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The Use of Psychodrama in the Treatment of Psychoneurotic Patients*

MicHasL M, MiLrLer, M.D,

S

SYCHODRAMATIC therapy in the treatment

. of psychoneurotic patients has thus far found
little application. This may be due in part to the

" fact that psychodrama as a therapeutic method has

from its incipiency been more or less restricted to
institutional settings In which technical facilities,
personnel zad large numbers of persons were usual-
ly available. Due to the fact that psychoneurotic
patients are usually treated as out-patients, it is
understandable that so little has been done in
this area,

Psychodrama  differs
drama in being primarily a spontancous form of
expression. In a sense it is a projective tcchnique
in which the patient’s suppressed and repressed
thoughts, feelings, behavior and reaction patteras,
and past experiences may be more readily ex-
pressed and brought to conscions awareness, Ac-
tually, psychodrama acts as a device for outwitting
ego defenses and resistances. As Moreno has
pointed out, the ego is so heavily engaged in direct-
ing and performing that its capacity for creating
resistance to  therapy is markedly reduced. In
psychodrama there is a dynamic poctrayal of the
vlayer’s own affectively charged life experiences

radically from tegular

rather than a portrayal of another character in a
previously created and rehearsed  presentation,
There is no form, no plot, nor structure. It is
entirely spontancous,

Varying from this more orthodox type of tech-
nique, we have also employed the audience and
spectator procedure, in which the impact, as in the
classical drama, is created by stimulating identifica-
tion responses. Ideatification can, of course, occuc
in two ways: first, conscious or unconscious identi-
fication by means of role playing; and secondly,
conscious or unconscious identification as a result
of spectator response, We can readily sce that the
latter type of therapy is particularly suited to the
simultancous teeatiment of fairly large groups of
patients. We have found that most patients in our
therapy groups have derived varying degrees of
therapeutic benefits fgom audience participation,

——

¥ Read at the 39th Ausual Couvention of the Natlonal Medi-

cal Association, Washington, D.C,, August 213, 1954,

Division of Nenropsychiatry, Howard Unirersity School of Medicine

Audience and player reactions are ventilated and
discussed  following the presentation, This has
proven ta be of great value.

We have observed that this form of therapy may
often be cffective with patients who demonstrate
marked resistance. For example, a patient who had
been affectively undemonstrative for several months
during individual and group psychotherapeutic
scssions began to shed copious tears shortly after
she embarked on a portrayal of a scene from her
life with her punishing grandmother. The sud-
deness and spontaneity of response is often amaz-
ing, particalarly, to one accustorned to the mere
arthedox and Jaborious methods for cliciting abreac-
tion. Frequently one has the impression that it is
as though an emotional chain reaction has been
set off and the psyche overwhelmed with affectivity,
Thus, for instance, a patient who has considerable
anxiety, embarrassment or guilt feelings about ex-
pressing cectain reactions may be activated into 2
marked outburst of emotion. For example, a skit
was being portrayed by 2 patient and his supporting
cast in which his tyrannical and cruel father was
intimidating and beating his mother. At the height
of the simulated beating a very withdrawn up-
communicative schizoid type of male paticnt arose
in the audience to cveryone’s sarprise and excitedly
shouted as he gesticulated with his fists: “Good!
Good! Give it to her.” Later, this patient admitted
that he loved to sce women, and particularly a
mother figure, beaten by men. This reaction was
of great value in arriving at certain of the patient’s
basic problems.

The expericnce of expressing tabooed and e
pressed feelings without retaliation has great value
in relieving anxiety. The anticipated punishment
by the parental authority {therapist) and the group -
(patients, or siblings) is not forthcoming, Instead.
the patient receives praise and understanding
especially from rhase who either consciously of
unconsciously identify with his experience and feel-
ings, and thus may respond with greater sympath_\‘
and cmpathy, Of significance is the obscrvatioo
that certain patients who have been under indr
vidual or group therapy and- who have failed 0
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consciously re-experience deeply repressed  trau-
smatically painful affective e\'Pc—riences of their
warly life may often relive these in a strikingly
cealistic manner on the stage. [ recall a case in
«hich, the patient an extremely passive middle-aged
s.helor, presented predominantly symptoms of
tEerSuon anxicty, and insompia. In addition,
pationt complained about pressure type of headache
wd dizziness periodically. Patient stated that he
s, been drinking excessively for over twenty
sears. He adinitted a high degree of dependency
on his mother with whom he still resided. As he
“mntﬂd out later, it seemed as though, "I were
anconsciously bound (wedded) to my mother.” He
vplained that he had had a deminecring, punish-
g, aleoholic father, who had cver since he could
romember abused both him and his mother. This,
hie said, drove us closer together. Mother would
ways act protective and still retains this attitude
comeying repeatedly the feeling thate, I was too
Iicate, weak and otherwise inadequate to face
hie world alone. She always made me feel guilty
out going out socially and lecaving her alone.
1 fulr trapped and found that only alcohol and
2 oiher could relieve my inner abxietics and guilt.”
In the presentation the father figure was port-
rroyud by Me. James Butcher, a professor of drama
1 Howard University, whe enacted the strong,
curessive, brutal) punishing father. In the stormy
wane in which his father was shouting at him
J heating him while his mother made her usual
mpt to protect him, he began to shake all over,

s ptrently paralyzed with fear, Afterwards he re-
cittked, "Up there on the stage T felt as though
I were about five years old again.” He pausced,
+rinad preoccupied, then went om, "I never re-
“end that T was so terribly afraid of my father.
Thit's who I've been afraid of all these years.”
Thin he smiled and cemacked, “But it really
D't make sense now, doctor, he's been dead
corover {wenty years” In further discussion this
potntrealized that his fear of other men who
-‘-;‘m;n!cd aggressive and, to him, threatening
'\nmfitics similar to his father, could be attrib-
4 o his carly intense fear of his father, which
Le had unconsciously transferred to others, Since
@ this patieot had been relieved of his symp-
“aaned has become a nuch more aggressive male.
s formee passivity with women is greatly dimin-

i \1 and for the first time he has been able to

demonsteate real injtiative loward the opposite sex.
He na longer displays his former acute uneasiness
and anxicty around aggressive males, For the first
time hg has been able to experience a leadership role
in a group. He has largely resolved his formerly
strong maternal dependency feelings. As a matter
of fact, he has been able to cstablish his first seri-
ous hcterosexual relationship in which he has
definitely established humself in a strong, dominant
male role. Tor the past year, he has remained
completely abstinent from alcohol and gives no
indication of cver desiring, or requiring intoxicat-
ing liquors in the future, pointing out that he
had drunk primarily to relicve his anxiety and
to maintain his state of dependency.

The psychodrama technique further exploits an-
other facet of human nced, namely, the nced to
protest. Of what value is protest without an audi-
ence? The psychodrama group constitutes a faicly
intimate audience from whom no ceprisals or threat
of such is_ present. Obviously, this is important
since many protests are stifled, suppressed and re-
pressed by fear of disapproval or reprisal. For
instance, a female patient used the occasion when
men were present in the group to register hee
strong feelings of contempt and bitterness towards
nen, She spoke of the gross injustices done her
by men, of their selfishness and excessive demands
upon women. It was one of the most blistering at-
tacks upon males T had ever witnessed. Soon after
one of the men in the group portrayed his feelings
in a strong protest describing the bitter experiences
with his Arst wife, he railed ageainst her insatiability,
her unjust demands, her lack of devotion, promiscu-
ity and infidclity, This discharge of feeling went
on for over an hour. Of interest is the fact that
during repeated individual sessions at the clinic
neither of these two patients had previously dis-
cussed their feelings toward the opposite sex.

Patients who in individual or group therapy
situations are inhibited and self-conscious, in par-
ticular, overly group-conscious, may soon after ini-
tial performances reveal a rapid dissipation of such
anxiety, conunonly rcferred to as “stage fright.”
The dreaded faux pas does not usually occur and
if it does, the patient finds that the audience i3
most sympathetic and non-critical for the most
pact. To deal with ccsistances due to the afore-
mentioned anxiety as well as from other causes, the
author has often employed the technique of the
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third or hypothetical person and situation, as illus-
trated in the following example:

A young female patient was highly perplexed
and troubled by her husband’s strong feclings of
mother dependency and his constant show of at-
tention to his mother, often leaving her alone eve-
nings on various pretexts that mother needs this
or that, etc, Furthermore, she fclt quite unhappy
over her newly acquired mother-in-law's complete
rejection of her. The mother-in-law, we discovered
was true to type—a highly possessive, sclf centered
personality with deep anxiety over losing her only
son (as she put it). The patient was persnaded to
write and direct a skit cooncerning a similar hypo-

thetical situation, Soon after the performance of -

this got under way, she became so emationally
involved that she unconsciously substituted the
names of her husband and mother-in-law for the
simulated figures represented.

There are paticnts who reveal thejr concealed
passivity by inability to portray an aggressive role.
For example, one female patient selected another
older male patient to portray her father, a strong
protective person who would jatervene on her
behalf whenever she felt threatened or abused
by her step-mother. In the presentation the sup-
posed father was so weak and igeffective in his
intecvention that the patient began shaking her
head 2nd pointing out that he wasn’t actually por-
traying her father. The supposed father figure had
vp to then skillfully in part concealed his real
passivity by acting aggressively outwardly (pscudo
aggression) talking excessively and in a loud man-
rner trying to capture the attention of and dominate
the group in discussion insisting on his being given
preference and priority.

Then there are those patients whose feelings of
aggression and hostility are so repressed as to
preseat a very passive, quiet exterior. One middle-
aged male patient was asked to play a role which
called for a calm, dignified husband. However, in
acting out the actual scene this patient got so
aggressive with the wife figure shaking her so
rigorously that she actually became quite fright-
ened. Feeling relatively secure this patient had
given vent to aggressive feelings which he or-
dinarily repressed. In another skit, a patient play-
ing the role of the punishing father exploited his
opportunity to deliver quite stinging blows to this
supposed son’s derriére.

Various gestures or posturcs may have consider.
ble meaning. For instance, a male patient who
swhen threatened in a scene by a punishing father
figure clutched the amm of the mother figure for
dear life. These gestures are of particular signif.-
cance when they represent spontancous novements
of which the patient is consciously unaware. In
another skit in which a female patient was acting
out her feelings towards her husband, she recon.
structed a scene in which the husband reached
out his arm to assist her as they walked down
the steps from church. In the scene she relived her
feclings of rejection towards her husband by quick-
ly pushing the supporting arm away and drawing
back. Her thought at that point as explained in the
discussion later was, ““leave me alone, { need some.
one I can really depend on.” She further pointed
out that she had had an alcobolic father whose
actions were unpredictable and upon whom she
and her mother could never depend. Then she ex-
plained, "Oh, Jack is so wishy-wash, so weak. Why
can’t he be 2 man?” In public, her husband’s dis-
plays of weakness and shyness cmbarrassed her in
a manner reminding her of the humiliation that
her weak drunken father had caused her. She told
of how mother had to make herself independent,
and go to work to support the family. This was
the identical pattern to which the patient had ad-
justed herself in her marriage. Inspite of the fact
that she had two children and despjte the protests
of her husband, this patient had gone to work.
Because of her need to dominate in order to feel
some measure of security, she had made a neurotic
choice in a marriage partner, selecting a young
man who was shy, dependent, and easily led.
As she later put it, “T now realize that I had to
have 2 man whom I could handle and who, there
fore was no threat to me. I feared a repetition of
the situation in which my poor mother at once
found herself, dependent on and at the mercy of
my alcoholic father.” She further recognized that
whereas father had made her mother suffer, she
was now making her husband suffer domination.
humiliation, and embarrassment. In the psycho-
drama presentation she clearly demonstrated her
strong ianer feeling of contempt for weak pas-
sive men.

Further analysis revealed that she did not fed
secure in her coital relations with her husband du¢
lo both his passivity as a lover and because he sul*
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roeod from cjaculatio praecox.
I }*55'chod:.mm, as aforementioned strong iden-
. moition feactions often occur. A skit was being
;\‘\,,tm)'ul of a father who was brutal and tyranni-
"1 towards’ his wife and children-and as a scene
.+ the lather beating a child was cnacted a female
ant who had pre\'iously been unresponsive and
w1 rfused to go on the stage cried out, "That's
That's me! My father treated me even worse
t..p (hat.” The patient was then invited on to the
- where she literally poured out her strongly
Crowcd Jeclings of hatred towards her father.
\ «ven went so far as to reveal that she had
- 1to] a young man when she was but seventeen
suse he was trying to forcefully seduce her.
i1 ated so much Jike my father and [ had sworn
would never let any man lay his dirty hands upon
. the way father did mother.” She later came to
o tise that her long repressed desire to kill her
© thor was spent in stabbing a man whom she un-

- ioasly identified with her father.

<

DISCUSSION

Pahodrama, as noted earlier, can often activate
woahadly repressed and inhibited patients. Aftec
wonceing several performances we have observed
"Lt ueqsite passive, inhibited patient may fust talk

fvidually to certain patients in the group and
iy later take part in the general discussion, Fol-
“ewuyrd moving scene, he may become emotionally
svelved in the dynamic situations presented,

Mading that his initial coatributions are well

“ved, he may then overcome his anxiety towards
wthors, feel a greatee degree of acceptance in the
ccenpoand conscquently enhanced self-acceptance

¢ thiy trend continues.

Abreiction within a group may be in many in-
JRETS benedicial, in particular as far as the relief
b auilt s concerned. Often the group alone can
“ode the necessary social acceptance and forgive-

~which the patient requires. Anxiety laden sym-
" eoXperiences and problems are often reduced

“ual proportions in the group, for example,
! -'n:\c had that kind of pain”; "I've experienced
i "You have nothing to worry about or sim-
** Gpes of spontancous cesponses from other
s, There are patients who resist portrayal of
©oroown past conflict situations and ate more

taa dikddy to accept a role in the dramatization
i wtiher patient's problems,

v

If the conflicts dramatically presented are iden-
tical with those of the patient, he may discharge
considerable affect and reveal some of his repressed
fdelings and thoughts.

Where resistance is manifest and particularly =
with a new group of patients, it is well to devote
some time to dramatizing motives and reasons for
feelings of resistance. l

Patients who formerly felt resistance which has
been resolved are often very effective in aiding
others to cooperate more fully.

Hypothetical types of resistance based on clinical
observation can be presented in order to create in-
sight and induce discussion of resistance.

We have .observed that psychodrama is often
an cxcellent method for evaluating the progress of
the patient. As for example, in determining the
degeee of excessive feelings of passivity or ag-
gression, dependence or independence, inferiority
or superiority, etc. In spontaneous acting out, as
previously indicated, a patient suffering from con-
cealed passivity finds it well-nigh impossible to
satisfactorily portray 2 character role calling for 2
strong display of genuine aggression, When the
patieat can do this, he has already largely resolved
his passivity,

The meost desirable responses are usually ob-
tained when the patients consent to portray epi-
sodes from their own lives. The results can then
be direct and spontaneous,

I have found this technique often has a very
particular appeal to the rather infantile omnipo-
tent-omniscient and narcistic type of patient who
is obviously quite flattered at the unique oppot-
tunity to become the center of attraction on the
stage—to have an audience with the possibility of
winning attention, praise and admiration. Such
paticats are often quite resistive to and impatient
with longer periods of glamorless psychotherapy.
Very oftent, the most effective therapeutic impact
on such paticnts can be achieved by placing them
in the spectator role, so that the childish behavior
patterns similar to their own can be forcefully por-
trayed in a “reductio ad absurdum” manner. To
quote Burns, ’

"0 wad some power the Giftie gie us
To see oursels as ithers see us
It wad from mony a blunder free us
An foolish notion.”
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CONCLUSIONS

~ Psychodrama affords a technique by méans of
which the following ends can be achieved:

1.

Facilitation of recall of repressed painful,
trauntatic cpisodes,

Abreaction,

Increased insight and understanding of one’s
problems.

Strengthening of cgo and transfer of initia-
tive to paticats,

Dissipation of social anxieties and increased

10,

i

social maturity.
Group acceptance.

Realization of needs for redogmtlon by

others. )

Increased sclf-acceptance.

Therzpeutic gains from identification reac.
tions with other patients or hypothctically
created examples as well as over all indenti-
fication with the group as a whole,

Value of this methed for the discharge of
repressed guilt, anxiety and hostility is in.
dicated.
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