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WITH OLDER ADULTS THROUGH
TRANSFORMATIONS.

ANN GRUNBERG SMITH, MA, RDT*

Victoria, an elderly woman who had recently
. moved into the nursing honie, became friends with
Betty, who had been living:in the home for 5 years.

They spent the majority of their days in each other’s. .

company, going to activities, visiting with other nurs-

ing home resideats, or. simply sitting together and -

\chatting. One day, Victoria awoke to the sad news
that Betty had died. Stunned, Victora asked what had
happened, then why, and gradually began to weep and
call out Betty’s name. As the minutes ticked by, Vic-
toria continued sobbingwith:seemingly 80 end to the
torrent of tears. The nurse, who.had informed Victo-

ria, was overwhelmed by the intensity of Victoria’s'

grief and her inability to stop crying even when com-
forted. She was particularly flustered by the fact that
Victoria was grieving so deeply for someone she had
met only a few months before. Unable to contain her
own anxiety, the nurse said, “Oh, don’t worry. [t’s not
really true, I was just kidding. Betty is in her room-—

resting.” Victoria, confused ‘and: undoubtedly horri-

fied that the nutse would “kid” with her in this way,
-immediately stopped crying. The nurse, who may
have acted with the best of intentions; was: not aware
that she was infantalizing an adult 50 years her senior.

said she felt she had rescued Victoria from e€motions

that were causing her more harm than good. Later that -

. morning, Victoria, coguitively intact but undegstand-

ably confused by the incident; recountéd this story to

me, and I had the unfortunite task of bearing the bad

news for a second time. Victoria was still fraught with

aniiety and grief, but felf safe enough the éecond. time

-~ around to process the truth in.a setting . where. her -

strong emotions were accepted and simply allowed to

“be. -

The tendency among-‘héalthcare workers-in nursing

" facilities to avoid issues of death and other existential

concems can lead to misguided attempts to direct.the

-+ clients to think about positive things, no matter how -
- superficial or untruthful this' may be for .the clients. .. -

Victoria’s experience is one of many similar incidents
I'have witnessed while working in a nursing facility
for 6 years. Watching these stories unfold, I have
become aware of a great need for an existential outlet .
in the nursing home, where residents can express their
fears and sorrows. I also have had agrowing aware-
ness that confronting my own existential concerns

Was necessary to allow others to do the same.

Psychotherapists from different theoretical back-
grounds and practical approaches have documented
the pervasive conflicts that arise from death anxiety
and other existential corncerns among clients of-all’
ages and psychological make-up. (Erikson,__ 1950;
Marshall, 1975; Fromm, 1976; .Yalom, 1980). Ac-

. cording to Yalom (1980, what distinguishes existen.
Afterwards, when asked ‘why she lied to.Vi‘cto;‘ia; she - *© . 0:
' * therapy is that it “emphasizes a different kind of basic. .

tial psychotherapy from other approaches to psycho- -

conflict: neither a conflict with suppressed instinctual -
strivings nor one with internalized significant adults,

-"'but instead a conflict that flows from the individual’s

confrontation with the givens of existence” (p. 8).

" This paper will discuss how the existential issue of
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death anxiety, coupled with the existential concerns
of responsibility and freedom; existential isolation
and meaninglessness, are related to the core conflicts
facing older adults living in a longterm healthcare
facility. Using case studies of a2 group of nursing
home residents in an ongoing drama therapy group, I
‘will attempt to illustrate how one particular improvi-
sational form of drama therapy, Developmental
Transformations, creates a safe container for explor-
ing these issues. Through play, these clients are af-
forded an opportunity to ease their existential agita-
tion and increase their intimacy with and support of
each other.
Speaking with Victoria after the above-mentioned
incident, I learned that she was not only grieving for
- Betty, but also for herself. She felt hit in the face with
her own inevitable. demise, wondering about the
meaning and the loneliness of death. Eventually, like
Victoria, we are all struck: with the existential given
that we are born alone, and we die alone. We create
the lives we live, and we seek meaning in a universe
that provides no obvious . answer to the questions
“Why am I here?” and “What is the meaning of life?”
From an existential point of view, these are the most

pressing concerns of human life (Yalom, 1980;

Fromm, 1976). Contemplating the given that we will
die, and that no living person can take that final jour-
ney with us or completely understand us while we
live, we are confronted with two fears: the fear of
death and the fear of isolation. Recognizing that we
create our own lives, we are faced with our freedom,
and the overwhelming responsibility with which it is
entwined. Seeking meaning in our work, our relation-
ships, our lives, we are forced to considér the possi-
bility that everything, ultimately, is void of meaning.

Those on the path to self-discovery through psy-
chotherapy may eventually find themselves leaning
against .these existential truths, inevitably learning
that these truths are bony and have no’soft resting
places. The therapist with an existernitial approach to
. psychotherapy attempts to create a space for clients to
confront these givens of existence and the conflicts
that arise from thém. The existential psychotherapist

‘provides a soft spot on which the client can pause and

reflect as shé bumps into death amqety, existential

isolation, freedom, responsxblhty, and meaningless-

ness. Eventually it is the work of both the therapist
and the client to enlist the powers of these truths in the
pursuit of self-knowledge, personal growth, and

change. The therapist knows “the confrontation with

the givens of existence is painful, but ultimately heal-
ing” (Yalom, 1980 p. 14).

Developmental Transformations, an improvisa-
tional form of both group and individual drama ther-
apy, is one form of existential psychotherapy. It uti-
lizes the encounter between the therapist and  the
client, the playspace and the embodiment of images
and roles as the primary modes of healing (Johnson,

1991; Johnson, Forrester, Dintino, James, Schnee,

1996; Johnson, 2000). The intent of Developmental
Transformations is to decrease the level of existential
angst the client experiences by deepening the poten-
tial for intimacy she has with others (i.c., the therapist,
members of a therapy group, and ultimately, family
members and friends outside of the therapy session).
The playspace, “an imaginal realm of play established
by the drama therapist, within which the session ac-
curs,” (Johnson, 1993, p. 183), is where the soft rest-
mg place can be found for the client who is confront- . -

ing the existential glvens of life.

Older adults living in a nursing facility are in a
position partlcularly suited to - confront -existential
concerns. There is a poignant recognition among
many nursing home residents that being old and in a
nursing home means one is closer to death than most
physically well people who are living in the commu- -
nity. Munnichs (1966) refers to this recognition that
death is near at hand as “awareness of finitude” (p 4)
Living in a healthcare facility means for many resi- -
dents that they are physically isolated from their pre-
vious lives, including their significant family mem-
bers and friends. The loss of loved ones, sometimes
including children who have died or who choose not
to be involved in their lives, brings issues of interper-
sonal and existential isolation to the fore. Yalom
(1980) addressing the subject .of existential isolation,
quotes a psychiatric patient living in a. hospital as

. saying “I don’t exist when I'm alone” (p. 374). When

nursing home residents are, given'a place to express
and explore existential concerns, similar sentiments
are communicated. In Developmental Transforma-
tions sessions, these sentiments are manifested meta-

phorically through play.

Living in an environment where there are many
rules and regulations, time schedules, and decisions
made without consultmg the client, older adults are
confronted with issues of autonomy, freedom, and
responsibility. A nursing home resident may find her-
self asking, “If I no longer make my own decisions,
am I truly free? How can I take responsibility for my
life in a situation where responsibility appears to be
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taken away from me?” I have heard elder clients refer
to the nursing home over and over again as a prison.
Although many often discuss their physical aches and
pains, I have rarely heard them say that they are
imprisoned by their own bodies or illnesses. I have
heard little recognition that they may be imprisoned
by their own lack of awareness that they are .inher-
ently free. Psychotherapy provides a unique opportu-
. nity for these clients to recognize that the externals iri
their lives, such as nursing home surroundings, sched-
ules, illnesses, have little to do with their intrinsic

freedom. Wheri existential issues are recognized,-

awareness of this innate freedo

m is more likely to be
acknowledged. ' '

Despite the compounding of extemail tr_bubles in. B

old age, some clients are awadré of their own inner
freedom. I'once had a client describe to me how much
pain she was in due to several physical conditions,
including a nagging heart condition, swollen, arthritic

1 ]

legs, and old age in general. She said, “|

She answered, “Oh, no, I'm not unhappy. I'm happy.

‘I'm just sick. There’s a- difference, you know. I have

lived a good life, done  many things, you know,

known many people. I am ready, and I am not afraid -
to die.” Her attitude toward death is reminiscent of a -

story about a great spiritual master who sat meditat-
ing, knowing that an evil warrior was on his . way to
murder him. When the warrior entered the temple, the
monk sat quietly, showing no fear. The warrior, en-
raged by the Zen master’s lack of terror, drew his

fearsome sword and cried, “Are you aware that I
could-run you through with this sword without a sec- .
ond thought?” The Zen master -replied, “Are you -

aware that I could let you run me through - with that
sword, without a second thought?” .

How is it that some older adults tolerate death
. anxiety better than others, and how can this tolerance

be cultivated by others, who [may not have as strong a_

“sense of inner freedomi? Not ‘éverfyo_gxp_‘_i_s._lii;ké.ﬂli:s
spiritual master, and not everyone is’like Madeline,

whose lifetime of sturdy spifitial practice helped her __

cope with death anxiéty: Spiritual practices may in-

deed be an effective way for eldérs to mafiage the fear
of death. It is this author’s' belief;” however, that an-
other pathway to coping with: déath anxiety'is to share
these fears with others through play, créating bonds of
intimacy that attempt to consciously defy the existen-
tial givens of life. Buber (1965) states that the miean-
ing of life is to be found in relationships: “A great

m ninety- -
four years old. What is God waiting for? I re- -
sponded, “Madeline, you don’t seem very happy.”’

relationiship breaches the barriers of lofty solitude,
subdues its strict law, and throws a bridge from self-
being to self-being across the abyss of dread of the
universe” (p. 175). ]

The older adults I worked with were ripe to share
of themselves and to listen to others with the same
existential concerns. However, despite the clients’
readiness to expand their inner horizons and to make
great strides in their personal growth by attending to

existential truths, most therapies in nursing facilities =

are not centered on dealing with these issues. Instead,
these issues are often pushed aside and ignored alto-
gether. Most professionals entér the healthcare field
out of a sense of wanting to help otheis, and many
healthcare workers choose to work in nursing homes

out of a genuine affection for older adults and their.

stage in life. There is nio denying that more tradifional
therapies offered in nursing facilities are ‘necessary,

such as physical therapy, occupational '_'the;a'py, ther- )
- apeutic recreation. However, iarely are there oppor-

tunities for residents to express existenfial concerns .
without coming up against déaf ears, or perhaps more
accurafely, denial. Even creative arts therapists, psy-
chologists, and other psychotherapists schooled in as-
sisting clients through overwlielming emotional trau-

mas, may tend to avoid stepping into,egdsti:ntial areas | .
with clients, perhaps due to an inability on their part

to face their own existential conflicts.

“The patient is not the only source of denial of
course. Frequeatly, the denial of the. therapist
silently colludes with that of the patient. The -
therapist no less than the patient must confront
death and be anxious in the face ‘of it. Much
preparation is required of the therapist who
must in everyday work be aware of death.”
(Yalom, 1980, p. 204)

A ~ Death Anxiety
deay, it is commonly believed that older adults

' benefit therapeutically from the process of Life Re-

view (Butler, 1963). Older adults in a nursing home
have a lot of time to review their lives, and reflect on
how well they have lived their lives, including
thoughts on their accomplishments and regrets. Addi-
tionally, and perhaps more importantly, they may re-
flect on how they are living their lives row. Although
Life Review is not the goal of Developmental Trans-
formations per se, regrets and a general feeling of not
living life to the fullest can contribute to ‘increased
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death anxiety. It could be said that the goal of Devel-
opmental Transformations is to help the client grow
more alive in the face.of death.

The fear of death is in proportion to the feeling
of not having been fuily alive, that is to say of
having spent a life that was not particularly
Jjoyful or meaningful. The person who is fully
alive is little afraid of death because his identity
lies in his being and his inner activity. (Fromm,
1976, p. 520) - L

The Zen master, aware and in the moment, was

fully alive. Madeline, the client who appeared un--

afraid of death, had found meaning in her life, and
was fully alive with satisfaction. .’ )

Closely linked to death anxiety are other existen-

tial concerns, including existential isolation, freedom
* and responsibility, and meaninglessness. Death anxi-
ety increases with the fear of existential isolation.
Indeed, death can be considered the greatest isolation
attainable. Edna St. Vincent Millay (1917) eloquently
. wrote of this ultimate isolation, “For rain it hath a
friendly sound, To one who's six feet under ground;
And scarce the friendly voice or face, A grave is such
a quiet place” (p. 9). The thought of this aloneness,

this place void of connection, empty of life, even

when emptied of chronic illness and seemingly. end-
less discomfort, can feed the fear of death in the most
courageous of us. _ .

In Sartre’s (1956) view, man is free to choose and
is responsible for creating his life.

“I am abandoned in the world, not in the sense
that I might remain abandoned and passive mna
hostile universe like'a board floating on the
water, but ratherin the sense that I find myself
suddenly alone and without help, engaged in a
world for which I bear the whole responsibility
without being able, whatever I do, to tear my-
self away from this responsibility for an in-
stant.” (p.710). s

The conundrum that the drama thetapy group i_nem—-

bers attempt to solve again and again in our Devel-
opmental Transformations sessions is how to take
responsibility for their lives when from the outside it
appears. that their choices have been given away or
taken away. They no longer choose when to g0 to the
bathroom, when to eat, when to 2o outside, when to
take a shower, when to sleep. On the other hand,

although there are always several activities happening
on the units, I would be rich for the number of times
I heard nursing home residents say, “There’s nothing
to do. I'm bored,” as if they have no say in how they
spend their time or no responsibility for engaging in
life. : '

Questioning the purpose of a life spent in a nursing
home can lead to another existential concern, that of
meaninglessness. In the nursing home where [
worked, there was a quote prominently displayed in
the front hallway that read, “Life is no less beautiful
when accompanied by disability and illness.” Even I,
who have sometimes been accused of being a “Polly-
Anna,” have a hard time with that one. Is life really
Just as beautiful when suffering from physical, emo-
tional, and cognitive difficulties? Even though I have -
heard many clients say “yes” to this question, I have
also heard several say “no,” and I for one hope never
to'have to find out for myself. What would the mean-

" ing of my life be in that situation? A sense of mean-

inglessness raises the question “What’s the point?”
What is-the point, after all, if we're just going to die
anyway? Why roll the rock up and down the hill like
Sisyphus, if there is no purpose in it? Finding mean-
ing is necessary for life. Finding meaning in a nursing
home is arguably even more necessary to deal with -
the fact that life is not what it used to be.:

Developmental Transformations

The nurse in the aforementioned example who'was
not able to help Victoria confront the death of her
friend, cannot be judged too harshly for backing away
in fright from a face-off with death anxiety. Confront-
ing the inevitability of our own deaths is frightening.

Enter Drama Therapy. Specifically, this is where
Developmenta['Transformations takes center stage,

where the fear of death is often expressed metaphor- ¢

ically. In Developmental Transformations, three core
principles shape the experience of the therapy session:,
a) healing occurs within the playspace, b) th_e'}encou_n»— "
ter between the therapist and client within the play-
space is the vehicle for this healing 0 occur, and ¢) '
the embodiment of images, emotions and thoughts is
central to the action within the playspace (Johnson et
al., 1996). More concisely stated, the Developmental_ _
Transformations session 'is an embodied encounter
between the therapist and the client(s) in the play-
space. -
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The Playspace

The playspace is an agreement betw'écq‘ therapist
and client(s) that thoughts, emotions, relationships
and any situations that arise will be explored through

play. Within this sphere of play, clients and therapist-
Journey together into. the worlds of - the real:and the -

unceal. These worlds are expanded through improvi-

sation, using sound, movement, -imagery and role
play. Nothing is prescripted, including the theme of

the session, which develops organically through the
improvisational process. If the energy is high, then the
therapist knows she is tapping .into the group's pre-

ferred focus for the session. If the’ energy drops, the -

therapist recognizes that the group prefers to concen-
trate on another issue or may not yet be ready to
investigdte the issu€ at hand. “The playspace cari be
evoked by an action as simple as a “shush* with

finger to the lips, oi a furtive glance to thie side and a_

"what's that?!" The essential state is one where the
participants understand’ that ‘they are ’playing.’”
(Johuson, 1993, p-183) '

The Encounter -

The presence of another who. is ‘mindful. of our
actions and attuned to our thoughts and emotions can

. be a powerful and lifechanging experience. .Sartre -

(1956) speaks about the profound effect that another’s
look can have on our awareness of ourselves. He
wrote, “The look which the eyes manifest, no matter
what kind of eyes they are, is a pure reference to
myself” (p.259). I the psychotherapeutic setting, the
look of the therapist certainly has a tremendous effect
on the client, especially when it encourages. the client
to reflect on projections and t;ansfefer_lc;s placed on

the therapist. In Developmental Transformations, the -

therapist’s presence, in the fullest sense of the word,
'is emphasized to’ create the optimal opportunity. for
client self-reflection. The therapist becomes a_full
participant in the developing drama, acting on .im-
pulses evoked by the clients in the group. The thera-
pist gives fully of herself, ‘becoming the ‘projective
playobject and text of the clients, playing the roles
- that the clieats need her to play. The therapist-gives
up her privileged position. as therapist, - opening her-
self up to the needs of the clients, and allowing her
owa roles and sense of personality to be put aside for
the thérapy hour. Her malleable presence challenges

the clieats to confront how they choose to shape her.

The therapist continuously tracks the energy of the

group, looking for indications that' the tmages and "

roles are ready to be transformed. The meaning of the

images that arise are's'e‘con'dary to the- flow Betweeq: "
the therapist and the clients, and the encouiiter be:

. tween them.

, .' Embodiment

In Developmental Transformations, * the 'thefapisf i
and the clients act on bodily felt impixlses,'allowir";g U

the drama to unfold through bodily expression rathér

than heady dialogué. This method of working is sup-
ported by research of developmental psyctiologists
who determined that language- arises from' gestural”

expression (Werner-& Kaplan, 1963). At the begin- -
ning of a Developmental Transformations session; the:"

therapist might ask a group’ participant to initiate, a -
movement. The session progresses with participants”. " "

following each other’s ‘movements, graduaily adding™

sounds, then developinj 'the movements ‘and sounds
into images. The therapist is* careful to avoid ‘asking

the clients to name the images.too quickly, giving the'

£roup an opportunity to stay in touch with their bodily
feltsenses. In time, the images may develop into roles
and scenes, with the idea that at any given moment,
another bodily sensation may surface, transforming -

the actions of the group. In a nursing home setting, " =~

where many residents are . physically. .disabled. and -
wheelchair bound, this. movement process is adapted-

“to fit their needs. At times, the, therapist as -;he clients”

playobject may move in the way that is requested of :
her. In this way, the clients’ bodily félt sensations are
expressed physicall_y through the therapist. '

Case Examples

The following case examples are from a longterm
drama therapy group, which met once a week for
several years. | approached the leadership of this *
group as openly as possible, encouraging the group to
play with any and all topics that might afise and to
increase their tolerarice of life’s uncertainty. Although
[ did not begin the"group with the idea that death

-anxiety and other existential issues would” be ad-

dressed through the play, itis clear to me in reviewing
ny case notes that these concerns were expressed
over and over again. The group consisted of approx-
imately six to eight adults, depending on the week,

. Tanging in age from 55 to 95. Most of the clients were. .

suffering from physical problems such as complica-
tions from stroke, heart failure, and diabstes, among’
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other medical and psychological conditions. Many of
the group members also had some form of dementia,
although overall, this was a relatively coguitively in-
tact group compared to most residents in this facility.

Looked at through an existential lens, these case
examples illustrate the significance of Developmental
Transformations as a mode of existential psychother-
apy. Through the playspace, encounter with the ther-

apist, and embodied expression, the clients were able -

to confront death anxiety and the existential concerns
of freedom and responsibility, isolation, and meaning-
" Iessness. All of the cases reflect the death anxiety and
other existential concems of the group, and each ex-
ample has elements of all of the Developmental
Transformations principles discussed. To assist the
reader, I have emphasized one existential concern per
case to clearly illustrate each. Addmonally, some of

the thoughts and feelmgs that I experienced during the:

sessions are written in italics.. Each of .the examples
here is an excerpt, not a full session. It is important to.
note that in each case, there was a full range of move-
ments, sound, and i lmagery that led up to the segments
. shown here. :

Session 1—Death Anxieiy

‘Rick changes the movement to stomping: We all
follow, and the movement turns to marching. (1
have an image of a long hike. We are preparing for
some sort of journey, something unusual.)

Therapist: Do you have ‘your gear?
Rosalie: No. I left it at. home.

Therapist: ~ What? How are you gonna gét up the

mountain without gear? Here, I have
some extra. What about you, Jacque-
line, do 'you have your gear?

Jacqueline: No, I left it in the kitchen.

Therapist:
this! We're supposed to climb this
big mountain today and. you leave
your gear, in the kitchen, and Rosalie
leaves it ifi the bedroom. What about
the test of you?

They all say that they don’t have theu' gear. (Wher-
ever we are going, we dre not prepared for it. Or we
will have to leave everything behind.) The therapist
gives them a hard time for leaving their gear at
home, which creates laughter.

Therapist: Well, I,dpn t have enough extra gear,

What? The kitchen! I can’t beheve

, how will we get up the mountain?
Rosalie: Fly! They feed us so much chicken
here, we’re growing wings. -

All laugh and agree and start moving arms and
clucking like chickens. Chickens that can fly. (Qur
wings may not work, but in the playspace we. can
Jly- Here anything-is possible.)

We begin to fly up the mountain. A feeling of

. peace comes over the. group. People make sounds

of wind. (Everything seems so far away now. We

‘are at peace, up here with none of our possessions.

‘We embody peace. At peace with the journey itself.
1 have the eerie thought that we have no gear-. wzth
us because “you can’t take it with you.”)

Look at the view. Isn’t it beautiful?
Look, there’s the nursing home—it's.
so small. Now I can’t eveh see it—
it’s covered over by the trees.. See,
Joe? And look, up there, what is that?
(I wonder where we are in the play-
space, what they are seeing. What
are they playing with today?)
Jacqueline: The pearly gates. (We are on our
: way to heaven, to the afterlife. Will
we get there? What will it be like
when we get there? Are we ready for
this? I'will go with them if they’re
ready. In the past they have always
turned back.) - -

Therapist:

‘There is agreement on the view. Everyone is see-

ing the pearly gates in the not-so-far distance.

Rosalie: Time to go back! T'm going back!
(There is agreement from the group.)
Me, too! Fast back stroke! (No, not
today. We have come close, but we’ll
leave it for another time. Or maybe

Therapist:

we'll put it off for as long as possi- '

ble. Why tempt fate? We are only
playmg, after all.)”

Everybody starts swimming madly, gettmg back as -
quickly as possible. No one is ready for the pearly
gates today. (We are fine here in the nursing home.
This is a place to live, after all. We will choose to
live.)

We make it back to the nursing home.

Rosalie: I caughta cold from swimming. (She -
wants to transform the play, but she
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doesn’t want to leave the playspace.)

Therapist: (Sneezing) Good thing they have lots_

of medical supplies here.

This session illustrates’ the expansiveness of the
playspace, a place where chickens can fly, and ﬂymg
can turn into swimming on a second’s notice. The
group was able to play with the théme of death, al-
 though it did create some anxiety. The group was not

yet ready to. sustain this play, to actually play with

entering the pearly gates, but the playspace provrded
an opportunity for them to step tentatrvely into’ this

area of exploration. Also apparent in the session is the
group belief that at a deep level, despite the logistics.

of their external lives, these clients are aware.of their
existential responsibility to create their own lives and
to choose or not choose life. Although they did not
choose to become ill, ultrmately the choice of how
they respond to their situations is theirs and theirs
alone. In the playspace, they chose life.

Session #Z—Freedom/Responstbzllty

Rosalie changes the movement to srlent arm mo- '

tions. We all follow, adding wind noises.
, Rick: I'man arrplane' ’ ‘

We all act like arrplanes some paﬂ:rcrpants add
“Zoom!” sounds.

Walter: I’'m doing a loop-de-loop!
We all make circular airplane movements.
Jacqueline: Got my parachute!

Laughter and discussion about parachutes ensues:
Some have broken parachutes, some are in good
working order. (Here.we are again dzscussmg

what works and what doesn’t work. What is alive
and what is dead. I sense a sexical tnnuendo:

around. this theme. Sexualzty is ltfe Are we alive or
" arewe dead’) '

Therapists: Okay, do we all - have our para—

chutes? We're going to. be jumping.-. -
from the airplane today. We need to: .
make sure we have good parachutes. -

Kathy: Mine is broken. Hasn t worked for
years. .

Therapist: Would you like a new one, so you;.; '

.. can jump? .
Kathy: Oh, yes, give me a new one.

There is much play around broken parachutes fix-
ing them, receiving new ones. (With working para-
chutes, will we be able to face what lies ahead? .
Will the parachutes keep us from hitting too hard -
or too fast? I'm not sure ‘these parachutes are
going to work for us.) '

Theraplst: Okay, let’s put them on.
We do so.

Therapist: Okay, we’re gonna take off now All
at once with : a brg hum T

" 'We hum ourselves. up in. the arrplane.

Therapist: What s it like up here?

Rosalie: I can’t see anythmg
Walter: ~ * Loop-de-loop!
Rick: I’m staying right here unul thls plane

lands. I’'m not jumping off until it’s
on the ground'

There is laughter around this.-:

i Theraplst. Rick is new to thls This is his first o

time. I’ll take him -under my wing;
But the rest of us are very experi-
enced here. Walter, has done: this
thousands of times. Rosalie is an old
pro. You’ll be okay if you jump with
me. (I can see your fear. I will lead
the way. [ will show you How it can
be done safely. We can face this jump
together, we .can look death in the.
face together.) :

Rick: I'm not jumping ‘with -nobody! Not

" until this plane is on the ground!
Therapist: ~ Will anybody jump with me?

. One by one they all say, no Jacquelme almost
.. says yes, but backs down,

~ Therapist: Loolcs like I'rii going alone. Solo: By

myself. Okay, I’'m ready, but first we
have to open the door. (Really, we all
have to go alone anyway. Can we go
it alone without fear? I will be the
therapist as play object here. I will
take the leap for the group. I sense
that they want me to do this, but I'm
not sure.)

Rick opens the door and .pushes me out. ( Well; they
obviously wanted me to do this. They want to see
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me die! So [ t’:an. reflect it back to them? So I can
tell them that it's not so bad? I can feel the anxiety,
the expectation of the group mounting.)

Therapist: ~ Ahhh! He puuuuusssshed meeee!

Therapist plays falling out, floating, and finally "

landing on her back. Dead.

Kathy: She’s dead.
Walter: He pushed her.

They talk among themselves about day-to-day
nursing home issues while I lay dead on the floor.
(They are ignoring me! I can’t believe this. I'm
lying here dead and they act as if I'm not even
here. I am death incarnate, and they deny me.)

I'm laying dead on the floor and
you’re ignoring me. (I see your
avoidance.)

" The group members continued to ignore the ther-
apist lying dead on the floor. The therapist stood
up and took on the role of a police officer.

Therapist:

My. name is Captain Tenille. Now
that' I've got you all back on the
ground, I've got a few questions for
you. I'm investigating this so-called
jump. (How can they expect this to
resolve without taking responsibility

Therapist:

Sfor it? They conjured up death, and -

» now they have to face it.} .

Rick: (Unable to-contain himself) I pushed
her! I killed her!

You’'re cenfessing? (That was fast! [
expected more resistance, more de-
nial. Over and over again today they
are telling me that they want to play

Therapist:

with this, but they need my participa-
tion, my presence to make it happen.’

An active encounter wzth the partic-
:  ipant/therapist.) .
Rick: "~ Yes, it was me.,
Therapist:  You killed your therapxst" (It is me
' and it is not me. It is-the group and it
is not the group. It is what is happen-
ing between us today.)
Rick: -Yes, we needed the extra parachute.
Therapist: ~ So to save yourselves, you sent her
_ out. Who else was in on this?
Rick: (Pointing at Walter) He was!
Therapist:  (To Walter) You were in on this?

(Walter is silent.) (He is still not sure
if this is playable. How can I show
him that this is okay?)

(About Walter) He promised me
bubble gum if I'd do it. (She senses
his hesitation, too. She is letting him
know this is okay. The participants
are also witnessing each other, re-
flecting back to each other.) .
So you killed your therapist for bub- .
ble gum. :

Rosalie:

Therapist:

The tension that had been building in the room is-

* broken by laughter. (What a relief. T am relieved-

.that they are laughing. I am relteved we are rec-
ognzzmg the playspace.) :

Therapist: Now we have a motlve Any other .

' motives here? )

Rick: Cash money' :

Kathy: I was in the back. I shpped out. I -

wasn’t a part of it.

Walter gave Rick money to do it. We

were all in on it. (They are taking

responsibility for invoking death to-
day.)

Rick: I wanted your :money. We were
gonna buy :a bunch of flowers and
give you a big funeral. (Killing me
off to give me a big funeral. How
tronic. There is a question in this.
Will they have a big funeral? Will
they be remembered? Will I remem-

" ber them? Do they matter to me?
Yes, they want to know if our encoun-
ter means as much to me as it does to

-them.)

Jacqueline:

. This session occurred late in the 3-year course of
the group. The group had growa more tolerant of the -

anxiety around death, but continued to fall into a - -

place of denial. Through play and trackmg the flow of
the group, [ attempted to keep the group connected to
the theme, and to increase their tolerance of the un-
certainty of life. In addition to the theme of ‘death
anxiety, the group is also concerned with existential
isolation or having to face life and death alone. Both
themes are evident as the group plays with “taking the
big leap,”. but ultimately sends the therapist off alone
to confront death. Perhaps most evident in this action

-of killing the therapist is the existential issue of free-

dom and responsibility. In facing death in this way,
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the group has chosen life, and in this role play they
have taken responsibility for the choices they made
and continué to make in life.. . . - '
The importance of the encounter with the therapist
is emphasized in this session by the active role I
played in thé drama. I became the therapist as play-
object, molding to the needs of the group, -reflecting
their fears back to them and completing the actions

they were not yet ready to complete. Additionally, our . 3
encounter was recognized as something real, not only .

were we playing with death, but we were playing with
my death. There was a sense of fear that seemed to

center around the possible loss .of our encounter to- : .

gether, as well asa sense of responsibility on: the part

of each group member to contribute - something of

themselves to this encounter..

Session #3+_Meaﬂi”gle";~fﬁes§ a

Up to this point in the group; Joe had dismﬁced

himself from the. other group members; judging .
them and the therapist- for their actions. He ‘had

said, “You’re all nuts!” several times. The group
dubbed Joe as-the King and made themselves his
subjects, in an effort to involve him more actively.

Halfway through the group; the ‘King’s- subjects’

were back from a long trip. They said they had

given the King all of their treasures, and “Now he -

won’t give us our money!”

Therapist: What should we do? ..

Rick: Lets eat-him! (Eat him? Ingest Joe.
Make a meal of Joe. Make bim a part

of the group. Physically bring him

- into the group. Make him part of our
bodies.) -
Therapist: How do we do that?

Rick: Let’s cook him in hot‘Watéri Put him :

in the pot!
_ Jacqueline: Add onions!
Rosalie; . Salt. & pepper! . -~ ..

Therapist:  How. does that sound Joe? Believe. .
: me; [’ve been in that pot before and. - -
it’s hot!How does it sound to you?(I -

want to make sure’ this is Joe's
choice, that he is willing to engage
his body in the action, choosing to
embody this for the group.)

Joe: Okay. (Joe has expressive aphasia,
and. usually responds with.one word

only.)

Therapist: 'Le't’s__ get_him, then! We’ve go to

catch him first! How?
Rick: Ropes.

We all swung our-ropes and pulled Joe intothe. pot.
The therapist physically pushed Joe’s wheelchair
into the center of the circle. He raised his fist in the
air and hooted to indicate that he was struggling
against us. We stirred, added vegetables and
spices, turned up the heat.

Therapist: Aré you hot, Joe? o
Joe: Okay. (Joe is clearly’ enjoying this

play. He is laughing and makes a’ _‘

: thumbs up sign.) ' _
Rick: Well, we’ve got.Joe in there. He
: needs a companion. Let’s put Ann in.
Therapist: I don’t know. How is it in there, Joe?

Joe:. - Tenderizing! (Joe ' says this -as he

waves his hand in-the air, indicating
that it feels good to be in the pot.)
(Yes, Joe is softening up. He is be-
ginning to embody the play, literally
) embodying the group’s expression.)
Therapist: = Tenderizing? ‘Oh, that sounds-good:
You want me 6 go in the pot t0o?
Okay. (Therapist got into the pot, .
physically entering the circle with -
Joe.) Mmmmm, this feels. good. Tt is
tenderizing! Anyone else ‘want to
come in? (I feel my body softening to
the experience, too. [ am basking in
the group’s image.) : '
Rosalie: Ido! ' _
The therapist pushed Rosalie’s wheelchair into the
center of the circle as Rosalie got in the pot.’ She
held her arms straight out in front of her to show

- that she was diving in. She said it was cold. Rick

got in, too, wheeling himself into the center of the. .

circle, and said it was: nice. We splashed each:, . -
- -other, moving our arms and kicking our legs. The
. therapist asked Jacqueline if she wanted to come

in. She said she would stay out. The thérapist sug-

. gested she might stir us. Rosalie said it was' still -

cold on her side of the pot. :

Therapist: ~ Jacqueline, can you turn_the heat up
on Rosalie’s side?

~ Rosalie:  It’s no good. There’s a hole. I'm fall-

ing out!

“The therapist tried fo pull her.back in, reacﬁing for

her and her wheelchair, physically -playing’ with
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losing her grip, grabbing on again, but ultimately
failing to save Rosalie. (Can we stay together in

this tenderizing experience? Will we be able to-

keep our bodies together?)

I lost her!

Therapist: -
Let’s all stic now. ', .

Rick:

We all got out of the pot, forming a circle again,
and stired. (Perhaps that was a little too hot, a
little too much togetherness. Now we will embody
control, embody boundaries, by becoming the

chefs instead of the meal itself )

- Therapist:  What do your ‘stirring spoons look -
like? : :

Rosalie: Mine’s a leg, it fell off when I fell
out. (So, she wants.to be a part of the
group soup after alll) -

Therapist:  Mine’s my arm. It fell off, too. (We
are falling apart. Might as well cook
it up and serve it.) : -

Rosalie: My toes are in there.

Therapist:  Can you. see Rosalie’s toes? Looks

like they’re: painted!
Everyone is laughing now.

Jacqueline: I think I should like to try one.
Rick: Add rice. | :

The therapist walked over to Jacqueline, serving
her a toe with rice. She ate a second one, said they
were very good. Joe ate one, then Rick, as the
therapist served each of them.

Therapist:  There’s one left, Rosalie, do you
want it? ' )
Rosalie: No, I never eat my own cooking!

There is laughter. :The-thcraéiﬁt ate the last toe. We
all thanked Rosalie for her toes, told herthey were
delicious. : N ' S o
Rick: Wé"ve_' still got the soup.’
Jacqueline: Bottdleit.- " .~ - .

We bottled it in Mason Jars.

It’s too good to throw out, let’s invite
the neighbors. (Yes; ‘we can share

this - tender experience.. There is
enough of us to go around, to share

Rosalie:

with the neighbors. The answer to

Jfalling apart is to keep sharing of
ourselves. This is where meaning is

| fourd.)
We invited the neighbors, ate the soup.

+ Jacqueline: We don’t have time to feel sorry for
. ourselves. We're too busy laughing!

This group began with a question expressed
through the play, to King Joe, “What is the point of

~ doing all that hard work in life, if we don’t get any-

thing back for it?” In other words, what is the mean-
ing of life, or is it meaningless, after all? And the
question was answered, “The meaning is to be in
relationship with each other; to share what we have—
ourselves.” The group literally and figuratively shared
parts of themselves with each other, finally determin-
ing that their collective “soup,” representing their
love of each other and of the group, is too good to
throw out and must be shared with the neighbors. The
play was an embodied expression of the feeling of
connection in the group. The group embodied their
connectedness by adding their body parts to the De-
velopmental Transformations soup, serving each
other, and ingesting their togetherness, making it a

-part of themselves for ever after. If “you are what you. :

eat,” then these group members were indeed intimate
friends, who embodied their tender feelings for each
other. ’

By courageously journeying into the playspace,
this group’s connection to each other, and ‘my con-
nection to them, were given an opportunity to grow
over time. Through the creative act of Developmental
Transformations, we constructed our unique bond of-
playfulness, presence, and love. It is this bond, this
intimate sharing of ourselves, which allowed us to
find solace in the face of our fears of death and

" isolation. We learned as a group that moving in the

direction of our fears and entering into them together
is one path to a full life, regardless of the surround-
ings. Our encounter stays with me, even after I have
long since left the nursing home. After all, I was dlso

-a part of the collective soup, and I, too, joined in the
feast. These words are a tribute to our time together,

an expression of the place [ hold for this group in‘my
heart. ' .

Considerations

In exploring case studies, it is important to remem-
ber that any work done in a qualitative manner leaves
room for some degree of subjectivity. Interpreting the
above-mentioned cases might be quite different, for
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instance, if lookcd at through a psychodynamic lens
instead of an existential lens. As a therapist trained in
Developmental Transformations, it is imperative that
I remain open to other therapeutic perspectives that
work with clients who are confronted with death anx-
iety and other existential concerns. o

The clients presented in this paper were drawn to
the method of Developmental Transformations and to
the freedom that our improvisations provided. How-
. ever, there are clients who may not resonate with
Developmental Transformations. This becomes evi-
dent when a client is unable to engage in dramatic free
play over a period of time or when a client. contmually
experiences an extreme level of underdistance in the

play. For instance, a client may be dangerously un- -

derdistanced if he is unable to see that he is engaging
in play, and believes that the situations that arise in
the playspace are real. As a clinician, it is important to
- track this and respond in an appropriate manner. The
therapist may verbally remind the client that they are
playing. If the therapist subsequently sees that this
reminder is not sufficient, she may cease the play and
work with the client in a different method.

Conclusion

Older adults living in a nursing home have a need.

to express and explore death anxiety and -other exis-
tential concerns in a safe, accepting environment. The

Developmental Transformations session provides an -

existential outlet for these clients, an arena where the
existential truths of life can be expressed through
play. By entering an embodied encounter in the play-
- space; clients are able to relieve their existential angst,
and increase their sense of infimacy with the theraplst
and with each other. Love and intimacy in a nursing
home “compensates for the pain of isolation” (Yalom,
1980, p. 363). The drama therapy sessions presented

above illustrate how clients can face their fears, and
forge the boundaries between souls. They have shown
me how, even though we are all born alone and die
alone, we can be together in our aloneness. Coming
up against the bony truths of the existential givens of
life, the older adults in this nursing home found a soft
resting place within the Developmental Transforma-
tions group.
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