressed: “I feel I have
better access to other people’s minds. More importantly, I felt
encouraged in helping others. I am able to contain more suffering
and relate to it without becoming intimidated or helpless.”

Instructors also reported a shift toward a mentor with equality
and acceptance independent of position and status. They moved
forward with greater awareness of student’s emotional state and
accompanying needs. One male instructor stated: “The teachers
need to recognize themselves and their students as just people
with stresses and address it...teaching my students that I am
a person and a human being as they are, that we all have
disadvantages and deficiencies, that we all can try to do our best
and cam improve ourselves...this is what I realized and try to
teach” Another said: “I feel students are humans like me. I will
use the principles of art therapy within my class to help my
students better understand themselves and feel reassured with
their abilities.” Another wrote: “Learning by doing is the best way
to learn. I understand and will do my best to better understand
my students, to teach and be taught by them.”

Self-figure Drawings
Frequency distribution revealed differences between the
drawings in the following indicators: whole vs. omission of
body (whole body 33% at the beginning, 80% at the end), facial
expression (60% sad or detached at the beginning, 86% happy at
the end), placement and posture of figure on the paper (100%
were placed in the middle part of the page at the beginning,
whereas 90% were standing firm on their feet, at the end).

Following observation of the two sets of drawings at the
concluding session, each student commented on the differences
between the drawings and their meaning. All participants
shared their notions of their own personal growth in terms of
confidence, trust in others, ability to share positive and negative
feelings and traumatic events with friends and family members,
ability to touch and perform gestures such as patting, caressing
and hugging to reveal closeness with others, and strengthened
abilities of decision making and problem solving. In addition,
the drawings enabled the participants to evaluate their own
performance before the activities began and after the course
ended in terms of strengths, improvements, and insights.

The following are three examples:

Example 1

This first example is a male, aged 38, living with his girlfriend
(see Figure 1). He shared his depression diagnose and suicidal
thoughts with the group during the initial sessions. He expressed
that the course’s exercises enabled him and others to hug,
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share, and disclose feelings. The group’s relationships which
spontaneously extended beyond the group meetings helped
lower his feeling of loneliness, which in turn helped him share
his virtues as a talented musician and artist with his new friends.
He became more aware of his influence on others including in
the relationship with his partner. Looking at the two drawings
he said: “I have learned that life can be good and enjoyable.”
When viewing the pre- and post-course drawings, it is obvious
that the drawer’s feeling about himself and life are now totally
different. Wherein the first drawn figure looks in agony: looking
down, the head and face are shadowed all around, and the rest
of his body omitted, the second drawn figure stands on its feet,
smiling (e.g., The mouth can reveal happiness or sadness with
a corresponding smile or frown, Koppitz, 1968). When turning
to the post-course image with its raised fingers in a gesture of
victory he said: “T have found friends, I became more aware of
myself, I understood how much being depressed has impacted
my relationship with my girlfriend, I feel I have gained my life
back again.”

Example 2

In this example we have a female aged 34 who is a married music
lecturer residing with her parents (see Figure 2). She disclosed
during the course a history of social rejection by peers. She also
expressed her ongoing fear of being rejected and under-valued
by her colleagues despite her making enormous efforts at work
both as a teacher and as a colleague. In her response to her
first figure drawing, she said that she encapsulated herself for
protection. It also enabled her to keep her own anger and rage
toward others who hurt her contained. The second, or post-
figure, reveals the beginning of coming out of her protective
bubble. In reference to her experience in the class, she said that
one of the most meaningful activities for her was hitting a pillow
as it allowed her to vent her anger in front colleagues.

Secondly, her most meaningful insight was realizing that each
member is human and should be regarded as such without
the influence of age, sex, or status. Accepting others as human
and being accepted by the group members in return, was
experienced as a safe place. She said: “It has been a corrective
experience for me, for the first time in my life I am not afraid
of people.” She added while looking at the two drawings: “I
am among friends here, we hug and support one another. I
feel so close to you all, as I never had in my entire life.” It
should be reiterated that although the second figure is not
drawn locked in a bubble as the first, the fact that there
are no feet shown, means she still is metaphorically not on
a safe ground and still in the process of becoming more
“grounded.”

Example 3

This third example is 43 year old female digital media
lecturer who lives with her parents (see Figure 3). She shared
with the group her sadness of being away from her family
when her grandfather whom she loved died, and the fact
that her mother had cancer. The secretive and general non-
communicative nature of her family prevented her from being
able to share her feelings. She felt invisible and unimportant
in the family while at the same time expected to bring
respect to it by obtaining an education and a high status
position.

Being pushed away from the meaningful experiences occurring
in her family was internalized by her as betrayal tinged with
exploitation. In her first figure she drew herself as a rectangular
bottle, with the torso as the bottle and the head as the cap.
The averted eyes indicate her anxiety. The boxy shape of the
torso represents a protective stance and her case of a shield from
depression.

When referring to the activities, she mentioned the “guided
imagery with music” session as meaningful, as it assisted her
delving into herself and sorting out her feelings, setting the stage
to share them with others. Then in regard to the second drawing
she said: “Allowing myself to express my negative feelings felt
like an internal cleaning. My feelings and attitudes toward my
parents has changed. I started talking to them about myself and
our relationship—and most surprisingly they are responding in
kindness.” The change in her attitude is reflected in her second
figure drawing. Her eyes are looking straight ahead, she is smiling
and the figure stands on her feet with her arms and hands to the
side ready to connect to and interact with her environment.

Summary of the Results

Participants have expressed in the semi-structured questionnaire
growth and better well-being. The impression of the figures
drawn at the end of the program and their posture seemed to
support this feeling of growth.

An association between narratives given to the drawings were
also exhibited in the verbal report given in the semi-structured
questionnaire; for example, impression of the drawn face and
feeling at the end of the program, change in their perception
of their role as lecturers and face impression at the end and
body posture (see Figure 4). The two study measures seemed to
promote validation of the reported growth. This can be seen by
the group’s ending photo picture taken by the lecturer assistant.
It shows the farewell hug and entitled the group comfort-table.

DISCUSSION

This study sets forth the perceived impact of experiential
learning on students’ personal and professional growth. The
“Introduction to Expressive Art Therapies” course presented
here, aimed to provide the theoretical background, knowledge,
and experience in the use of creative art means for therapeutic
and diagnostic purposes. The results indicate that despite the
students’ initial expectations from the course (which was to
broaden their knowledge in expressive art therapy through
listening only), the experiential learning element within the
course contributed to their personal well-being, improvements
in their family and spousal relationships, enhanced social skills,
as well as a changed self-perception in roles as lecturers and
therapists. These results are consistent with Ko (2014), who
reported an increased sense of happiness and optimism, and a
better understanding of the therapist’s role after completing a
movement-based supervisory course.

Not surprisingly, the use of art means was found to be a
significant factor in the student’s experience and growth. During
artmaking, ideas lead to the creation of imagery which in
turn generates knowledge, more thought, then more imagery,
and so on (Marshall, 2007). In this form of experiential
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learning, there is a connection between first manipulating
materials to create an art piece and then making sense of it
(Hickman, 2007). Marshall (2007) asserted that artmaking allows
information to be seen differently, in a fresh, more meaningful,
personal, and experiential way (as in art, symbolism, and
metaphor). This transformation of concepts through imaging,
followed by reflection, produces insights and learning. The actual
involvement of the person in the interpretative process (through
reflection) could utilize the drawing or any other art means,
as a prompt or reminder. For instance, in discussing sensitive
or difficult issues such as depression or suicidal thoughts (as
described earlier in Figure 1). This is in line with previous
findings (Wasserman and Beyerlein, 2007) showing that self-
figure drawings are effective tools for enhancing self-reflection
(a process that involves playing back a period of time related to
previous valued experiences in search of significant discoveries
or insights about oneself), and self-assessment (a process used
for studying one’s own performance in order to improve it), two
meaningful processes that can lead to learning from experience
Reflection is.

The in-class learning process also encouraged group
interaction, here-and-now responses, real-time associations,

FIGURE 1 | (A) The self-figure drawing of a male (aged 38) at the beginning of
the course. (B) The self-figure drawing of a male (aged 38) at the end of the
course.

and inspired conceptualization and understanding theoretical
models such as post-traumatic growth and group-as-a-whole
theory. Students refer both to their fellow students and to the
group as meaningful resources supportive of new learning
experiences; they also referred from an emotional personal
level and cognitive understanding of professional terms such
as intimacy, trust, ability to contain, and growth. The model’s
premise is that the case material presented in the class would
stimulate parallel “material” in students, which was then used to
elucidate what had taken place in therapy group. Thus, it seems
that the findings are more than just the personal and educator’s
growth, but also incorporated theoretical learning of what is the
meaning of therapeutic process.

The employment of experiential learning within academic
therapy programs is intended to bridge the theory-practice
knowledge gap which in turn may instill new knowledge.
While exceptional academic supervisors and mentors go to
great lengths to assist students making the connections between
study and work, university work-related programs tend to lack
the frameworks and support mechanisms bridging theory and
practice. As a consequence, many academic supervisors are

FIGURE 2 | (A) The self-figure drawing of a female (aged 34) at the beginning
of the course. (B) The self-figure drawing of a female (aged 34) at the end of
the course.
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unwilling or unable to provide the facilitative learning students
need before, during, and after their work life placements (Walker,
2004).

STUDY LIMITATIONS AND CONCLUSIONS

Despite the limitations of this study with its small sample size
and the fact that all students had previous art education that may
account for their ease with art means and the outcomes of this
study, it seems that the experiential learning experiences through
artmaking reinforced the course content and the presented
theories. Students learned through student-centered rather than
instructor-centered experiences by doing, discovering, reflecting
and applying, and conceptualizing independently and as a group.
Through these experiences, students developed communication
skills, strengthened self-confidence and decision-making skills
by responding to and solving real problems and processes. The
acquisition of new unaccustomed modes of behaviors such as
touching one another, hugging, sharing and disclosing private
personal issues, were indicative of change by the participants
which was beyond their existing cultural boundaries. Thais are
not used to touching or hugging friends or colleagues and often

FIGURE 3 | (A) The self-figure drawings by a female (aged 43) at the
beginning of the course. (B) The self-figure drawings by a female (aged 43) at
the end of the course.

the same can be said about family members. They also tend to
avoid burdening others with their own personal difficulties and
remain silent to the point of refraining from asking questions in
class to avoid any potential embarrassment of the lecturer out of
respect.

In conclusion, the findings of this study can serve as a
foundation for developing an effective, flexible, creative, and
culturally appropriate model of an experiential learning element
within academic therapy programs in general and in expressive
arts therapy in particular. Experiential learning as described
in this study involves the whole person (all aspects of human
experience- physical, mental, emotional, and intellectual). This
form of learning takes place along the affective, cognitive
and behavioral dimensions since it consists of participative,
interactive, and applied elements. It also allows contact with the
environment, and exposure to processes that are highly variable
and uncertain. Obviously, the experience needs to be structured
to some degree and the relevant learning objectives need to be
specified along with monitoring of the experience to maintain
the course’s objectives (Gentry, 1990). It is important to note that
students need to evaluate their experience in light of relevant
theories and in light of their own feelings. Moreover process
feedback needs to be provided to the student to complement
(and possibly supersede) the outcome feedback received by the
student. Nevertheless, further research focusing on experiential
learning’s influence on the therapeutic skills and knowledge,
is needed in order to develop better exercises and improve
academic therapy programs.
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Although the literature indicates that students in mental health professions start to
form their professional identity and competence in graduate school, there are few
studies on the in-training experience of creative arts therapies students. This mixed
methods study examined how five first-year students in a psychodrama master’s
degree program in Israel experienced their field training, with the aim of identifying
the factors likely to promote or hinder the development of their professional identity
and sense of professional ability. Longitudinal data were collected weekly throughout
the 20-week field training experience. The students reported qualitatively on helpful
and hindering factors and were assessed quantitatively on questionnaires measuring
professional identity, perceived demands-abilities fit, client involvement, and therapy
session evaluations. A thematic analysis of the students’ reports indicated that a clear
and defined setting and structure, observing the instructor as a role model, actively
leading parts of the session, and observing fellow students were all helpful factors. The
hindering factors included role confusion, issues related to coping with client resistance
and disciplinary problems, as well as school end-of-year activities that disrupted the
continuity of therapy. The quantitative results indicated that students’ professional
identity did not significantly change over the year, whereas a U-shaped curve trajectory
characterized the changes in demands-abilities fit and other measures. Students began
their field training with an overstated sense of ability that soon declined and later
increased. These findings provide indications of which helping and hindering factors
should be maximized and minimized, to enhance students’ field training.

Keywords: psychodrama, students, professional development, identity, competence

INTRODUCTION

Studies on the in-training experience of creative arts therapies (CAT) students are rare compared
to those on student training in other healthcare professions. This is unfortunate since these studies
can provide educators with valuable insights into student in-training needs and processes. The
present longitudinal mixed methods study examined how five first-year students in a psychodrama
master’s degree program in Israel experienced their first year of field training to pinpoint the factors
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likely to promote or hinder the development of their professional
identity and sense of professional ability.

Students’ Professional Development and
Identity

Professional development has been defined as “an ongoing
process through which an individual derives a cohesive sense of
professional identity by integrating the broad-based knowledge,
skills, and attitudes within psychology with one’s values and
interests” (Ducheny et al, 1997, p. 89). There is relatively
limited research on the professional development of CAT
students, including in art therapy (Feen-Calligan, 2005), music
therapy (Luce, 2008), dance movement therapy (Federman,
2011), and drama therapy or psychodrama (Orkibi, 2010,
2012a,c).

Orkibi’s (2014) two-year longitudinal study found that the
Ronnestad and Skovholt (2003) seminal theory of counselors’
and therapists’ professional development was largely applicable
to that of CAT graduate students in Israel. According to
Orkibi, students in the Beginning Student phase (first year of
a 2-year Master’s degree program) were mainly concerned with
translating theory into practice, learning in a prescriptive and
concrete way how experienced therapists practice, and reducing
cognitive dissonance upon realization that their pre-training
lay conceptions of helping were no longer valid. Stress and
anxiety tended to prompt these students to adopt easily mastered
techniques to implement in the practicum, and supervision was
identified as the primary source of influence in this phase.

In the Advanced Students phase (second year), students began
to critically assess their role models and accepted or rejected
aspects they did not perceive as suited to their own perception
of the therapist’s role. Advanced students developed a more
complex view of client feedback and supervisor reactions which
they used to gauge the effectiveness of treatment and by extension
derive a sense of professional satisfaction. Generally, the findings
suggested that students who were older and had undergraduate
human-service education and/or considerable life experience
were less concerned about their suitability to the profession,
were more fully acquainted with a professional working style
and sought to define their individual path toward becoming
therapists.

The transformational process of professional development
typically begins in graduate school and involves the formation
of a professional identity (Kuther, 2008), which refers to
identification with and emotional attachment to a given
profession (Carson and Carson, 1998). In the CAT, students
professional identity and career commitment were shown to be
significantly correlated in the first semester of training (Orkibi,
2010) and increased during their 2-year training period (Orkibi,
2012a). A decrease was noted in students’ need for occupational
and training information as well as the perceived environmental
and personal barriers to career decision-making (Orkibi,
2012a). Feen-Calligan’s (2012) qualitative study identified a
number of factors that fostered the professional identity of
art therapy students, including a positive practicum and
internship experiences, relationships with mentors, faculty and
fellow students, courses taught by renowned art therapists,

and experiential or art-based classroom assignments. Edwards
(2015) suggested that becoming a music therapist emerges
at an individual level (the student’s processing and learning),
interpersonal (the dynamic between students as a group and
with their trainers), and a broader meta-systemic level which
includes the training institute, the faculty or department in
which the training program is held, and the external regulating
procedures of the state structures and the professional body
(Edwards, 2015). In sum, the literature indicates that students’
formation of their professional identity starts in graduate school
and is heavily dependent on self-reflection, an increasing sense of
mastery and autonomy, and ongoing professional socialization.
One important factor in the literature is students perceived
demands-abilities fit.

Perceived Demands-Abilities Fit

Studies on the determinants of educational and vocational
success often refer to the person-environment fit framework,
where “fit is defined as the degree of compatibility or match
between an individual and the characteristics of his or her
environment” (Nye et al., 2012, pp. 385-386). Environments
can be an organization, job task, or academic major (Su et al.,
2015). Academically, studies show that higher levels of fit
(or congruence) between students” vocational interests and their
major is associated with better academic performance (Tracey
and Robbins, 2006), persistence in academic major choice (Allen
and Robbins, 2007), and a greater likelihood of timely degree
completion (Allen and Robbins, 2010). Students’ perceived major
fit correlated positively with academic self-efficacy (Wessel et al.,
2008), satisfaction and GPA, and negatively with withdrawal
intent (Schmitt et al., 2008). Nevertheless, the findings are mixed
because some studies have reported only weak or no correlations
with outcomes (e.g., Pozzebon et al., 2014).

In a recent CAT study, high scores on the Artistic and
Social vocational types (ie., exhibiting fit with the CAT
profession that integrates arts and therapy) were hypothesized
to negatively correlate with work burnout and positively with
career commitment (Orkibi, 2016). The findings confirmed
the significant role of person-environment fit in that students
and professionals who were more self-expressive, creative,
and original (artistic type) as well as more communicative,
supportive, and interested in helping others (social type) were
less vulnerable to the adverse effects of work burnout on career
commitment than those who were lower on both of these
vocational types.

The current study focused on a sub-domain of person-
environment fit called the demands-abilities fit (D-A fit), which
refers to the competence-related congruence between field
training demands and student abilities as psychodramatists in
training. Research shows that perceived D-A fit is positively
correlated with employees’ organizational identification, job
and career satisfaction, and occupational commitment, but
not to job performance and raises (Cable and DeRue, 2002).
In first-year undergraduates, perceived D-A fit was positively
correlated with academic satisfaction, general life satisfaction,
and academic performance and negatively correlated with major
change intention and depression (Li et al., 2013). Perceived D-A
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fit was the strongest predictor of students’ subjective measure
of academic performance, and D-A fit positively correlated with
academic satisfaction and negatively with students’ intention to
change their major (Etzel and Nagy, 2016). In a different study,
major D-A fit positively correlated with GPA (Vahidi et al., 2016).

Overall, D-A fit thus appears highly consequential to
students’ academic and personal functioning. The present study
contributes to this literature by examining the understudied
trajectory of perceived D-A fit of psychodrama students in field
training, as well as the association between perceived D-A fit and
their PI, perceived client involvement, and session quality. We
predicted that students with a high D-A fit perception would
also have high PI and would report high client involvement and
session quality.

Client Involvement and Session Quality

In this study we sought to quantitatively examine how
psychodrama students’ perceived client involvement, session
quality and in-session mood related to their sense of professional
identity and perceived D-A fit throughout their first year of
field training. Client involvement in sessions has been widely
acknowledged as a common psychotherapy process factor that
is important to session- and treatment-level outcomes across
theoretical orientations (for a review see Morris et al., 2016).
A moderate association between participation (encompassing
involvement) and therapeutic outcome was found in a meta-
analysis of 10 treatment studies with children and adolescents
(Karver et al, 2006). Client involvement also significantly
predicted a positive session evaluation as rated by both clients
and therapists across different theoretical orientations (Eugster
and Wampold, 1996). Related research on session evaluation has
mostly looked at the client’s, rather the therapists, perceptions
of session quality and its association with outcomes (Hill and
Lambert, 2004; Chui et al., 2016). Although we were unable
to locate studies with counseling or psychotherapy students
focusing on our particular variables, it has been shown that higher
levels of therapists’ negative mood before sessions associated with
lower levels of therapist-rated helpfulness of their interventions
and the quality of the sessions (Hill et al., 1994).

Psychodrama Training

In most countries psychodrama training takes place in private
rather than in academic institutions of higher education. In
the United States, a prerequisite for psychodrama training
to have a Master’s degree from an accredited university
and postgraduate education in specified psychology/mental
health areas. The psychodrama training itself is completed in
certificate programs offered by private institutions by a certified
psychodrama therapist who has a recognized TEP credential
(i.e., trainer/educator/practitioner) awarded by the American
Board of Examiners in Psychodrama'. In Europe, the Federation
of European Psychodrama Training Organisations (FEPTO)
has established “minimal training standards” that specify a
Bachelor’s degree in specified psychology/ mental health areas
as prerequisites for training. Psychodrama training is completed

Uhttps://www.psychodramacertification.org

in FEPTO-recognized private institutions and to date, Master’s
degree programs are only available in Austria, United Kingdom,
and Israel’.

In Israel, the Council for Higher Education set down
uniform standards in 2010 for graduate training in the CAT,
including psychodrama. The prerequisites for training are an
accredited Bachelor’s degree, 18 credits in specified psychology
courses, and 500 h in the relevant art form (for psychodrama
in drama or theater). According to the Councils standards,
a 2-year Master’s degree curriculum must consist of 40%
psychotherapy courses and methodology courses and 60% CAT
theoretical and experiential curses, seminars, and workshops
in all modalities, as well as in the specific area of student
specialization (e.g., psychodrama). With respect to field training,
students must complete 600 h of supervised field training during
the 2-year Master’s degree program and an additional 960 h
of supervised post-Master’s advanced clinical training that is
overseen by an accredited training program. Thus, students
accumulate 1560 h of field training to qualify for a future (yet
to be legislated) national exam and licensure by the Ministry of
Health.

The Present Study

The current study focused on students in a FEPTO-recognized
Master’s degree training program that includes field training
in health, welfare, rehabilitation, and education services with
a variety of clients who have different problems. In the first
year, field training takes the form of a guided clinical seminar
and in the second year students are assigned to an independent
practicum. This study focused on a clinical seminar, a weekly
group field experience led and supervised by an experienced
psychodramatist-supervisor. In the role of participant observers,
students are required to pay attention to how and when they
share themselves during a session, as well as what they share.
When the students gain more experience they lead part of the
session while the supervisor is also present. Thus, all students
have several opportunities to take on a session leadership role,
but their intervention is pre-approved by the instructor who
closely monitors the intervention. The clinical seminar has four
defining characteristics: (a) students are participant-observers in
therapy sessions led by an experienced therapist, (b) the therapists
closely monitors the students’ gradual therapeutic intervention
with clients, (c) the therapists provide group supervision, and (d)
students engage in milieu activities on the clinical site (see also
Orkibi, 2012b).

The overarching research question in this study was how
students experience their clinical seminar field training in terms
of factors that are likely to promote or hinder the development
of their professional identity and sense of professional ability.
Qualitative changes in students were expected to be reflected in
the quantitative measures collected. Thus, we also hypothesized
that (1) students’ weekly scores on professional identity and D-A
fit measures would increase throughout the year, and that (2) the
increase in professional identity and D-A fit would be associated
with increases in client involvement and session evaluation.

Zhttp:/fwww.fepto.com/
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MATERIALS AND METHODS

We used a concurrent triangulation approach in a mixed
methods design where qualitative and quantitative data were
collected concurrently each week (Creswell, 2008). The secondary
quantitative data were collected to assist in the interpretation of
the primary qualitative data; namely, the quantitative data played
a supportive role to the qualitative data by highlighting students’
trajectories on the quantitatively measured variables throughout
the academic year. The concurrent triangulation approach is
typically used to compare or relate two databases to determine
whether there is convergence, divergence, or some combination
of the two across the qualitative and quantitative data.

Participants

Data were collected from five first-year students attending the
same group of clinical seminar field training in the psychodrama
Master’s degree program, ranging in age from 24 to 33 (M = 27).
All students were born in Israel, four were Jewish and one was
Christian; four were in a relationship or married and one was
single. Two students had a Bachelor’s degree in theater/drama,
two in social work, and one had a general degree in the behavioral
sciences.

Procedure

Data were collected throughout one academic year. The 20-week
clinical seminar was held in a public junior-high school and
involved the five students, seven 8th graders at risk and one Ph.D.
level clinical instructor (CI) who has 15 years of experience as a
qualified psychodramatist and 5 years of experience in facilitating
this type of clinical seminar. The students and the CI adhere to the
Code of Ethics of the Israeli Association for Psychodrama. Each
week, on the day of their clinical seminar, the students received
an email with a link to an online form. All the data were collected
as parts of routine assignments during the clinical seminar. At
the end of the academic year, after completion and grading of
the clinical seminar, students were asked for permission to use
their data in the study. It was clarified that participation was
voluntary and that they had the right to refuse without penalty or
prejudice to their interests. It was made clear that the data would
be numerically encrypted. All students provided their informed
consent that data can be used for research purposes.

Measures

Demographics and Background Questionnaire

Data were collected on gender, age, country of birth, religion,
marital status, number of children, place of residence, Bachelor’s
degree, pre-training therapy experience as a client, and
pre-training experience as a human service provider. In addition,
we assessed student self-perceived dramatic competence
in response to the following question: “Students come to
psychodrama training from varying disciplines. Choose the
answer that best represents your current view regarding your
competence using tools from drama and theater (not necessarily
in a therapeutic context). There is no right and wrong answer; an
honest answer is most important.” Reponses were on a 4-point
scale: 1 (I think I am not at all competent), 2 (I think I am not so

competent), 3 (I think I am quite competent), 4 (I think I am very
competent).

Helpful Aspects of Therapy (HAT)

Qualitative data were collected using the HAT form, a
post-session open-ended self-report instrument that originally
asked clients to identify and describe the most helpful/important
and hindering events in the session in their own words (Llewelyn,
1988). The HAT form has been used to identify client perceptions
of significant therapy events and clients’ narrative responses have
been analyzed with a variety of qualitative methods (Elliott,
2010). In this study, the HAT form was slightly modified in that
we clarified that “by ‘event’ we mean something that happened
in the session. It might be something you said or did, something
your CI or someone else in the group said or did, or a specific
activity.”

Professional Identity

The 3-item career identity subscale of the three-dimensional
career commitment measurement was used in this study (Carson
and Carson, 1998). The two additional dimensions not measured
here are career planning and career resilience. The original
reference words “line of work/career field” were replaced with
“psychodrama” as follows: “Psychodrama is an important part of
who I am,” “Psychodrama has a great deal of personal meaning to
me,” and “I strongly identify with the psychodrama profession.”
Students rated the items on a scale ranging from 1 (strongly
disagree) to 5 (strongly agree), where a high score reflects a higher
sense of professional identity. The internal consistency reliability
of this modified Hebrew version was very good with a Cronbach’s
alpha of 0.83.

Demands-Abilities

The 3-item demands-abilities fit subscale of the three perceived
fit scales was used in this study (Cable and DeRue, 2002). The
two additional subscales not used here are person-organization
fit and needs-supplies fit. Items with the original references to
demands or requirements “of my job” were modified as follows:
“The match is good between the demands on a psychodramatist
and my personal skills,) “My abilities are a good fit with the
requirements on a psychodramatist,” and “My personal abilities
match the demands that the psychodramatist role places on me.”
Students rated the items on a scale ranging from 1 (strongly
disagree) to 5 (strongly agree), where a high score reflects a higher
sense of demands-abilities fit. The internal consistency reliability
of this modified Hebrew version was very good with a Cronbach’s
alpha of 0.91.

Client Involvement

The 6-item Child Involvement Rating Scale used in this study
included four positively worded items and two negatively worded
items (Chu and Kendall, 2004). For this study, the term “child”
was replaced by “participants.” Thus, instead of ranking each
client’s individual level of in-session involvement, students rated
the overall level of in-session involvement for all participants as a
whole. A sample item is: “Participants demonstrated enthusiasm
in therapy-related tasks.” The items were rated on a scale
indicating the presence of involvement behavior in the group,
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from 0 (not at all present) to 5 (a great deal present) with
higher scores representing higher involvement. Because recorded
sessions for observational rating were not available for ethical
reasons, after each session each student rated his or her perceived
level of involvement in the session. The internal consistency
reliability of this modified Hebrew version was good with a
Cronbach’s alpha of 0.83.

Session Evaluation

To measure the students’ impression of each psychodrama
session, the two sections of the Session Evaluation Questionnaire
(SEQ; Stiles, 19805 Stiles et al., 1994) were modified and simplified
in this study. As in Efraty (2007, Unpublished), our two sections
measured overall session evaluation and in-session mood (instead
of post-session mood in the original version). Each section had
six bipolar adjective scales, with an opposite adjective on each
end of the scale (instead of 10 items in each section). The SEQ
session evaluation section measured students’ overall appraisal
of the reported session quality where a higher score indicates
better perceived quality. For each bipolar adjectives scale students
were instructed to “mark the appropriate position on the scale
that best represents this session for you.” The stem “This session
was. ..” preceded the first six pairs of bipolar adjectives (e.g., bad-
good, difficult-easy). The SEQ mood section measured students’
mood during the reported session, with a higher score indicating
better mood. Students were instructed to “mark the appropriate
position on the scale that best represents your feelings during
this session.” The stem “During the session I felt...” preceded
the second six pairs of bipolar adjectives (e.g., uncertain-definite,
confident-afraid). In both sections, the scale was coded from
1 (for negative adjectives) to 5 (for positive adjectives). The
mean score was calculated for each section. Internal consistency
reliabilities of this modified Hebrew version were acceptable with
Cronbach’s alphas of 0.79 for SEQ evaluation and 0.75 for SEQ
mood.

Data Analysis

Qualitative Analysis

Students’ narrative responses to the open-ended HAT form
were first analyzed with a six-phase thematic analysis procedure
(Braun and Clarke, 2006, 2012). The analysis sought to identify
concepts and patterns within the data, primarily with respect
to student perceptions of their own processes of development
as therapists in-training. A cyclical analysis was continued until
the point of saturation, when gathering more data seemed
redundant, and no longer revealed new insights. Out of the
five students, three reported 19 sessions, one reported 20
sessions, and one reported 18 sessions. All available sessions were
analyzed.

Quantitative Analysis

We used a multilevel linear model (MLM) with the SAS PROC
MIXED procedure (Jones and Huddleston, 2009), which enables
the aggregation of single case results to the population level by
taking into account a nested data structure (sessions nested in
students). Because the visualization of outcomes over the sessions
showed a parabolic trend (i.e., a curve similar to the shape of

parabola), a quadratic session term was included in addition to
the linear term. Using the same statistical framework (MLM),
additional models were applied to test the relationships between
the different measurements during treatment.

QUALITATIVE FINDINGS

Thematic analysis of the students HAT forms vyielded a
longitudinal insight into their development over the academic
year. The findings are presented according to three overarching
themes: (a) change in perceived competence, (b) helpful factors,
and (c) hindering factors. For each theme, the categories
are described for the three phases throughout the academic
year, which was divided according to trends that emerged in
the quantitative data: beginning phase (sessions 1-5), middle
phase (sessions 6-14), and culminating phase (sessions 15-19).
A summary of students’ themes by phase is presented in Table 1.
Pseudonyms are used for purposes of anonymity.

A. Change in Perceived Competence

In the beginning phase, an overstated sense of ability was evident
with respect to the students’ self-perceived demands-abilities fit.
For example, one student stated: “Despite my fatigue and fear
I felt I was as present and attentive as I wanted. This feeling
made me feel more confident for the next meeting.” A different
student wrote “I was successful in seeing what Avi (a client)
really felt. It made me feel I am in the right place.” Another
student reported “It was surprising to me how comfortable I felt
during the session. . . quickly figuring out what to do in this new
role.”

In the middle phase, the students’ overstatement of their
professional suitability dropped; self-doubts and feelings of
confusion, anxiety, uncertainty and distrust of their capabilities
and their therapeutic skills emerged along with a significantly
increased number of questions in their reports. For instance,
a student remembered that “Ruthi (a client) said that she was
searching on the Internet for a definition of psychodrama and
found that it is treatment for children without friends.... T felt
uncertain and had no words and was a little anxious that I had
to contain it.” Another student was worried about the idea of
being a group leader stating, “I wondered how I would cope as
a group facilitator. There were moments when I asked myself
whether the adolescents wanted to be here at all. Maybe they do
not want to? Maybe we should terminate the group?” A different
student shared “The big question I am struggling with is ‘what
to do.” What to do when they [the clients] sit like this, how
to respond to Miras [the client’s] negativism or to unpleasant
tones.”

In the culminating phase a more realistic professional
capability emerged. For example one student said: “Today, unlike
in the past, I understand that even when the group is stormy
and noisy, work takes place.” Another student wrote about
recognizing “opportunities” to identify therapeutic elements
in the psychodramatic sessions: “My clinical understanding
became sharper and clearer that it is also possible to use
indirect dramatic activities ... that can enable the client to
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freely express personal themes.” A different student stated that
“Role playing enabled me to play with Tal (a client) and
created an opportunity to strengthen and empower his self-
confidence.”

In this culminating phase, the students also increasingly
started to think more therapeutically as psychodramatists and
to use psychodramatic and clinical professional terms: “I have
now realized that it is very helpful to use simpler and more
theatrical terms with adolescents rather than psychotherapy
jargon.” Another student wondered: “how do I manage the
countertransference more efficiently without ‘waiting’ for them to
disappear by themselves?” A different student wrote: “distancing
the role from ourselves, defining it as a part within us, showed
me the strength of psychodrama role theory.” Another student
pointed out that “role reversal enabled Dina (the client) to be
more authentic with her words, body posture and tone of voice.
I could see the expansion of her role repertoire as she didn’t take
her typical role. ..”

Similarly, the students appeared to have learned to react
therapeutically to a client’s “interruptions” in the group. This
was reflected in the students’ reported ability to react more
therapeutically to clients and to perceive disciplinary issues and
maladaptive behaviors as psychological material to work with: “I
was able to reflect to the client that he was very ‘stormy’ instead
of saying that he is ‘interrupting the session’.” Another student
reported: “When a client wanted to leave the room, I didn’t
panic, I told her it would be better if she stayed and ‘told us
why you are so angry, it might also represent other voices in the

>

group’.

B. Helpful Factors

In the beginning phase, students highlighted components
that were meaningful in orienting them to psychodrama field
training. The most significant components were having a
clear and defined setting and structure, such as a defined
timeframe for the session, a defined session structure (working
in large and smaller groups), clear goals for the group, an
explicit contract, recurring pre-group arrangements of the
room and materials, and a recurring opening ritual. One
student stated: “First things first: the setting. It was helpful
to all of us that when the girls and boys first entered
the classroom, the chairs were arranged in a circle.” Other
students felt it was “important that the instructor clearly
presented the group’s goals in the opening session” and that

“defining the group’s rules and norms, including confidentiality,
seems to have provided a framework, an obligation and
confidence to the boys and girls.” The students noted that
the setting and structure enabled them and the clients to
form relationships and become “more and more engaged
and involved.” Introductory playful psychodrama activities and
techniques were identified as “tools that made us more readily
involved in the process.” Overall these findings suggest that
these components contributed to the feeling of holding and
contained environment in the group, for both the students and
the clients.

Another helpful factor within the session was observing the
CI in action who served as a role model. The students felt safer
observing than actually doing. This is illustrated by the following
statement: “It is interesting to observe how during your [the CI]
conversation with Ella [the client], as an observer, to see you
listening, thinking, and only then deciding together with her how
to start the scene.” Another student stated: “The way in which
you [CI] conducted yourself allowed me to be calm in the midst
of the bustle and learn how to cope with the lack of cooperation
and the resistance that arose.”

In the middle phase, one of the most helpful factors was
the students’ own active participation in leading the session
warm-up, “My experience in delivering the warm-up was the
most significant for me, because I could experience the challenge
of facilitating a group.” This hands-on role was illustrated in
another way: “I'm glad I gave the warm-up today, I feel I have
more confidence to stand in front of the group... I had a good
learning experience. Especially the importance of improving the
way I introduced the exercise instructions.” Another student
noted “A meaningful event was my warm-up exercise before the
action phase. . . I had the opportunity to self-introspect on how I
act when I need to talk with a teenager, to expand and develop the
dialog.”

In the culminating phase the key helpful factor was
observation of fellow students, which seemed to reinforce their
own competency: “I saw Liat’s warm-up [exercise] and I felt more
relaxed today and beyond that, I knew that if my exercise did not
go as I planned it would not be the end of the world.” Students’
understanding of the psychodramatist’s role was also clarified,
specifically as regards being therapeutic, spontaneous, creative,
“facilitating a contained and holding environment,” “mastering
psychodrama theory, processes, and techniques according to the
client’s needs.”

TABLE 1 | Summary of students’ themes by phase.

Phase Changes in competence

Helpful factors

Hindering factors

Beginning phase Overstated sense of ability

Middle phase Self-doubts and confusion

-More realistic view
-Increased therapeutic thinking, language,
reactions

Culminating phase

-Clear and defined setting and structure
-Observing the instructor as a role model

Observing fellow students

-Role confusion: Students as participant
observers

-Instructor as educator vs. therapist

-Dealing with clients’ resistance and discipline

Actively leading a warm-up

School end-of-year activities
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C. Hindering Factors

The hindering factors in the beginning phase were similar to
those in the middle phase and therefore are reported together.
The main hindering factor was role confusion. There was
confusion regarding students in the participant-observer role in
that they often over-identified with the teens’ issues and did not
have enough clinical experience to identify countertransference
processes or to effectively manage it. They used lay terminology to
describe their feelings and experience in the group. For example,
one student wrote: “I know that my identification with his [the
client’s] pain draws on times when I felt rejected in my own past.”
When reflecting on her reaction to three boys who acted-out
in the group, another student stated “I wonder if the boys
recognized that they were triggering me? Could I have reacted
differently to what they did in the group?” The second type of
confusion had to do with the role of the CI (who was the group
facilitator); students were confused about her role as educator as
compared to therapist, given the fact that psychodrama group
was taking place in a school. For example, one student stated he
“felt offended for the instructor when the teens interrupted and
acted-out rather than listening to her [the CI].”

Another hindering factor in the beginning phase involved
dealing with clients’ resistance and disciplinary issues, which
students viewed as impeding the group process. An illustrative
example is the following: “During the session, some of the boys
spoke among themselves in Russian and were also playing with
their cell phones. This was after being asked politely several
times to speak Hebrew and put the cell phones away.” Another
illustration related to the disciplinary stance is reflected by a
student who wrote “the three boys were late again and it creates
a disruption when we need to wait for them. They are not well
behaved. ..”

In the culminating phase, there were only a few reports
of hindering factors, and student increasingly used professional
terminologies more accurately. The most notable hindering
factor was the school end-of-the-year activities which, according
to students “invites rule breaking,” “disrupts the continuity and
setting” and “interrupts the therapy process.”

QUANTITATIVE FINDINGS

Hypothesis 1: Trajectories of Change in
Students’ Scores

Figure 1 depicts the patterns of change in student scores over
sessions. The students’ professional identity did not change
significantly over sessions (p = 0.057). However, a significant
trend of change was found in students’ perceived D-A fit
(B = 0.001, t = 2.71, p = 0.008), students’ perceived client
involvement (B = 0.009, t = 2.39, p = 0.02), students’ general
evaluation of the sessions (B = 0.07, t = 5.28, p < 0.001), and
students’ evaluation of their mood during the sessions (B = 0.05,
t=4.07, p < 0.001). Note that the depiction of the outcomes over
the sessions exhibited parabolic trends that have the tendency to
initially decrease only slightly and then become steeper with time,
often taking the form of a U-shaped curve.

Hypothesis 2: Relationship between

Variables

The results showed that students’ professional identity (inserted
into the statistical model as an outcome variable) was
significantly and positively correlated with students’ perceived
client involvement (B = 0.11, t = 2.36, p = 0.02), students’
general evaluation of sessions (SEQ-session; B = 0.04, t = 3.46,
p < 0.001), and students’ mood during sessions (SEQ-mood;
B =0.03,¢=2.60, p=0.01). Students’ perceived D-A fit (inserted
into the model as an outcome variable), did not correlate with
any of the variables. The qualitative and quantitative findings are
discussed below.

DISCUSSION

This longitudinal mixed methods study examined the experience
of psychodrama students during their first year field training in
a clinical seminar held in a public junior high school. Students
were in the role of participant-observers in psychodrama sessions
led by an experienced psychodramatist-supervisor. We aimed to
identify factors that helped or hindered the development of their
professional identity and sense of professional ability.

Taken together, the quantitative and qualitative findings
suggest that students undergo a U-shaped curve trajectory during
their first year of psychodrama field training. They began their
field training with an overstated sense of ability that later declined
and then increased. This trajectory generally corresponds to
the pattern described in studies in developmental psychology
which have indicated that whereas self-competency beliefs can
be unrealistically positive in young children (Nicholls and Miller,
1984), these beliefs decline across middle childhood and early
adolescence (Jacobs et al., 2002), probably as they start to make
social comparisons (Suls et al., 2002).

Similarly, CAT students enter training with their own personal
lay conceptions of helping, as they often see themselves as helpers
to friends and family members where helping is typically guided
by common sense and personal life experience (Orkibi, 2014).
Students may consciously or unconsciously overestimate their
helping abilities as a form of self-protection; in other words, they
may strive to protect and enhance their feelings of self-worth
(Shepperd et al., 2008). In fact, it has been suggested that CAT
students’ self-serving cognitive bias may “reflect a need to defend
their professional choice and ratify their emerging professional
identity” (Orkibi and Bar-nir, 2015, p. 33).

As training progresses, some students start to engage in
upward social comparison, when comparing themselves to the
CIs or to a more experienced peer. Consequently they may
feel more insecure about the fit between their abilities and the
demands of the therapist role (Orkibi, 2014, p. 515). Thus, the
subsequent quantitative decline in students’ sense of ability and
the qualitative findings that reflect an increase in self-doubts and
confusion regarding suitability are consistent with Orkibi’s (2014)
study where first-year students experienced increased stress and
anxiety upon the realization that their personal self-endorsed
pre-training lay conceptions of helping others were no longer
valid.
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FIGURE 1 | Trajectories of change in students’ scores over the course of field training sessions. SEQ, session evaluation questionnaire.

Sessions

Surprisingly, students’ perceived professional identity
remained stable over the year (it did not change significantly
over sessions) possibly because the professional identity scale
assesses a general identification with a chosen profession. In
contrast, the four other scales that did indicate change (D-A fit,
client involvement, and the two session evaluations) rely heavily
on ongoing in-session occurrences and experiences. The reasons
why the D-A fit did not correlate with client involvement and
session evaluations should be explored in future studies with
a larger sample. These relationships may have been affected
by intervening variables (i.e., moderators) such as student
pre-training experience in the care provider role as well as
student feedback from the CI.

The findings are indicative of the helping and hindering
factors that should be maximized and minimized to cultivate
students’ successful field training. As in Orkibi (2014), the
qualitative findings here suggest that students need a stable
setting and clear group rules and that they rely on their CI (who
led the group) as a viable professional role model. The findings
also highlight the importance of gradually enabling students to
take on a leading role in the group, under the close supervision
of the CI. The results suggest that leading hands-on warm-up
activities is a significant first step in rebuilding students’ sense of
competence after their earlier experiences of doubt.

The findings on the hindering factors highlight the importance
of making sure the students have a clear perception of their
role as participant observers, which requires that they be
mindful and prudent about sharing during the sessions. From a
psychodramatic standpoint, the role of the participant-observer
corresponds to that of the auxiliary ego: a group member who

plays a role in the protagonists psychodrama and thus is an
extension of the therapist in the service of the protagonist
(Holmes, 1998). The key hindering factors were related to the
school setting of the field training. The literature on school-based
CAT indicates that one of the challenges that can influence the
effectiveness of therapy itself and may impede the therapist’s
work is role confusion (Karkou, 2010; Leigh, 2012), as noted
by the students here. As was the case for our students, studies
have noted the challenges associated with changes in the location
of the therapy room and outside disruptions that interfere
with the safe and familiar therapeutic space, as well as school
holidays, activities, and excursions that interrupt the continuity
and stability of therapy (Wengrower, 2001; Regev et al., 2015;
Keinan et al., 2016; Belity et al., 2017).

CONCLUSION

The strengths of this study include the longitudinal examination
of the understudied trajectories of professional identity,
perceived D-A fit, client involvement, and session evaluation
of psychodrama students throughout field training. In addition
it examined the association between these variables and the
triangulation of qualitative and quantitative data in a mixed
methods design constructed to offset the disadvantages of using
one method with the advantages of another (Creswell, 2008).
However, there are several limitations that should be
addressed in future work. Studies on students’ professional
development during training would benefit from a lager sample
size for the quantitative analysis. This would enable the use of
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more complex statistical procedures such as the examination
of moderated and mediated relationships between variables.
Second, the transferability of the findings is somewhat limited
to field training with junior high school adolescents and field
training with other age groups or in other settings (e.g.,
hospitals) could yield different results. Third, whereas this
study involved psychodrama Master’s degree students, most
psychodrama training programs in the world are run in
private institutions. Nevertheless, the findings may be more
applicable to field training in other CAT Master’s programs.
In addition the reliance on students’ self-reports may have
been influenced by social desirability bias. Future studies
should not only measure social desirability (e.g., Fischer and
Fick, 1993) but should also collect data on CAT students
performance (e.g, D-A fit) from other sources such as
students’ CIs in the field, university supervisors, and even
peers. This data triangulation could be used to cross-validate
students’ perceived competence as well as highlight the putative
disparities between students’ perceptions and their actual
abilities. Despite these limitations, we hope that this study will
encourage others to further examine understudied in-training
processes that can ultimately lead to the reconsideration and
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This study describes the psychological effects of an experience of death education
(DE) used to explore a case of suicide in an Italian high school. DE activities included
philosophical and religious perspectives of the relationships between death and the
meaning of life, a visit to a local hospice, and psychodrama activities, which culminated
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INTRODUCTION

As Gorer (1965) affirmed in the article “The Pornography of Death’ that sex and death
exchange positions of the “forbidden” and that the censorship of death issues is widely spread
in contemporary Western civilization. Certainly Western post-modern societies are widely
characterized by intercultural differences, and many expressions of religiosity run in parallel with
atheism and agnosticism, so it is important to be cautious in affirming that death and dying
are totally concealed. However, it is possible to state that in this complex scenario the general
trend is toward a form of significant censorship of real mortality, arguing that this inevitably
produces notable effects in individual’s lives. Indeed, as cultural psychology shows, cultures shape
the psychological processes of their members because the mind is shaped by beliefs, representations,
traditions and social practices (Bruner, 1990; Shweder, 1991; Cole, 1996; Heine, 2011).

In the current post-modern and secularized culture, traditional and religious reflection on the
afterlife has progressively eroded to the point that finding meaning in death and dying creates
difficulties for people (Doka, 2007; Ronconi et al., 2009; Testoni, 2016). Indeed, whereas in the
past the meaning of life processes were practiced informally in the families, it seems that nowadays
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it is necessary to plan specific educational activities to recover
these profound conversations (Wass, 2004; Testoni et al., 2017b).
In fact, while the media portray such issues by resorting to
sensationalist unrealistic events focusing on the exceptional, cruel
and aggressive factors (Gilbert and Murray, 2007; Noppe, 2007;
Sofka, 2007), parents find themselves unable to explain these
life and death messages with their children because they are
uncertain as to how to, and whether to, do so cautious about their
child’s ability and their competence (Butler, 2004; Fonseca and
Testoni, 2011).

Secularized society has a reduced faith in an afterlife, which
is one of the important remedies to death anxiety and this leads
to some negative effects. In fact, as Terror Management Theory
(TMT) demonstrates, mortality salience intensifies anxiety, and
activates psychological defenses that censor the same triggers of
angst (Greenberg et al., 1994; Solomon et al., 2000; Greenberg
and Kosloff, 2008). From a TMT perspective, which is one of the
important theories in death studies, all cultures develop beliefs
that are shared by individuals and aimed at providing a sense
that life is meaningful and offering an account of the origin of the
universe, prescriptions for appropriate behavior, and assurance
of immortality. A belief in immortality permits people to manage
death anxiety in everyday life and assuming socially shared values
keep the unconscious conflict at bay (Solomon et al., 2017).

Two forms of immortality are commonly shared: literal
immortality as afforded by souls, heavens, afterlives, and
reincarnations associated with all major religions; while symbolic
immortality is achieved by being part of a human community and
its history.

A recourse to the removal of mortality from awareness can
lead to an unconscious suppression of thoughts and negative
emotions, and this censorship could diminish the ability to cope
with existential anxiety, developing an “alexithymia.” Our “black
hole hypothesis” suggests that the tendency toward impoverished
emotions (Bagby et al., 1994) or alexithymia could be related
to a systematic cultural inhibition of dialogue on death and
dying. In particular, young people are more vulnerable to the lack
of competent reflections aimed at managing mortality salience;
silence around the experience of suicide could be a major factor
which exacerbates such an effect, because it gives the idea that
suicide is insignificant Testoni et al., 2016.

In a broad sense, it can be said that formal death education
responds to this need by promoting a reflection on existential
themes and exploring contemporary concerns about death and
beliefs in an afterlife (Kastenbaum, 2000; Wass, 2004).

Death Education and Suicide in

Adolescence

The unexpected deaths of young people are experiences that can
impact upon younger adolescents; sometimes they experience the
sudden and tragic deaths of their peers, usually from accidents,
illness or suicide, and when these experiences occur they find
themselves unable to manage them and become isolated in their
grief (Cupit and Meyer, 2014; Testoni et al., 2016b; Cupit and
Kuchta, 2017). At this critical age, unfortunately, the incidence
of suicidal behaviors combines with other important indications

of suffering: self-harm, addiction and challenging behaviors that
endanger life (Gosney and Hawton, 2007; O’Connor et al.,
2010; Haw and Hawton, 2011). Young people who attempt
suicide or adopt self-harming behaviors are struggling in all
psychological areas; they are characterized by perceiving reality
as unmanageable and horribly nonsensical (Brent et al., 1999;
Sinclair and Green, 2005; Haw and Hawton, 2008; Brent, 2017).
The need to reduce the problem is widely recognized and
the role of the social context and sharing with families and
peers is generally agreed (i.e., Goldston et al., 2008; Schwartz-
Lifshitz et al., 2012). In this area, prevention policies discuss the
possibility of transforming the school into a psycho-educational
space that can become a protective factor against suicidal risk
or enable the expression of any kind of loss and grief. These
prevention strategies propose to implement pivotal activities
that focus on existential experiences and shared reflections
in order to improve cultural values aimed at the significance
of life, health, and well-being (Daniel et al., 2006; Goldsmith
et al., 2007; Stanley et al,, 2009). These curricula ensure that
teenagers have accurate information about death, the value
of life that must be protected; they offer simultaneously the
opportunity to express emotions appropriately and develop a
balanced realistic representation of death, instead of a dreamlike
phantasmagorical one (Edgar and Howard-Hamilton, 1994).
Furthermore, the strategies permit the exploration of grief. Such
interventions offer young people the opportunity to discuss,
in the ordinary space of the classroom, everything that causes
suffering, loss, anxieties, and fears, without creating trauma or
further psychological problems (Alexander and Adlerstein, 1958;
Kastenbaum, 1967; Moss, 2000). These experiences promote
activities of storytelling aimed at sharing experiences to reduce
social isolation (Fortune et al., 2008). At other times psycho-
educational strategies are used for existential reflection, activities
like narrative methods or art-therapy (Walsh, 1993; Manley and
Leichner, 2003; Dezutter et al., 2009; O’Connor et al., 2009;
Sun-Hyun and So-Jeong, 2014). In summary, the overall aims
of these death education methods are: to provide information
on death and a common and appropriate language in order to
understand emotions; to create space to reflect on the meaning
of life; and to strengthen rational and critical thinking abilities
(Wass, 2004).

Psychodrama offers excellent techniques, useful both for the
expression of grief and for death education. Initiated by Moreno,
psychodrama is a method most commonly conducted in a
group format (Orkibi, 2011; Cruz et al.,, 2016) it can be used
in individual settings (Pio-Abreu and Villares-Oliveira, 2007).
It involves the representation of subjective experiences using
dramatic techniques, where the participants are encouraged to
develop their spontaneity and creativity in order to solve, in a
new way, a situation from which suffering arises (Moreno, 1953).
In order to improve self-awareness, personal empowerment and
positive relationships in young people psychodrama techniques
have been used in school settings as well (Azoulay and Orkibi,
2015). Managing contemporary issues of death, dying and
associated death anxiety is hampered by the lack of adequate
dialogue on death and dying between mature grownups and
developing adolescents.
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THE PRESENT STUDY

The “Black Hole Hypothesis” and Aims of
the Death Education Project

Our main hypotheses are derived from the conviction that
death education should be offered increasingly in high school
curricula using psychodrama techniques. The main hypothesis
of the present study was that adolescents who participated in
death education experience would express their emotions better,
with a higher sense of control over their death imagery and
death anxiety (i.e., Kastenbaum, 2004; Currier et al., 2008). An
important concern regarding death education is inherent in
the fact that enhancement of mortality could intensify death
anxiety. So we wanted to show that: (1) it is possible to realize
death education experiences without producing negative effects,
by exploring death thoughts with thoughts of immortality;
(2) the relationship between spirituality/religiosity/depictions
of death can reduce death anxiety, as proposed by TMT; (3)
psychodramatic, verbal and artistic explorations of the fear of
death can reduce alexithymia. In particular, we wanted to confirm
the efficaciousness of immortality representation as a support in
the managing death anxiety elicited by mortality salience.

METHOD
The Activities

Subsequent to the conviction that death education is useful in
opening a debate to explore the various ways of conceptualizing
death and, hopefully, lead to fostering of greater understanding
and clarification of personal value systems, a death education
project was created in a Southern Italy village, where an
adolescent student had committed suicide.

A death education project was created in a Southern Italy
village, where an adolescent student had committed suicide;
this was based on the conviction that death education is useful
in creating a debate in which to explore the various ways of
conceptualizing death, to lead to a greater understanding and
clarification of personal value systems.

The project was presented as a way to encourage students to
discuss death and associated spirituality; it also aimed to open
dialog about and reflections on the afterlife. It was approved by
the directors of the institutes, by teachers and by parents; in fact
all the three high schools in the community decided to participate
in the death education course. They were aware of both the aims
of promoting a sense of life and exploring traumatic grief.

There were three psychologists who were expert in
psychodrama and death education; two others had expertise
in religious sciences and worked at a hospice in a nearby town
and collaborated in the program. At the end of the classroom
activities, each class visited the hospice and during that visit
students could share their emotions, thoughts, convictions
about the afterlife and existential reflections. Teachers, who had
specific and related training, were involved as supporters in all
the activities.

The activities of death education were divided into “formal”
work (during the lessons in the classroom) and “informal” work
(activities at school for production of pictures and short movies

using teamwork). The formal work included lessons on death,
on meditation (Western and Eastern traditions) paying particular
attention to the protective messages from religions. The informal
work included activities of looking at a film on meditation
before dying, then creating a psychodrama that reproduced some
aspects of the movie. The material was widely shared by students,
teachers and psychologists and the narratives were fundamentally
aimed at explicitly expressing all the emotions that derived from
awareness of mortality. In order to assume in the “first person”
and the existential condition of dying or living with the awareness
of being mortal, at this stage, they engaged with the psychodrama
techniques of doubling, soliloquy and role reversal.

At the next stage, the students were entrusted with the
following tasks: (a) to form work groups and search for useful
documents that seemed better able to describe death, loss, and
grief; (b) to share in the group their sensations, feelings, thoughts,
reflections on death and afterlife and to explore and expand
the ideas inspired by the film and their texts; (c) to develop
and produce a movie outlining their psychodrama experience
and the contents of the training course, this was intended to
manifest their meaning making about death, life and afterlife;
(d) to plan their presentation for a final exhibition at school and
for a conference jointly organized by the hospice palliative team
with the Municipality. Before and after all the encounters, the
psychologists facilitated the student’s warm up and their sharing
moments in the classroom.

The study followed American Psychological Association
Ethical Principles and Code of Conduct and the principles of
the Declaration of Helsinki; furthermore it was approved by
the Ethics Committee of University of Padua. Participants were
informed about the study aims and procedures and they were
assured that participation was voluntary. The confidentiality of
their responses was guaranteed. Informed consent was obtained
from all participants and their parents.

Participants

There were 268 student participants (57% girls) from 10th to 11th
year of three high schools located in southern Italy. Of these,
138 participants were assigned to the Death Education group and
attended the course (DE group) and 130 were assigned to a group
of participants who did not participate in the course (No DE
group). In each institute, about two classes were involved with
the experimental DE group and two classes to the No DE group.
The differentiation between DE group and No DE group was
not random, because we preferred to involve the classes whose
teachers were particularly motivated to participate in the project.
In fact, as the primary requirement of the study was focused on
the positive outcome of the experience, we specifically chose the
classes of the motivated teachers for the experimental group. The
No DE group was comprised students of the same institutes and
the same year of study, but they did not participate in the course.
Participant’s characteristics are presented in Table 1.

Measures
A socio-demographic questionnaire collected background
information, including age, gender, grade, school, and religious
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TABLE 1 | Characteristics of students in the two study groups.

Variables Groups

DE (N = 138) No DE (N = 130)
Age? 17.1(0.6) 17.2(0.6)
Gender female 75 (54%) 77 (59%)
Gender male 63 (46%) 53 (41%)
Scientific high school 20 (14%) 27 (21%)
Humanities high school 48 (35%) 58 (45%)
Professional institute 70(51%) 45(35%)
God believer 118(85%) 101 (78%)
God non-believer 20(15%) 29(22%)
Religious practicing 37 (27%) 37 (29%)
Religious non-practicing 101 (73%) 71(%)

aFor this variable is reported Mean and (SD).
DE, Death education.

attitude. The four self-report instruments below are Italian
versions of standardized measures.

The Testoni Death Representation Scale (TDRS)

The Testoni Death Representation Scale (TDRS) (Testoni et al.,
2015) is a short 6-item 5-point Likert scale measuring the
ontological representations of death either as annihilation (i.e.,
the end of everything) or as a passage (i.e., belief in an
afterlife). Lower scores indicate that the individual represents
death as a passage, whereas higher scores represent death as
total annihilation. These constructs have been used in research
examining attachment (Codato et al., 2011), hypnosis (Facco
etal,, 2017), emotional impact of nursing (Zamperini et al., 2015)
grief, and palliative care (Testoni et al., 2016a, 2017a).

The Toronto Alexithymia Scale (TAS)

The Toronto Alexithymia Scale (TAS) (Bagby et al., 1994)
is a 20-item instrument, expressed in a 5 point Likert scale,
commonly used to measure problems in emotional competence.
It consists of three subscales: the Difficulty Describing Feelings
subscale used to measure difficulty explaining emotions; the
Difficulty Identifying Feeling subscale used to measure difficulty
in identifying emotions; and the Externally-Oriented Thinking
subscale used to measure the tendency of individuals to focus
their attention externally. TAS has been used to examine
emotional understanding by gender, age, culture, mental and
physical illness, empathy, deviance, and parental relationships.
The TAS is also suitable for use with an adolescent population
(Parker et al., 2010).

The Personal Meaning Profile (PMP)

The Personal Meaning Profile (PMP) (Wong and Fry, 1998)
measures individual perception of personal meaning in one’s own
life. PMP is based on the human need for life meaning which is
individually constructed, as a culture-based cognitive system, and
influences the choice of activities, objectives, personal values, and
fulfillment in life. However, when these essential human needs
are ensured individuals are more likely to cope better with their

problems and to live a more rewarding life. The questionnaire
consists of 57 items on a 7-levels Likert scale (from 1 = not
at all, to 7 = a great deal), in seven subscales identifying the
following dimensions of life meaning: Achievement (16 items,
e.g., “I pursue worthwhile objectives”); Relationship (9 items;
e.g., “I am highly regarded by others”; “I am trusted by others”),
Religion (9 items, e.g., “I believe that life has an ultimate purpose
and meaning”; “I believe that human life is governed by moral
laws”); Self-Transcendence (8 items: e.g., “I seek higher values-
values that transcend self-interest”; “I attempt to leave behind a
good and lasting legacy”); Self-Acceptance (6 items: e.g., “I have
learned that setbacks and disappointments are an inevitable part
of life”; “I am at peace with my past”); Intimacy (5 items: e.g., “I
have someone to share intimate feelings with”); Fair Treatment or
Perceived Justice (4 items: e.g., “Life has treated me fairly”). The
PMP was translated into Italian and the original 7-factor model
was confirmed with good reliability scores for each scale (Testoni

etal, 2017c).

The Death Anxiety Scale (DAS)

The Death Anxiety Scale (DAS) (Templer, 1970) is one of
the most commonly used tools for assessing anxiety death.
It is a scale that provides a type of True/False response and
consists of 15 items. The score ranges from 0 to 15, and the
higher the score is, the higher the degree of anxiety of death
of the responding individual. The Italian validation of this
tool, carried out by Saggino and Kline (1996), has shown that
while it mainly evaluates general anxiety it also emphasized the
multidimensional nature of death anxiety by identifying three
factors: the fear of death and dying; the passage of time; the fear
of pain and operations.

Data Analysis

We conducted our analyses in two steps. Firstly, we examined the
impact of the death education course on the death representation
as annihilation, alexithymia, personal meaning in life and death
anxiety by conducting a multivariate analysis of covariance on
all baseline total scores, with age and gender as covariates and
by mixed-design repeated measure analysis of variance to test
within and between subject differences. Secondly, we tested
the interaction effect of pre-test assessment in death education
course. We calculated change scores by subtracting the post-
test score from the pre-test score for TDRS, TAS, DAS, which
were expected to diminish over time. We performed a linear
regression analysis with change scores as dependent variables
including gender, age, group, and all pre-test scores as predictors
and only significant interactions between pre-test scores and
group selected by stepwise method.

RESULTS

Death Education Impact

Age did not have significant effect on baseline total scores,
gender did have a significant effect at multivariate-level, Wilk’s
lambda = 0.92, F(4 360) = 5.50, p < 0.001, but only on baseline
Death Anxiety at univariate-level, F(; 63y = 130.97 p < 0.001
(with a higher score for female than for male, Ms = 9.14 and
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7.76, respectively), and no intergroup differences were found
for baseline total scores, Wilks’ lambda = 0.99, F4 160) = 0.45,
p=0.770.

As seen in Table 2, there was a significant interaction between
time and group effect on Death Representation as Annihilation.
A follow-up analysis, with Bonferroni adjustment for multiple
comparisons, indicated that the mean scores of the DE group
significantly decreased over time Mdiff = —0.98, SE = 0.37,
p = 0.018, whereas the No DE group significantly increased
over time, Mdiff = 1.48, SE = 0.38, p < 0.001. Similarly, a
significant interaction was also found between time and group on
Alexithymia Total score and Alexithymia factors except Difficulty
Identifying Feeling, the mean scores of the DE group significantly
decreased over time: Mdiff = —3.28, SE = 0.78, p < 0.001 for
Alexithymia Total score, Mdiff = —1.95, SE = 0.45, p < 0.001
for Difficulty Describing Feelings and Mdift = —0.97, SE = 0.38,
p = 0.022 for Externally-Oriented Thinking; whereas the No DE
group significantly increased over time for Alexithymia Total
score and Externally-Oriented Thinking, Mdiff = 2.16, SE = 0.80,
p = 0.014, and Mdiff = 1.43, SE = 0.39, p < 0.001, respectively,
and did not change for Difficulty Describing Feelings.

A significant interaction was found between time and group
on Personal Meaning Total score and Personal Meaning
subscales except Religion, Self-Transcendence and Fair
Treatment, the mean scores of the DE group significantly
increased over time for Personal Meaning subscales Self-
Acceptance and Intimacy, Mdiff = 0.19, SE = 0.08, p = 0.032,
and Mdiff = 0.30, SE = 0.10, p = 0.006, respectively, and did not
change for Personal Meaning Total score and the other Personal

Meaning subscales; whereas the No DE group significantly
decreased over time for Personal Meaning Total score and
Personal Meaning subscale Achievement, Mdiff = —0.14,
SE = 0.05, p = 0.020 and Mdiff = —0.24, SE = 0.07, p < 0.001,
respectively, and did not change for the other Personal Meaning
subscales. Finally, a significant interaction was found between
time and group on Death Anxiety: that the mean scores of the
DE group significantly decreased over time Mdiff = —0.98,
SE = 0.37, p = 0.018, whereas the No DE group did not change.

Interaction Effect of Pre-test Assessment

in Death Education Course

Regression analysis with change scores of Death Representation
as Annihilation as dependent variable showed no interaction
between group and any score at the pre-test (Table 3). There was
a better positive change on Death Representation as Annihilation
for females (B = 0.14 p = 0.009), students with high score on
Death Representation as Annihilation at the pre-test (B = 0.55
p < 0.001), students with high score on Personal Meaning
subscale Religion at the pre-test (3 = 0.17 p = 0.018), students
with low score on Alexithymia factor Difficulty Identifying
Feeling at the pre-test (3 = —0.15 p = 0.022) and, of course, for
DE group (B = 0.24 p < 0.001).

Regression analysis with change scores of Alexithymia factor
Difficulty Describing Feelings as dependent variable showed a
significant interaction between group and Personal Meaning
subscale Intimacy at the pre-test. There was a better positive
change on Alexithymia factor Difficulty Describing Feelings for

TABLE 2 | Descriptive statistics for study variables by time in the two groups.

Variables DE No DE Ftime X group np2
T1 T2 T1 T2

M (SD) M (SD) M (SD) M (SD)
TESTONI DEATH REPRESENTATION SCALE (TDRS)
Death representation as annihilation 16.98(4.91) 16.00 (4.59) 16.96 (5.55) 18.44 (5.28) 21.18"* 0.07
TORONTO ALEXITHYMIA SCALE (TAS)
Difficulty describing feelings 20.16(6.19) 18.21(6.07) 19.01(6.36) 19.46(6.07) 14,19 0.05
Difficulty identifying feeling 14.79(4.20) 14.46 (3.96) 14.78(4.39) 15.08(4.74) 1.66 ns -
Externally-oriented thinking 17.96(4.51) 16.99 (4.38) 18.31(4.75) 19.74(4.95) 19.27% 0.07
Total score 52.92(10.13) 49.65 (10.40) 52.12(11.04) 54.28(11.59) 23.82%* 0.08
PERSONAL MEANING PROFILE SCALE (PMPS)
Achievement 5.29(0.87) 5.40(0.75) 5.28(0.92) 5.04(1.00) 13.96 0.05
Relationship 5.18(0.92) 5.31(0.78) 5.17(0.97) 5.08(1.00) 5.44*
Religion 4.26(1.03) 4.27(1.05) 4.04(1.23) 4.00(1.19) 0.13ns -
Self-transcendence 4.78(0.82) 4.91(0.78) 4.62(1.00) 4.59(1.00) 2.66 ns -
Self-acceptance 4.50(0.94) 4.69(0.86) 4.61(0.99) 4.54(1.09) 5.35* 0.02
Intimacy 4.85(1.21) 515(1.17) 5.03(1.25) 4.82(1.30) 12,74 0.05
Fair treatment 4.83(1.01) 4.77(0.99) 4.95(1.05) 4.75(0.98) 1.27 ns -
Total score 4.81(0.66) 4.93(0.59) 4.83(0.74) 4.69(0.77) 11.38* 0.04
DEATH ANXIETY SCALE (DAS)
Death anxiety 8.70(2.71) 7.98(2.76) 8.38(2.81) 8.23(3.00) 13.90 0.05

*p < 0.05; **p < 0.01; **p < 0.001. ns, not significant.
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TABLE 3 | Regression analysis with gender, age, group, and all pre-test
assessments predicting change scores of TDRS, Alexithymia factors, and DAS.

Predictors Change scores

TDRS TAS1 TAS2 TAS3 DAS
Gender (female = 1, male = 0) 0.14* 0.05 -0.04 0.10 -0.09
Age 0.00 -—0.08 0.00 0.03 0.06
Group (DE = 1, No DE = 0) 0.24** 0.20** 0.10 0.27* 0.21*
VARIABLES AT THE PRE-TEST
Death representation as 0.56™* —-0.07 -0.05 -0.10 -0.11
annihilation (TDRS)
Difficulty describing feelings (TAS1) 0.04 0.583** —-0.14* -0.06 —0.05
Difficulty identifying feeling (TAS2) —0.15* —0.11 0.56"* —0.07 0.09
Externally-oriented thinking (TAS3) 0.02 —0.02 —0.06 0.48"* —0.10
Achievement (PMPS1) 0.03 —0.09 0.03 0.02 -0.06
Relationship (PMPS2) -0.12 0.08 0.08 0.15 0.05
Religion (PMPS3) 0.17* —0.01 0.00 -0.02 -0.19*
Self-transcendence (PMPS4) 0.14 -0.11  -0.11 0.08 0.14
Self-acceptance (PMPS5) -0.04 0.10 0.04 -0.03 0.01
Intimacy (PMPS6) -0.10 -0.04 0.01 -0.14* 0.06
Fair treatment (PMPS7) 0.06 0.04 0.06 -0.04 -0.06
Death anxiety (DAS) -0.01 -0.08 -0.03 -0.15 0.46"**

INTERACTIONS BETWEEN VARIABLES AT THE PRE-TEST AND GROUP

PMPS2 x group —0.20*

PMPS6 x group 0.17*

DAS x group 0.15*

Total R-square 0.36 0.30 0.26 0.35 0.26

Standardized coefficients are presented. *p < 0.05; **p < 0.01; ***p < 0.001.

students in DE group with high score on Intimacy at the pre-
test (3 = 0.17 p = 0.038), and also for students with high score
on Alexithymia factor Difficulty Describing Feelings at the pre-
test (3 = 0.53 p < 0.001) and, of course, for DE group (f = 0.20
p < 0.001).

Regression analysis with change scores of Alexithymia factor
Difficulty Identifying Feeling as dependent variable showed no
interaction between group and any score at the pre-test. But there
was a better positive change on Alexithymia factor Difficulty
Identifying Feeling for students with high score on Alexithymia
factor Difficulty Identifying Feeling at the pre-test (8 = 0.56
p < 0.001) and for students with low score on Alexithymia factor
Difficulty Describing Feelings (B = —0.14 p = 0.042).

Regression analysis with change scores of Alexithymia factor
Externally-Oriented Thinking as dependent variable showed two
significant interactions, between group and Personal Meaning
subscale Relationship at the pre-test and between group and
Death anxiety at the pre-test. There was a better positive change
on Alexithymia factor Externally-Oriented Thinking for students
in DE group with high score on Death Anxiety at the pre-
test (B = 0.15 p = 0.046) and for students in DE group with
low score on Personal Meaning subscale Relationship at the
pre-test (B = —0.20 p = 0.007), and also for students with
high score on Alexithymia factor Externally-Oriented Thinking
at the pre-test (f = 0.48 p < 0.001), for students with low
score on Personal Meaning subscale Intimacy at the pre-test

(B = —0.14 p = 0.021), and, of course, for DE group (p = 0.27
p < 0.001).

Finally, regression analysis with change scores of Death
anxiety as a dependent variable showed no interaction between
group and any score at the pre-test. There was a better positive
change on Death anxiety for students with high score on Death
anxiety at the pre-test (B = 0.46 p < 0.001), students with low
score on Personal Meaning subscale Religion at the pre-test
(B = —0.19 p = 0.011), and, of course, for DE group (f = 0.21
p < 0.001). Supplementary Material is presented in Appendix 1.

DISCUSSION

The results confirm our hypotheses. The first result is that
students, who participated in the death education, using
psychodrama techniques and artistic production of movies
activities, reported a significant decrease in their representation
of death as annihilation, while in the No DE group it
significantly increased over time. The second result is that
our research also confirmed what TMT literature has widely
empirically demonstrated, namely the role of symbolic and literal
representation of immortality as an effective buffer against the
paralyzing effect of being aware of mortality (Solomon et al,
2017). This outcome is supported by the amelioration of the
scores inherent to death anxiety in the experimental group
compared with the No DE group. Literature has already shown
the relationship between death cognition and the processes of
death acceptance, which reduces death anxiety (Wong et al,
2004). However, our research confirms what the early classical
studies on death education illustrated (Leviton and Fretz, 1979).
All such effects can be supported by the confirmation of the
increase of personal meaning in their own life, in particular in the
dimensions of “Self-Acceptance” and “Intimacy,” obtained from
the Personal Meaning by the experimental groups, compared to
the No DE group. The importance of the meaning of life was
also confirmed by the final structural model we obtained. Indeed,
the research enabled us to recognize that personal meaning of
life moderated alexithymia with positive change over time in
the students who participated to the death education course. In
particular, the impact of death education course on alexithymia
reduction is more relevant for: students with a high score on
Personal Meaning subscale Intimacy; students with low score
on Personal Meaning subscale Relationship and students with a
high score on Death Anxiety. There is also a moderating effect
on alexithymia in the experimental group’s positive change over
time on PMP. Since, in particular, the increasing impact of death
education course on the PMP is most relevant for students with
high score on Alexithymia factor Externally-Oriented Thinking,
it is useful to underline that death education course could help
individuals whose attention is mostly focused externally.

Finally, a brief look at the importance of meaning between
the fear of death and death acceptance, related to trauma in
adolescence. As seen in the literature, many relationships overlap
the meaning of death with the meaning of life, where the two
dimensions influence both fear of death and death acceptance
(Tomer, 2012). van Bruggen et al. (2017) found correlations
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between death anxiety, intolerance of uncertainty, neuroticism,
and distress; they showed that ability in meaning making reduced
the effects of death anxiety. Floyd et al. (2005) examined the
relationship between exposure to trauma and attitudes toward
existential issues. Their participants were undergraduate students
who answered questions on exposure to trauma, fear of death,
overall distress, and meaning in life. Results illustrated that
those with a history of trauma exposure had higher levels of
overall distress, but there were no differences in death anxiety or
meaning in life. The results suggest that the positive outcomes
(less fear of death and increased meaning in life) associated with
exposure to traumatic events may be relatively rare, especially
with younger adults. If we consider the experience of the suicide
of a peer as traumatic, it is important to help adolescents explore
and explain what is happening when they encounter such an
experience. Because it is the conspiracy of silence in this case
that simply abandons them to their own solipsistic negation of
grief and suffering. Since it is normal for adolescents to suffer
from death anxiety, fear of death and existential meaningless
(Routledge and Juhl, 2010; To and Chan, 2016), not necessarily
because of a traumatic loss, we think that our experience of
death education could be useful. It provided an environment
conducive to understanding the meaning of self-transformation
in life and death. These developments suggest that the denial and
fear of death are a meaningless distraction in the development of
adolescent consciousness.

CONCLUSION

Despite the increase of mortality salience implicated by the
issues inevitably intrinsic to death education courses, our results
confirm that an effective set of activities aimed to reflect on death
and enhance parallel meaning making processes on existential
themes, is suitable for adolescents. This outcome is in line
with literature (Chikako, 2004), which shows that in early
and middle adolescence the meaning of death for life may
change. Specifically, our outcomes indicated that in this general
post-modern and secular culture with the concomitant crisis
in religious faith progressively supports the development of a
conviction, in adolescents, that no afterlife exists beyond death.
If we consider the importance of conviction in immortality
with respect to buffering the terror of death, as indicated by
the TM researchers, it is possible to confirm that a course of
death education, aimed to reflect on the afterlife contents, can
be useful in the management of death anxiety. Psychodrama and
artistic activities in this context seem to be particularly effective
in reducing anxiety and helping students to face these issues.
Furthermore the “black hole hypothesis” has been confirmed.
The improvement in a range of capabilities enabling recognition
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Art therapy encourages the use of art materials to express feelings and thoughts in
a supportive environment. Art materials differ in fluidity and are postulated to thus
differentially enhance emotional response (the more fluid the material the more emotion
elicited). Yet, to the best of our knowledge, this assumption has not been empirically
tested. The current study aimed to examine the emotional and physiological responses
to art-making with different art materials. We were particularly interested in vagal activity,
indexed by heart rate variability (HRV), because of its association with numerous health
related outcomes. In this study, 50 adults (mean age 33 + 10.27 years, 52% males)
participated in a repeated measures experiment, in which they were requested to
draw with three art materials (order randomized) differing in their level of fluidity (pencil,
oil-pastels, and gouache paint) intermittent with periods of music. We measured the
emotional response to art-making with each material using a self-report measure and
matrices of HRV using a wearable electrocardiogram device. We calculated two indices
of HRV, one indicative of parasympathetic nervous system (PNS) activity, and one
indicative of sympathetic nervous system (SNS) activity. Art-making with gouache paint
and oil-pastels resulted in improved positive mood, while pencil did not. Art-making
explained approximately 35% of the variability in parasympathetic reactivity, which may
indicate changes in emotional regulation processes during the art-making task. Yet,
fluidity was not sufficient to explain the reaction to art-making. Surprisingly, the largest
suppression of PNS and augmentation of the SNS occurred during art-making with
oil-pastels and not with Gouache. Moreover, PNS and SNS reactivity to oil-pastels
were related to emotional valance, which may point to emotional engagement. We can
conclude that art-making with oil-pastels, first created in Japan in 1924 to increase
self-expression of students, results in a unique emotional and physiological responses.
These findings might be explained by the enhanced tactile experience of art-making with
oil-pastels along with their relative fluidity, triggering an arousal pattern. Further studies
that take the format and presentation of the materials as well as the content of the
artwork, into account, are needed.

Keywords: art therapy, heart rate variability, emotional response, expressive therapies continuum, art-making
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INTRODUCTION

Art therapy is a mental health profession that encourages the
use of art materials to express feelings and thoughts as part
of a supportive relationship. This process has been shown to
promote improved mood (Drake et al., 2011), catharsis and stress
reduction (Curl, 2008). An experimental study examined the
effect of drawing with a black marker on white paper as compared
to writing following a negative mood induction. The researchers
found that drawing led to increased positive affect in comparison
to writing. Furthermore, using art-making (and writing) for
distraction rather than for venting, promoted positive mood
(Drake et al., 2011). The opportunity to choose what to create as
well as the art materials and art-making techniques with which to
create, enhances one’s ability to solve problems, make decisions,
and act upon them (Foster, 1992; Moon, 1994; Czamanski-
Cohen, 2012).

The expressive therapies continuum (ETC) is a theoretical
model for the assessment and application of media in art
therapy (Lusebrink, 2010). The ETC can be utilized to assess
the predominance of sensory information processing based on
the configuration of formal elements in the art work and the
interaction of the art-maker with the materials. The ETC also
accounts for the effect of the texture and fluidity of the art
materials, which are postulated to differentially effect the level of
sensory information processing as well as the potential to elicit
emotion (Kagin and Lusebrink, 1978; Lusebrink et al., 2013).
For example, pencils and markers are highly structured, easy to
control, and are assumed to promote limited emotional arousal.
Oil-pastels are soft and easily smeared, thus their use entails
tactile engagement and encourages emotional arousal (Hinz,
2009; Moon, 2010). Finally, gouache paint is an aqueous material
with the potential for regressive engagement and high levels of
emotional arousal. Gouache is used with a brush, which offers
structure and some sense of control (Snir and Regev, 2013).

Several studies interviewed art therapists and art therapy
clients about their experience of engaging in art therapy. Snir and
Regev (2013) analyzed 30 reflective writing samples of students
after working with five different art materials. They found that
students reported a sense of pleasure in working with materials
that entailed a risk of getting dirty and losing control. However,
these materials also led to the fear of getting dirty and an
attempt to balance flow and control. Their overall conclusion
is that the art-making experience is related to the interaction
between the material qualities, the art-maker’s personal attributes
and previous art-making experiences. An experiment examined
the effect of 41 children engaging in art-making with pencils,
oil-pastels, and gouache paint over 10 group sessions. The
researchers found decreases in aggression in the group that
used gouache, however, not pencils or oil-pastels. Furthermore,
there were no changes in self-esteem, anxiety, or self-control
following the group art-making (Passo-Aviv et al., 2014). Two
studies qualitatively investigated the opinions and experience of
art therapists of the use of art materials in art therapy assessments
(Pénzes et al., 2014, 2015). These authors used focus groups and
interviews to create a categorization of the ways in which art
therapy clients interact with art materials. They concluded that

art therapists observe how clients interact with art materials to
assess cognitive and emotional characteristics. In addition, the
authors claim that these studies confirm the ETC claim that
resistive art materials lead to cognitive processes while fluid
materials promote affective processes.

However, this conclusion is based on art therapists’ clinical
experiences rather than empirical knowledge. To support the
theoretical base of the art therapy profession, empirical studies
of an experimental nature along with clinical trials need to be
conducted. The Bodymind model of Art Therapy (Czamanski-
Cohen and Weihs, 2016) delineates several mechanisms through
which Art Therapy benefits clients. The model is developmental
and epigenetic in nature, meaning that each therapeutic process
described develops from a preceding process in a cyclical
manner (Wynne, 1988). The processes begin with the triangular
relationship between the client- the art- therapist and the art-
making process and product, which is elementary in any art
therapy setting. It proceeds to self-engagement that is possible
after a basic security in relationship is established. The self-
engagement emphasizes the self as the integration of body and
mind when engaged in art therapy. The third process is the
embodied self-expression that occurs when emotional content
transitions from implicit to explicit expression which can occur
on a continuum in which content remains embedded in a
visual metaphor to a verbal discussion during and following
art-making. Lastly, meta-cognitive (thinking about thinking)
processes include mechanisms that entail exploration and
reflection of the self, the art-making process and product as
well as relationships in and outside of the art therapy setting.
Each core process is further divided in to several mechanisms
that can be measured in experimental or clinical studies. The
mechanisms can overlap and occur under several processes, or
just one, depending on their nature. The core processes are
cyclical rather than linear and can be revisited over sessions
or within one session. The bodymind model has two main
goals- to describe how art therapy may have a salutary effect on
individuals and to provide a clear framework for the conduct
of studies that examine how art therapy benefits clients. This
study follows the latter call to empirically examine psychological
and physiological responses following art-making. One proposed
physiological measure with cognitive and emotional implications
is heart rate variability (HRV).

The autonomic nervous system (ANS) is the primary neural
mediator of physiological responses to internal and external
stimuli and is comprised of the sympathetic nervous system
(SNS) and parasympathetic nervous system (PNS). The two
branches of the ANS usually act in a reciprocal opponent fashion
on target organs. However, the balance between sympathetic
and parasympathetic activity is not a simple bipolar unimodal
process and under some physiological conditions, both branches
are enhanced or inhibited at the same time (Teff, 2008). The SNS
has an activating role and stimulates the body’s fight-or-flight
response to stressful situations while the PNS has an inhibiting
role and promotes relaxation (Porges and Byrne, 1992). The HRV
index is a non-invasive way to gauge ANS activity (Porges and
Byrne, 1992). Fluctuation in the intervals between heartbeats
comprise the HRV index and express the responsiveness of the
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cardiovascular and nervous systems to the constantly changing
external and mental environment (Cohen and Taylor, 2002).

The vagus nerve is the longest nerve in the ANS and it
innervates many of the body’s organs. The vagus is also partially
responsible for the ANS innervation of the heart. The myelinated
vagus actively attenuates the SNS’s influences on the heart.
The most influential theoretical frameworks that guide a large
portion of HRV studies emphasize the neural influence that
affect behavioral flexibility following changes in the physical,
emotional, and social environment. Porges’s (2007 & 2011)
Polyvagal theory emphasizes the importance of this system in
response to emotional and social stimuli. The neurovisceral
integration model (NIM, Thayer and Lane, 2000) also emphasizes
the role of the vagus in adapting to the environment. The NIM
focuses on HRV as indicative of vagal inhibition of the heart
and reflecting the primary output of the ANS. The NIM also
provides the platform for further studies that associate brain
activity and functioning, that are beyond the scope of this paper.
Both models are complementary and have differing, but not
contrasting emphases on the role of vagus nerve, reflected in
HRV. The NIM postulates that higher resting HRV indicate
tendencies for appraisal while the Polyvagal theory associates
higher levels of HRV with a capacity for social engagement
(Kemp et al., 2017).

Heart rate variability at rest is indicative of ANS health.
High variability is associated with a range of motion and
flexibility in physiological processes, adaptive response, and good
adaptability to changes. Therefore, people with low HRV at rest
tend to be less flexible both physiologically and behaviorally
in adapting to environmental demands (McCarty et al., 1995;
Lane et al., 2009; Meerwijk et al., 2014). Low HRV at rest was
found to be associated with difficulties in emotional regulation
(Williams et al., 2015) and psychiatric conditions (Adrian et al.,
2011). However, when participants used an effective strategy for
emotional regulation (reassessment), the difference in resting
HRYV between anxious and non-anxious individuals was reduced
(Reinecke et al., 2015).

Heart rate variability reactivity is a change from the basal
state in response to stimuli. An increase in the respiratory sinus
arrhythmia (RSA) index, which is a high frequency index of HRV,
indicates an increase in hearts vagal cardiac control, which is
reflected in a decrease in heart rate (HR), and a decrease in the
RSA indicates a withdrawal in the vagal effect on the heart, which
is reflected in an increase in HR (Malliani et al., 1994; Malik, 1996;
Porges, 2007; Rottenberg et al., 2007; Meerwijk et al., 2014). High
volatility, theoretically attesting to high adaptability, is associated
with high attention processing and regulatory capabilities (Suess
et al., 1994). The emotional response to stimuli results in a
decrease in RSA (Yaroslavsky et al., 2013).

Two other mechanism proposed by the Bodymind model
(Czamanski-Cohen and Weihs, 2016) are tactile engagement
and relaxed arousal, both measured using the self-assessment
manikin visual analog scale (SAM; Bradley and Lang, 1994).
Tactile engagement relates to the experience of interacting with
the art materials that begins in the exploratory and pre-symbolic
stages of art-making. This mechanism is postulated to lead to
the experience of pleasure related from a sensory experience.

The SAM can measure the intensity of that response using
the dominance sub-scale. The tactile engagement with the art
materials can lead to a state of arousal that is well-balanced with
relaxation. The level of arousal and relaxation can be measured
using the SAM. As well as by looking at changes in sympathetic
and parasympathetic indices of HRV.

The objective of the current study was to examine the
theoretical claim that art-making with art materials with different
levels of fluidity (pencil, oil-pastel, and gouache paint) creates
a differentiated emotional and thus physiological response. To
obtain this objective, we conducted a controlled experiment
that measured the mechanisms of emotional response and
HRV during art-making with three art materials. Hypothesis
1: Drawing with different materials will differentially affect
emotional response. We hypothesize that drawing in pencil will
result in the lowest while painting in gouache will result in
the highest arousal. Hypothesis 2: Art-making will affect HRV
compared to baseline. Mean change in the parasympathetic
function will be largest while drawing in pencil and smallest
while painting in gouache. Conversely, we expect an increase
in sympathetic function while engaged in art-making, with
the smallest change expected during drawing with pencil, as
it requires cognitive engagement and planning as compared
to drawing with oil-pastels and gouache paint, respectively.
Hypothesis 3: HRV and self-reported emotional response after
art-making will be related. As emotional response increases
we expect to see decreases in the parasympathetic index and
increases in sympathetic index.

MATERIALS AND METHODS

Research Procedure

The study was approved by the Ethics Committee of the Faculty
of Health and Welfare at the University of Haifa. The participants
were recruited using the snowball method through which the
experiment was advertised and interested participants were
requested to invite friends and acquaintances to participate in
the study. Conditions while measuring HRV were maintained
by having the subjects in the laboratory between 08:00 and
15:00 to ensure similar environmental conditions. Per guidelines
for experimental studies measuring HRV (Thayer et al., 2008;
Quintana et al.,, 2016), and to create baseline conditions, 2 h
before the experiment subjects were asked to avoid drinking
coffee, eating, smoking, and exercising. Two video cameras were
installed in the room that was activated after signing the informed
consent form and were filmed throughout the experiment.
After attaching a wearable Electrocardiogram (ECG) device and
adapting to the environment, 5 min of resting HR was measured
in a sitting position to establish baseline HRV.

Each participant engaged in three 10 min art-making sessions
(pencil, oil-pastels, and gouache paint) (see Figure 1). The order
of the art materials was randomized to ensure that the effect
of drawing with the material was not affected by the order of
the presentation. To establish a baseline in terms of arousal,
participants listened to 5 min of relaxing music of their choice
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Informed consent was obtained;
cellphones were shut off and watches
removed;

Video cameras were turned on.
¥
Participants adhered the electrodes
two inches below the sternum; bio-
patch was attached

A 4
Resting HRV was measured for five
minutes

l

Participants filled out self-report
measures (Demographics, SAM)

l

Participants rested while listening to
music for five minutes

l

Participants drew for ten minutes with
each art material (randomly ordered);
after each drawing session
participants filled out the SAM and
then listened to music for five minutes
before drawing again.

FIGURE 1 | Flow chart of the experiment.

(nature sounds, new age, or classical music) before each art-
making session. The rationale for the music listening was to
create a comparable condition before the art-making session
and ensure equal conditions within participants. After each art-
making session, participants reported their emotional response
using a visual analog scale, described below. The subjects received
a (50 cm x 35 cm) sheet of paper and were instructed to draw for
10 min. Participants were encouraged to use the entire 10 min
for art-making. The pencil was provided with a pencil sharpener
and eraser. An open box of 12 colors of oil-pastels was placed on
the table, and participants were told that they can use them in
any way they choose including peeling the wrapper and breaking
the pastel if needed. The box of pastels was replaced for the next
subject if their general appearance was significantly affected by
use. Gouache paint in primary colors (yellow, red, and blue),
black and white were presented in a plastic palate, divided into six
bowls and four mixing surfaces, to control the quantities of paint.
In addition, a color mixing chart, a jar of water, a soft, flat-headed
brush (size 6) and a cloth were provided. The subjects were told
that they could request additional paint if needed. The researcher
provided a short explanation of mixing colors and cleaning the
brushes.

Participants

Sixty adults participated in the study (30 women). Inclusion
criteria were: normative development and health, Hebrew
speakers at a level sufficient for their participation between the
ages of 18 and 60. Exclusion criteria were current or history of

heart disease. The study included 60 subjects, 30 men and 30
women between the ages of 21 and 56 years, with an average
age of 33 = 10.27 years, 38 of them were born in Israel (63.3%),
18 in the former USSR (30%) and others in different countries.
28 of them were single (46.7%), 30 were married (50%), and 2
divorced (3.3%). In terms of education, 20 of them have a high
school education (33.3%), 23 have a bachelor’s degree (38.3%),
18 have a higher degree (30%), and seven have a professional
certificate (11.7%). Fifty-nine of the participants were Jewish
(98.3%), and 51 defined themselves as secular (85%). Secular Jews,
are individuals who are Jewish by ethnicity, but do not define
themselves as religious (Cohen and Susser, 2000). 40 were not
engaged in art (66.7%), 14 were engaged in art as a hobby (23.3%),
and six professionally (10%). Four of them reported that they
were in emotional therapy (6.7%) and 11 were taking medication
regularly (18.3). There was no attrition during the study.

Research Tools

Self-Report

The practice of art was coded by a single item “Do you regularly
engage in art-making?” to which the participants marked one
of three possible answers: “No” (1), “Yes, as a hobby” (2), “Yes,
professionally” (3).

Emotional responses were measured with the self-assessment
manikin visual analog scale (SAM, Bradley and Lang, 1994),
which is a valid nine-point visual scale for measuring the
valence, arousal, and dominance of emotional response. The
valence scale ranges from unhappy or sad to happy or joyful.
The arousal scale ranges from calm or bored to stimulated
or excited. The dominance scale ranges from submissive or
“sense of being without control” to dominant or “in control”
(Lang, 1980). Following Tsonos and Kouroupetroglou (2008)
SAM scales were centered on zero ranging from —4 to 4. Valence
and arousal have been validated against physiological responses
related to emotional experiences such as HR, skin conductivity
and electrical activity of facial muscles (Bradley et al., 1992; Lang
et al., 1993).

Heart Rate Variability (HRV)

The frequency of the HR is calculated using spectral analysis
by calculating the difference in time between each beat [inter-
beat interval (IBI)]: high frequency (HF: 0.15-0.4 Hz), low
frequency (LF: 0.04-0.15 Hz), and very low frequency (VLEF:
0-0.04 Hz) (Malliani et al, 1994). The high-frequency
component of the HRV is associated with vagal activity
that regulates respiration rate and represents RSA. Low RSA
indicates increased activity of the PNS is indicated in a lower
RSA index. We assessed sympathetic function can be using a
non-linear method to analyze fluctuations in heartbeats using a
Lorenz plot and resulting in two indices that point to sympathetic
(CSI) and parasympathetic (CVI) function (Toichi et al., 1997;
Allen et al., 2007), also coined Non-Linear SD1/SD2 (Kemp
et al, 2017). These measures have been field validated and
found to have factor structures and patterns of changes from
baseline to stressor consistent with indices of parasympathetic
and sympathetic activity, except CVI, which was not found to
discriminate between baseline and stressor (Hibbert et al., 2012).
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Heart rate variability was estimated based on continuous
ECG recordings, at rest and while drawing. ECG was sampled
(1000 Hz, 16 bit) and recorded by a small wireless and
portable device (BioPatch, Zephyr Technology, Annapolis, MD,
United States), that was attached to the participants’ chest
using Ag-AgCl disposable electrodes. ECG series were visually
inspected for artifacts since ECG artifacts might be quite similar
to those of R waves, it may result in R-R, i.e., IBIs miscalculations.
The R component of the ECG was identified using the QRS-
tool software. ECG series was visually inspected alongside
the identified heartbeats time points and artifacts (missed or
wrongfully identified heartbeats) were corrected manually (Allen
et al., 2007). The two indices of HRV (RSA- calculated by the
extraction of frequencies of variability and CSI- using a Lorenz
plot to analyze fluctuations in heartbeats) were calculated using
CMetX software (Allen et al., 2007), is a command-line based
utility that calculates various matrices of HRV given a simple IBI
series as an input. HRV reactivity was calculated by subtracting
the mean HRV index during music listening from the HRV
index during the following art-making session (i.e., positive
values represent higher HRV during art-making compared to the
proceeding relaxation).

Statistical Methods

To compare HRV in the different experimental conditions, a
repeated measures ANOVA was performed. In the planned
pairwise comparisons, t-tests were performed, whereas in
unplanned comparisons a post hoc test of Siddk was used. To
compare the experimental conditions with measurements of a
rank scale, a non-parametric Friedman’s test was performed.
For the pairwise comparisons, we conducted the Wilcoxon test.
To test the correlation between variables, Pearson or Spearman
correlation coefficients were calculated.

RESULTS

Demographic Data
Fifty of our participants (83%) were under the age of 37 while
10 participants were between 40 and 60. Since the effect of age
on RSA was determined, we decided to examine differences in
HRYV at baseline between the two age groups. Baseline RSA in
participants over the age of 40 5.15 (£ 0.70.) was found to
be statistically significantly lower than RSA in subjects under
the age of 40 6.32 (£ 1.21) [#(58) = 3.15, p = 0.003, Cohen’s
d = 1.184]. Because lower RSA due to age difference may
mask the responsiveness to different materials of each group,
we decided to omit them in our analyses. We also identified
further differences in demographics between the two age groups
(Table 1). We included 50 participants between the ages of 21
and 36 (see Table 1 for full demographic data). No differences
were found in HRV, indexed as RSA [#(48) = 0.77, p = 0.442,
Cohen’s d = 0.213] between men [0.643 (& 1.08)] and women
[6.19 (£ 1.71)].

It is plausible that participants who practice art on a regular
basis may respond to the experiment differently than those
who do not practice art. Therefore, we decided to examine

differences between the average physiological indices in the
baseline condition between individuals with habitual art-making
experience and those without. No difference was found at
baseline RSA [t(48) = —0.54, p = 0.052, Cohen’s d = —0.15]
between those who practice or do not practice art.

To examine whether listening to relaxing music could be used
as a baseline for each task we conducted an analysis of variance
between the different time-points in which participants were
listening to relaxing music as well as the baseline HRV measure
at the beginning of the experiment. There were no statistically
significant differences between the baseline levels (M = 6.32,
SD = 0.16) and music listening (before pencil drawing M = 6.34,
SD = 0.15, before oil-pastel painting M = 6.39, SD = 0.15,
and music before drawing in gouache M = 6.35, SD = 0.17)
[F(3,147) = 0.24, p = 0.868, 1r]123 =0.005]. Hence, we conclude that
the state of listening to the music before each material can be
considered a baseline measurement.

Emotional Response and

Art-Making (H1)

The first hypothesis was that painting with different materials
would result in an emotional response in which pencil would
have the least effect, while gouache would have the largest
effect. In the analysis of the variability of the emotional valance,
a significant difference was found between the experimental
conditions [F(3,147) = 2.93, p = 0.030, nIZJ = 0.056]. In a Sidak’s
post hoc test to examine the source of the difference, we found
that increased positive valance was found following painting with

TABLE 1 | Demographic data and comparison between age group.

Variable N
Sex Male 26
Female 24
Birth country** Israel 37
Other 13
Marital status** Married 20
Other 30
Parenthood™*** Have children 11
Education* High school 10
Certificate studies 6
BA 23
MA/Ph.D. 11
Employment Work 41
Not working 9
Religion Jewish 49
Christian 1
Religiosity Secular 43
Traditional 4
Religious
Other 1
Experience with art No 32
As a hobby 13
Professionally 5

b < 0.05; **p < 0.001; ***p < 0.0007.
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gouache in comparison to emotional valence following drawing
with a pencil (p = 0.038), but not in comparison to baseline
valence (p = 0.744). Contrary to our hypothesis, there was no
difference in emotional arousal nor dominance following art-
making with the different art materials (Table 2).

The Relationship Between Art-Making
and HRV (H2)

The second hypothesis was that mean RSA would decrease
and CSI would increase from baseline in each material. This
hypothesis was confirmed in RSA, but not in CSI. The results of
the analysis indicated an interaction between material and state,
with a decrease in mean RSA from resting state while painting
[F(1,49) = 26.155, p < 0.0005]. The effect size (71}2) = 0.348);
indicates that 35% of the variability of RSA is explained by
art-making, regardless of art material. When examining the
differences in RSA for each of the materials, the smallest change
was as expected during art-making with pencil 6.22 (& 01.020)
compared to baseline 6.34 (£ 01.008) [#(49) = 1.40, p = 0.168,
Cohen’s d = 0.105]. But contrary to the hypothesis, the greatest
change was found to be during art-making with oil-pastels 5.90
(£ 0.99) compared to baseline 6.39 (+ 1.07) [t(49) = 5.51,
p < 0.0005, Cohen’s d = 0.475] and not during art-making
with gouache 6.01 (£ 1.09) compared to baseline 6.35 (& 1.21)
[£(49) = 3.63, p = 0.001, Cohen’s d = 0.195].

In examining the change in RSA from baseline (ARSA),
a statistically significant difference was found between the
experimental conditions [F(2,98) = 5.97, p = 0.004]. The effect
size (nf) = 0.109) indicates the variance of ARSA explained
by the drawing material. The change while drawing with a
pencil was small in comparison to oil-pastel (p = 0.007), but
not gouache (p = 0.099). There was no difference in the
change in RSA between drawing with oil-pastel and painting
with gouache (p = 0.412). The change in CSI from baseline
(ACSI), was significantly different in the experimental conditions
[F(2,58) = 3.98, p = 0.024] with an effect size (n%, = 0.24)
indicating that the variance of ACSI is explained by the drawing
material. The change in CSI after drawing with a pencil is
smaller than the change in CSI following drawing with oil-pastels
(p = 0.025). The difference in changes between CSI during art-
making with oil-pastels compared to painting with gouache was
also significant (p = 0.02). There was no difference in the changes
in CSI following painting with gouache and drawing with pencil
(p = 1.0). The means, standard deviations, and results of analyses
of this index in the state of the various materials appear in Table 3.

Examining the Association Between

Emotional Response and HRV (H3)

The third hypothesis was that emotional response and HRV
would be related (increased emotional response and increased
changes in RSA and CSI). Contrary to hypothesis, we found
no linear other relationship between emotional state (valence,
arousal, and control) and HRV parameters (RSA/ARSA and
CSI/ACSI).

DISCUSSION

The current study examined the effect of drawing with different
art materials on HRV and emotional response. Leaning on the
ETC model (Kagin and Lusebrink, 1978) and the Bodymind
model of art therapy (Czamanski-Cohen and Weihs, 2016), we
hypothesized that similar to the stages of visual information
processing in the brain, art-making with fluid art materials
would result in an increase in emotional response (Lusebrink
et al., 2013). This research is unique in its examination of the
relationship between the use of different art materials and HRV.
It responds to the claim, presented in the Bodymind model,
that places importance on conducting studies that examine the
ways in which art-making in the framework of a supportive
relationship has a salutary effect.

The hypothesis that creating with different materials would
have a differential emotional response (pencil having the least
and gouache the most) was partially confirmed by increase of
emotional valance but not emotional arousal or control. Art-
making, has been shown to increase positive mood (Drake et al.,
2011) however we expected to find increases in arousal and
intensity of emotion following engagement with more fluid art
materials. According to Kapitan (2013), a certain amount of stress
always accompanies the creative process and can be a driving
force in the process. However, the ability to maintain equilibrium,
between arousal and relaxation by require the increased ability for
emotion and sensory regulation. The participants in this study
were a normative population, most likely with effective adaptive
and coping mechanisms, which may moderate their emotional
response following art-making with the different art materials.

Flooding and withdrawal during the creative process can
be motivated by self-judgment, performance anxiety, worry,
stress, lack of attention and physical exhaustion (Kapitan, 2013).
In this study, drawing with pencils resulted in the lowest
increases in positive mood. Pencils are monochromatic and may
create connotations to elementary school and be associated with

TABLE 2 | Valence, arousal, and dominance in baseline and art-making with different materials (mean, SD, and variance analysis).

Baseline Pencil Oil-pastel Gouache F@®:147)

(M/SD) (M/SD) (M/SD) (M/SD) (M/SD)
Valence 2.14 (£ 1.07) 1.96 (+ 1.65) 2.30 (+ 1.54) 2.60 (£ 1.55) 2.93*
Arousal —1.72 (+ 1.84) —1.86 (+ 2.13) ~1.90 (+ 1.88) 1.66 (+ 2.11) 0.47
Dominance —0.02 (+ 1.41) 0.16 (+ 1.54) 0.14 (£ 1.77) 0.16 (£ 1.82) 0.28
*p < 0.05.
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TABLE 3 | RSA, A RSA CSI, and ACSI during art-making with different materials
(mean, SD, and variance analysis).

Pencil Oil-pastel Gouache F(2,98)
(M/SD) (M/SD) (M/SD)
RSA 6.23 (+ 1.07) 5.90 (+ 0.98) 6.01 (+1.09)  3.58*
ARSA  —0.11 (4 057) —0.49 (+ 0.62) —0.33 (+ 0.65) 5.97%*
csl 2.85 (+ 0.14) 3.04 (+0.13) 283(+0413 0017
ACSI  —0.29 (£ 1.02) 0.08 (& 1.06) ~0.15 ( 0.85) 7.41%

*p < 0.01; **p < 0.001.

cognitive (dis)abilities (McManus et al., 2010). This may give
rise to self-criticism, thus making the art-making experience less
pleasant. In addition, the paper presented to the subjects was the
same for all the materials. The properties (size, thickness, and
texture) of the drawing/painting platform influence its ability to
contain aqueous materials (Moon, 2010). We chose a relatively
large and thick sheet to contain the gouache paint which may
have evoked unease during drawing with pencils.

Unlike pencil, gouache paint was associated with the highest
increase in positive valence, similar to the aggression reduction
found by Snir and Regev (2013). Memories of childhood are
important in working with materials (Snir and Regev, 2013), and
oil-pastels may be perceived as childish and less “artistic,” while
painting by brush and palette, with which artists paint with oil
colors and acrylic, may have been perceived as more mature and
“professional.”

Art-making explained approximately 35% of the variability
in parasympathetic reactivity, which may indicate changes in
emotional regulation processes during the art-making task.
However, fluidity alone was not sufficient to explain the
emotional response to art-making. The hypothesis that art-
making with different materials would affect RSA was confirmed
to a large extent however, there was no significant difference
in HRV after painting with gouache compared to after drawing
with oil-pastels. We believe that this may be because of the
mediation of the paintbrush as opposed to drawing with oil-
pastels without mediation. The brush prevents direct contact with
the paint which in turn limits tactile engagement (Kagin and
Lusebrink, 1978; Czamanski-Cohen and Weihs, 2016). Therefore,
even though gouache is more liquid than oil-pastels, oil-pastels
may be experienced as “dirtier” because they smear and leave
marks on the art-maker’s hands. In other words, it is possible
that the intensity of the reaction to the painting material depends
not only on the degree of liquidity of the material but on the
degree of its contact with the art-maker’s skin. Another possible
explanation is related to the relatively thin brush and the way
the gouache colors were arranged on the palette in a limited
quantity which may have increased the art makers sense of
control. Possibly a thicker brush and more paint would enhance
tactile engagement and result in greater changes in HRV during
gouache painting. Surprisingly, the largest suppression of the
PNS and augmentation of the SNS occurred during art-making
with oil-pastels and not with Gouache. Moreover, PNS and SNS
reactivity to oil-pastels were related to emotional valance, which
may point to increased emotional engagement.

Drawing with oil-pastels demonstrated a differential pattern of
sympathetic response in comparison to while drawing with pencil
and painting with gouache paint. CSI decreased while working
with both gouache and pencil while it increased while drawing
with oil-pastels. This finding may also be indicative of emotional
and cognitive efforts while using oil-pastels.

The context in which oil-pastels were invented as a media
to encourage self-expression is interesting. Influenced by British
and American art education, the Japanese educational system
during the Taisho period the Jiyu-ga movement theorizing
that free form drawing increases creativity (as opposed to
teaching art through copying, which was the norm at the
time) (Okazaki, 1984). In 1924 by teachers Rinzo Satake and
Shuku Sasaki with the consult of Kanae Yamamoto, the artist
who formed the Jiyu-ga movement, sought to create a new
and local art material to increase self-expression in students
(Ellis and Yeh, 1998). Yamamoto recommended that the new
art material have vivid colors and a soft texture to enhance
creativity (Sakura Color Products of America, 2018). As far as we
know, these hypotheses have not been examined by the Japanese
educational system, or elsewhere. Our study, can provide some
support that oil-pastels are doing what they were designed to
do. Further research is needed to examine the extent of the
self- expression involved, beyond emotion and physiological
response.

Our findings are also interesting considering the clinical
preference of oil-pastels by art therapists for their tendency to
promote self-expression while maintaining the art-maker with a
sense of control (Snir and Regev, 2013).

Thirdly, we expected to find a differential connection between
emotional response and HRV in response to the various art-
making materials. The greater the hypothesized emotional
response, the greater the increase in mean RSA and vice versa.
However, no relationship was found possibly due to our sample
of a healthy and normative individuals. These associations were
found in a study of individuals coping with psychiatric disorders,
such as depression (Meerwijk et al., 2014). Another possibility is
that the lack of connection stems from the nature of the task. The
purpose of this study was not to focus on a certain emotion, and
subjects were instructed to draw freely. A relationship between
emotion and RSA was found in a normative population when a
manipulation was performed to stimulate certain emotions (Lane
et al., 2009).

Research Limitations

The benefits of this study should be considered along with
its limitations. We had a relatively small number of subjects;
therefore, it was not possible to examine differences in emotional
response in different age groups. The small sample size may
also explain why we did not find the expected differences in
HRV between men and women which were found in larger
sample (N = 1970) or when stress induction was used (Nugent
et al., 2011). Even though drawing with different materials was
expected to affect the ANS, the intervention in the current study
did not include stress induction. Furthermore, while the non-
linear calculating CSI, has been used in studies to measure the

Frontiers in Psychology | www.frontiersin.org

June 2018 | Volume 9 | Article 968


https://www.frontiersin.org/journals/psychology/
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Haiblum-Itskovitch et al.

HRV and Emotion Following Art-Making

HRV index of sympathetic function (Toichi et al., 1997; Allen
etal.,, 2007) and more recently validated in the field (Hibbert et al.,
2012), other studies question whether HRV indices accurately
reflect cardiac sympathetic regulation in short term measurement
(Reyes del Paso et al., 2013; Heathers, 2014).

Another limitation lies in the way art materials were presented
to the subjects. For example, in the case of the gouache paint,
the brush served as an intermediary and prevented direct
contact with the material. Furthermore, placing small amounts
of paint on the palette may have limited tactile engagement and
moderated its impact on emotional involvement and changes
in HRV.

In addition, in our sampling participants were recruited
using the snowball method, which can lead to homogeneity
in demographics and increased motivation to cooperate with
the researchers. 98% of our participants were Jewish, 86% were
secular, and 68% had an academic education. In addition, the self-
report questionnaires may reflect the respondent’s desire to please
the researchers (Cook and Campbell, 1979).

Recommendations for Further Studies

Due to the paucity of research on materials and art therapy,
and the limitations of the research mentioned above, additional
research is needed. In this study, we found the largest decrease
in HRV during drawing with oil-pastels. This finding raises
questions about the properties of the materials examined, and it
would be interesting to examine the effect of additional materials
that differ from each other by tactile engagement or fluidity.

In addition, art therapists work with a variety of populations
and age groups. Considering the homogeneity of the sample
(Jewish population, secular, working, and educated), and
considering differences in HRV found in other studies in different
age groups, it would be important to examine a wider range of
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The original theory of psychodrama proposed by Moreno in 1921 has been adjusted
and re-interpreted by several authors over the last three decades. This resulted
in the proliferation of techniques whose definitions and contexts of application are
unclear and poorly documented in the literature. The purpose of this review was
three-fold: (1) to identify the psychodramatic techniques currently used for research
and clinical purposes, (2) to extract and create a list of core techniques which are
consensually used by psychodramatists, and which reflect the main principles of the
Morenian theory of psychodrama, and (3) to propose an operationalised definition of
the core psychodramatic techniques identified. To achieve this, a systematic review was
conducted, according to the PRISMA guidelines (Moher et al., 2009). The search was
conducted between June and September of 2012 in the main electronic databases
(e.g., PubMed, Embase, PsychINFO) and using the following keywords: “psychodrama,”
“group psychotherapy,” “experiential psychotherapy,” “Moreno,” “intervention,” and
“techniques.” Fifty-six techniques were extracted from the 21 papers selected for
review. Of these, a preliminary list of 30 techniques was selected, which was reduced
to a total of 11 core techniques: soliloquy, double, mirror, role reversal, resistance
interpolation, sculpture, social atom, intermediate objects, games, sociometry, role
training. The credibility of this final core list was first checked with an expert in Morenian
psychodrama, and later discussed with a network of 22 European psychodramatists
to ensure full consensus. Overall, this review provides a contemporary framework for
psychodramatists that reconciles the current approaches to psychodrama with the core
techniques proposed by Moreno, and updates the definitions of these techniques, by
merging the interpretations of different experts in the field. To have a list of core techniques
which is consensually accepted from an international point of view is paramount not only
for future research, but also for training purposes. The implications of this review for
clinical practice are also discussed.
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The Core Techinques of Morenian Psychodrama

INTRODUCTION

Created by Moreno in 1921 (Moreno, 1946/1993),
psychodrama is a therapeutic model widely used in Europe
in private and public health settings, including hospitals (e.g.,
Vieira et al., 1993; Kipper, 1997; Sousa, 2012) and mental health
services (e.g., Kirk and Dutton, 2006), in the treatment of
various pathologies such as schizophrenia (e.g., Parrish, 1959;
Sousa, 2012) and substance abuse (e.g., Crawford, 1989; Couto,
2004; Pinheiro, 2004). Because of this, psychodrama has been
accredited by the European Association of Psychotherapies
(EAP) and is also recommended by several European
governments as a good health practice, such as in Austria
and Hungary. In the last decades, the growing popularity of
psychodrama has led to the proliferation of over 60 psychodrama
training and accreditation schools over 26 European countries.
Most of these schools are overseen by the European Federation
of Psychodrama Training Organizations (FEPTO, http://www.
fepto.com). FEPTO aims to develop training, create ethical
standards and promote scientific knowledge sharing across
trainers and schools. However, it is unclear which psychodrama
techniques are currently being used and taught, and whether
this proliferation of schools has fragmented the original theory
proposed by Moreno, to which the present review will contribute.

Psychodrama is a group format of psychotherapy with deep
roots in theater, psychology and sociology. Although preferably
performed in a group format, it focuses on the particularities
of the individual as the intersection of various relational roles,
(e.g., being a son and a spouse) and roles related to difficulties
and potentialities (e.g., fears, like fear of flying; or doubts,
how the next job interview will be). For this reason, it is said
to be an individual therapy in a group format, centered on
the protagonist, and the action may take place around the
various roles that s/he assumes throughout life (Blatner, 1996). A
psychodramatic session comprises of three contexts: social, group
and dramatic (Gongalves et al., 1988; Rojas-Bermudez, 1997); five
instruments: protagonist, stage, auxiliary-ego, director, audience
(Moreno, 1946/1993; Gongalves et al., 1988; Holmes, 1992; Pio de
Abreu, 1992; Rojas-Bermudez, 1997); and three distinct phases:
warm-up, action, and sharing (Moreno and Moreno, 1975/2012;
Gongalves et al., 1988; Holmes, 1992; Kipper, 1997). The majority
of the techniques found in the literature, such as role reversal,
soliloquy, or double mirroring, are used to assist the protagonist
in the dramatization of the conflict that needs to be solved.
Others, however, can be used both as a warm-up for the action
phase and emergence of the protagonist, as well as to work
out a common topic for the whole group and to constitute the
stage of the drama itself. This is the case of dramatic games and
sociometry.

From the early 1980s, several authors suggested deviations
from the original psychodramatic theory. These suggestions
were, on the one hand, attempts to demonstrate the integration of
Moreno’s methods and ideas with other theories (Holmes, 1992;
Blatner, 1996) and, on the other hand, to conceive new theoretical
bases for the method (Kipper, 1982, 1997; Rojas-Bermudez,
1997). With this separation from the original formulations,
a deviation from the traditional dynamic of the session also

occurred (warm-up, action, sharing), with the application of
specific psychodramatic techniques as independent interventions
within the more traditional, verbal psychotherapy (Kipper, 1997).

The dissemination of psychodrama across the different
countries of Europe and America and the absence of clear
definitions has resulted in a diversity of applications of
the techniques and concepts introduced by Moreno within
psychodrama itself. Therefore, the practice of psychodrama has
evolved in an isolated and distinct way across various countries
and schools, and there are no common definitions of some of
its components, namely the techniques. Also, when it comes to
the operationalization of the model, the techniques seem to be
its component that meets less consensus. In short, answering the
question “what does define Moreno’s psychodrama” has become
a challenge. Hence, in a time when it is considered important
to study psychodrama and to stimulate research, a fundamental
and key step is to operationalize the model. It is essential to
realize, within Morenian Psychodrama (MP), what is being done
and how, which techniques are being used and which techniques
constitute the basis of the theory.

The present review aims to contribute to the understanding of
how MP has evolved and the way it has been practiced since the
launching of its theoretical roots. We will achieve this through the
systematization of core techniques used at an international level.
More specifically, our review aims:

1. To identify MP techniques existing in the international
literature; and

2. To identify and describe the techniques that gather consensus
across the community of researchers and practitioners of MP.

METHODS
Search Strategy

This review followed, the procedure suggested by the guidelines
“Preferred Reporting Items for Systematic Reviews and Meta-
Analyzes (PRISMA)” (Moher et al, 2009). The search for
literature sources occurred between June-September 2012 and
included the databases Scopus, PsycINFO, PsycARTICLES, B-on,
Psychology and Behavioral Sciences Collection, SciELO and
Bibliography of Psychodrama Database! (http://www.pdbib.org).
The keywords used in the search were “psychodrama,” “group
psychotherapy,”  “experiential ~ psychotherapy,”  “Moreno,”
“intervention,” and “techniques.” In the pdbib database,
only the terms “intervention” and “techniques” were used
as keywords, since this bibliographic source was specific for
psychodrama. Additionally, internet search engines were also
searched (such as Google), as well as gray literature (e.g., books,
articles, master’s theses, and doctoral theses in psychodrama).
Finally, national and international psychodrama experts
(psychologists and psychiatrists) were contacted to identify
relevant studies/texts/books for review. This contact was made
in person and via e-mail.

!Compiled and updated by James M. Sacks until 2009, followed by Michael Wieser.
Contributions by Valerie Greer, Jeanine Gendron, and Marie-Therese Bilaniuk.
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Eligibility and Selection Criteria

After the systematic search, the texts were selected according
to the following inclusion criteria: (1) texts that described
or indicated psychodramatic techniques; and (2) available in
Portuguese, French, English, and Spanish. These criteria were
chosen because the goal was to identify all existing techniques,
even if their definition was not entirely clear (see section on
quality assessment of texts selected for review). As for languages,
the research team included those in which they had fluency to
understand and review. The following exclusion criteria were
adopted: (1) information from websites without peer review; (2)
texts of unknown origin (e.g., without author, list of references
or bibliographical citations), and (3) texts referring to new
techniques or techniques applied to specific populations only.
These exclusion criteria aimed to ensure that all selected texts
came from reliable sources, included reliable contents from an
academic and scientific point of view and referred to the original
MP model. Finally, the preliminary list of selected studies was
verified by an expert in psychodrama. All disagreements were
discussed until consensus was reached on the final list of texts
to be included for review (see diagram in Figure 1).

Selection of the Final List of MP

Techniques
MP techniques were identified and extracted from the texts
selected for review. The following techniques were excluded
from the preliminary list: techniques mentioned only once in
the literature; specific techniques for certain pathologies; and
techniques that were directly related to therapeutic modalities?.
This list was then discussed with a psychodrama expert, until a
final list of core techniques, which were consensual and could be
traced back to the model proposed by Moreno, was prepared.
The final step involved the validation of the final list of MP
techniques by international experts in psychodrama. For this, the
relevance of the techniques and their definition were discussed
by experts in a bi-annual meeting of the FEPTO Research
Committee in October 2012. In this meeting, all techniques were
discussed by 22 members of FEPTO, representing a total of 11
countries®, until a consensus was reached on the completeness of
the list and the operational definition of each technique.

Quality Check

The quality of the papers selected for review was evaluated
according to two criteria: the reliability of the source, considering
peer recognition in the scientific and clinical community; and the
clarity of the definition of the techniques provided in each paper.

To evaluate the reliability of the source, a point-based
evaluation system (see criteria in Table 1) was used to value peer-
reviewed periodicals (1 point), in contrast to publication not
reviewed by peers/status unknown (0 points). Books and gray
literature (e.g., theses) received 1 point if written by recognized

2 An example of this is the “Improvisation Theater; a theater modality founded by
Moreno in 1921.

3Germany, Austria, Bulgaria, Finland, Hungary, Israel, Italy, Portugal,
United Kingdom, Serbia and Switzerland. This discussion was also promoted
to validate Helpful Aspects of Morenian Psychodrama Content Analysis System
manual (Cruz, 2014; Cruz et al., 2016).

specialists in the field (i.e., pioneer in psychodrama, trainer
in Psychodrama, or affiliation to training schools or training
centers) or certified psychodramatists; and received 0 points if
the author was not a recognized specialist (unknown) or whose
training was not accredited.

All sources were classified according to these parameters. For
quality check purposes, a second independent judge (clinical
psychologist with accredited training in psychodrama) classified
a random sub-sample of 50% of the sources, resulting in a 100%
agreement.

To evaluate the quality of the definitions, we focused on the
clarity of the operational domains, objectives and advantages
of each technique (see Table 1). One point was assigned when
the definition was clear and 0 points when the definition was
considered incomplete or unclear. A second independent judge
(clinical psychologist with accredited training in psychodrama)
evaluated 50% of the definitions and the agreement between
the two judges was calculated through Cohen’s Kappa, with the
following results: role reversal (k = 0.87), mirror (k = 0.63),
resistance interpolation (k = 0.70), role training (k = 0.68),
dramatic games (k = 1) and amplification (k = 0.40)*.

RESULTS

A total of 925 texts were found in the systematic search, of which
904 were excluded. Out of this search, 21 texts were initially
selected for review, which comprised of 15 books and six articles.
In terms of quality, all the books scored 1 point. Of the six articles,
only one was not a peer-reviewed publication, receiving 0 points
and thus being excluded, whilst the remaining five received a
score of 1 point. This resulted in a final list of 20 texts to be used
for the extraction of MP techniques.

Core MP Techniques
Fifty-six techniques were initially extracted from the 20 texts. Of
these, 30 were considered eligible for selection, among which 12
MP core techniques were identified. Figure 2 and Table 2 provide
further details about the selection process and Annex 1 presents
a list of the total 56 techniques that were identified in this search.
As Table 2 shows, some changes were made to the initial
proposal of MP core techniques, following the feedback of
FEPTO-RC experts. These changes, to which we refer next, were
due to the consensual meeting of the differences between the
different schools.

1. Resistance Interpolation was presented as one of the main
techniques of psychodrama. Many of the schools represented
in the meeting were not aware of this technique and, after
discussion, this consensually classified as secondary.

2. Role-play raised the theoretical issues mentioned below, and
was later designated as role training;

“Despite being considered statistically low, this value of k = 0.40 was considered
acceptable for this study since it results from the agreement between 3 ratings only,
i.e., a case in which the judges only had to evaluate the quality of only 3 definitions,
being that, in this case, the discrepancy between only one value (as has been seen
in practice) was sufficient to lower the value from 1 to 0.4.
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FIGURE 1 | Selected texts. Adapted from Moher et al. (2009).

3. Symbolic representation, also proposed as a secondary
technique, was rarely used by many of the schools and
agreement was not reached about its theoretical definition.
Even though used to represent difficult situations on stage,
such as sexual intercourse, this was considered by some
experts as a psychodramatic principle and not as a technique.
This discussion led to the creation of a new category “other
techniques,” where this was included;

4. Amplification, concretization, symbolic representation and
empty chair were added to the category “other techniques.”

DISCUSSION

The main objective of this study was to identify contemporary
MP core techniques, as used in real clinical practice and to
propose an updated definition to those MP techniques, which

were consensually agreed by a group of international experts and
certified trainers in this field.

Soliloquy

Soliloquy is a technique brought by Moreno directly from
classical theater where it had artistic aims (Moreno, 1946/1993;
Santos, 1998). It was described approximately in half of the
revised texts (10 out of 20), and was one of the most consensual
techniques in terms of its operability.

For Moreno (1946/1993), the “purpose is to be cathartic” (p.
245), and its “end is the knowledge of oneself” (Moreno, quoted
in Cukier, 2002, p. 307). The intention is for the protagonist to
externalize the hidden feelings and thoughts (Rojas-Bermudez,
1997; Moreno, quoted in Cukier, 2002), “to reveal deeper levels
of the interpersonal world” (Moreno, quoted in Cukier, 2002,
p- 306). “It allows correcting any misrepresentations of the scene,
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TABLE 1 | Checklist for assessing sources quality and techniques definition.

Criteria Condition Score
Authorship/Peer Recognition Articles Peer-reviewed periodical publication 1
Publication not reviewed by peers / status unknown 0

Books or gray literature (e.g., theses)

Specialists recognized in the field or certified psychodramatists 1

Unknown author, unknown training or non-accredited training. 0
Clarity of techniques definitions found in various sources Absolutely clear definitions 1
Incomplete or unclear definitions 0

FIGURE 2 | Selection process of the MP techniques.

being valuable for the adaptation of the auxiliary egos and
orientation of the director (...) If the dramatization ends in
this way, one can obtain the ’insight’ of the protagonist” (Pio
de Abreu, 1992, p. 30). The protagonist has the opportunity to
change and integrate into action, what s/he expressed in soliloquy
(Rojas-Bermudez, 1997).

When the protagonist holds his/her action or becomes
ambivalent, the director asks him/her to “think out loud” (Rojas-
Bermudez, 1997), outside the dramatization dialogue, expressing
what s/he thinks and feels in the here-and-now (Pio de Abreu,
1992; Rojas-Bermudez, 1997; Santos, 1998). Soliloquy can also be
performed as the protagonist walks the stage (Santos, 1998).

Double

The double technique was referred to in 14 of the 20 texts, and
is considered by Moreno (quoted in Cukier, 2002, p.310), “as
old as civilization. We find it in the great religions. I have often
thought that God must have created us twice, one for us, to live
in this world, and another for ourselves.” This technique is used
to (a) assist the protagonist in the expression of thoughts and
feelings that, for some reason, s/he does not perceive or avoids
expressing both verbally and bodily (Blatner and Blatner, 1988;
Rojas-Bermudez, 1997); (b) support the protagonist to enter the

dramatization more fully and deeply (Blatner and Blatner, 1988);
(c) test the director’s interpretation of the protagonist’s inner
messages by means of an auxiliary ego (Pio de Abreu, 1992;
Gongalves, 1998); and (d) be a vehicle to provide more effective
suggestions and interpretations to the protagonist (Blatner and
Blatner, 1988). By identifying with the double, the protagonist
may gain insight (Gongalves et al., 1988). The double can also
constitute a good warm-up for the auxiliary ego (Gongalves,
1998).

While the protagonist represents his/her own role, the
auxiliary ego stands beside or behind him/her, adopts his/her
body and emotional expression, and slowly adds the emotions,
fears, motives, or hidden intentions that the protagonist is not
explicit about (Gongalves et al,, 1988; Holmes, 1992; Pio de
Abreu, 1992; Rojas-Bermudez, 1997; Lopez, 2005). It is therefore
a procedure that requires corporal flexibility and telic sensitivity
on the part of the therapist and auxiliary ego (Gongalves, 1998).

One can make subsequent or simultaneous doubles. This
is useful when one wants to know the opinions of the group
members regarding, for example, a dramatized scene (Rojas-
Bermudez, 1997). Each element of the audience should, in turn,
place a hand on the shoulder of the protagonist and while
doubling, will say what s/he feels from the role of the protagonist.
This way of applying the double allows a minimization of
the negative impact of feeling imitated (Rojas-Bermudez, 1997;
Gongalves, 1998).

Mirror

Mirror was found in approximately half of the revised texts
(11 out of 20), and although it can be applied in various ways,
there were no significant disagreements regarding its definition.
The purpose of this technique is to promote the awareness
of the protagonist and his/her behavior in different situations
(Lopez, 2005). It is used when the protagonist does not perceive
his/her behavior, and the image s/he transmits to others differs
substantially from the image s/he has of him/her self (internal and
external image) (Pio de Abreu, 1992; Rojas-Bermudez, 1997). As
Moreno conceived its aim is to transform the protagonist into a
spectator of him/herself.

It can be applied in a variety of ways: in the dramatization,
the auxiliary ego imitates the protagonist, standing in front of
him/her, saying and doing what s/he does (Gongalves et al., 1988;
Rojas-Bermudez, 1997); once the dramatization is finished, the
auxiliary ego reproduces what the protagonist dramatized while
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TABLE 2 | List of core techniques validated by FEPTO-RC.

List of techniques
initially proposed

Techniques selected by FEPTO-RC

Sources used for the
definition of the techniques
(quality = 1 point)

Core techniques Soliloguy Soliloquy Pio de Abreu, 1992;
Double The director asks the protagonist to think “out loud” and express his/her Rojas-Bermudez, 1997; Santos,
Mirror feelings, thoughts or intentions 1998; Cukier, 2002
Role Reversal
Resistance
Interpolation
Double Gongalves et al., 1988; Holmes,
The auxiliary ego plays the role, or an aspect of protagonists’ role, by 1992; Pio de Abreu, 1992;
standing to the side or behind him/her; expressing the protagonist’s Blatner, 1996; Rojas-Bermudez,
unspoken thoughts and feelings. 1997; Gongalves, 1998; Cukier,
2002; Lépez, 2005
Mirror Gongalves et al., 1988; Pio de
The protagonist watches, as if in a mirror, the auxiliary ego playing his or her  Abreu, 1992; Rojas-Bermudez,
role, reproducing it by mirroring his/her postures, gestures and words as 1997; Gongalves, 1998; Cukier,
they appeared in the dramatization. 2002; Lépez, 2005
Role reversal Blatner and Blatner, 1988;
A dramatization in which the protagonist reverses with other roles, so that Holmes, 1992; Pio de Abreu,
the protagonist places him/herself in the other’s shoes 1992; Kellerman, 1994;
Rojas-Bermudez, 1997; Cukier,
2002; Loépez, 2005
Secondary techniques Sculpture Resistance Interpolation Gongalves et al., 1988; Pio de
Social atom The director asks the auxiliary ego to act in a completely different way to Abreu, 1992; Rojas-Bermudez,
Intermediate objects which the protagonist would expect (e.g.: an authoritarian figure may 1997; Calvente, 1998; Lopez,
Games become humble and compliant). 2005
Sociometry
Role play
Symbolic
representation

Sculpture
The director asks the protagonist to arrange group members in a symbolic
representation of the way he/she perceives an aspect of his/her life or self.

Social atom

Representation or configuration of all the meaningful relationships in
protagonists’ life. It can be represented in diagrams or graphic terms, or
about individuals or issues, in past or present terms, intensity and/or
distance.

Intermediate Objects
The director introduces the use of objects in the session to facilitate
communication with the protagonist (e.g. a doll, puppet, stone, fabrics, etc.).

Games
A game with specific objectives and specific rules

Sociometry

Measure interpersonal relationships, how group members position
themselves in relation to each other, in response to given criteria.
Role training

To practice a role, to simulate a situation, to try different answers,
alternatives or behaviors.

Pio de Abreu, 1992; Hug, 1997;
Rojas-Bermudez, 1997; Lépez,
2005; Moyano, 2012;
Rojas-Bermudez and Moyano,
2012

Goncalves et al., 1988; Pio de
Abreu, 1992; Cukier, 2002

Rojas-Bermudez, 1997, 2012

Pio de Abreu, 1992;
Rojas-Bermudez, 1997;
Monteiro, 1998

Blatner and Blatner, 1988;
Gongalves et al., 1988; Fox,
2002

Boies, 1972; Blatner and Blatner,
1988; Pio de Abreu, 1992;
Soeiro, 1995; Rojas-Bermudez,
1997; Kaufman, 1998; Cukier,
2002

Other technigques or actions

Symbolic representation
Amplification
Concretization

Empty chair
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s/he observes from the audience (Gongalves et al., 1988; Rojas-
Bermudez, 1997; Gongalves, 1998; Moreno, quoted in Cukier,
2002; Lopez, 2005). An alternative option can be used, the
“technological mirror,” which may rely on photography, cinema,
video and audio recordings to achieve similar results (Rojas-
Bermudez, 1997).

This technique can be potentially uncomfortable and
provocative for the protagonist. As such, it is recommended
that a professional auxiliary ego is used to avoid the risk of
the protagonist feeling ridiculed (Pio de Abreu, 1992; Rojas-
Bermudez, 1997).

Role Reversal

Role reversal is one of the foundations of Moreno’s theory (Rojas-
Bermudez, 1997) and was the most common technique in the
literature, present in 15 out of 20 texts.

This technique allows the protagonist to obtain a more
accurate perception of the individuality of the complementary
role (Lopez, 2005), as well as the possibility of perceiving the
other’s view about him/herself (Kellerman, 1994), and about the
world (Holmes, 1992). It also allows a characterization of the
characters so that the auxiliary ego learns the role (verbal and
non-verbal component) that has been assigned to him/her. This
warms up for the action so that the represented scene is as close
as possible to the protagonists experience (Blatner and Blatner,
1988; Pio de Abreu, 1992; Rojas-Bermudez, 1997).

In a dramatization, the protagonist is invited by the director
to reverse with the other with whom s/he interacts, namely, the
complementary role (hereby referred to as auxiliary ego). This
auxiliary ego can be an element of the therapeutic team or an
element of the audience. With role reversal, the protagonist places
him/herself psychologically in the place of this other person (Pio
de Abreu, 1992).

Resistance Interpolation

Found only in one third of the texts, and little known among the
elements of the FEPTO-RGC, this technique has also been seen as
a concept.

The interpolation of resistances may be used to test the
capacity of the protagonist to face a situation (Lopez, 2005):
when it is used unexpectedly, it will test the spontaneity of
his/her response, while providing an opportunity to train his/her
flexibility and discover new possibilities in face of an unfavorable
situation (Pio de Abreu, 1992). It can also be used to corroborate
a diagnostic hypothesis: if the results are not obtained, the
hypothesis should be abandoned (Lépez, 2005).

As a technique, it consists on the modification, by the director,
of the scene presented by the protagonist. S/he presents his/her
scene according to his/her point of view, based on an argument
and certain expectations about its outcome. The director
introduces modifications (e.g., modifies the characteristics of
the dramatic context and/or the complementary roles) through
indications to the auxiliary ego: introducing unforeseen factors
that lead the protagonist to act spontaneously, revealing forms of
behavior and personality (Pio de Abreu, 1992; Rojas-Bermudez,
1997; Lopez, 2005). “An authoritarian character can become
humble and submissive, an attentive individual can become deaf

or distracted, a docile relative can become irascible” (Pio de
Abreu, 1992, p. 31).

Sculpture

Referred to in eight of the 20 texts, the origin of this
technique was not clear. The school of Rojas-Bermudez speaks of
psychodramatic images and distinguishes them from the concept
of Moreno’s therapeutic images (quoted in Cukier, 2002). For
this clarification, we considered important to compare three
concepts: sculptures, psychodramatic images and therapeutic
images. Moreno refers to therapeutic imaging as a “method that
can be used with advantage (...). The method of image activation
is only a resource to assist the musician or student in the process
of learning to be spontaneous” (Cukier, 2002, p.150), but it is
not clear in his definition as a technique. Rojas-Bermudez and
Moyano (2012) state that, although Moreno used the term, he
referred to it as a mental image.

Rojas-Bermudez and Moyano (personal communication,
February 10, 2012) claim to prefer the term “images” to
“sculptures” because they understand that the latter was taken
from other therapeutic approaches. Blatner (1996, 1997) argues
that sculpture is traditionally seen as a family therapy technique
and is an adaptation by Virginia Satir of the psychodramatic
technique action sociogram (Blatner, 1997). When consulted
directly by e-mail, Zerka Moreno (personal communication,
February 20, 2012) clarified that Moreno would have suggested
sculpture to one of his students as a family organization.
Rojas-Bermudez and Moyano (2012) also claim to have been
introduced to this technique in the scope of family therapy.
Some psychodramatists following a systemic perspective have,
since 1990, been incorporating this technique into their work,
considering sculptures as an expression of the binding structure
of a system.

The objective of the sculpture technique is the observation by
the protagonist, the director and the group, of the organization
within his/her sculpture figure, the connections between its
elements and the exploration of their meanings. This technique
is used to deepen the knowledge of a certain material. When
constructed by the protagonist him/herself, s/he “drags” his/her
characteristics and, therefore, allows a quick access to his/her
contents (Rojas-Bermudez, 2012).

The protagonist is asked to construct a figure (with people
or objects) that represents the material brought by him/her.
The protagonist must choose an auxiliary ego to represent
himself/herself (Rojas-Bermudez, 1997). The starting point for
its construction can be directly the mental image (for example,
a dream, a fantasy, a memory), or a mental image corresponding
to a word (e.g., “duel”), or a phrase (e.g., “I feel sunk”); it can be
a construct elaborated to convey a state of mind (e.g., sadness)
or a physiological process (e.g., hunger) (Rojas-Bermudez, 2012).
From this first image, other images may be requested in a
temporal line (before, after), other spaces (in parallel, in another
place), contrasting values (better, worse, pleasant, unpleasant),
reference points for improvisations that integrate several images
(to invent a story, to tell a story), among others (Rojas-Bermudez,
1997).
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Usually, sculptures tend to be realistic and constructed with
elements of the group, but they can also be symbolic and
accomplished with both people and objects (Pio de Abreu, 1992;
Rojas-Bermudez, 1997).

Social Atom

The social atom, referred to in 10 of the revised sources,
is described by Moreno (1946/1993) as “the nucleus of all
individuals with whom a person is emotionally related or at the
same time related to it. It is the minimal core of an emotionally
accentuated interpersonal pattern in the social universe. The
social atom reaches as far as tele itself reaches other people.
Therefore, it is also called the tele-range of an individual”
(p-289). It is a technique of presentation of the protagonist
through which s/he presents the significant others of his/her life
(Gongalves et al., 1988; Pio de Abreu, 1992), often used in initial
interviews and diagnoses (Gongalves et al., 1988). The social atom
provides an overview of the protagonist’s interpersonal structure,
revealing conflicts with significant people and providing themes
for dramatization.

Family members and significant others are arranged in
the scenario, represented by auxiliary egos and also objects.
Distances, positions and postures are important elements. The
protagonist makes role inversions with each of the people
represented (Gongalves et al, 1988; Pio de Abreu, 1992).
The reversal of roles with significant others reveals common
interactions and the protagonist’s understanding of them (Pio de
Abreu, 1992).

Intermediate Objects

Described in six of the 20 texts, in all of them the concept is
recognized as being of Rojas-Bermudez (Pio de Abreu, 1992;
Blatner, 1997; Hug, 1997; Rojas-Bermudez, 1997; Lopez, 2005;
Rojas-Bermudez et al., 2012). Although objects have always
been used, Rojas-Bermudez owes the concept and theoretical
framework. It is important to mention that although this was
not a concept of Moreno, the use of different objects was
suggested and is part of all Psychodrama schools, and hence this
was consensually considered as one of the MP most important
techniques.

Objects such as props, fabrics, puppets, cloth dolls and
masks have been recognized as catalysts of important non-verbal
reactions and at the same time allow a greater distance from
the emotionally charged situation (Blatner, 1997). In its simplest
form, it is an articulated doll that, through the voice of the
director, “talks” with the protagonist (Pio de Abreu, 1992).

According to Rojas-Bermudez (1997), it allows the
reestablishment of interrupted communication with the
patient, replacing the direct therapist-patient relationship with
object-patient, in order to facilitate the focus of attention and
decrease alarm states.

When the patient does not respond to verbal communication,
the professional auxiliary ego addresses the patient through the
object (puppet, mask, hood, tunic); and based on the patient’s
reaction, the auxiliary ego can continue to use the object, or
choose another object, or give the patient a similar object to

interact with. When face-to-face communication is achieved, the
object is eliminated (Rojas-Bermudez, 1997).

Games

Dramatic games were referred to in about a quarter of the revised
references. The game must go through the same stages of the
psychodrama session: warm-up, action and sharing (Monteiro,
1998).

There is a wide variety of games ranging from improvisation
and character play to collective creation (Rojas-Bermudez, 1997).
The main objective is to provide an opportunity to freely
express the inner world and externalize a fantasy through the
representation of a role, or bodily activity (Monteiro, 1998). In
the warm-up phase, games aim to raise therapeutic material to
decide the theme of the session and/or the protagonist (Pio de
Abreu, 1992; Soeiro, 1995; Monteiro, 1998). Particularly useful
to increase group cohesion, it strengthens the trust among the
members, creates a relaxed atmosphere, resolves intra-group
tensions, and changes the focus of a group that is constantly
around recurring issues (Pio de Abreu, 1992). Although they
are play activities, they reflect personal aspects that can help the
director to move from the game to the reality (Rojas-Bermudez,
1997).

Sociometry

Referred in eight of the 20 texts, one of the challenges presented
by sociometry concerns its conceptual diversity, which probably
comes from the importance and comprehensiveness that it has
assumed over time.

It has been considered as a scientific method to objectively
determine the basic structure of human societies (Fox, 2002), as
well as a method to measure interpersonal relationships (Blatner
and Blatner, 1988). Its purpose is to help the elements of a group
to provide mutual feedback on various issues (Blatner, 1997).
As a technique, it is used to measure interpersonal relationships
(Blatner and Blatner, 1988; Gongalves et al., 1988) regarding the
criteria of interest to the researcher and how to warm up for
group interactions (Blatner and Blatner, 1988). It makes isolated
people to stand out, making visible the pattern of the social
universe (Blatner and Blatner, 1988; Fox, 2002).

Sociometric data can be obtained in writing: each element
registers their choice of other members of the group according to
the criteria presented by the director. The choices are all placed
in a diagram or table and then the results are shared with the
group (Blatner and Blatner, 1988). They can also be obtained
in action: by placing a hand on the shoulder of the selected
person. This alternative is termed “sociometric action” because
interpersonal choices are displayed in action, and used when
immediate feedback is needed (Fox, 2002). After making the
choices, there is room for confrontation and clarification among
the participants (Gongalves et al., 1988).

Role Training

Here it is important to note that all the definitions (12 out of 20)
were reviewed, both for role-playing and role-training, so that
better theoretical support could be made.
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Role training aims to create situations for the development
and training of a certain role in conditions very close to the
real situation yet in a protected way (Blatner and Blatner, 1988;
Soeiro, 1995). It can be used as well as a diagnostic method
(Moreno, cited in Cukier, 2002).

Essentially, “it consists of representing a role whose
performance is feared, for example, that of a student during a
next examination, or a role usually played poorly, such as the
boss who does not know how to give orders” (Pio de Abreu,
1992, p. 37) and can be operationalized in two ways: the person
is asked to play a role that is not normally theirs (Boies, 1972;
Cukier, 2002), or the person is asked to play his/her own part,
but not in the setting in which it is normally played (Boies, 1972).

CONCLUSION

Almost 100 years after its foundation MP still lacks theoretical
and technical coherence within the international clinical
community. We believe this work is a contribution to take
the first step in that direction by finding the 11 consensual
core techniques that are used mainly in the action phase of
the traditional psychodrama session in contemporary Morenian
Psychodrama. Psychotherapeutic and integrative models have
been making extensive use of MP techniques. Techniques such
as role reversal, sculpture, empty chair, and others can be used
during a session, without the need for a group or auxiliary egos
(Blatner, 2007). This fact points us to the importance and clinical
relevance of the method. However, when used outside of its
theoretical and philosophical frame of reference, these techniques
may become distorted (Bustos, 1999). In fact, many of Moreno’s
original techniques have been appropriated by other theoretical
models, which led many of their users to be unaware of their
origin (Blatner and Blatner, 1988; Bustos, 1999). For instance,
this is the case of sculpture in family therapy and the use of the
auxiliary chair by Fritz Perls in Gestalt Therapy, which was later
modified for the “two-chair” technique in the cognitive approach
(Blatner and Blatner, 1988; Blatner, 1997). Hence, it is important
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ANNEX 1

Initial List of 56 MP Techniques ldentified

in the Review

Live wheel; gallery mirror; intermediate scenes; therapeutic
objectivators; aesthetic communication techniques; autodrama;
replay; monodrama; aside; multiple ego; crib scene; structured
negotiation; breaking in; spectrogram; nonverbally coming
together; shared secrets; directed fantasy; chorus; maximization;
substitute role; projection; symbolic distance; closure; auxiliary
world; improvisational theater; living newspaper; role reversal;
soliloquy; mirror; double; sculpture; resistance interpolation;
social atom; intermediate and intraintermediate objects; dramatic
games; sociometry; role-playing; symbolic representation;
amplification; concretization; empty chair; surplus reality; self
presentation; behind back; puppets and masks; psychodance;

body techniques; psychomusic; hypnodrama; magic shop;
onirodrama; spontaneous improvisation; videopsychodrama;
future projection; spontaneity test.

List of MP Techniques Considered as
Eligible for Selection

Role Reversal; Soliloquy; Mirror; Double; Resistance
Interpolation; Sculpture; Social atom; Intermediate and
Intraintermediate Objects; Dramatic Games; Sociometry; Role
training; symbolic representation; amplification; concretization;

empty chair; surplus reality; self presentation; behind
back; puppets and masks; psychodance; body techniques;
psychomusic;  hypnodrama; magic shop; onirodrama;
spontaneous  improvisation;  videopsychodrama;  future

projection; spontaneity test.
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The progression of dementia can severely compromise interpersonal connection and
relationship quality between people living with dementia (PwD) and their family caregivers
(FCG), leading to social isolation and poor quality of life for both. Therapeutic group
singing (TGS) is a socially engaging, stimulating, and supportive pursuit that community-
dwelling PwD and their FCG can participate in together. This study aimed to build on
the findings from previous research by undertaking a thematic analysis of interviews with
nine PwD (five women, four men; mean age = 79.1 years) and nine FCG (five women,
four men; mean age = 75.7 years). The interviews explored participants’ perspectives
and experiences of a 20-week TGS intervention, underpinned by Kitwood’s model of
person-centered care. Inductive thematic analysis resulted in the emergence of five
themes which described how TGS for PwD and their FCG: (1) included supportive
therapeutic facilitation and design features; (2) made group singing more accessible;
(3) fostered new empathic friendships; (4) enhanced relationships between PwD and
FCG; and (5) led to personal feelings of wellbeing for both PwD and FCG. Affinity
with others who had similar life experiences and challenges created a sense of mutual
understanding and camaraderie, which made group singing accessible without fear
of judgment and social stigmas. For some PwD/FCG dyads, TGS meant they could
continue a lifelong passion for singing together, while others enjoyed participating
in singing together for the first time. Both PwD and FCG participants described
personal feelings of acceptance, improved social confidence, mood, and purpose.
Further, participants valued mental stimulation from TGS such as learning new skills
and memory support. A model explaining relationships between themes suggests that
TGS with person-centered facilitation features for PwD/FCG dyads led to affinity among
group members with ripple effects, which enhanced accessibility to group singing, the
formation of empathic friendships, PwD/FCG relationship quality, and personal wellbeing
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for both PwD and FCG. Psychoemotional, social and cognitive benefits from TGS
described by participants in this study are known to promote self-identity, healthy
relationships, and quality of life. This research highlights a need for improved availability
of TGS for community-dwelling PwD/FCG dyads.

Keywords: group singing, people living with dementia, family caregivers, qualitative thematic analysis,

community-dwelling

INTRODUCTION

Dementia currently compromises the health and quality of life
for ~47 million people and their families worldwide, and this
figure is expected to reach 131 million by 2050 (Prince et al,
2016). A high proportion of people living with dementia (PwD)
reside in the community and considerable societal global costs,
estimated to be around $330.8 billion US, are attributed to
informal care provided by family caregivers (FCG) (Prince et al.,
2015). Estimates report that numbers of informal FCG, usually a
spouse/partner and less frequently a son/daughter/other relation
or friend, are around 670,000 in the United Kingdom (Lewis et al.,
2014), 3.6 million in the United States (Friedman et al., 2015), and
200,000 in Australia (Ross and Beattie, 2015). The familiarity of a
long-term residence supports optimal independence for PwD and
also reduces costs to families and to society (Greenblat, 2012).
Therefore, a strategic priority recognized by the World Health
Organization aims to support community-dwelling PwD/FCG
dyads to live together for as long as possible in the family home
of their choice (Greenblat, 2012). However, FCG often provide
unpaid care for several years from early diagnosis (or before)
and accept escalating workloads as personal care and supervision
needs increase (Greenblat, 2012). As such, FCG are prone to
high burden of care along with accompanying physical and
mental health conditions, which in turn increase the likelihood
for negative symptoms in PwD and placement in residential care
(Prince et al., 2016).

Community psychosocial services that aim to support
emotional coping for FCG, independence for PwD, and social
engagement, health, and emotional wellbeing for both are known
to delay admission to residential care for PwD, particularly
when commenced early in the disease trajectory (Greenblat,
2012; Prince et al., 2015; Farina et al., 2017; Frankish and
Horton, 2017). For PwD, symptoms such as memory loss and
aphasia, may lead to reduced confidence in social situations,
which when coupled with social stigmas, can result in withdrawal
and isolation from previously meaningful activities (Burgener
et al., 2015a,b). To combat these experiences, Kitwood’s (1997)
landmark model recognizes person-centered care with respectful
trusting relationships and social connectedness as essential if
“personhood” is to be maintained by PwD in the face of cognitive
decline.

Kitwood’s person-centered care model seeks to foster
autonomy, independence and social skill in PwD, acknowledging
that life can be well lived regardless of deficits in memory,
reasoning, communication, and capacity to care for self
(Kitwood, 1997). Within this framework, personhood is regarded
as a status that is bestowed on one person (the PwD) by another

(the caregiver). Rather than viewing cognitive impairment and
compounding factors such as agitation, anxiety, apathy and
depression as negative consequences of dementia, caregivers and
recipients are co-contributors in an intersubjective relationship
fostering relative wellbeing (Kitwood and Bredin, 1992).
Twelve concepts guiding Kitwood’s person-centered approach
are recognized for support relative wellbeing in PwD: (1)
Recognition of each person as unique; (2) Negotiation ensuring
personal preferences are considered for all aspects of daily
life; (3) Collaboration between care recipient and giver in
decision making; (4) Play involving preferred activities that
enable self-expression; (5) Giving, denoting recognition of
acts of kindness from PwD toward caregivers and others;
(6) Timalation involving interactions using aesthetic sensual
experiences; (7) Celebration of everyday achievements; (8)
Relaxation facilitated by modification to environmental stimuli;
(9) Validation and acceptance of the person’s reality; (10)
Holding a safe psychological space for expression; (11) Creation
and self-expression through art forms such as music; and (12)
Facilitation of tasks that are challenging (Kitwood, 1997). Fazio
etal’s (2018) recent review of articles examining person-centered
care acknowledges that these concepts remain extant in current
dementia care practices and research.

While FCG are often acutely aware of the need to sustain
personhood in their loved one living with dementia (Wadham
etal., 2016), they too are subject to experiences of social isolation
resulting from the responsibility of day to day care and their loved
one’s unpredictable behavior during social situations (Greenblat,
2012; Nay et al,, 2015). To reduce this risk of social isolation
for both PwD and FCG, accessibility to dyadic interventions
that place an emphasis on the PwD/FCG partnership and shared
identity rather than focussing solely on either the PwD or FCG
as individuals are encouraged (Nay et al., 2015; Spector et al,,
2016; Wadham et al., 2016). Further, strengths-based rather
than deficit orientated psychosocial services and interventions
are particularly recommended to promote healthy relationship
quality between PwD and FCG (Kitwood and Bredin, 1992;
Hellstrom et al., 2005; Merrick et al., 2016; Wadham et al., 2016).

Therapeutic group singing (TGS) is a low-cost intervention
that may support personhood in PwD, offer meaningful
shared experiences for PwD and FCG, and improve health
and wellbeing for both (Clark and Harding, 2012; Yates
et al, 2016). Recent evidence from a systematic review
with 18 studies suggests that stimulation associated with
singing supports cognitive function among older people with
various age-related health conditions including dementia (Yates
et al, 2016). Implicit musical memory, that is the ability
to sing and play an instrument, is retained into the late
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stages of dementia lending weight to the notion that active
music participation supports memory function (Baird and
Samson, 2009). Further systematic reviews investigating the
effects of therapeutic singing interventions for PwD facilitated
by credentialed music therapists in residential care contexts
demonstrated improved mood and reductions in behavioral
disturbances and depressive symptoms (McDermott et al., 2013;
van der Steen et al., 2017). Individualized singing interventions
implemented by FCG in the family home have also led to
reduced physical signs of depression and improved mood,
orientation, and episodic memory in PwD, and improved
short-term memory, working memory and wellbeing in FCG
compared with usual care (Sarkamo et al., 2013). Beyond the
amelioration of psychological and behavioral symptoms, TGS
is also a potent stimulus of interpersonal and intrapersonal
social connection for PwD and their FCG (McDermott et al.,
2014).

With the increasing acknowledgment of benefits from singing
for PwD, there is a growing demand for singing groups or
choirs for community-dwelling PwD and their FCG (for example,
“Singing for the Brain” in the United Kingdom, which currently
offers over 100 singing groups and has long waiting lists)
(Osman et al., 2016). Unadkat et al. (2017) examined this
phenomenon using grounded theory to analyze interview data
from 17 PwD/FCG spousal dyads who had attended various
choirs across the United Kingdom. They proposed that group
singing is an accessible and joyful activity for both PwD and
FCG, which when combined with effective facilitation leads
to feelings of social belonging and connection, and ultimately
individual benefits for both PwD and FCG, and as a couple
(Unadkat et al, 2017). Other recent research supports this
notion in suggesting that community singing groups attended
by PwD and their FCG support experiences of wellbeing, social
inclusiveness and connectedness, improved relationship quality
with each other and others, opportunities for learning, and
acceptance and coping with dementia (Camic et al., 2013; Osman
et al., 2016; Unadkat et al., 2017). Davidson and Almeida (2014)
further demonstrate improved mood for both PwD and FCG
participants and relaxation levels, lucidity and focus in PwD
following 6-weekly group singing sessions. These findings suggest
that group singing is a creative normalizing activity offering
health and wellbeing benefits for PwD and FCG as a dyad and
as individuals.

Previous research has provided initial evidence of benefits
for PwD and FCG from community singing groups (Camic
et al.,, 2013; Davidson and Almeida, 2014; Osman et al., 2016;
Unadkat et al., 2017), and therapeutic singing groups in
residential care (McDermott et al., 2013; van der Steen et al.,
2017). However, to the best of our knowledge there has been no
research describing therapeutic community-based group singing
interventions for PwD and their FCG facilitated by credentialed
music therapists. The current project, funded by the National
Health and Medical Research Council and Australian Research
Council (APP1106603), therefore extends previous research
with an exploration of community-dwelling PwD and FCGs
experiences of TGS underpinned by Kitwood’s person-centered
care model. Qualitative interviews sought to investigate the

feasibility of our TGS intervention from the perspectives of our
participants.

MATERIALS AND METHODS

Research Design

The current paper reports thematic analysis of qualitative
interviews conducted with participants following a pre-post
feasibility trial.

Participants

We recruited 12 PwD/FCG dyads to examine the feasibility
of our TGS intervention. Allowing for attrition, this sample
size was considered sufficient for capturing differing perceptions
of the TGS experience (Creswell and Poth, 2018). PwD and
FCQG registered their interest in the project following attendance
at information sessions and/or after receiving an information
flyer from community organizations offering dementia support
services. PWD/FCG dyads had to be living together in their own
home in the community to be eligible for this study. PwD were
eligible for the study if they had a clinical diagnosis of mild to
moderate dementia with a Mini Mental State Exam score between
10 and 26 (Folstein et al., 1975). FCG were eligible for the study if
they were the primary care giver for the PwD. Both PwD and FCG
participants needed to have functional hearing with or without
hearing aids and speak English. Approval for this study was
obtained from the relevant health service human research ethics
committee (approval number HREC/15/Austin/445). Written
informed consent was obtained from all participants (FCG
and PwD). In cases where researchers were uncertain of a
PwD’s capacity to provide written informed consent, a person
responsible who was not a participant in the study (not their
FCG) was also asked to complete written informed consent on
behalf of the PwD.

Singing and Music Interventions

The intervention consisted of 20 TGS sessions that PwD and FCG
participants attended together. Owing to a staggered recruitment
process, participants commenced and completed their 20 sessions
on differing dates over a 12-month period. Participants who had
completed their final data collection assessment were encouraged
to keep attending the TGS sessions if they wished. TGS sessions
were held in a spacious room at a large public health facility. The
number of participants in the group was limited to 15 PWD/FCG
dyads (30 participants in total).

Each TGS session, held over ~120 min, included
introductions and information updates (5-10 min), vocal
warm ups and exercises (15-20 min), singing familiar
participant requested songs (30-45 min), learning new songs
and singing skills introduced by the researchers (20-30 min),
and socialization over afternoon tea (30 min). Most sessions
were facilitated by two registered music therapists (also the
researchers — authors 1 and 2), although occasional sessions were
facilitated by only one therapist. Registered music therapists
(RMTs) in Australia have completed an accredited tertiary course
and maintain ongoing professional development (Australian
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Music Therapy Association, 2017). Additional support was
provided by volunteers and student music therapists over the
12-month intervention period. A power-point presentation with
an index of ~75 participant nominated songs and accompanying
lyrics for each song was used to support singing. The RMTs used
guitars, keyboard, and banjo to accompany singing. Occasionally,
participants were also invited to play percussion instruments. To
support participant involvement and ownership of the group,
PWD and FCG were encouraged to contribute to the running of
the group with tasks such as setting up afternoon tea, marking
attendance on a list, giving out name tags, and taking tea and
coffee orders.

Twelve concepts of person-centered care developed by
Kitwood (1997) were used to guide the facilitation of TGS
sessions in an effort to maximize positive experiences for both
PwD and FCG, and to mitigate any potential negative feelings
and behaviors for PwD (such as apathy, agitation, and anxiety).
Table 1 describes how each of these concepts were integrated into
TGS sessions.

In addition to the regular TGS sessions, we provided
participants with music-based resources for use at home between
sessions. These resources included recordings of songs used in
TGS sessions and personalized play lists.

Interviews and Thematic Analysis

PwD/FCG dyads were invited to participate in semi-structured
interviews together. Interviews, facilitated by Authors 1 and 2,
were audio-recorded and transcribed by Author 1 for analysis.
The following questions were used to guide interviews: (1)
Why did you agree to participate in this project? (2) What,
if any, benefits were you expecting? (3) Did the singing
group meet your expectations? Why or why not? (4) How
would you describe your experience of the group? (5) How
did being part of a singing group make you feel? (6) Was
there anything additional that you would have liked the group
sessions to offer? (7) How could the music therapy program
be improved to suit your individual needs? (8) What, if
anything, did you learn from participating in this project?
(9) Would you encourage other people with dementia and
their caregivers to participate in singing groups? Why or why
not?

Inductive thematic analysis was performed using guidelines
outlined by Braun and Clarke (2006). A systematic analysis
of interview data involved the following steps: (1) Author 1
transcribed recorded interviews verbatim in word documents
and imported these into MAXQDAI2 for analysis (VERBI
Software, 2017). (2) Author 1 read through the transcripts
several times to gain familiarity, highlighted sections of text
and coded this under initial descriptive titles. (3) Preliminary
themes were constructed from codes by Author 1 using
the topics asked in the interview questions as a guide for
determining what interview content should be analyzed. These
topics comprised rationale for decision to participate, benefits,
areas for improvement, expectations, experiences of being in
the group, experiences of singing, and learnings. (4) Authors
2 and 3 independently reviewed this preliminary construction
of themes from coded extracts and either agreed with the

assignment of codes or offered alternative perspectives. (5) An
iterative process ensued whereby Author 1 recoded data based
on feedback and further consultation with Authors 2 and 3
until consensus suggested that the themes and codes captured
participant experiences related to the topics of interest. Saturation
was achieved when no new codes or themes were emerging
from the data. (6) Authors 1 and 2 met to further refine
the themes and codes. This process involved the rewording of
some theme descriptions and collapsing of others. (7) Author
3 reviewed this final iteration and suggested a few minor
amendments. (8) Authors 1, 2, and 3 independently reviewed
the coded extracts to ensure that participants’ experiences were
authentically captured in the themes. (9) Relationships between
themes were then examined with reference to previous literature
to construct a framework explaining how participants in this
study experienced TGS.

RESULTS

Twelve PWD/FCG dyads were recruited for the project and of
those, nine PwD (five women, four men, mean age = 79.1,
range = 57-89, SD = 9.5; mean MMSE score = 19.1, range = 10-
26, SD = 4.8) and their FCG (five women, four men, mean
age = 75.7, range = 61-90, SD = 10) completed 20 TGS
sessions and participated in the interviews (75% completion
rate). Eight dyads were in a spousal/partner relationship and
one PwD was being cared for by her daughter. Eight dyads
were born in Australia and spoke English as their first language,
and one dyad had immigrated from the Ukraine in the 1960s
and spoke English as a second language. Musical history was
mixed with three PWD/FCG dyads who both had choral/singing
experience, four dyads where one partner (PwD = 3, FCG = 1)
had singing or choral experience, and two couples who had
never sung in choirs before. Three dyads withdrew before
completing 20 sessions. One FCG whose family member (PwD)
died during the project was encouraged to continue but chose
to withdraw. Another dyad completed the mid assessment
but did not attend the full 20 sessions or post-assessment
despite several follow up phone calls. A third dyad withdrew
after the first session citing ill health as the reason for
withdrawal.

An initial iteration with four themes (26 codes) developed
by Author 1 was presented to Authors 2 and 3 who
suggested reconceptualization and the re-organization of codes.
Author 1 incorporated these suggestions and further iterations
were developed involving input from all three authors over
several weeks. As Authors 1 and 2 facilitated the TGS,
observations during sessions may have led to pre-assumptions
that the experience was positive for participants. To mitigate
this risk, Authors 1 and 2 were mindful of these pre-
assumptions and made efforts to minimize any influences
during the data analysis. Further, Author 3 was not involved
in the TGS sessions, had no relationship with participants,
and was therefore able analyze the data from a more
impartial perspective. Saturation was reached when new
themes ceased to emerge from the data and all three
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TABLE 1 | Facilitation of therapeutic group singing sessions based on Kitwood's concepts of personhood.

Concept Therapeutic group singing facilitation practice

Recognition Recognition of individual preferences such as music tastes, seating options, and level of participation (overt or covert). Name tags worn by
all participants and facilitators to compensate for memory loss.

Negotiation Al members of the group were encouraged to contribute to group decision making processes. This meant that some members required

Collaboration

more support than others to ensure the musical and non-musical preferences of each person were heard and incorporated into sessions.

All major decisions involved collaboration between the participants and facilitators. For example, decisions regarding performance
invitations, choice of venue, length of sessions, and preferred days of the week to meet.

Play Encouragement of musical and non-musical playful self-expression including humor and creative movement.

Giving Acknowledgment and acceptance of kind and generous contributions from participants.

Timalation Modulating elements in the music (such as rhythm, harmony, tempo, lyrics) to meet the aesthetic needs of the group, and individuals within
the group as required.

Celebration Joyous, overt, and frequent celebrations of musical achievements by individuals including applause for solo singing, instrument playing or
dancing. Celebration of non-musical events such as birthdays and anniversaries. Group celebrations following performances.

Relaxation Considering of session pacing, including provision of quieter, more reflective songs, in addition to upbeat active music. Provision of space
for individuals to seek solitude or to just listen to the music passively if desired.

Validation Validating and accepting the experienced reality for each individual regardless of actual events.

Holding Therapeutic use of music coupled with therapeutic listening and conversational skills to meet the needs of the group, provide a safe
psychological space for individual self-expression, and promote peer support. Providing individual attention for a particular participant by
one facilitator if needed.

Creation Encouragement of creative contributions such as individual singing, song parody, harmonies (part singing), movement/dance, and
instrumental contributions.

Facilitation Encouragement to participate in challenging and cognitively stimulating active singing and music-making opportunities such as part singing,

rounds, learning new songs, songwriting, and instrumental contributions.

authors agreed that codes were appropriately categorized
within each theme. Final consensus between the three authors
led to the emergence of five themes (17 codes) from the
qualitative interview data: Theme (1) the TGS intervention
included supportive therapeutic and design features that
enhanced participant experience; (2) TGS made singing more
accessible for PwD and their FCG; (3) TGS fostered new
empathetic friendships for PwD and FCG; (4) TGS supported
relationships between PwD and FCG; (5) PwD and FCG
experienced enhanced personal wellbeing as a result of TGS.
Table 2 includes a summary of themes and corresponding
codes.

Theme 1: Therapeutic Facilitation and
Design. The Intervention Included
Supportive Therapeutic Features That

Enhanced Participants’ Experiences
Structure

Participants appreciated practical aspects of the sessions
including the wuse of familiar participant-selected songs,
opportunities to learn new and more technical pieces of music
(for example, part singing), diverse instrumental support
(guitars, keyboards, banjos, percussion), power point displays
for lyrics, afternoon tea following singing, and regular email
communication between sessions. One participant thought
that the “size of the group” (FCG10) with 18 core members
worked well. Participants further explained how they enjoyed
opportunities to perform:

We sing the sort of songs that I like to sing (PwD1).

We're learning lots of things. .. Singing in different ways
aren’t we. We're learning to use the instruments and that’s
something new isn’t it (FCG12).

I'm glad they’ve got the things up on the boards because. . .I
get my words wrong a lot of the time (PwDS8).

Getting together afterwards. . . everyone does appreciate that
catching up on how everyones week’s been (FCG12).

Yes, and it’s the size of the group as well. You can get around
everybody. Whereas if it was any bigger, I think that might
cause some problems. We perhaps wouldn’t be as close to
them as we are with these people. And if anyone can’t come,
there’s always enough so it’s not too small either (FCG10).
And to be able to perform a couple of times, thats been
great hasn't it. We enjoy doing that too with everybody else
(FCG2).

Facilitators

There were a number of comments suggesting that participants
valued support provided by the two facilitators. For example,
participants commented on facilitator enthusiasm, organization,
regular information emails, and take-home practice tracks that
supported singing between sessions and could be shared with
extended family members and friends. One participant also
appreciated the involvement of students during part of the
program:

You guys have been excellent organizing it. .. you're a key
part of it. Your enthusiasm is catchy (FCG4).

And I do like having the students as part of it because I think
they bring something else to the group as well. .. You can see
that they develop as well and that’s rather nice to see as well
that they gain in confidence. The longer they’re with the group
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TABLE 2 | Themes and codes explaining participants’ experiences of therapeutic group singing (TGS)*.

Theme and definition

Codes and definitions

Theme 1. Therapeutic facilitation and design. The
intervention included supportive therapeutic
features that enhanced participants’ experiences
(n = 2 codes)

Structure. Several practical aspects of the TGS sessions supported participation

Facilitators. The organization, engagement and enthusiasm demonstrated by the facilitators was

appreciated
Theme 2. Accessibility. TGS made singing more
accessible for PwD and their FCG (n = 5 codes)

Encouraging and accepting. PwD felt supported and this made them feel comfortable in the TGS

Continuing singing. Some participants found that TGS meant they could continue with their lifelong passion

for singing

New experiences. Some participants who had never sung in a choir before found that TGS ignited a new

passion

Singing is valuable. Singing was thought to have a number of benefits for PwD, and FCG were also
surprised to find that there were benefits for them as well

Sustainability. There was concern about the ongoing accessibility to the singing group following cessation of

research funding
Theme 3. Empathic friendship. TGS fostered new
supportive friendships for PwD and FCG (n = 3
codes)

Affinity. Shared experiences helped participants to bond as a group

Empathy. FCG valued the supportive new friendships that they developed with others who understood

Ripple effects. Opportunities for connection outside TGS sessions were also sought and valued

Theme 4. PwD/FCG Relationship. TGS supported
relationships between PwD and FCG (n = 2 codes)

Togetherness. For some dyads, singing had been central to their relationship for many years and they
enjoyed being able to continue together.

Mutual benefits. Other dyads experienced new and unexpected benefits from participating in singing

together
Theme 5. Personal wellbeing. TGS led to positive
individual experiences for PwD and FCG (n =5
codes)

Confidence. TGS boosted social confidence and aroused feelings of pride

Self-identity. TGS led to experiences of reconnection with self-identity and purpose.

Mental stimulation. TGS promoted learning, memory and skill development

Enjoyment. TGS boosted mood and feelings of happiness

Evokes memories. TGS evoked discussion about meaningful memories

*Codes are not mutually exclusive.

as well - so it’s good to be, that you’re part of their learning as
well. That it’s not just for us — that it has another purpose - a
little bit as well (FCG12).

Theme 2: Accessibility. Therapeutic
Singing Group Made Singing More
Accessible for PwD and Their FCG
Encouraging and Accepting

This specialized therapeutic singing group for PwD and FCG
created a supportive environment where participants felt
comfortable. For PwD, this meant they could participate
in singing without being restricted and were able to
experience a sense of belonging and affinity with others.
FCG appreciated that this leveling environment was free from
judgment despite any difficulties that participants might be
experiencing:

I was allowed to sing in the manner that I wanted to sing and
not restricted (PwD]1).

It’s just a very comfortable feeling. Nobody is judging anybody
else (FCG2).

The whole objective of this group is to recognize people
with their difficulties rather than just being a bland choir
where everyone is expected to be at the same level. It’s very
supportive (FCGS).

Continuing Singing

Some participants had been involved in choirs and musical
groups for most of their adult lives. However, symptoms of
dementia meant that traditional community choirs and music
groups were now too cognitively and socially demanding, and
they had stopped attending. For these participants, therefore,
an environment of acceptance created in this group meant they
could continue to access and engage in their lifelong passion for
singing:

You (referring to PwD12) were finding it more and more
difficult to follow a score (FCG12). Yes, yes (PwDI12). .. So
that transition has been really beneficial because it was a
time of sadness for you not being able to continue with the
(name of another choir). So, from that point of view its been
really beneficial to have something to replace that - that’s still
challenging (FCG12).
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New Experiences

Other participants had never actively engaged in singing or music
before, and accessibility to a therapeutic singing group ignited a
new passion.

Weve got people in this group who have never sung before.
And yet, at that first concert we did, I know that [another
participant’s name] really wanted to do it and she loved it. . .
afterwards - she was just so happy. She said - I've never done
anything like this before. You see people who have never done
it before are discovering music and are getting this wonderful
benefit too - it’s amazing (FCG2).

Singing Is Valuable

There was a general recognition that accessibly to group singing
is valuable regardless of whether participants had previous
music/singing experience or not. For some participants, this
belief derived from expert opinions. Others who had been
involved in singing before felt that benefits for PwD and FCG
from the group were greater than they had previously realized:

There is some correlation suggesting that singing for people
with Alzheimer’s is a good thing. Dr [name] suggested that
this might be good for PwDI, so thats why I was keen for
PwD1 to have a go (FCG1).

I have always had music. And when mum came to stay with
us, we still did the same things. But after joining this choir, we
started to realise that it was more important. More beneficial.
The benefits that have come out of joining the choir have
made us aware of just what music can mean to people and
different situations. It’s also made us probably have more
music in our lives (FCG2).

Sustainability

However, this recognition of the value of group singing for PwD
and their FCG also led to concerns about the ongoing accessibility
following cessation of research funding:

Everybody’s talking about when’s it going to finish. And
they’re not just talking about it — they’re really concerned
about it. I know its research - and I know its incredibly
important and I think it's wonderful that its happening, but
I think it’s such a shame that when the people are in the here
and now, that they’re actually benefitting from it. Its like
being given a trial drug and then it fixes you but you can’t
keep going (FCG2).

I'would like that the group goes for ever and ever. That would
be very nice (FCG9).

Theme 3: Empathic Friendship.
Therapeutic Group Singing Fostered

New Supportive Friendships for PwD and
FCG

Affinity

Singing with other people who had an “affinity” (PwD2) with

similar life experiences, challenges and musical interests resulted
in “special bonds” (FCG12) between participants:

We're drawn together for a common reason. .. theres just
that feeling I think of... (FCG2) ... belonging (PwD2),
familiarity, friendship. .. (FCG2).

We have some affinity. .. I feel like I'm in the right place.
Well - you’re surrounded by music and we’re all singing the
same thing. And we’re listening to the same thing. Interested
in the same thing. We're all sort of a beautiful combination
(PwD2).

I think that’s gone beyond the music, which is fantastic and
you go away feeling good because youve been singing but
then you've also met all these people that you can just sit and
talk to. And I think that’s an unbelievable benefit. . ., and the
longer the group is together, then the more that really works I
think. That's really important because we form special bonds
(FCG12).

I think mainly... well we benefited greatly from the
friendships. . .The first time we went. . . we sort of clicked with
the people that are in the group and we both enjoyed singing
(PwD10).

Empathy

FCG valued the supportive new friendships that they developed
with other caregivers. This expression of empathy among
caregivers was particularly recognized during critical times such
as illness or during bereavement after “losing a partner to
dementia” (FCG2).

Meeting the other carers has been really good. And sometimes
you don’t have to say anything, but then at other times, you
can. So that’s really been lovely because you don'’t find that
anywhere else — well I haven’t. It’s pretty isolating and a lot
of friends and other people don’t understand. .. Even my
siblings don’t understand the way they do (FCG2).

I think its quite tremendous how that group has really
bonded as a group. And that was brought on so very strongly
for me when PwD12 was sick for that month - how everyone
was just so supportive of me, which I found was absolutely
fantastic. That was very beneficial for me (FCG12).

And then there’s [name of volunteer bereaved after losing her
husband to dementia]. I think she finds the group helpful too.
It’s the camaraderie. . . the other carers being there — that’s so
special. They know - they understand... And so that support
adds another dimension that comes from the choir... And in
our situation, that situation will grow (FCG2).

Ripple Effects

Participants also valued opportunities to connect and meet up
with one another outside the singing sessions. These connections
had ripple effects whereby participants made other social
connections beyond the singing group:

I was going to suggest to a get-together during the holidays -
it’s going to be a long time. . . Because it would be too long to
wait until we get back to see each other again (FCG9).

And to be able to perform a couple of times, thats been
great hasn’t it. We enjoy doing that too with everybody else
(FCG12).
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PwDI - hes a member of [social organisation] and they
haven’t seen him there for years but he turned up last Monday
night and he sat with [my husband] the whole night. . . I said
to [my husband] he obviously feels safer and he knows that
you know and he trusts you (FCG2).

Theme 4: PwD/FCG Relationship.
Therapeutic Group Singing Supported
Relationships Between PwD and FCG
Togetherness

PwD/FCG dyads explained how being able to participate in the
singing group together was important to them. For some, singing
together had been “central” (FCG12) to their relationship, and
they valued the opportunity to continue being part of a singing
group that was supportive of people with dementia.

Being able to go to choir together has been something that
we've done for so long. So, to be able to keep up a musical
interest together — that’s something weve really enjoyed
doing for always — something thats pretty central to our
relationship. So, to be able to continue in doing that is really
valuable to us . . . I think it’s really key that we've been able to
do this (FCGI12).

I was excited when I learnt that I could also be involved. . . It
wasn'’t just - did my mum want to — but do you both want
to. .. it was something that we could do together that was a
happy thing (FCG2).

Mutual Benefits

Several FCG participants had initially joined to support their
loved one with dementia, but found that there were benefits
for them as well. One couple spoke of past challenges in their
relationship where FCG8 had sung in choirs throughout their
marriage, and although PwD8 had also wanted to sing, this had
not been possible before:

In the beginning - I thought it would be all for PwD10, but
its for me as well. And um I quite enjoy it. And our family
are happy because were enjoying it and that (FCG10).

I've always loved choral work and participated in it, and 1
thought — well this is the time for the two of us to participate
in singing together. . . I love it - but it was always the things I
had done. It’s a double benefit - I get my own self enjoyment
from it and I'm conscious that the work you are doing is
invaluable to PwD8 (FCGS).

Theme 5: Personal Wellbeing.
Therapeutic Group Singing Led to
Positive Individual Experiences for PwD
and FCG

Confidence

Participants said that singing with the group boosted their social
confidence and aroused feelings of pride:

I think weve got more confidence to meet up with new
people — and we can get up and sing and think nothing of
being nervous. Gives you lot of confidence (PwD10).

How does being part of a singing group make you feel
(Interviewer)? Good (PwDI11 and FCGI1I together). Yes, it
really does. Proud yes! ...Oh yes - I'm very proud. Hmm
(PwD11). Oh yes (FCG11).

Self-ldentity

Some PwD participants also felt that being a member of the
singing group had provided them with a sense of purpose and
reconnection with their past and self-identity. PwD8 explained
how despite having word finding difficulties, she was able to
reconnect with her past as a counselor:

Its something to live for. I was still a little bit less than I am
now - in being able to find the words and things — and the
first day we went, [other participant] they were anxious. You
could tell, and somehow or other I was just able to talk to one
of them. I was really thrilled, because that was me (PwDS).

FCG4 explained how singing was part of his partner’s identity
and expression of wellbeing:

“If there is singing, then life is probably ok, but when there
isn’t any singing, then life is not ok” (FCG4).

Mental Stimulation

Participants felt that music and singing were mentally stimulating
and promoted learning and memory among PwD. FCGs
explained how there was an association between having singing
on a Friday and remembering the day of the week, and that PwD
participants had learnt and remembered new songs:

He generally remembers when he realises its Friday - he
knows hes got singing, so thats a good thing (FCGI). I
don’t remember Thursday but Friday (PwD1). No, he doesn’t
remember what he’s doing the other days of the week, so yeah,
certainly he puts Friday and singing together (PwD1).

You see PwD4 can’t read the words — most of the songs — she
knows off by heart, but she seems to know a few new ones
now too (FCG4).

Enjoyment
Group singing boosted mood and led to feelings of enjoyment
and happiness:

I think it always does the heart good to ah sing. I think it
raises the endorphins and it always does — yes - its a very
good thing to do. Singing is a good thing to do. And we are
having fun - it is a lot of fun. .. You can completely switch
off from everything else. It’s a very special time of the week
(FCG12).

I never was participating in singing before, and I'm very
happy that we did. Extremely happy that we did. For PwD?9 it
only works for a short time, but for me it works really for the
whole week - I just keep thinking when it’s next and happiness
comes to it (FCGY).

Evokes Memories
Singing and music were associated with meaningful memories
from the past. Several participants reminisced about their
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younger days and how music and singing were connected with
family, social gatherings, and past performances:

The family have always been keen on music. Even when we
were going to school, we'd play tennis of a Saturday afternoon
and we’d finish up around the piano. We'd been used to that -
well I have — all my life (PwD10).

We used to have a lot of parties at our place (laughs) yes and
ah - you know - mum playing the piano and singing - you
know (PwDS).

DISCUSSION

This pilot study aimed to explore how community-dwelling PwD
and their FCG experienced therapeutic group singing over 20
weeks. Qualitative data from semi-structured interviews were
sought to identify participant expectations, perceived benefits
(if any), experiences of the therapeutic singing group, and
recommendations for facilitation. In addition, we planned to
draw on the presented qualitative analysis (alongside statistical
analyses from the parent feasibility study reported elsewhere)
to inform the planning of a larger randomized controlled trial.
This study also adds to a small but growing body of research
exploring the influences and effects of community group singing
for PWD/FCG dyads.

The experiences of participants in our therapeutic singing
group were extremely positive and suggest that there is a need
for meaningful, focused activities in the community, such as
group singing, that community-dwelling PwD and their FCG
can attend together. We have developed a model explaining
relationships between themes emerging from this study. This
model suggests that therapeutic facilitation by credentialed music
therapists, with design features tailored for PwD and FCG dyads,
provided supportive structure (Theme 1), which when coupled
with affinity between group members and the fact that PwD and
FCG could attend together, mediated improved accessibility to
group singing (Theme 2), the formation of empathic friendships
(Theme 3), benefits within PwD/FCG relationships (Theme 4)
and wellbeing for both as individuals (Theme 5; Figure 1). These
findings align with Kitwood’s model of person-centered care,
which recognizes 12 concepts of care as central to supporting
personhood and wellbeing for PwD (Kitwood, 1997). In this
project, TGS facilitation underpinned by these concepts of
person-centered care not only led to positive experiences for
PwD, but also the development of supportive relationships and
wellbeing for FCG.

Our findings support previous research explaining multiple
benefits from singing groups for community-dwelling PwD/FCG
dyads (Camic et al, 2013; Davidson and Almeida, 2014;
Osman et al., 2016). There are some parallels with Unadkat
et al’s (2017) “group singing model in dementia for couple
dyads” which evolved from an examination of community-
dwelling spousal couples’ experiences across various singing
groups, and McDermott et al.’s (2014) “psychosocial model of
music in dementia” which emerged from thematic analysis of
interviews with PwD and their families, care home staff, and

credentialed music therapists. Our research builds on these
conceptual understandings with an examination of group singing
facilitated by credentialed music therapists for community-
dwelling PwD/FCG in various relationships, including spousal
and parent/child.

Participants in this project spoke of their appreciation of the
facilitators’ attention to their therapeutic needs (Theme 1). As
described previously, the TGS intervention, facilitated by two
credentialed music therapists, was informed by Kitwood’s theory
of personhood, which recognizes the capacity for wellbeing
and retained strengths among PwD when environmental
conditions include humanizing opportunities for meaningful and
respectful social interaction and personal growth (Kitwood and
Bredin, 1992; Kitwood, 1997). In keeping with Kitwoods 12
concepts of person-centered care, sessions included spontaneous
modulation of musically based elements (timalation) where
participants were encouraged to contribute skills and ideas
(recognition, play, creation), direct the content of sessions
(negotiation, collaboration), and over time as they gained
confidence (validation, holding), take increasing ownership of
the singing group (negotiation, facilitation) (Kitwood, 1997). We
also ensured that practical aspects of the sessions supported
experiences of success. For example, power-point slides were used
to display song lyrics rather than song books as they made it easier
to read lyric lines and find songs while also increasing eye contact
and social engagement. Access to supportive environments where
skills and capacities are emphasized (as included in our TGS
intervention) have been suggested to reduce the rate of decline
in PwD (Kitwood, 1997).

The importance of effective therapeutic singing group
facilitation for PwD/FCG dyads identified in our research,
was also recognized by Unadkat et al. (2017) in their study
examining various community singing groups, and McDermott
et al. (2013, 2014) who explored group singing facilitated by
credentialed music therapists. While Unadkat et al. (2017) did not
identify the qualifications of facilitators in their study, they did
capture PwD/FCG dyads’ positive and negative experiences and
concluded that effective facilitation encourages belonging, equal
participation and social inclusiveness among group members.
Our analysis of qualitative interviews further suggests that
PwD/FCG dyads experience these psychosocial benefits when
TGS is facilitated by credentialed music therapists. Therefore,
consistent with recommendations made by McDermott et al.
(2013, 2014), we believe that credentialed music therapists with
both therapeutic qualifications and music expertise provide
optimal social, emotional and physical conditions for PwD and
FCG attending singing groups. Indeed, there is considerable
evidence demonstrating a need for expert therapeutic leadership
for groups involving PwD and FCG owing to the high incidence
of complex mental health issues such as depression and anxiety
(Prince et al., 2016).

Therapeutic facilitation in the current research intervention
created an accepting and supportive environment that improved
accessibility to group singing (Theme 2). This notion of
accessibility was described as an environment within the group
where participants felt comfortable about attending without
fear of “judgment” (FCG2) or being “restricted” (PwD1).
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Accessibility (T2)

Therapeutic
facilitation and
design features (T1)

FIGURE 1 | Conceptualization of therapeutic group singing for community-dwelling people with dementia and their family caregivers.

Acceptance was largely impacted by the “affinity” (PwD2) that
participants felt with one another. It is possible that a normalizing
environment with others who had similar challenges provided
respite from commonly reported experiences of stigma among
PwD (Batsch and Mittelman, 2012), as described by participants
in this study who felt ostracized from general choirs and had
stopped attending.

Singing, combined with the affinity among group members led
to the development of supportive friendships among participants
(Theme 3). In particular, the bonds developed from group singing
in this study were valued by the FCG participants. Strains on
FCG including conflict and lack of awareness from other family
members and social isolation increase their risk of mental health
conditions such as depression and anxiety (Greenblat, 2012).
FCG participants in our study spoke of these strains and stated
that the empathy they experienced from and for other FCG was
something they “didn’t find anywhere else” (FCG2) even among
other family members. Group singing, which is known to have a
strong impact on the development of social connections among
people with chronic health conditions (including dementia) and
also healthy populations (Gridley et al., 2011; Clark and Harding,
2012; McDermott et al.,, 2013; Reagon et al., 2016), acted as
a conduit for the development of important new relationships
among FCG. Participants in this study further suggested that the
importance of these bonds between FCG would likely grow with
decline in health and eventual death of their loved ones with

dementia. In support of this observation, our therapeutic singing
group attracted two volunteers who were both recently bereaved
following the death of their loved one with dementia.

PwD/FCG dyads explained how attending the singing
group together supported their relationship (Theme 4). Our
intervention design that involved both PwD and FCG in the
singing group together was informed by recommendations
suggesting that interventions promoting togetherness, shared
meaningful experiences, and enjoyment in the here and now
improve relationship quality (Wadham et al., 2016). Consistent
with other research modeled on these recommendations (Camic
et al., 2013; Davidson et al., 2014; Osman et al., 2016; Unadkat
et al., 2017), our findings suggested that dyads appreciated
being able to attend the singing group together. For some
dyads, the singing group allowed them to continue their
musical interest together, while others enjoyed learning and
participating in singing together for the first time. Further, we
were surprised to hear from participants that opportunities for
involvement in meaningful activities that they both enjoyed
doing together were not readily available in the community,
and they were very concerned that the singing group would
discontinue with the cessation of research funding. Fortunately,
we were able to source further funding and the group was
able to continue beyond the research period. Based on our
findings and other research (Osman et al, 2016), it would
appear that there is a demand for greater accessibility to
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sustainable singing groups where both PwD and FCG can attend
together.

Individual Dbenefits from group singing reported by
participants in this study (Theme 5) are widely reported.
Evidence from systematic reviews recognize the positive
influence from active group singing participation on outcomes
measuring quality of life, mood, anxiety and depression both for
people with chronic health conditions including dementia (Clark
and Harding, 2012; McDermott et al., 2013; Reagon et al., 2016)
and healthy populations (Clift et al., 2008). Consistent with our
findings, other qualitative research examining group singing
for PwD/FCG dyads also suggest that participants experience
mental stimulation, enjoyment, and improved feelings of social
confidence and self-esteem (Camic et al., 2013; Osman et al,,
2016; Unadkat et al., 2017). In addition, a number of participants
expected singing to be particularly valuable for PwD based
on media reports and comments they had heard from experts
(for example, their medical doctor) suggesting that singing is
broadly recognized as beneficial by society. A number of FCG
in this study also commented on the way PwD were able to
learn of new songs and retain memory for these songs from
week to week. While this phenomenon is controversial, it has
been reported by participants in other singing groups for PwD
and FCG (Camic et al, 2013), and in a detailed case study
demonstrating immediate and delayed recall of an unfamiliar
song by a 91-year-old woman with advanced dementia and no
previous musical training (Baird et al., 2017). Further, recent
research involving original group songwriting for PwD has
demonstrated an ability to recognize and build on previously
unknown musical material from one week to the next (Baker
and Stretton-Smith, 2017). This capacity to learn new songs is
fascinating to observe and deserves further research.

Limitations

The current study only investigated experiences following a 20-
week intervention. This relatively short intervention period could
be considered a limitation owing to the evolving and dynamic
nature of the singing group with participants commencing at
different times coupled with the degenerative nature of dementia.
Nonetheless, in examining the first 20 weeks of the singing group,
we also captured the group through its developmental stages
with the formation of new relationships and personal changes
such as increased confidence. Since this therapeutic singing
group included spousal (n = 8) and parent/offspring (n = 1)
dyads, we are unable to differentiate how the therapeutic singing
group might be experienced differently across various caregiver—
recipient relationships. It is also worth noting that we interviewed
PwD and FCG participants from each dyad together, and while
we feel that our PwD participants made significant contributions
to the data (in spite of their dementia), it is possible that FCG
participants are over-represented. Finally, the two interviewers
(Authors 1 and 2) also facilitated the TGS sessions and it is
possible that this relationship with participants influenced their
responses and researcher pre-assumptions may have influenced
the analysis of data. To deal with this, the third author (who was
not involved in interviews or group facilitation) carefully read the
data and assisted with the analysis process.

Recommendations

Based on the findings from this project and others, therapeutic
group singing appears to make a positive short-term difference
to the lives of community-dwelling PwD and FCG (Camic
et al., 2013; Osman et al., 2016; Unadkat et al., 2017). However,
systematic reviews suggest that knowledge about longer-term
influences of TGS for community-dwelling PWD/FCG dyads is
limited (Clift et al., 2008; Clark and Harding, 2012; McDermott
et al., 2013; Reagon et al., 2016). Attendance in singing groups
is a lifestyle choice, and it is also possible that there may be
cumulative benefits over time such as delayed disease progression
in symptoms dementia, improved coping among FCG, and
reduced experiences of social isolation for both PwD and
FCG leading to significant impact on long-term quality of life.
Therefore, it would be interesting to explore ongoing health and
well-being outcomes as well as experiences of TGS participants
over the longer-term. Further, dementia is a degenerative disease
and so an exploration of PwD’s engagement in regular group
singing from early through to later stages of the disease trajectory
is relevant. Given the relationship between early interventions
that improve social engagement, health and emotional wellbeing
for both PwD and FCG and delayed admission to residential
care for PwD (Greenblat, 2012; Prince et al., 2015; Farina et al.,
2017; Frankish and Horton, 2017), it would also be worthwhile
embedding a health economics health evaluation into a longer-
term study.

Consistent with previous research, our findings suggest that
facilitator expertise may impact the effectiveness of group
singing for community-dwelling PwD and FCG (Unadkat
et al., 2017). Therefore, it would be interesting to examine
and compare various facilitation models. Such models might
include singing groups for PWD/FCG dyads facilitated by: (1)
credentialed music therapists; (2) community musicians; (3)
credentialed music therapists and community musicians working
together; and (4) community musicians overseen and trained by
credentialed music therapists. It may be that different models
would be suitable depending on the degree of recommended
therapeutic input. For example, if participants were experiencing
high levels of depression and anxiety, then a credentialed
music therapist with expert therapeutic and music skills might
be recommended. Alternatively, a professional musician may
be more suitable for leisure singing groups where members
have good mental health and an interest in musical skill
development and performance opportunities. Finally, given low
available numbers of credentialed music therapists compared
with growing numbers of PwD, a combination model involving
professional musicians who receive training and guidance from
credentialed music therapists might best meet a potential high
demand from PwD/FCG dyads for community group singing
(Osman et al., 2016).

Participants in this study spoke about how they enjoyed
giving performances. Performances by PwD/FCG singing groups
demonstrate capacity and success, even among people with
advanced dementia (Baird and Samson, 2009), and may
contribute to a greater understanding of dementia among
members of the public. A greater understanding and awareness
of dementia among the general public has the potential to reduce
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negative social perceptions and stigma leading to improved
empathy (Batsch and Mittelman, 2012). Therefore, it would be
interesting to examine audience and social media responses to
public performances by PwD/FCG singing groups.

CONCLUSION

Participants in the current project were extremely positive
about their experiences of this therapeutic singing group. This
enthusiasm was evident from participants who had previous
musical and singing experience and also by those who had never
sung in a group before. A therapeutic singing group attended
by PwD/FCG dyads together provided a supportive environment
where participants had an affinity with one another. Within this
environment PwD and FCG participants developed supportive
new friendships and experienced many personal benefits,
including feelings of success, improved confidence, enjoyment,
and mental stimulation. For PwD participants, the singing group
was a place where they could demonstrate strengths and skills
rather than deficits. FCG participants particularly valued the
empathy and understanding they shared with other caregivers.
These psychoemotional, social and cognitive benefits are thought
to promote self-identity, healthy relationships, and wellbeing for
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Objectives: This pilot study examined how 15 participants in early rehabilitation
described their self-composed Songs 6- to 12-months following participation in a 6-
week identity-focused songwriting program. Specific focus was given to the process of
meaning making and identity reconstruction in the participants’ self-composed songs.
Methods: Data were collected through individual semi-structured interviews (n = 15)
and analyzed using interpretative phenomenological analysis. Findings were developed
idiographically as super-ordinate themes unique to each participant, then analyzed
across cases to identify recurrent themes and subthemes.

Results: Participants described the songwriting process as taking them through one of
four distinct recovery journeys described by individuals following acquired neurodisability
who underwent a focused therapeutic songwriting program. These included (1) re-
conceptualizing values and shifting perspectives about self (my body is broken but
my mind has been set free); (2) recognizing acquired inner resources to negotiate
discrepancies in self (hope is there); (3) confirming existing values and identifying
resources and coping strategies (I have what | need to move forward); (4) confirming
previously held values and ongoing process of negotiating discrepancies in self (I don’t
yet have the answers).

Conclusion: The current study provides insight into the nature and process of meaning
making and recovery journeys perceived by individuals with neurodisability. Our findings
suggest that songwriting could be a therapeutic tool to facilitate identity reconstruction
in neurorehabilitation.

Keywords: songwriting, music therapy, identity, recovery journey, spinal cord injuries, acquired brain injury, self-
concept, meaning making
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INTRODUCTION

Self-identity or self-concept is a broad term used to describe
a set of characteristics that we perceive as our own and
that are enduring, continuously evolving over time, and are
shaped by our experiences and social interactions (Ownsworth,
2014). When people acquire a neurological disability, they
can struggle to process numerous physical, cognitive and/or
emotional changes, which may threaten the known self (Carroll
and Coetzer, 2011). Such threats to the known self may lead to
an internal conflict and to disturbed psychological equilibrium
(Cicerone et al., 2004; Mateer et al., 2005). When internal
struggles occur, these may further impact people’s mental health
and ability to function, including successful reintegration back
into the community, returning to previous roles, and their
capacity to maintain relationships (Ownsworth and Gracey,
2011).

Using a quantitative measure of self-concept, Tyerman and
Humphrey (1984) found discrepancies between past and future
self-ratings, as well as “striking similarity” between pre-injury
and future self-ratings in individuals following severe traumatic
brain injury (TBI). These findings have been explained in
terms of a discrepancy between pre-injury and current selves
and the prospect of resuming pre-injury roles in the face
of sustained impairments. These discrepancies exacerbate the
identity disturbance. Over time, heightened distress associated
with persisting negative self-discrepancies may produce a sense of
hopelessness and lead to maladaptive coping and disengagement
from rehabilitation and from society (Ellis-Hill and Horn, 20005
Doering et al., 2011).

Individuals who actively pursue continuity in their identity
(i.e,, “It's the same me”) as a process of re-establishing one’s
sense of self and place in the world, are more likely to
experience positive long-term adjustment (Carroll and Coetzer,
2011; Wolfenden and Grace, 2012; Gendreau and de la
Sablonniere, 2014). According to Ylvisaker and Feeney (2000),
identity continuity is often achieved through re-connecting with
one’s values, activities, social networks and roles (e.g., parent)
while confronting functional impairments and limitations (e.g.,
inability to drive). As such, successful identity reconstruction
ultimately involves individuals exploring, and revising their self-
concept, adjusting to a change in various aspects of self, and
modifying future goals (Ellis-Hill et al., 2008).

There is a growing body of research demonstrating that
individuals who experience life-altering events, such as
an acquired brain injury (ABI), can experience positive
psychological outcomes or ‘post-traumatic growth’ (Rogan
et al,, 2013; Zeligman et al., 2018). Post-traumatic growth has
been conceptualized as a process by which individuals find
new meaning and use the injury/illness as the opportunity to
re-evaluate core priorities and anticipated goals (Hawley and
Joseph, 2008). The presence of meaning and social support have
been implicated as the strongest predictors of post-traumatic
growth in individuals living with chronic illnesses (Zeligman
etal., 2018). A recent study in a TBI group showed an association
between living according to one’s values and improved functional
outcomes (Pais et al., 2017).

Therapeutic songwriting is a music therapy method, which
is defined as the process of creating, notating, and/or recording
music within a therapeutic relationship to address psychosocial,
cognitive, psychological and communication needs of the client
(Wigram and Baker, 2005; Baker, 2015). Therapeutic songwriting
has been utilized by clinicians worldwide in both non-clinical
and clinical populations across the lifespan (Baker et al., 2008).
Using a previously developed therapeutic songwriting protocol
(Tamplin et al., 2016) designed to promote reconstruction of self-
concept in individuals with acquired neurological injuries, we
analyzed the song lyrics of the three songs that each participant
wrote (Baker et al., 2017). The songs focused on exploring self-
concept using six domains (personal self, academic self, moral
self, family self, social self, and physical self). The three songs
focused on describing their self-perceptions of their pre-injured
self (Song 1), present self (Song 2), and imagined future self (Song
3). An independent deductive analyses of 36 songs composed by
12 adults with spinal cord injury (SCI) and 11 adults with ABI
showed that individuals tended to focus predominantly on the
family and personal self when reflecting on who they were pre-
injury while the songs moved toward a focus on the physical self
when examining their present self. It was found that the song
about their future self began to move toward a more balanced
self-concept with many of the domains of the self-explored in
detail.

Additional studies using the songwriting protocol with people
with SCI (Roddy et al, 2017) and ABI (Roddy et al, 2018)
indicated that there were some participants whose self-concept
and well-being indices improved, while those participants with
a more significant impairment, did not always demonstrate
improvement. These later studies suggest that drilling down
into participants’ individualized recovery journeys may help to
build a more complex and rich picture of how people with
acquired neurological disability utilize a songwriting process
tailored specifically to address the self-concept post-injury.

Our research methods used a phenomenological inquiry in
that we sought to understand the phenomenon of identity
reconstruction in people who were recovering from a SCI or ABL
The phenomenon of interest was how the participants perceived
changes in self-concept post-injury and what the impact of
a tailored therapeutic songwriting intervention was on that
process. Phenomenological inquiry typically explores people’s
experiences by analyzing first-person accounts of how they
experienced an event (Smith et al., 2009). Unlike the majority
of interpretative phenomenological analysis (IPA) studies which
focus on analyzing interviews with participants (Smith et al.,
2009), our study combined the analysis of songs created during
the songwriting process in concert with participants’ own
reflections of the song when they re-listened to their songs at
a later point in time. In music therapy, novel approaches to
understanding a phenomenon using IPA have included video
analysis (Lee and McFerran, 2015) and analysis of musical
improvisations (Pothoulaki et al., 2012). The IPA approach we
undertook was guided by IPA principles of phenomenology
(the study of the lived experience), hermeneutics (multiple
interpretative processes), and idiography (understanding the
unique and often subjective phenomenon) (Smith et al., 2009).
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Our study aimed to gain an understanding of:

1. What participants described as key messages in their self-
composed songs;

2. What meanings participants perceived across their self-
composed songs.

MATERIALS AND METHODS

Participants

We analyzed data from 15 individuals (male n = 11; female
n = 4) with ABI or SCI (mean age = 48 years; range = 20-
66 years) who were undergoing inpatient rehabilitation or
discharged from a sub-acute rehabilitation center in metropolitan
Melbourne, VIC, Australia. Pseudonyms were allocated to each
participant to protect their identity. Participants were an average
of 300 days post-injury (SD = 275 days). The nature of injury or
illness included ABI (i.e., stroke, TBI, Guillain Barre syndrome),
traumatic SCI, and non-traumatic SCI (i.e., spinal stenosis,
arteriovenous malformation), as outlined in Table 1 below.

The project received ethical approval from the Austin Health
Human Research Ethics Committee (HREC REF H2013/05038).
All participants gave written informed consent prior to
participating in the study.

Procedure

A detailed description of the 6-week identity-focused songwriting
intervention with the theoretical framework underpinning the
intervention has been detailed elsewhere (Tamplin et al., 2016). In

summary, participants in the current study created three songs;
Song 1 about their past self, Song 2 about their present self,
and Song 3 about their imagined future self. A qualified music
therapist facilitated the songwriting protocol by assisting the
participants to identify key aspects of themselves according to the
previously described subdomains of the self-concept and to assist
the participants to shape these into meaningful lyrics and create
accompanying music.

Data Collection

Individual semi-structured interviews were conducted 6 months
post-completion of the intervention and participants were
encouraged to reflect on their experience of songwriting. The
interviews allowed for sensitivity, reflexivity and flexibility for
‘participants to think, speak and be heard’ (Reid et al., 2005,
p. 22). Interviews were conducted by either YL or CR. Interviews
were 40-50 min in length. Questions posed to the participants
were formulated to elicit the participants’ listening experience
and perspectives on their songs at 6-month follow-up. After
participants listened to each song, they were asked the following
questions about each song:

1. What did you mean by the title of this song?

2. What is this song about?

3. Can you tell me about what is the overall message or themes
of the song that you were trying to convey?

4. What did you mean by the lyrics in Verse 1, Verse 2, and the
Chorus?

5. What were you thinking about when you wrote this song?

TABLE 1 | Participant demographic and clinical characteristics.

Participant Gender Age Education Marital status Injury description

Melanie F 20 Completed High School/V.C.E. Single SCI — post-MVA

Peter M 50 Postgraduate University Degree Married/defacto SCI - sporting accident

Sam M 44 Completed High School/V.C.E. Married/defacto SCI - post-MVA

James M 64 Completed High School/\V.C.E. Married/defacto ABI - Guillain Barre syndrome

Valerie F 27 Postgraduate University Degree Single Non-traumatic SCI - arteriovenous

malformation

Tony M 61 Undergraduate University Degree/Graduate Single ABI — Guillain Barre syndrome
Diploma

Hayley F 37 No higher than Year 10 of high school In a relationship but not living together ~ ABI — subarachnoid hemorrhage

Kelly F 37 Completed apprenticeship/TAFE/College In a relationship Non-traumatic SCI — lumbar spine canal
Diploma stenosis

Billy M 29 Completed apprenticeship/TAFE/College Single SCI - post-MVA
Diploma

Max M 60 Completed apprenticeship/TAFE/College Divorced/separated SCI - post-bicycle accident
Diploma

Richard M 51 Undergraduate University Degree/Graduate Married/defacto ABI - left middle cerebral artery infarct
Diploma

Tom M 66 Undergraduate University Degree/Graduate Married/defacto SCI - post-fall
Diploma

Finn M 57 Undergraduate University Degree/Graduate Married ABI — Guillain Barre syndrome
Diploma

Matthew M 64 No higher than Year 10 of high school Married ABI — multifocal strokes

David M 46 No higher than Year 10 of high school In a relationship but not married SCI - central cord syndrome

ABI, acquired brain injury; MVA, motor vehicle accident; SCI, spinal cord injury.
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6. How does it feel to listen to this song now? Do you think the
feelings have changed from when you wrote them?
7. Does this song still have meaning for you now? Why/why not?

Data Analysis

We transcribed all the interviews and imported these
transcriptions into MAXQDA qualitative analysis software.
This MAXQDA file was then duplicated so that authors YL
and FB could independently read through the interviews and
code what participants said about each of the three songs
they created. Drawing on hermeneutics, we returned to the
interviews on multiple occasions over 6 months, creating themes
that reflected participants’ perceptions of the songs’ meaning
in the context of their recovery journey. Where appropriate,
in vivo coding was used to ensure the participants’ intended
meaning was not lost during the analysis process. YL and
FB, then independently distilled all the codes to arrive at an
interpretation of the meaning behind each song and the story
of recovery that the song was communicating. Following this,
YL and FB compared their analysis of each song, and arrived at
similar distillations, sometimes differing in terminology when
aggregating several codes. Examples of these can be reviewed in
Table 2.

Following this process, FB and YL compared the distilled
stories across cases, and looked for common threads. After
immersing themselves in the data for an extended period
of time, they grouped participants stories according to
similarity in journeys through the songwriting process and then
aggregated the stories from each group to arrive at composite
journeys.

RESULTS

We distilled individuals’ experiences into four distinct journeys,
In summary, these were: (1) re-conceptualizing values and
shifting perspectives about self (‘my body is broken but
my mind has been set free’); (2) recognized acquired inner
resources to negotiate discrepancies in self (‘hope is there’);
(3) confirming existing values and identifying resources and

coping strategies (I have what I need to move forward);
and (4) confirming previously held values and ongoing
process of negotiating discrepancies in self (I don’t yet have
the answers). The four distinct journeys are depicted in
Figure 1 and described in further detail in the subsections
below.

Recovery Journey 1: ‘My Body Is Broken
but My Mind Has Been Set Free’

Three participants (Melanie, Peter, and Sam) described a similar
journey in their self-composed songs of how their injury/illness
provided them with an opportunity to reconceptualise their
values and shift their perspectives about self. Melanie described
her first song as the process of reconceptualising her values pre-
injury, specifically how her injury made her recognize how selfish
she was before the injury stating:

“.. like looking back at what I - the person that I was... I was
there, but I didn’t really... I think I was very, quite selfish. . .I
didn’t appreciate the things I took for granted, like walking and
things like that, I just didn’t even give it a second thought, which
no-one ever does.”

Similarly, Peter stated that his first song contained key
messages about the regret about his lack of purpose and
“disappointing” pre-injury life:

“Just take away very proud childhood to a rather disappointing
ending really. To that point, I really hope I could have achieved a
bit more but initially was really full of hope and then it turned to
something else. So, it’s a bit of a disappointing ending.”

In the same vein, Sam described the key messages of his first
song to be a reflection about his upbringing and regret about
not appreciating his family - “I thought that I wasn’t showing
enough affection to her [wife]. .. with the kids that they mean
everything.”

Participants in this journey described Song 2 and Song 3 to
reflect how their trauma served as a turning point for shifting
their perspectives about self and life. Melanie described how her
injury was “the best thing that could have happened to me.” She
stated that her songs convey the losses and challenges associated

TABLE 2 | Examples of how author 1 and author 2 distilled their analysis into the essence of each song.

Song 2
message/theme

(YL)

Song 3 message
theme (FB)

Song 3
message/theme

(Y)

Song 1 Song 1 Song 2
message/theme message/theme message/theme
(FB) (vL) (FB)

Matthew | never gave up Remaining positive Capturing difficult
despite obstacles; in the face of period in hospital
describe life, pain, challenging past life
but still remaining (health)
positive

Kelly Reflection about Self-worth, allowing Living in a new

self-worth, loving

self to be loved

body (adjusting to

herself and letting again; song physical

go of the past expressing changes/from
unresolved feelings being an athlete);
re: marriage holding onto hope
breakdown

Capturing dark
period in hospital

Living in a new
body, hope is
healing; message
to self (like a mantra
to get her through
difficult times)

Tragedy makes you
review your life

Accept aids and
accept myself;
positive messages
of affirmation; hope
is there

Importance of
family to get him
through the
challenges of stroke

Setting realistic
expectations for the
future; balance
between hope and
realistic
expectations
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Song 1 Song 2 Song 3
(past self) (present self) (future self)
Journey 1 This is a lesser me M{J::::;Z;ﬁf a A brand new me
Identity ‘i ceos
. Reconceptualising - Shifting
reconstruction » Transformation :
v
process 1 alues perspectives
Past challenges N : .
Journey 2 made me resilient | feel conflicted Hope is there
identity " Recpgm§|ng Negogiating Drawing on internal
ESCONSTICHoN acquired inner "|discepancies in self| |  resources
process 2 resources
. Can | find a way | have what | need
Joumey 3 | had a good life forward? to face the future
reccl:r’\i't‘:::ztion Confirming their Exploring resource Identifying coping
process 3 values options strategies
Journey 4 | had a good life » i tfgrr]v?/aTg s | don ta:::v';?:e the
Identity - - .
. Confirming their o - Negogiating
reconstruction A, » Cognitive barriers *ldiscepancies in self
process 4

FIGURE 1 | Four recovery journeys and their associated cognitive process of identity reconstruction.

with her injury including the “dark” period in hospital and
reflects on how the injury has “changed me for the better.” She
stated, “now I see the me I was meant to be. It’s like now I get
it. This is what I'm supposed to be. It feels right” and added “my
body is broken, but my mind has been set free.”

ciated with his injury and how t Similar themes emerged
throughout the songs of Peter who stated that his Song 2 and Song

3 reflect on his losses and challenges associated with his injury
and how the injury shifted his perspective about self and life:

“All those questions. .. could I walk. . . if that won’t happen, will
that be the end of me. .. What if T couldn’t walk, never walk. Then,
well miracles do happen. I could walk again. Everything back to
normal. Family rejoice. Then the last paragraph [of the song] is it
doesn’t matter. Whatever happens, I've gone through this journey.
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Compare it to, 'm lucky I'm alive. Literally second life really.
So, it’s whatever happens thats the brand new me. . .I look at life
very differently now. . .Even if I go back, it won’t be me anymore.
It wouldn’t be the same me because I have more experience. . .
Things have to change for the better.”

Sam described his Song 3 as capturing how his injury/illness
redefined his identity and outlook in life - “New and different
me. . .my outlook is not going to change. Not starting over, but
just start a new chapter.” Similar to Melanie and Peter, Sam said
that Song 3 contained themes about shifting his perspective about
himself:

“So, that’s breaking free mentally. No more pleasing people or if
someone said something nasty, I'll just put them back into place.
If they say something nice, then I'll be happy and friendly with
them. Everything straight out, straight down the line. . . my body
is still broken but 'm getting better and better.”

Recovery Journey 2: ‘Hope Is There’
Five out of fifteen participants (James, Valerie, Tony, Hayley,
Kelly) described how their resilience acquired through past
challenges allowed them to draw on their internal resources
in the face of their injury/illness. Specifically, participants
described how their self-composed songs explored the process of
recognizing their inner resilience from past painful experiences
to reconciling the negative discrepancies in self to overcome their
current injury/illness.

Three participants (Valerie, Tony, Hayley) stated that Song 1
depicted their challenging early life experiences. Valerie stated
that:

“I think I've struggled a lot during my early years. This song
really expresses who I was before. . . and then my struggles, to be
accepted by the family. . . Because I think they didn’t really intend
to make me feel that way. But unconsciously they were able to or
maybe sometimes it’s because - it’s just me. It’s just me because I
just keep on thinking that maybe I wasn’t good enough.”

Valerie described how Song 1 captures what she had learnt
from her early challenges:

“... the chorus is more telling you that you could be beyond
actually what you think yourself could do. Sometimes you just
stop listening to what others are telling you. It’s more of listening
to yourself because that’s who you are. Then it’s you that makes
you you. .. Don’t forget about the struggles that you had before
because that would help you now.”

Two participants (James, Kelly) reflected on a particularly
challenging period in life prior to injury/illness in Song 1. For
instance, Kelly described how her first song reflected on how
challenging past experiences allowed her to cope with the current
illness:

“[when T was writing the song] I was thinking about self-worth
and that came up a lot when - in rehabilitation and I've struggled
with self-worth for a big part of my life, particularly during
my marriage. .. then the marriage breaking...So, whether the
breakdown actually prepared me mentally for the surgery and the
spinal cord injury, I don’t know. So, I think that’s why a lot of that
was coming out in that song.”

Valerie described Song 2 as her inner struggle about facing
the losses and challenges and the process of negotiating the
conflicting identities following her injury:

“Because that moment when I was writing this song, there were
so many things playing in my mind. The different aspects of my
life that T am thinking that 'm losing them. I'm losing my life. 'm
losing my work. I'm losing everything. Of course, you have that
eagerness in yourself that I want them back. I want the things that
T've worked hard for to still be there. .. I lost one big part of my
life. . . my health. . . Tlost it, because I didn’t value it much.”

Similar themes of negotiating discrepancies in self and
recognition of inner resilience from past experience were
described by James in Songs 2 and 3.

“Life was good and I didn’t want to lose it. For a change, I had
a good life and with kids around and good family life and I just
didn’t want to lose that basically. . .I'm talking about how I beat
the cancer and I will beat this one too. I'm getting there so it’s not
a problem. If 'm going to stay this way that’s fine. ’'m accepting
that I'm not 100% but who cares?”

Tony described his emotional conflicts associated with the
losses he had experienced due to his illness and the process of
negotiating these losses in Song 2:

“Well, basically, I was saying that it’s basically my life in music has
died. . .because of the state of the industry and what I concentrate
on and what I was good at, no longer existed. The depression of
being sick and the way it makes you feel, all the different emotions
go through and that and with so many of my friends dying over
the last few years.”

“But it's the same old story. Bugger it. Don’t let it get you
down. Just keep on going. Try something else, try whatever. . . So,
basically, it was a case of get up, keep doing things. Keep doing
stuff, if no more than just to show people that you are not crushed
by the fact you have got nothing to do anymore.”

Hayley described her Songs 2 and 3 as the process of

recognizing and drawing on her existing internal resources
negotiate discrepancies in self:

“I guess even though things might be bad underneath, it’s still -
I'm still able to just let it go, concentrate on what has to be done
and keep smiling on the outside. Keep being happy and positive.
I think thats the whole positive part, because that’s — positive
thinking does really get you everywhere.”

Similarly, Valerie and Kelly stated that Song 3 reflected on the
process of drawing on their previously acquired inner resources.
Valerie described Song 3 as:

“... this song I said, just- I want to say to myself that everything
is going to be alright. Because in the situation I really can’t do so
much. I don’t want to force myself again and then compromise
or jeopardize my health again because of the things that I
wanted. So, it’s like okay everything is going to be alright. .. It
[song] still has a very good mantra thats telling you to don’t
be stressed and just I think trust that everything will fall into
place.”

Kelly talked about a similar theme in her Song 3:
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“There was hope in there, love myself in there, accept aids and
accept myself and don’t think too far ahead. Live for now.”

Recovery Journey 3: | Have What | Need

to Move Forward

Six out of fifteen participants (Billy, Max, Richard, Tom,
Finn, Matthew) interviewed described how their songs reflect
important values (family, religion, home), exploring internal
and external resource options and identifying coping strategies
to overcome injury/illness. Billy discussed the importance of
reflecting on his past and confirming his values in Song 1:

“Dancing in the past. .. it like, you know, don’t rush through
reflection. If you’re looking at your past, don’t rush through it,
don’t just skip over it, don’t just. .. take your time, but don’t just
take your time with it. The dancing part is like enjoy, enjoy the
highlights of the past.”

“That (song)... I guess this caps off what it means for me to
dance through my past, to look back and see how even the sad
stuff and the kind of crap I had in my life was turned around
because I was allowed to help other people because of it. Because
of the experience 'm able to use that experience of good instead
of generally sweeping over the past.”

In Song 1, Finn voiced about the start of his new life in
Australia as an important period in defining his values pre-injury:

“So yeah, it was taking a step into something really new. It was
exciting but it was scary as well. .. it was all exciting coming to
Australia and that’s what I tried to put in the song. Yeah, that’s just
the story of how things did happen.

Similarly, Tom reflected on his important values pre-injury in
Song 1:

“Its really about the idea that... you make great progress if
you take your starting point from people who have already
achieved great things. . .that you can take inspiration from other
people, and you can be stronger and bolder, when you take that
inspiration.”

Max described how his first song captured the importance
of home and spirituality in defining his values in his pre-injury
period:

“It captures my life at home. I thought of my life at home -
my neighbor - playing games in the backyard with my kids.
The park - when I took my kids to the park.... All the time-
take courage to the fact that there’s someone listening to me and
worship is pretty much part of that. So, it's devotion to a listening
spirit.”

Tom reflected on the process of exploring the options and
resources to establish a new way of living with his acquired injury
in Song 2:

“It depends on your perspective, and how you look at things.
You can look at the opportunities. .. what I'm really saying is
that I've now established a new way of living, and making the
most of what I can, and being creatively restless, and not dwelling
or feeling sorry for myself...That, I've pulled everything back
together again, and 'm doing things which I feel are useful and
giving me satisfaction.”

In Song 3, Tom described the process of identifying coping

strategies and drawing on existing inner strengths to move
forward with living with his injury:

“The first step in all of this is to... get all that in place, and then to
move forward from there. Well, really, the emphasis is on thrive,
that — the emphasis is to make the most of what you now have
available. . . there is no reason why you can’t - why I can make
progress and make a valuable contribution to my family, and
continue to enjoy life. . . The key to all of this is to have some hope
that particularly technology will - is evolving so fast, that you've
got to maintain a positive attitude and not fall down. Relax a little
bit, and allow things to happen.”

Richard described how Song 3 was about recognizing his

values and re-evaluating his goals and priorities, identifying
resources to cope with his illness:

“I think the main theme was that I'm ok. It’s been a good life
and 'm ok. Being a family man, yes, and now I know who I am.
Yeah, because I couldn’t - when I woke up in the hospital I didn’t
realize that no one could understand what I was saying. .. Yeah.
it slowed me down but it keeps me busy. Closer to my family and
my friends. Everyone’s been visiting and showing their support -
oh yeah, well that was people that came from work and friends to
see me in [hospital]. They always made me laugh.”

“I suppose I was looking forward to getting back to work and those
sort of things, but not everything has happened. So, the dream is
near and some of it’s gone further away. Some of it’s come closer.”

Finn described how his second and third songs captured his

experience of overcoming his illness using his inner resources and
celebrating the ‘end’ of his illness:

“... I was trying to explain exactly that this is what I have been
through and T've come out the other side. It hasn’t got to the
part of coming out the other side but how (my illness) affected
my life and that I wasn’t very happy about having it but there
you go, I had to grin and bear it and suffer on, see how we get
through. . .because it [the song] was a celebration that everything
has finished and it’s all back on the motorbike and we’'re hunky
dory again everything is back to normalish.”

Matthew reflected on his recovery, and the process of

exploring and identifying internal and external coping strategies
to overcome challenges in Songs 2 and 3:

“It is about coming home and all the changes that you were going
through. .. I think I tried to say how grateful I was, and how I
came at this stage and how far I wanted to take it. The people that
helped me, along the way. Which is my wife, and my grandkids,
and my kids.”

“Looking for the future. Like I said before, when I was in hospital
my son says you can’t go to sleep, or whatever. You can’t die,
because you've got another grandkid coming up. Now I've got
another one, I'm looking forward to, in about 3 months’ time.
So always you’ve got something to look forward to, in life. My
ambition is now to grow old with my wife.”

Billy talked about how his second song contained the main

message of his inner struggles in facing the physical changes and
exploring inner resources associated with his injury:
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“Its sort of a play on words because moving in the moment,
well, T couldn’t really walk through the motion of movement
through the moment, if that makes sense... I literally was
sitting still, because I was in my day chair and I couldn’t
really walk away from the table. There was so much happening
around me with turmoils of emotions and thoughts, my mum
and dad’s emotions and thoughts. .. Sitting still in the middle
of the mayhem, not running, not walking, but moving in
the moment. And I realized I was still running the race,
and I was still walking out my faith, even though I couldn’t
walk.”

Billy went on to reflect on how his song described the
importance of spirituality to get him through rehabilitation:

“Obviously my feet can’t walk at the moment, well at that time I
couldn’t walk - but 'm still following my faith, I'm still following
what I believe. Walking within my hope, taking steps in faith.
Then I ride along for now - it’s like, I ride in a wheelchair
for now, I'll ride this wave for now, I'll ride this rollercoaster,
sit in the middle of mayhem and pray... I think it’s [faith,
spiritual self] grown, it’s sustained me a lot, but its also grown
a lot. Even people back home say you've just grown so much
and, you know, I don’t necessarily see that myself until I reflect
onit”

“But, you know, looking back on these words, you know, I've
just gone wow, my faith has really supported me in these
times. You know, just being able to write these songs, was
like, really helped me express where I was and reflect where
I was.

Recovery Journey 4: | Don’t Yet Have the

Answers

One out of fifteen participants (David) described how his songs
reflected on his work and home life and evaluating his values
pre-injury, processing the changes following the accident and

negotiating the discrepancies associated with his past and current
self:

“It just meant that, a few beers and a smoke after work... I
probably drunk a bit too much before I hurt myself. . .I used to
be away during the week, so on the weekends I'd just go and
mow the lawns and that, have a few beers in the shed and have
a game of pool with the kids or whatever. Family time or - mm,
and mucking around with old cars or something.”

He talked about how his second song reflected on his
cognitive and emotional processes including the challenges and
expectations associated with his illness:

“It's how life has changed after the accident. Like I said in the song,
life’s meant to get — not so hard, get easy, but it hasn’t. It hasn’t got
any better, I don’t think anyway. Well, I couldn’t do nothing for
myself and anything else. I still feel a bit like that now. Yeah, to
have people helping me and all that. That side of it hasn’t really
changed much. Felt like a burden stuck in this chair. .. Yeah, I've
even lost that, just sitting around wondering what I'm going to
do with myself. Yeah, I was better then because I thought I was
going to get a little bit better. Now I'm just stuck with what I've
got. I wrote some of these songs when I was sort of - gaining
momentum. Then all of a sudden it hits you, and so, like this is

it. This is all, its it... Yeah, I got to the plateau and then I fell
off it.”

David reflected on how his third song captured his anxiety and
fear about the uncertainty of his future:

“I was worried about going home and how I felt I was a burden
and all that. In the end, it worked out to be right, didn’t it?
Feeling like it would be a bit hard to transition back into family
life... and how it was going to affect the kids and all that
when I did get home. It affected them more than what we
really know. .. Well, it did, didn’t it? 'm not in the family life
anymore. Yeah, and it worked out the way I thought it would
in the end... Yeah, and all of my fears come true. It still is
challenging now.”

DISCUSSION

This study explored the experiences and meaning making
of individuals in early rehabilitation who participated in a
targeted identity-focused songwriting intervention. The four
distinct recovery journeys that we identified illustrate that
evolution of self-concept post-injury is complex but that
with the exception of the one participant whose journey was
characterized by a continuous struggle (journey 4, David), the
therapeutic songwriting process enabled our participants to
explore their self-concept, grief process, and reconceptualise
their future selves in unique but useful ways. By exploring
their perspectives of past, present, and future through song,
our participants were able to recognize that the recovery
journey enabled them to have a positive shift in sense of self
(journey 1), negotiate inner conflicts and identify internal
resources (journey 2), or explore potential ways to cope in
the future (journey 3). These different journeys occurred
despite the intervention protocol being delivered in the
same way to all participants. This suggests that the process
of exploring the past, present and future self through the
songwriting process may have important value for people
with acquired neurological disability, even if the effects of
the intervention and the recovery journeys encountered by
participants differ. We found that participants were able
to negogiate discrepancies in identity continuity as they
reconnected with their values, reflected on their relationships
with others, family roles and social roles, while simultaneously
confronting functional impairments and limitations (Ylvisaker
and Feeney, 2000). This was all achieved through the creation
of songs about their past, present and future. In addition,
current findings appear to align with the post-traumatic
growth literature, which suggests that meaning and social
support are associated with positive psychological growth
in individuals following life threatening events such as
neurological injury/illness (Zeligman et al., 2018) and that
focusing on ones values may facilitate positive outcomes
and psychological adjustment following TBI (Pais et al,
2017).

With respect to the participant in journey 4, it seems
that despite the intervention, he was still in the midst of
negotiating discrepancies in his self-concept and grappling
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with adjusting to a changed self as he confronted the impact
of significant disability. Perhaps for this participant, the
length of the intervention period was too short. Maybe he
needed more time and space between sessions to process
his explorations of self or more space between the creation
of each song before he was ready to move further in his
recovery journey. Alternatively, perhaps 12 sessions to create
3 songs was insufficient and this participant needed more
sessions to support him through his journey, which is evidently
slower than others. This may be especially apparent given
that short-term memory and cognitive challenges may inhibit
those with neurological disability, especially ABI, moving
forward in a psychological process (Tamplin et al., 2016). This
participant could have had limited cognitive resources and/or
was experiencing psychological resistance, thereby requiring
more time to process the meaning on his injuries in the
context of his present and future life that resulted from his
injury.

Another potential explanation for this participants more
negative journey is that it might not have been the right time in
his recovery process to participate in this personally confronting
process. When experiencing such a crisis, it may be difficult
to voice your thoughts as once you label your feelings and
shape them into lyrics, you need to own them (Baker, 2013).
It is possible that this participant had so much to deal with,
including staying focused on his rehabilitation program, that
reflecting on the present and contemplating the future was just
too confronting for him at this time post-injury. Timing of
intervention implementation is an important consideration in
music therapy practice. Being able to determine “when is it
too early? when is it too late? and when will the intervention
have the biggest impact?” are important questions research
should seek to answer. Further research focused specifically
on the timing of therapeutic songwriting implementation is
needed to further develop our knowledge and ensure best
practice.

Study Limitations

This study reported on qualitative analyses of interview
data from participants who were available and willing
to be interviewed at 6 months post-intervention. It is
possible that those who were not able to be followed
up, intentionally did not respond to our invitations to be
interviewed because their experiences were not as positively
transformative. If so, we may have an inherently biased sample
of participants who were willing to share their experiences.
If we had studied carefully the journeys reported in all of
the participants’ songs, we may have encountered more
participants who experienced journey 4 or experienced
other less transformative journeys than those reported by
our participants. Considering the quantitative data that
suggests some participants experienced positive changes in
identity while others had negative changes (Roddy et al,
2017, 2018), these findings need to be viewed with caution
and not necessarily as representative of all people’s recovery
journeys. Further investigation into the journeys that were
negative is warranted to gain a deeper understanding of how

songwriting influences recovery and the reconstruction of the
self-concept.

Implications of Study and

Recommendations for Future Research

Our research indicates that a therapeutic songwriting protocol
that specifically targets an exploration of the self-concept
facilitates a recovery journey, of one form or another. The
focused process of exploring the self through a songwriting
experience enables people with neurological disability to reflect
on their thoughts, and through the crafting of lyrics and music,
revisit their perspectives over and over again (Baker, 2015).
This revisiting that occurs when re-reading and refining their
lyrics (Tamplin et al., 2016), fosters opportunities to reframe
feelings about their situation with the aim of enabling people
with neurological disabilities to reach a consensus on what
is meaningful in life and resolve potential conflicts between
what was, is, and can be. These findings are likely to have
clinical implications for music therapy clinicians, as recognizing
transformative moments that match one of the four possible
recovery journeys might inform whether further exploration is
needed (and the issues subsequently included in song lyrics).
This knowledge also gives clinicians permission to allow people
to experience conflict, knowing that conflict is integral to some
people’s recovery journey. Clients may be inclined to drop out
of treatment when issues being explored become confronting.
However, clinicians can use findings from this study to share with
their clients, informing them that conflict? may be an integral part
of the journey to a healthier and more positive self-concept and
more positive view of their future.

We have a long-standing commitment to using therapeutic
songwriting with vulnerable populations because of the potential
for this medium to tell peoples stories in a form (verbal) with
which most people are familiar. Music in this case can be used
to convey mixed or ambivalent emotions or to further intensify
the meaning of the lyrics. However, we acknowledge that the
more traditional music therapy method of improvisation also
has the potential to explore people’s feelings and sense of self.
Future research could explore and compare aspects of the music
therapy process by improvising on the referential theme of past
self, then on present self, and then on an imagined future self
and comparing the journey and outcomes with those that use
songwriting which uses verbal processing.

Using therapeutic songwriting as a tool to address a
disintegrated or negative self-concept and identity is emerging
as an area of increasing importance across a broad range
of clinical areas (Baker and MacDonald, 2017). Identity
crises may be experienced by people who have experienced
abuse, displacement, mental illness, or recent diagnoses of
terminal illnesses, all of whom might benefit from a tailored
songwriting program, such as that used in the current study,
which specifically focuses on reflecting on past, present, and
future. Clinicians are encouraged to consider the broader
applicability of this research and whether their clients with
identity crises of differing origin respond to the songwriting
protocol in ways that map onto the journeys presented
here.
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CONCLUSION

Our study found that participants with a SCI or ABI were
able to constructively use a therapeutic songwriting process to

reflect on and explore aspects of their pre-injured
self, present self, and an imagined a future self as
someone living with a permanent acquired disability.
By synthesizing the participants own reflections on

their songs’ meanings and comparing these perspectives
with the lyrical content of the songs, we were able
to synthesize the experiences of 15 participants into
4 distinct recovery journeys. Our research shows that
through the creation of three personally meaningful songs,
participants with acquired neurological disabilities have
the opportunity to reconceptualise what is valuable to
them, to recognize and utilize their inner resources, to
confirm their values, and to identify coping strategies
that will support them as they contemplate a future
with permanent disability. Songwriting was found to be a
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Juliet L. King*

Indiana University, Purdue University Indianapolis, Indianapolis, IN, United States

Transdisciplinary collaboration is the future of knowledge making in advanced
post-industrial societies and there is a growing awareness that the most vexing
problems we face cannot be solved by any single discipline. Best practices for
complex and challenging physical and mental disorders require a multi-disciplinary
approach, yet there is a void in bridging the gap between the most contemporary
models. It is in this capacity that the Twenty-First Century Great Conversations in Art,
Neuroscience, and Related Therapeutics serves as a missing link. It was with active
minds and a collective spirit that artists, scientists, therapists, physicians, engineers,
technology experts, healthcare practitioners, and researchers from across the globe
transcended historical silos to explore the capacities for collaborative partnerships to
influence the health of patients and the amelioration of disease. Hosted at Indiana
University-Purdue University Indianapolis (IUPUI), presenters shared insights through
didactic sessions and panel discussions aligned with three tracks led by prominent
experts in their respective fields: (1) Neuroaesthetics, Anjan Chatterjee, MD; (2) Creativity
and Consciousness, Arne Dietrich, PhD; and (3) Mobile Brain/Body Imaging (MoBl),
Klaus Gramann, PhD. The goals for this symposium were developed from a vision
which embraces cross-disciplinary intersectionality, a merging of viewpoints, and active
dialogue surrounding the development of a common language with which to advance
the Creative Arts Therapies and neurosciences. The goal was also to contribute to the
development of a simplified roadmap to enhance and enrich the CATs with a greater
understanding of neuroscience and the available technologies that can assist in research.

Keywords: art, neuroscience, creative arts therapies, art therapy, mobile brain body imaging, neuroaesthetics

Transdisciplinary collaboration is the future of knowledge making in advanced post-industrial
societies and there is a growing awareness that the most vexing problems we face cannot be
solved by any single discipline. Current best practices for complex and challenging physical and
mental disorders require a multi-disciplinary approach, yet there remains a void in bridging
the gap between the most contemporary models. It is in this capacity that the Twenty-First
Century Great Conversations in Art, Neuroscience and Related Therapeutics serves as a missing link.
This international symposium was hosted at Indiana University-Purdue University Indianapolis
(IUPUI), where the schools of Art, Medicine, Engineering, Informatics, Health, and Rehabilitation
Sciences, Nursing and Liberal Arts joined healthcare practitioners and researchers from across
the globe to transcend historical silos and explore the capacities for collaborative partnerships to
influence the health of patients and the amelioration of disease.
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The symposium took place over 3 days and was attended
by more than 120 people from 10 countries. 13 speakers
shared insights through didactic sessions and panel discussions
aligned with three tracks led by prominent experts in their
respective fields: (1) Neuroaesthetics, Anjan Chatterjee, MD;
(2) Creativity and Consciousness, Arne Dietrich, PhD; and
(3) Mobile Brain/Body Imaging (MoBI), Klaus Gramann, PhD.
Although there are many conferences that focus on the
intersection of arts and sciences, the goals for this symposium
were specifically developed from a vision which embraces cross-
disciplinary intersectionality, a merging of viewpoints, and
active dialogue surrounding the development of a common
language with which to advance the Creative Arts Therapies
(CATs) and neurosciences. The goal was also to contribute
to the development of a simplified roadmap to enhance and
enrich the CATs with a greater understanding of neuroscience
and the available technologies that can assist in research.
(See Appendix A for Speaker Topics and Primary Themes
and Appendix B for recommended readings based on Keynote
Addresses) (Supplementary Material). This perspective article is
written through the lens of the symposium organizer, an art
therapist, and is intended to highlight common themes extracted
from the three keynote addresses and offer commentary for how
these themes can be translated into research potentials at the
intersection of our respective disciplines.

CATs embrace the variances of subjective artistic expression
and its value in representing more completely the psyche of
the individual, while neuroscientists typically strive for precise
data acquisition in advancing the understanding of brain
structures and functions. CATs rely upon the creative process
and non-verbal symbolic expression as contributing factors for
effective intervention and are positioned to understand that
rigor in a scientific experiment that cultivates data inclusive
of generalizability is just as important as arts-based research
that calls upon intuition and phenomenological inquiry to
inform what it is that we are seeking to understand. Creative
Arts Therapists and neuroscientists need to evolve existing
common language that will allow for communication and
connection across disciplines and cultural barriers. Often times
our seemingly distinct fields use the same words with different
meanings which challenges the ability to communicate and may
complicate our discourse. For example, “bottom up” and “top
down” processing means something completely different to an
engineer, a neurologist and an art therapist.

Through the identification of specific research questions
that utilize a common scientific language, the CATs have
greater capacities to provide insight into the links between
cognitive, affective, and symbolic expression and brain function.
Simultaneously, the translation of computational neuroscience
data and neural correlates to human behavior is an expansive
and rich terrain upon which the CATs have enormous
potential to contribute. With a comprehensive understanding
of the neurological mechanisms involved in creative expression,
Creative Arts Therapists have more power to advance and perfect
such forms of therapy, establish proof of what works and what
does not and create models for delivering optimal treatments to
better serve our patients.

This summary serves to disseminate the primary elements
from the three Keynote Addresses and panel dialogue of these
Great Conversations, offer integrative commentary for how the
material translates to the research of the Creative Arts Therapist,
and set the stage for future collaborative work in the coming
years. The privilege to design and organize this symposium
would not be possible without the support and guidance of Dr.
Robert Pascuzzi, Chairman of the Department of Neurology
for the IU School of Medicine. Many thanks for the input
and participation of art therapist and research assistant Kaitlin
Knapp in the design and implementation of the symposium and
the preparation of this manuscript. Special thanks to planning
committee members Alexandra Shaikh, JD Hall, MC Jill Ditmire,
filmmaker Leigh DeNoon, and the graduate art therapy students
that helped with the conference proceedings. Much gratitude
is extended to the Indiana University New Frontiers in Arts
and Humanities, the Indiana Clinical Translational Sciences
Institute, IU School of Medicine Department of Neurology,
Herron School of Art and Design, Efroymson Family Fund, and
the Buckingham Foundation for the financial support for this
event. *note: permission was obtained to report the names and
content of participants.

NEUROAESTHETICS
Anjan Chatterjee, MD

Neuroaesthetics is a branch of empirical aesthetics that
uses neuroscience to understand aesthetic experiences at the
neurological level. Dr. Anjan Chatterjee called upon the work
of Gustav Fechner to explain the origins of neuroaesthetics and
described how properties of the world are systematically related
to properties of the mind. There is an outer psychophysics,
which relates properties of the world and mind, and an inner
psychophysics, in which properties of the brain, of the nervous
system, relate to properties of the mind.

There is a cognitive neuroscience of aesthetics and a cognitive
neuroscience of art that are often related, but not identical.
For example, one can have aesthetic experiences of natural
objects such as faces and landscapes and also abstract objects
like mathematics. Mathematicians talk about beautiful theorems
and elegant proofs, and aesthetic experiences can occur when
things are removed from art. It would be a mistake to think that
aesthetic processes, either perception or production, occur in one
part of the brain. This idea is categorically wrong. Dr. Dietrich
expanded on this in his Keynote Address with what he referred to
as the brief and frightening reign of the right hemisphere: Creativity
is not localized and although hemispheric specialization is of
heavy interest to a neuroscientist, and there are many cognitive
functions that show this laterization effect, creativity is not one
of them.

Aesthetic experiences are among the most complex of brain
functions. The brain sorts different pieces of the world (stimuli)
into different modules that carry out specialized processing.
Some of these modules classify objects like faces and bodies
and body movements. It appears that these same modules
also evaluate these objects and likely work in concert with
the brains reward systems to produce our emotional responses
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regardless of whether they are delight or disgust (Chatterjee,
2016). For example, when people are looking at attractive faces,
parts of the visual cortex that are specialized in processing
faces tends to be active. Simultaneously, the reward systems
that are in the front of and deep in the brain are active.
(Including the orbitofrontal cortex, dorsal medial prefrontal
cortex, nucleus accumbens, and the insula). The general system
for valuation and rewards seem to be activated by attractive
faces. Dr. Chatterjee explained that the cortical systems in the
human brain interact with the deeper systems and provide
a context in which we approach our wants and enjoy our
likes.

Commentary

Understanding more thoroughly the connections between visual
information processing and reward systems provides ample
opportunity to study the nature of creative expression in
clinical treatment with the addictions population. Creative Arts
Therapists can significantly contribute to these inquiries by
helping to translate what the science of the brain might look
like in a clinical context. Can we compare an attractive face to
a drug? Can we compare non-invasive stimuli with a stimulant
drug and affect the reward system? If we know that we change
our brain chemistry when we engage in activity, how can we learn
more about the differences that making art and viewing art have
on the reward systems? On neurotransmitters? Recent studies
in physiology of creative expression and aesthetic experiences
help to conceptualize the many ways of initiating research in this
arena (Kaimal et al., 2017a; Pelowski et al., 2017). Contributing
to the research on addictions by testing art therapy intervention
through a neuroaesthetic lens is timely, given the current opioid
crisis in our nation and overall prevalence of addictions and
substance abuse.

Building upon great strides in the field of art therapy (Walker
et al., 2016, 2018), a clinical population ripe with potential for
collaborative inquiry is brain injury. One reason for this is that
it may be easier to assess a change in a resting or task-negative
state pre and post CAT intervention since a brain injury tends
to be more static in nature compared to a condition such as
Post Traumatic Stress. Chatterjee and Coslett (Chatterjee and
Coslett, 2014) affirms that brain damage can alter the available
parts of the brain dedicated to the overall artistic output that
becomes the product of a different coordination of components.
He makes an analogy where we might think about neural
systems like a suspended mobile, which rests on the equilibrium
of its weights. If one of the weights is removed, the entire
structure could collapse, yet also find itself in a new resting
state. Similarly, brain damage may render the artist incapable
of continuing the work or may create a new equilibrium where
the artistic production shows alternative configurations. Creative
Arts Therapists observe how creative expression in the context
of the therapeutic relationship promotes the capacity for the
brain to balance itself into a homeostasis like a Calder mobile.
Pairing the metaphor with the science allows for a common
language to explore these phenomena more thoroughly and
make specific links between disciplines. We might observe the
neuroplastic pathways of creative expression more closely by

looking at the compensatory functions found through artistic
expression following a brain injury.

Although more difficult to study due to the nature of
neurodegenerative disease, at the Great Conversations, Dr.
Chatterjee mentioned that Alzheimer’s Disease (AD) is an area
of inquiry in desperate need for scientific data to show efficacy of
therapeutic intervention. Funding opportunities for AD should
provide motivation for all therapeutic disciplines to generate
sound hypotheses that test existing models of treatment and
although there is solid research available, it is notoriously difficult
to obtain quantifiable data in treatment of AD through the
Creative Arts Therapies (Cowl and Gaugler, 2014). The CATs
rely heavily on the engagement of imaginative systems in the
production of symbolic expression, and the ability to bypass
language and access less conscious material while attending to
task is an important, if not crucial aspect of treatment that needs
more attention.

Creative Arts Therapists readily see transformation in clinical
practice by observing patient engagement in artistic expression
that often results in the capacity to form narrative around images
that otherwise would and could not be articulated. This is often
accompanied by a reduction in symptoms and behavioral change.
The Creative Arts Therapist often witnesses that many people
who have endured brain injury develop new artistic talent post
injury. Creative Arts Therapists are trained with awareness that
creating in solitude is different than in the context of another.
If the Creative Arts Therapist was trained to understand more
completely the neurological mechanisms of aesthetic expression
there would be an invigorated opportunity to develop specific
and verifiable (and falsifiable) hypotheses that would support
clinical observations with proof. Simultaneously, Creative Arts
Therapists are positioned to explore more thoroughly what and
who is being treated beyond a cluster of symptoms and without
relying solely on diagnoses and brain science to define the
person.

Although not a popular figure in neuroaesthetics, it is
important to mention Sigmund Freud here. Freud was not
focused exclusively on anatomical localization but he was
invested in the energy transfer of the dynamic unconscious.
Creative Arts Therapists have long relied upon theories of
psychoanalysis and call upon Freud to explain a synthesis that
occurs through conscious and unconscious expression when
symbolized through art process and product. This is the native
tongue of the Creative Arts Therapist. It is exciting to consider
here the work of Kandel (1998) who articulates a biological
approach to psychiatry through an integrated perspective that
emerges from Freudian theories and might promote a renaissance
of psychoanalytic thought (p. 11). Neuropsychologist Zaidel
(2016) emphasizes imaging research that shows how unconscious
and conscious cognitive systems interact in our perception
of artwork at the neural level. Neuropsychology is crucial in
the advancement of our knowledge of cognitive processing
systems and helps make the quantitative shifts necessary to more
completely understand the role of neuroaesthetics (Chatterjee
and Coslett, 2014). By studying the brains response to aesthetic
stimuli we learn more about the interactive conscious and
unconscious systems, which gets us steps closer to validating
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with science what is referred to as symbolic and nonverbal
communication.

Neuroaesthetics does not currently address therapeutic
implications and further investigation of how the physiological
and psychological aspects of aesthetic experience relate to
one another is an important goal for the future (Chatterjee
et al, 2010). The knowledge of the scientist is enhanced
with the clinical knowledge of the therapist who specializes
in artistic self-expression to facilitate behavioral change and
symptom reduction. Dr. Girija Kaimal, art therapy researcher
and conference attendee, stated that “Art therapists are
well positioned to identify behaviors, patterns of visual
self-expression, clinical profiles of specific populations and
interpersonal dynamics. As Creative Arts Therapists are not
traditionally trained in neuroscience, measurement tools or
technology, they are well positioned to partner with those
who are. This will help the work of neuroscientists to
become grounded in clinical practice while also serving to
advance knowledge in both fields.” (G. Kaimal, personal
communication, 2017).

CREATIVITY AND CONSCIOUSNESS
Arne Dietrich, PhD

Looking for creativity in the brain is Sisyphus’ work! Among
many topics, Dr. Arne Dietrich focused on key themes to help
the audience understand the true nature of creativity in the
brain. He began by elucidating a fallacy of belief called the
divergent thinking paradigm, which states that if both divergent
and convergent thinking lead to creative thinking then there is a
problem because we do not yet know what it is about divergent
thinking that is creative. Creativity in terms of divergent thinking
is a compound construct; it is complex and there are many
cognitive functions involved. For the mechanistically-minded
neuroscientist, divergent thinking becomes a beast, said Dr.
Dietrich, as it is too amorphous and too large to tackle. We
do not know what neural or cognitive processes, and to what
extent, go into divergent thinking to make it measurable with
neuroimaging. We can measure working memory, perceptual
processes, categorization, and attention processes with functional
MRI, but we cannot at this time measure divergent thinking, nor
is there a neural signature for complex psychological constructs.

We have a tendency to think about creativity as one thing—
it is not one particular trade or characteristic, but rather the
plurality of processes that can come in a variety of shapes, forms
and sizes. You cannot isolate what you are studying with the
creative process; if you cannot isolate the topic because you
have false category information combined with a compound
construct, you can’t decipher what an MRI shows because
you haven’t isolated the mechanisms. Neuroscientists look for
mechanisms and in order to identify them, they need to delineate
the processes that the mechanisms occur within.

We have mechanisms that occur inside the brain that do
not map very well with what we experience. The best way to
understand this is by considering a computer—when we drag
and click something into the trash it is simple on the user-
friendly surface, but the computer is undergoing a much more

complicated series of events. Creative Arts Therapists observe
a multidimensionality of symbol formation through nonverbal
expression found in imagery, music and movement, and like the
neuroscientist, would benefit from distilling creativity into small
enough pieces so that each piece can be tested as a part of a larger
component. To do this will generate greater evidence for why
the creative process is considered an integral and life enhancing
component of CATs. Dr. Dietrich affirmed that researchers would
also benefit from breaking down creativity into types. There is no
such thing as a simple overarching creativity process, mechanism,
or brain localization. Rather, there are different types, processes
and anatomical features that are opposing. Based on current
knowledge in neuroscience and evolutionary theory these are
the deliberate mode, the spontaneous mode, and the flow mode,
all of which are different in terms of neuroanatomical features
and processes. All types of creativity, however, are multifaceted
and completely embedded in the brain according to cognitive
neuroscience.

Commentary

Although challenging, the articulation of a cogent definition
of creativity is a useful goal that can enhance innovative
collaborations and inform cross-disciplinary research. Dr. Klaus
Gramann asserted in his Keynote Address on Mobile Brain/Body
Imaging (MoBI) that in order to understand what happens
in the brain, we must understand what happens when we
move. Motion requires efficacy and nothing costs as many
neural resources as movement. The flow mode of creativity
requires motion and movement and engages implicit processing,
the basal ganglia and the limbic system. Art therapists have
questioned whether some behavior states are more connected to
flow than others (Chilton, 2013). Creative Arts Therapists who
work with neurological conditions such as Parkinson’s Disease
and Movement Disorders can contribute to a more thorough
understanding of what is happening in the brain throughout the
recovery of the disease state by documenting behavior change
and symptom management through both verbal and nonverbal
artistic expression. If the motor system of the brain is damaged
then the quality of skill may be different and these behavioral
variances contribute rich information that informs the questions
to explore mechanisms of creativity in the brain.

Tremendous strides have been made to develop cogent
theories of art therapy assessment and intervention through the
use of the Expressive Therapies Continuum (ETC) (Hinz, 2009;
Lusebrink, 2014; Lusebrink and Hinz, 2016). This theoretical
model is based upon the assumption that media properties
evoke different levels of visual information processing. Dr. Hinz
(2014) documented several pertinent research questions that are
guided by the ETC and include: What differential experiences
are evoked by the basic media used in art therapy? Based on
what we now know about neuroscience, it would serve the CAT
researchers to start backwards and focus on a single thing we
can prove. For example, does the brain produce a distinctive
response to specific aesthetic stimuli at the neurological level?
If we were able to identify that the use of media evoked a
different neurological response in an individual then we would
have more evidence to support and test hypotheses related to
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the ETC. Wearable Electroencephalography (EEG) technology
such as MoBI would allow for an understanding of what types of
media elicit what types of brainwave activity and may illuminate
where the activation takes place. This data would contribute to
the growing knowledge of what happens in the brain when we
“art; and would also provide a scientific framework for media
choice during art therapy intervention.

Dr. Sandra Gaskell, a clinical speech pathologist who is in
the process of obtaining credentials as an art therapist and
psychologist attended the symposium and shared her insights
for viable avenues of interdisciplinary research. Dr. Gaskell is
interested in assessment and suggested that a primary challenge
with using the ETC as an assessment is that we are not yet able
to validate any scoring mechanism for it, as is the case for most
art therapy assessments. She suggests that if we were able to map
the brain during an art therapy assessment we might be able
to identify the neural activations that take place throughout the
procedure and potentially correlate these with elements of the
assessment. Further, if we distill symptom clusters for medical
and psychiatric illnesses, apply an art therapy intervention and
test changes in brain wave activity with EEG we may be able
to isolate what brain activities take place and identify what can
be improved. Speech pathologists specialize in understanding
communication and the pathological variants of conditions
such as Selective Mutism, Aphasia, and TBI. Creating research
protocols with experts in nonverbal communication based upon
existing models is both logical and pertinent.

Art therapists understand that the Creative level of the ETC
is the optimal state where psychic integration takes place yet
seem to refer to the healing potentials of creativity without fully
recognizing how unwieldy the term really is to neuroscientists
like Dr. Dietrich. It would benefit both CATs and neurosciences
to explore with more clarity about what we mean by creativity.
One way to do this might be to “localize the lesion,” so to
speak. In neurology, “lesion studies” are an established method
of breaking down parts and connections to see how the brain
is operating with imaging technology. Lesions in humans with
injuries and diseases are natural experiments and in animals
they are planned and controlled experiments that help us to
clarify mechanisms, circuits and interconnections. How can art
therapists distil components of the creative process so that we
can speak with more scientific certainty about how and why our
interventions actually work? If we study a distinction between
a deliberate type of creativity and a flow state based on client
engagement at different levels of the ETC, how might this help to
clarify the value of the CATs as a profession that offers evidence-
based interventions? With the advancement of neuroimaging
technologies like Mobile Brain/Body Imaging, we now have
greater capacities to “take our investigations into the wild.”
(K. Gramann, personal communication, 2017).

MOBILE BRAIN/BODY IMAGING (MOBI)

Klaus Gramann, Phd

At the core of MoBI is the understanding that cognition is deeply
rooted in the body’s interaction with the world and happens in
a dynamically changing environment (Wilson, 2002). Movement

through and physical interaction with the environment alters our
cognition, and consequently the brain dynamics that accompany
cognitive processes are also likely to change (consider here Dr.
Chatterjee’s comments on inner and outer psychophysics). If
we leave behind the restrictions of traditional brain imaging
approaches we can investigate different behavioral states and how
they change the brain dynamic state. Traditional assessment tools
for brain function such as EEG do not allow for movement of
participants because they are too stationary, the brain signals
become contaminated with movement-induced artifact (the
“noise” that gets in the way of an EEG reading), and ultimately
this results in a reduction of the behavior dimensionality that we
seek to assess.

MoBI was developed in 2007 with the idea that cognition
and brain dynamics are embodied, and the natural cognition
that makes use of physical structure—that which allows, uses
and incorporates movement—feeds back into cognition itself
(Makeig et al., 2009). If we know that movement changes
cognitive processes, then we have more ability to understand
the underlying neurological dynamics. MoBI identifies three
factors: cognition, brain dynamics and movement, and explores
their interdependency by recording all dimensions in synchrony
through the use of technology such as EEG and fNIRS
(Functional Near Infrared Spectroscopy). Although complex, we
have a general understanding that MoBI provides the ability to
analyze data while people actively behave in space. Art such
as sculpture provides us with information for how human
perception is perceived in the three dimensions. When we
compare sculpture to a 2-D painting we obtain data for what
information our body gives us when we move around compared
to a stationary view of art. MoBI is relatively low cost and
provides opportunities to conduct research while engaging in a
task of creativity and artistic expression.

Commentary
The use of MoBI is particularly relevant for the CATs, as
movement is inherent in artistic expression through visual
art, music, and movement. For example, Dance Movement
Therapists work in the integrative space of mind and body
connection and help clients regulate by engaging the nervous
system through kinesthetic activity. MoBI opens wide the
exploration of how a Dance Movement Therapy intervention
can improve the physical symptoms of an illness by comparing
tractable brain activity with observed behavioral change through
a rating instrument. This is significant to working with trauma.
It is now accepted that the brain does not integrate sensory
experiences easily after trauma and that traumatic memories are
stored in our bodies and in areas of the brain that we have
less conscious access to. Gramann (personal communication,
2017) emphasizes it is possible that learning new sensory-motor
associations when experiencing the same sensory input but
associating this with a different output can help overwrite
traumatic memories, which can be measured and tested with
this innovative technology and contribute to providing scientific
evidence for working models of therapeutic intervention.

Art therapist Linda Chapman, who writes prolifically on
the neurobiology of trauma, urges us to consider the virtually

Frontiers in Psychology | www.frontiersin.org

89

August 2018 | Volume 9 | Article 1428


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

King

Conversations in Neuroscience, Art and Related Therapeutics

untapped application of the visual system in art therapy and
how this interacts with our bodies. Through the use of the visual
system it is possible to address challenges such as phantom
limb pain and paralysis. For example, stroke victims who have
paralysis on one side might sit in front of a mirror and use
the hand and arm without paralysis in front of the mirror. The
brain is “tricked” into thinking that it sees the other limb, which
opens up the neural pathways so the person can use the arm with
former paralysis. Although most of the innovative research in this
area is in the medical profession (Chan et al., 2007; Mercier and
Sirigu, 2009), this is a rich area of discovery for those interested
in medical art therapy (L. Chapman, personal communication,
2018). Similar to the prior examples, MoBI technology can assist
in the identification of neurological mechanisms that make this
physical and behavioral change possible.

There are several possibilities for how a neurological change
may emerge, starting with structural changes and ending with
functional changes (keeping in mind that structural changes
can impact functional changes). Most structural changes in the
brain require CT or MRI to visualize. Functional changes can
be assessed and quantified with EEG and functional imaging.
Functional EEG changes might be expressed in: (1) changes in the
frequency domain (e.g., less alpha attenuation after intervention);
(2) changes in the time domain (e.g., faster onset of a component
or reduced amplitudes); (3) changes in connectivity (e.g., from
parietal hubness to an increase of connecting activity in other
areas).

Studying functional connectivity within parts of the brain
is logical, the investigations of which may rest upon what has
been done so far in neuroimaging and art therapy (Belkofer
and Konopka, 2008; Belkofer et al,, 2014; Kruk et al., 2014;
King et al,, 2017). Capitalizing on the framework set forth
it makes sense to expand these investigations through the
use of technology that can be utilized in the active and
engaged artmaking state, the investigations of which have also
been initiated (Kaimal et al., 2016, 2017a,b). Exploring more
thoroughly established clinical areas that are proven to be
effective with the non-verbal therapies, or that are deficient
in specific clinical symptoms that are observed, is an area of
rich opportunity for transdisciplinary research for Creative Arts
Therapists to use MoBI. From here we could seek to establish
standardized tests that indicate a specific deficit or ability and
compare the EEG measures in such standardized tests pre and
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post. Working to distil the correlations between brain function
and creative expression and then applying in clinical trials is well
within the reach of the Creative Arts Therapies and neuroscience
research and will significantly contribute to the advancement of
both fields.

Dr. Gramann provided rich information on a valuable tool
for approaching research in the Creative Arts Therapies. As
with the other Keynote speakers, he cautioned the audience on
the limits of technology, the capacities of the neuroscientist to
inform therapeutics, and the precision with which we need to
proceed in order to be successful when attempting to integrate
art, neuroscience and related therapeutics in both theory and
research.

CONCLUSION

Outcomes are necessary to record the value of collaboration
and this paper serves as the first published deliverable of the
Twenty-First Century Great Conversations. This symposium was
a thought provoking, inspiring and collegial experience that
showcased the courageous potential to let go of ego and embrace
different yet equally valuable perspectives. By removing the silos
of our respective disciplines, we have the (action) potential to
generate new connections and pathways of thinking; we are
embodied creativity.
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The history of the popularization and research of psychodrama in the west has spanned
more than 80 years since it was founded by J. L. Moreno in the 1930s. However, it
was only in the 1990s that psychodrama was systematically introduced in mainland
China. The historical process of the spread and development of psychodrama in China
is complex; therefore, this study approached it from the perspectives of space and time
and theoretical development. Considering four events as the critical time points, the
history of psychodrama in China can be divided into four periods from a spatiotemporal
perspective: pre-contact period, preparatory period, period of prosperity, and the period
of new development. Based on the theoretical classification, three major branches of
psychodrama in mainland China are represented by Gong Shu’s Yi Shu psychodrama,
Katherine Hudgins’ therapeutic spiral model, and campus psychodrama developed by
Chinese psychologists.

Keywords: psychodrama, mainland China, localization, history, campus psychodrama

INTRODUCTION

Psychodrama (PD) is an action-based group method to explore psychological and social problems.
The use of PD techniques allows participants to explore their past, present, or future problems
or situations, not by the participants’ simple narrative, but by playing related events in daily life.
The dramatic enactment not only shows the explicit external behavior but also more importantly
explores the inner world of clients, such as some unsaid thoughts and feelings, unmanifested
conflicts, the possible thoughts and feelings of others in imagination and the foresight of future
possibilities, etc. It provides opportunities for self-reflection (Blatner, 2000). Jacob Levy Moreno
founded PD in the 1930s. And the first time that the Chinese psychologist contacted PD could be
traced to 1940s, but the systematical introduction of PD to mainland China started from 1990s.
The introduction and popularization of PD techniques and training practices have undergone a
long and complicated process. Therefore, this study approached it from the perspectives of space
and time and theoretical development.

HISTORY AND DEVELOPMENT OF PSYCHODRAMA AND
RELATED RESEARCH

Psychodrama was founded by psychiatrist J. L. Moreno in the 1930s. In 1921, he began to
explore “impromptu shows”, which marked the birth of PD. The basic techniques of PD were
established from 1936 to 1940 (Blatner, 2000). Philosophically, J. L. Moreno rejects complete
psychological determinism, as it is supported by Freud, in favor of his concept of spontaneity,
which he considers as outside of determinism. Encouragement of free and spontaneous expression
in inhibited patients can be therapeutic, as can the spontaneous dramatic solution of conflicting
drives (Jenkins, 1947). He defined PD as “the science which explores the ‘truth’ by dramatic
methods. It deals with inter-personal relations and private worlds”. (Moreno, 1953, p. 81).
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After J. L. Moreno’s death in 1974, his wife Zerka Moreno
published numerous PD-related works according to her
husband’s will and helped popularize PD techniques worldwide,
becoming the global academic leader of PD (Li, 1995) until
her death in 2016. And by leading numerous workshops, she
contributed to the popularization of PD in Taiwan and mainland
China.

Taking into account the establishment of internationally
recognized and influential PD-related academic institutions,
the following are the turning points in the history of PD.
In 1942, J. L. Moreno established the American Society for
Group Psychotherapy and Psychodrama, which was the
first professional association for group psychotherapists
(Blatner, 2000). In 1964, the first international conference on
psychodrama was held in Paris. And then, the psychodramatists
regularly held international meetings in Latin America, Europe,
and Japan (Hare and Hare, 2004). In 1975, the American
Board of Examiners in Psychodrama, Sociometry, and Group
Psychotherapy (ABEPSGP) was established, and two levels
of certification were determined: certified practitioner (CP)
and trainer, educator, and practitioner (TEP). Since then,
independent PD qualifications have gradually been established
(Buchanan, 2009).

From the perspective of international academic research in
psychology, PD theory and methodology has been researched
since the 1950s. The literature predominantly consists of
quantitative analyses of the effectiveness of PD treatment for
specific populations and reviews of theoretical innovations. The
quantitative studies mostly involve controlled clinical trials that
examine the effectiveness of psychotherapy on patients with
mental disorders, such as eating disorders (Pellicciari et al.,
2013), drug addiction (Yablonsky, 1959; Somov, 2008), and
depression (Ackerman and Ackerman, 1962; Nazar et al., 2014).
The reviews of theoretical innovations have primarily focused
on the mechanisms underlying the effectiveness of PD and the
clarification of its theoretical structure (Kipper, 1978; D’Amato
and Dean, 1988; Manzella and Yablonsky, 1991; Blatner, 1997,
2000; Kipper and Hundal, 2003)

HISTORY OF PSYCHODRAMA IN
MAINLAND CHINA

The history of China’s access to PD can be traced back to
the early 1940s when a Chinese medical psychologist, Ding
Zan, visited J. L. Moreno’s studio in the United States and
attempted to promote Morenos PD therapy theory in China
(Ding, 1948). However, due to various reasons, this early
connection was interrupted for over 30 years. In the Great
Proletarian Cultural Revolution, psychology was stigmatized as
bourgeois pseudoscience, and the development of psychology
as a discipline was suspended (The Executive Committee of
the Chinese Psychological Society, 1982). In 1974, a Taiwanese
psychiatrist Chen Zhuzhang and others founded the first Sub-
department of Psychodrama in the Department of Psychiatry of
Taiwan National University, marking the official beginning of PD
development in the Chinese-speaking region (Lai, 2013). In the

1980s, PD was introduced in mainland China for the second time
(Chen, 1982). In the late 1990s, a group of psychodramatists from
the United States and Taiwan came to mainland China to further
promote practical training in PD.

Through interviews with two psychologists who conducted
training and research on PD in China, we distinguished four
turning points in the history and development of PD: (1)
Ding Zan discovered PD in J. L. Moreno’s studio in the
United States in 1948. (2) In the 1980s, PD was introduced to
the Chinese psychiatric community by Chen and Li, as a type of
psychotherapy for the treatment of mental disorders. (3) From
2004 to 2009, Gong Shu, Katherine Hudgins, Pam and Rory
Remer, Lai Nianhua, and other PD Trainers organized various
types of PD training in Nanjing and other locations. (4) In 2014,
the Division of Group Counseling and Group Therapy of the
Chinese Association for Mental Health (CAMH) established the
Group of Psychodrama. This group of PD is an organization
aimed to promote the development of professional training and
research of psychodrama in China. These four turning points
divide the history of PD in China into four periods: pre-contact
period, preparatory period, period of prosperity, and the period
of new development (Sang, 2015).

Pre-contact Period

The first discussions regarding PD in China can be traced back to
the 1940s. At that time, Ding Zan was studying for his master’s
degree in psychology at the University of Chicago. In 1948, he
spent a month in New York, where he participated in a PD group
led by J. L. Moreno and also attended several lectures on PD.
Accompanied by Moreno, he also visited a New York drama
psychotherapy clinic, PD theater, and Beacon Hill Sanitarium.
Later, Ding attempted to introduce PD theory to mainland
China. In December 1948, four articles titled “Psychodrama
Therapy: Memories of the Training from New York” written by
Ding were serialized in Ta Kung Pao which is the oldest active
Chinese language newspaper in China (Ding, 1948). Because
of the political changes in mainland China, the development
of psychology as a discipline was suspended shortly after the
founding of the People’s Republic of China, and academic ties
initiated by Ding and Moreno were severed for more than three
decades.

Preparatory Period
The preparatory period lasted from the mid-1980s to 2004. In the
1980s, PD as a type of psychotherapy for the treatment of mental
disorders was introduced to the Chinese psychiatric community
(Chen, 1982; Li, 1988). The earliest paper on the theory of PD
was a literature review titled “Psychodrama Therapy”, which
was published in 1988 by Li in the journal Shanghai Psychiatry.
And the first article in the CNKI (China Knowledge Resource
Integrated Database) to discuss PD in mainland China was
published in 1982, which was a review article, titled “Introduction
to Several Ways of Healing Mental Illnesses” by Chen and
published in the Chinese journal Psychological Science.
However, at that time, Chinese psychology and psychiatry
specialists did not pay much attention to this type of therapy,
and it was not practiced. This continued until July 1995,
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when Gong Shu, a Chinese-American psychologist, visited
Nanjing Brain Hospital to conduct a symposium on expressive
psychotherapy and traditional Chinese therapeutic methods.
Psychotherapy practitioners and researchers working in the field
in China discovered that the theories of psychotherapy, which
originated in the West, integrated well with their culture and
manner of thinking. Gong Shu’s theory and the techniques of
Yi Shu PD were introduced to mainland Chinese scholars. At
this point, the concept of PD began to attract the attention
of psychotherapists in China and was included in the Chinese
Encyclopedia of Psychology (1995) in the same year. In October
1997, the co-founder of PD, Zerka Moreno, visited Nanjing and
Beijing, and conducted seminars on PD with Gong Shu. At this
point, not only had the psychologists and scholars in China begun
to address the concept of PD therapy, but also international
academic PD institutions, which began to establish contact with
the Chinese academia. Therefore, this period can be considered
the preparatory period of PD development in mainland China. At
this stage, the psychology community in mainland China began
to accept the concept of PD, and understand and study PD theory
and techniques on a small scale. However, little efforts were taken
at that time to conduct independent research and popularize PD.

Period of Prosperity
After 1997, although the theory and practice of PD gradually
became more popularized in mainland China, it was mostly
chaotic and disorganized, lacking an authoritative organization
or group to provide professional training to mental health
professionals. Moreover, there was a lack of international
psychodramatists visiting mainland China to share their
knowledge. This situation gradually began to change after 2004.
PD training sessions began to be conducted by authoritative
specialists. Gong Shu held the first and second International
Psychodrama Training of Zerka Moreno events at Nanjing
University in 2004. Subsequently, annual PD training sessions or
workshops were organized in Nanjing, Suzhou, and other cities.
The successful organization of the first International Symposium
on Expressive Psychotherapy and Psychodrama in Suzhou in
2007 marked the beginning of the official establishment of
PD training and research in China. On March 6, 2010, the
International Research Center for Yi Shu Body and Mind Therapy
was established at the Faculty of Education of Suzhou University,
which also marked the birth of the first formal PD-related
research and promotion institution in China. Jiangsu Province
became the academic center of PD therapy promotion in China.
Furthermore, 2004 is a crucial point in time also from the
perspective of communication with international PD scholars.
It was during this year that Gong Shu returned to Nanjing to
conduct PD training. After that, Katherine Hudgins, the founder
of the therapeutic spiral model (TSM) of PD in the United States,
also visited Nanjing in 2004 and conducted numerous training
sessions on TSM at Nanjing University. Following her visit to
Nanjing, she later conducted training sessions or lectures in
Shanghali, Jinan, Beijing, Chongqing, Zhuhai, and other locations.
And the training subject included basic PD skills, TSM therapy
for attempted suicide survivors and eating disorder clients, and
its application in prison management and EAP. Hudgins also

set up a TSM working group in mainland China to train a
professional TSM team. Starting in 2009, Pam and Rory Remer,
psychodramatists and professors at the University of Kentucky,
United States, also visited China for PD-related training.

In addition, Professor Lai Nianhua and other new generation
psychodramatists from Taiwan began to conduct long-term
continual PD training sessions in mainland China. At the same
time, all types of PD theories converged in China and competed
for recognition, which rapidly increased the theoretical research
and practical use of PD in mainland China.

The period from 2004 to 2014 can be regarded as the
period of prosperity with respect to the development of PD
in mainland China. The PD community in mainland China
widely promoted and developed the practice and methodology
of PD and gradually began to explore the possibilities of its
localization and adaptation. At this stage, the form of campus PD
was developed in universities from the bottom up in mainland
China. It has since demonstrated rapid development in Chinese
universities and has become one of the most effective, lively, and
expressive ways of promoting mental health education.

Additionally, as shown in Table 1, PD research in China
mainly started at the beginning of the 2Ist century and
particularly after 2005. This upsurge in PD research continues
to the present day. These studies mainly summarized the
therapeutic techniques of PD and the effectiveness of treatment
for specific populations (including patients with specific mental
disorders and specific social stratum). Among them, most studies
have focused on patients in psychiatric hospitals and college
students.

Period of New Development

After 2004, intensive training in practical PD skills was
provided in China; however, no unified nationwide authoritative
organization existed to develop a regular training program. In
2014, during the second session of the Chinese conference on
group counseling and group therapy, the Division of Group
Counseling and Group Therapy of CAMH conducted a meeting,
where they adopted a resolution for the establishment of the
Group of Psychodrama. This organization sought to “further
promote the training and use of PD, strengthen the study,
supervision and ethics training in PD, hold PD international
seminars at the appropriate time, continue encouraging Chinese
psychodramatists to participate in the examination of the
ABEPSGP, and attempt to establish China’s own evaluation and
examination system in the future” (Sang, 2015). At the same

TABLE 1 | Articles on psychodrama published from 1980 to 2017 in the CNKI.

Year of publication Number of papers Comments

1980-1990 1 Word “psychodrama”
appears in the title

1991-2000 7

2001-2005 27

2006-2010 98

2011-2017 236

Information as of December 31, 2017.
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time, combined with the Chinese culture and characteristics, the
use of psycho-scene-drama was vigorously promoted in schools,
enterprises, and different workplaces.

The development of PD in mainland China could
subsequently be ensured and maintained by an authoritative
academic organization, and its development entered a new phase.
Therefore, this event can be considered a critical point between
the period of prosperity and the period of new development.

In summary, the above mentioned four periods are divided
according to the crucial events involved in the spread and
development of PD in mainland China. The first crucial event
was in 1947, when Ding Zan came into contact with PD in
the United States and introduced it to China. The second
crucial event was in the 1980s. Chen (1982) and Li (1988)
introduced PD as a psychotherapeutic method for treating mental
illness in academic journals and thus introduced PD to the
Chinese field of psychiatry. Contact with PD was opened again
after an interruption of more than 30 years. The third crucial
event occurred in 2004, when Gong Shu, Katherine Hudgins,
Lai Nianhua, and other trainers began coming to China to
conduct systematic and continual PD technical training. The
popularization and development of PD in mainland China
entered a stage of rapid development. The fourth crucial event
was the establishment of the Group of PD in the Division of
Group Counseling and Group Therapy of CAMH in 2014. Since
then, the development of Chinese mainland PD has become more
normative and orderly.

DEVELOPMENT OF DIFFERENT
THEORETICAL BRANCHES OF
PSYCHODRAMA IN MAINLAND CHINA

The popularization of PD in mainland China has undergone
a four-stage process. However, discussing all branches of PD
together could lead to overgeneralization. In fact, since Zerka
Moreno first promoted PD techniques, many psychologists have
further revised and developed PD theory according to their own
clinical practice experience and distinctive theoretical concepts,
which resulted in the development of different branches of PD.
These theories were introduced in mainland China in different
ways and influenced Chinese psychologists’ understanding of the
concept of PD. The most widespread PD models in China are Yi
Shu PD and the TSM. Furthermore, Chinese psychodramatists
created an innovative type of PD, known as campus PD, which
was used in mental health education for college students and
thereby led to support theoretical research and development of
practical PD models.

Yi Shu Psychodrama

Yi Shu PD, developed by Gong Shu, is a therapeutic PD concept,
which is the result of over 30 years of practice in the fields of art
therapy, Gestalt therapy, PD, and traditional Chinese medicine.
Yi means “change”, Shu means “the way”, the “art”, or “the dao”.
Yi Shu simply means “the art of living with change” (Gong,
2012:57). The publication of the monograph “Yi Shu: The Art
of Living with Change-Integrating Traditional Chinese Medicine,

Psychodrama and The Creative Arts” in the United States in 2003
marked the official formation of the theory of Yi Shu PD.

Yi Shu is a form of group psychotherapy that can also be used
in individual therapeutic sessions. Its purpose is to “open the
energy that is blocked by individuals, a group, or many groups”
(Gong, 2007:107). The philosophical foundation of Yi Shu lies in
the concept of “the organism as a whole”, as well as spontaneity
and creativity. Yi Shu uses the generating and restricting natures
of the five elements in Chinese philosophy (Wu Xing: water,
wood, fire, earth, metal) to treat human emotions and their
related energy imbalances in the body. The visible physical body
is yang in nature, whereas the invisible energy body is yin
in nature. Yin and yang coexist at all times, influencing and
transforming into each other. Emotions belong to the invisible
energy body, whereas physical symptoms belong to the visible
physical body. Emotional imbalances often affect the physical
body. In the healing process of Yi Shu, the energy body and the
physical body are simultaneously healed (Gong, 2008).

The basic procedure of Yi Shu is as follows: (1) Sitting still
to practice Qigong (a system of Chinese physical exercises and
breathing control), opening the conception vessel and governor
vessel by relaxing, breathing, and imagining, and starting the
energy flow of the human meridians. In theory, sitting still to
practice Qigong can help people remove trivial matters from their
minds and reach the deep potential that they were endowed with
at birth. (2) Using music to promote breathing and allowing
the body to swing. Through soft meditation music, or trance-
inducing drums, the inner rhythm of the individual is regulated
and the obstructed energy is opened. (3) The group members
paint on Xuan paper (a soft rice paper with texture) with a brush.
Chinese painting is used to cultivate spontaneity and creativity,
and enables individuals to present their inner experience. (4) By
acting and role playing each image and coloring in the pictures,
the client can touch the feelings and meanings hidden inside
them. Sometimes, during the performance, the director or the
protagonist will be asked to complete some sentences, such as
“I feel. .. “I need. .. and “I am afraid....” The group members
are selected as auxiliaries to act out these colors and images.
The auxiliaries must pay attention to the protagonist’s voice,
action, speech, and the positions and relationships presented
by the protagonist. The protagonist sits among the audience to
watch the performance, as if watching the story of others. The
pattern, action, and sound of the role form the gestalt of the
protagonist’s spiritual reality. (5) Through PD procedures, such
as role reversal, doubling, mirroring, and soliloquy, the client is
assisted in accomplishing further exploration, accompanied by
the release of energy blockages in the body and blood. Generally,
the steps of Yi Shu are mostly the same form as in PD, such
as warm-up, action, and sharing. Yi Shu works well with and
naturally compliments classical PD with intermodal applications
of Qigong, Chinese painting, shamanic music, and the use of
the acupoints on the human body to adjust the body’s energy to
achieve harmonious functionality of the individual’s viscera and
emotions (Gong, 2007:107-109).

Gong Shu is the first psychodramatist to establish a connection
with Chinese psychologists; therefore, her PD theory was
introduced relatively early and expeditiously became rooted in
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mainland China. Moreover, the features of oriental thinking
mode and traditional Chinese medicine concepts were integrated
into Yi Shu PD, which also made it more acceptable and
applicable for practice in China. Numerous Yi Shu PD workshops
were conducted in major cities in China, and the International
Center for Yi Shu Body and Soul Therapy at Suzhou University
was established. After the establishment of the center, some
scholars conducted a series of research projects on the therapeutic
effects and methods of Yi Shu PD; for example, in patients
experiencing depression or emotional letdown who are in the
process of learning to regulate their emotions and those who have
experienced adolescent sexual trauma. These studies validated the
therapeutic effect of PD to a considerable extent (Ji and Wang,
2012).

Therapeutic Spiral Model

TSM, developed by an American PD trainer Katherine Hudgins,
is an integrated method of experiential psychotherapy that
combines classical PD with advances in clinical psychology and
trauma work to provide the containment required to prevent
retraumatization (Hudgins et al., 2000).

Because many trauma survivors often experience internal
confusion and interpersonal distress metaphorically akin to
a tornado, TSM chooses a spiral as a therapeutic model to
provide an alternative dimension to the incontrollable energy of
tornadoes. Clients learn to move up and down the spiral of their
own needs instead of being torn apart by the chaos of the tornado
(Deng et al., 2009:84).

The therapeutic spiral image in the TSM is divided into
three categories: energy, experience, and meaning (Hudgins,
2003). The TSM comprises six safe modes: (1) positing and
embodying the observed ego (OE); (2) circle of safety; (3)
spectrogram; (4) action sociogram; (5) circle sociometry; and (6)
mastermind art activity. The six safe modes help trauma survivors
express themselves. In addition, body double, containing double,
prescription character, and other techniques in the TSM made it
safe for clinical practice, increased the therapeutic effects of action
treatment for trauma, and prevented clients from experiencing
retraumatization (Sang, 2009).

The following are the features of TSM: (1) The drama begins
by seeking the power of the clients themselves. If the clients
are not sufficiently strong, the director attempts to make them
more powerful. Some of the power comes from prescriptive roles,
such as body doubles, or from interpersonal interactions acted
out by the selected auxiliaries. (2) Supporting wound healing
is conducted with a containing double. The containing double
provides clients with intense feelings of security, stability, and
tolerance, and helps them establish a framework to understand
the connotations when they experience strong emotions. (3) The
expression of emotion is controlled spirally. With the help of
the body doubles and containing doubles, the director alters
the mood of the protagonist spirally and slowly. TSM keeps
the clients aware of their emotions, and maintains effective and
reasonable control of their emotional responses in the catharsis
process (Deng et al., 2009:95-97). Unlike classical PD, the steps
and psychological impact of the TSM were adjusted, and more
new practical applications of PD techniques were developed,

which resulted in reasonable and conscious control of clients’
psychological and behavioral degradation processes (Liu, 2007).

In May 2004, Hudgins visited Nanjing University for the first
time to provide professional training on the TSM. After the 2008
Sichuan earthquake, numerous psychologists in China rushed
to the areas affected by the disaster and used various forms
of group psychotherapy to deal with victims’ post-traumatic
symptoms. At this point, the wide use of the TSM and its
unique method of safely approaching trauma began to attract the
attention of Chinese psychologists. From 2008 to 2010, Hudgins
visited Chongqing and several districts of Sichuan with a group
of Chinese psychodramatists to teach PD skills to local mental
health teachers in primary and secondary schools and train them
to use PD techniques flexibly with students to treat the trauma
caused by the disaster. As a unique and safe mode of healing,
the TSM has been widely used in the clinical practice of trauma
treatment in China. It has been commonly used in areas with
groups experiencing the negative aftermath of disasters, among
public security forces and firefighting forces, at campus stress
events, and in enterprise staff support interventions.

Campus Psychodrama

Campus psychodrama, also known as campus psycho-scene-
drama, is based on the Chinese native culture and national
traits. It imbibes the essence of expressive art, including drama,
opusculum, PD, and musical. It is a type of “expressive
arts in action” developed in Chinese mental health education
practice (Deng et al., 2009:171). Using PD techniques, such
as role-playing, campus PD reproduces psychological activities
and conflicts and enables participants to recognize and solve
problems, either by themselves or with the assistance of other
participants. Campus PD scripts are written based on the
common problems faced by students, allowing them to intuitively
learn and understand psychological knowledge in the process of
writing, rehearsing, and performing. It illustrates a psychological
story in real life and has educational significance for the
audience (Yu, 2013). Campus PD is popular among Chinese
students because its techniques, such as scenery, dialog, soliloquy,
narration, and role reversal, vividly present different aspects of
campus life.

In addition to the typical characteristics of PD, such as
spontaneity and creativity, campus PD is also thematic and
educational. First, it is thematic because it usually focuses
on certain topics, such as interpersonal communication, stress
response, parent-child education, and self-growth. The process
of determining the theme is also an effective warm-up process,
which can eliminate cognitive impedance. Moreover, if the
group selects a non-thematic performance, it becomes a theme
in itself, that is, a free and spontaneous performance of
the group’s feelings by discussing and performing topics of
common concern. Second, campus PD is educational because it
emphasizes educational inspiration and moderate guidance, and
plays an exemplary role through situational performance. For
example, campus PDs regarding moral education, interpersonal
communication, and love frustration can make actors and
audience think deeply and find solutions in their own lives (Sang,
2017).

Frontiers in Psychology | www.frontiersin.org

August 2018 | Volume 9 | Article 1368


https://www.frontiersin.org/journals/psychology/
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Sang et al.

The Spread and Development of Psychodrama in Mainland China

Campus PD draws on many PD techniques; however, it is
different from PD in the following aspects: (1) PD promotes
dealing with mental health problems at an individual level,
whereas campus PD is aimed at dealing with the common mental
health education issues faced by a particular group of people
with certain characteristics. (2) PD is used for psychological
counseling and therapy for serious mental health problems
and mental disorders, whereas campus PD is usually used
for general mental health education for ordinary people. (3)
PD requires qualified directors and auxiliaries who receive
considerable professional training to help the protagonist finish
the psychotherapy; however, the director of campus PDs do not
require the strict professional training of a PD director, and
the actors are usually non-professional group members. The
audiences of campus PDs are typically more homogenous than
those of PDs (Deng et al., 2009:193-194).

Campus PD gained attention in 1999 at a special workshop of
the Sixth Annual Meeting of the College Students’ Psychological
Consultation Specialized Committee of the CAMH. As a new
form of mental health education, it became widely popularized
in primary and secondary schools and universities in mainland
China. In many universities, campus PD competitions became
part of annual campus culture projects (Yu, 2013). Some
Chinese researchers carried out empirical research to explore
the mental health education effect of campus PD on the topics
of interpersonal communication barriers, adaptation of college
freshmen, and social responsibility training (Huang, 2015; Du
et al., 2017; Qian, 2017).

The method of psycho-scene-drama in China has gradually
been extended from school education to prisons, the army,
enterprise training, and other fields. Wu (2016) used psycho-
scene-drama to study the intervention of cognitive emotion
regulation among prisoners, which showed that psycho-scene-
drama can be used as an effective form of psychological treatment
in prisons.

DISCUSSION

Since its introduction in China, PD has been widely used in
all types of psychological counseling and treatment, mental
health education, and group cohesion and interpersonal behavior
training in business settings and other fields due to its emphasis
on interpersonal groups, dynamic systems, self-metaphorization,
and other characteristics considered vital in Chinese culture
and has achieved highly successful results. Because PD was
studied and applied in Taiwan before it was in mainland China,
Taiwanese clinical practice experience and academic research are
valuable for mainland scholars. For example, Taiwanese scholar
Lai and Tsai (2014) reported in a quantitative empirical study on
the process of PD that the final sharing and discussion often took
more time and energy in a Chinese cultural context than it did
in the Western context. Feedback from the direct participants of
PD and the audience also suggested that they felt they benefited
most from sharing and discussion. Many possible explanations
existed for this phenomenon but cultural characteristics were
certainly a factor. This may reflect the need for slow pace when

working within the Chinese culture. Possibly influenced by the
suppressive and indirect manner of communication among the
Chinese, participants in this culture tend to warm up slower in
group activities than their western counterpart. On the other
hand, clients may exhibit eagerness to share before finishing the
session. This has prompted mainland PD workers to focus more
on sharing and the cultural differences in practice.

This overview of the development of PD in mainland
China illustrates the “many streams, one river” feature, which
was specifically caused by factors, such as commercialization
and uneven geographical development. Therefore, although the
dissemination of multiple theoretical branches in the initial
period of the development of PD was disintegrated, the general
context of the development of mainstream PD in mainland China
is clear. That is, from a temporal perspective, it can be divided
into four stages of development, and from a spatial perspective,
it originates in Nanjing and Suzhou and gradually spread to all
parts of the country. This can be seen from the composition of
the founding committee of the Group of Psychodrama of the
Division of Group Counseling and Group Therapy of CAMH.
PD scholars in mainland China have now begun to have multiple
connections with international PD groups. At present, 13 have
been accredited by the ABEPSGP. And many mainland scholars
have been certified by the British Psychodrama Association.
Mainland scholars, such as Wang Er-dong, have conducted
continuous PD training in Malaysia, extending PD training and
promotion work to other countries. Therefore, we believe that PD
in mainland China has entered a stage of steady development.

Due to its high cultural adaptability, the application prospects
of PD in China are broad, as with the Chinese use of Campus
Psychodrama carried out in primary and secondary schools and
universities, and its application in human resource management
and prisoners’ behavior correction. However, we must also
acknowledge that although the Group of Psychodrama in CAMH
has been established, further standardization of PD training
and supervision is still a goal that PD workers in mainland
China must strive to achieve. The gap between the levels of
academic research on PD in mainland China and Taiwan and
other international research is still obvious. This has prompted
psychologists in mainland China to conduct research on PD in
Chinese cultural settings and learn from the studies of Taiwanese
academia to better serve the clinical practice of PD in mainland
China.
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In recent years, the field of art therapy has gained momentum, but art therapists still
tend to work verbally during sessions with parents. The therapeutic approach presented
here is anchored in the notion that the encounter between the art world and treatment
creates a unique relationship between therapist, parents and the artwork. Eighty-seven
parents of five to eight year olds filled in two quantitative questionnaires before and after
a ten-month therapeutic intervention during which their child was treated through art
therapy. Two other questionnaires were completed by the children and by the 14 art
therapists. Three groups were tested: (1) Parental training with art-based interventions
(intervention group). (2) Verbal parental training. (3) No Parental training. The parents in
the first and second groups met the art therapist for parental training once every 3 to 4
weeks. In the intervention group the art intervention was based on a uniform protocol of
exercises with various materials. It was hypothesized that a combination of art-based
interventions during parental training (parents whose child was receiving art therapy)
would contribute more to parent-child relationship, affect the parents’ self-perceptions of
parental functioning, and improve the child’s daily functioning than verbal parental training
or no parental training, both in terms of the parents’ and the child’s perception. Analysis of
the children’s questionnaire indicated significantly higher scores in the intervention group
than in the control groups for perceived cognitive abilities, perceived acceptance by
peers and by the mother. Analysis of the parents’ questionnaires indicated there was no
difference in parental perceptions of their child, level of satisfaction, or efficiency between
the intervention and the control groups. The art therapists reported improvement in the
intervention group on almost every measure. When parents take part in a therapeutic
experience that enables them to create and play with art materials, they may accept and
appreciate their inner ‘child’ more easily. This may help them accept the fact that their
own children are dependent on them, while at the same time acknowledging their need
for autonomy, which can heighten children’s perception of their own acceptance by peers
and acceptance by their parents.

Keywords: parental training, art therapy, art based interventions, efficiency, quantitative research

INTRODUCTION

This study examined the efficiency of an innovative working approach in the field of parental
training with art-based interventions. This approach is centered on creative work with the child’s
parents. It served to examine the parent-child relationship, in response to the growing need to
integrate therapeutic work with parents in the field of art therapy.
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Interest in  understanding children’s mental and
developmental difficulties dates back to the earliest
psychoanalytic approaches. Initially, psychoanalytic therapy for
children made a clear separation between parents and children.
Therapists emphasized the interpretation of unconscious
conflicts and the strengthening of the ego (Freud, 1923, 1966)
or the unconscious fantasies of the child (Klein, 1932). There
was less focus on therapeutic work with parents as a factor
that contributes to therapy. The Theory of Object Relations,
which viewed the child’s development process in terms of his/her
relationships with other people and the environment, changed
this orientation. Object relations theory considers the infant’s
initial relationship with the primary caregiver to be the basis for
the development of the child’s personality as an adult (Mahler,
1965; Winnicot, 1971; Ogden, 1990). However, alongside the
integration of this approach, there was growing recognition of
the importance of the parent as part of the child’s therapeutic
environment (Winnicott, 1964; Herzog, 2013). Over the years,
numerous studies and observations have been conducted on
the mother-child relationship, but father-child relations have
rarely been examined. Studies show (e.g., Kochanska et al., 2007;
Trowell and Etchegoyen, 2007) that the more involved the father
is in raising his child, the more socially active the child will be, the
less the pressure, and the less anxious the child will be. Therefore,
recognizing the father’s significant role in child development,
this study dealt with the training of parents, fathers and mothers
alike.

In addition to acknowledging the importance of the parental
role in the child’s emotional development (mother and father)
in therapy (Fonagy et al., 2007; Barnet et al., 2008), a different
conceptual approach to child therapy has emerged over the years.
It has generated therapeutic models that do not center exclusively
on the needs of the child, but also on the needs of the parent
(Harel et al., 2010; Oren, 2015). Today, these models incorporate
the parent into the therapeutic process in many ways, in the hope
of prompting a change in the parent-child relationship.

Parental training is a broad field which is now considered to
include many different aspects of the therapeutic intervention.
It involves therapy with an adult client whose parental identity
preoccupies him/her, or whose parental identity includes a form
of distress that becomes the primary focus of therapy. This
process functions on a continuum which may start from the
provision of information on a specific subject, the provision of
practical advice, or the clarification of specific issues as needed,
and extends to therapy and training which enable parents to
process past experiences that they project onto relationships
with their children (Oren, 2012). Parental training can help
parents deal with difficult feelings and foster understanding and
acceptance while developing better conditions for adjustment
and effective parenting. Sessions with parents are often complex
because they provide a very specific space and time for dealing
with a wide variety of needs and wishes. Generally, it is not easy
for parents to allow an individual whom they do not know (the
therapist) to have a close relationship with a child who is so dear
to them, and parents often have an ambivalent attitude toward
participating in their child’s therapeutic process (Shamri-zeevi
etal., 2015).

To better understand the importance of the parent’s role in
the child’s emotional development, several approaches have been
formulated over the years which deal with the needs of both
the child and the parent. The approach utilized in the current
study is based on parental training sessions for parents whose
child is in art therapy. Children often need emotional therapy
to deal with difficult issues or as a form of reinforcement. These
include anxieties, fears, social difficulties, transitions and changes
in life (for example starting first grade, residential relocation or
parental divorce), anger management, developmental difficulties,
depression, and others. In this approach, alongside therapy for
the child, intermittent training sessions are held with the parents
during which the therapist explains and describes the current
status of therapy with the child (subject to confidentiality). The
parents disclose and update the therapist about any issues at
home and in the educational and social environments of the
child. In the sessions with the parents, there is both training
and a shared exploration of issues relating to parental behavior,
while maintaining a clear and defined focus on the child. This
training is part of a simultaneous therapeutic approach to the
parent and child as defined by Chazan (2003) where therapy
takes place separately for each individual (in separate sessions)
by the same therapist. This approach posits that the therapist is
the focal point between the parent and the child in transference
and countertransference processes. Simultaneous therapy aims to
connect up elements between parent and child, and is dependent
on the therapist’s ability to perceive the broad family structure
when working with them, thus making interactions between the
two individuals possible and heightening the understanding of
the internal representations of both. This approach expands on
the classical therapeutic view by examining the parallel processes
and events that the parent and child experience with the same
therapist (Nilsson, 2006).

Art-based parental training taps creative processes and the
observation of the artwork as part of the parental training
process (Deaver and Shiflett, 2011). Art therapy in itself is a
therapeutic approach that has only developed in recent decades.
The theoretical rationale of art therapy is that the creative process
inherently has a therapeutic effect on the creator (Pratt, 2006).
In the last 20 years, a broad theoretical and research foundation
has been established based on the therapeutic potential of art
therapy (see for example, Maujean et al., 2014; Schweizer et al.,
2014) which rests on the idea that artistic expression does not
only concern the end product, but that the process of creation and
the end product together encourage significant mental processes.

The therapeutic approach in this study was based on the
notion that the encounter between the world of art and the world
of therapy creates a rich triangular relationship between the
therapist, the client and the artwork. The presence of art materials
in the therapy room provides parents with the opportunity
to take part in a visual creative experience that utilizes their
imagination and enables the symbolic and nonverbal expression
of unconscious content (Schaverien, 2000; Case and Dalley,
2006).

Over the years, several authors have referred to the integration
of art into parental training, specifically in parent-child art
psychotherapy (Proulx, 2003; Lai, 2011; Buck et al., 2013,
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2014; Regev and Snir, 2014). These authors argue that the use
of creative materials may help parents overcome inhibitions
and connect to unconscious memories, fears and wishes, and
understand early conflicts that may be sources of difficulties in
the relationship with their child through the language of art. In
research on the integration of parental training and art therapy,
a few studies have been conducted in the context of parent-
child art psychotherapy in individual or group settings (Ponteri,
2001; Hosea, 2006; Plante and Berneche, 2008; Ya-hui et al.,
2011; Pielech et al., 2013). Despite the small sample sizes, these
studies all confirm the importance of art therapy with parents,
and suggest that it affects the parent-child relationship and the
child’s self-perception positively. They also indicate that there is a
significant need for parental training accompanied by therapeutic
work with the child or with the parent-child dyad. However, no
research to date has isolated the influence of art-based parental
training as part of the art therapy process.

To respond to this need, the current study implemented
quantitative research methods to examine the efficiency of an
innovative working approach to art-based parental training
interventions. Specifically, it examined whether the combination
of art-based interventions during parental training (for parents
whose child is receiving art therapy) would contribute more to
the parent-child relationship, affect the parents’ self-perception
of parental functioning, and improve the child’s daily functioning
than verbal parental training (control group A) or no parental
training (control group B).

It was posited that the intervention group (parental
training with art-based interventions) would show a significant
improvement in the outcome measures compared to control
group A (verbal parental training) and control group B (no
parental training) both in terms of the parent’s and the child’s
perceptions. Four hypotheses were formulated:

1. The intervention group will show a significant improvement
in the children’s view of their self-perception following the
intervention compared to the other groups.

2. The intervention group will show a significant improvement
in parental perceptions of the relationship with their child
following the intervention compared to the other groups.

3. The intervention group will show a significant improvement
in parental perceptions of parental satisfaction and efficiency
following the intervention compared to the other groups.

4. The intervention group will show a significant improvement
in the evaluation of therapy outcomes by the art
therapist in terms of the therapeutic bond, therapeutic
openness/involvement, and overall evaluation of therapeutic
outcomes following the intervention compared to the other
groups.

METHOD

This quantitative study included an intervention group and
two control groups that were evaluated before and after a 10
month intervention program (pre-post design). The groups were
assigned randomly, such that each participant had an equal
probability of being placed in the intervention or control group.

This helped ensure that there would be no systematic differences
between the groups before treatment.

Participants

The sample was composed of 87 families (children and their
parents), aged five to eight (kindergarten to second grade)
enrolled in the educational system and who were referred to art
therapy by the counselor or the school psychologist for emotional
and social difficulties, such as anxieties, fears, transitions and
changes in life (for example starting first grade, residential
relocation or parental divorce), developmental difficulties,
behavioral problems and low self-esteem. The families were
divided into three research groups: (1) 29 families, which
comprised 33% of the sample, received parental training with
art-based interventions (intervention group); (2) 30 families,
which comprised 35% of the sample, received verbal parental
training (without integrating art-based interventions, control
group A); (3) 28 families, which comprised 32% of the sample,
did not undergo parental training at all, apart from an initial
familiarization session and a summary session with their child’s
art therapist (control group B). The study also included the 14 art
therapists who treated these families, which was composed of 11
certified art therapists (with three to ten years of experience in
the field) and 3 third year students from the School of Creative
Arts Therapies at the University of Haifa, who were selected after
being interviewed by the head researcher.

Research Instruments

The data were collected using five questionnaires which were
completed by the children, parents and art therapists twice during
the study, pre-treatment and after termination (pre-post design).
All five questionnaires were translated into Hebrew, They were as
follows:

Personal Information Questionnaire

The questionnaire was created specifically for this study and
was completed at the beginning of the therapeutic intervention
process. Parents were asked to provide personal information
about the child and the family, and to answer an open question
whether they were facing difficulties in their relationship with
their child. In this study, the questionnaire was completed by one
of the parents.

PSPCSA (pictorial scale of perceived competence and social
acceptance for young children; Harter and Pike, 1984). This
questionnaire examines the child’s self-perception as perceived
by the child. All of the items on the boys questionnaire
are identical to those on the girlS questionnaire. A high
numerical value indicates high self-perception. The child’s self-
perception includes the constructs of perceived competence
and perceived social acceptance, which are measured using a
projective test composed of 24 items, which are divided into four
scales: perceived cognitive abilities, perceived physical abilities,
perceived acceptance by peers, and perceived acceptance by the
mother. The responses are rated on a Likert scale ranging from 1
to 4 from “very true” for the child with the highest perception of
ability (4) to “not at all” for the child with the lowest perception
of ability (1). In the current study, the children completed the
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questionnaire with the help of the art therapist. The Cronbach’s
alpha for these subscales is reported to be ranged from 0.50 to
0.85, and the internal consistency for the entire questionnaire was
0.85 (Harter and Pike, 1984). In the current study, the Cronbach’s
alpha values as follows: perceived cognitive abilities « = 0.92,
perceived physical abilities @ = 0.81, perceived acceptance by
peers a = 0.71, perceived acceptance by the mother o = 0.55,
for a total score of @ = 0.79.

RFMQ (relations with father/mother questionnaire;
Mayseless et al., 1998). The original questionnaire was designed
to assess the perceptions of teenagers, aged 13-17 regarding their
relationships with their parents. Tal (2001) used the original
questionnaire as a baseline but modified it to assess parents’
perceptions of their relationships with younger children. The
original questionnaire was made up of 63 items, whereas the
later version has 55 items, divided into six scales: emotional
intimacy, communication, reciprocity, control and supervision,
open confrontation, and alienation and rejection. The responses
are rated on a Likert scale from 1 to 6; a high score indicates that
the parents assess their relationship with the child as positive.
The Internal consistency in a repeated test for the original
questionnaire was between 0.85 and 0.93 (Mayseless et al,
1998). The internal consistency for the adjusted questionnaire
(Tal, 2001) was 0.74. In the present study, the questionnaire
was completed by both parents; the Cronbach’s alphas for the
subscales were: emotional intimacy o« = 0.83, communication
a = 0.85, reciprocity o = 0.62, control and supervision o = 0.71,
open confrontation & = 0.85, alienation and rejection o = 0.73,
for a total score of @ = 0.93.

PSES (parental satisfaction and efficacy scale; Johnston
and Mash, 1989). This questionnaire, which assesses parental
functioning, is composed of 17 items and is comprised of two
factors: parental satisfaction and parental efficacy. Each factor
has three components (parental satisfaction which covers degree
of frustration, anxiety and motivation, and parental efficacy
which covers degree of competence, problem solving skills, and
parental resiliency).The responses are rated on a Likert scale
from 1 (not at all) to 6 (strongly agree), with a high score
indicating high parental functioning. Internal consistency for
parental satisfaction was reported to be 0.75, and 0.76 for parental
efficacy (Johnston and Mash, 1989). In the current study, the
questionnaire was completed by both parents and the Cronbach’s
alpha for the subscales were: parental satisfaction o = 0.78,
parental efficacy @ = 0.79, for a general item reliability score of
o = 0.84.

TSR (therapy session report—therapist’s version; Kolden,
1993; Orlinsky and Howard, 1996). This self-report questionnaire
was developed to examine the therapist’s experiences and
perceptions during therapy sessions and evaluates the clients
progress in the short term. Handelzaltz-perry (2007) used the
original questionnaire as a baseline but modified it to assess
therapist’s perceptions of each one of the therapy participants
individually: mother, father and child. The original questionnaire
was made up of 56 items divided into seven scales, whereas
the later version was composed of 29 items, divided into three
scales: therapeutic bond, therapeutic openness/involvement,
and overall evaluations of treatment outcomes. Each item

is scored on a Likert scale ranging from 1(not at all) to
5(strongly agree); responses are summed to obtain the overall
score where a high score indicates high therapist evaluation.
The internal consistency for the original questionnaire for
therapeutic bond was reported to be 0.78, 0.74 for therapeutic
openness/involvement (Kolden et al., 2000), and 0.80 evaluations
of treatment outcomes (Kolden, 1991). In the current study,
the questionnaire was completed by the art therapists and the
Cronbach’s alphas were oz = 0.86 for the therapeutic bond (scale
tested for each of the participants, mother « = 0.86; father
a = 0.84, child « = 0.81), o = 0.84 for therapeutic openness
/involvement (scale tested for each of the participants, mother
o = 0.81; father @« = 0.79, child « = 0.82), and o = 0.81 for
evaluations of treatment outcomes.

PROCEDURE

The art therapists who worked with the children in this study met
with the child’s parents in a parallel process with the intervention
group and with control group A. This process was composed
of 8 to 11 individual sessions with the parents every 3 to 4
weeks, in a period of 10 months. The parents in control group B
only met twice with the therapist, once for initial familiarization
session at the commencement of their child’s art therapy and a
summary session once more at the end of the process. They did
not receive parental training at all. The duration of each session
with the parents was 50 to 60 min to allow for a meaningful
conversation, artistic creation and the processing of the creative
process (in the intervention group). For the intervention group,
art-based interventions were combined with parental training in
six to ten of the sessions. The therapists worked according to a
standard protocol of exercises and suggestions for artmaking with
various materials, which were consolidated into an “Arts-based
Guide for Parental Training” prepared by the first author and
other experts in the field. This guide included two main parts:
the first part dealt with the parental training protocol based on
the principles of the parent-child psychotherapy approach (Harel
et al., 2010). This protocol was composed of recommended
topics for discussion with the parents in the context of their
relationship with their child. These included (1) Asking for a
description of the difficulties the parents needed to cope with
in their daily activities with their child; (2) Observation of the
parents’ communication with their child; (3) An examination of
the parents’ backgrounds in the context of their current behavior;
(4) An examination of the patterns, thoughts, beliefs, and values
that they transmit to their children; (5) An integration of the
processes the parents experience in parental training and the
child experiences in art therapy.

As part of the parental training process, there was
collaborative thinking between the therapists and the parents
regarding changes and their application in their day-to-day
interactions with their child. This section also comprised the
therapeutic protocol for art therapists for the control group A
(verbal parental training). The second part of the guide was
composed of 20 exercises and structured ideas for art-based
therapeutic intervention techniques with parents so as to ensure
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as much similarity as possible. The exercises incorporated the use
of different materials such as crayons, markers, colored pencils,
gouache, clay, plasticine and collage work. The structured
exercises had a number of sections such as how to arrange the
setting, materials used in the exercise, detailed instructions for
the therapist, and emphasis on talking points with the parents
about the process and the artistic product. The exercises were
compiled from 15 interviews with art therapists who use art-
based intervention techniques in parental training (Shamri-zeevi
etal., 2015), as well as the clinical experience of the first author.

The art therapy sessions with the children and the parental
training sessions with the three groups were conducted by
certified art therapists and third year students from the School
of Creative Arts Therapies at the University of Haifa, with the
provision of professional supervision from the University. The
art therapists treated children from all three groups and were
blind to the research objectives and questions.

ETHICS

Approval for this study was obtained from the Ethics Committee
of the Faculty of Social Welfare and Health Sciences at the
University of Haifa (Israel) and the Chief Scientist of the
Ministry of Education, and protected the rights and privacy of
all participants. Upon completion of the study the questionnaire
identification key and the research reports were destroyed,
leaving no identifying information about the participants in the
results.

STATISTICAL ANALYSIS

To test for differences in demographic variables between groups,
a Fishers’ Exact Test p(X?) and a Bonferonni proportion test (see
Table 1) were conducted. Table 1 lists the frequency of children
in the sample according to gender and age for the three groups.
When the effect was significant, this was taken into account when
calculating the significant differences of the variable.

TABLE 1 | Children’s gender and age as a function of group.

A series of preliminary analyses were conducted to examine
whether the demographic variables had an effect on the
dependent variables. For this purpose, one-way ANOVAs were
conducted using multiple comparisons of the subgroups with
Tukey’s post-hoc analysis. These examined which variables should
be included in the multivariate analysis (see Table 2).

FINDINGS

Means and standard deviations for the three groups’
(intervention group and two control groups) outcome measures
at pre-treatment and termination for all sub-scales of first to
third hypothesis are provided in Table 3.

The first hypothesis posited that in comparison to the two
control groups, the intervention group would present with a
significant improvement in the children’s view of their self-
perception. To examine the differences, a two-way MANOVA
was performed to test the effect of art based parental training
(independent variable) on the four self-perception sub-scales
(dependent variables): perceived cognitive abilities, perceived
physical abilities, perceived acceptance by peers and perceived
acceptance by the mother.

We then examined whether there was a group effect on
the sub-scales. As shown in Table 4, there was a significant
multivariate effect of intervention group on the different sub-
scales for self-perception [Roy’s Largest Root = 0.118; F(4 165) =
4.88, p < 0.01, n* = 0.106]. If significant differences were found
for group on the sub-scales, the effect of group on each of
the self-perception sub-scales was examined separately with a
one-way ANOVA. A Levene’s test was conducted to examine
the homogeneity of the variance across groups for each of the
dependent variables. Table 5 presents the results of the one-way
ANOVA on self-perception for each sub-scale and the aggregate
variable. There was a significant differences between groups for
three of the four self-perception sub-scales: perceived cognitive
abilities [F(,, 167y = 2.24, p < 0.05], perceived acceptance by
peers [F(3, 167y = 4.34, p < 0.05] and perceived acceptance by
the mother [F(y, 167) = 2.62, p < 0.05]. However, no significant
differences were found between groups on the perceived physical
abilities sub-scale [F(,, 167) = 0.47, n.s].

Given the significant differences between groups in terms of
the child’s perceived cognitive abilities, perceived acceptance by

Parental training Verbal parental No parental n * .
. 9 P par P peers and perceived acceptance by the mother, follow-up analyses
with art-based training training . : .
interventions were conducted to identify the source of the differences between
Child's  Male 41% 67% 54% 47 ns
gender
Female 59% 33% 46% 40 ns TABLE 2 | Summary ANOVA results for the significant effect of the different
Total 29 30 28 87 0.051 variables on the groups and on the research variables.
Childs  Five 21% 10% 39% 20 ns
age Demographic differences All research groups PSPCSA (Total)
i 289 139 299 2
Six 8% 8% 9% 0 ns Child's age 0.046
249 79 149 22
Seven % 37% % ns City ~0.0001
Eight 289 409 189 25
9 g g 8% ns Mother’s education 0.012
Total 29 30 28 87 0.046
Child’s gender <0.0001
*o (Fishers’ Exact Test) and Proportion Bonferonni. Art therapist <0.0001
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TABLE 3 | Mean differences and standard deviations for the three groups for all sub-scales.

Parental training with

Verbal parental training No parental training

art-based intervention

M (SD) N M (SD) N M (SD) N

SELF-PERCEPTION OF CHILD’S SUB-SCALES
Perceived cognitive abilities 1.39 (1.41) 58.00 1.67 (1.49) 58.00 1.41 (1.37) 56.00
Perceived physical abilities 0.85 (1.23) 58.00 1.59 (1.37) 58.00 1.15(1.29) 56.00
Perceived acceptance by the mother 0.82 (0.98) 58.00 0.62 (0.89) 58.00 0.76 (0.99) 56.00
Perceived acceptance by peers 0.36 (0.94) 58.00 0.55(1.12) 58.00 0.03 (0.99) 56.00
Aggregate variable of child’s self-perception 0.85 (0.82) 58.00 1.11 (0.79) 58.00 0.84 (0.83) 56.00
PARENT’S PERCEPTION OF THE RELATIONSHIP WITH THE CHILD SUB-SCALES
Emotional intimacy —0.16 (0.77) 29.00 0.11 (0.54) 30.00 —0.01 (0.63) 28.00
Communication —0.08 (0.61) 29.00 0.10(0.88) 30.00 0.06 (0.75) 28.00
Reciprocity —0.05 (0.46) 29.00 0.11 (0.66) 30.00 0.11(0.88) 28.00
Control and Supervision 0.10 (0.59) 29.00 0.24 (0.65) 30.00 —0.04 (0.54) 28.00
Open confrontation 0.14 (0.44) 29.00 0.19(0.72) 30.00 0.08 (0.53) 28.00
Alienation and Rejection —0.08 (0.55) 29.00 0.00 (0.62) 30.00 0.22 (0.65) 28.00
Aggregate variable of parent’s perception of the relationship with their child —0.02 (0.44) 29.00 0.13(0.37) 30.00 0.07 (0.43) 28.00
PARENTAL SATISFACTION AND EFFICACY SUB-SCALES
Parental satisfaction 0.98 (0.55) 29.00 1.04 (0.62) 30.00 1.11(0.63) 28.00
Parental efficacy 0.15 (0.44) 29.00 —0.02 (0.74) 30.00 0.15(0.80) 28.00
Aggregate variable of parental satisfaction and efficacy 0.56(0.42) 29.00 0.51(0.52) 30.00 0.63(0.48) 28.00
TABLE 4 | Summary ANOVA resullts for all self-perception and social acceptance of the child sub-scales.

Roy’s largest root F df error df p Tl2
ONE WAY
Constant 0.077 3.156 164 4 0.016* 0.071
Parental training with art-based intervention 0.118 4.88 165 4 0.001** 0.106
Child’s gender 2.644 108.41 164 4 0.001** 0.726
Art therapist 0.027 1.09 164 4 0.361 0.026
*p < 0.05.
*p < 0.01.

groups using Tukey’s HSD. The results are presented in Table 6,
and show a significant differences between the intervention
group and control group A in terms of the child’s perceived
cognitive abilities [M = 0.39, SD = 0.16, p < 0.05], the child’s
perceived acceptance by peers [M = 0.22, SD = 0.20, p < 0.05]
and the child’s perceived acceptance by the mother [M = 0.42,
SD = 0.16, p < 0.05]. Thus scores were higher after integrating
art-based interventions in parental training than in the verbal
parental training group. The other differences between groups
were not significant. Thus the first hypothesis was partially
confirmed.

The second hypothesis posited that the intervention group
would exhibit significant improvement in the perception of
the parents relationship with the child. To examine the
differences between the intervention group and the two control
groups, a two-way MANOVA examined the effect of art based
parental training (the independent variable) on six sub-scales
of the parent’s perception of the relationship with the child
(dependent variables): emotional intimacy, communication,

reciprocity, control and supervision, open confrontation and
alienation and rejection. As shown in Table7 there was no
significant multivariate effect found in the intervention group
between the different sub-scales examining the perception of the
parents’ relationship with their child [Roy’s Largest Root=0.091;
F, 777=1.17, n.s, n? = 0.08]. The small effect of the therapeutic
method suggests that changes in the therapeutic method most
likely cannot account for the changes in the outcome of the
parents’ perception of the relationship with the child, but that
other variables, aside from the therapeutic method, may explain
these changes in the parents’ perception of the relationship with
the child.

Although no significant differences were found on the
different sub-scales, the effect of the groups on each of the sub-
scales was examined separately by a one-way ANOVA. Levene’s
test was conducted first to examine the homogeneity of variance
across groups for each of the dependent variables (see Table 8).
This test showed that for each of the sub-scales representing the
parents’ perception of the relationship with the child, the variance
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TABLE 5 | Summary one way ANOVA results of intervention group for self-perception of the child.

F df error df P Levene’s F Levene’s sig.
Perceived cognitive abilities 2.24 167 2 0.035* 0.49 0.612
Perceived physical abilities 0.47 167 2 0.502 0.26 0.770
Perceived acceptance by the mother 2.62 167 2 0.028* 1.11 0.332
Perceived acceptance by peers 4.34 167 2 0.017* 3.76 0.025*
Aggregate variable of child’s self-perception 0.43 167 2 0.204 0.09 0.913

*P < 0.05.

TABLE 6 | Summary of follow-up analyses for significant perception of self-ability and social acceptance of the child subscales.

Parental training with art-based interventions

Verbal parental training

M(SE) P M(SE) P
Perceived cognitive abilities 0.39 (0.16) 0.037* 0.28 (0.15) 0.195
Perceived physical abilities —0.18 (0.16) 0.759 —0.05 (0.16) 1.000
Perceived acceptance by the mother 0.42 (0.16) 0.027* 0.13 (0.16) 0.161
Perceived acceptance by peers 0.22 (0.20) 0.049* 0.13 (0.19) 0.160
Aggregate variable of child’s self-perception 0.10 (0.10) 0.875 0.17 (0.10) 0.229

*P < 0.06.

was homogeneous across groups; hence a one-way ANOVA for
each sub-scale met the statistical assumptions. Table 8 presents
the results of this one-way ANOVA and indicates that there was
no significant difference across groups for any of the sub-scales
of the parents’ perception of the relationship with the child, or in
the aggregate variable. Therefore, the second hypothesis was not
confirmed.

The third hypothesis posited that in comparison to the control
groups, the intervention group would present with a significant
improvement in parental satisfaction and efficacy following the
art-based intervention in parental training. To examine the
differences between the intervention group and the two control
groups a two-way MANOVA was conducted on the two sub-
scales of parental satisfaction and efficacy (dependent variables).

First we examined whether the magnitude of the group effect
differed across subscales for parental satisfaction and efficacy
(and in relation to the aggregate variable).

As shown in Table9 there was no significant multivariate
effect found for the intervention group between the different
sub-scales of parental satisfaction and efficacy [Roys Largest
Root = 0.008; F(, g1)= 0.30, n.s, n* = 0.00].

Even though no significant differences were found for the
effect of the manipulation on the different sub-scales, the effect
of the groups on each parental satisfaction and efficacy sub-
group was examined separately using a one-way ANOVA. For
this purpose, a Levene’s test was conducted first to examine
the homogeneity of variance across groups for each of the
dependent variables (see Table 10) which showed homogeneity
of variance for each parental satisfaction and efficacy sub-
scale indicating that a one-way ANOVA for each sub-scale met
statistical assumptions. Table 10 presents the results of the one-
way analysis of variance. No significant differences were found

between groups in the sub-scales or in the aggregate variable.
Therefore the third hypothesis was not confirmed.

The fourth hypothesis posited that the art-based parental
training group would show significant improvement as evaluated
by the art therapists in terms of therapeutic bond, therapeutic
openness/involvement, and in the overall evaluation of the
therapeutic outcomes following the intervention, in comparison
to the control groups. To test this hypothesis, a one-way ANOVA
with a Tukey’s post-hoc follow-up analysis was used to compare
the means of the intervention group and the two control groups.
As shown in Table 11, no differences were found between control
group A (verbal parental training) and control group B (no
parental training). A significant difference was observed between
the intervention group and the control groups for the three sub-
scales of the therapeutic evaluation related to the mother, father,
and child, as reported by the art therapists.

The findings indicated that art therapists perceived a
significant improvement in the intervention group in terms
of the children’s therapeutic openness/involvement (M = 3.45,
SD = 0.63, p < 0.001) in comparison to control group A.
There was a marginally significant improvement [M = 3.56,
SD = 0.86, p < 0.1] in the therapists’ perceptions in terms of
therapeutic openness/involvement of the father by comparison
to control group A. In terms of the therapeutic bond there was
a significant improvement in the intervention group in terms of
the art therapists’ perception of the mother [M = 3.84, SD = 0.49,
p < 0.05], the father [M = 3.80, SD = 0.42, p < 0.05] and
the child [M = 4.16, SD = 0.63, p < 0.001] in comparison to
control group A. In terms of the overall evaluation of therapeutic
outcomes, the art therapists’ perceived improvements in the
mother [M = 4.14, SD = 0.79, p < 0.05] and the child [M = 4.99,
SD = 0.98, p < 0.001] in comparison to control group A. Hence,
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TABLE 7 | Summery variance of one way and two way MANOVA of the parents’ perception of the relationship with their child.

Roy’s largest root F df error df p nz

ONE WAY (BOTH PARENTS)
Parental training with art-based intervention 0.091 117 77 6 0.329 0.08
Child’s age 0.111 1.40 76 6 0.223 0.10
Parent’s education 0.027 0.34 76 6 0.912 0.02
City 0.067 0.85 76 6 0.533 0.06
TWO WAY (THE IMPACT OF PARENT)
Parental training with art-based intervention 0.044 0.88 121 6 0.509 0.03
Parent 0.015 0.30 120 6 0.933 0.01
TABLE 8 | Summary ANOVA resullts for all parent’s perception of the relationship with the child sub-scales.

F df error df P Levene’s F Levene’s sig.
Emotional intimacy 1.43 81 2 0.244 0.01 0.988
Communication 0.50 81 2 0.603 0.04 0.961
Reciprocity 0.38 81 2 0.685 0.85 0.429
Control and supervision 0.59 81 2 0.5652 0.07 0.925
Open confrontation 0.04 81 2 0.959 2.63 0.078
Alienation and rejection 1.24 81 2 0.294 0.37 0.689
Aggregate variable of parent’s perception of the relationship with their child 0.79 81 2 0.454 0.23 0.788

the results of the ANOVA analysis and the Tukey’s post-hoc
analysis suggest that the fourth hypothesis was confirmed.

DISCUSSION

The aim of this study was to examine the efficiency of an
innovative working approach in the field of parental training that
integrates art-based interventions. The objective was to better
understand the relationship between the art-based therapeutic
process and its results. Specifically this study explored whether
the integration of an art-based intervention in parental training
(with parents whose child was in art therapy) would contribute to
the parent-child relationship, affect the parents’ self-perception in
terms of their parental functioning and improve the child’s daily
functioning.

The hypotheses dealt with the differences between the
intervention group (art-based parental training) and the two
control groups (verbal parental training—control group A,
and no parental training at all—control group B). Overall the
prediction was that the intervention group would show better
results than the control groups on all indices.

The Child’s Self-Perception

The first hypothesis was partially confirmed. Three of the four
sub-scales (perceived cognitive abilities, perceived acceptance
by peers and perceived acceptance by the mother) increased
significantly in the intervention group compared to the control
groups. However, no significant differences were found between
the groups in the sub-scale that examined the child’s self-
perception of physical abilities.

The term ‘self-perception’ is defined in the professional
literature (Jacobs et al., 2003) as the sum of all attributes, abilities,
attitudes and values that a person believes describe him or her.
A significant function of self-perception in children is to set
behavioral and motivational goals that are congruent with the
way they perceive themselves, and to guide their social behavior
and other activities (Harter, 1999). In several art therapy studies
(Omizo and Omizo, 1989; Regev and Guttmann, 2005), mixed
findings have been reported for 4 to 10 year olds’ self-perceptions
when integrating art therapy into group therapy, parent-child
psychotherapy and individual therapy. Omizo and Omizo (1989)
found that there was an improvement in self- perception in
two out of four scales, whereas Regev and Guttmann (2005)
observed no change in the self-perception of primary school-aged
children.

Driessnack (2005) suggested that drawing makes it easier
for children to communicate. In his overview, he found that
children who are interviewed may respond more succinctly to
questions as a result of their inability to retrieve information
or understand a concept or event. By contrast, when children
draw, they can generate new internal clues to events and thus
organize the narrative in a way that makes it easier for them to
communicate with their environment. It can be assumed that
when parents draw, they connect to their children’s experience
which enabled them to perceive their children’s abilities, which
in turn may have had a positive effect on the children’s self-
perception in the intervention group. Gavron (2013) argued
that artwork and the observation of the artwork both promote
a process of “metaphorical insight” that makes art meaningful
during parental sessions and allows for the acquisition of insight
above and beyond describing and representing internal feelings
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TABLE 9 | Summery variance of one way and two way MANOVA of parental satisfaction and efficacy.

Roy’s largest root F df error df p nz

ONE WAY (BOTH PARENTS)
Parental training with art-based intervention 0.008 0.30 81 2 0.738 0.00
Child’s age 0.018 0.71 80 2 0.495 0.01
Parent’s education 0.032 1.29 80 2 0.281 0.038
City 0.009 0.36 80 2 0.694 0.00
TWO WAY (THE IMPACT OF PARENT)
Parental training with art-based intervention 0.016 0.97 248 4 0.379 0.01
Parent 0.003 0.20 123 2 0.818 0.00
TABLE 10 | Summary ANOVA resullts for all parental satisfaction and efficacy sub-scales.

F df error df P Levene’s F Levene’s sig.
Parental satisfaction 0.12 2 0.883 0.01 0.989
Parental efficacy 0.26 2 0.769 2.26 0.111
Aggregate variable of parental satisfaction and efficacy 0.29 2 0.749 0.57 0.567

and sensations. Even the use of creative materials on its own
allows parents to be exposed to and access their own unconscious
content which may enable them to adopt an additional conduit
for observing themselves and their own children. When parents
take part in a therapeutic experience that promotes creativity
and play with art materials, they may allow themselves to
connect, appreciate, and start to accept the “child core” within
themselves, which at times has been forgotten or become a distant
memory.

In this study, two indices that exhibited a significant increase
in the intervention group concerning children’s perceptions
were the communication skills of the children with peers and
with their mother, a finding that is consistent with theory
and other studies (Oppenheim et al, 1997; Laible et al,
2004). These studies reported that the degree of warmth
and emotional closeness that children feel when they see
representations of the relationship with their parents is positively
associated with adaptive behavior and good social ability with
the peer group. Stern (2004) argued that self-esteem is based
on an elementary level of awareness of self-processes that
begins in infancy and is based on children’s relationship with
their mother and father figures. In this way, the mother
produces a supportive framework for the development of the
self in which the child feels valued and loved (Bretherton,
1990).

The hypothesis regarding the child’s self-perception of
physical abilities was disconfirmed. One possible explanation
is that art therapy does not necessarily enhance or improve a
child’s physical abilities. The Regev et al. (2012) study of the
effects of movement therapy on mother-child relationships and
the childs self-perception found that in this kind of therapy,
which emphasizes physical and motor skills, there was an
improvement in the physical abilities perception index (in terms
of measures before and after mother-child movement therapy
interventions).

There was a significant increase in three out of the four self-
perception indices in those children whose parents underwent
art-based parental training sessions as compared to control group
A. Tt should be noted that the children were the ones who
received treatment and were the actual agents for measuring
change. Only the children whose parents received art-based
parental training reported that they sensed a change in their
relationships with their parents, which led to an increase in the
child’s sense of self-worth. This may indicate that the parents, for
their own reasons, were not yet willing to recognize the change
in their child’s behavior and relationship whereas the children
reported a significant change. This is discussed in more detail
below.

Parents’ Perception of Their Children

The second and third hypotheses, which addressed the parents’
perception of their children and the relationship between
them, assumed that the intervention group would show a
significant improvement in the indices measuring the perception
of the parent-child relationship, parental satisfaction and efficacy
following the intervention compared to the two control groups.
These hypotheses were not confirmed.

There are several possible explanations for these findings.
The first relates to time. In this study, the intervention took
place over a period of 10 months on average. Although for
children this may be a reasonable period of time to create
a change in self-perception (in terms of perceived cognitive
abilities, perceived acceptance by peers and by the mother, as
can be seen in the first hypothesis), this may not be sufficient
to bring about profound conceptual and practical changes in the
parents’ perception of their relationship with the child and their
own self-perception (Toren and Shechtman, 2010). Within the
intervention group, there was an increase in terms of the level of
awareness of the difficulties and problems faced by the parents in
their relationships with their children, as compared to the control
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TABLE 11 | Analysis of variance with Tukey’s post hoc of the three groups to examine the effect of therapy as perceived by the art therapists.

Reasearch Groups Mother Father Child
N Mean SD Mean N Mean SD Mean N Mean SD Mean

Therapeutic bond Parental training with 29 3.84 0.49 0.03* 17 3.80 0.42 0.01* 29 4.16 0.63 0.00*

art-based interventions

Verbal parental training 30 3.54 0.54 14 3.37 0.50 30 3.47 0.76

Total 59 3.69 0.54 31 3.61 0.50 28 2.57 0.69

Fixed 0.52 0.46 87 3.41 0.94
Therapeutic Parental training with 29 3.74 0.84 0.48 17 3.56 0.86 0.050 29 3.45 0.63 0.00*
openness/involvement art-based interventions

Verbal parental training 30 3.60 0.66 14 3.07 0.65 30 3.08 0.68

Total 59 3.67 0.75 31 3.34 0.80 28 2.25 0.83

Fixed 0.76 0.77 87 2.94 0.87

Random 0.72

Random 0.70
Overall evaluation of Parental training with 29 414 0.79 0.02* 17 3.88 0.78 0.49 29 4.99 0.98 0.00*
therapeutic outcomes art-based interventions

Verbal parental training 30 3.63 0.93 14 3.64 1.15 30 3.93 0.98

Total 59 3.88 0.89 31 3.77 0.96 28 2.68 0.72

Fixed 0.86 0.96 87 3.75 1.19

Random 0.93

p < 0.05%.

groups. This suggests more time was needed for the parents to
process the content that arose during the sessions than allocated
in this study.

In addition, although the therapy period in this study was
relatively short, the intervention protocol with the parents was
not defined as a short-term dynamic therapy protocol, and
therefore was not implemented as such. Short-term dynamic
therapy (BDP—brief dynamic psychotherapy, or STPP—short
term psychodynamic psychotherapy) is based on the principles
of the psychoanalytic approach (Molons, 1998). Mann and
Goldman (1982) presented a model based on the psychoanalytic
approach to the concept of both realistic time and symbolic
time. In this approach a central issue is selected for the limited
time frame of the therapy. In outcomes research (some of which
are comparative studies) conducted in the short-term dynamic
approach, therapy has dealt with parental training, children with
behavioral difficulties, and children with depression (Tsiantis
et al., 2005; Trowell and Miles, 2011; Enebrink et al., 2015). The
findings indicate that this type of therapy with these populations
is effective. Enebrink et al. (2015), who conducted a study on 104
families, reported that a training process of only four sessions
with the parents, over a period of 4 months, improved the
parents’ ability to show empathy toward their children, instill
rules and boundaries, and increased parental efficacy and the
well-being of the child.

In the current study parents met with the art therapist once
every 3 to 4 weeks in the parental training groups (intervention
group and control group A) and not as part of a standard
therapeutic process in which the sessions take place once a week.
Working according to the short-term dynamic approach with
art-based parental training should be examined in further studies.
Hence, the time frame of 10 months allotted in the study may

have been too short and did not fully utilize the therapeutic
protocol being examined. It is also possible that several extra
sessions or the implementation of a short-term dynamic therapy
approach would have resulted in greater perceived efficiency of
parental training as assessed by the parents.

Parents may have had feelings of anger and frustration as
the termination of the parental training process approached.
This could have been experienced as forced termination and
not welcomed at that stage. These feelings may have been
expressed in the questionnaires they completed at the end of
the parental training sessions. Forced termination was defined
by Rosenfeld (1977) as a conclusion to therapy prompted by
the therapist rather than by an improvement or progress in
therapy or a decision by the client to leave. This definition
emphasizes the unilateral nature of forced termination, and
underscores the active role of the therapist in terminating
the therapeutic relationship. Even though the final date of
the therapeutic process was known and predetermined in the
therapeutic/training process in this study, termination could still
have been experienced by the parents as non-optimal and may
have caused feelings such as insult, anger, abandonment and
loneliness. Results from a number of studies (Fortune et al.,
1992; Anthony and Pagano, 1998) indicate that the termination
of the therapeutic process can trigger negative emotions in
clients such as denial, anger, sadness, loss and anxiety, as well
as positive feelings such as pride, a sense of accomplishment,
maturity, and independence. However, when facing a forced
termination, negative emotions will often appear more strongly.
Keith (1966) coined the term “transfer syndrome” which refers to
an increase in levels of anxiety experienced by the client when
facing with the forced termination of the therapeutic process.
He listed several symptoms that may make the process easier
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for the client, including downplaying the importance of therapy,
its outcomes and the therapeutic relationship (Zuckerman and
Mitchell, 2004).

Evaluation of Therapy Outcome Measures
by the Art Therapists

The art therapists’ therapy session reports also shed light on
the advantages of parental training with art-based interventions
and confirmed the fourth hypothesis. Namely, there was an
improvement in the intervention group as compared to the
two control groups for the indices in that the art therapists
reported that in their opinion, the mothers, fathers, and children
progressed on almost all scales. At the end of the process,
the art therapists reported the efficiency of the training in a
different and more positive manner than the parents. These
results are consistent with studies that have examined the
therapeutic relationship in which the therapist and the client were
asked to evaluate the process and effectiveness of therapeutic
outcomes (Manne et al., 2012; Holmqvist et al., 2016; Coyne
et al., 2017). The therapists were more inclined to evaluate the
therapy sessions in a more positive light than their clients. It
should be noted that in this study the art therapists evaluated the
therapy more positively than the parents despite being blind to
the hypotheses. Furthermore, each art therapist treated families
from all groups, which reinforces the validity of their reports.
A combined outcome study that examined the perception of
therapists and clients as to their expectations, the therapeutic
relationship and the effectiveness of therapy found that the basis
for differences in the assessment of therapy had to do with
differences in their expectations and their interpretations of the
components of the therapeutic process (Sewanee et al., 2017).
For example, clients expressed a desire for more constructive
therapy, they valued the therapist’s support and validation during
the sessions and were assisted by the therapists’ suggestions and
ideas. By contrast, the therapists who assessed the clients’ desire
to explore the therapeutic relationship wanted more time for
therapy.

Second, the art therapists’ perceptions of change the fathers
underwent were positive, but to a lesser extent than for mothers
and children. Studies have shown that fathers undergo less of a
change in parental training (for example Tiano et al., 2013; Niec
et al,, 2015). In a study by Niec et al. (2015) composed of 120
mothers and fathers of children aged two to seven who coping
with behavioral difficulties, fathers reported less readiness for
change, a decreased sense of confidence in their ability to create
a change in their relationship with their children, and perceived
the parental training sessions as less important and effective than
did the mothers.

CONCLUSION AND RECOMMENDATIONS

Overall, the findings underscore the importance of art and
creativity in children’s emotional development. This study
innovates by addressing the ways in which the relationship
between parents and children in therapy can be improved by
integrating art-based intervention techniques.

Future research should aim to develop focused, research-based
approaches integrating art-based interventions into parental
training sessions which can serve as significant tools for art
therapists who work with children and their parents in the
clinical field. Further development of this approach will enable art
therapists to use creative tools in their work with parents much
like when using them with children to enhance parents’ reflective
and empathic skills with their children.

The practical contribution of this research lies in its design of
innovative directions and methods of treatment through art. It
suggests a different approach to helping children with emotional
difficulties who engage in art therapy. Whereas assistance is
typically given to the children themselves, and sometimes verbal
parental training is provided, this study attempted through
a holistic approach, to view parents as creators so as to
better understand the therapeutic process their children are
undergoing, and to open a window onto emotional processes,
experienced by parents of children with emotional difficulties.
From a theoretical point of view, there have been no systematic
studies examining models of art-based parental training. The
results of this study have important practical implications.
First, art therapists will be able to better determine the most
appropriate methodology to work with parents. Second, art
therapists can better gauge where to focus and deepen their
relationship with parents, as a function of the child’s difficulty.
Third, art therapists will be better able to work in the clinical
field by implementing the Art Based Parenting Guide that was
written especially for this study. Fourth, other mental health
professionals who do not use art as the primary instrument in
their work may find art based interventions to be useful when
working with parents.

This is the first time this type of data has been collected or
presented in the form of a structured working model. Follow-
up studies (as suggested above) should endeavor to encourage
the development of focused, research-based models of integrating
art-based interventions into parental training, which can serve as
significant tools for therapists working with children and their
parents through art in the clinical field.

This study has several limitations. A larger sample would
enable a more thorough examination of the effect of combining
art-based interventions with parental training sessions.
Expanding the age range to the end of the latency period
(age 12) would allow for a broader view of age-specific
characteristics and parent-child relationship patterns. Finally,
to define the contribution of art-based interventions in
parental training, another avenue would be to lengthen the
period of parental training tol8 months. Assessing other
protocols such as dynamic work in a short-term, goal-oriented
psychodynamic approach would shed light on the ways
in which a significant relationship between the therapists
and the parents can be established. It may also allow for
simultaneous termination of the research process with the end
of the parental training therapeutic process. Another direction
for further research would be to examine mother-child and
father-child relationships separately. Such studies would enhance
techniques of integrating art-based interventions in parental
training.
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The Mirror Game (MG) is a common exercise in dance/movement therapy and drama
therapy. It is used to promote participants’ ability to enter and remain in a state of
togetherness. In spite of the wide use of the MG by practitioners, it is only recently
that scientists begun to use the MG in research, examining its correlates, validity, and
reliability. This study joins this effort by reporting on the identification of scale items
to describe the non-verbal behavior expressed during the MG and its correlation to
measures of attachment. Thus, we explored the application of the MG as a tool for
assessing the embodiment of attachment in adulthood. Forty-eight participants (22
females, mean age = 33.2) played the MG with the same gender-matched expert
players. All MG were videotaped. In addition, participants were evaluated on two central
measurements of attachment in adulthood: The Adult Attachment Interview (AAI) and
the Experience in Close Relationship questionnaire (ECR). To analyze the data, we
developed the “MG scale” that coded the non-verbal behavior during the movement
interaction, using 19 parameters. The sub-scales were reduced using factor analysis
into two dimensions referred to as “together” and “free.” The free factor was significantly
correlated to both measurements of attachment: Participants classified as having secure
attachment on the AAI, received higher scores on the MG free factor than participants
classified as insecure [t(46) = 7.858, p = 0.000]. Participants, who were high on the
avoidance dimension on the ECR, were low on the MG free factor [r(48) = —0.285,
p = 0.007]. This is the first study to examine the MG as it is used by practitioners and its
correlation to highly standardized measures. This exploratory study may be considered
as part of the first steps of exploring the MG as a standardized assessment tool. The
advantages of the MG as a simple, non-verbal movement interaction demonstrate some
of the strengths of dance/movement and drama therapy practice.

Keywords: mirror game, attachment, non-verbal behavior, exploration, dance/movement therapy, drama therapy

INTRODUCTION

From the day a baby is born, the experience of relating to others is present and the complex weave
of self in relation to others is being built. The significant interaction between the caregiver and
the infant consolidate the “schema of being with” (Stern, 1983) long before language is available.
The earliest learning about relationship, hence, is implicit, through the body, involving non-verbal
behavior (Payne, 2017).
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