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ABSTRACT. Action methods. the therapist-initiated tasks that engage clients in phys-
ical activity and in taking on dramatic roles, are used in a number of marriage and
family therapy approaches. In this review article. the authors present a wide range of
important and representative action methods and occasionally offer brief descriptions
of how the methods are implemented. They distinguish psychodrama-influenced tech-
niques from those differing in their underlying premises, structure, design, and imple-
mentation. They classify action methods by whether they are dramatic, that is, when
the activity is understood by the participants as involving some intentional pretense.
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ACTION METHODS (AM) ARE THERAPIST-INITIATED TASKS that
engage clients in physical activity or in taking on dramatic roles. Although
there are psychotherapeutic approaches that make use of action methods as
central techniques in clinical treatment, such as psychodrama, play therapy,
and drama therapy, their use in marriage and family therapy (MFT) has been
more peripheral, with mainstream approaches typically using action methods
only as a supplement to verbal discourse. Nonetheless, there exist numerous
action methods that contribute to MFT praxis. In this article, we provide an
overview of action-based approaches and techniques used within MFT for
assessment and as interventions.

Advantages of Action Methods

The advantages to the inclusion of AM in MFT are many. Contemporary
MFT is rooted in Family Systems Theory (Nichols & Schwartz, 2001, p.104),
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according to which problems or symptoms manifested in individuals are best
understood in the context of those larger social systems dynamics (most
important, families) in which those individuals participate. Accordingly, MFT
practitioners work to alter patterns of interaction and attend to observable
social behavior in families more than to reports of internal experiences.
Wiener and Oxford (2003, pp. 5-6) enumerate 10 advantages of AM in com-
parison with exclusively verbal techniques, nine of which apply particularly
well to conjoint therapy. AM (1) better engage clients who process in visual
and kinesthetic modes; (2) equalize participation for children and adults; (3)
heighten awareness outside of prior verbal representations; (4) create new
experiences that go beyond verbal description; (5) illustrate abstractions con-
cretely: (6) dramatize familial role relationships; (7) effect relationship
changes through role expansion: (8) offer safe ways to explore and practice
new behaviors:; and (9) facilitate life transitions.

Scope of This Review

The AM of psychodrama and sociodrama, which include role play, role
reversal, mirroring, doubling, auxihary ego, and multiple ego techniques (Blat-
ner, 2000), are well known to the majority of readers of this journal and will
not be described further. What is relevant about those AM is that, collectively,
they have contributed significantly to the underlying rationale of using action
techniques and constitute a proportion of AM that have been adapted by others
to MFT praxis. In this review. we describe AM used in psychodrama-
influenced MFT approaches and AM used in approaches that differ from
psychodrama in their underlying premises, structure, design, and implementa-
ton. Except ftor citing Moreno’s contribution, we give little attention to who
influenced whom or hirst devised any particular AM.

The majority of AM included are intended primarily for purposes of assess-
ment rather than as interventions. It should be noted, however, that assessment
and intervention are often reciprocal: each purpose may be advanced by, or
even comprise the process of, the other.

AM can be usefully classified as either dramatic or nondramatic. Johnson
(1992) has coined the term “play space™ to denote “an interpersonal space
within an imaginal realm, consciously set off from the real world by the par-
ticipants, in which any image, interaction and physical manifestation has a
meaning within the drama”™ (pp. 112-113). Enactments are dramatic when
they occur in the play space: note that psychodramatic AM are inherently dra-
matic. In general, evoking the play space in therapy facilitates role expansion,
because in a dramatic situation, clients are often freer to explore uncharacter-
istic and new behaviors and reactions than in nondramatic enactment. AM
classified as dramatic are marked with an asterisk when first cited.
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In light of the sheer number of AM that have been used in MFT and their still
more numerous variations, we aim in this review to present a wide range of
important and representative AM, occasionally offering brief descriptions of
how they are implemented. We include specific techniques (in which explicit
instructions are available) and broader classes of a technique (in which a princi-
ple or example is given). Where named as distinct techniques, AM are italicized
in the text. The reader is referred to the sources cited for more detailed informa-
tion about the rationale and pragmatics of their application.

The Contributions of J. L.. Moreno

Many of the AM in contemporary MFT praxis are derived from the tech-
niques of psychodrama. a psychotherapeutic method developed by . L.
Moreno between 1936 and the early 1940s (Blatner, 2000). Moreno was one
of the first psychiatrists to venture beyond individual psychotherapy to con-
tribute to the foundations of interpersonal therapy. In a number of his writ-
ings, Moreno noted that intergroup and interindividual processes are at the
core of all social phenomena and that mental illness can exist solely within
a system rather than within any one individual (Blatner, 2000; Moreno,
1934). Not only did his work influence many subsequent approaches that
use AM, Moreno himself made significant early contributions to the theory
and application of couple and family therapy (Compernolle, 1981), docu-
menting his relational work with couples and families and the beginnings of
a systems theory. Williams (1998) similarly points out that Moreno’s con-
cepts and techniques integrate well with contemporary MFT praxis. Blatner
(1999) suggests how psychodramatic concepts contribute to furthering the
aims of family therapy.

Considerations for Using AM in Systemic Couple and Family Therapy

The format and techniques of classical psychodrama. modified in applica-
tion to accommodate differences in group sociometry, have been used to con-
duct individual family therapy (Guldner, 1990; Hollander, 1983: Leveton,
1991: Oxford & Wiener. 2004 Perrott, 1986) and multiple family therapy
(Guldner, 1982). Several authors (Guldner, 1983: Kipper, 1986: Seeman &
Wiener, 1985; Wiener & Oxford, 2003) have noted important limitations of
and differences in applying psychodrama (which was primarily developed for
aroups of nonaffiliated persons) to affiliated groups such as couples and fam-
ilies. For example, instead of full [psychodramatic| role reversal, a therapist
working with a conflictual couple might use double-bonding role reversal®
(Hale, 1985). in which the husband takes the wife’s role from the position of
her chair, addressing a projection of himself in the facing empty chair that he
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just vacated. At the same time, the wife stands at the side of and slightly
behind her own chair, thus doubling for herself.

Action Methods Derived From Psychodrama

In this section, we include AM that are distinct from psychodramatic work.
The methods, however, make use of psychodramatic techniques or recogniz-
able modifications.

For several AM, Satir adapted role play and action sociometric techniques
that Moreno originated (Satir, Banmen, Gerber, and Gomori, 1991), One well-
known example of action sociometry, popularized by Satir and often used by
experiential MFTs, is family sculpting*, which Duhl, Kantor, and Duhl (1973)
developed. In family sculpting, Satir supervised the positioning of all family
members in turn, according to each individual member’s perception of his or
her experience of the family. Such a sculpture—a static, spatial representation
of the felt experience of one member—was then adjusted by changing all
members’ positions in the tableau to conform to every other member’s per-
ception, so that all family members present could experience nonverbally the
similarities and differences across their experiences of the family system.
Other sculpting variants include Kinetic family sculpture to represent change
processes over time (McKelvie, 1987); using stand-ins so that family mem-
bers can be replaced in the sculpt, permitting them to walk around the tableau
and experience it from an “outside™ perspective (Constantine, 1978); and
sculpting in which members, starting from a silent, static tableau, then added
brief, repetitive phrases or movements (Jefferson, 1978).

Satir was also well known for her creation of family reconstruction™, a tech-
nique in which clients are able first to recreate and then alter troubling scenes in
their famuly. In this method, the client, named the “Explorer,” reenacts scenes
from his or her childhood past, reexperiencing relationships in ways that may
affirm or alter his or her present perspective. Unlike family sculpting but akin to
psychodrama’s use of auxiliaries, nonfamily group members (called “players™)
represent actual family members in the Explorer’s scenes (Nerin, 1986).
Although based on one individual’s perspective, a family reconstruction wit-
nessed by other family members profoundly shifts the family’s present process.

Teachworth (2002), a Gestalt therapist, uses two three-chair enactments™ 1o
help clients to re-experience their own relationships with their partners and
their parents’ union. In one, clients first role-play themselves as children wit-
nessing their parents’ interactions from one chair and then reverse roles to
embody each parent interacting with the other in the third empty chair. In the
other enactment, the client takes the role of a counselor engaged in a couples
therapy session scene, working to resolve a core conflict between his or her
parents in the other two empty chairs.
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For action modality psychotherapy (Hayden-Seman, 1998), when applied
to couples therapy, the therapist uses guided dramatic action within the psy-
chodramatic structure of warm up, enactment, and closure. Moving from the
warm-up phase to enactment, one client, as protagonist, recreates his or her
experience of the relationship, alternately directing and enacting a realistic
scene relevant to a central issue. The client’s partner assists by taking other
roles in the scene. From this goal-directed scene, the couple moves on to
enacting a painful scene set in the partner’s childhood that is connected to the
first enactment. In this painful scene, the therapist plays any roles that are seen
as hurtful or negative to avoid a conflicting transference. Next, a reconstruct-
ed scene* is enacted as healing or positive, with the protagonist’'s mate play-
ing a healthy, nurturing role in the place of the previous negative one. During
closure, the therapist models the sharing that is expected from each partner,
emphasizing process feedback.

In another approach, similar to Hayden-Seman’s, of orchestrating
“reformed past” scenes® (Chasin, Roth, & Bograd, 1989), clients experience
their pasts as mutable constructions, rather than unchangeable givens. Atfter
inviting each partner to name his or her own strengths in the presence of the
other, the therapist asks each partner for a verbal description of future wishes
for their relationship. Then, both clients enact a first scene incorporating both
partner’s future vision, concretizing their future wishes together. The partners
now enact a second, painful scene from one of their pasts (usually from child-
hood) in which their desired wishes were thwarted. Then they stage a third,
culminating “reformed past” enactment as a revision of the second scene in
which the partner plays a healing figure that transforms the remembered
defeat into fulfillment.

Other Action Methods

The remaining AM in this review are not based on Moreno’s work.
Although some of the themes, forms, and concepts appear similar, the man-
ner in which these AM are constructed and processed is fundamentally dif-
ferent.

Action Methods Used for Concretization and Representation

Action metaphors are a class of AM that serve to concretize interactional
processes in MFT. One example is boundary sculpture® (Duhl, 1999) with
couples. which begins with each partner visualizing his or her ideal personal
space. One partner paces off personal space in the room, describing it and
adding details in response to the therapist’s questions that focus on the nature
of boundaries and entrances to the space. Then the other partner approaches
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the space and seeks to enter. The reactions of both partners to the enactment
are processed immediately afterward.

Satir employed many AM to externalize psychological processes and func-
tions and staged formatted enactments for family discovery and learning, such
as her parts party* and the four interpersonal styles™ (Satir et al., 1991). Her
followers (McLendon, 1999) went further in using physical props charged
with symbolic or metaphorical meanings (e.g., a piece of rope (o represent a
boundary or a bond between family members, or a self-esteem tool kit* that
included plush hearts, stuffed toy animals, and a detective hat).

Wiener (1998b) uses the feeding exercise to concretize struggles over
autonomy and nurturance in couples therapy. Partners in this AM take turns
feeding one another small pieces of hand-held food (e.g., grapes or small
cubes of cheese); the eater remains physically passive, moving only his or her
mouth. There are three variations to the exercise: Both may speak during the
enactment; only the feeder may speak; and neither may speak. In the vara-
tions in which the eater may not speak, the feeder is instructed nonspecific-
ally to attend to the eater’s nonverbal cues. This enactment frequently pro-
duces vivid associations; the eater may feel helplessly dependent while the
feeder may experience intense responsibility for the eater.

In staged metaphors™ (Papp, 1982), the therapist first has both partners cre-
ate a visual fantasy about self and their partner in which both take on a sym-
bolic animal form. The therapist then instructs them to imagine what kind of
interaction occurs between these animals in the fantasy. Once the fantasies are
visualized completely, each spouse n turn enacts his or her choreographed
fantasy with the other spouse. The therapist asks questions to supply a plot for
the action of the scene and helps the couple bring postural and gestural details
into the scene,

Therapeutic rituals* constitute a class of AM that are useful in addressing a
variety of situations arising in MFT practice. These scripted AM use recognized
symbols for processes, events, places., people, and objects and are typically
devised to lift constraints on the family system arising from the absence of ade-
quate cultural rituals, such as religious ceremonies, celebrations, or rites of pas-
sage. They function in a number of ways: to signify and celebrate healing and
completion; to acknowledge changes of membership, status or identity; to affirm
a change in expression of belief. Through family rituals, members are able to
integrate multiple meanings of behavior and safely express strong emotions
through the manipulation of symbolic objects and by taking symbolic action.
(Imber-Black, Roberts, & Whiting, 1988; Winek & Craven, 2003).

Social ceremonies are rituals used to conform and normalize changes made
to established relationships within the social order. Therapeutic ceremonies™
are intentionally designed to enhance the self-esteem of the participants and
thus provide occasions for processing distressing emotions and spontaneous



92 JGPPS—Summer 2005

actions. Lubin and Johnson (2003) have devised a number of therapeutic cer-
emonies for multiple family groups dealing with such shared traumata as fos-
ter families struggling to integrate foster children or families of military vet-
erans dealing with PTSD. The ceremonies reduce such families’ marginalized
social status, internalized shame, denial. and distress.

Family constellations (Hellinger, Weber, & Beaumont, 1998) 1s a unique
approach used to repair intergenerational damages to love in families. Family
constellations are tools for discovery that make use of nonfamily members
(called “representatives™) who stand in for other family members, living and
dead, and are selected by the client from a larger group.

The first phase of constellations work is a personal, subjective, spatial repre-
sentation of the ways that the family system influences the client’s feelings and
actions, in which the representatives’ reactions supplement the chient’s reports.
A crucial difference between family constellations and family sculpting or fam-
ily reconstruction is that the representatives are not in role; that is, they report
what they experience as themselves, not as what the client’s family member
whom they represent might or would experience. The second phase involves a
trial-and-error search for an image of systemic balance and loving resolution,
obtained by the therapist moving representatives and using feedback from
changes reported in their experience. The third. final phase is the creation of a
constellation embodying an image of what the family can be, in which every rep-
resented family member has an appropriate place and function.

Action Methods Used in Mainstream Marriage and Family Therapy
Approaches

Structural family therapy enactments are “techniques by which the therapist
asks the family to dance in his presence” (Minuchin & Fishman, 1981, p. 79).
The therapist using enactments invites scenes of everyday transactions
through which families reveal both to the therapist and themselves their often-
dysfunctional interactional sequences. The therapist may follow enactments
with restructuring®, which is changing the previously enacted scene by giv-
ing directives for alternative behaviors. “In restructuring, the therapist creates
scenarios, choreographs, highlights themes, and leads family members to
improvise within the constraints of the family drama.” Minuchin, 1974, p.
138). These AM contrast with psychodramatic enactment, in which scenes
emerge out of the perceived reality or the desires of the protagonist, not those
of the therapist.

Strategic family therapists, who focus solely on changing patterns of behav-
ior and communication within family systems, use both direct (straightfor-
ward) and indirect (paradoxical) interventions to resolve clients’ presenting
problems. Both types of interventions become AM when assigned as out-of-
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session homework tasks. By design, direct interventions work when they pro-
duce compliance with instructions that alter roles and interactive sequences of
behavior, whereas indirect interventions work when clients fail to comply or
even defy the therapist’s instructions.

There are numerous subtypes of paradoxical interventions. In a restraining
paradox, the therapist informs his clients that he will help them change, while
simultaneously asking them not to change (Weeks & L’ Abate, 1982). In pre-
scribing the symptom*, the therapist directs clients to either heighten or main-
tain their problems, based on the rationale that interpersonal problems persist
precisely because of family members’ specitic attempts to solve them (Fisch,
Weakland, & Segal, 1982). In the paradoxical pretend technigue of Madanes
(1981), the therapist prescribes the pretending of a symptom that is a prob-
lematic focus for the family. This practice undermines the family’s belief that
the “real” symptom is still needed. Weeks and L’ Abate (ch. 7) describe a num-
ber of tasks that are assigned to families as homework and that use pretense
or have a paradoxical component.

Other strategic AM are designed to defeat the family’s usual homeo-
static pattern. In the invariant prescription (Palazzoli, Cecchin, Prata, &
Boscoso, 1978), the parents of a living-at-home young adult, whose crises
kept the family in turmoil, were instructed to announce their departure for
a weekend, expressing confidence that the young person would do fine. By
being conspicuously unavailable to be called or to return home, the parents
were forced to keep from intervening in any crisis while the young person
was compelled to deal with life circumstances without assistance from the
parents. In ordeal therapy, families who had previously failed to make
changes in therapy are asked to agree in advance to whatever task the ther-
apist assigns them. The assigned task is designed to be more disagreeable
than the symptom, so that changing by avoiding the symptom 1s preferable
to undertaking the ordeal (Haley, 1984). The ordeal itself may be a straight-
forward or paradoxical task, or even be the ordeal of continuing the rela-
tionship with the therapist.

Although symbolic-experiential family therapists evoke play space as a
central feature of their work (Keith & Whitaker, 1999), the only AM that they
use consist of therapist-initiated, playful in-session behavior, such as tossing
a frisbee to the children during conversation or even wrestling physically with
an adolescent.

Cognitive and behavioral family therapies make considerable use of AM.
Cognitive behavioral couple therapists use guided behavior change, which
involves specific, out-of-session behavioral changes to enhance couples’ rela-
tionships, and skills-based interventions, in which clients participate in behav-
ioral rehearsal within the psychotherapeutic setting (Baucom, Epstein, &
LaTaillade, 2002). In behavior exchange (Jacobson & Margolin, 1979), part-
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ners first bring to the therapy session their independently prepared lists of pos-
itive behaviors that they believe their partner desires; next, they commit to
doing some of the behaviors on their lists; and then they schedule a “caring
day” to perform some of the listed items.

During sessions, therapists practicing integrative behavioral couple therapy
may evoke the play space in the manner of narrative therapy by using the
empty chair. In a session, the couple’s problem is imagined as sitting in the
chair; and at home, during arguments, the therapist is imagined as sitting.
(Christiansen & Jacobson, 2000). Two other AM are interventions to improve
mutual tolerance: practicing negative behavior® in the therapy session, used
to desensitize each partner to the other’s negative behaviors; and faking nega-
tive behaviors® at home between sessions, that is, intentionally doing what
has been previously identified as negative behavior. That is recommended for
use only when one is not emotionally aroused and used for only a few min-
utes before disclosing the deception.

Action Methods Used in Working With Families Having Young Children

Family play therapy uses AM individual child play therapy and family ther-
apy to offset the marginalizing of children in talk-only therapy. Play, at which
children excel, allows children and adults to participate together. Family play
therapy makes use of media that include: toys, pillows, sand trays with fig-
urines, hand puppets, art supplies, photos, and video cameras.

The use of dolls and puppets in family therapy as displacement doll fig-
ures* has a lengthy history. Levy (1937), working with the case of a four-year-
old boy’s jealousy of his infant sister. brought dolls representing the mother
and both children to the session, and he and the child fashioned clay breasts
for the mother doll. The infant doll was put to the breast, permitting the enact-
ment of jealousy by the boy through the doll representing him. Roberts (1999)
describes a family in which a child’s psychosomatic pain was passed into her
least-favorite stuffed animal through a displacement ritual that brought the
child and her parents into close contact.

Two contemporary, fairly similar examples of family puppet play tech-
nique are the family puppet interview* (Irwin & Malloy, 1999) and the fam-
ily puppet technique® (Ross, 1999). For these techniques, one needs an
assortment of hand puppets. For the interview, the array of puppets should
include fantasy characters such as a dragon, king, and queen, as well as
realistic people puppets for both. The therapist introduces either technique
as a way to get to know the family by observing them performing an activ-
ity together. After family members choose a puppet, each introduces his or
her puppet by giving it a name and making a brief statement about its char-
acter and circumstances. At this point, the techniques diverge: in the inter-
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view, the clinician assigns the family the task of inventing a fictional story
with the puppets, whereas in the technique, the therapist directs the family
members to reenact a real (usually problematic) interaction. Once a story or
event has been selected, the therapist takes the audience role as the family
enacts their story. After the interview enactment, the therapist will likely
draw some parallels between the story, the puppets’ interaction, and the
family’s own conflicts and themes of concern.

Family art therapy makes use of art tasks—drawing, painting, collage-
making, and clay sculpting—to enable families to depict aspects of their lives
previously undisclosed or undetected. The choice of an art directive, the man-
ner in which it is employed, and the interpretation of its content are all gov-
erned by the clinician’s theoretical frame of reference (Landgarten, 1999).
Therapists also use family art-making to assess roles, rules, and hierarchical
organization by way of the manifest process, the manner in which families
organize themselves when they work together (Linesch, 1999).

There are many variations of family drawing. In conjoint family drawing
(Bing, 1970), members draw a picture of their family as they see themselves,
and then they compare and discuss the pictures in a way similar to family
sculpting. The subjective genogram® (Wiener, 1998a) consists of an impres-
sionistic drawing of the family in either representational or symbolic form and
is another visual analogue of family sculpting. Using color, size, shape, and
spatial positioning, family members first depict their experience of the family
and then present their drawings to each other. The therapist then invites each
presenter to explain his or her idiosyncratic choices to facilitate comparisons
between family members’ experiences, particularly of perceived emotional
qualities within and between members.

In the collaborative drawing technigue (Smith, 1999). family members.
cach using a different color, work together in silence to create a drawing. In
turn, each member draws for a specified time; the allotted time starts at 30
seconds and is reduced with each round until it is three seconds in the final
round. Because of these time constraints, members are impelled to react to the
composite drawing because they do not have the time to draw their own pic-
tures. The relative ease or difficulty that the family has in following this
process informs the therapist about the family’s dynamics and structure. Gil
(1994) describes additional related family art therapy tasks.

Sandplay therapy*, a staple of individual child play therapy, has been
adapted to use in family therapy (Carey, 1999). Typically, there are two sand-
boxes, along with numerous figurines of people, animals, mythical figures,
and objects. In one application, the sandbox is divided and each member
simultaneously places figurines in his or her own area. Compared to family art
therapy, the process of art-making in sand play work is less important than is
the interpretation of the resulting final product.
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Kinetic psychotherapy (Schachter, 1999), adapted to working with families,
involves games that serve to catalyze the expression of feelings. Therapy takes
place in a playroom with ample space. toys, and expressive media. Games
include hombardment* (evoking competitiveness and anger), in which two
teams of family members standing on opposite sides of the room throw soft
plastic balls at the opposite team (any member hit three times is out of the
game) and freeze tag® (evoking joy and sharing), in which a family member
1s frozen 1n position when tagged by a soft plastic ball but can be freed when
another family team member tags him or her.

Many commercially available games are available, such as Gardner's the
Talking, Feeling, Doing Game™* and Foley & Rebens’ (1966) Twister®, that are
structured activities intended to warm families up to verbal participation or
heighten their interest in therapy by facilitating the exchange of new informa-
tion about one another (see McManus & Jennings, 1996). In such games,
clients” habits and expectations of unselfconscious game-playing behaviors in
outside situations transfer well to therapy, disarming suspicion and defensive-
ness arising from the unfamiliar or challenging mode of conventional thera-
peutic verbal discourse. As with so many of the AM described here, therapists
can also use such games or tasks for assessment, descendants of a tradition of
situational testing in psychology. In practice, the specific game used by a ther-
apist 1s less important than that the family is assigned some task that involves
them in making decisions and interacting around a set of rules.

The play-baby™ intervention (Wachtel, 1990) is intended for families of
children having dependency issues. In that AM, the parents initiate games
and other activities through which they let the child know that he or she will
always remain their baby, even though they continue to expect age-
appropriate behavior. In that way. they address the child’s unarticulated anxi-
ety that in growing up, he or she will lose the gratifications of being a baby.
Leguijt and van der Wiel (1989) used a series of dramatic enactments involv-
ing dressing up and performing fantasy enactmenis™® with a family having pre-
verbal children. Through role projections in this loosely structured play activ-
ity, the family uncovered previously unarticulated conflicts and was able to
resolve them though improvised scenes. Similarly, the free-form fantasy story
enactments used by Ariel, Carel, and Tyano (1985) allow children to explore
nonverbalized fears and conflicts in family therapy sessions.

Dynamic family play (Harvey. 2003) is a multimodal play therapy approach
for families with preadolescent children. Activity progresses in stages with
Increasing spontaneity, creativity, and motivation, from beginning verbal and
play-based evaluation to the family’s successful generation of its own play activ-
ities. AM include follow the leader®, which offers each family member a chance
to lead others in imitating him or her in actions such as crawling through a pile
of pillows or making faces, and monster®, in which the therapist, holding a



Wiener & Pels-Roulier 97

stuffed animal, slowly approaches the family while coaching a parent to protect
a child from the monster. The main benefit of such play activity is that parent
and child enrich their bonding through shared dramatic action. A further exten-
sion of “monster” is having the parent and child collaborate in making an illus-
trated book of their adventures with the monster that they read together at home.

Drama Therapy Action Approaches

Rehearsals for growth (Wiener, 1994) is a drama therapy of relationships
that uses, in a playful spirit, over 100 adapted improvisational theater AM to
facilitate change. Interpersonal improvisation in itself is viewed as therapeu-
tic, in that the rules for good improvising closely map the rules for successful
relationship functioning. In these AM, clients may enact unusual activities or
observe unusual rules as themselves (“exercises”) or become characters in
improvised scenes (“games). An example of each follows. Tug-of-war®* 1s an
exercise in which two family members simulate a realistic contest with an
imaginary rope, requiring them to cooperate in cocreating the illusion.
Because actual skill, size, and strength are irrelevant 1n such a nonphysical
contest, participants choose outcomes by physicalizing their intentions (win-
ning, letting the opponent win, electing to lose, refusing to lose, etc.). Slo-mo
commentator® (Wiener, 2003) is a game structured as a scene of a televised
sports event. Two family members play the roles of sports commentators who,
seated together at one side of the stage, comment to one another and an imag-
inary broadcast audience on the onstage performance of a third family mem-
ber (the athlete), engaged in some nonsensical athletic act (e.g., “"Olympic
chair-sitting™) in ultra-slow motion. The commentator roles are offered to
oppositional or withdrawn family members, who are more likely to participate
because they see themselves as safely removed from the spotlighted, action
role of the athlete.

Narradrama (P. Dunne, personal communication, 2005) is an approach to
conducting ordinarily verbal narrative therapy by means of a number of cre-
ative arts-adapted AM. As did Oxford and Wiener (2004), who worked with-
in a psychodramatic frame of reference, Dunne concretizes the narrative tech-
nique of externalization (treating a problem as an oppressive entity apart from
the person conventionally said to have the problem). By combining various
family art-making projects with verbal narration, Dunne opens possibilities
for families to redefine, enlarge or protest their relationships to important
social issues, family practices, and societal constraints.

In the pictorial history scroll®, a large scroll created by the family, depicting
significant family scenes, transitions, turnming points, and special moments,
members are invited to interview and answer as objects, people, and characters
in the scenes on the scroll to bring out alternative stories and to reenact past
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scenes with new descriptions. In the TV talk show panel® technique, a contro-
versial belief is first identified by the family (for example, women should put the
needs of their families ahead of their careers). That belief becomes the topic of
a panel discussion on a staged TV talk show. Each family panel member, in a
fictional role, talks about his or her preferences in continuing to be restrained by
the belief, ignoring the belief, or taking a stand of protest against the belief.

Conclusion

AM are valuable, tested techniques that, when conducted properly, fre-
quently promote rapid and significant clinical change, reaching many client
populations that are not responsive to talk-only therapy. For all their advan-
tages, however, AM currently are not widely employed by MFTs or by the
vast majority of psychotherapy practitioners. Because few therapists have any
exposure to AM in their preprofessional training, this state of affairs appears
to be self-perpetuating. Another plausible reason is that the competent use of
AM is believed, by those who know something of them, to require more spe-
cific, intensive training than do verbal techniques. As a result, therapists avoid
attempting AM from the outset, because of their self-acknowledged lack of
sutficient proper training. However, in the current, rapidly-changing climate
of mental health delivery, where there is an increasing incentive to demon-
strate briefer, more effective treatment, AM generically may vyet fulfill their
great potential in contributing to such improved treatment.
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