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Abstract:

This article discusses the widely announced, but seldom clarified, difference between teaching 
and doing therapy. If the student is learning to do drama therapy or psychodrama by practicing 
these techniques, for example, can the teacher be accused of doing therapy? If the student makes 
changes in her life because of her work in the classroom, has she been therapized?  

When I wrote this article, the discussion was just beginning. If I were writing it now, I might 
make a more declarative statement about my view that every activity that produces growth or 
change can be considered therapeutic. In the present climate, the word ‘therapeutic” is largely 
acceptable, but therapy is not. I believe that the argument centers around issues of boundaries and 
safety, both of which I believe need to be continuously renegotiated rather than legislated by 
semantics.

This article will look at therapeutic changes as they occur in classroom.

"Drama is a transliteration of the Greek word meaning an action or a thing done. Psychodrama 
can be defined, therefore, as a science which explores the truth by dramatic methods." (Moreno, 
1946)*
"Drama Therapy can be defined as the systematic and intentional use of drama/theatre to achieve 
psychological change and growth." (Emunah, 1989)

Students and teachers of experiential techniques often debate the use of self-revelation as a 
potential threat to the boundaries between public and private, teaching and therapy.  The growth 
of 12-Step groups in which large numbers of people reveal their private experiences in an 
environment 'safe' from comments or questions illustrates the public-private dilemma in our 
culture.  While the popularity of talk shows that air private matters is undeniable, the same people 
who watch avidly feign amazement at the foolishness of the participants and deplore the moralism 
of the audience. "I'd never expose myself to that kind of thing," is an oft-heard comment. What 
happens when the classroom becomes the container for personal self-revelatory material? What is 
the teacher/student boundary? In situations where the teacher has to do more than simply convey 
information, what is her role?  Does she draw out the students using their lives and problems 
simply as an illustration of the material she teaches? To what degree is she responsible for the 
student and the problems? 

The teacher's role as an expert has been challenged by those who advocate 'co-creating' 
(Blatner,'89) and co-learning, a philosophy that suggests a more flexible boundary between 
student and teacher in which learning and teaching are interchangeable. How does sharing of 
intimate personal detail affect authority in the classroom? Can grades be assigned in a class where 
students contribute their personal history?   

*Moreno often added the words 'and spontaneity'. (Zerka Moreno, Personal communication).



(The musical 'Chorus Line" was based on the actors' personal stories. As the show got closer and 
closer to its debut, many actors were dropped while their stories remained. Ever since, I've 
wondered what it would mean to find out that I wasn't good enough to play my own story.) 
Though not exactly in show-business, teachers of experiential therapies do have to be concerned 
with the quality and output of students and their products in the classroom. Can personal material 
be graded? How can the teacher move from that of a more therapeutic consultant or co-creator to 
one that has to give a grade using academic standards? All disciplines that use experiential 
methods in teaching, whether through the use of journals or active classroom participation present 
both teacher and student with situations that seem to me to require more flexible boundaries than 
those of the authoritarian model. 

In this article, I will be addressing boundary issues as they affect psychodrama and drama 
therapy.  Because boundaries are developed culturally, socially, and psychologically, our 
exploration will take us past considerations of therapeutic boundaries, wind through feminist 
critique, and then return to the classroom.  An example of the group work done in one of my 
psychodrama classes (disguised to protect privacy) will be used as a practical counterpoint to the 
theory presented, to lend these abstract concepts more specificity,--not necessarily to illustrate 
them-- as well as demonstrating an aspect of experiential teaching.

The student exposed to experiential techniques naturally has questions about the degree and 
quality of personal involvement to learn the required skill and pass the class. These questions 
are motivated by a mixture of feelings in which fear of self-disclosure, personal resistance to 
change, and fear of failure all play a part. Renee Emunah writes, "Drama therapy can be defined 
as the systematic and intentional use of drama/theatre to achieve psychological change and 
growth" (Emunah, 1989). If drama therapy is 'intentional' in achieving psychological change, does 
that mean the student must demonstrate psychological growth? Moreno writes, "Drama is a 
transliteration of the Greek wood meaning action or a thing done. Psychodrama can be defined, 
therefore, as a science which explores the truth by dramatic methods." (Moreno, l946) How risky 
is it to 'explore the truth'? Must there be deep, personal uncovering? Or can the student 
demonstrate an understanding of the work without revealing much personal material? How should 
the student who wants to become an effective therapist behave? How can a teacher develop a 
context that provides the student with choice about the degree of personal revelation?   

Michelle (Student in a Psychodrama class engaged in a warm-up asking each person to come up 
with a metaphor, a landscape for what s/he is feeling the moment): This warm- up's OK, I 
guess. I'll try it, anyway. I'm closing my eyes to look for an image, an image I can share; I see 
circles of pink light revolving slowly as I watch. That's not what the teacher wants. I've got to 
come up with some kind of metaphor. But I don't want to stick out. I don't think   I want to be the 
center of attention. Here, this could be OK, I'm imagining a dog! He doesn't look real somehow. 
He looks mysterious.  Well, I could describe that. It's pretty safe. It's just a dog. A dog that’s 
going to guide me somewhere.

Students  often do internships in institutions that serve severely disturbed populations where 
dramatic techniques combine the advantages of taking care of a sizable group of patients and 
enlivening them as well. The tendency to view the world as composed of discrete categories, in 
this case 'patients' and 'people' or 'abnormal' and 'normal', is increased by the students' lack of 



experience and the clients' severity of symptoms. When they role-play their severely disturbed 
clients in the classroom, the boundary between themselves and their clients comes into question.  
They begin to wonder, is it good to be good at portraying a severely disturbed patient?  How 
might that alter their position in the class both vis-a-vis the teacher and the other students?  To 
what degree will the personal detail they contribute to their roles resemble that of their 
prospective clients?  What if it is discovered that they should be clients rather than therapists? Is 
there a way to volunteer personal material that is safely separate from the personal material of 
therapy?  

Michelle: The others have better images to share. A tree with branches that reach to the sky. An 
octopus. A small hiker on a high mountain. The teacher asked the class to choose a protagonist.  
I'll never be picked. But, I'd sort of like to be.   Now, this is surprising.  A lot of them are 
interested in my dog. Should I cooperate? It feels pretty safe.  What's in a dog? Oh, well. Why 
not? I'll do it. I don't know this teacher very well yet. Where will this lead? I have no idea.

For the teacher, there are questions about whether and what kind of therapeutic responsibility can 
be fulfilled in a classroom where students need to learn background material and techniques while 
they are taking part in the process of self-discovery. Is she a therapist or is she a teacher?      How 
can she combine the two given that this is a skill she can't remember being taught?   Does she 
have responsibilities that reach beyond the classroom? Should she make herself available to a 
student  after the class is over?   Should she make sure that the student has a place outside the 
classroom where closure can take place? Should students be required to be in therapy? Is it 
permissible to ask them what kind of support system they have in their lives before the class 
starts? During? In addition, she has her own personal boundary issues to consider.  She may wish 
to model a straightforward, feelingful approach to her work, but is she secure enough to do so?  Is 
she an equal participant when feelings are shared? Does she volunteer personal information when 
it is relevant?  When she is moved by the work?  How will greater personal vulnerability affect 
her status and authority in the classroom?

Teacher: They chose the dog. I know several of them have dogs they love.  But this is a 
mysterious dog. From the way Michelle talked when she described it we all have positive 
expectations. A girl and her dog.  A dog who wants to guide her. Sounds like we'll be going 
somewhere. 

I don't know the class very well yet. I know nothing about Michelle's personal life except that 
she's a foreign student. She looks adventurous trusting. I'm curious where this will lead. She 
seems to be engaged with her image.  Looks like we'll be going on an inner journey. I'm a little 
worried that it won't be a very dramatic scene. It could be about anything at all; I have no idea.  I 
feel the usual combination of energy, excitement, and receptivity.  I'm ready to follow where she 
takes us.

Boundary issues such as these can be explored in variety of ways.  Because they are conceptual in 
nature, boundaries are continuously in the process of definition and redefinition by groups and 
individuals according to their specific needs.  However, the needs of the classroom often stand in 
conflict with the flexibility the process of exploration requires. A student who wishes to air fears 
of embarrassment may find   it hard to find an opening for such a discussion in a class focused on 



exploring dramatic techniques. In the same class, a teacher may overlook her own emotional 
needs in relation to something she has just revealed.  Individual attempts to change a defined 
boundary may be frustrated by rules of communication that are developed unconsciously and 
continued without examination. When the problem of examining such a process is brought to 
consciousness, both student and teacher often find themselves part of a system --be it part of an 
institutional style or a theoretical orientation-- that subscribes to categorical solutions.  In order to 
clarify the discussion let us look at two extreme positions: one advocating rigid boundaries and 
one advocating extreme flexibility. A middle way will be explored in a later section.

Rigid boundaries:

The 'scientific' model with its attempt to arrive at clear-cut, hard information tries to 
differentiate experiential learning from therapy by definition, so that proper boundaries can be 
drawn. "I have been told more than once," writes Sue Jennings, a well known British drama 
therapist, "that 'teachers should not be therapists" (Jennings, 73). Therapy is one thing. Learning 
another. Therapy belongs to the private world that allows an intense and intimate relationship 
resembling family relationships on which its transferential dimensions are based.  In therapy, the 
client is protected by the confidentiality and safety of the process.  The primary goal of therapy is 
personal change for the client. The boundary of therapy is drawn tightly around client and 
therapist, or around group members and therapist. It excludes the classroom. 

Another view that fits this model holds that therapy is a process that always occurs in the context 
of a specific contract between therapist and patient (Williams, l989). Work that occurs in the 
context of teaching may well make such a contract difficult to pursue. Even the words ‘therapist’, 
‘patient,‘ and ‘client‘ suggest a relationship of such unequal proportions that introducing it to the 
classroom  appears to be a risky business. Yet, if what occurs in classroom exercises is not 
therapy, what is it?

Rigid boundaries attempt to separate therapy from classroom learning by defining it as a public 
relationship for students and teacher for the purpose of passing on information and skills through 
the use of reading, lectures, seminar discussions, experiential exercises, and written assignments. 
These may lead to the student’s personal change, but the process is not held directly accountable. 
In an oft repeated   anecdote, Krishnamurthy, who steadfastly disavowed any notion of himself as 
a helper, was challenged by a woman who said, "But you've helped so many people!" He 
answered, "Yes but never because I intended to." In other words, the student's change, if it occurs, 
is regarded as part of the normal life process in which change may occur because of a personal 
(and often private) experience--religious, artistic, with family, friends, or teachers-- where there is 
no prescribed therapeutic relationship.  

A teacher may receive projections, even transference from students, but there is no expectation of 
dealing with these feelings in the classroom. Outside the classroom, using this model, the 
teacher’s responsibility may be limited to advising the student to take up the issue in personal 
therapy, except in settings in which even this would be ruled inappropriate, an invasion of 
privacy, of overstepping the student/teacher boundary as Jennings suggests.



No set boundaries: 

The polar opposite of such a solution has been described in the vernacular California's ’touchy-
feely' or 'let it all hang out' approach.  Here the assumption seems to be that virtually no 
boundaries need to be drawn. Anything goes. Or at least, anything can be tested and explored. 
The student, the teacher, and even visitors to the class are presumed capable and ready of being 
'open' in their communication. As the material of the class shifts from general theory to case 
material or specific example, students are often expected to share personal and hitherto private 
information and enter into a process that demands full emotional participation.

Michelle: I choose Kate to play the dog, she's one of our leaders, I trust her. She doesn't just want 
to show off, like some. Here we go. I am bouncing along, the teacher and the dog behind me. I'm 
describing the path as I go. Where are we?  Now I know where we are! It's so familiar from my 
childhood. The path behind the little village in Spain where I grew up. This is fun! I feel like 
we're setting forth on a grand adventure. We're going up the hill to the ruins. I used to play there 
all the time. It's dry and bare, I tell them, only a few straggling plants poke their way through 
stones. We're just walking along. Suddenly, I feel very sad. It's the stones. They're so grey, So old. 
"This place is ancient," I tell them, “it’s been forgotten“ and I begin to cry. I'm a little 
embarrassed. I didn't expect that at all and I still don't know what it means. I look at the teacher. Is 
she surprised, too? I' m worried that this isn't right. She looks calm.  She puts her hand on my 
shoulder. I guess it's OK. I feel comforted, but I keep crying. She is asking me if I want to go on. I 
hear her say something to the class about a choice of whether the person wants to share something 
that touches her deeply. Is she talking about me? I can't really hear. I do want to go on, I'm not 
quite sure why. I see the others looking really concerned. I choose my friend Lilly to play the 
ruin. I wish I could stop crying. "You're an old part of me," I finally manage to tell her, "the part 
that's broken." The words are just coming to me. I don't even know what they mean.

 The teacher, often a clinician with a regular practice outside the classroom, behaves both as a 
therapist and participant in the group.  As a participant, the teacher, too,  may share personal 
material with the class. As a therapist, the teacher takes the process as far as time and the material 
constraints of the class allow.

Teacher: What a surprise.  Michelle has always struck me as such a confident, physical person. 
She feels broken. Something very bad must have happened when she was quite young. Her 
defenses certainly work well. I'm always impressed with how well we all function despite our 
wounds. I would never have guessed she felt broken. I explain to the class that in this kind 
of teaching situation, I want to give the protagonist a lot of choice about whether and how to 
continue. She has obviously contacted a part of her history that touches her deeply.  She may want 
support in the way of feedback. 

 She may want to stop. I could get her some support by asking the other about journeys they took 
in their childhood neighborhoods. That would allow her to get some distance. But it feels 
intrusive to interrupt her process now. She seems to want to continue to share her personal story 
with us. She has already asked another student to play the ruin. I am aware of her vulnerability 
and of the support of the other students, who are attending with the kind of deep, quiet seriousness 
that happen the group is united by a strong feeling. 



This is touching me personally, also. All that emotion, so suddenly. It calls up my own 
strong feelings. I, too, left a country in ruins.  But the time is not right for sharing my personal 
material.  Michelle needs my help as the leader of her psychodrama, not as a peer or fellow-
traveler.

Now, it's important to work slowly and carefully. She's put herself in a vulnerable position.-- 
These psychodrama techniques: sometimes they work almost too efficiently.-- I want to give her  
a lot of choice about how much she reveals. She doesn't know me that well yet. The class began 
only a few weeks ago.   

Discussion:

Difficulties arise with both extremes. As systems, they can be compared to family systems, one 
with rigid boundaries, the other 'enmeshed' or with boundaries difficult to discern. (Wynne, 
1955)  

The first model, attempting to resolve ambiguity by definition, attempts to provide clarity without 
addressing the difficulties inherent in multi-level communication. Since the classwork depends on 
the contribution of personal material, the teacher risks the student's being left with unfinished 
business both in relation to the self and to others in the class. This problem can be at least 
partially avoided by attempting to resolve ambiguities in the classroom. A student who feels 
vulnerable and exposed after opening up personal material in the classroom can receive empathy 
and clarification from both teacher and   classmates, who can give it without amplifying the 
material in a therapeutic manner.

Teacher: I tell Michelle that she and the dog may want to go for a walk to talk about what should 
happen next.  Quietly, I instruct the student playing the dog to ask questions, to caution, to slow 
down the process. "Let's go back down the hill,' the dog says, 'I've got a bone buried under a tree. 
Let's run down the hill.' But Michelle answers that she wants to stay. There's more to do here. 
"We could come back another time,' the dog says. But Michelle tells the dog to stay with her, 
right here. Alright, I think to myself, Michelle appears to be ready to confront a level of deep 
pain.  It's always a difficult moment, this decision to go deeper. What does ready mean? Is she 
feeling compelled to go on because of an inner need she can trust? I hope I've tried to make sure 
she's not responding to group pressure, or to mine.  The others in the class look empathetic and 
expectant. I will work both to help Michelle express her emotion and to contain it as it arises I ask 
Michelle to tell us how she got broken.

If the teacher attempts to follow the boundaried model in a way that prevents comment by herself 
or students on personal material presented in class, however, the material will be forced 
underground where the potential for harm is always great. In a class in which I observed, a 
student  who had enacted a scene involving an apparently emotionally laden argument with her 
mother was left upset and confused when her teacher thanked her and quickly went on to discuss 
techniques. In the ensuing theoretical argument between student and teacher, not only was it clear 
that the enactment was being continued in disguise, but that the other students in the class were 
being polarized. The assumption that the student is able to take responsibility to complete 
personal work unaided is often contradicted by the student's behavior.



Depending on the student's support system in and out of the classroom and the student's tolerance 
for self-observation, the process begun in class may either be completed later outside the 
classroom or left unfinished.   In either case, it may lead to projections from the student who may 
identify the teacher and other students as cold and unempathic, for example, or draw the 
conclusion that s/he alone is responsible for failing to resolve the process. Vague, unnamed 
feelings of confusion and lack of confidence may develop and interfere with further work. Other 
class members often become involved in an attempt at resolution which then can result in further 
confusion. Problems arising from unfinished business have a potentially negative effect not only 
on the student on whom the work centered,  but also on the other group members to the degree 
they identify or have personal relationships with the student. In addition, the class members form 
a system which will develop new unconscious rules of communication designating who is able to 
make what type of personal contribution, who will need protection, and who will be scape goated 
when difficulties arise.

The boundaried model is most effective for those students that have mastered the use of similar 
boundaries and understand their meaning.  A student engaged in a lengthy therapy with an 
individual therapist may well have developed accurate guidelines as to what material is to be 
shared only in therapy. Similarly, a student  who comes from a family background where 
boundaries are clearly drawn --the British culture comes to mind-- may derive comfort from the 
apparent lack of ambiguity in the boundaried model. Students who come from backgrounds where 
more free-flowing communication was encouraged will have difficulty deciding what to share. 
Experimenting with what is appropriate, the student may arrive at a position where, having shared 
something personal, s/he feels embarrassed and ashamed for stepping out of line, for sharing in a 
context where others don’t, for revealing too much, for moving to a deeper level which the others 
can't reflect. 

Michelle: They're all looking at me but they don't know me. After this, they will. I feel I want to 
go ahead. I tell them how I got broken. The teacher is right by my side. That helps. It feels 
good."It was during a hard time in my country when I was four years old. My mother just came 
home one day and told me I'd be staying with my aunt from now on. My mother and father were 
leaving the country." I'm crying again. But I didn't cry enough then.  I haven't cried much, 
actually. I've functioned beautifully.  So, I'm crying. Are they looking? I just caught a glimpse of 
the others. They look like they're crying, too. We set up a scene with my mom. I can't believe that 
the teacher asks if we can dispense with the dog! That dog is my guide! But when I tell her I need 
the dog with me, she takes it back.  We play it the way it happened. I role-reverse with the girl 
who's playing my mom to show her what she was like. As me, I'm brave. I ask a few questions; 
listen to my mom's evasive answers.  I feel stuck. This can't be happening but it is.  I feel the 
break in the middle of my body. I've never shown this part of me to anyone. I'm ashamed of her.

Teachers face similar dilemmas based on their own background and orientation. On the one hand, 
the more rigid model presents decided advantages. Since personal material is not her 
responsibility, she can use the student's personal contributions without subjecting her teaching 
plan to the lengthy interruptions required by attending to the more complex aspects of a student's 
process. She herself is not vulnerable to deeper emotional involvement. On the other, she is 



burdened with unspoken projections and unexamined group processes lying just beneath the 
surface.

The second, less boundaried model is equally likely to cause trouble. Where there are no cues as 
to what is possible and appropriate, unrealistic expectations abound. Where there is no 
differentiation between teacher and therapist, the student who is stopped from completing work 
because the class's time has run out will be disappointed.  If 'openness' is the only clearly 
articulated expectation, the student will get no help in gagging the appropriate time and space for 
a personal contribution.  If the teacher is most comfortable in the role of therapist, the student who 
depends on her will hesitate to challenge her or give her negative feedback in order to maintain 
the positive transference relationship..  The student's disenchantment may result in a negative 
transference.  Because 'openness' is held as a positive value in the culture of mental health 
professionals the more reticent student risks being labeled 'up tight’, 'retentive' or 'restricted'. The 
open system also carries the potential of being controlled by the class members who show the 
most pain. In fact, a student who works on difficult personal issues with the expectation of getting 
therapy may dominate a class for several sessions, to the dismay of those who feel overlooked in 
such a process and others who resent the exclusion of didactic material.  

The expectation of equal participation in an open system may mitigate against the teacher's role as 
expert by giving the students access to her vulnerabilities. There is an immense burden of 
responsibility placed on the teacher who is also the class therapist. When it is necessary to attend 
to academic standards, she is frequently in the position of having to make a sudden switch to an 
authoritative role. The student, who has seen her as a group member some of the time, and/or as 
the helpful and kindly therapist, feels betrayed by her new role in which she may give him 
criticism or a grade he did not expect.

Teacher: I look at the rest of the class. The faces look stricken. Michelle's pain has thrown 
everyone back to their most painful moments of betrayal or separation. Michelle looks broken, 
desolate. I would like her to get angry at her mother, at the injustice of it, but I sense that she isn't 
ready. If she were, would I risk taking the class's time in such an exploration?  I ask her to be 
herself at her present age, and find a way to begin to heal the little girl. Again, she asks for the 
dog. She tells the animal to fix her broken parts. Sniffing and pushing, according to Michelle's 
direction, the dog mends Michelle’s broken back, and makes her whole again. This turn of events 
surprises and delights me. Michelle's inner resources are greater than I knew. We are all very 
moved.  I think of the Jungian interpretation--the myth which the faithful animal comes to the 
rescue--the animal instinct, our key to survival.  There's also the Jewish creation myth where the 
vessels filled with God’s perfection are broken and left for us to heal. But this is not the time to 
talk. It's time to ask the healed Michelle what she wants to do now.

Many of the classrooms I have visited seem to adhere to one or the other of these extreme 
positions also can be seen as a reflection of our personal family histories.  Individuals with a 
history of intrusive parents generally prefer to retain as much control as possible over personal 
sharing and may experience even the invitation to do so as an unwelcome assault. Individuals 
who were left to raise themselves because of absent parents (emotionally and/or physically) often 
welcome any opportunity for personal feedback and contact. 



Authority and simple answers:

Both of the models presented here represent polarized, all-or-nothing approaches employed by 
writers for the popular culture as well as the scientific models which inform it.  The split between 
Freud and Jung in the early part of our century illustrates what happens to the scientific approach 
under personal stress. Theoretical differences are left unresolved and two separate theoretical 
camps are established each claiming to have arrived at the one true explanation. We know little 
about the reconciliation of disparate strands of theory, of ways in which respect for antagonistic 
views, questions and criticism can be kept alive. Our culture is filled with approaches to the 
psyche that proclaim their ultimate rightness; few address their relationship to other current 
approaches.  Fear of ambiguity, a common symptom of mental illness, seems to haunt the 
theoretician as well. Pioneers of clinical work are often autodidactic. If they refer to other 
theories, they are more likely to cross fields to anthropology or even physics in order to find 
rationales than discuss their differences with their competitors. In my view, the reason that so few 
authors address the topic of eclecticism though many experienced clinicians practice it, (Leveton 
1985)) is  that it would mean taking several different points of view into account, an unpopular 
activity in a climate that demands (and funds) fast, complete, and, preferably, easy answers.

Newer approaches:

While there has been little written about the boundary relationships in an experientially 
taught class, there is a body of work that discusses the boundaries between therapist and patient. 
Because the rigid boundaries of the analytic hour are not relevant here, we will limit our 
discussion to the more experimental variations.  Recent work done by feminist critics of the 
established theories (Jordan, et al, 1991) (Monteflores, 1986) points the way to approaches that 
are less polarized and therefore, less rigid (even rigidly held openness can lead to a fossilized 
system).  These authors focus on the feminine capacity for relationship and illustrate the 
combination of personal material and therapeutic frames, resulting in greater role flexibility. 
(Blatner, 1988) Stressing the underlying assumption that the work's purpose is to help the 
patient, these authors suggest that introducing material from the therapist's personal life not only 
does not necessarily harm the therapy, but may, in fact, be helpful. The necessity of 'joining' the 
patient (Minuchin, 1981), providing a role model, and expressing empathy in personal terms 
offers added security and safety for the patient. As the therapist becomes more human in the 
patient's eyes, occasionally sharing aspects of her own life when it is relevant, power 
projections can be dealt with more realistically. The effectiveness of such sharing depends to a 
large extent to the therapist's ability control the timing and intensity of her communication. In 
systems terms, the therapist remains in an authoritative, complementary one-up position.  But 
even the need to maintain authority and control in the therapeutic relationship is challenged from 
time to time.(Monteflores, 1986) I have myself described a family therapy in which the greatest 
positive change appeared to derive from the therapist's uncontrolled weeping with the family he 
was treating (Leveton, 1985). 

The assumption of authoritative healing and teaching  is a legacy of the Western patriarchy in 
which authority has been canonized at the expense of cooperation (Bateson,1989; Fox 
Keller,1977) Although every dyadic relationship, in systems terms, has one person in the one-up 
and another in the one-down position in an ever-changing routine --talker-listener, giver-taker, 



leader-follower--our culture  punctuates the one-up part of the interaction and ascribes greater 
value to it. It is good to express oneself, less good to listen; good to give, less good to receive. 
Leadership is a value taught in our schools and in continuing education programs while following 
and cooperating are skills gained by default.  Both teaching and healing are described as rational, 
objective processes in which the softer, more feminine values such as warmth and love are seldom 
named though the importance of the 'relationship' is frequently stressed. 

Spiritual values are equally neglected in the rational scheme. The doctor, in this value system is 
seen as the primary healer, far above the status of his nurse who lacks the mantle of authority 
though her work may be as or more essential to the patient's well-being.(Sex roles are assigned 
stereotypically here--they system works the same way when they are not observed.) The male 
doctor is the sole authority. He doesn't need help from the gods; he seldom admits to doubts, 
never shares personal problems. He is separated from the patient by his authority and his 
expertise. 

The medical model has been adapted to psychological healing by pioneers of therapy, most of 
them men, comfortable in authoritative and rule-bound relationships. Boundaries and rules are the 
material of boys' play from the time they are six or seven. The subtleties of relationships have 
eluded the male in our culture as he has readied himself for competitive success.(Jordan, et al, 
1991; Piaget 1971)  Women, who learn to accommodate to the subtleties of relationship from 
time they are small  can perhaps experiment  more easily with less boundaried and role-bound 
models as they gain more a of a voice in the discussion.  

Luckily, women are not alone in the task of challenging rigid boundaries.   From the beginning, 
there was a minority of men who lead the way. Ferensci, still with the primary goal of a 
therapeutic relationship, frequently countered his patients' free associations with his own and, in a 
stunning role-reversal, asked the patient to help him analyze his difficulties. (Ferensci, 1932)  In 
family therapy, Whitaker risked going to sleep during family sessions and reporting his dreams to 
the family. (Whitaker, film)  He also challenges conventional attitudes by his frequently 
reiterated primary goal in doing psychotherapy: to heal himself (Whitaker, 1978). This is 
dangerous territory where the assumption of the therapist's control of personal material cannot be 
sustained.  A different assumption would need to be postulated with a healing relationship in 
which the rigidly authoritative position of the therapist could be flexible enough to allow periods 
where s/he takes the complementary one-down position and allows the patient to help. Perhaps 
the most amusing and effective example of this work is described by Helmuth Kaiser who was 
called by the wife of a severely depressed psychiatrist who had refused treatment, and challenged 
to work with him  by becoming his patient (which he accomplished). (Kaiser 1946).

As primary care-givers, women learn that raising children requires flexibility of the role 
relationship. An inflexible mother raises a child who can not grow up. As supporters and helpers 
of their partners, husbands, and friends they have experience in effecting change without the 
necessary assertion of power. These skills are not perfectly developed, of course, but then, neither 
are those of the authoritative expert on the male side. It would seem that women, as they gain 
more experience in the use of authority, could develop more flexible models in terms of roles, 
rules, and boundaries, ways of behaving that would be better suited to the varying demands of 
relationship in specific situations. In the same way men who relinquish authoritative models can 



examine role flexibility.(Eisler,1988) The development of the  feminist critique may well exert a 
healing influence on education as it becomes less reflective of the authoritative paradigm.

A middle way:

In my opinion, teaching drama therapy and psychodrama incurs an inevitable blurring of the 
boundaries --real or imagined--between therapy and learning.  Experiential learning involves a 
degree of  personal interaction that runs counter to older concepts of learning in which 
information was conveyed by experts to students who were thought of as more or less able 
receptacles for what was taught; in other words,  it runs counter to  the ideas of authority and 
linearity of the patriarchal culture.(Keller, 1977)  In the interactive model required  by the active 
therapies, teacher and student interact in a process of discovery that may use the teacher’s 
expertise as a base, but often permits a flexibility in both teacher and student roles that is 
markedly different from the authoritarian model.  Renee Emunah and Adam Blatner have written 
eloquently about drama's ability to teach play and to increase role flexibility. (Emunah 1989)
(Blatner 1992).Family therapy, which has bridged the two models, also supplies us with teaching 
techniques that illustrate role flexibility. One method of analyzing family material in the 
classroom is illustrated by Murray Bowen in his extraordinarily self-revealing article about his 
attempts to change his own family system.(Bowen, 1972) 

To return to the psychodrama classroom, I would suggest a middle way, one that clarifies 
boundaries, encourages openness, and provides its own checks and balances. The context of such 
a classroom would be humanistic in the sense that many different kinds of human interaction will 
be valued and treated with respect and love. In such a model, the teacher  is part-therapist, part-
teacher, part group member, and therapy is defined as something that happens not just in 
individual therapy but where-ever emotional growth takes place: in the family, in friendships, in 
religious groups, and  in the classroom, to name but a few.  In this view, therapy becomes a 
vehicle for personal change in a supportive context that allows for self-reflection and discussion 
of the process. In such a context, role flexibility is modeled by the teacher and encouraged in the 
students. The teacher who feels comfortable sharing personal material can join with the students, 
as long as s/he remains sensitive to the group process.  Comfortable in the one-down position, she 
can experiment with having able students take over her role for periods of time, allowing them 
valuable practice as she gains role flexibility.  The teacher's jobs in such a class are to both track 
and clarify the group process, encouraging the students to do the same. While students are invited 
to participate fully, the teacher can help a student who may be stepping too quickly into a 
vulnerable position by slowing down the process and showing the student how to remain in 
charge of the material. (see case example) Students are encouraged to help each other whenever 
possible. 

In her authoritative position, the teacher needs to take charge of the group process so that group 
pressures do not produce a tyranny where students feel pushed to be more revealing or to 
tolerate therapy from multiple therapists, all competing with each other (Guggenbuehl-Craig, 
1971).  At the same time, the limits of the classroom situation must be   clarified and reiterated 
and didactic material must be given its due.  It must be clear from the outset, that while the 
teacher will do whatever possible to help resolve personal issues that arise in class, this must be 



accomplished within limited time constraints in a way that allows class members to share time 
and attention equably.

If such a definition of therapy presents semantic problems, then let us call it 'therapy' with a lower 
case t, or refer to that part of the process as 'therapeutic.' Those teachers of psychodrama, drama 
therapy, and other expressive art therapies, who are ‘talk’ or 'family' therapists as well, will have 
no difficulty identifying those aspects of teaching which have a therapeutic tinge. Teachers with 
no therapeutic experience --except in unlabelled situations-- will recognize the times when 
personal situations for individuals or between students require special attention and use 
their interpersonal skills to arrive at resolution, or make a referral in cases where these skills are 
insufficient. Another way of describing the middle way is to look at boundary matters as matters 
of interpretation.* In other words, the teacher decides whether or not to address personal issues 
for a given student depending on previous experience, intuitive feel,  and understanding of each 
unique context rather than adopting any kind of rule.

Michelle: I don't really know what I want to do. I feel a lot better, but don’t know.  I guess I'd like 
to confront my mother, but how? I tell them that I've only seen her twice since that time. I 
don't know how to talk to her.

Teacher: Michelle touches me with her courage. My guess is that she's always forged ahead like 
this. I will try to help her go slowly enough to learn something. We have crossed the boundary 
into very private material want to be as sure as I can be that she feels in charge of what is 
happening. I ask her to direct someone else in the scene with her mother. Jane, who plays 
Michelle's part in the scene, begins to confront her mother with accusations of the unfairness and 
injustice of it, but Michelle, who is watching intently, tells her to begin by her to begin by asking 
her to take along to the new country. I am glad to see that Michelle is directing the scene the way 
she wants it to go. When Jane, playing Michelle, is rejected, and gets appropriately angry, 
Michelle looks pleased, especially as Jane escalates and says, "You didn't think about me! I'm a 
human being, too! I want consideration."I can see that Michelle is ready to express anger. I ask 
Michelle to go in to the scene and reverse roles, playing herself, beginning with, "You didn't think 
about me!"

Michelle continues in her advocacy for her child self, telling her mother and aunt that they should 
have taken a longer time to talk with her, to let her cry, and allow  her to return to the subject with 
their help. Her outrage is clear an expressive. Afterwards, she looks radiant. I feel relieved. She 
seems to have taken a step away from her victimization. I am delighted with her work. She has 
begun to heal her broken self.

Neither group therapy nor the classroom provides an individual with the concentrated attention of 
individual therapy. Both demand the toleration of a certain amount of ambiguity as attention shifts 
between individuals.  The goal of group therapy, however, is unambiguous: that all of the 
individuals in the group get better. In the classroom, the situation is less defined because the 
primary goal of learning is complicated by the fact that pleasing the teacher, learning, and getting 
better may be difficult to separate. 

*Jurgen Kremer, Ph.D., personal communication



The teacher-therapist has a duty to clarify these ambiguities as much as possible as she helps 
develop the group process. In a situation that is left unresolved --and even in some where it seems 
quite adequately resolved in the classroom--it is important to look to future consequences for both 
the student who did the work and other class members. Experiencing these ambiguities can be 
valuable to students who will often lead groups in institutional internships that guarantee even 
less predictability to group members than the classroom. (Yalom1985)

Teacher: The rest of the group has been with Michelle during this time, showing their empathy by 
occasional doubling for her, or making suggestions for lines she could use with her mother in the 
last scene. It is important for them to share their experience of Michelle's work, not as therapists, 
but as members of the class who felt their own feelings. I remind them that we have only a half 
hour left and I want to hear from each of them. They can tell us how they felt or relate something 
from their own past that resonates, whatever fits.

The room becomes quiet again as various students report their own experiences of painful 
disillusionment. Others say very little, sharing only a mood or a feeling.  I tell the class something 
about my childhood in war-torn Berlin.  Others speak. Every statement is valued and accepted. 
The love of which Moreno speaks is evident in the interactions. The protagonist has shared her 
life and the observer-participants are giving in return.

While we are talking, one of the class members not involved in the scene, who had been 
expecting news from home about the impending death of her father, is called to the phone. 
Troubled at first, she begins to smile as she looks at me," I want to take the dog," she says, and 
leaves to take her phone call with her companion, Kate, still playing the dog. Class members 
express their agreement and understanding. I am amused by the degree of reality assumed by the 
new animal healer. It will be a good teaching point later on when we talk about the nature of 
healing.  

When it is time to end, we form our usual circle and review parts of the work that we'll remember. 
I talk with Michelle about my feeling that she has touched something deep and important in 
herself. She responds by telling me that she is thinking of beginning to do some work with a 
therapist. There is a feeling of closeness and group cohesion. Students do not interrupt the process 
with questions about technique or theory. They know that the time to deal with these issues is at 
the beginning of the next session. As we end, I feel a sense of completion.  The dog has guided all 
of us to a new understanding. I'm glad that the class members had a chance to witness the efficacy 
of the work they are learning. 

In teaching the middle way must the teacher creates an atmosphere of human sharing and direct 
communication in addition to teaching the skills of her area. The most direct route to this 
atmosphere is through love that accepts the human condition and can treat its manifestations with 
honor and respect. (Moreno 1952). 

Existential dilemmas--fear of rejection, betrayal, abandonment, for example--are known to all of 
us. The teacher who can maintain a loving relationship to the students as protagonists, and as 
group members, audience, and observer-participants will find it easier to maintain the sensitivity 
and respect which allow her to interact therapeutically with each individual in ways specifically 



suited to him or her. The student who has spent a life in the theater may present different 
problems from the student who studied psychology in attempt to deal with bewildering inner 
struggles. Both may look toward psychodrama or drama therapy as a way to help themselves as 
well as others. Boundaries are experienced differently by everyone.  After all is said and done, our 
own feelings in a given situation provide us with the most clear and accurate information about 
where a given boundary lies. The teacher must respect these differences and be able to slow down 
the process in order to let individual students choose their own way.

In more formal terms, class structure, the ability to comment on process, and the judicious 
introduction of distancing techniques (Landy 1986, Emunah, 1983, 1989) help the teacher-
clinician navigate the shoals of a course that winds its way between didactic material, personal 
clinical work, and group process. Process notes and term papers about an aspect of the group 
process can bridge the way between clinical work and learning technique and theory, which will 
be further elucidated in lectures, reading assignments, and class discussion. It is important for a 
teacher to realize that students want to think as well as to feel. There are many times when the 
most satisfying solution to a student's confusion lies in a theoretical explanation or in further 
reading on a given subject. The message that a student is capable of intellectual analysis and 
understanding is as important as the message that students can develop psychological sensitivity 
and empathy. The experiential classroom must provide structures for both thinking and feeling. 
Time structures, such as always using the 2nd hour of a three hour class for clinical work, or 
doing clinical work every other session can also help establish predictability in the classroom, and 
therefore, add a small measure of control.

Teacher: (the beginning of the next session): Our didactic material centers on the role of director. 
Moreno's daring inventive style is compared to my softer approach, giving the students a chance 
to examine stylistic differences in various situations where the clinical goals may be the same. I 
review some of the choices I made with Michelle. (see above). I try to explain why I felt it was 
necessary to give her a chance to slow down in the beginning. Later, I give a short lecture about 
the importance of letting the protagonist select the players because of the volumes of nonverbal 
information contained in the choice. A student asks when I realized how important the dog was in 
Michelle's role play.  She's got me! I tell her that I only caught on when Michelle insisted on the 
dog's presence in the scene with her parents.  A practical lesson in the necessity of 'following' 
rather than 'leading' the protagonist. We talk about the meaning of the dog as a healer. Now is the 
time for Jung and the Cabbala. The students grapple with the meaning of Michelle's scene. 
Michelle tells us it was an important piece of learning for her. Several students tell her they feel 
closer to her, that her story has helped them get to know her. The others agree. Michelle tells us 
that she was oblivious to the techniques as she was doing her work. That it the way it can be, I 
say; sometimes the work develops  an organic, dream-like rhythm as though it had a life of its 
own and both director and protagonist are caught up in a trance-like dance as they follow it to a 
conclusion. We talk about the similarities of trance and psychodrama, and some of the 
differences.  

The class is lively, challenging. As we discuss their ideas, the students learn that can 'tap me out' 
and step in as director when they have a different idea of how to  enact or direct a given scene. It 
is clear that our next enactment will have several directors. One of the students discusses Jonathan 
Fox's views on directing Playback Theater, a recently developed technique that employs groups of 



actors to enact stories related by audience members, discussed in the reading material they have 
prepared for class. The didactic material is enlivened and informed by the enactment. All of us 
have the benefits of a shared experience--the essence of dramatic work-- to which we can relate 
the abstract concepts we need to master.

The teacher-clinician can reduce the ambiguity surrounding clinical issues by commenting on the 
importance of personal work, the necessity for trust and safety, the possibility of entering the 
work at several different levels and of stopping at any time if discomfort arises. During an 
enactment, a protagonist who appears overwhelmed with emotional  material can be helped to 
regain the necessary distance by the use of such techniques as switching to directing the scene, 
taking a double, a mirror, or role-reversing. After the scene, the teacher can model a 
flexible, respectful approach by encouraging the protagonist to talk about his/her feelings and 
consider both the next step and the quality of available support. At this time, sharing personal 
material may be appropriate, allowing her to further 'join' the class.  

Many of the techniques of psychodrama and drama therapy were developed to promote group 
cohesion and trust, as well as role flexibility (Blatner1989, Emunah, 1983; 1989).  In the 
classroom, they  also work to lessen  competition. Group process which allows the student to 
voice feelings of inadequacy or guilt in the face of competition will also help to reduce the 
competitive edge. Role flexibility will be more easily accepted in a classroom where any part of 
the process can be discussed. Fears about being labeled 'patient' disappear as students develop 
trust in sharing personal stories. 

Perhaps the most reassuring message delivered by the teacher-clinician is the acceptance of the 
student's self-revelatory contribution, (Emunah 1989) no matter at what level of complexity or 
clinical depth. In psychodrama and drama therapy, a quarrel about doing the dishes with a room-
mate is equally productive as a complex family conflict in helping to demonstrate action 
technique and theory. In those situations that remain unfinished despite the class's best efforts, the 
teacher can contact (or deputize a student to contact) the protagonist after class to clarify the 
situation and help contain any left over emotion. In my experience, these messages have a 
cumulative effect, partly subconscious, which helps promote an atmosphere of trust 
and confidence.

Conclusion:

It is not necessary to take an extreme position regarding open or rigid boundaries in teaching 
psychodrama or drama therapy. While there are no courses or formulas to guide the teacher-
clinician along the middle path, attention to the ambiguities of the task and the group process that 
contains it, can provide an atmosphere where various levels of personal work can be safely 
engaged.   Avoiding premature categorization as we continue to discuss our progress in an 
atmosphere of exploration, criticism, and loving respect may help us develop a pedagogy which 
can guide future teacher-clinicians in their exploration of this fascinating labyrinth.
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