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ABSTRACT 
 

YOUth ACTion is a community-based arts initiative that I developed and offered as a 

single three-week program. This project was aimed at challenging me to develop a local 

partnership with a behavioral service agency and independently build a drama curriculum 

for at-risk youth who present with substance abuse diagnoses. YOUth ACTion was 

intended to aid my own professional development in terms of selecting appropriate 

activities and improving my facilitation skills; however, the larger objective of the 

program was to dissuade the youth from illegal activity by boosting their self-esteem, 

building a peer support system, and teaching creative methods of problem-solving. The 

philosophical foundations for the program, the exercises implemented, and my reflections 

are discussed in this paper.  
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CHAPTER ONE: INTRODUCTION 
 
 

PROJECT GENESIS 
 

Growing up in middle-class America, I have lived a truly charmed life, and am 

very grateful for the opportunities that have been presented to me. It would take a large 

stretch of the imagination to say I have overcome obstacles of racism, classism, or 

sexism. Yet these very issues plague the world, my country, and even my hometown. I 

am passionate about challenging inequality and promoting social justice. The chance to 

attend the Pedagogy and Theatre of the Oppressed (PTO) Conference in 2006 and 2007 

was life-changing. These conferences enabled me to network with artists, educators, and 

activists who were using theatre as a tool for social change.  

These conferences afforded me the opportunity to speak to professionals in great 

detail about their work in applied theatre. I was truly inspired by the commitment and 

creativity of these men and women. The project that piqued my interest the most was 

conceived by a woman whose aim was to provide an outlet of expression for juvenile 

delinquents living in detention centers. This woman introduced me to Rainbow of Desire, 

which led to my discovery of drama therapy. Until then, the field of drama therapy was 

unchartered territory for me. 

I attended my first drama therapy conference in 2009 and left feeling both 

mesmerized and mystified. I remember feeling like a kindergartener put into a high 

school level class. Following the conference, I immersed myself in psychology classes in 

order to prepare for the following year’s conference. Within the year, I had completed 

courses in research methods, abnormal, and clinical psychology. These courses enhanced 
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my understanding of empirically supported psychotherapies, and when I attended the 

drama therapy conference again in 2010 and 2011, I was better able to synthesize the 

information, gaining a great deal more each time than in the previous year. 

The fervor at the PTO and drama therapy conferences compelled me to get started 

on my own project, and thus, YOUth ACTion was born. From personal experience, I can 

attest that my high school drama program significantly shaped my understanding of the 

world. I wanted to provide underprivileged teenagers in my community with safe 

opportunities for creative self-expression, akin to the ones I had. Although I have no 

formal training in the discipline of drama therapy, I was eager to marry my recently 

acquired knowledge in psychology with my theatre skill-set and share the product with 

adolescents. 

Identifying the parameters of my thesis was probably the most difficult task. From 

its inception, I knew that I wanted to develop and implement a curriculum for at-risk 

youth. But as I advanced in my psychology courses, my aspirations became more 

ambitious. This absence of empirical evidence in drama therapy circles encouraged me to 

conduct a quasi-experiment with YOUth ACTion. In the beginning stages, I stumbled 

over many obstacles, which illuminated the challenges of combining social science with 

creative work. Thankfully, on the advice of my professors, I learned that elaborate 

fieldwork would be far too complicated for someone with my limited experience. In fact, 

it might take years of graduate school to validate (or invalidate) the effectiveness of 

YOUth ACTion or a similar program. I finally discounted the possibility of an outcome 

study after taking into consideration the complexity of research design. 
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After abandoning the goal of a systematic investigation, I was initially 

disappointed and felt lost. But in my attempt to further specify the scope and goals of the 

project, I was comforted by the method of strong inference as described by John Platt; 

first, locate an effect of interest and devise an alternative hypothesis to explain that effect; 

second, devise the study; and third, carry out the study (347). The discovery of strong 

inference was revelatory; I realized that I had gotten ahead of myself. I hadn’t even 

established the effect of interest, but I was already considering methodology. I was very 

determined to find answers…but what were my questions?  

The method of strong inference liberated me from research for which I wasn’t 

prepared. I decided it would be best to limit this thesis to the first step of strong inference: 

locating an effect and developing hypotheses. I reconciled with this decision after reading 

Mark R. Leary’s passage on a scientist’s job in Introduction to Behavioral Research 

Methods: 

It is not reasonable for a researcher to propose a hypothesis before conducting a 
study because no viable theory yet exists and the researcher does not have enough 
information about the phenomenon to develop one. Being forced to venture 
hypotheses prematurely—before a coherent, viable theory exists—may lead to 
poorly conceived studies that test half baked ideas. In the early stages of 
investigating a particular phenomenon, it may be better to design studies to detect 
and describe patterns and relationships before venturing hypotheses about them. 
After all, without identifying important and interesting phenomena that need to be 
understood, neither theory building nor research can proceed in an efficient 
manner. (11) 

 

Leary’s text reassured me that it was perfectly acceptable to use my first year of YOUth 

ACTion as an exploratory phase. And thus I embarked on YOUth ACTion without any 

intent to collect data on the participants or evaluate the outcome, but rather to focus on 

building the curriculum and reflect on my personal teaching practice. This thesis did not 
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test any hypotheses or attempt to determine causality; however, the materialization of 

YOUth ACTion can serve as groundwork for future studies.  

 

PROFESSIONAL DEVELOPMENT 

I believe that my students are deserving of a facilitator who continues to 

challenge, inspire, and reflect with them. I strive to provide the best possible creative 

experiences for my students in order for them to reach their full social and intellectual 

potential. This can only be achieved if I, the facilitator, am willing to take new risks and 

have an open mind to learn just as much (if not more) from my students as they learn 

from me. Professional growth was the primary aim of this project. I decided to take 

advantage of my senior thesis by improving my own teaching practice. In particular, I 

wanted to expand my practice to feel comfortable integrating visual arts, movement, and 

music with theatre. I also wanted to work with an at-risk population in a clinical setting. 

These new challenges posed a wealth of relevant questions that led me to confront my 

strengths and weaknesses as a teaching artist. Ultimately, this self-critique will strengthen 

my teaching practice and enrich the experiences of my future students. 

 

PURPOSE OF YOUTH ACTION 

Adolescence marks an important shift in a person’s life. The journey of growing 

up —transitioning from childhood to adulthood—can be quite daunting. The adolescent 

struggles to gain a sense of identity while simultaneously trying to make important 
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decisions about his/her future. Where does s/he gain the resources to make well-informed 

choices?  

Theatre was my answer. I was lucky enough to attend a high school that had an 

outstanding theatre arts program that let me “try on” new roles and behaviors. By 

exploring the dejection of the school nerd, the love and hatred between the Capulets and 

Montagues, and the trials and tribulations of Anne Frank, I was able to find my own place 

in the world. The core of drama is the embodiment of the human experience, or as 

Shakespeare said, to hold “the mirror up to nature” (3.2.22). Drama afforded me the 

opportunity to recognize the social and political attitudes in my community, connect with 

others, and practice responding to people and events in new ways. This opened up my 

worldview and enabled me to be prepared for life’s many challenges. 

If theatre has the potential to impact people in such a profound way, I think it is 

important that it is accessible to everyone. I selected the substance treatment center with 

the hopes of sharing the gift of drama with someone who has never before been exposed. 

Drama distinguishes itself from theatre as being process rather than product oriented. 

While theatre is audience-centric, drama emphasizes the transformation of the actor in 

terms of life-skills. While there is nothing wrong with teaching “acting”, my objective is 

much more broad. I know and embrace that most of my students will not grow up to 

become professional artists; however, it is my hope is that I can provide them with the 

resources to become contributing members of society. My intention to make drama 

meaningful to every person I teach. 
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YOUth ACTion addresses the complexity of issues in the lives of young people 

and offers a holistic approach to substance-related disorders. This program is intended to 

be a springboard to discussion and as an adjunct to empirically supported 

psychotherapeutic treatment. This drama curriculum is a tool to be used as one part of the 

total approach to meet the goals of the group. YOUth ACTion is grounded in techniques 

of Theatre of the Oppressed, drama therapy, and evidence-based treatments for 

substance-related disorders.  

The overarching goal of YOUth ACTion was to develop an engaging and 

stimulating arts-based curriculum. I incorporated several disciplines of art into the 

curriculum in an effort to provide variety in the agenda and relate to the youth on 

different levels. I hoped that in doing so, the youth would be more motivated to 

participate in the group sessions. Each session of YOUth ACTion was structured 

differently, however, the principle goals of the curriculum included: 

• Cultivating independent problem-solving skills. 

• Practicing essential social skills and address body language. 

• Encouraging self-reflection and self-awareness. 

• Providing recreational activities that demonstrate how to enjoy oneself and others 

without using drugs. 

• Empowering the youth to be a force for social change. 

• Gaining skills (e.g., meditation) that can be used as coping mechanisms. 

• Celebrating the participants’ strengths and aiding them in shaping a healthy 

identity. 
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• Fostering resilience by looking toward the future. 

• Providing the youth with an outlet of expression to share their thoughts, feelings, 

and the issues they face in their lives. 

o Art is a non-judgmental language; the principal tenant of art is that there is 

no wrong. Art provides a safe environment for expression.  

o Through the use of metaphor, art also provides distance. This will allow 

the participants to perceive their problems in a new way.  

o Art uses verbal, visual, and kinesthetic ways of learning that is helpful for 

working with a group of individuals with mixed backgrounds. 

Consequently, an arts-based curriculum will motivate shy and less verbal 

individuals to contribute to group discussion.  

 
 

CHAPTER TWO: LITERATURE REVIEW 
 

YOUth ACTion drew from favorable impressions of Theatre of the Oppressed, drama 

therapy, and evidence-based treatments to substance-related disorders. This thesis is 

intended to be accessible to professionals in both theatre and psychology. The following 

literature review provides foundational knowledge about each of these topics. 

 
 

THEATRE OF THE OPPRESSED 

 
Overview 

 
The initial idea for my thesis sprouted from Theatre of the Oppressed, founded by 

Augusto Boal.  Theatre of the Oppressed is a participatory form of theatre that serves as a 
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vehicle for political awareness and grass-roots activism. As its name suggests, Theatre of 

the Oppressed is intended to be “theatre of, for, and by the oppressed” (Boal, 

International Theatre…Organization). Despite the adversity in his own life, Boal worked 

ceaselessly to address injustice and secure essential human rights for those who were 

deprived of them.  

Theatre of the Oppressed is unlike traditional theatre in which the spectators 

respectfully observe the performance of the actors.  Instead, everyone is a participant and 

there is not necessarily a culminating performance. The participants use the dramatic 

method to confront social problems, envision creative solutions, and practice change in a 

safe space. In doing so, the participants become empowered to generate real action. The 

approach I took to my thesis was to first research Augusto Boal and the theory of Theatre 

of the Oppressed so I could fully appreciate its purpose and its implications for society. 

This knowledge informed the development of YOUth ACTion and the translation of 

Boal’s theory into my practice.  

 

Augusto Boal 

After finishing his studies at Columbia University in New York City, Augusto 

Boal returned to his homeland and began working at the Arena Theatre in São Paulo, 

Brazil in 1955. This experience was formative for Boal who abhorred the fact that both 

theatre and society catered exclusively to elite descendants of Europeans. Boal argued 

that the theatre was in effect promoting social dominance. Deeply disturbed by the nature 

of Brazilian theatre, Boal transformed the Arena Theatre into one that was meaningful 

and that served the whole community. In an effort to transform theatre into a dialogue 
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between the audience and actors, Boal began experimenting with several types of 

interactive theatre that would serve as a “rehearsal of revolution” (Boal, 

Theatre…Oppressed 155). 

Brazil’s formation of a military dictatorship laid the groundwork for Theatre of 

the Oppressed. In 1968 the country experienced heightened restrictions on civil liberties, 

including heavy censorship on the arts. The Arena Theatre was targeted because it was 

identified as subversive, leaving Boal with no other choice than to abandon conventional 

theatre. In its place emerged Theatre of the Oppressed, enabling Boal to resist the 

increasingly oppressive regime and also to continue producing theatre, despite its having 

been banned.  

In 1971, Boal was abducted, tortured, and exiled due to his controversial 

teachings, but that did not hinder his work. From Argentina, Boal published his seminal 

text, Theatre of the Oppressed, in 1974. The first Theatre of the Oppressed pieces were 

based on real events and issues in Latin America and were presented in public spaces, 

such as cafes, markets, and train stations, without anyone realizing they were staged. 

These performances were aimed at provoking conversation or social action among the 

people.  

The success of Theatre of the Oppressed paved the way for subsequent 

publications, which further delineated Boal’s practice and popularized the technique. 

Theatre of the Oppressed has gained worldwide acclaim. Applied Theatre programs have 

been established at universities to train students in Augusto Boal’s work. Despite his 

death in 2009, his method continues to be carried out by thousands of practitioners. 

Theatre of the Oppressed today is used in various settings ranging from juvenile 
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detention centers to legislative meetings across the globe. Boal’s legacy transcends that 

of an avant-garde artist; he was an authentic cultural activist and revolutionary.  

 

Theory 

 Boal’s Theatre of the Oppressed was strongly influenced by Paulo Freire’s 

Pedagogy of the Oppressed, which examines the oppressing nature of schools. Freire 

rejected the “banking” system of education in which the teacher deposits information into 

the powerless pupil. Instead, he advocated for an exchange of learning. Boal applied 

Freire’s theories to theatre: 

Conventional theatre is governed by an intransitive relationship, in that everything 
travels from stage to auditorium, everything is transported, transferred in that 
direction – emotions, ideas, morality! – and nothing goes the other way...In the 
Theatre of the Oppressed, by contrast, dialogue is created, transitivity is not merely 
tolerated, it is actively sought – this theatre asks its audience questions and expects 
answers. Sincerely. (Boal, Legislative Theatre 19-20) 
 

Boal was passionate that art should be used to “educate, inform, organize, influence 

and incite action,” rather than just be “an object of pleasure” (Boal, Theatre…Oppressed 

xiiv). Theatre, a reflection of reality, provides the distance necessary to gain a greater 

understanding about our society. Boal realized that in order to remove oppressive 

behaviors in our society, the oppressed have to be directly involved. As a theatre artist 

himself, Boal saw the potential for theatre to be a powerful tool for fostering connections. 

In his model, everyone (even the non-actor) is an active participant. Theatre of the 

Oppressed differs from conventional theatre in that it liberates the audience from their 

seats and breaks the fourth wall. Boal echoed Bertolt Brecht’s attack on Aristotelian 

drama as an oppressive force, manipulating the audience to accept the protagonist’s point 
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of view. Boal was determined to put all of his participants on an “equal plane” (Boal, 

Theatre…Oppressed 155).  

In the early stages of Theatre of the Oppressed, Boal practiced simultaneous 

dramaturgy. In this process, a scene is presented that portrays a protagonist in a 

predicament in which s/he is defeated by the oppression. The audience can then stop the 

scene and offer suggestions to the actors on different approaches for them to take in 

hopes of changing the protagonist’s fate. Boal’s purpose for this was to undo the 

traditional audience and actor segregation by integrating the audience’s input into the 

performance. Boal’s highly regarded Forum Theatre was founded organically during a 

session of simultaneous dramaturgy. According to Boal, a woman from the audience 

became so frustrated that an actor could not execute her suggestion that she decided to 

take his place onstage. This breakthrough led Boal to coin the term spect-actor. The 

spect-actor became an essential part of Boal’s work; the public was not only encouraged 

to analyze and conceptualize change, but was also encouraged to test it out. 

 

Practice 

Theatre of The Oppressed practice exists in many forms: Forum Theatre, Image 

Theatre, Rainbow of Desire, Newspaper Theatre, Legislative Theatre, and Invisible 

Theatre, among others. Each of these areas is prolific; therefore, an exhaustive list and 

explanation of each is outside the scope of my research. Instead, I chose to focus on 

Forum Theatre, Image Theatre, and the Rainbow of Desire. 

 

1) Forum Theatre 
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Boal describes Forum Theatre as follows: 

The spect-actors are invited to replace this Protagonist, and act out - on 
stage and not from the audience - all possible solutions, ideas, strategies. 
The other actors improvise the reactions of their characters facing each 
new intervention, so as to allow a sincere analysis of the real possibilities 
of using those suggestions in real life. All spect-actors have the same right 
to intervene and play their ideas. ‘Forum Theatre’ is a collective rehearsal 
for reality. (International Theatre…Organization) 
 

The objective of Forum Theatre is to devise a scene, or multiple scenes, that derive from 

the participants’ own oppressions. Forum Theatre today consists of a performance 

followed by a re-performance. After the protagonist (the oppressed) is defeated in the 

first performance, the players begin to repeat the story; however, this time any spect-actor 

can interrupt and replace the protagonist in the scene and offer an alternative course of 

action. While the spect-actor improvises in attempting to overturn the oppression, the 

players acting as the antagonists (the oppressors) also improvise in trying to bring the 

production to its original, tragic ending. If the spect-actor is unsuccessful in overthrowing 

the oppression, the original player resumes as the protagonist and continues the 

performance until it is stopped by another spect-actor who then tries a different method. 

If at any point the audience thinks that the spect-actor’s actions are unreasonably 

idealistic and impossible to utilize in reality, they may exclaim “magic!”, and the spect-

actor must adjust his approach. If the oppression is eventually overthrown by the spect-

actors, the production is altered once more. This time the spect-actors can replace the 

antagonists and challenge the protagonist in new ways, providing a more realistic 

portrayal of oppression. 

 

2) Image Theatre 
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Chronologically, Forum Theatre was developed first; however, Image Theatre is a 

simpler technique. On Image Theatre, Boal states: 

Words are emptinesses that fill the emptiness (vacuum) that exists 
between one human being and another. Words are lines that we carve in 
the sand, sounds that we sculpt in the air. We know the meaning of the 
word we pronounce, because we fill it with our desires, ideas and feelings, 
but we don’t know how that word is going to be heard by each listener. 
Image Theatre is a series of techniques that allow people to communicate 
through Images and Spaces, and not through words alone. (International 
Theatre…Organization) 
 

Image Theatre is much like Forum Theatre, but without resorting to spoken 

words. Boal maintained that the body is the primary method of expression and that by 

using it, barriers of speech are avoided and genuine thoughts can prevail. Simply put, a 

picture paints a thousand words. The participants of Image Theatre first sculpt their own 

and/or others’ bodies into a group still picture that to them represents oppression. Boal 

emphasizes that the creation of this picture should be spontaneous and improvised so that 

it captures the true essence of the participants’ perceptions. Image Theatre, like Forum 

Theatre, allows for adjustments to be made to the original depiction of oppression. The 

participants who are not frozen in the picture can mold the frozen bodies into different 

positions to display what they believe to be a truthful illustration of the issue. Silently, the 

participants change the picture one by one, so that an array of opinions is presented. A 

compromise is reached so that everyone is content with the final representation. Then, a 

reversal of this picture is created—a representation of the ideal image, in which the 

oppression has been extinguished. After a consensus is reached for this picture, a third 

pictured is created—an image of transition between the two. Boal designed his 

techniques to be pragmatic and logical; therefore, this last picture was designed to show 

the participants the realistic steps necessary for change. 
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3) Rainbow of Desire 

Among Boal’s many literary achievements, his 1995 Rainbow of Desire is 

especially notable. This book was a reflection of the internal oppression Boal experienced 

while living Paris, though he was physically safe from harm. In democratic, 

industrialized nations, social oppression is of less relevance to the citizens. Yet people 

everywhere experience cops in the head.  The Rainbow of Desire was a result of Boal’s 

effort to develop a systematic psychotherapeutic technique dedicated to individuals’ 

oppressions. The format of Rainbow of Desire is similar to Image Theatre and Forum 

Theatre, but explores an individual’s strengths and weaknesses in a personal conflict.  

The purpose of Rainbow of Desire is to have the individual examine his own life from a 

distance, which is achieved by another group member playing the individual. The 

Rainbow of Desire provides the means to relive the past in a new way, or to play out 

future scenarios with different possibilities. The Rainbow of Desire was instrumental in 

the development of drama therapy.  

 

 DRAMA THERAPY  
 
 
I was first exposed to drama therapy at the 2009 conference for the North American 

Drama Therapy Association.  Before that, I did not even know the field existed. 

Similarly, most clinical psychologists are not familiar with this field. This section 

provides a brief summary of the history of drama therapy and its philosophical roots. 
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The North American Drama Therapy Association defines drama therapy as “the 

intentional use of drama and/or theater processes to achieve therapeutic goals” (“What 

is…Therapy?”). Johnson and Emunah argue that drama therapy did not gain its own 

identity until the 1970s; therefore, in order to trace drama therapy, we must trace drama 

and therapy (8). 

The connection between drama and therapy has existed for thousands of years 

through the Aristotelian doctrine of catharsis. In ancient Greece, theatre served an 

educational function. Aristotle, the first documented advocate of theatre in Western 

tradition, compared tragedy to medicine and proposed that it helps the growth of the soul. 

He believed that the function of tragedy is to induce catharsis, the purgation of excess 

passions, such as pity and fear. By relating to a character’s emotional journey in a play, 

Aristotle believed that audience members could cleanse themselves of their own 

emotions and become more virtuous. Aristotle’s philosophy is still highly regarded in 

modern theatre today and his concept of catharsis parallels the goals of psychodrama.  

Another advocate of theatre as therapy might be Caelius Aurelius who used drama 

as a medical treatment beginning in the fifth century C.E. In a treatise called On Acute 

Diseases and on Chronic Diseases, Aurelius wrote that he “advocated that the patient 

suffering from madness should see a stage performance…If the patient’s madness 

involves ‘dejection’ then a mime is suitable; if the condition involves playful ‘childness’ 

then a play depicting sadness or tragedy is needed” (Jones 45). Although he wrote this 

almost 1600 years ago, Caelius Aurelius was already enthusiastically merging the two 

distinct disciplines of social science and art. 
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Drama therapy has slowly emerged over the last century as new theories in theatre 

and therapy individually developed. The psychotherapy movement permeated 

psychological theory at the beginning of the 20th century. At the turn of the 19th century, 

Sigmund Freud brought his cathartic method into modern psychological debates. He 

believed that a patient’s symptoms would disappear if he emotionally recalled and 

released the event that was provoking him (Erwin 68). Freud’s advocacy for catharsis in 

therapy inadvertently supported the catharsis experienced in theatre. 

 In the 1920s, psychotherapist Jacob L. Moreno founded psychodrama, the 

foundation of modern drama therapy, which he described as “the science which explores 

the truth by dramatic methods.” Just after World War I, occupational therapists replaced 

overqualified nurses in the therapy arena and began using alternative techniques in 

hospitals, namely drama (Emunah and Johnson 12).  

Leading minds in the theatre world led to a shift in attitudes toward 

acknowledgment of theatre’s potential to be more than just entertainment. The 

Stanislavsky Method of acting suggests an actor should study the motivations of his 

character. Emunah and Johnson contend that the Stanislavsky Method “was pivotal in 

linking theories of acting to the personal, psychological realm of experience” (12). The 

work of well-respected directors and playwrights such as Bertolt Brecht, Antonin Artaud, 

Eugene Ionesco, and Samuel Beckett was also considered avant-garde in the early 20th 

century, due in part to their investment in developing new techniques. This paved the way 

for other significant contributors to theatre, including Jerzy Grotowski, Viola Spolin, and 

Augusto Boal, who took the focus away from performance and pointed it toward the 

process. Theatre had been established as a tool for social change.  
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Drama therapy, as a profession in its own right, surfaced after the Second World 

War. The influx of returning soldiers and concentration camp survivors was fundamental 

in changing our approach to therapy. At the same time, Moreno brought his psychodrama 

lectures to New York City. In the late 1960s many theatre educators realized the benefits 

of drama for youth and joined the mental health field, popularizing drama therapy. 

Eleanor Irwin, Marian (Billy) Lindkvist, Sue Jennings, Richard Courtney, and Gertrud 

Schattner were among the first pioneers in drama therapy, whose collaboration provided 

drama therapy with its own identity. Finally, between 1977 and 1979, the British 

Association for Drama Therapy (BADT) and the North American Drama Therapy 

Association (NADTA) were formed. Initially, the pioneers struggled to come to a 

consensus in defining drama therapy and distinguishing it from psychodrama. Despite 

these difficulties, the first full-time course in drama therapy was developed at the Sesame 

Institute in London in 1974, and in 1982 the first master’s degree was created at New 

York University. In 1983, NADTA became a member of the National Coalition of the 

Arts Therapy Associations and gained access to a wealth of resources. (Emunah and 

Johnson 6-9) 

 
 
 

SUBSTANCE-RELATED DISORDERS 
 
 

YOUth ACTion was implemented at a local behavioral service agency that provides 

group therapy to adolescents presenting with substance abuse diagnoses. In partnership 

with this treatment center, YOUth ACTion was implemented over the course of three 
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weeks. In order to prepare for this experience, it was necessary for me to gain an 

understanding of substance-related disorders.   

 

Etiology 

Many investigators today view the development of substance disorders by looking to the 

multi- or complex systems model, corresponding to the biopsychosocial approach to addiction 

(Griffiths 195-196). This model posits that the interaction of many factors causes the disorder to 

form.  The development of a disorder has multiple stages (e.g., initiation, escalation, the 

development of tolerance) and various biological, psychological, and social factors play a role at 

each stage, with some factors being more important at specific stages (Shaffer, LaPlante, 

LaBrie, Kidman, Donato, and Stanton 368).  

 Initial experimentation is strongly influenced by exposure in the environment (Shaffer et 

al. 368). If an individual is surrounded by family members or peers who model and condone 

substance use, then s/he is more likely to try it. Likewise, the person is more likely to try it if s/he 

belongs to a culture or religion that accepts substance use and has drugs readily available. The 

individual’s motivation for pursuing drugs stems from the idea of every organism trying to best 

adapt to its environment (Margaron 2185). An individual is motivated to use because s/he 

believes there is a benefit and potential for improvement of “the equilibrium of the individual 

with the environment, either in order to improve performance or to alleviate suffering” 

(Margaron 2188). However, this “improvement” is artificial (Margaron 2189).  If the person has 

a positive experience with his/her initial use, this will be psychologically reinforced and the 

person will learn to associate the drug with artificial positive feelings, such as enhanced mood or 

stress reduction (Shaffer et al. 368). This cognition will perpetuate substance use behavior in 
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order to repeatedly retrieve those “illusory” feelings and obtain “gratification” (Margaron 2189). 

According to Fishbein and Tarter, brain function is impacted by external environment; brain 

function is “malleable via manipulations of the environment in ways that may decrease liability 

for psychopathology” (1205). 

 The activation of the reward pathway (i.e., the ventral tegmental area, the nucleus 

accumbens, and the prefrontal cortex) is responsible for biological drug-induced reinforcement. 

According to “Drugs, Brains, and Behavior: The Science of Addiction,” “most drugs of 

abuse directly or indirectly target the brain’s reward system by flooding the circuit with 

dopamine.” This is achieved by either preventing dopamine from being transported back 

into the synaptic terminal (via the drug binding to uptake pumps) or by decreasing the 

production of another neurotransmitter that would normally inhibit dopamine release. 

The pleasurable feelings associated with a net increase of dopamine reinforce drug-using 

behavior. Some drugs can release 2 to 10 times the amount of dopamine that natural 

rewards do, thus undermining the effect one receives from natural rewards (“Drugs, 

Brains, and Behavior: The Science of Addiction”). Sustained drug exposure results in 

anhedonia, the inability to feel pleasure from natural rewards (e.g., food and sex). 

Instead, the body becomes reliant on the drug to maintain rewarding feelings. 

Over time, the brain adapts to repeated use of the drug, resulting in permanent 

structural changes. The presence of the substance then becomes essential for normal 

functioning. Physiological symptoms will occur if the substance is withdrawn. Although 

the individual may have begun using drugs to achieve positive effects, s/he will continue 

to use them in order to avoid negative and often extreme withdrawal symptoms. 
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 While these “addictive” properties do contribute to the etiology of substance-use 

disorders, it is important to remember that other factors are still playing a role. For instance, 

another biological cause of substance use disorders is a person’s genetic predisposition to 

addiction (Fishbein and Tarter 1207). If an individual has a high risk and vulnerability, the 

effects of drugs will be reinforced to a greater degree, making him/her more likely to engage in 

the behavior more frequently.   

 Teenagers are at greater risk for developing substance-related disorders (“Drugs, 

Brains, and Behavior: The Science of Addiction”). During adolescence the prefrontal cortex 

undergoes dramatic changes. The prefrontal cortex is responsible for executive function, which 

is involved in planning, decision-making, adapting to novel situations, and inhibiting negative 

behavior. In other words, teenagers’ brains have not reached full maturation and they do not 

have full control of their behavior. 

 

Diagnostic Nomenclature 

There are two primary substance-related disorders, according to the Diagnostic and 

Statistics Manual IV-TR (DSM): substance abuse and substance dependence. 

In order to fit the criteria for substance abuse a person must fulfill one of the four criteria 

listed in the DSM IV-TR within a 12-month period. These criteria include failure to fulfill major 

role obligations, substance use in physically hazardous situations, recurrent substance-related 

legal problems, and interpersonal problems.  I implemented YOUth ACTion at a treatment 

center for adjudicated youth who are mandated to attend group therapy as part of their probation. 

All of the clients have had recurrent substance-related legal problems; therefore, all of them 
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meet the third criterion, and thus a substance abuse diagnosis. As of today, this symptom alone 

technically warrants a psychiatric diagnosis (“DSM-5 Development”). 

 To meet the substance dependence diagnosis, a person must meet three of the seven 

criteria; tolerance, withdrawal, greater intake than intended, unsuccessful effort to control 

substance, a great deal of time spent in activities related to the substance, an abandonment of 

important activities, and continued use despite problems associated with the substance (“DSM-5 

Development”). The criteria can be very subjective and ultimately the clinician's own 

interpretation determines the client’s diagnosis. This could be detrimental to individuals who 

have fewer than three symptoms and who would not technically meet the diagnostic criteria, 

despite the severity of their presenting symptoms. A diagnosis can directly impact the treatment 

services provided, so it is important that the DSM be reliable and valid.  

The DSM V Task Force recognizes the limitations of the current criteria and, in 

light of recent research, are proposing a revision to substance-related disorders (“DSM-5 

Development”). Instead of abuse and dependence remaining as two separate disorders, 

their criteria would be combined into a single disorder with different levels of severity. 

The criteria would exclude “legal problems” and would additionally include “craving.” 

Two to three positive criteria would be considered moderate and four or more positive 

criteria would be considered severe. The acceptance of this proposition would ensure a 

more objective and accurate diagnosis as well as appropriate treatment. 

 

Treatment  

The multisystems etiological model does not seem to have an identical treatment model. Despite 

my numerous attempts to find a treatment model that addresses the multiple causal factors 
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(biopsychosocial), none were located. Instead, I found that biological causes of substance use are 

usually treated via psychopharmacology, whereas psychological and social causes are treated 

through psychotherapies. The combination of psychotherapies is termed as an eclectic 

approach, or alternatively referred to as an integrated approach, multidimensional approach, 

or interdisciplinary approach. These approaches attend to multiple needs of an individual and not 

just his/her drug use. These “integrated” approaches notably reflect the “integrated” nature of the 

causes. “Drugs, Brains, and Behavior: The Science of Addiction” asserts: 

 Because addition can affect so many aspects of a person’s life, treatment must address the 
needs of the whole person to be successful. This is why the best programs incorporate a 
variety of rehabilitative service into their comprehensive treatment regimens…To be 
effective, treatment must address the individual's drug abuse and any associated 
medical, psychological, social, vocational, and legal problems.! 
 

A combination of motivational interviewing (MI) and many techniques of cognitive and 

behavioral therapy (CBT) permeate clinicians’ contemporary approaches to substance use 

treatment of adolescents. However, “few randomized clinical trials exist to offer guidance to 

treatment providers about the most effective interventions for [adolescents]” (Diamond, 

Godley, Liddle, Sampl, Webb, Tims, and Meyers 70). Due to the limited scope of this paper, 

I will only focus on MI and CBT. 

 Many people with substance-related disorders do not acknowledge the severity of their 

problems and even fewer seek out professional help. Those who are in treatment are often 

pressured into it by loved ones or legal authorities and are resistant to the process. If the client 

does not see a problem, meaningful therapy cannot take place because the person is ambivalent 

about changing his lifestyle. Motivational interviewing was developed with the intent of treating 

substance abuse issues. The therapist’s intention is to elicit change from the client rather than 

imposing it on him/her (Diamond et al. 73). The goal of MI is to increase the person’s 
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consciousness of his/her substance problems. If the client can recognize the problem on his/her 

own accord, then s/he will be more willing and committed to change. Motivational interviewing 

is client-centered and non-confrontational in order to avoid defensiveness, which could 

compromise the therapy (Diamond et al. 72). It also reassures the client that the therapist is on 

his/her side, which is necessary to foster open and honest communication.  Other elements of MI 

include positive affirmations, empathy, and value behavior discrepancies. Depending on the 

severity of the disorder, motivational interviewing can be used alone or in combination with 

other therapies, such as cognitive and behavioral therapy.  

 Cognitive and behavioral therapy is a combination of its predecessors: behavior therapy 

and cognitive therapy. CBT assumes that the way we think about events determines the way we 

behave and that we can train our thoughts and behaviors through conditioning-type principles. 

CBT does not try to uncover underlying causes but rather focuses on the present factors that 

initiate (trigger) and maintain substance use. For example, common thought distortions are 

examined, then alternative courses of action and problem solving skills are exercised. The 

manually-guided treatment models by Diamond et al. were the first readily available CBT 

interventions for adolescent marijuana users. Below I will describe a few of the CBT techniques 

that have been used with substance use disorders. 

 As discussed previously, one’s environment can be a predictive factor associated with 

substance use. To improve the client’s environment would require work outside the therapist’s 

scope. Coping skills, intended to modify behavior and reduce drug use, however, can be 

developed in therapy. The skill building intervention has demonstrated effectiveness in different 

studies to enhance teen resilience and the ability to say “no” to negative environmental 

influences. (Campbell-Heider, Tuttle, and Knapp 8). Skills training can also teach individuals 
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how to establish healthy leisure activities and communications skills (Gråwe, Hagen, 

Espeland, and Mueser 628)  

 Contingency management is a CBT technique based on operant conditioning, in which 

incentives are given to encourage certain types of behavior (Dutra, Stathopoulou, Basden, 

Leyro, Powers, and & Otto 179). In a meta-analysis by Dutra et al., it was found that 

abstinence is highest when contingency management and other CBT techniques are combined. 

 Mindfulness-based therapies are a recent application of CBT, in which the client’s 

ability to focus on his/her awareness in the present moment is trained. According to preliminary 

evidence, mindfulness-based therapies may also be efficacious in reducing substance use 

(Marcus and Zgierska 78). 

   Integrated therapy takes a lot of information into consideration and recognizes the 

depth of each individual. Humans are complicated organisms and should be viewed that way. 

The client’s health is threatened when the therapist tries to reduce the client’s problem to a single 

factor. Although I have not discussed family and group therapy, psychodynamic therapy, and 

pharmacological therapy, they do have their place in substance-use treatment as well, depending 

on the client’s personality and preferences. 

 
 

 
CHAPTER THREE: CURRICULUM 

 
 
The following drama curriculum was designed for adolescents diagnosed with substance 

abuse. The participants attend group therapy and this curriculum was implemented during 

their regularly scheduled sessions. Over the course of three weeks, I met with this group 

three times per week for a total of nine two-hour sessions. 
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—Day One— 

 
 
Name Game with a Sound and Movement    (10 minutes) 
 
Objectives:  

- To learn each other’s names. 
- To establish a fun, welcoming, and comfortable environment. 
- To release tension. 

 
Instructions: 
Begin by passing a sound and a movement around the circle.  Tell the participants that 
the objective is to send it around as quickly as possible. The second time, have them do a 
movement with their name.  
 
 
Index Card Game:       (15 minutes) 
 
Objective:  

- Identify group commonalities and individual characteristics. 
 
Instructions:  
Hand out an index card to each participant. Tell them to number the card one through 
four and write the following. 

1. Something you have in common with everyone in the room 
2. Something you have in common with ! of the other participants. 
3. Something you have in common with just a couple of people. 
4. Something that only pertains to you. 

Collect the index cards back. Have all of the participants stand up. Read through each 
card, statement by statement. Participants will sit down if the statement is NOT 
applicable to them.  When the last person is standing, follow up with questions.  
 
 
People Map       (10 minutes) 
 
Objectives:  

- Community building/ finding common ground and celebrating differences 
- Encourages participants to consider their future 

 
Instructions:  
Tell the participants that we are going to transform the space into a world map. Show 
them where United States, South America, Europe, Africa, and Asia are located. Then 
ask them to go to each of the following locations and have a short discussion after each 
one. 

• Where you consider home. 
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• Where you had your best meal. 
• Where you want to vacation. 
• Where you want to go on a road trip. 
• Where you want to live in 10 (20 years)? 

 
 
Group categories       (10 minutes) 
 
Objectives: 

- Non-verbal communication 
- Cooperation and teamwork 
- Identify group commonalities and individual characteristics. 

 
Instructions:  
Split the room into two groups. Have the participants form two parallel lines. Explain that 
you will be calling out an instruction and they are to line up in that order without talking. 
Gestures are allowed. Examples of lines: age, number of siblings, birthday, height, pets, 
alphabetically by first name. 
 
 
Preference Spectrum     (20 minutes) 
Objectives: 

- Community Building/ finding common ground and celebrating differences 
- Encourages participants to think about their personal values  

 
Instructions:  
Explain that you are using the room as a spectrum. You will be giving them two options 
and they have to choose with which statement they agree.  

• Clasp hands together: Is your right or left thumb on top? 
• Hamburgers or pizza? 
• Coke or Pepsi? 
• Take-out or dine-in? 
• Text or call? 
• Dogs or cats? 
• Thanksgiving or Valentine’s Day? 
• Football or movie? 
• Tom-A-to or Tom-ah-to? 
• In a new life, would you rather be a boy or girl? 
• Would you rather be invisible or fly? 
• Are you a leader or follower? 
• Are you a moment or future kind of person? 
• A yes or a no person? 
• Are you the hammer or nail? 
• Are you a mountain or rainbow? 
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• In a dispute, it is more important to listen or have your point of view 
heard? 

• Do you have a friend from a different country, race, or religion? 
• Do you think people who look, dress, or talk differently are treated 

differently? 
• If one of your friends made a sexist or racist remark, would you speak out 

against it, even if it did not directly offend you? 
• Do you think you can make a difference in the world? 
• There is more justice in the world than injustice? 

 
 

—Day Two— 
 

 
Picture Frame Check-In     (5 minutes) 
 
Objectives:  

- Community building 
 

Instructions:  
Explain to the participants that we will be passing the picture frame around. They can use 
it in any way they see fit to give us a “snapshot” of their day. With the picture frame, 
participants should come up with a phrase of how they are doing. Provide a few 
examples, such as skewed, distanced, spinning, or indulged. 
 
 
Review       (10 minutes) 
 

• Review activities from the day before. Ask everyone what they enjoyed most 
and least. 

• Was it hard to think of what you would be doing in 10 or 20 years? 
• Did you choose what you want to do ideally, or were you realistic? 
• Have you ever had too much of a good thing (e.g. ice cream)? 
• Do you think you are an opinionated person?  
• Why is it good or bad to have opinions? What about being neutral? 

 
 

Devised Poetry      (30 minutes) 
 

Objectives: 
- Devising poetry as self-expression 
- Understanding the power of words 

 
Instructions: 
Participants generate a list of verbs (action words) together. Then the facilitator displays 
the sentence “I want my voice to _______ like ______.” Provide examples, “I want my 
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voice to play guitar like David Bowie.” Facilitator asks participants to take a few minutes 
to fill in the blanks.  Participants are encouraged to generate several sentences. Then each 
participant selects his/her favorite. The group is asked to read it aloud in a circle. 
Optionally, the facilitator can choose to split the participants into two groups and figure 
out how to present their sentences physically and vocally. Debrief:  

• What does it mean to have your voice heard? 
• Do you want to be heard? Why or why not?  
• What prevents us from being heard? 

 
 
Picture Frame Check-Out      (5 minutes)  
 
Instructions: Using the picture frame and a phrase, tell us how you are feeling after the 
past two hours. 
 
 

—Day Three— 
 
 
Shower Check-In      (5 minutes)  
 
Explain to the participants that we all come to group with some baggage from the day. 
This is an opportunity to rinse it off something that happened today. Tell the participants 
to describe their shower (e.g., blue mist, piercing) and what they want to rinse off. 
 
Scar Stories 
 
In partners tell the story about one of your scars. Recall the sensory details. Next, instruct 
the participants to either draw a tattoo on their scar or a picture that represents how the 
event changed them emotionally or socially. Discussion: 

• How do the “scars” in your life shape you? 
• Are there any events in your life that you wish you could erase?  

 
 
Facebook of the Future You     (30 minutes)  
 
Objective: 
Have the participants consider their lives and relationships in 10 years. 
 
Instructions:  
Tell the participants to fill out the Facebook template and illustrating what they would 
like their lives to be like in ten years. The profile consists of the following: 
 

• Profile Picture: You can draw it, use symbolism, or find someone in a 
magazine that represents the image you want to convey to the world. 
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• Relationship Status: Are you single, in a relationship, engaged, or married? If 
in a relationship, specify with whom. 

• Current City: Where do you live? 
• Friends: Pick two friends you have in your future. They can be old friends or a 

new crowd. Draw their pictures and write their names underneath.  
• Likes: Choose at least one object and one activity that you like in the future.  
• Wall:  Create four status updates. Make sure you leave enough room in 

between them so that others can comment. 
 
Once everyone is finished let them walk around and view each others’ profiles. Give 
them time to comment on each others’ walls. Ask them to think about: 

• Is this where you see this person? Why or why not? 
• Are you proud of this person? 

 
 

—Day Four— 
 
 
Telephone Check-In       (10 minutes) 
 
Instructions: 
 
Gather group in a circle and set up a small table in the center of the circle. Place a phone 
in the center of the circle. Explain that they are going to set up an imaginary voicemail in 
case someone was trying to reach them during group. Instruct the group to leave an 
outgoing announcement on their voicemail but that they are going to embellish it by 
describing how they are doing, feeling, etc. The group leader goes first to model the 
check-in. The handset is returned to the center for members to pick up and start when 
they feel ready. This allows more time and space for group members to formulate what 
they are going to say—the leader should assess the group and choose as appropriate. 
 
 
Word and Movement Round     (15 minutes) 
 
Objectives: 
 

- Generate thought about teen issues 
- Work on emotion regulation. 

 
Instructions: 
 
Begin by discussing how a symphony is composed to include several instruments. 
Without each instrument, something is lost. Have every participant pick a sound they can 
repeat and build a symphony. Then brainstorm a list of about five teen issues and pick 
three. Ask the group what emotions are associated with those words. Decide what 
movement (emotion) will go with each sound. Divide into three groups and have each 
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group begin the sound and movement. This activity can be played with an alternative 
topic: What I can do to make a difference in the world. 
 
 
Socialization Station       (30 minutes) 
 
Objectives: 

- Behavioral Modification 
- Conflict Resolution 
-  Interpersonal Effectiveness and Communication Styles (aggressive, passive, 

assertive) 
 
Instructions: 
 
Divide the participants into two groups. The facilitator will play this game in role as the 
game show host. Suggested dialogue:  
“Welcome to the Socialization Station. My name is Vanna White and I will be your host 
on tonight’s game show. You have just been divided into two teams. Let’s hear it for 
Team A! And let’s hear it for Team B! Today you will be competing against each other. 
Our focus today is conflict resolution. Each team will have the same five conflicts to 
solve. The group that solves each conflict “better” will be awarded one point. The group 
that has the most points after the fifth round will be the winner and will get a special 
prize. We will begin with Group A.” 
Then one representative from Group A will volunteer to go first. This person will read the 
slip of paper. S/he will assign the roles of the other characters to his teammates and act 
out the situation. Then Team B will have a chance to do the same situation. A point will 
be awarded to the team with the best solution. Team B will draw the next slip of paper. 
The process repeats until the final round in which the teams will develop the challenge 
for the other team. After each round the group should debrief. Below are the challenges: 

• It’s passing period and you find your girlfriend talking to a guy from 
French class. They are standing really close to each other and smiling a 
lot. What do you do? 

• You are at a restaurant and you order a hamburger, but the waiter brings 
out a pizza. You hate pizza. What do you do? 

• You are going to your school’s football game and a fan from the other 
team wants to fight. S/he starts pushing you. What do you do? 

• You are leaving your house for a friend’s party. Your parent/ guardian 
stops you and says that you have to clean your room first. What do you 
do? 

 
 
Telephone Check-Out     (5 minutes) 
 
Instructions: 
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To wrap up the group, ask participants to reflect back to the beginning of group to the 
outgoing announcement they left on their imaginary voicemail. Pass the handset around 
and ask them to imagine they are calling into their own voicemail, hearing their outgoing 
announcement, and ask that they leave themselves a message offering encouragement and 
support. This round is a bookend for the group. 
 
 

—Day Five— 
 
Seven symbols       (15 minutes) 
 
Instructions: 
 
Group members are asked to pick two symbols from the sheet of paper provided. One 
symbol should represent their past; the other should represent them now. Have each 
participant explain his/her selection. 
 
 
Three Changes      (15 minutes) 
 
Objective: 

- Interpersonal demand 
  

Instructions: 
 
The group members are asked to pair themselves off . The pairs stand face to face and are 
instructed to carefully look at each others’ clothing and accessories. Then the group 
members are told to turn back to back with their partner. Then, each person finds a way 
to change three things about their appearance (e.g., rolling up one pant leg, moving a 
watch to the other wrist, removing eyeglasses). When everyone has finished, the pairs 
turn back to one another and try to figure out what has changed. In subsequent rounds, 
the group members can be challenged to find more and more subtle ways of changing 
their appearance. This exercise should lead into a discussion about mindfulness and being 
in the moment. 
 
 
Guided imagery/ relaxation exercise   (15 minutes) 
 
Instructions:  
 
After discussing the benefits of meditations, this exercise will commence. Ask the group 
to spread out and find their own place in the room. They can lie down or sit. Explain that 
this activity is intended to be relaxing, so we ask that you remain silent. Ask them to 
close their eyes if they feel comfortable and turn off the lights. Begin with 10 breaths in 
and out. Then give the directions, “go to a place where only you are and where you feel 
safe.” Then ask them to “use your senses and notice the sensations of hot and cold, what 
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you see and what you hear. Listen to the wind, the sound of water. Enjoy your stay. Invite 
someone to join you. Talk to that person for awhile.” After a few minutes ask them to 
come back to this room and when they feel ready to open their eyes and sit up. Discuss 
each of their experiences and the effect on the mind and body. 
 
 
Group Mandala      (20 minutes) 
 
Objectives: 

- Community building 
- Encourages participants to consider inter-personal relationships and their 

boundaries. 
 
Collect a number of different items and place them in a bag. Have each participant select 
one item from the bag that represents him/her.  Then have the participants throw them 
onto the floor. Ask the participants to look at the objects and take turns sharing how they 
feel about the placement of their object in relation to others in the group (who is closest, 
who is furthest away). One-by-one have the participants move his/her new object to a 
new position ad explain why it feels more comfortable to be in a different place. Ask the 
participants: 

- What would be the ideal arrangement for the objects? 
- What do you think about this exercise? 
- What happened in the group during this activity?  

 
 
Closed First, Open Hand      (10 minutes) 
 
Objectives:  

- Cooperation maximizes benefits.  
- Practice assertive communication and demonstrate the failures of aggressive and 

passive styles. 
- Setting boundaries 

 
Instructions: 
 
Instruction the participants to get into pairs and decide who will be partner A and who 
will be partner B. Ask partner A to make a clenched fist. The facilitator should say, “The 
aim of this exercise is for partner B to get partner A’s hand open.”  After a minute or so, 
have the participants reverse roles. How did you interpret the instructions? What actions 
did you take? What methods worked best? Is win/win possible? Discuss power over 
(force, hurtful) vs. power with (sharing strengths) 
 
 
Compliment Circle      (15 minutes) 
 
Instructions: 
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Group members are asked to say something positive about the person sitting next to 
them. Follow-up questions: 

• Difficult to say or accept something positive?  
• How did it feel to hear positive things about yourself? 

 
 

—Day Six— 
 
 
Friend/Foe       (5 minutes) 
 
Instructions: 
 
Silently pick one person in the room to be your foe. Get as far away from them as 
possible. Now silently pick someone to be your friend. Put him/her between you and your 
foe. 

• How did you feel?  
• How is this game oppressive? How did power play into the game?  
• What do the relationships in the game symbolize?  
• How might this relate to social justice? 

 
 

Power in Relationships     (5 minutes) 
 

Instructions: 
 
The exercise begins with two people shaking hands and freezing the pose. The audience 
speculates about what sort of relationship the couple may have, who has the power in the 
relationship, and the possible situation. 

 
 

Yes, but       (10 minutes) 

Instructions: 
 
The participants decide who will play each role first and mutually agree on a conflict 
scenario before beginning the improvisational scene. The oppressor replies "Yes, but... 
to a complaint or injustice offered by the oppressed. For example, one situation might be 
an unsatisfied customer at a pet store. The customer complains that the fish he bought 
earlier are now dead. The employee replies "Yes, but fish have short life spans# – or 
something to that effect – and the scene repeats itself from there with different excuses 
regardless of what the oppressed argues, s/he is continually rebuffed. 

 
Status        (10 minutes) 
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Instructions: 
 
Each participant writes down an occupation on a piece of paper. The facilitator collects 
them all and then arbitrarily puts a paper on each participants’ back. The participants now 
react to each other depending on their status in society. After a couple minutes, ask the 
participants to get in order of status. The participants then had the choice to look at their 
slips of paper and rearrange the order into what they perceived as an ideal society. 

 
Transition       (5 minutes) 
 
What is the purpose of art? Of theatre? To entertain? Or also to convey a message and 
communicate? Today we will be talking about a form of theatre that was created to 
confront oppressive systems, identify social problems, and to transform the community. 
 
 
History of Augusto Boal      (2 minutes) 
 

• Born in Brazil in 1931  
• Studied chemical engineering at Columbia University 
• After studying he returned to Brazil to work with the Arena Theatre in São 

Paulo. 
• At the time Brazil was under a harsh military dictatorship, so Boal 

experimented with theatre to give a voice to the oppressed and to encourage 
revolution. 

• His ideals of cultural activism were seen as a threat to the government, so he 
was arrested, tortured, and exiled to Argentina in 1971. 

• He also moved to France and continued to develop his work there. 
• He later returned to Rio de Janeiro after the government had been overthrown 

 
Philosophy of Theatre of the Oppressed   (3 minutes) 
 

• Boal’s experimentation in theatre led to the theory and practice of Theatre of 
the Oppressed, which Boal wrote a book on. (show book) 

• Boal created a distinction between his work and traditional theatre. 
• Traditional theatre is a standard play. 
• He believed that traditional theatre is oppressive, because the audience must 

be submissive to the actors. The actors tell the audience the theme and the 
audience politely listens without discussion, and then go back to their daily 
lives. 

• Theatre of the Oppressed aimed to transform traditional theatre into a 
“dialogue” between the audience and actors. And he didn’t want the dialogue 
to end at curtain call. 

• This transformation eliminated the distinction between actors and spectators 
and created the “Spect-Actor,” a group of participants who are all actively 
creating theatre. 
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• But Theatre of the Oppressed is not about doing theatre just for the sake of 
doing theatre.  

• Theatre of the Oppressed uses theatre to help the participants understand their 
problem and to find possible solutions.  

• Theatre of the Oppressed is a rehearsal for revolution that happens in the real 
world. 

• During Boal’s exile, Theatre of the Oppressed spread throughout the world.  
• Three major forms developed within Theatre of the Oppressed; Image 

Theatre, Forum Theatre, and Invisible Theatre, which we will learn about later 
today. 

 
 
Intro to Image Theatre     (10 minutes) 
 
Instructions: 
 
The group will generate a list of oppressed groups. Then they will divide into pairs. The 
challenge is to create a still sculpture that portrays an oppression that is present in their 
lives, without talking! Show example. The leaders then ask each group to create a title for 
their sculpture. The participants remain in their sculptures while the leaders point to them 
and they say their titles. The leader repeats the titles so that everyone can hear. 
 
 
Image Theatre      (30 minutes) 
 
Instructions: 
 
The group will generate a list of oppressed groups. Then one pair will volunteer and 
create an image of the oppression in front of the rest of the group. The group will then 
create the “real image”, a group consensus of what the oppression looks like in reality. 
They do this by molding the actors’ bodies and faces or adding onto the image. After they 
have agreed on the “real image”, they will then do the same thing to create the “ideal 
image”. This is a group consensus as to what the world should be like. Lastly, the group 
will create “transition image(s)”. This is the group’s idea of how to get from the real 
image to the ideal image. 
 
 
Discussion       (5 minutes) 
 
I hope that you could see today how theatre can be a vehicle for social change. Theatre 
can help us discover new possibilities that maybe we could not have found in a verbal 
discussion. Due to time constraints we can only do so much today, but Theatre of the 
Oppressed is supposed to be a continuous process. It is supposed to start dialogue and not 
end it. 
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—Day Seven— 
 
 
Forum Theatre       (20 minutes) 
 
Two volunteers will improvise a scene about the oppression. One person will be 
designated as the protagonist, and the other as the antagonist. The protagonist will begin 
the scene. The leader will stop the scene when s/he feels the oppression, the protagonist’s 
motivation, and the protagonist’s strategy have been made apparent. S/he will then ask 
the participants to analyze the scene. The leader will instruct the participants to repeat the 
scene once more. Then the leader will tell the participants that the goal of this exercise 
will be to find a solution for the protagonist. The participants can replace the protagonist 
in the next run-through after yelling “stop”. However, they cannot change the given 
circumstances and the protagonist’s motivation, only the protagonist’s strategy.  The 
leader explains to the antagonist that s/he is to stay in character and to block the 
protagonist, but only to the extent that s/he feels is necessary. The antagonist can accept 
if s/he feels defeated.  The group will do it a few times. Then the leader will tell the 
participants that they can also add a character to the scene by yelling “stop”. The group 
will analyze the different strategies. 
 
 
Predictors of Recovery      (15 minutes) 
 
Instructions: 
 
Ask the participants to use three of their six sheets of paper to write down three behaviors 
predictive of recovery (e.g., meetings, medications, sponsor) and three behaviors 
predictive of relapse (e.g., hanging out with old using friends, missing meetings, going 
back to the old neighborhood). Put all of the slips into a basket when they are finished. 
Then two volunteers are going play a pair of fictional addicts and will invent a fake 
name. Each participant will draw three behaviors out of the basket and read them aloud. 
The group is going to decide together if those behaviors are predictive of relapse or of 
recovery. For each "negative" behavior, they get a score of negative one; for each 
"positive" behavior they get a score of positive one. Add those numbers up for the 
character's overall score. Ask the group if they think this number accurately predicts the 
person’s future. Also discuss that substance dependence is caused by a combination of 
many factors, not just one. The interaction of several factors (biological, social, 
psychological) lead a person to abuse drugs.  
 

 
—Day Eight— 

 
 
Photo Exercise      (30 minutes) 
 
Instructions: 
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Instruct the participants to get into pairs. Tell them that this person will be their supporter 
and collaborator. They should explore the space and find objects or environments that 
represent two of their strengths, two of their challenges, and two that represent their 
future. After collecting the photos, have each participant share with the group. To 
conclude the exercise, ask them what they discovered about themselves. 
 
 
Treatment Team       (30 minutes) 
 
Instructions: 
 
The facilitator lays out images of a diverse set of people. Then the facilitator introduces 
them as people who are going through drug abuse. Then the group is invited to take a 
look at all the available images. The participants should look for an image that speaks to 
them. The facilitator then explains that each group member is going to pretend to be a 
part of the treatment team; the person is the picture is their client. Each participant gets a 
turn during which s/he in the role of the expert/helper identifies the presenting problem 
along with some of the case history, and then presents an initial treatment plan. Other 
members of the treatment team are encouraged to contribute to the plan as well. This 
activity can be concluded by assuring the group that they already experts on the services 
and resources available to them. 
 

 

CHAPTER FOUR: LIMITATIONS AND FUTURE DIRECTIONS 

 
The clinical practice of drama therapy continues to expand yet many drama 

therapists still feel scrutinized by other mental health practitioners, state licensure 

committees, and health insurance companies. In this era of technology, the demand for 

producing hard evidence is greater than ever before. 

The history of psychology involves a lot of mistakes; trephinations, bleeding 

practices, and the Bedlam Mental Hospital were all once deemed appropriate and blindly 

accepted. In retrospect these cases are shocking, but advances in mental health have only 

been made possible because of scientists who continue to debunk common beliefs and 

challenge the status quo. There are many skeptical psychologists today who question the 
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legitimacy of all therapies, because it is experimentally difficult to prove their 

effectiveness. But to my surprise, open opponents of drama therapy are not widespread. 

Numerous and varied searches failed to locate a single modern publication that negated 

drama therapy. However, it would be a premature to conclude that drama therapy is by 

default effective.  

Most of the literature on drama therapy indicates that it is beneficial. However, 

this research has been conducted almost exclusively by drama therapists or aspiring 

drama therapists. These practitioners naturally support the field and believe in its ability 

to treat clients; otherwise, why would they dedicate their time, money, and passion to its 

practice? This is of course problematic, because drama therapists might have a tendency 

to over-value their work and loose an objective perspective. Also, drama therapy students 

may be under pressure to produce positive results, so experimenter-bias may be playing a 

role. 

Many people undergo psychotherapy, but do not actively seek out the most 

suitable type of therapy for their condition. Inappropriate therapy could not only be 

financially cumbersome, but even potentially harmful to someone’s psychological well-

being. Despite this, most people rely on a single therapist to diagnose and treat their 

condition, without considering or questioning the implications it might have on their 

health.  

Drama therapists are eager to popularize drama therapy and gain acceptance in the 

mental health community. The Roundabout Dramatherapy website includes several 

emotionally-moving testimonials from clients who speak very highly of drama therapy 

(“Testimonials”). Although these statements are a successful rhetorical strategy, they do 
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not suffice in the scientific community. Drama therapists seek proof of its effectiveness, 

but in doing so, they inadvertently lose the respect of scientists. There are too many 

imperfections in research for science to be infallible and all-knowing, therefore, scientists 

consider it impossible to prove or find the truth. In my investigation of drama therapy I 

primarily came across case studies, which do not control for extraneous variables. 

Although case studies and correlational research can describe change, they cannot 

account for it, because they do not rule out alternative explanations. Error is generated 

when researchers fail to address these confounds, which puts their results on shaky 

ground. Additionally, case studies are purely phenomenological. The world is full of 

illusions and if we rely solely on the naked eye, we will be misguided and ultimately 

hinder progress.  

Quasi-experiments are the natural next step in drama therapy research; however, 

this community may be lacking in qualified and trained psychological scientists to carry 

out clean studies. The largest setback for research initiatives in drama therapy is 

academia’s unfamiliarity with the field. Master’s degrees in drama therapy are offered at 

only two universities in the United States. It is a very specialized field that requires an 

understanding of both drama and therapy as individual entities. If drama therapy was 

more accessible and better known, perhaps scholars would be more interested in 

investigating its healing properties. Collaborative work across disciplines could resolve 

the need for ongoing and heavy research in drama therapy. Unfortunately, psychology 

and art seem to have ideological differences, which makes it difficult for practitioners in 

these fields to find common ground for methodology. Before we can answer the question 
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about drama therapy’s effectiveness, we must first agree on how to measure it. Should 

drama therapy be measured by the standards of social science or by the standards of art? 

Drama therapy is an emerging field that deserves more academic attention and 

exposure. The lack of adequate research in drama therapy encouraged me to conduct my 

own quasi-experiment. Unfortunately, my training was not sufficient to be able to design 

a study. In order to produce a respectable experimental design in the future, my 

considerations would include: 

• What change do I hope to observe? 

o  Complete abstinence or a decreased interest in using drugs?  

o Increased resilience, school functioning, emotional regulation, self-

concept? 

• How will I convert abstract concepts from everyday language into operational 

definitions that can be observed and measured? 

• Specifically, what drama therapy technique will I implement? Does this technique 

have any similarities to already established techniques of evidence-based 

therapies? 

• What type(s) of measurement will I use: observational, physiological, and/or self-

report? How will I gain access to physiological equipment? Will I generate my 

own questionnaire? How will I interpret responses? How can I ensure inter-item 

reliability?  

• How can I rule out my own expectations and demand characteristics as possible 

extraneous variables? Could I have someone else implement the curriculum for 

me and use a double blind procedure? Could I find third-party observers and use a 
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standardized coding system? How would I train them? How many would I need to 

ensure inter-rater reliability and prevent observer decay and consensual observer 

drift? 

• How can I obtain a control and experimental group that are initially equivalent? 

Should I randomly assign to evenly distribute individuals’ stable attributes (e.g., 

intelligence)? What sample size will I need to ensure that my results are 

generalizable?  

• How do I standardize the setting and procedure to remove some transient states, 

such as mood or natural body regulations? 

• What will the control group receive in comparison to the experimental group? 

Should they receive no therapy at all, or CBT without the drama component? 

• Would an ABA (pre-, mid-, and post-testing) design make sense? What would be 

the implications of the second A?  

o I could argue that no return to baseline means that implementing the 

technique for x amount of time caused lasting cognitive changes (e.g., 

better habits) that cannot be or are unlikely to be reversed. This would 

celebrate the technique’s provision of long-lasting effects beyond the 

treatment period. 

o In contrast, I could argue would a lack of return to baseline be a sign that 

the technique is not necessarily the key to the change and that another 

variable was the source of sustained change. 

• What underlying mechanisms are at play? Can this be reduced to theories of 

hot/cool systems, desensitization, mood induction, attention, or endorphins? 
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 All of these questions are very important to take into consideration while 

designing a study. This list is by no means comprehensive. I suspect that many of these 

questions would be much easier for someone with greater training in psychology to 

answer. The future of drama therapy will largely depend on the interest it gains among 

scholars and the scientific training drama therapists receive.  

 Another limitation facing drama therapists may be the recruitment of study 

participants. Although drama therapists see their clients regularly, many clients may not 

complete the required consent forms. To ensure the safety of human subjects, the 

Institutional Review Board mandates written consent from all participants used in the 

data analysis. However, these consent forms are generally lengthy and written in esoteric 

language that may intimidate the client.  

YOUth ACTion has inspired me to attend graduate school in both drama therapy 

and psychology. The training in these areas will equip me with the tools necessary to 

conduct advanced research. YOUth ACTion was engaging for the youth and highly 

valued by the partnering organization. As a result, I am interested in expanding my work 

to include a formal quantitative investigation that would assess the benefits and 

limitations of such programs. 
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