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Abstract

Accessible Abstract

This book is called a research thesis and it is the story of our work together. It is about
how we used group dramatherapy to explore your relationships or “the important people”
in your lives. It is about how you try to learn from those important people or to join in with
them, by copying their actions or behaviours. It is about how you “copy others” to feel like
you belong. This research story also talks about how we used drama and creative activities
during the interviews, to help you share all the things you wanted to say about using
dramatherapy to explore your relationships. We share this story, partly because I had to
create it to complete my study, but also because I want to let others know about what we
found out from all the things you were able to say and share. Sharing these thoughts and
ideas might help other dramatherapists who work with young people like yourselves, in
other schools like the one we worked in together. This book tells the story of all the
thinking I did about our time of discovering things together. It includes a lot of the things
you told me, in your own words. This book shares what we found out together. This is “our
story.” We made this together.
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General Abstract

This thesis details a constructivist grounded theory study that explored relationships
and interpersonal learning using group dramatherapy with adolescents in special education.
The adolescent participants engaged in both group dramatherapy and a creative
interviewing process to reflect upon their experiences and ways of being with, and learning
from others. Their reflections give insight into the unique ways that adolescents with
intellectual/developmental disabilities seek to establish relational connection and learn from
other people, both within the dramatherapy space and wider social contexts.
In constructing and reflecting on the research specific attention was given to exploring
the use of dramatherapy techniques as accessible research tools, which enabled participants
to be more actively engaged as co-contributors in both the research process and the
subsequent framing of outcomes. Embedding dramatic techniques into reflective interview
practice, and art making into different stages of the data analysis served as inclusive
research practices. Incorporation of creative methods aimed to position the adolescent
participants as experts of their own therapeutic needs, and consider further dramatherapy’s
potential contribution to research conducted alongside people for whom thinking and
talking are not key strengths.
Within the data collected through semi-structured interviews participants reflected on a
common phenomenon; that being their tendency to “copy”. They described consciously
copying others as a way to “learn from”, “play with”, “join in with” and feel connected to
others. This human tendency to imitate others is linked to dramatherapy’s foundation in
“dramatic imitation” and viewed as a potential pathway to support personal growth through
imitative learning. Participants reflected on ways to use dramatic practice to extend
iv

themselves beyond “straight copying” or high fidelity imitation, to a capacity for imitative
flexibility, where “you start by copying and then find a way to make it your own.”
The research findings presented within this thesis focus on presenting the words and
insights of the participants themselves as the experts of their own relational and learning
experiences. Recommendations for future practice and research are discussed in recognition
and support of the participants’ own capacity to demonstrate insight into what represents
for them meaningful therapeutic goals and encounters.
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Introducing the Players

Research Participants’ Self-Descriptions

Bob (aged 17).
I am a role model for the younger generation and like to help the younger students. I
am caring about others and considerate of everyone’s unique situation. I am a great runner.
I started by competing in events through my special school. I competed against other young
people with mixed abilities. Now I am competing at state level and participate in national
fundraising events. My friends are my most important people. I believe that we should be
treated the same as everyone else it’s just sometimes some of us need extra support the
same as any other human being.
Luke (aged 17).
I am a seventeen year old adolescent who does not want to be like everybody else. I am
good at being competitive. I compete in triathalons a lot where I swim, bike and run. I like
being around people and I am a family man. I like to build confidence in myself and others.
I think we get underestimated because people think there’s not a lot that we can do. They’re
wrong because there’s many things that different people can do.
Kyle (aged 17).
I am very good at computers and I like helping other people. I am very independent. I
enjoyed the whole research project because I liked learning about my classmates and I got
to experience a lot of positivity around it. The people at home are most important to me, my
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parents and siblings and my girlfriend whom I met at social group is really important to me
also. Don’t underestimate us we are capable of doing anything even if you think we’re not.
Rory (aged 17).
I am good at sport. I like playing basketball out in the yard. I like mucking around cos
it makes me happy. I like stirring the pot cos teenagers tease. I am a bit of a joker. I like
helping the little kids at my school. Family and friends are important to me. Some people at
my school can’t talk properly but that’s ok because they have a disability. It’s ok for people
to be different.
Hyber (aged 17).
I am friendly. I love being friends with my classmates. I am good at sport. I love doing
jewellery making. One day I would really like to have a partner. I am looking forward to
graduating from my school and going to my new adult school. But I am going to be sad
because I will miss my school and the people in it when I graduate. But it’s ok to be sad
when you leave. People will miss me and I will miss them. I like performing and doing
school concerts.
Burgie (aged 18).
I am a person with emotions and feelings sometimes forgetting to show those emotions
and feelings. I do my best to treat people the right way. I am a student. I’m a graduate. I’m
knowledgeable. I’m a weirdo. (I think we can be heroes too because sometimes what makes
a hero is just getting out of bed each day and doing the ordinary things.)
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Harry (aged 18).
I am eighteen. I am a graduate. I like drawing, being in my class group, dancing and
creating books.
Liz (aged 18).
I like walking frames, making stories and acting them out. I have long hair. I am
seventeen years old. I have lots of friends. I would like to be a princess with my friends.
Ava (aged 17).
I am seventeen. I like swimming and drawing and playing. My friends are the most
important people in my life. I like to talk but I need people to help me. I like to have pretty
clothes and pretty long hair. I am very good at reading books.
Theodora (aged 15).
I am fifteen. I am creative in many ways. I like to create stories and original characters.
I like learning about chemistry and space and history. I like swimming, archery and boxing.
My friends are very important to me. Some of us have known each other for a really long
time. I hope to become an artist. I want to use my skills to create either a tv show or the
characters and landscape for computer games. I just want to be seen as normal. I want to
travel and experience different cultures of the world. I also want to learn musical
instruments.
Shuz (aged 18).
I am seventeen. I am of Aboriginal heritage and my culture is important to me. My
nan, my long-term girlfriend and friends that I have shared a long history with are the most
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important people to me. I like to play video games. I’m excited about learning to drive. I
hope to be qualified in horticulture.
Amiee (aged 15).
I am fifteen years old. My family and friends are important to me. I like to draw. I like
to listen to music and make music as well. I am always helping other people. When I finish
school I hope to have a normal life and get a job and travel the world.
Sushi (aged 15).
I am fifteen. I like doing sport and art. I like riding bikes and proving to people that I
can do things that they don’t think I can. Friends and family are the most important people
to me. After school I would like to be making more art, doing lots of painting and drawing.
Ace (aged 17).
I am seventeen years old. I am very tall. My friends, family and my pets are very
special to me. I am very good at swimming and triathlon. One day I want to work in a café
like our school café. Sometimes I do babysitting for my cousin’s baby. I like to be helpful
to other people.
Tommy (aged 17).
I am seventeen turning eighteen. I graduate school this year. I feel sad. I miss my
friends and teachers. I like to play. I like having a joke with my friends. Teachers and
friends are the most important people to me.
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Participant Summary Script

We begin the sharing of our research story by presenting a dramatic summary of our
final outcomes. This participant summary script was created with extracts of the interview
data to enable participants to engage with the research outcomes in a playful and accessible
format. At the conclusion of the research project, participants dramatised, played with and
reflected upon what we discovered, using this dramatic script. Summarising our outcomes
in this way also served to centralise the participants’ voices in the presentation of research
findings.
Cast:
Participants 1-15
Researcher

R: Once upon a time there were a group of teenagers who were artists and wanderers,
outsiders, entertainers, show offs, rebels and brats, winners and losers, friends, bossyboots, leaders, followers, flirts, boyfriends and girlfriends, bullies, peacemakers, lazy
slobs, robots and freaks. Do-gooders and clowns, helpers, posers, creeps and the ones
who get blamed, critics and fools, judges, toughies, gossipers, shy ones, listeners,
watchers, little kids and adults. They were weirdos and know-it-alls, clingers and
gamers. Superstars and dobbers, chatterboxes, worriers and workers.
P1: “Because, we are lots of different things. Everybody is.”
P2: “We act differently with different people and in different situations. Everybody does
that.”
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R: They had a dramatherapist who they sometimes referred to as
P3: “Well she’s the problem lady.”
P4: “She’s sometimes like a teacher.”
P5: “And sometimes she’s different because she helps people deal with their feelings and
stuff.”
R: She too was lots of things.
P6: “Like all people are.”
P7: “She acted different with different people in different situations.”
R: We used dramatherapy together to explore being different with different people. It was
called research.
P8: “We learnt about relationships and stuff.”
P9: “We talked a lot and acted a lot,”
P10: “Because sometimes it’s easier to show than to tell.”
P11: “And when someone shows you something they are trying to tell you something.”
P12: “We talked about stuff we don’t get to talk about elsewhere.”
R: We explored all
P13: “the important people in our lives.”
R: They were:
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P14: “Friends, online, and inside and outside of school, family and extended family,
teachers and boyfriends and girlfriends and pets and our relationship with ourselves.”
R: One person said:
P15: “If you have wifi you don’t need relationships because you can just talk to people
online.”
R: And some of the other teenagers thought this was
P1: “Kinda true,”
R: but they also thought that other people were important,
P2: “Especially friends, friends are the most important people to teenagers,”
P3: “And family,”
R: For some
P4: “Because I’m a family person,”
P5: “Other people are what makes us most happy.”
R: The teenagers acted out and talked about how they
P6: “Just want everyone to be included.”
P7: “To not be stereotyped or stigmatised because we go to a different school,”
P8: “Or because of our disability-ness or something.”
P9: “To be treated like equals.”
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P10: “Like when we play the games and stuff, everyone is equal. I like that, that doesn’t
usually happen.”
P11: “To not be underestimated.”
P12: To show people that “we can do whatever normal teenagers can do it just takes us a
little bit longer is all.”
P13: “We have to try harder.”
P14: “Talk to it in our heads and do it. And repeat and repeat.”
P15: “Doing is the easiest way to learn.”
R: But still
P1: “People are different in different places and with different people.”
P2: “There’s a lot of rules about how you should act.”
P3: “It’s tricky, you have to think hard.”
P4: “Rules is important because it makes others happy.”
P5: “I like orders so I know what to do”
P6: “Rules is annoying.”
P7: “We’re teenagers we don’t like rules, we like breaking them.”
R: Together we explored relationships and roles (the way we act) and rules.
P8: “Because it gets confusing sometimes.”
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R: And while we found that
P9: “We are lots of things because everybody is.”
R: We often said:
P10: “I am an outsider.”
P11: “Because there is a pecking order”
P12: “There are kings and queens”
P13: “And some people get included and some people get discluded.”
P14: “And I don’t really know many people outside of school. They don’t include me, they
look at me funny, because they don’t know me and they don’t know what I can do.”
P15: “I am an outsider.”
P1: “And that is good because maybe I don’t want to be like everyone else”
P2: “And it’s hard because I just want everyone to be included.”
R: Through the research they discovered they had a common tool they used, a secret
weapon:
P3: “I copy, it’s the easiest way to know what to do”
P4: “I copy to be included, to not be left out. To not be lonely.”
P5: “I do it because it’s fun, it makes me happy.”
R: They copied to play, to learn, to connect with others, to belong.
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P6: “Yeah I do that. I do it a lot.”
P7: “Everybody copies, just teenagers do it more.”
R: And they reflected that there was a right and a wrong way to copy.
P8: Because “when some people do it its funny”
P9: Or “you copy people who are like brothers, like family”
P10: “You do it to fit in, to belong with your friends, with the group, because it’s important
to like the same things.”
P11: But when you are “a copy-cat well that’s just annoying.”
R: And when you got it right you could learn new things and then make them your own,
you could play because
P12: “The rules are different when you’re playing, you can try something different, be
something different.”
P 12: Because “I want to show people what people with disabilities can do.”
P13: “I want everyone to be included, to be equal.”
P14: And “When we copy others we show what we can do,”
P15: “That we are just normal people.”
P1: “I copy others a lot, it’s how I remember them.”
P2: “Because it hard to say goodbye.”
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P3: When “the most important people are people you have a long history with.”
P4: “I mimic the people who’ve gone. It makes me happy.”
P5: “Everybody copies just teenagers do it more.”
R: Everything new starts with something already there. Copying is just that start.
R: A warm up phase, a bridge into a new way to play, a new way to learn, a new role to
become, a new way to connect to another human being, a new way to be in the world.
Together we learned in relationships and in learning tasks we are all copying each
other. That we can use copying and we can move beyond copying, to find something
new—our own ideas, our unique selves.
P6: Because “really the most important relationship is the one we have with ourselves.”
R: Together we can use copying in a way that helps people be more than outsiders or copy
cats, annoying or weirdos. To achieve what the researchers call imitative flexibility
which means you can be more of what you want to be,
P7: “acting differently in different situations with different people”
R: or
P8: “doing and copying because it’s the easiest way to learn something new.”
R: To take how
P9: “The rules are different when you are playing”
R: Into real life. To use copying purposefully to play, to learn, to connect and belong,
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P10: “To try something new, be something different.”
R: Be all that you want to be.

36

Chapter 1
Curtains Up: Introduction

Accessible Summary

•

In this introduction I talk about the Dramatherapy work we have done together at
the school over many years. I talk about how knowing each other well helped us
feel comfortable doing research—which was a new experience for all of us.

•

I talk about how together sometimes it felt like we were being fools because we
were finding new ways to see and do things. In the research we played; both acting
out and talking about the new things we were learning to better understand what
happens in dramatherapy and your relationships with other people.

•

I talk about how sometimes other people might think that people are fools, when
they really have a lot of great things to share with others.

•

I talk about how there isn’t a lot of dramatherapy in Australia and how it might be
good to have more of it, especially in our schools.

•

I talk about how there’s lots of different ways to be and communicate in the world
and how the arts help people share their ideas. That what you have to say is
important to make things better for you in school, in your relationships and in the
bigger community.

•

I talk about how we should talk about the research in ways that everyone can
understand what is being said because it’s important to share what we learned.
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•

I give an outline of what is in this big piece of writing, called a thesis but I will give
you an outline like this at the start of each chapter so you know what is being said
about our research together, as it goes along.

Background to the Research

“People think we can do less than we can…But they don’t really know what we’re capable
of.” (Theodora)
After many years working as a Dramatherapist in special education, attempting to build
some sense of knowing what was happening in the dramatherapy space and how best to
respond to it, I took on the role of graduate researcher and entered a realm of ‘unknowing.’
A place that has been both a privilege and a burden to visit. It has humbled me to step
outside the hectic pace of professional practice and realise that operating on auto-pilot, I
have often missed some of the finer details. I have been grateful for the time, space and
support given to me in order to adopt this new researcher role and I am aware that such an
opportunity will not be accessible to all those who work in the field. It is for my fellow
practitioners and for the clients of dramatherapy that I dare to step foot here, for at times the
unknowing has felt like nothing but quicksand, when as a practitioner I am desperate for
sure and practical footing. In re-seeing the work, many things both professional and
personal have come under the microscope, until at times it appeared as if not knowing was
all that one could truly ever know. Then I had to trust that in adopting a new role, in
entering a new realm, sometimes its ok to feel like a fool… to learn that sometimes the fool
is the only one who can ever truly see what is really going on around them. For “the more
comfortable we become with being stupid, the deeper we will wade into the unknown and
the more likely we are to make big discoveries” (Schwartz, 2008, p. 1771).
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Early Insight.
Early on I discovered I wasn’t going to come to academia without a struggle. It was a
whole new world that challenged me and made me question everything, my values, my
claim to any prior knowledge, my use of language—the way I represented things: the
practice, myself and especially my participants.
In my first academic presentation on day two of returning to university after a thirteen
year hiatus from study, I presented the skeleton of what I thought a research project was
supposed to be. It received a response which was confusing to me at the time but for which
I later came to be grateful. I was asked if I thought young people with special needs were
not ok and that I needed to fix them? I was horrified. My intended participants were now in
the adolescent phase of life but I had known and worked alongside many of them since they
started school. I was told my approach, whilst wafting across paradigms, had a positivist
flavour. After fifteen years in special education, developing the art of simplifying what you
say and sometimes not using words at all, a talent which I rather quite liked possessing, I
encountered a whole new world. A world constructed through complicated language and
the value laden meanings ascribed to it. At that point I had no real idea what much of it
meant. I felt like a fool, an outsider, a trickster trying to keep in play with the expectations
of this new environment and the people surrounding me within it. I knew I was going to
have to fudge my way through, copy a little of what appeared expected of me by watching
the others, at least until I could get myself together a proper act, one that was able to fulfil
the requirements of my new role.
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The Role of the Fool

The role of the fool, which is in essence a trickster figure, can be disguised by many
forms/names, these include: the simpleton, the idiot, the trickster, the outsider, the clown,
(Whyman, 2006). The task of the fool in dramatic literature is to prompt others to question
their assumptions and convictions (Bayley, 2005, 2019a; Lerner, 2009). Essentially a
deviate in the traditional sense of the word, the fool does not present or appear to think in
accordance with an accepted norm (Lotto, 2017). They offer wisdom which is disguised as
irrelevant or nonsensical, delivered through indirect/riddle-like forms of communication
(Bala, 2010; Lerner, 2009). However, in the dramatic climax the fool is often revealed as
the wisest player of them all (Asimov, 1970).
As an archetypal experience, the fool resides within us all. Carl Jung refers to the
archetype of the fool, as expressed within the human psyche, as “a faithful reflection of an
absolutely undifferentiated human consciousness” (1956, 9i, para. 465). Whilst there is a
human tendency to project the role onto others, because it is uncomfortable being the one
“who plays around the edges, risking embarrassment and humiliation when striving for
wholeness or completeness,” (Bala, 2010, p. 53), playing the fool expresses an innate
human potential for playful self-discovery.
The fool, most often positioned as an outsider, is in prime position to challenge the
status quo and its dominant ideology (Bayley, 2005, 2019a). A presentation of “difference”
both obscures and eventually enables recognition of the fool’s innate potential for
transforming things by pointing out what is obvious and yet has remained un-named. “And
that of course, is the great secret of the successful fool - that he is no fool at all.” (Asimov,
1970)
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‘Becoming Fools Together’: Discovering Parallels Between the Participant and the
Researcher Experience.

In reflecting on my own discomfit with the foolish researcher role I recalled how
people with intellectual disability are often positioned as the fool (Sinason, 2010; Whyman,
2006) or made to feel like an outsider (Carter et al., 2016; Roth, Peretz, & Barak, 2016;
Scior, 2016), a social role my participants reflected common identification with. I thought
of how people positioned within these roles are often forced to shape-change; becoming
tricksters, to fit in. I was thinking of these things more because entering into academia I
was having my own fish out of water experience and trying to find a place to belong. It did
not escape my sense of irony, that it should take my entry back into education at this level
to really begin to empathise with what it might be like to move through a world where it
was difficult to understand what people were doing and saying around you a lot of the time.
If the young people I worked with could truly be positioned as fools then I knew,
conditioned by the environments in which we found/placed ourselves, we were becoming
fools together and I hoped the role would illuminate some sense of a way forward for us all.
At the tail end of this research drama where I hope my participants and I stand in some
small spotlight of knowing, I am grateful to the role of the fool. For it was the fool that
carried me though this research journey, the fool in me that launched me into undertaking a
PhD in the first place, having no real clue what that actually entailed, it was the fool that
motivated me to stumble on when the task appeared impossible, borrowing ideas here and
there from others to keep myself moving forward, it was that same fool that enabled me to
discover things anew and embrace a deep empathy with my research participants as we
uncovered new knowledge together. Only perhaps like a fool, I will admit that I am not so
sure that what we uncovered is new knowledge; I think it is a re-acknowledging of
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something we already knew, without all the words; a simple embodied and obvious truth, a
nod to the profound, simple and human need for fool wisdom.

Professional Background

Before foolishly agreeing to undertake a PhD I had worked as a dramatherapist in the
same special educational institution in which I engaged with my research participants, for
thirteen plus years. After such a long time it was an invitation to see things anew. I hoped
also that it would offer voice to a group of young people who were rarely asked for their
opinions. The young people appeared to like this idea too: “You mean we get to tell people
what we really think?” (Shuz). “Well too right, I like that idea!” (Tommy)

Suddenly Long-Term in Special Education.

I will come clean and admit I never intended to work in either the disability field or
any kind of educational context. Initially I had other plans based on a wish to continue my
early training experiences in adult community mental health/forensic settings. However,
returning home, after completing training at the Central School of Speech and Drama in
London, I found obtaining a job in a career path that no-one had ever heard of proved
something of a challenge. “You’re a dramatherapist, what’s that? Counselling for actors?”
remains something of a standard response to this day. Over two hundred cold calls and
posting of information packs later I somehow landed an interview at a school which had
advertised for a drama teacher/someone who could do drama with children with special
needs.
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Port Phillip Specialist School had a unique vision for delivering educational curriculum
through visual and performing arts practices (James, 2012). At the interview I was insistent
that I wasn’t a teacher, but I had something else to offer which I believed was equally
important. The school housed an extensive multi-disciplinary team, which included creative
arts therapists, working alongside its teaching staff. However, until that interview they did
not know such a thing as dramatherapy existed. In 2005 they employed me, not fully
understanding what we dramatherapists did. The school took a chance to try something new
and even though I didn’t know it at the time, it was to be the beginning of a whole new
career trajectory for me.
Initially as a new dramatherapist in a special education setting I was totally
overwhelmed by the extreme levels of diversity and complex needs present within the
school population. However, I was simultaneously excited to be a part of a community
invested in the vision of a visual and performing arts curriculum aimed at enhancing
student’s independent living skills (James, 2012). Over time it was the young people who
won me over, so that I stayed put as long as I have. Young people who expressed such
diversity of being and such tolerance for each other’s uniqueness that I was reminded
everyday how very individual and simultaneously alike we all are. If I thought I was a
creative being before, I found that skill set continuously stretched in special education,
where I had to find new ways to reach, to engage, to be with, the young people who entered
to play in the dramatherapy space.
A Practitioner Researcher
My heart is in the practice of dramatherapy. That moment by moment creative
interaction between people, which posits the potential for change; sometimes subtle and
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often profound. I, therefore, position myself as a practitioner researcher. Wanting to
investigate and contribute to practice in all its glorious realities and limitations, I chose to
undertake my research study within a place of long-term professional practice. I wanted to
talk about what the work really looks like, before I talked about what it could look like.

Practitioner Research

Practitioner research is frequently carried out within the field of creative arts therapies
(Jones, 2010; Miller, 2014, 2017). The general aim is to undertake a research process which
addresses the needs of its participants in relation to a specific clinical context (Hay-Smith et
al., 2016; Yanos & Ziedonis, 2006). Outcomes of practitioner research serve to inform
future practice undertaken within similar contexts, with similar client groups (Hay-Smith et
al., 2016; Yanos & Ziedonis, 2006). Caroline Miller (2017), a dramatherapist who writes
across the creative arts therapy modalities, argues that practitioner researchers in the
creative arts therapies are in prime position to demonstrate the effectiveness of our artistic
practices in research which provides both practice based evidence and person centered
approaches.

Working With Participants who are Familiar

Undertaking research as a practitioner researcher within my place of clinical practice
meant that the research participants and I were familiar to one another. All of the
participants had engaged with me therapeutically at some point during their schooling.
Some had engaged in individual dramatherapy/group dramatherapy and many had also
participated in therapeutic performances facilitated in collaboration with performing arts
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teachers. Outside of the dramatherapy space participants were familiar with me as a person,
who undertook numerous roles relevant to the communal life of the school.
It is not uncommon for practitioners to undertake qualitative research which aims to
investigate their own clinical practice (Asselin, 2003; Fisher, 2011; Hiller & Vears, 2016;
Hunt et al., 2011). However, familiarity of the researcher with their participants is
“recognized as being both potentially advantageous and disadvantageous to the research
process” (Hiller & Vears, 2016, p. 13).

General Concerns With Participant Familiarity

Numerous concerns are frequently raised about the validity of research undertaken
between researchers and participants who are familiar to one another (Birks, Chapman, &
Francis, 2010; Bourdeau, 2000; Hanson, 1994; Hiller & Vears, 2016). One concern is about
the need to manage potential role confusion and related misconceptions of the researcher’s
role (Birks et al., 2010; Hay-Smith et al., 2016; Hiller & Vears, 2016). Also identified
amongst the possible disadvantages of conducting research with familiar participants is the
need to vigilantly monitor assumptions, particularly during data collection by interviews
and their subsequent analysis (Birks & Mills, 2015).
Concerns Specific to Youth Participants with Impaired Cognition.
There is significant framing of the vulnerabilities of participants with impaired
cognition in research (Carlson, 2013; Martino & Fudge Schormans, 2018). Similarly
children and youth have historically been perceived as vulnerable in research contexts
(Bradbury-Jones & Taylor, 2015; Kellet, 2010; Tobin, 2015) Ethical concerns centre
around participants’ abilities to comprehend and actively engage with research processes
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and concepts (Bradbury-Jones & Taylor, 2015; Carey & Griffiths, 2017; Coons & Watson,
2013).
Recognition of participants’ vulnerabilities in research settings recognises the potential
power dynamic at play between researchers and participants (Bradbury-Jones & Taylor,
2015; Fane et al., 2018). This is a power dynamic which is potentially exacerbated when
the participants are diagnosed with impaired cognition. Therefore, attention to power
dynamics between researchers and participants is considered a key ethical consideration
when constructing and undertaking research for/with participants with
intellectual/developmental challenges (Coons & Watson, 2013; Walmsley & Johnson,
2003). The literature exploring research with participants with intellectual/developmental
disabilities presents mixed opinions on whether participant familiarity with the researcher
potentially enables a more authentic dialogue and participant self-representation (Snow &
D’Amico, 2009) or instead serves to enhance a participant’s perceived tendency to
acquiesce with researcher requests (Stalker, 1988; Whitehurst, 2006).
Researchers who have undertaken research with participants with impaired cognition
cite concerns with participants misunderstanding the role of the researcher (Tuffrey-Wijne
et al., 2008) This concern is also cited as a general concern or specific vulnerability
associated with undertaking practitioner research alongside familiar participants (Bourdeau,
2000).
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Potential Strengths With Participant Familiarity

Whilst not undermining the complexities represented within my dual role as a
practitioner researcher (Bourdeau, 2000; Hiller & Vears, 2016; Yanos & Ziedonis, 2006) I
also perceived certain strengths in undertaking research which engaged adolescents who
presented with impaired cognitive/communicative abilities as familiar participants. Having
already established a trust and rapport with my participants through awareness of/shared
personal histories (Knox et al., 2000; McVilly et al., 2006; Whitmore, 1994), as well as an
understanding of their diverse communicative abilities/styles, I felt capable of making
decisions which might better enable them to be active contributors to the research.
Furthermore, as suggested by other researchers engaging with participants with
intellectual/developmental disabilities, I felt familiarity might serve to alleviate potential
anxiety about engaging in unfamiliar research processes (Knox et al., 2000; McVilly et al.,
2006).
I intended familiarity to promote a position of mutuality between myself as the
researcher and the participants as co-creators of knowledge, a position (Charmaz, 2014;
Charmaz & Mitchell, 1996; Huss, 2017) which was congruent with a constructivist
grounded theory approach to research (Charmaz, 1990, 2014). Undertaking research with
familiar participants is considered acceptable in grounded theory studies where familiarity
with the researcher supports research aims which privilege the voice and perspective of
those participants in theory generation (Birks & Mills, 2015). Transparently speaking, I am
not sure the participants would have either wanted or been able to share the things they did
with a researcher who was entirely unfamiliar. Their willingness to engage with both
dramatherapy as a research tool and an exploration of their personal relationships appeared,
at least in part, to be born of a trust in the familiar.
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Motivation for the Research

Being a Dramatherapist is very much a part of who I am, a vocation rather than a job or
career path. As such my personal and professional values are intertwined and have provided
me with ongoing motivation to complete this research. Reflexively speaking, I cannot claim
to have been motivated by anything more than my professional and personal investment in
the young people I worked alongside for so many years. I had witnessed the growing up of
my research participants both in and outside the therapy space. Some of them I had known
since their entry into school at four or five years of age and many, in the year of and
following data collection, would graduate as young adults. I have always felt these young
people had much to say and show that could benefit both the professional practice and
general human understanding of all staff working alongside them. However, challenges
existed in finding the right avenues through which they could share of themselves, their
experiences and knowledge.

Addressing ‘Therapeutic Ostracisation’

It has been suggested that other traditional talking therapies have ostracised clients
with intellectual/developmental disabilities under the assumption that they cannot engage
(Bender, 1993; Corbett, 2011; Greenhill, 2011; Sinason, 2010). Alternatively,
dramatherapy has been recognised for its success in engaging populations who are often
excluded from traditional therapy (Bailey, 2010; Berger, 2006; Burgoyne, 2014; Polak,
2000). Through its multimodal approach (Booker, 2011; Chesner, 1995; Jennings, 1994d;
Porter, 2017) it offers diverse ways of expressing oneself and engaging with others in ways
which are meaningful, accessible and relevant to young people with special needs.
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Early in the research I came across a piece of literature entitled “The Goldilocks
Chair,” (Burgoyne, 2014) which succinctly summarised adaptations to dramatherapy
practice that I recognised having applied myself with young people in special education. Its
author Elizabeth Burgoyne positioned her article as a response to Bender’s article “The
Unoffered Chair” which addressed the presence of a therapeutic disdain towards
individuals with intellectual disability (1993). Burgoyne referred to dramatherapy as an
approach to therapy that fits the needs and abilities of clients with intellectual disability. As
such, she proposed that it filled a significant gap within the therapeutic services that are
offered (2014). I would like this research to add voice to that argument and acknowledge a
specific lack of creative arts therapy opportunities for young people diagnosed with
intellectual/developmental disabilities within the Australian context.

Wanting to Make a Difference to Practice.

An interest in improving both the educational and therapeutic services offered to young
people who are diagnosed with intellectual/developmental disabilities underpinned the
overall aims of the research. In constructing the research aims, I believed the best way to go
about improving such services was to listen to the voice of the service users (O’Brien &
Mount, 2015), to centralise their experiences and reflections in the development of future
practices.
The co-creation of knowledge presented here is intended to be of specific practical
benefit to other practitioners working within similar contexts. In simple terms the research
is aimed at uncovering what we can “do” in dramatherapy to better enable the experiences
of play, learning and connection to others that participants have expressed they would like
to have. As a practitioner researcher I echo the sentiment of many colleagues heard at
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conferences/professional development seminars over the years who, sitting awestruck
through presentations of complicated theoretical constructs, then ask, “But now what?
What can we actually do, in the room, with these people that will work?” I am more
interested in the practical tools that may be suggested by the theoretical constructs
presented here, than the theory in and of itself. I hope that by exploring participants’
experiences of dramatherapy, there is something here to share about how they would like to
engage with the process and what they would like to take away from the experience.
Something which enables us to see the potential of the work through their eyes, and to
make the adjustments to the practical toolbox that is dramatherapy, which enables them to
have the experiences they seek.

Overview/Scope of the Research

Research Aims

The main aims of the research can be summarised as follows:
1. To explore and reflect upon participants’ experiences and perceptions of the key
relationships in their lives through group dramatherapy and dramatherapeutic
interviewing techniques. Supporting this aim, conscious employment of
dramatherapy techniques as a method of inquiry aimed to explore what constitutes
relational connection from the point of view of the participants and enable them to
reflect on how dramatherapy might support their connectedness to others, as well as
the development of self/interpersonal awareness.
2. To further reflect with participants on the use of dramatherapy as a tool for
experiential/action based learning (Butler, 2017a; Langley, 2006), and more
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specifically its ability to be used as an accessible and playful means for developing,
understanding and enhancing interpersonal skills needed to navigate different
relational types/needs.
These research aims and process are elaborated on in Chapter 3 Methodology,
Research Design and Methods.
Challenges in Defining Participants.
I wish to note here a struggle with identifying appropriate terminology to describe my
participants and their diversity. In conducting a review of relevant literature I became aware
of the inconsistent terminology used to define and describe people diagnosed with
intellectual/developmental disabilities. Valerie Sinason has argued that no other group of
people have undergone so many changes in the labelling system and that this is perhaps
reflective of the discomfit we ourselves associate with having compromised thinking
abilities (2010).
My participants represent well the diversity that exists within a special educational
context. Whilst the majority were diagnosed with mild-moderate intellectual disability, two
of the participants were most recently assessed with IQs that fell outside of this range.
However, they remained students at the school due to recognition of persistent and
pervading developmental delays. Beyond their adolescence and their attendance at a
specialist education school the research participants had no singular defining feature as a
group. Instead they represented the diversity that is the human experience. For the sake of
clarity throughout the thesis I refer to my participants collectively as adolescents within a
special education setting who are diagnosed with intellectual/developmental
disabilities. Whilst I am not entirely comfortable with the deficit lens that the word
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disability provokes (Crow, 2010; Jones, J. L., 2012; Light, 2010; Swain & French, 2010) I
am keen to make transparent the complex communicative/functional presentations which,
whilst present among participants, did not hinder them from engaging actively with the
research. In other words, rather than deny or ignore the presence of their disability or
impairment (Crow, 2010) I am keen to showcase what they can do either with or despite it.

Overview of the Thesis

Desiring to Co-Construct and Present Accessible Knowledge

Something I have struggled with on this PhD journey is the notion of what constitutes
knowledge or, more precisely, who can be seen to author it and what is its acceptable form
of presentation? At many points throughout this journey, that I would most often be talking
or writing about my participants in academic formats that they couldn’t engage with felt
unacceptable to me. I felt something of a disloyalty representing people I had worked
alongside for many years within formats that disenabled them from taking part in a
conversation that was effectively about them. In sitting with this conundrum, I have
deliberately incorporated structural elements within this thesis which aim to present our cocreated knowledge (Charmaz, 2014; Charmaz & Mitchell, 1996; Huss, 2017) in a way that
both sits with and reveals a felt tension between my twin desires of accessibility and
academic rigor. The specific ways in which I attempted to acknowledge and manage this
tension within the research and the presentation of findings by thesis are summarized
below.
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Mixing Methods to Achieve Accessibility.
In designing my research project I originally chose constructivist grounded theory as a
method of research. I chose it as a method through which to both centralise the voice of the
participants (Charmaz, 1990, 2014) and to challenge and “de-centre my own assumptions”
(Star, 2007, p. 18). Acknowledging Charmaz’s position that there is no strict recipe or
template for undertaking a constructivist grounded theory approach to research (Charmaz,
1990, 2014), I went further to create my own hybrid version informed by the practical
measures that arts informed research (Eisner, 2008; Kapitan, 2010; Levey, 2015; McNiff,
2008) and inclusive research (Walmsley, 2001, 2004a; Walmsley & Johnson, 2003)
approaches offered in service of participant accessibility. This approach was also an
attempt to manage my feelings of discomfit about presenting knowledge in an “academic
format” by incorporating methods that would ensure the centralisation of the participant’s
voice (Walmsley & Johnson, 2003) in ways that enabled expression beyond words.
Accessible Summaries.
I began this thesis by presenting to you the participant summary script which outlines
our findings in an accessible and creative format. It was constructed from participant
statements collected as data through semi-structured dramatherapeutic interviews and
presented to participants for their reviews which were incorporated into the final draft.
Throughout the thesis I will continue to summarise the research outcomes/contents of each
chapter through the inclusion of accessible summaries at the beginning of each chapter.
This is a structural idea adopted from the British Journal of Disabilities. It represents an
attempt at transparency in enabling people with intellectual/developmental disabilities to
access and understand what is being said, either about them or on their behalf.
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Final Thoughts on Accessible Knowledge.
For me undertaking this research and the writing up of this thesis highlighted some
central questions about the presentation of theoretical knowledge within dramatherapy and
other creative arts therapy practices.
1. In writing about our work, why do we so often present it in ways which are less
than accessible to the clients we aim to represent?
2. How can we make theory more consciously and simply related to what really goes
on in practice?
I will be the first to admit the steps taken here are not enough to claim the research is
entirely accessible to the young people who engaged in the process alongside me, nor do
they adequately answer the questions I have grappled with and presented here. I hope
however that by incorporating structural elements within my thesis which attempt to
honour my participants’ right to know what has been said, that I draw some attention here
to an ongoing need for a wider conversation about what knowledge is, and what it could be,
in offering potential benefit for all who wish to engage with it.
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Thesis Structure

Thesis with Publication

This thesis is being submitted with one published article and one article in review for
publication. Therefore, the overall structure and style of this thesis differs from a traditional
thesis without publication. These structural differences are most apparent in Chapter 4:
Accessible Research, which includes both articles. Whilst I am the primary author of this
thesis, I also acknowledge the significant input of others to the final presentation of
knowledge here. This includes my participants, who are quoted in both the thesis and
published journal article/s. It also includes acknowledging my supervisors, who contributed
to and continue to contribute to pending publications related to our research findings.
Professor Katrina McFerran is identified as a co-author on one of the articles included in
this thesis to acknowledge the significant support and intellectual contribution she made in
constructing not only that particular article but the research in general.
In accordance with the requirements of the University of Melbourne, the published
paper is presented in the format in which it was accepted for publication. This results in a
slight difference in presentation style with regards to structure, referencing and formatting
in Chapter 4. Whilst the main reference list is offered at the end of the thesis, Chapter 4
presents the reference list specifically related to each article at the articles’ conclusion. This
results in a chapter which contains multiple reference lists.
To support the reader in transitioning from the data analysis procedures to the detailed
presentation of outcomes, I have constructed a short chapter: Introduction to Outcomes.
This provides the reader with bridging and referential material which aims to support a
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clearer understanding of the research findings. A brief summary of what is included in each
of the thesis chapters is outlined below.
Overview of Chapters to Follow
Chapter 2 Literature Review.
Following on from the Introduction, Chapter 2 presents the literature review. It offers a
summary of key literature which supported the development and understanding of the
research findings. The literature review is divided into two separate sections. Section 1
summarises and reviews dramatherapy literature which is specifically focused on work
undertaken with adolescents in special education/participants who are diagnosed with
intellectual/developmental disabilities. Section 2 is a critical interpretive synthesis (DixonWoods et al., 2006) which is focused on critiquing a tendency for research into social skill
development to rely on comparing the social engagement of young people with
intellectual/developmental disabilities to their typically developing peers as a measure of
social success.
Chapter 3 Set Design: Methodology, Methods and Research design.
Chapter 3 presents the various elements and influences involved in the construction of
the research process. This includes an explanation of the chosen methodological
approach/es, specific research methods and therapeutic approaches employed. This chapter
also outlines practical design elements which enabled the research to be undertaken within
the context of my ongoing professional work, alongside participants with
intellectual/developmental disabilities. The motivations and ethical concerns related to each
design choice are also outlined and discussed in detail.
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Chapter 4 Backstage Pass: Accessible Research.
Chapter 4 is focused on detailing the ways in which I have constructed the research in
order to make the process more accessible to adolescent participants in special education so
that they can be viewed as active co-constructors of research knowledge. This chapter
includes two research articles which detail the specific application of my practitioner skill
set as a dramatherapist into key moments of the research process, the participant assent
process, and data collection through semi-structured interviewing, in order to enable
participants to better understand and respond to the research.
Chapter 5 Data Analysis.
Chapter 5 details the data analysis procedure. This chapter outlines a constructivist
grounded theory approach (Charmaz, 1990, 2014) to data analysis and subsequent
construction of knowledge. The chapter then outlines the specific stages of data analysis
undertaken, providing select examples of analysis and memoing to illustrate the
development of my thinking in the process of constructing the final grounded theory.
Chapter 6 Prologue: Introduction to Outcomes.
Chapter 6 provides the reader with bridging and referential material which aims to
support a clearer understanding of the research findings. This includes referential material
from multidisciplinary perspectives, providing a summary of theory which was used to
interpret participant reflections about “copying”. Within this chapter, I also discuss the
purpose of theory-making in relation to my own professional and personal beliefs that
knowledge and the process of its creation should be accessible to all.
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Chapter 7 Outcomes 1: Copying to Play and Learn.
Chapter 7 is the first of two outcomes chapters which are divided according to
participants’ recognition of the key functions of their “copying” behaviours. This first
outcomes chapter focuses on an exploration of “copying” as a way to “play with” and
“learn from others.” These two participant-identified functions of “copying others” are
presented and discussed together in the one chapter. The outcomes are constructed in this
way due to a recognition of participants’ general linking of play and learning within the
final grounded theory, and a common reflection that the dramatherapy space provided
access to this inter-related experience through accessible, imitative practices.
Chapter 8 Outcomes 2: Copying to Connect and Belong.
Chapter 8 is the second and final of the two outcomes chapters. This outcomes chapter
focuses on participants’ use of copying to “join in,” “be included” and feel connected to
others. It presents Baumeister and Leary’s (1995) theory of belonging as a theoretical
framework through which to interpret participants’ reasons for consistently attempting to
“copy others.” A human need to belong is identified and discussed as the driving force
behind participants’ tendency to imitate, and explored as a response to common
experiences of being ostracised/stigmatised both within their immediate adolescent peer
group and the wider community. Participant reflections are used to explore the potential for
dramatherapy to enable access to a longed for experience of belonging.
Chapter 9 Curtains Down: Discussion and Recommendations.
Chapter 9 begins with a summary of the research process, the aims and motivations
behind its construction alongside a discussion of the general findings. The chapter then
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expands into a discussion of specific recommendations for future dramatherapy
practice/research which is undertaken alongside adolescent participants who are diagnosed
with intellectual/developmental disabilities. Whilst these recommendations are largely
focused on adaptations to meet the specific needs of participants in a special educational
context, some recommendations have broader implications/potential for supporting the
needs of people with intellectual/developmental disabilities in other communal settings.
General note: Throughout the thesis I aimed to prioritise the voice of the participants.
Any use of direct quotes/words/ terms from participants incorporated into the text is
acknowledged by the use of italics e.g., “copying”

Conclusion

This chapter gives an overview of the clinical experience, specific familiarity with
participants and the research context which served to motivate this study. It highlights my
deliberate positioning of myself as a practitioner researcher and the relationship of this
position to a desire to produce accessible knowledge which can be translated into practical
tools. Recognition of a lack of accessibility for young people to access dramatherapy in an
Australian context is identified. The unique opportunities afforded for intertwining learning
and therapy within a special education context is presented as a fundamental motivator for
undertaking the research. A summary of the thesis structure and included publication/s are
included to guide the reader onward.
With my final reflections on accessible knowledge I highlight the ways I incorporated
structural elements within the overall thesis design which serve to enable my participants to
actively engage with the research outcomes. This includes presentation of a participant
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summary script to open the thesis and accessible summaries at the beginning of each
chapter. These summaries are specifically for my participants, their peers and anyone else
for whom the heavy weight of a full academic dissertation would be inaccessible. For those
who co-created the research, this is your knowledge and you have a right to know what is
said here. We are fools together in our search to find and translate with any sense, new
knowledge which is born of so much more than mere words.
The chapter which follows presents the literature review: a summary of background
knowledge which informed the construction of the research. It is presented in two parts.
The first part consists of a general literature review of dramatherapy research literature
which was either specifically undertaken with young people in a special educational context
or in other settings with participants with intellectual/developmental disabilities where
practice aims and application of methods may still be worthy of consideration for
dramatherapy undertaken with my chosen context and participant group. The second part of
the literature review is a critical interpretive synthesis (CIS) which specifically explores the
way social relations/experiences of adolescents with special educational needs are depicted
in social research by comparison to typically developing adolescents. These two literature
reviews combined assisted me to discover where the gaps in the current research literature
existed, so as to enable me to make a contribution which offered some new perspective on
practice relevant to working alongside adolescents in a special education school.
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Chapter 2
Literature Review

Accessible Summary

•

This is what the researchers call the literature review. In a literature review
people talk about how similar things have been done before and think about
where there is a need to do things differently. This literature review talks about
how dramatherapy and other teaching programs have been used to help young
people or adults who have things in common with you.

•

This literature review is divided into two parts:
1. Part 1 is the General literature review. In this I talk about how dramatherapy
has already been used in special schools or with people who are also
diagnosed with intellectual/developmental disabilities.
2. Part 2 is a special kind of literature review called a Critical Interpretive
Synthesis (CIS). In the CIS I talk about how “social skills programs” are
often run in special schools or with young people like yourselves, who go to
other schools but still need some extra help getting along with others. I talk
about how sometimes these programs seem to be about comparing people to
others who act and think differently, and that this can lead to
misunderstandings. I argue that you may have your own unique ways of
communicating and being in relationship with others, and that dramatherapy
could be used to help others understand better how you like to be with other
people.
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Introduction

This chapter presents the background knowledge: a summary of findings from
literature, across multidisciplinary fields, which supported the development of this
research. To my mind, the literature review gives a nod to our human tendency to copy
or reiterate first, before being able to move forward with some small innovation of our
own (Legare et al., 2015; Legare & Neilson, 2015). In this chapter I transparently
acknowledge the practice and thinking that influenced the construction of the research
design, process and findings (Charmaz, 2014).
Grounded theorists have expressed different views about the placement and timing
of a literature review in a grounded theory study (Dunne, 2011; Hallberg, 2010;
McCallin, 2003; Ramalho et al., 2015). In congruence with a constructivist grounded
theory approach to research, my engagement with the literature has been iterative and
ongoing (Charmaz, 2014; Ramalho et al., 2016). This approach to the literature review
acknowledges how “the constant comparative method in grounded theory does not end
with completion of your data analysis” (Charmaz, 2014, p. 305) but instead serves to
inform also the construction of theory and presentation of outcomes and
recommendations. Throughout the research process different literature, representing
both multidisciplinary backgrounds and different theoretical perspectives, has been
engaged with to enable a better understanding of re-occurring concepts within
participants’ interview responses. Representative of this process, and for the sake of
reader clarity, this literature review is divided into two parts.
The first part of the literature review takes the form of a general discussion of preexisting dramatherapy literature, relevant to the research project. This general literature
review includes literature focused on the specific application of dramatherapy within a
special education context. It also includes a discussion of related literature, focused on
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dramatherapy with people who are diagnosed with intellectual/developmental
disabilities in wider communal contexts. In reviewing and summarising the existing
literature, gaps of knowledge are presented and discussed as providing pivotal areas of
focus for the research (Charmaz, 2014).
The second part of the literature review consists of a Critical Interpretive Synthesis
(CIS) (Dixon-Woods et al., 2006). The CIS was used to explore and discuss the use of
more traditional social skill interventions, which are often undertaken with young
people defined as having special educational needs (SEN). Through the CIS I
deliberately sought to critique how researchers outside the professional fields of
dramatherapy, or the wider creative arts therapies, undertake research exploring the
social/relational lives of young people who are diagnosed with
intellectual/developmental disabilities.
Findings of the CIS focused on critiquing an over reliance on social comparison to
typically developing peers, as the predominant lens through which to view and construct
the social/relational lives of young people with intellectual/developmental disabilities. It
served to inform how a research project based upon exploring relationships with
adolescents in special education might be constructed in a way that was different to the
traditional social skill intervention. Recognising that one’s approach to the literature
review and subsequent development of a theoretical framework represent “ideological
sites in which you claim, locate, evaluate and defend your position” (Charmaz, 2014, p.
305), I acknowledge that the influence this Critical Interpretive Synthesis had on my
project was greatly affected by my emotional response to the way young people from
special education settings were depicted. In the majority of studies reviewed,
participants were consistently depicted through a detailed reference to their perceived
social deficits. I interpreted that this was due to their consistent comparison to typically
developing peers. A comparison which resulted in a limited portrayal of the diversity
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that I have experienced, over years of practising dramatherapy alongside these young
people. Findings from the CIS therefore, greatly influenced the construction of the
research question/s and the research design, in a way that I hoped would better enable
participants to explore, and express through the dramatherapy process, their own
definition of relationships and relational connection to others.

Part 1: The General Literature Review

The original purpose for conducting a general literature review was to review and
discuss dramatherapy as it is practised within special education. However, literature
with this specific focus was found to be limited. Therefore, the purpose of the literature
review was expanded to review literature which discussed more broadly the use of
dramatherapy to support people who are diagnosed with intellectual/developmental
disabilities across the life span and within a wider range of communal contexts. I,
therefore, present and critique a summary of the historical and current applications of
dramatherapy practice, which were pivotal in informing my own approach to both
research and dramatherapy practice which is undertaken with adolescents in a special
education setting. Literature exploring the use of dramatherapy in mainstream education
is also included and referenced, for its potential relevance to the construction of the
research and research focus. This general literature review was revisited and revised, in
several reiterations over the three and a half year period taken to conduct and write up
this research project. New literature emerged for consideration and inclusion within the
review during this time frame.
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Dramatherapy for People with Intellectual/Developmental Disabilities: Addressing
a Therapeutic Gap

Dramatherapy has been positioned as an alternative to traditional talking therapies
(Burgoyne, 2014; Hackett & Bourne, 2014), which are critiqued for their exclusion of
people with intellectual/developmental disabilities (Bender, 1993; Corbett, 2011;
Burgoyne, 2014). Snow and colleagues at the Centre for the Arts in Human
Development suggest that dramatherapy offers an empowering and accessible
therapeutic experience for individuals who are diagnosed with
intellectual/developmental disabilities (Lister et al., 2009; Snow et al., 2017).
Furthermore it is argued that due to its unique, multi-modal and creative approach to
therapy (Chesner, 2005) dramatherapy enables participants diagnosed with
intellectual/developmental disabilities opportunity to express themselves and explore
life experiences (Bailey, 2010; Burgoyne, 2014; Crimmens, 2006) in ways which are
more authentic to them (Snow & D’Amico, 2009). The projective and indirect nature of
dramatherapy (Jones, 2016) has also been discussed as helpful in supporting individuals
with intellectual/developmental disabilities to explore life material in a nonconfrontational way (Bailey, 2010; Crimmens, 2006; Burgoyne, 2014). Whilst, dramatic
expression and in some cases public performance has been seen to enable opportunities
for self-advocacy through the sharing of life stories/experiences in ways that engage
participants with the wider community (Bailey, 2010; Raphael, 2004; Snow et al.,
2017).
There has been increased recognition of an ongoing need to offer adequate
psychological support to people diagnosed with intellectual/developmental disabilities
(Blackman, 2003; Corbett, 2011; Feniger-Schaal, 2016; Munir, 2016; Sinason, 2010).
This is due to the fact that they have been found to be at greater risk of experiencing
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serious mental health concerns across their lifespan (Feniger-Schaal, 2016; Munir,
2016). In addressing potential mental health concerns, it has been argued that
therapeutic support should focus on the social and emotional experiences of people with
intellectual disability (Feniger-Schaal, 2016) as they provide greater protective
measures for overall well-being (Gaspar et al., 2016). In research exploring potential
ways to meet the social/emotional needs of individuals with intellectual/developmental
disabilities it has been recognised that the inclusion of dramatic practice, as either an
adjunct or alternative to traditional talk therapies has achieved success in making
therapeutic processes more accessible (Hackett & Bourne, 2014; Tomasulo & Razza,
2006; Tomasulo & Szucs, 2016).
In Burgoyne’s (2014) article ‘The Goldilocks Chair’ she argues that dramatherapy
offers an approach to therapy which caters to the specific needs and capabilities of
participants with intellectual/developmental disabilities. Drawing on a metaphor from
the story of Goldilocks, Burgoyne states that when it comes to offering an appropriate
therapeutic approach to clients with intellectual/developmental disabilities “we need to
ensure that it is as comfortable as it can be, not too high and not too low but just right –
a goldilocks chair (2014, p. 96). Burgoyne goes on to describe how she accepts that
certain adjustments need to be made to the practice to enable clients with
intellectual/developmental disabilities to actively engage with the therapeutic process.
These specific supports include a considered use of self-disclosure to support
participants to feel comfortable sharing their own stories, scaffolded entry into dramatic
play framed through a more collaborative approach to therapeutic experience,
considered use of space and touch, and as appropriate, open acknowledgement of the
disability and other supposed taboo life experiences such as death and sexuality
(Burgoyne, 2014). Some of these adaptations to practice potentially challenge the role
of the therapist and fixed notions of professional boundaries (Burgoyne, 2014),
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reflecting how therapists working with clients with intellectual/developmental
disabilities often need to demonstrate greater flexibility in response to specific client’s
needs (Blackman, 2003; Burgoyne, 2014; Corbett, 2011).
Hackett and Bourne’s (2014) article on “The Get Going group” also highlights the
therapeutic gap that dramatherapy could potentially fill. Within this article Hackett and
Bourne discuss a hybrid approach to group therapy which combines elements of talk
therapy with dramatic action to address the complex needs of participants living with a
dual diagnosis of intellectual disability and mental health conditions (Hackett &
Bourne, 2014). This article highlights the need for further research into recognising the
specific approaches that successfully engage clients with intellectual/developmental
disabilities in therapeutic processes, and indicates that dramatherapy is one such
approach.
Specific Goals of Dramatherapy with People With Intellectual/Developmental
Disabilities.
To date dramatherapy has been used to address a wide variety of therapeutic goals
for participants diagnosed with intellectual/developmental disabilities. One of the
therapeutic goals cited as a key focus in this work is the development of socialemotional and relational skills (Feniger-Schaal, 2016; Folostina et al., 2015; JindalSnape & Vettraino, 2007; Snow et al., 2017). This includes the potential to enhance
participant’s verbal and non-verbal communication (Bailey, 2010; Booker, 2011;
Folostina et al., 2015; Snow et al., 2003), and work on developing participants’ selfconfidence and positive self- image (Bailey, 2016; Burgoyne, 2014; Snow et al., 2003;
Snow & D’Amico, 2009). The ability to address comorbid mental health concerns
(Gardner-Hynd, 2010; Hackett & Bourne, 2014) and assist participants to manage any
self-harming tendencies have also been recognised as goals which dramatherapy with
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participants with intellectual/developmental disabilities (Jackson, 2011) can effectively
address. The development of team-work skills and the ability to collaborate with others
(Bailey, 2010, 2016; Chesner, 1995; Crimmens, 2006) are commonly cited as groupwork goals, whilst the potential to accept responsibility, develop self-assertiveness
(Snow, Maeng-Cleveland. & Steinfort, 2009) and experience creative leadership which
is not often offered in other life settings have been goals associated with performance
based projects (Bailey, 2010; Snow et al., 2017).
A Brief History of Dramatherapy with People With
Intellectual/Developmental disabilities.
Throughout the history of dramatherapy practice many “influential practitioners did
some of their seminal work in the area of [intellectual/developmental disability, also
referred to as] learning disability” (Crimmens, 2006, p. 13). In the United Kingdom,
there appears to have been a greater focus on process oriented, rather than performance
driven work in dramatherapy with participants with intellectual/developmental
disabilities. The Sesame approach to drama and movement therapy is one such example
of such process driven work. The Sesame approach was born from its creator Marion
Lindvisk’s original interest in working with children with autism and other
predominantly non-verbal client groups (Lindvisk, 1997). “It was Lindvisk’s aim to
give voice to those ‘deliberately silenced, or the preferably unheard’, the very clients
that embody and represent the surreptitious wonders of the pre/post cognitive” (Porter,
2017, p. 187). Lindvisk’s Sesame approach to dramatherapy emphasises an oblique
approach to therapeutic work (Hougham, 2006; Smail, 2016) which honours the
participant’s own ability to direct the therapeutic space towards emotional catharsis, in
ways which do not rely upon a conscious verbal translation of the experience
(Portokaloglou, 2018; Smail, 2016). Such an approach may be considered highly
relevant for enabling participants
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who do not rely so heavily on thought/speech as their mode of being in/with the world,
to effectively engage with and be validated by the therapeutic process.
In her highly published and eclectic career which explores dramatherapy, play and
theatre as therapy with a wide range of client groups and contexts, Sue Jennings work
has also addressed specific adaptations and objectives relevant to undertaking
therapeutic work with participants with intellectual/developmental disabilities. Some of
this work is historically significant, such as her chapters in Remedial Drama on “Drama
and the Backward Child” and “Drama With the Severely Subnormal Child and Multiply
Handicapped” (1973), which presented and discussed some of the first developmental
approaches for working with participants diagnosed with intellectual/developmental
disabilities. Whilst more recent texts such as “Healthy Attachments and Neurodramatic
Play” present dramatic play as “an important part of any child’s development” whilst
emphasising that “the contribution of play workers or therapeutic play and drama
workers is becoming more important in this area of acknowledging and demonstrating
play possibilities with children with special needs” where “their range of emotional
needs, longings and desires can be overlooked or underestimated” (Jennings, 2011, p.
209).
Arising from practice also based in the United Kingdom, Anna Chesner’s,
Dramatherapy for People With Learning Disabilities: A World of Difference (1995)
remains a key text for dramatherapy practitioners who work with participants with
intellectual/developmental disabilities. In this text Chesner covers many different
approaches to working with participants with learning disabilities (the United
Kingdom’s terminology for intellectual/developmental disability). This includes advice
for structuring and facilitating both individual and group-work, as well as detailed
discussion of different dramatherapy practices and related creative methods that can be
adapted and used with people with intellectual/developmental disabilities. Methods
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discussed include structured games, tableau, improvisation, art making, basic scriptwork, and group enactment of fairy-tales. The use of movement and dance is also
included, as is a psychodrama approach to therapy for specific cases where clients
demonstrate the necessary capacity and insight for this related but more complex
approach to the use of drama as therapy (Chesner, 1995).
Within the introduction of Dramatherapy for People With Learning Disabilities
Chesner presents a useful therapeutic framework for appropriately structuring
dramatherapy practice for use with participants with intellectual/developmental
disabilities. Using “The Tree” as a metaphor for clients’ potential growth (Chesner,
1995), Chesner clearly stages the dramatherapy process to address “particular needs,
problems, and levels of ability” which she acknowledges “within the classification of
learning disability are vast.” (Chesner, 1995, p. 8). Chesner takes considerable reference
from developmental theory. In doing so she effectively structures dramatherapy practice
to address goals in communication, play and interpersonal development, alongside
inter-related therapeutic goals focused on the development of relational trust, creativity
and personal insight. Furthermore, through “The Tree” framework she scaffolds the
dramatherapy experience for participants with intellectual/developmental disabilities
(Chesner, 1995), so that they can more readily engage at the most relevant point of
dramatic play/ability.
The framework also enables the therapist to track the participants’ progress through
developmental stages related to dramatic expression (Chesner, 1995). Chesner’s text
remains a seminal work, some twenty five years after publication. This is a reality
which both highlights its ongoing relevance, as well as points to the fact that whilst
there is much work undertaken with this participant group, there is surprisingly little
written about it in contemporary practice.
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Booker's more contemporary text Developmental Drama (2011) is one of the rare
pieces of literature to tackle the stripping back of the dramatic process to enable people
with severe physical communicative and cognitive impairments to play within the
dramatic space. One of the key challenges in adapting dramatherapy to suit the diverse
needs of participants with intellectual/ developmental disability involves adapting what
is a highly embodied and imaginative process to enable those with more complex
physical, cognitive/sensory impairments. Booker draws on psychological theory to
situate the development of emotional intelligence as a key therapeutic goal for work
with participants with profound or severe multiple disabilities (Booker, 2011).
Discussing the aims of developmental drama, Booker presents simplified goals of
therapeutic interaction and experience which emphasise enhancing the client’s
awareness of self and others through sensory input (Booker, 2011). Booker states that
“Developmental drama assumes a holistic stance. As such it works with the whole
person – on many levels and areas at once – acknowledging the interconnectedness
inherent in human development” (Booker, 2011, p. 19). Her approach to the work
emphasises a highly interactive process between client and caregiver which uniquely
situates a more intimate experience of interdependent relational connection within the
larger group context (Booker, 2011). This emphasis on interdependence therapeutically
enables and validates a relational experience which exists as an ongoing reality in the
lives of individuals who live with complex disability.
Sally Bailey from the United States of America, and Stephen Snow residing in
Canada, are two key figures whose work with people diagnosed with
intellectual/developmental disability has been highly regarded and frequently published.
Their work shares some similarities by adopting a performative rather than process
oriented approach to dramatherapy. They both centralise public performance as a key
therapeutic experience (Bailey, 2010; Snow, 2017). An emphasis on creative
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collaboration aims to enable participants to use dramatic process to address and perform
issues relevant to their real-life experiences (Snow, 2017). Through public performance
and communal collaboration, participants gain the opportunity to challenge society’s
prevalence to stereotype and stigmatise people with intellectual/developmental
disabilities (Bailey, 2010, 2016; Snow, 2017).
Bailey founded the barrier free theatre model which has expanded across the United
States of America, as a model for inclusive theatre. She has produced a text of the same
name which presents a thorough overview and explicit guidelines for engaging people
who are diagnosed with a multitude of different disabilities in inclusive arts across
educational, communal and therapeutic sectors. Within Barrier-Free Theatre Sally
presents multiple therapeutic benefits for participants, their families and the wider
community using dramatherapy and other accessible approaches to the arts (Bailey,
2010; Bailey et al., 2018). These include increased self -esteem in participants, as well
as enhanced self-awareness, independence and development of social skills (Bailey,
2010; Bailey et al., 2018). Bailey and other practitioners using the barrier-free theatre
model argue that families benefit from new insight into family members who live with a
disability, whilst the wider community is given the opportunity to confront and address
systemic issues related to common perceptions of people living with disability within
their communities (Bailey et al., 2018).
Snow and colleagues at Concordia University’s Centre for the Arts and Human
Development specialise in the use of therapeutic theatre with marginalised populations
which includes people with intellectual/developmental disabilities (Lister et al., 2009;
Snow et al., 2003). The central aim of the Centre for the Arts and Human Development
is to offer therapeutic support to marginalised communities and to decrease
stigmatisation by providing people who experience it with opportunities for wider
communal engagement through arts based projects and public presentations (Lister et
72

al., 2009; Snow & D’Amico, 2009). One example of the work produced there is Snow
and colleagues’ recent ethnodramatherapy project, which focused on the intimate
relationships and sexuality of adults with developmental disabilities (Snow et al., 2017).
The centre uses these projects not only to provide therapeutic support to participants
who live with experiences of being stigmatised, but also to educate the general public
about their life experiences (Lister et al., 2009; Snow & D’Amico, 2009). The work of
both Bailey and Snow present examples of dramatherapy practice which seeks to
broaden its impact beyond the intimacy of the therapeutic space, and achieve wider
systemic/communal change in the lives of participants diagnosed with
intellectual/developmental disability.

Dramatherapy with Adolescents With Intellectual/Developmental Disabilities

Literature specifically exploring the use of dramatherapy with adolescents with
intellectual/ developmental disabilities was found to be scarce. Instead research
literature tended to explore the use of dramatherapy with participants diagnosed with
intellectual/developmental disabilities, who were either adults or in earlier stages of
child development. Whilst some of it has proven informative to both my practice as a
dramatherapist, as well as the construction of this research, some of the key goals and
processes are not as relevant to work which is undertaken with adolescents. As a
dramatherapy practitioner, researcher and scholar who has written about work with
adolescents, Emunah states that adolescence represents a pivotal stage of life where
there is “profound physical, psychological, and cognitive change, creating uncertainty
and instability” (Emunah, 2005, p. 108). Weber and Haen in their book, Clinical
Applications Using Dramatherapy With Adolescents promote the idea that “at the heart
of this developmental stage is an alteration of the meaning and importance of
relationships” (Weber & Haen, 2016, p. 219) which should inform the generation of
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appropriate therapeutic objectives. It is also postulated that adolescence is a time of
considerable role confusion (Conrad, 2007; McNees, 2015) “where there is an evolving
crystallization of a sense of identity and visions of a future self” ” (Weber & Haen,
2016, p. 219). This experience of role confusion is potentially exacerbated for
adolescents with intellectual/developmental disabilities who often experience
themselves as infantilised by others (Goodley, Runswick-Cole, & Liddiard, 2016;
Wilkinson et al., 2015). Dramatherapy, due to its concrete ability to express “a
continuity between everyday life and the life of the dramatic imagination” (Landy,
2005, p. xxii), can offer a more embodied and concrete approach to therapy which
might better enable adolescents with intellectual/developmental disabilities to explore
extended ways of being relevant to the dual experience of role confusion and role
fluidity which are often simultaneously explored at this stage of life (McNees, 2015).
Yet there remain limited studies which explore the specific application of dramatherapy
for adolescents diagnosed with intellectual/developmental disabilities at this key stage
of life.
Studies exploring the use of dramatherapy with adolescents with
intellectual/developmental disabilities were specifically chosen for inclusion in this
review, because of the diversity in either practical approach or therapeutic aims that
they represented amongst literature which was found to have a general focus on
improving the social capabilities of young people with intellectual/developmental
disabilities. These studies are presented and discussed in chronological order. Some of
the studies include participants with dual diagnoses indicative of the diversity that exists
amongst adolescents with intellectual/developmental disabilities who often face
multiple and complex challenges. Other studies explore participants’ life experiences in
ways which challenge a prevailing tendency to construct therapeutic goals, which are
aimed at addressing perceived deficits associated with having an
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intellectual/developmental disability. Further studies with adolescents with
intellectual/developmental disabilities that were conducted within a special education
context are included and discussed specifically within the section on dramatherapy and
special education.
Goodrich’s (1986) article “Dramatherapy With a Learning Disabled, Personality
Disordered Adolescent,” offers a case study of long-term individual dramatherapy
undertaken with an eighteen-year-old male who is described as having both a learning
disability and chronic depression. Goodrich outlines different stages of the therapy from
initial assessment, to a detailed discussion of the client’s engagement with the
therapeutic process and final termination of the drama therapy. Goodrich uses the case
study to illustrate how in dramatherapy “the behavior between [client] and therapist
shifts between play, drama and verbal exchanges” (1986, p. 291). These are viewed as
complementary processes which enable participants with intellectual/developmental
disabilities and mental health challenges to actively engage with a dramatherapeutic
process which facilitates “engagement, catharsis and exploration of conflicts”
(Goodrich, 1986, p. 291). She describes how “as the therapy progressed [the client]
gained sufficient self-confidence to verbalize his experiences in the more traditional
manner and no longer required the support of drama as the sole means of expression”
(Goodrich, 1986, 289). However she also suggests that when the client “became too
anxious to verbalize he returned to the drama to gain self-control and a perspective on
his emotions and fantasies.” Thus the drama continued to serve “as a supportive
modality in moments of heightened anxiety or when new areas of conflict were
emerging into awareness” (Goodrich, 1986, p. 290), whilst “interpretive psychotherapy
promote[d] insight into psychopathology, cognitive growth, and the perception of
healthier adaptation” (Goodrich, 1986, p. 291).
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In presenting her long term approach to therapy Goodrich highlights how for
adolescents with intellectual/developmental disabilities extended therapeutic support is
often required to enable adequate time for clients to process experiences and
demonstrate personal change. Her deliberate oscillation between both dramatic and
more traditional verbal and interpretive practices of psychotherapy point towards a
consideration of the need to hold a conscious reflection space where dramatic material
can be linked to real-life experience (Jones, 2016). This space of reflection represents a
therapeutic opportunity which is not always offered to participants with
intellectual/developmental disabilities, due to presumptions about their capacity to
demonstrate personal insight (Sinason, 2010).
In Moneta and Rosseau’s research study “Emotional Expression and Regulation in
a School Based Drama Workshop for Immigrant Adolescents With Behavioral and
Learning Difficulties” they state that “psychopathology, including affective and
behavioral disorders increase significantly during adolescence” (2008, p. 329) and an
individual’s capacity for emotional regulation is seen as a preventative measure in
managing the ongoing mental health concerns of adolescents (Moneta & Rosseau, 2008;
Zeman et al., 2006). The study presented is therefore focused on exploring
dramatherapy as a means to enhance the emotional regulation of adolescents attending
“special class” in a mainstream school. The short term intervention described is
presented as a “drama program” rather than dramatherapy. However, it is also stated
that the program was facilitated by a combination of “seven professionals trained in
psychology and/or creative arts therapy who are familiar with interventions with
troubled youth” (Moneta & Rosseau, 2008, p. 331). The long term program, of which
this study is a part, has been previously described in other related studies (Rosseau et
al., 2005; Rosseau et al., 2007) from which findings were used to construct a new
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research focus and identify appropriate therapeutic methods for adolescents. Qualitative
analysis of the original program (Rosseau et al., 2005) identified that:
the ritual nature of the drama therapy workshops provide[d] a safe environment for
the adolescents to express themselves, and that the transformation of the stories by
the youth allow[ed] for exploration of different strategies for coping with
adversities, while the re-appropriation of peers stories fosters solidarity building.
(Moneta & Rosseau, 2008, p. 331)
The new program explored in this study utilised elements of both Playback Theatre
(Fox, 2000) and Forum Theatre (Boal, 1985) in a short term intervention that was
embedded into the school curriculum (Moneta & Rosseau, 2008). Students were invited
to discuss feelings and experiences related to the presentation of a life topic. “Emotional
expression and labeling was specifically prompted (including modelling and lending of
emotions by the play director” (Moneta & Rosseau, 2008, p. 331). Playback was used to
expose participants to different points of view and related emotional expression.
Outcomes of the study suggested that drama as a therapeutic method offered potential to
create a safe space in which adolescents with behavioural/learning difficulties from
diverse cultural minorities “can express complex emotions and can contribute, through
the individual and collectivity to social and emotional learning” (Moneta & Rosseau,
2008, p. 339). However, a longer term intervention, as requested by students and
teachers, was recommended to enhance effectiveness of the therapeutic treatment
(Moneta & Rosseau, 2008).
This study was included within the review, in part due to its discussion of Playback
and Forum Theatre structures as therapeutic methods which are simultaneously related
to and different from the dramatherapy approach and which offer more direct ways of
using drama to explore life material. It was also included due to recognition of the fact
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that there is limited literature exploring drama therapy with immigrant adolescents who
represent diverse cultural backgrounds (Rousseau, 2007). It therefore has a contribution
to make in diversifying the presentation of adolescents with intellectual/developmental
disabilities, in ways that recognise the influence of other life experiences, beyond the
presence of disability in their lives.
Within a compilation of school based studies in Dramatherapy With Children,
Young People and Schools (2012), Roger presents a discussion chapter entitled
“Learning Disabilities and Finding, Protecting and Keeping the Therapeutic Space.”
The chapter is adapted from a paper presented at the British Association of
Dramatherapy conference in 2000 whose theme was “Dramatherapy in education now.”
Within a broader discussion of the various needs, purposes and outcomes related to the
incorporation of dramatherapy into educational settings, Roger presents a specific
argument for the an ongoing need “to create and preserve a therapeutic space for young
people diagnosed with learning disabilities” (2012, p. 129). She offers dramatherapy as
one of the rare spaces/processes which enable participants an opportunity to “explore
and express what it mean[s] to be adolescents with a learning disability” (Roger, 2012,
p. 132) and “what kind of independence is possible when you have a disability.” (Roger,
2012, p. 133).
Roger offers specific examples from her own long term work with adolescents and
young adults with intellectual/developmental disabilities, such as participants’ creation
of an original drama entitled “The Rubbish Baby” which expressed a painful truth about
their lived experience. It provides an example of Roger’s argument that dramatherapy
provides such young people with a suitable means to both safely contain, express and
reflect on challenging aspects of their experiences. Rogers argues that in order to create
such a safe space for personal exploration, it needs to be clear that the larger
professional organisation will both enable and actively engage with the therapeutic
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process. Her writing emphasises the need for a more collaborative approach and open
dialogue between professionals, in order to successfully engage and meet the
therapeutic needs of young people with intellectual/developmental disabilities.
Stefanska’s (2015a) article “Body… That Does not get Bored or About Supporting
Non-Verbal Communication in the Process of Drama Therapy With the Intellectually
Disabled” is a study which investigates the potential of dramatherapy to enable
adolescent participants aged 15-19 who were diagnosed with intellectual/developmental
disabilities to develop greater awareness of their physical selves and “the role of the
body in interpersonal relationships” (Stefanska, 2015a, p. 231). Stefanska described
how improvisational methods were specifically employed as a therapeutic tool to
enhance overall awareness of one’s physical self and non-verbal forms of
communication. By engaging participants “in improvised situations, it was expected
that the actors [would] gain a better understanding and mastery of signals sent by their
personal physicality (emotions) and experience various human behaviors and reactions”
(Stefanska, 2015a, p. 236).
In order to assess the success of aiming to enhance participant’s awareness about
non-verbal behaviour/s in interactions with others, Stefanska designed a new research
instrument known as the “Body in Action, [which] consists of 16 questions that
examine the level of self-evaluation of non-verbal behaviors in specific relations with
other people” (Stefanska, 2017, p. 237). Use of the “Body in Action” assessment tool
within this study highlights the potential to incorporate dramatic action into outcomes
measures so that adolescents with intellectual/developmental disabilities may be more
actively engaged in research processes which serve to evaluate their own experiences
and subsequent change in behaviour.
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Non-verbal communication was chosen as a target for the therapeutic intervention
due to its perceived significance in the overall development of social competence.
Results from both pre and post intervention tests were compared to determine whether
participation in the dramatherapy program successfully enhanced participants ability to
interpret non-verbal communication and self-presentation/s. Outcomes suggested
engagement with the improvisational process resulted in an increased level of selfawareness about non-verbal communication within interpersonal encounters. However,
results were not consistent across the age groups represented and further research was
recommended. Stefanska concluded that “drama workshops give the intellectually
disabled an opportunity to break the barriers of controlled or routine behaviors” and that
by inviting them to use their imagination it becomes “possible to satisfy such psychic
needs as acceptance, pleasure or contact with others” (Stefanska, 2015a, p. 240).
Stefanska has produced further research literature exploring dramatherapy
undertaken with adolescents with intellectual/developmental disabilities. Within the
article, “Theatre Therapy for Young People With Intellectual Disabilities” Stefanska,
(2015b) describes further exploration of “the therapeutic effect of theatrical activities in
the process of shaping and developing a sense of self respect among young people with
mild intellectual disabilities” (Stefanska, 2017, p. 261). Rather than focusing on
behavioural changes, which are often cited as key areas of development for research
participants diagnosed with intellectual/developmental disabilities, Stefanska takes a
different approach by aiming to effect change in participants’ self- esteem, and
subsequently review how this then affects related participants behaviour/selfpresentations. Stefanska’s research into a theatrical approach to therapy with
adolescents with intellectual/developmental disabilities offers further recognition of
how involvement in community based theatre offers an important communal experience
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as well as opportunities for voice and agency that are relevant to the adolescent
experience.
The literature reviewed within this section has attempted to represent and discuss a
broad cross section of research literature which has influenced the construction of my
own research. In doing so I have considered specific elements of research design and
focus. These include an attempt to represent literature which explores different
dramatherapy methods which have been used with adolescents with
intellectual/developmental disabilities, a consideration of both individual and group
work approaches, as well as studies of both short-term and long-term therapeutic
interventions. I have also tried to include studies for discussion which represent
diversity amongst the participants themselves in terms of age brackets, cultural
backgrounds and their engagement with therapy in different contexts. However, in
exploring this literature it was also determined that the majority of these studies are
conducted within educational contexts. Therefore, the literature review was expanded to
more closely consider the current state of dramatherapy in education before specifically
discussing its application within special education.

Dramatherapy in Education

Recent dramatherapy literature states that dramatherapy and dramatherapy research
is a visible and growing practice in educational contexts (Anderson-Warren, 2012;
Frydman & Mayor, 2019a, 2019b; Holmwood, 2014; Karkou, 2010b). In the last
decade, there have been several texts collating research studies which either focus on or
include the application of dramatherapy in educational settings, whilst key journals,
such as the 2019 special edition of the Drama Therapy Review exploring “the
prevalence and practice of dramatherapy in North American schools” (Frydman &
Mayor, 2019b, p. 7) have devoted entire publications to discussing new adaptations to
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practice conducted within schools and a consideration of the potential benefits for
students and the wider communities they inhabit.
Recent texts focused on the work of dramatherapists/related creative arts therapists
include: Arts Therapies in Schools: Research in Practice (Karkou, 2010a),
Dramatherapy With Children, Young People and Schools (Leigh et al., 2012), and
Trauma-Informed Drama Therapy: Transforming Clinics, Classrooms and
Communities (Sajnani & Johnson, 2014a). Studies included in these texts address a
variety of therapeutic objectives, relevant to the student experience. These objectives
include, the enhancement of student creativity, social and emotional development,
communicative skills, student learning potential (Karkou, 2010b; Leigh et al., 2012b,
Sajnani et al., 2014), and the ability to construct therapeutic practice from a trauma
informed perspective, supporting a holistic response to student learning and well-being
(Sajnani & Johnson, 2014b; Sajnani et al., 2014).
These recent studies into dramatherapy educational settings suggest significant and
diverse benefits to students and the school context (Dean et al., 2019; Frydman &
Mayor, 2019b). Much of the literature continues to focus upon goals related to socioemotional development of students, positioning dramatherapy as a means to support and
enhance students’ learning experiences and overall well-being (Dyer, 2017). The
current focus on trauma informed practice in the creative arts therapies (Sajnani &
Johnson, 2014a; van Westrhenen & Fritz, 2014), whilst holding the potential to benefit
young people diagnosed with intellectual/developmental disabilities, who are known to
often suffer multiple and ongoing developmental/relational traumas (Cottis, 2009;
Sinason, 2010a), appears to have sidestepped discussions of practice in special
education. Amongst the diverse range of studies found to be conducted in educational
contexts, there remained a very limited number which addressed the application of
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dramatherapy either within a special educational setting or with students in mainstream
settings, who were diagnosed with intellectual/developmental disabilities,
Dramatherapy in Special Education.
A review of the literature exploring the specific use of dramatherapy in special
education revealed that in comparison to a greater production of studies undertaken in
wider educational contexts, few have been produced in special schools. The research
literature discussed below chronologically presents and discusses the literature in which
dramatherapy was clearly intended for and undertaken within the unique culture of
special educational schools. This work often honours a multi-disciplinary approach by
professionals to address both the complex needs and diversity of expression that exists
amongst the student population.
In 1989, Hiltunen published a research study undertaken with 21 students who were
diagnosed with intellectual disability and in attendance at a private special education
facility. This study, “The Effects of Art/Drama Therapy Experiences in Rigidity, Body
Concept and Mental Maturity in Graphic Thinking of Adolescents With Mental
Retardation,” engaged participants in both art and drama therapy. The aim was to
explore the effects of the art and drama therapy on participant’s mental rigidity and
subsequent “enhancement of receptive/expressive capacities” in particular relation to
“body concept and mental maturity” (Hiltunen, 1989, p. 18). It was delivered as a
consistent drama/art therapy program within the school curriculum. This curriculum
approach was “designed to bombard the cognition of [participants] through graphic,
visual and auditory thinking as alternative modalities for verbal thinking” (Hiltunen,
1989, p. 18). Participants’ artwork was used as a graphic assessment tool to review
increased understanding/flexibility in body concepts, perceived rigidity and changes to
mental maturity . Whilst data demonstrated increased flexibility in these areas for the
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participants, statistical analysis suggested that participants shifted between increased
flexibility and a return to rigidity (Hiltuen, 1989).
Hiltunen’s study was conducted as a preliminary assessment of the potential impact
of a creative arts approach to therapeutic treatment. It was concluded that whilst the art
and drama therapy combination resulted in improvements in participants’ conceptual
understanding of the physical body, a longer intervention might better support
participants to consolidate outcomes. This study with its multi-modal approach to
achieving therapeutic aims supported the use of different artistic mediums in a special
education setting, as a way to enhance accessibility by catering for participants with
diverse means of communicating. It also supports a common discussion of the need for
therapeutic programs in special education to be embedded long-term into the school
curriculum (Moneta & Rosseau, 2008; Roger, 2012) in order to enable participants with
intellectual/developmental disabilities to gain the consistency and repetition required to
achieve maximum therapeutic benefit (Booker, 2011).
To date, Crimmens has produced the only dramatherapy text found to focus entirely
on the application of dramatherapy in a special education context. Dramatherapy and
Story-Making in Special Education (2006) focuses on specific methods of story-telling,
story-making and story enactment as a dramatic avenue through which to address
themes and experiences relevant to young people living with intellectual and
communicative impairments. Crimmens’ work supports the dramatherapist working in
special education to consider both structural and practical adaptations to practice.
Adaptations that will make the dramatic stories more accessible and meaningful for
young people in special education. Within this text Crimmens includes a research study
investigating the use of dramatherapy to engage and enhance attentional capacity in
students with an intellectual disability (Crimmens, 2006). Crimmens cites the
appropriateness of “increased attention” as a therapeutic goal due to a belief that
84

“attention is pivotal to cognitive functioning and generally considered a precursory state
to the learning of most tasks and the acquisition of skills – cognitive, social-behavioral
and language” (Crimmens, 2006, p. 171). Amongst the literature reviewed, this focus on
increasing students’ attentional span represented a unique but profoundly relevant
therapeutic objective to underpin the work of dramatherapy in special education.
However, the study once again engaged participants at an earlier stage of development
than adolescence.
In Karkou’s Arts Therapies in Schools: Research and Practice (2010a) a whole
section on work in special education across the creative arts therapies is presented.
However, only one study is based on the use of dramatherapy in this setting. In this
study Tytherleigh and Karkou (2010) reflect on the use of dramatherapy to support two
children, both of whom are diagnosed with autism and attend a special educational
setting. The study is focused on enhancing relational skills and increasing tolerance in
establishing relationships with others. The recommendations for practice which result
from the study focus specifically on addressing difficulties with social interactions that
are associated with a diagnosis of autism. This includes acknowledgement and
discussion of participants’ preference for one to one interaction (Tytherleigh & Karkou,
2010) and a discussion of the ways in which dramatherapy supported the participants
through embodied dramatic play to extend themselves towards the capacity to tolerate
relational connections within a larger group process (Tytherleigh & Karkou, 2010).
In Dramatherapy With Children, Young People and Schools (Leigh et al., 2012),
Jennifer Greene (2012) presents findings from a research project which evaluated the
use of dramatherapy with children diagnosed with special educational needs in a
primary school setting. She states that the aim of the project was to “to identify any
changes in children’s social behavior and adjustment in school and the community, as a
result of attending dramatherapy sessions” (Greene, 2012. p. 197). The children were
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again diagnosed on the autism spectrum and whilst described as having special
educational needs (SEN), were in attendance at a mainstream school.
Roll back time to Dawson’s (1994) article, “Dramatherapy and Movement Therapy
in Special Education,” pitched as “a practical exploration of the use of drama and
movement therapy with young people aged 5-18 who experience complex learning
disabilities” (1994, p. 2). Dawson then advocated for more research into the specific
application of dramatherapy with students in special education contexts. The lack of
research literature produced since would suggest that this is a call which has largely
gone unheard. Furthermore, within the few studies found that specifically stated the
context as a special educational setting, none focused exclusively on adolescent
participants. Instead the research in this area is mainly focused on dramatherapy with
younger children. This is perhaps indicative of the early intervention model that
underpins professional practice in both special and mainstream education.
Need for a Different Approach in Special Education.
Rogers, who advocates for “finding, protecting and keeping the therapeutic space”
in a broad range of educational contexts (Roger, 2012, p. 129), argues that “there are
many ways to offer dramatherapy within an educational setting and there can be many
different objectives set.” Findings from research undertaken into the application of
dramatherapy in wider educational contexts appears to support this statement, by
seeking to address a multitude of therapeutic goals related to both individual and group
therapy (Frydman & Mayor, 2019a). However the literature specifically referencing a
special education context appears to retain a limited focus on social skill development,
in ways which still echo goals of normalisation for young people who may need a more
considered therapeutic approach, capable of validating the diversity of existence which
is present in a special education context. Whilst there is strong argument within the
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dramatherapy profession, and the wider creative arts therapies, to use our practice to
challenge dominant narratives and ideologies about ways of being in and relating to the
world (Hadley, 2013; Sajnani, 2016a), there remains space for a more considered
exploration of what that kind of practice could be and represent for young people in
special education.
Attempts to engage with literature discussing the role and relevance of
dramatherapy specific to a special education context revealed significant gaps.
Reflecting on my experience as a practitioner of dramatherapy within special education
settings/support services, I was surprised and disappointed by the lack of research
literature. The number of studies undertaken in special educational contexts/addressing
the needs of students with special needs appears disproportionate to both the much
larger body of research currently being undertaken in mainstream schools, as well as my
own experience of the number of dramatherapy practitioners who are working or have
worked in special education contexts. Research into the creative arts therapies supports
“the belief that the context can have a major impact on practice,” (Karkou, 2010b),
demonstrating that the influence of the particular setting in which the therapy is carried
out is only second to the recognition of specific client needs (Karkou, 1998; Karkou,
2010b; Karkou & Sanderson, 2006). Therefore, there remains significant scope to
expand our understanding of dramatherapy in special education and to further address
how to best support an adolescent experience of life within this context.

Conclusions from the General Literature Review

In reviewing the current literature available, it is noted that literature which
specifically explores and discusses the use of dramatherapy in special education is
limited. This indicates a need to expand the current research of dramatherapy within
education, into a broader research base which considers the specific needs of students
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and their related communities in a wider variety of different educational settings. The
general literature review supported an identification of potential areas on which I could
focus the research in order to add to existing literature and assist other dramatherapists
to understand the experience of adolescents with intellectual/developmental disabilities
who engage with dramatherapy in a special education context. Within the literature that
did explore either dramatherapy in special education or in the service of participants
who are diagnosed with intellectual/developmental disabilities, there remains a further
need to explore the role of dramatherapy in supporting such participants, during an
adolescent stage of development.
Finally, findings from the general literature review address a need to expand
research undertaken with participants in similar contexts/with similar profiles beyond a
common focus on addressing behavioural goals related to social/emotional
development. Whilst dramatherapy work with adults with intellectual/developmental
disabilities was seen to offer significant opportunity for participants to explore and
share their life experiences with a wider communal audience, research undertaken with
younger participants generally maintained goals that were not that dissimilar from those
of the more traditional social skills intervention. There remains further potential to
explore how dramatherapy can better support young people for whom traditional
educational and therapeutic pathways have failed (Bailey, 2010). Review of the
literature currently available has also highlighted how a more inclusive approach to
research (Walmsley, 2001, 2004a; Walmsley & Johnson, 2003), which explores the use
of dramatherapy in special education, could begin to address some of the gaps
discussed, by enabling the participants themselves to define what is the relevance of
dramatherapy to their own lived experiences.
I now move from a general review of literature specific to dramatherapy practice
which is undertaken with participants with intellectual/developmental disabilities to
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presentation of a critical interpretive synthesis (Dixon-Woods et al., 2006). The CIS
critiques the comparative model of more traditional social skill interventions which do
not employ dramatherapy or other creative processes. I deliberately chose to critique
social skill interventions, as a common practice within educational settings, in order to
consider further how in my own research I might attempt a different approach to
exploring the relational experiences of adolescents in special education, using
dramatherapy as a research tool, to consider and represent what is relationally
meaningful to the participants.
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Part 2: Literature Review: Critical Interpretive Synthesis

A critical interpretive synthesis on the impact of using social comparison as a
research framework for exploring the social engagement of adolescents with special
educational needs.

Abstract

This critical interpretive synthesis (CIS) explored literature on social skill
development, interpersonal relationships and social connectedness in relation to the
wellbeing of adolescents with special educational needs (SEN). Sixteen studies
published between 2000 and 2016 which investigated the social interactions/relations of
adolescents with SEN were included. Analysis of the literature revealed consistent use
of social comparison as a research lens. Comparison to typically developing peers was
found to influence both research design and the way adolescents with SEN were
depicted. Articles which prioritised the perspectives of adolescents with SEN were
contrasted with more traditional interventions that relied on outsider perspectives. It was
found that significant differences existed between the way adolescents with SEN
described their relationships and social experiences with others, and the ways in which
these were depicted in the literature. An iterative approach, to analysis was employed,
resulting in a thematic analysis of findings. This methodology created a procedure and
framework which enabled the literature to be critically synthesised. Interrogation of the
literature focused on considering the impact of social comparison on research aimed at
influencing the social success of adolescents with SEN. Findings from the CIS are used
to inform recommendations about the potential inclusion of creative arts modalities in
research, as a means of enabling adolescents with SEN to represent themselves within
future research exploring their relationships and social worlds.
90

Keywords- social comparison, adolescents, special educational needs (SEN),
social skills/relations

Introduction

Direct comparison remains prevalent in research into human behaviour and sets up
reference to a binary of oppositions where one group is positioned as somehow less than
another (Muirhead & Dean, 2011). Within this Critical Interpretive Synthesis I critique
the impact and limitations of research which aims to investigate and enhance the social
interactions of adolescents with SEN via consistent comparison to their typically
developing peers. References were made within the literature to the adoption of “social
comparison theory” (Festinger, 1954) as an appropriate theoretical lens for undertaking
social research with adolescents with special needs (Cooney et al., 2006). Social
comparison theory proposes that individuals link others’ social comparisons to their
own self-concept to obtain a more accurate self-view (Festinger, 1954). Close
examination of the literature revealed that whether explicitly stated or not, social
comparison was a widely adopted lens through which adolescents with SEN were
viewed.
Within the reviewed literature, the social interactions of adolescents with SEN were
found to be most consistently defined through comparison to the social engagement of
typically developing adolescents. Whilst a developmental approach is frequently
employed in social research, as it effectively frames an understanding of human
development and construction of intended outcomes across the developmental
trajectory, “comparison” of one group to another may also result in a limited
understanding of the uniqueness of each separate group. Significant research beyond the
scope of the CIS presents social skill development as a research priority for adolescents
with SEN (Buscaglia, 1994; Fathi et al., 2014; Kennedy, 2001; Sukhodolosky & Butter,
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2006; Walker et al., 1988). Healthy relationships and social engagement have been
shown to promote mental health and a sense of connectedness (Gaspar et al., 2016;
Sukhodolsky & Butter, 2006). Studies included in the CIS revealed social
engagement/friendships as a primary concern for adolescents with SEN (Foley et al.,
2012; Jones, J. L., 2012; Gaspar et al., 2016; Matheson et al., 2007). However limited
focus on interactions between adolescents with SEN excludes further consideration of
their unique social culture and ways of inter-relating. The goals of social research
undertaken with young people with SEN often appear focused on normalising their
social behaviours. However, the use of social comparison as a research lens illustrates a
tension existing in the way this research is approached. Whilst participant descriptions
emphasise the social deficits of adolescents with SEN, research aims promote the idea
that they can/should, despite these deficits, be able to replicate the behaviour of
typically developing peers.
Findings from the CIS, which deliberately contrasted the social experiences of
adolescents with special needs with the ways in which they were described by outside
observers, highlight the limitations in viewing adolescents with SEN through consistent
comparison to their typically developing peers. The findings emphasise a need to
include more personalised perspectives about what constitutes meaningful social
engagement/relational connection, as well as to consider the environmental/attitudinal
inhibitors which are preventing adolescents with SEN from access to wider social
opportunities.

Design

The Critical Interpretive Synthesis (CIS), first described by Dixon-Woods et al., is
a critical approach to reviewing literature (2006). The CIS combines systematic review
methodology with qualitative enquiry (Flemming, 2009). It enables a small but diverse
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sample of literature to be used as data and interrogated systematically through a key
focus and related questions. The CIS process engages researchers in secondary analyses
of the literature through close examination of what underlying influences have shaped
the way original authors construct and present knowledge (Skewes-McFerran et al.,
2016). For the purpose of data analysis the data was separated and coded using thematic
analysis (Braun & Clarke, 2006). This was an iterative process to data analysis (Birks &
Mills, 2015; Charmaz, 2014; Glaser & Strauss, 1967) where the stages of analysis were
conducted concurrently. Stages of data analysis included repeated cycles of gathering
data in the form of literature, critiquing and analysing the literature to present as
synthesised findings (Dixon-Woods et al., 2006).

Method

Approaching the Literature.
The following online electronic databases were used in an initial search of the
literature: Discovery, ERIC, Google Scholar & PSYCHINFO. The search terms used in
the initial phase of data collection were Social Skills/Interventions* AND adolescent*
or “young people” OR youth* AND “intellectual disability” OR “special education”.
The literature was scanned to articulate a guiding question for further targeted literature
selection.
1. “How are Adolescents with SEN depicted in the research literature with regards
to their friendships and social interactions?”
A second literature search was undertaken. This search identified studies focusing
on social comparison of adolescents with SEN to their typically developing peers.
Terms such as “social comparison” and “friendship/relationship quality” were combined
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with original search terms. A second research question was constructed after analysing
the results of this search.
2. “What is the impact of research with a social comparison framework on
adolescents with SEN?”
Together the two research questions began to construct a focus for the CIS. One
final search was undertaken in which the term “well-being” was included in the search
criteria. This term was identified during an initial analysis of the literature, as an
important outcome in relation to research interpretations of the social interaction of
adolescents with SEN. Finally reference lists were examined to source further literature.
Note on Participant Descriptions.
I wish to note here that throughout the literature search I was aware of the
inconsistent and diverse terminology used to define and describe adolescents with
special needs. For clarity’s sake I have chosen to refer to “adolescents with special
educational needs” (SEN) as it broadly represents the terminology used to describe
participants within the literature, whilst acknowledging that research participants are
often defined by contexts, resulting in descriptions which may reduce the totality of
who they are.
Selection of Studies for Inclusion.
A total of 16 studies were selected for inclusion in the CIS (Table 1). Purposive
sampling (Marshall, 1996) identified literature most relevant to the focus on social
comparison. It was considered important to include a range of professional disciplines,
intervention approaches, research designs, and educational and cultural contexts, within
the small amount of studies selected. This was to avoid participants being
approached/depicted in generalised ways. The studies chosen for inclusion contrasted
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between social skills intervention aimed at measurable outcomes, and qualitative
research which analysed participants’ responses to interview questions about their social
life, relationships and overall sense of well-being. All studies included engaged
adolescents with SEN as research participants, sometimes exclusively, whilst in other
studies they were included alongside younger participants, also with SEN. Aiming to
represent and discuss more recent research practice, studies selected were written
between the years of 2000 to 2016.
Studies which were excluded from the CIS included those which focused
exclusively on adolescents with a dual diagnosis of intellectual disability and autism.
This decision was a challenging one: However, it was made because it was felt that such
specific diagnostic criteria/self- presentations would ultimately not best represent the
diversity that exists among young people with SEN. Studies exclusively targeting
children under thirteen were excluded, as were studies targeting adults over eighteen.
Table 1 below summarises the literature included in the CIS.
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Author (Year)
1. Heiman
(2000)
2. Turnbull et al.
(2000)

Profession

Country

Method

Participants & Context

Education

Israel

Mixed

To compare friendship quality of adolescents with
& without SEN in different educational settings.

Education
Research –
Families and
Disability.
Education

USA

Qualitative
Participatory

Children & adolescents with & without ID. 121 with ID in
special education. 189 with ID in mainstream. 265 without
ID in the same mainstream setting.
56 respondents from Hispanic communities. 11 youth aged
6 - 19 with varied disabilities. 12 typically developing
friends. Parents, siblings & teachers.

New
Zealand

20 matched pairs of Children & Adolescents with and
without severe disabilities.

Answer research question: What is the impact of
inclusion on children?

14 matched pairs of adolescents with and without Down
Syndrome aged 12-18 in mainstream high school, learning
assistants & parents.
117 children & adolescents with learning disabilities, 115
without in years 4-8 from nine schools in Toronto
representing both inclusive & segregated schooling.
Adolescents with and without ID in mainstream
educational settings.

Explore friendship patterns and social relationships
of adolescents with Down Syndrome in mainstream
settings.
Compare friendship qualities and patterns of young
people with and without learning disabilities.

Education

England

Qualitative
Participatory
Longitudinal
Qualitative

Psychology

Canada

Mixed

6. Carter &
Hughes (2005)

Education

USA

Mixed

7. Cooney et al.
(2006)

Psychology

Scotland

Mixed

8. Matheson et
al. (2007)

Education

USA

Qualitative

9. Carter et al.
(2011)

Education

USA

Mixed

10. Foley et al.
(2012)

Medical &
Health
Education.
Psychology &
Education
Neuroscience
& Psychology

Australia

Qualitative

USA

Mixed

Italy

Mixed

Education
Educational
Science

Austria

Mixed

3. Meyer (2001)

4. Cuckle &
Wilson (2002)
5. Weiner &
Schneider (2002)

11. Tipton et al.
(2013)
12. Nepi et al.
(2015)
13. Scwhab et al.
(2015)

Adolescents with a mild-moderate ID aged 15-17 attending
either mainstream or segregated schooling, who were likely
to graduate that year.
27 Euro-American adolescents aged 16-17 with
developmental disabilities living in Los Angeles area.

Twenty children and adolescents with a range of
disabilities.
103 adolescents aged 13 with and without ID from the
USA and their mothers.
486 Children & Adolescents with and without SEN from
inclusive educational settings.
143 secondary students with and without SEN from 8
integrated classes in Graz
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Aim of study

Explore qualities of successful friendships between
Hispanic young people with and without
disabilities.

Critical analysis of 26 social skill interventions
promoting interaction between adolescents with
and without SEN.
Compare school experience of adolescents in
mainstream and segregated education. Consider
impact on perceived stigma, social comparison and
future aspirations.
Adolescents with SEN describe friendships.
Descriptions compared to characteristics reported
in research literature.
Examine efficacy and validity of peer support
To promote social participation between students
with and without SEN.
Describe the meaning of well-being for young
people with disabilities from their perspective.
To compare friendship quality of adolescents with
& without SEN.
Investigate the effects of inclusion on social
participation/ acceptance by identifying favourite
classmates.
Investigate the self- perception of social inclusion
of mainstream high-school students with & without
SEN.

Author (Year)

Profession

Country

Method

Participants & Context

Aim of study

14. Feldman et
al. (2015)

Special
Education

USA

Quantitative

108 adolescents students with severe disabilities (ASD or
ID) enrolled in mainstream high school classes.

15. Adenyi &
Omigbodun
(2016)
16. Gaspar et al.
(2016)

Child &
Adolescent
Psychiatry
Psychology

Southwest
Nigeria

Quantitative

Portugal

Mixed

30 adolescents aged 12-19 attending special education
classes run from a home school/hostel for handicapped
children.
1181 young people with and without SEN aged from 8-17
from 24 schools in Portugal. 2.6% had formal SEN status.

Measure the presence of adolescents with SEN in
class activities and proximity to peers in
mainstream classes to determine missed social
opportunity.
Investigate the effects of Explore social skills
program on students with ID.

Table 1: Summary of the literature included in the CIS
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Explore the influence of SEN on subjective wellbeing compared to wider personal/social
characteristics.

Appraisal of Quality.
The main aim in selecting literature was to identify studies which focused on
comparing the social skills/relationships of adolescents with SEN to their typically
developing peers. These studies were contrasted with a further selection of studies
which prioritised the views of adolescents with SEN. Criteria for reviewing the quality
of the scientific inquiry was considered in the selection of literature. These criteria
included; the researcher's clarity in describing methods and outcomes, presence of
appropriate data to support findings, and a consideration of whether research objectives
were supported by methodological choices. However, whilst these criteria were
reviewed, failure to meet them did not necessitate exclusion from the final review.
Instead consideration of criteria for review prompted points of discussion about how
adolescents with SEN are represented in research. “Therefore an integrated approach
was adopted in which a critique of the credibility and reliability of findings was viewed
as an integral part of the critical analysis and formulation of the synthesizing argument”
(Skewes-McFerran et al., 2013). According to the aims of a CIS, literature was selected
based on its ability to address the overall aims of the synthesis and the intention to
develop concepts as part of the interpretative process (Dixon-Woods et al., 2006).
Interrogating the Literature/Data Analysis Procedures.
The literature was synthesised using an inductive and iterative approach to analysis
that identified re-occurring codes and categories (Braun & Clarke, 2006; Charmaz,
2014; Glaser & Strauss, 1967).
The first stage of data analysis involved extraction of data under the headings of:
1. Language to describe the social interactions/relationships of adolescents with
SEN.
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2. Language to describe the social interactions/relationships of typically developing
adolescents.
3. Assumptions being made about social interaction.
4. Values of the authors.
5. Inconsistency about project ideals and delivery.
6. Whose voice is privileged in data collection and research findings?
7. Motivation for the Study.
The most data was extracted in relation to category one. This finding informed
further interrogation of the literature with a focused question, “How are adolescents
with special needs’ social interactions, relations and skills depicted in the literature?”
Initial categories were constructed through “a process of breaking down, examining,
comparing, conceptualizing and categorizing data” (Strauss & Corbin, 1990, 1998; p.
61). Common phrases and terms used to describe the social relations and interactions of
adolescents with SEN were identified and coded accordingly. This resulted in 32 initial
codes before integration into concepts (Allan, 2003). Axial coding was then used to
assemble and look at the data in new ways (Charmaz, 2014; Glaser & Strauss, 1967).
Mind maps, tables and graphs were used to compare and review the data and identify
causal connections until it appeared that no new ideas were emerging from the data and
data saturation had been achieved (Fusch & Ness, 2015; Hayano, 1979). Selective
coding was used to integrate the re-occurring concepts (Charmaz, 2014; Glaser &
Strauss, 1967). Five final categories resulted.
1. Deficit based descriptions of the social relations/interactions of adolescents with
special needs in comparison to their typically developing peers.
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2. Consideration of importance given to participant voice.
3. Inconsistencies between self-presentation of social relations by adolescents with
special needs and researcher descriptions.
4. Other factors influencing social success beyond the presence of impairment.
5. Privileging and promoting relationships with typically developing peers.
We relate these categories to our critique of social comparison as a research lens
and discuss each category separately in our overall findings.

Findings

Deficit Based Descriptions of the Social Relations/Interactions of Adolescents
with SEN in Comparison to their Typically Developing Peers.

The most significant finding of the CIS was the identification of a social
comparison framework which consistently informed intervention aims and generalised
descriptions of adolescents with SEN. Close inspection of the participant description
sections revealed reliance on comparison to emphasise a lack of social skill ability in
adolescents with SEN. One quarter of the literature explicitly acknowledged this
comparison in their title (Table 1). Table 2 (Appendix A) summarises common
descriptors used in the literature to describe the relational quality and social skill sets
within the two adolescent populations. In collating this data qualities/skills were
categorised as positive/negative attributes. This is acknowledged as an interpretative
process, since social qualities/skills themselves may be thought of as inherently neither
positive nor negative, but are interpreted by others as such. These interpretations are
dependent upon the individual/collective views inherent within the context from which
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they arise. However, for the purpose of this analysis attributes are divided according to
an interpretation of how they were depicted within the literature.

40
35
30
25
20
15
10
5
0
1. TD adolescents
social strengths

2. Adolescents with
SEN social strengths

3. TD adolescents
social deficits

4. Adolescents with
SEN social deficits

Figure 1: Words describing social strengths and weaknesses of adolescents with
and without SEN
Data collated in Table 2 illustrates the emphasis on deficit based social descriptions
of adolescents with SEN. Carter argues that despite the populations’ diversity
significant limitations in social interaction are a common feature of adolescents with
SEN (2005). Social deficits of adolescents with SEN were found to be the largest
category of descriptors represented in the literature (Figure 1). There are a number of
possible interpretations for this phenomenon. One possible interpretation is that the
consistent reference to the social deficits of adolescents with SEN is created by a
research approach which relies heavily on a social comparison framework. Within the
literature examined, adolescents with SEN are consistently described as significantly
less socially competent than their typically developing peers (Carter & Hughes, 2005;
Carter et al., 2011; Cuckle & Wilson, 2002; Feldman et al., 2016; Heiman, 2000;
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Meyer, 2000; Nepi et al. 2015; Tipton, Christenson, & Blacher, 2012; Turnbull et al.,
2000; Schwab et al., 2014).
Criteria for measuring the social success of individuals remains challenged by the
fact that social skills remain an ill-defined category for which there is no consensus
(Turnbull et al., 2000; Vlachou et al., 2016; Walton & Ingersoll, 2013). Social rules and
expectations vary according to contextual, environmental and cultural concerns (Walton
& Ingersoll, 2013). However, many of the studies appear to privilege the social
behaviours of typically developing adolescents, by constructing research goals which
aim to normalise the social behaviour of adolescents with SEN. It is arguable that
emphasising comparison as a measure of social success inhibits an acceptance of the
ways in which social relations and modes of engagement may look different for
adolescents with special needs (Cuckle & Wilson, 2002).
Further critique of the literature draws attention to the use of value laden language
within the literature (Table 2, Appendix 1). Intention to define the ‘quality’ of research
participants’ relationships with words such as, “competency,” “successful” and
“normal/typical,” emphasise a view of social success as something which can be
constructed through reference to a binary of oppositions. This results in the social
relationships/interactions of adolescents with SEN being portrayed as somehow of a
lesser quality, “characterised by significantly lower levels of warmth, closeness and
positive reciprocity, (Tipton et al., 2013, p. 522).
Few articles mentioned any social strengths associated with adolescents with SEN.
Descriptions included in the strengths column were generally based upon selfreflections. This finding supports an idea presented in the literature that adolescents
with SEN maintain an active role in preserving a positive social identity despite
recognising limitations related to their impairment (Cooney et al., 2006; Foley et al.,
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2012; Jahoda & Markova, 2004). The few exceptions where social strengths were
acknowledged included recognition of their resilience in coping with bullying and
constant comparison to others (Cooney et al., 2006; Foley et al., 2012). One of the
coping mechanisms described was the tendency to make “downward social
comparisons” (Cooney et al., 2006, p. 441). This refers to a conscious choice to
compare themselves only to others who have less ability, in an effort to preserve selfesteem (Crabtree & Rutland, 2001). One could question whether this is an adaptive
response triggered by an awareness of being consistently compared to others.
In critiquing the literature it was further considered how the professional lens
through which many of the studies were undertaken might explain a tendency towards a
deficit based view of adolescents with SEN. The literature reviewed largely represents
the professional disciplines of psychology and education. Certain streams of psychology
align themselves with the medical model and its prevalence for adoption of a deficit
based lens to inform assessment/treatment outcomes. Whilst following the formation of
the UN Convention on the Rights of Persons with Disabilities (2006), educational
research in relation to disability has had as one of its primary focuses the promotion and
improvement of the inclusion model (Schwab et al., 2015). Within the literature
reviewed it was argued that social skill interventions were necessary to support and
improve the inclusive model by encouraging interaction between adolescents with and
without SEN (Carter et al., 2005; Carter et al., 2011; Feldman et al., 2016). Therefore
the perceived deficits of participants take central focus in order to highlight a need for
ongoing research (Fairchild, Skewes McFerran, & Thompson, 2016).
Consideration of Importance Given to Participant Voice.
The literature was closely examined, to consider the ways in which the voice of
adolescents with SEN were included, absent or potentially dismissed within the
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literature (Figure 2). It was found that the presence or absence of their voice served to
support or undermine assumptions related to social comparison. Adolescents with SEN
were defined by their differences to typical development in research which privileged
outsider perspectives on the nature of their social engagement. In contrast, the four
articles which privileged the voice and experience of adolescents with SEN (Cuckle &
Wilson, 2002; Foley et al., 2012; Matheson et al., 2007; Turnbull et al., 2000) as the
experts of their own experiences (Knox et al., 2000) offered a different perspective.
These articles identified relationship qualities and defined meaningful social
engagement in relationship to the participants’ overall sense of well-being (Foley et al.,
2012; Gaspar et al., 2016). Acknowledging that social relations are a subjective
experience, the researchers of these studies prioritised the personal responses of
participants with SEN to assist them in identifying the social skill set required to define
“successful” or “meaningful” social engagement. In considering this contrast it became
apparent that research design greatly influenced the way adolescents with SEN were
depicted as social beings.

18
16
14
12
10
8
6
4
2
0
ARTICLES

Views of
adolescents
with SEN only.

Adolescents
with SEN
questionaire
responses.

Adolescents Comparison to
Outside
with SEN open views of TD
observations
interviews.
peers/carers.
only

Figure 2: Inclusion/exclusion of the voice of adolescents with SEN in data collection
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More than a quarter of the articles included in the CIS did not include participant
voice/perspective in data collection. These studies placed a heavier emphasis on
descriptive contrasts of adolescents with SENs’ social behaviour in comparison to the
social behaviour of typically developing peers. Intervention goals were driven towards
achieving normalised social behaviours. Two of these studies were amongst the most
recent, published in 2016. One study focused on a social skill intervention delivered in
Southwest Nigeria within the context of a special educational unit. It relied on caregiver
observations of changed behaviour to indicate retention and generalisation of specific
social skills (Adeniyi & Omigbodun, 2016). The other study focused on researcher
observations of classroom based social interactions between adolescents described as
having “severe disabilities” and their typically developing peers (Feldman et al., 2016).
Whilst significant observational evidence was provided on the frequency of interaction
between the two groups of adolescents, authors did so without including the voice or
perspective of either.
Meyers’ (2001) study, in support of inclusion, claimed a participatory approach yet
did not include responses from students with SEN in the findings of the research.
Instead Meyers described using typically developing students who were verbal in a
focus group to determine how a peer with SEN might like to socially engage, a design
choice which was made due to the students’ inability to speak for themselves (Meyer,
2001). It could be argued that a participatory approach to research should seek to
include alternative means of expression when undertaking research with non-verbal
participants, in order that their perspectives can be included.
Nearly three quarters of the articles selected incorporated the voice of adolescents
with SEN in data collection (Cooney et al., 2006; Cuckle & Wilson, 2002; Foley et al.,
2012; Gaspar et al., 2016; Heiman, 2000; Matheson et al., 2007; Nepi et al., 2015;
Schwab et al., 2015; Tipton et al., 2013; Turnbull et al., 2000, Weiner & Schneider,
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2002). This was initially interpreted as a positive shift in thinking about the validity and
relevance of including the views and experiences of adolescents with SEN, an
acknowledgement of a growing trend in participatory/inclusive research methods used
in the disability sector, particularly in studies which explore relational themes (Knox et
al., 2000; McVilly et al., 2006; Walmsley, 2001, 2004a; Walmsley & Johnson, 2003).
However, upon closer examination of the literature, it became apparent that
incorporating the responses and experience of adolescents with SEN in data collection
did not ensure their voices would be central in the presentation of research outcomes or
recommendations for future practice.
Varying degrees to which the perspective of adolescents with SEN were legitimised
or dismissed were uncovered within the literature. Studies that used focus groups, semistructured or open ended interviews with participants with SEN appeared to be more
consistently informed by participants’ views, when making recommendations for future
research. Alternatively, studies collecting multiple views through predetermined
questionnaires were more likely to dismiss their views, in favour of observational data.
One study observed that in friendships between adolescents with and without SEN,
adolescents with SEN were more positive about these relationships, referencing
friendship qualities such as: helping, sharing, trust, caring and disclosure (Schneider et
al., 1994) as pre-existing within their relationships. Researchers suggested that this may
be the result of adolescents with SEN “engaging in wishful thinking,” and concluded
that they probably “perceived the relationships inaccurately” (Weiner & Schneider,
2002, p. 139). Further dismissals of participants’ views were illustrated by Cuckle and
Wilson (2002), whose study compared the views of research participants with Down
Syndrome in mainstream educational settings with observers from their wider social
network. The authors reflected, “It was expected that more factual details of activities
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and interactions at home and school could be collected more accurately and
conveniently from parents and supporters” (2002, p. 66).
Another significant finding in relation to incorporating the voice of adolescents
with SEN was the preference for pre-determined questionnaires as a means for data
collection. Whilst standard research practice, they limit participant responses, giving
less opportunity for adolescents with SEN to depict the full experience of their social
relationships. Questionnaires were formulated around social criteria and experience
perhaps more valid to the typically developing peers they were consistently compared
to. In Cooney’s article authors acknowledged that they found it difficult to discern
whether the participants appeared to view themselves in certain ways, only because of
the questions they were being asked (2006). Close examination of the literature revealed
only two studies “A Good Friend is Hard to Find” (Matheson et al., 2007), and “To Feel
Belonged,” (Foley et al., 2012) which used open ended interviews/focus groups with
adolescents with SEN as the sole means of data collection. No outsider opinions were
compared to their responses. The only other study that exclusively gathered data from
the responses of adolescents with SEN used pre-existing social scales and measures for
young people with intellectual disability (Cooney et al., 2006). A more open ended
interview might better enable adolescents with SEN an extended opportunity to
communicate what is important to them about social engagement and relationships, yet
it was rarely employed. It is noteworthy that only four out of the sixteen articles
included in this CIS placed primacy on these young people’s own understanding of
social engagement. Given the intersubjective nature of social interaction, it is worth
questioning the absence of the voice and perspective of adolescents with SEN in some
of the research studies. Does this illustrate an emphasis in social research on objective
measures and are such measures appropriate for understanding the social needs of
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adolescents with SEN? Or does this reflect an underlying prejudice within the discourse
against the legitimacy of adolescents with SEN to demonstrate a capacity for insight?
Inconsistencies Between Self-Presentation of Social Relations by Adolescents
with SEN and Researcher Descriptions.
Critical analysis of the literature revealed inconsistencies between the way
adolescents with SEN experienced themselves as social beings and how they were
depicted within the general description sections of the literature. Studies which
prioritised the perspective of adolescents with SEN did the most to subvert a tendency
towards deficit based descriptors, and recognise the impact of wider influences upon
their social relations.
Within the literature adolescents with SEN expressed frustration with
environmental and relational blockers which thwarted their attempts to socialise. Whilst
consistently described as less independent than their typically developing peers, they
expressed aspirations for independence (Cooney, 2006; Foley et al., 2012), thwarted by
mobility constraints, inadequate social resourcing and the over protectiveness of adult
carers (Foley et al., 2012; Heiman, 2000; Turnbull et al., 2000; Matheson et al., 2007).
Lack of initiative and less prosocial behaviour were cited as reasons for poor social
connection (Carter & Hughes, 2005; Heiman, 2000; Schwab et al., 2015; Tipton et al.,
2013). However, this was contradicted by participant narratives describing attempts to
socialise with typically developing peers being rejected. Instances of bullying/exclusion
by typically developing peers because of perceived difference were also presented
(Cooney et al., 2006; Cuckle & Wilson, 2002; Foley et al., 2012; Schwab et al., 2015).
The perspectives of adolescents with SEN included within the literature emphasised
the importance of friendships, being included and made to feel like they belonged
(Foley et al., 2012; Jones, J. L., 2012; Gaspar et al., 2016; Matheson et al., 2007). In
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seeking this belonging, instead of focusing on perceived deficits/differences, they
identified similarities to others and spoke of relationships built on shared activity (Foley
et al., 2012; Matheson et al., 2007; Tipton et al., 2012). Adolescents with SEN cited,
“having close friends rather than just lots of not close friends” (Foley et al., 2012, p.
381) as important to their quality of life. Where the literature has often focused on the
quantity of interactions and the number of social connections made, the young people
themselves are focused on a quality of engagement that is meaningful to them.
The notion that adolescents with SEN demonstrate a lack of reciprocity (Adeniyi &
Omigbodun, 2016; Carter & Hughes, 2005; Heiman, 2000; Matheson et al., 2007;
Tipton et al., 2013; Weiner & Schneider, 2002) was contradicted by both adolescents
with SEN and their typically developing friends. Adolescents with SEN spoke of
wanting to give back and help others in recognition of the help they received (Foley et
al., 2012). In Turnbull’s (2000) study on “Successful Friendships of Hispanic Children
and Youth with Disabilities” both groups of adolescents acknowledged ways in which
they received and gave help within their friendships. However, it was the typically
developing adolescents who acknowledged the ways in which their friends with SEN
actively supported their self-esteem (Turnbull et al., 2000).
Thorough analysis of the literature uncovered inconsistencies within the limited
discussion of the social strengths of adolescents with SEN. One study which generated
findings from open-ended interviews with adolescents with SEN referred to their
resilience and positivity in the face of adversities (Foley et al., 2012), whilst another
presented contradictory findings utilising a scale to measure resilience skills in children
and adolescents. Gaspar concluded that “students who have special needs present less
positive social and personal health indicators, such as less optimism, less resilience, low
self-esteem and less social support satisfaction” (2016, p. 508).
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Whilst acknowledging that differences in social engagement exist between
adolescents with and without SEN, some of the generalisations presented within the
literature can be challenged. Contradictions revealed through the CIS analysis reveal a
need to deliver interventions aimed at social skill development in ways which
acknowledge and allow for individual expression and need. Acknowledging the
diversity that exists amongst adolescents with SEN gives future researchers opportunity
to move away from a research framework which potentially promotes a one size fits all
model of social engagement. Research findings have previously indicated that young
people with SEN often express the belief that their social identity is devalued in
mainstream settings (Cooney et al., 2006; Szivos-Bach, 1993). Comparison of their
views versus descriptive presentations in the literature appears to confirm this.
Inconsistencies about the social characteristics of adolescents with SEN revealed
through the incorporation of their voices highlight the need for researchers in the social
science field to consider further exactly who is the most valid reporter (Corby et al.,
2015; Knox et al., 2000, 2001; McVilly et al., 2006; Tipton et al., 2013). In the face of a
social comparison framework the inclusion or exclusion of the voice of adolescents with
SEN appears to greatly impact whether or not they are depicted as people who are both
invested in and capable of social relations.
Other Factors Influencing Social Success Beyond the Presence of Impairment.
Wider constraints beyond impairment were acknowledged within the literature as
both influencing/limiting access to social opportunities for adolescents with SEN.
Gaspar (2016) discussed how research findings on the relationship between social
connectedness and overall well-being indicate that individual social/personal variables
have a greater impact on the young person’s identity and wellbeing than impairment.
Therefore, recognition of the presence and influence of these variables is paramount to
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recommending avenues for change. Variables which emerged as common categories
within the literature are discussed in separate categories below.
Environmental Constraints.
There is a discrepancy acknowledged within the literature between the desire young
people with SEN express for social connection versus the environmental restrictions
which prohibit social opportunities (Cacioppo & Patrick, 2008; Murphy & McFerran,
2016). The greatest focus on environmental influences existed in the critiquing and
comparison of the social outcomes of adolescents with SEN in different educational
settings. This was the focus of nine out of sixteen studies. Supporting the current trend
for inclusion in education (Dorries & Haller, 2010; Nepi et al., 2015) mainstream
environments were presented as offering more opportunity to socially engage,
particularly with peers without SEN. However, adolescents with SEN cited rejection
and stigmatisation by peers in these settings (Cooney et al. 2006; Heiman, 2000; Nepi et
al., 2015; Schwab et al., 2015; Tipton et al., 2013). These experiences concur with
research outcomes both within and beyond the literature selected, which give evidence
for the greater likelihood of young people with SEN to be rejected, excluded and bullied
by peers because of perceived difference (Heiman, 2000; Koster et al., 2009; Nepi,
2015; Weiner &Schneider, 2002). Within the literature included in this CIS it was also
suggested that special education settings provided protection from experiencing a
devalued social identity which results from constant comparison to typical development
(Cooney et al., 2006; Todd, 2000).
Other environmental constraints identified within the literature referred to the
failure of communal/educational environments to address accessibility issues related to
impairment (Feldman et al., 2016; Foley et al., 2012; Matheson et al., 2007; Meyer,
2001; Nepi et al., 2015). Such thinking aligns itself with the social model of disability
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and its emphasis on identifying systemic restrictions imposed on people with
impairments (Hunt, 1966; Light, 2010; Oliver, 1986). Failure to address environmental
constraints further limits social opportunities and the building of social networks with
others who share common interests. These are factors which significantly contribute to a
lack of opportunity for young people with SEN to practise social engagement. Under
these circumstances a heavy reliance on social interventions to construct and impose
artificial connections to others is required (Harry et al., 1998; Hurley-Geffner, 1995).
Relational Constraints.
We found that families were depicted within the literature as both facilitating and
inhibiting the social opportunities of adolescents with SEN (Tipton et al., 2013;
Turnbull et al., 2000). Some families communicated the belief that it was their
responsibility to provide a core social network (Begum & Blancher, 2011; Tipton et al.,
2013; Turnbull et al., 2000). However, the adolescents themselves cited frustrations
with parental overprotectiveness limiting their socialisation (Cooney et al., 2006; Foley
et al., 2012; Turnbull et al., 2000). Parents as the first social role models are believed to
influence behaviour in ways which potentially condition social engagement with others
(Cambra, 2003). Parents of a child with a disability manage unique stress factors which
further influence the types of social support that they source for themselves and their
children (Gaspar et al., 2016; Lardieri et al., 2000). The influence of parenting style on
social and emotional wellbeing and related behavioural presentations was
acknowledged within the literature (Gaspar et al., 2016). Reference to parental
modelling and influence points to the intersubjective nature of social
relations/interactions, acknowledging wider influences/responsibilities for the social
behaviour of adolescents with SEN.
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The presence of educational support staff was presented as a factor which also
inhibited the social opportunities of adolescents with SEN. In Meyers’ article responses
from typically developing students revealed a tendency to stay away from peers with
SEN because of the teacher aide’s presence (2001). Assumptions by peers that
adolescents with SEN were content interacting with aides and didn’t need friends were
also voiced within the literature (Feldman et al., 2016; Meyer, 2001). Foley referred to
the influence of an attitudinal environment and the negative impact of social attitudes
which effect avenues of social participation because of beliefs about what adolescents
with SEN can and can’t do (2012, p. 381). Social research undertaken through a social
comparison framework has the potential to reinforce these attitudes: attitudes which
threaten to undermine the aims of an inclusion model and provide further evidence that
we as a society still have much to do in turning theoretical ideals into practical realities
(Barton, 2010; Bossaert et al., 2013; Koster, 2009).
Cultural Influences.
Cultural attitudes have a significant impact on how a person with an impairment is
viewed, and the extent to which they are included in wider communal life. Whilst
briefly mentioned as an influencing factor in a number of the articles, two articles
closely examined cultural attitudes towards adolescents with SEN. In a study conducted
in Southwest Nigeria authors stated that in many parts of Africa, “cultural beliefs and
attitudes about children with disability and their family are still largely negative,”
(Adeniyi & Omigbodun, 2016, p. 7). Lack of disability benefits or social welfare
systems were cited as increasing parental stress, and adolescents with special needs
were said to be frequently institutionalised (Adeniyi & Omigbodun, 2016).
In Turnbull’s (2000) study exploring the friendships of Hispanic youth, “Familism”
was discussed as a key Hispanic value which promotes the interdependence of extended
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family (Anderson, 1989; Turnbull et al., 2000; Zuniga, 1998). Whilst some parents
emphasised the benefits of a widened social network provided by proximity to extended
family, others admitted family commitments limited time for socialising in the wider
community (Turnbull et al., 2000). This article was unique in addressing recognition of
the influence of a specific culture as a key factor in the research design. It also
acknowledged that much of the research undertaken in the disability field is done
primarily with Euro-American cultures and therefore upholds a limited view of the
research population (Turnbull et al., 2000).
Personal Variables.
Young people with SEN are often defined by a medical view of their disability
which has the potential effect of downplaying how individual personalities, attributes
and preferences affect their social relationships. The importance of considering personal
variables was highlighted in the study, “Children With Special Educational Needs and
Subjective Well-being: Social and Personal Influence.” This study focused on
identifying personal characteristics that promote well-being. Findings suggested social
research with adolescents with SEN should focus on developing protective factors such
as a positive mind set and resilience rather than specific social skills (Gaspar et al,
2016).
Gender was noted within the literature as affecting the ways in which adolescents
with SEN socially engage (Begum & Blacher, 2011; Meyer, 2001; Turnbull et al., 2000;
Weiner & Schneider, 2002). Age was also discussed as another key influencer. The
importance of similarity in age for peer friendships was both argued for and contested
in research findings. (Matheson et al., 2007; Tipton et al., 2000; Turnbull et al., 2000).
Discussion of whether the adolescent stage of life improved or made friendships and
social relations more challenging revealed contradictory opinions within the literature.
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The diverse variables presented within the literature, which influence the social lives of
adolescents with SEN, draw attention to the need to view the social lives and
relationships of these young people more holistically. To focus on the presence of
impairment or comparison to the social abilities of typically developing adolescents is
to deny a greater matrix of influencing factors on the social opportunities which are
afforded to adolescents with SEN.
Privileging and Promoting Relationships with Typically Developing Peers.
The promotion of friendships/social interaction between adolescents with SEN and
their typically developing peers prevails as a research priority (Grenot-Scheyer, 1994;
Kishi & Meyer, 1994; Salisbury et al., 1995; Staub, 1998; Turnbull et al., 2000). This
was confirmed through a close examination of the types of social relationships being
explored/encouraged within the literature (Figure 2). Many of the articles, whilst
prioritising this relational focus, excluded investigation of social exchange between
adolescents with SEN. One article reviewed twenty-six social skills interventions, all
encouraging interaction between adolescents with SEN and their typically developing
peers (Carter & Hughes, 2005). In our search we found no such review for interventions
targeting relationships between adolescents with SEN.
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Between TD adolescents &
adolescents with SEN
TD adolescents as social role
models.
Between adolescents with
SEN.
Between adolescents with SEN
& parents/carers.

Figure 3: Social interactions/relationships explored within the literature
Of sixteen studies, only one study was set within a special education context
focused exclusively on encouraging interactions between adolescents with SEN
(Adeniyi & Omigbodun, 2016). Other studies that included social interactions between
adolescents with SEN did so with the intention of comparing them with the social
interactions of typically developing peers. The preference for encouraging social
interaction and relationships between adolescents with special needs and their typically
developing peers perhaps relates to an idea presented within the literature; that typically
developing adolescents in mainstream settings provide the best social role-models for
adolescents with SEN (Carter & Hughes, 2005; Carter et al., 2011; Heiman, 2000;
Meyer, 2001).
Adolescents with SEN indicated an awareness of the pressure to normalise their
behaviour. In mainstream educational settings students emphasised the need to conform
and also described offering gifts/services to make friends (Heiman, 2000). The frequent
positioning of typically developing adolescents as role-models in social skill
interventions likely enhances this expectation to compare and conform. However, the
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literature described mixed success with peer modelling (Carter et al., 2011) as well as a
need to further explore its impact on the social identity of adolescents with SEN. Meyer
asks readers to consider that if adolescents with SEN are not included in mainstream
settings, “how will they learn socially appropriate, positive behaviour when there are no
models in that environment except other children with severe challenging behaviour?”
(2001, p. 29). However, within the same article she also contends that peer tutoring is
representative of a social hierarchy where one adolescent is assigned dominance over
the other and that such arrangements are not conducive to establishing friendships
(Meyer, 2001).
A continued focus on requiring individuals to change their behaviour may fail to
address greater social goals related to recognising how overall well-being is related to
social connection (Fattore et al., 2009; Foley et al., 2012; Gaspar et al., 2016;
Hilgenkamp, van Wijck, & Evanhuis, 2011). Only two studies—“To Feel Belonged:
The Voices of Children and Youth with Disabilities on the Meaning of Wellbeing” and
“Children with Special Educational Needs and Subjective Well-being: Social and
Personal Influence”—directly addressed the importance of making this link and of
centralising the voices of adolescents with SEN in the process (Foley et al., 2012;
Gaspar et al., 2016).
The preference for focusing on relationships with typically developing peers,
contrasts with views expressed about the importance of establishing social relations
with peers who have SEN. The adolescents themselves reported that it is others with
disabilities who understand them and with whom they form long-lasting friendships
(Cuckle & Wilson, 2002; Foley et al., 2012; Matheson et al., 2007). Research findings
presented within the literature tended to concur. Feldman acknowledged that whilst
increasing presence and proximity to typically developing peers is important, it remains
unlikely to improve rates of social interaction that are comparable to peers without
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disabilities (2015). Furthermore, it was conceded that social interventions do not
guarantee lasting interactions between the two populations (Feldman et al., 2015).
Rather there remains “exceptional difficulty in identifying students who are receptive to
the idea of becoming a good friend with a special needs student” (Guralnick et al., 2007;
Nepi, 2015, p. 334).
In Turnbull’s study, where the aim was to explore relationships between
adolescents with and without special needs, the authors discovered that some
friendships investigated had not met original criteria. They involved pairings between
two adolescents with SEN (2000). Researchers reflected that the intimacy of these
relationships forced them to “consider the limitations of our own beliefs about the
criteria for successful friendships” (Turnbull, 2000, p. 144). The frequency of friendship
and social contact between adolescents with SEN is acknowledged as important to their
overall subjective well-being (Emerson & Hatton, 2008; Gaspar, 2016). However, the
lack of studies on social interactions between adolescents with SEN is identified as a
general gap within the research literature (Matheson, 2007). Using a social comparison
framework, researchers have placed emphasis on similarity in age and shared
educational environments to define what constitutes a peer. Further considerations
should be given to constructing a broader definition of what constitutes a meaningful
peer relationship for adolescents with SEN.

Discussion & Recommendations

The aim in presenting this CIS was to critique the prevalence of a “social
comparison framework” within research which aims to investigate and improve the
social interactions of adolescents with SEN. As a dramatherapy practitioner who has
worked for sixteen years alongside students with SEN, I believe these young people can
only achieve limited social success when guided by research practices, interventions
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and policies which limit an expression of their own views on social
engagement/relationships. Findings from the CIS would suggest that the research
literature that currently exists would benefit from innovative approaches to data
collection and further studies which enable adolescents with SEN to express and reflect
upon the diverse ways in which they socially engage and express relational connection
to others.
The majority of articles included within the CIS addressed social skill goals based
upon conforming to the expected behaviour sets of typically developing adolescents. All
the articles included descriptions of adolescents with SEN and their social ability that
were directly informed by comparison to their typically developing peers. These
comparisons created a consistent focus on deficits and perceived lack of social ability.
The deliberate inclusion of articles which incorporated the views of adolescents with
SEN in speaking about their social relationships, goals and experiences revealed the
need to offer opportunities for social connectedness which reflect these young people’s
right to engage with others in ways which are meaningful to them. If the purpose of
social interaction is to establish a sense of connectedness and well-being (Foley et al.,
2012; Gasper et al., 2016), future research should seek to enable more authentic social
encounters and relationships (Meyer, 2001).
A Creative Arts Therapies Approach.
As a dramatherapy practitioner in the wider field of Creative Arts Therapies I wish
to propose an alternative view of the social relationships of adolescents with SEN
through arts based initiatives. Arts based community interventions have been identified
by people with disabilities as offering unique spaces for social inclusion and belonging
(Hall, 2010; Ineland & Sauer, 2016). Artistic processes and communities enable
thinking beyond binary definitions of people or limiting ideas related to concepts of
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social inclusion and exclusion (Hall, 2010). Creative arts processes do not promote
conformity. Instead they represent a space for exploring diversity, uniqueness and
limitless possibilities for engaging with the world and others.
Dramatherapy as an Approach to Social Research.
Dramatherapy is one creative arts therapy modality that has potential to offer an
alternative approach to social research with adolescents with SEN. Dramatherapy
offers a space for individuals to enact and reflect upon their own connections between
social engagement and well-being. Dramatic interaction and group-work enables a sense
of community through interdependence (Raphael, 2004), which may be viewed as a
more appropriate social goal for adolescents with SEN. Current research, which
promotes and measures independent social skill acquisition, alternatively limits the
success of social skill interventions undertaken with these young people (Kennedy,
2001).
Dramatherapy offers a learning space where expectations of right and wrong ways
to interact and connect with others are replaced by a myriad of ablest attitudes and
modalities through which participants can engage. It offers a rehearsal space where
social encounters can be practised, re-directed and reflected upon (Chasen, 2011, 2014;
Landy, 1993; Landy & Montgomery, 2012). Within an educational context it has
opportunity for specific relevance as a form of experiential learning (Kolb, 1984, 2015)
through embodied experience (Butler, 2017a, 2017b). The improvisational process at
the core of Dramatherapy practice (Johnson & Emunah, 2009; Jones, 1996; Holmwood,
2014) enables social encounters to be explored as they are in real life, not as prescripted encounters but as requiring spontaneity. Improvisation may be thus viewed as
a key tool to develop in the promotion of successful social engagement (Chasen, 2011,
2014). Furthermore, active involvement in dramatic creation enables adolescents with
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SEN the opportunity to speak for themselves, to experience a sense of control over their
environment and to develop skills in self-motivation. These experiences, whilst
developmentally appropriate, are often denied to adolescents with SEN because of
assumptions made about abilities based on their engagement with traditional teaching
methods (Bailey, 2010, 2014).
Dramatherapy has been recognised for success in engaging populations excluded
from traditional therapeutic interventions (Berger, 2006; Burgoyne, 2014; Polak, 2000).
However, its current application in supporting the social engagement of adolescents
with SEN in educational settings is limited and there remains scope for future research
in this area (Crimmens, 2006; Dawson, 1994; Leigh et al., 2012; Roger, 2012;
Tytherleigh & Karkou, 2010).
A Truly Inclusive Approach.
Whilst many of the articles included in the CIS were motivated by a current trend in
education to promote inclusion (Carter & Hughes, 2005; Carter et al., 2011; Cuckle &
Wilson, 2002; Feldman et al. 2016; Meyer, 2001; Nepi et al., 2015; Schwab et al. 2015)
the findings of this analysis indicated that research practices did not always do justice to
this intent. To be truly inclusive one has to give space for differences and encourage
connection in ways which are meaningful for all involved “by drawing attention to ways
of participating that are other than what is assumed to be usual, typical or regular,”
(Allan, 2014, p. 516). Close examination of the literature reveals that there is still a
marked difference between the ideological aims of social research and its practical
outcomes for adolescents with SEN. Dramatherapy and arts based practices could have
an important role in supporting researchers to address this gap and provide opportunities
for inclusive research which support adolescents with SEN to be viewed as social
beings in their own right rather than through comparison to others.
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Conclusion: CIS

Social comparison as a research framework presents a limited narrative on the
social lives and relationships of adolescents with SEN. Reliance on outside observations
and comparative assessments to typically developing peers, results in the ideas and
experiences of young people with SEN remaining unheard/invalidated. This in turn
results in a prevailing depiction of these young people as socially deficit rather than
socially diverse.
As author of the CIS and an experienced practitioner of dramatherapy supporting
students with SEN, I do not deny that differences exist between the relationships of
adolescents with SEN and their typically developing peers. Nor do I wish to discredit a
developmental framework which is often used to pitch goals for social skill
development appropriately. However, I do believe acknowledging difference or being
informed by a developmental model does not necessitate a comparison that views one
group of adolescents as socially superior to another.
In sharing findings of the CIS and discussing their potential ramifications for
supporting rather than challenging stigmatised views of youth with SEN, I urge more
researchers to openly explore social engagement through the eyes of the individuals
within the encounter. To enable creative spaces and research discourse which
acknowledges that what defines relational connectedness is deeply personal and
potentially ill-represented by pre-defined criteria. Social researchers have a
responsibility to demonstrate an understanding of the wider factors beyond the presence
of impairment, which influence the social opportunities (Hunt, 1966; Light, 2010;
Oliver, 1983) of these young people. In understanding the complexities involved in
responding to the social and relational needs of adolescents with SEN a wider research
lens is required (Vlachou, 2016).
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Future studies exploring the social relations of adolescents with SEN should seek to
recognise/validate different modes of communicating and interacting with others as they
are defined by the individuals within the social experience. Such research would need to
be delivered through modalities which enable rather than disable research participants
who represent diverse means of communicating and inter-relating. Creative arts based
modalities which incorporate multi-modal means of interaction and self- expression
(Chesner, 1995; Booker, 2011; Jennings, 1994d) could play a significant role in
exploring the social potential of adolescents with SEN in future research that addresses
the need for a more holistic approach to social well-being (Gaspar et al., 2016).
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Chapter Conclusion

I conclude this chapter, with its two part literature review, by acknowledging that
my initial idea for the research study was to use dramatherapy as a social skills
intervention and measure the generalisation of targeted social skills across the different
social contexts relevant to the lives of the participants. Outcomes were to be measured
through analysis of observational data. I invested time reading literature which
investigated the outcomes of social skills programs for young people with
intellectual/developmental disabilities. The consequence of reading this literature was
that my emotional response to the ways in which these young people were often
represented demanded a re-framing of my project, so that I could offer my participants
an opportunity to present themselves and their relationships through an alternative lens.
The first part of my literature review has presented and discussed the key ways in
which dramatherapy is already being used in special educational settings and wider
contexts, which support the needs of people who are diagnosed with
intellectual/developmental disabilities. The outcomes of this general literature review
revealed that whilst the current research has outlined diverse aims and promising results
with regards to the potential impact dramatherapy can make in the lives of people living
with intellectual/developmental disabilities, there remains limited research specifically
exploring the application of dramatherapy in a special education context. Further gaps
were revealed in the more specific consideration of dramatherapy undertaken with
adolescents who are diagnosed with intellectual/developmental disabilities.
The second part of this chapter has presented the critical interpretive synthesis
(Dixon-Woods et al., 2006) which focused on critiquing an over-reliance on comparing
the social/relational interactions of adolescents with intellectual/developmental
disabilities to their typically developing peers in order to measure the success of more
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traditional social skill interventions. In reviewing and critiquing these kinds of
interventions, which are prevalent in special education, I have argued that dramatherapy
has the opportunity to adopt a different approach. An approach which better enables
these adolescents to communicate relationship to others in ways that are genuinely
meaningful to them. The two literature reviews included within this chapter have served
to inform the construction of my own approach to research. The next two chapters
which follow—Chapter Three: Set design: Methodology, project design and research
methods, and Chapter Four: Backstage pass: Accessible research—detail the ways in
which I have constructed my project to both address the gaps uncovered within the
literature and to better enable the participants to actively engage and present themselves
within the research.
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Chapter 3
Set Design: Methodology, Project Design and Research Methods

Accessible Summary

•

In this chapter I explain exactly what we did in the research.

•

I talk about what we hoped to achieve and understand. How we focused on
exploring relationships with others from your own point of view. How we talked
about, and acted out things about how you like to be with and learn from others,
and how dramatherapy might help with this.

•

I talk about the type of research we did which is called “qualitative,” where
researchers explore and learn about people’s lives and experiences.

•

I share what kinds of things we did together in both the group dramatherapy and
the interviews.

•

I share some of the big questions I asked you in the interviews, and how we
didn’t just talk about these, but sometimes played out ideas together.

•

Finally, I talk about how this research we did together might help other people
like yourselves who go to similar schools/support centres, and also how what we
did together is very unique to you and your experiences.
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Introduction

This chapter gives an overview of the research project, outlining the
methodological approach, research methods and overall aims which informed a values
based approach to research design and inquiry. Within this chapter I discuss in detail the
significant ethical considerations that needed to be taken into account to conduct this
research in a way that enabled the participants to actively engage with research
processes, and to make informed decisions about their rights to choose their own level
of participation (Bigby et al., 2014; Musicka-Williams, 2018). A discussion of the
specific ethical concerns related to undertaking research with young people who are
diagnosed with intellectual/developmental disabilities (Coons et al., 2014; Frankena et
al., 2015) serves to explain the practical reasons for integrating three different
approaches to research in order to increase participant accessibility and engagement.
The three different approaches to research—being: constructivist grounded theory,
(Charmaz, 1990, 2014), arts informed research (Eisner, 2008; Kapitan, 2010; Leavy,
2015; McNiff, 2008) and inclusive research (Walmsley, 2001, 2004a; Walmsley &
Johnson, 2003)—are summarised within this chapter. The specific methods that were
incorporated from each are further elaborated on within Chapter 5, which summarises
the data analysis procedures.
Within this chapter I also provide a summary of the dramatherapy
methods/activities that were used during the group dramatherapy, with reference to an
example session included in the appendices. A specific approach to data collection was
constructed for the purpose of this research. I refer to it here as dramatherapeutic
interviewing. This style of interviewing, which incorporated dramatherapy
techniques/practices into a semi-structured interview process, was created in response to
challenges initially experienced in interviewing participants for whom spontaneous
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thinking and speaking was difficult. This specific approach to interviewing and its aims
are briefly presented within this chapter then expanded upon in Chapter 4: Backstage
pass: Accessible research, which includes an article on this approach to qualitative
interviewing.
I conclude this chapter with a discussion of perceived strengths/limitations and
concerns regarding the research design, chosen methodology and methods of practice.
Due recognition is given here to potential challenges around transferability of the
research outcomes. I acknowledge here that my role as a practitioner researcher and the
resulting familiarity with participants and the special education context are not
something that would be easily reproducible in other research projects. However, I
argue that commonalities with participants in other contexts has been expressed in
previous research literature, which suggests the potential for our research findings to be
of value in other contexts.

Overall Focus and Aim of the Research

This research project investigated the experiences and responses of adolescents in
special education who engaged with group dramatherapy as a way to explore their
relationships with others and reflect on interpersonal learning processes. In using
dramatherapy as a method for exploring relationships and interpersonal learning
processes with adolescent participants in a special education setting, the overall aim of
inquiry was to develop an understanding of the relational and learning needs of the
participants from their own perspective rather than through any comparison to notions
of atypical social behaviours.
The focus of each group dramatherapy session was directed by ideas/concerns
which emerged from participants both in dramatic creation and through reflective
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discussion. Participant reflections on relational themes and learning outcomes were then
elicited and expanded upon through a creative interviewing process which I refer to in
this thesis as dramatherapeutic interviewing. This interviewing process was created by
integrating dramatherapy methods into semi-structured qualitative interviewing, as a
means for co-constructing data alongside participants. Data was analysed according to
the constant comparative methods of constructivist grounded theory (Charmaz, 2006,
2011, 2014) with the intention of better understanding participants’ experience of the
dramatherapy process and generating theoretical outcomes relevant to practice.

A Dual Focus of Inquiry

The research was undertaken with two broad aims for focused inquiry. This was
intended to provide an open focus, congruent with a constructivist grounded theory
approach (Charmaz, 1990, 2008b, 2014). Conscious and considered reasons
underpinned structuring the research study to investigate a dual focus. The inter-related
focus aimed to acknowledge the ways in which therapeutic goals are often intertwined
with learning processes when dramatherapy is undertaken in an educational context
(Frydman & Mayor, 2019a). In my professional role as a dramatherapist in a special
education school, the work is often linked to educational objectives, particularly those
related to students’ social and emotional development (Jones, P., 2012b). Sometimes
the learning is explicit within the setting of aims and goals, which may be constructed in
collaboration with teaching staff: At other times links to learning occur because of
associations the participants make in approaching dramatherapy and thematic focuses
within their place of learning. The data collected from participants ultimately supported
the decision to maintain this dual focus of inquiry. Participants reflected on their
relationships with others alongside a discussion of their personal learning processes as
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an intertwined phenomena, in which one experience could not be disconnected from the
other.
The two lines of inquiry which informed the focus of the research were:
1. To explore and reflect upon participants’ experiences and perceptions of the key
relationships in their lives through group dramatherapy and dramatherapeutic
interviewing.
2. To reflect with participants on the idea of using dramatherapy as a tool for
experiential/action based learning (Butler, 2017; Langley, 2010), in specific
relation to the development of their interpersonal skills.

Guiding Question(s)

The project began with an initial research question which was broad and open
ended (Charmaz, 1990, 2008b, 2014). This enabled participants to lead the inquiry to
related themes/topics which reflected their own experiences and areas of interest.
Beginning the research with a broad aim of inquiry was congruent with a constructivist
grounded theory approach to research, which aims to generate new theory which is
grounded in participant responses (Charmaz, 1990, 2012, 2014, 2017), whilst also
acknowledging that the presentation of these responses is ultimately a co-construction
between the participants and the researcher (Breckenridge et al., 2012; Charmaz, 1990,
2008b, 2014; Hussein et al., 2014) as the author responsible for the final presentation
and discussion of findings (Mills et al., 2006).
The broad question which formed the basis of the initial inquiry was:
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What are the experiences of adolescents with special educational needs,
participating in a group dramatherapy program which explores their key
relationships and interactions with others?
Congruent with a constructivist grounded theory approach to research, where the
initial broadness of inquiry often distils into a very specific focus, ongoing analysis of
the data resulted in more focused lines of inquiry which were directed by participants’
response (Charmaz, 1990, 2012, 2014, 2017). The final focus of the study was
constructed in response to an iterative process of data analysis (Bryant & Charmaz,
2007; Charmaz, 1990, 2011, 2012, 2014; Glaser & Strauss, 1967) and the emergence of
a central phenomenon that informed the final theory generation (Charmaz, 1990, 2014;
Giles et al., 2016).
The final research question/s aimed to explore in depth a phenomenon which
participants consistently identified as an enabler in establishing both relational
connectedness to others and in achieving new learning outcomes. The research
questions therefore evolved throughout the inquiry to ultimately explore the following
with participants:
1. How does the phenomenon of “copying” relate to the relational and learning
needs of adolescents with special needs?
2. How can dramatherapy support the participants to use this tendency to copy, to
therapeutic effect, in addressing their self-identified desire to connect with and
learn from others?
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Methodological Approach

In undertaking this research project I was concerned with constructing research
outcomes that would give voice to the participants’ own experience of interpersonal
relationships and connected learning processes. In positioning participants as expert
informers of their own experiences (Knox et al., 2000) I chose Charmaz’s constructivist
grounded theory as a research approach. Grounded theory can be used in both
qualitative and quantitative research (Glaser & Strauss, 1967; Knigge & Cope, 2006;
Tie et al., 2019). However, in further aligning my research with the aims of my
dramatherapy practice; to encourage and honour the subjective experience of the
individual, I chose a qualitative approach to research inquiry.

A Qualitative Approach to Research

A qualitative approach to research concerns itself with “the study of things in their
natural settings, attempting to make sense of or interpret phenomena in terms of the
meanings people bring to it” (Denzin & Lincoln, 2005, p. 3). Qualitative research
engages researchers in the discovery of descriptive or procedural knowledge
(Brantlinger et al., 2005). Thick description leads to a greater understanding of research
participants and the phenomenon under inquiry (Creswell & Miller, 2000; Lincoln &
Guba, 1985; Pandey & Patnaik, 2014) as well as the contexts they inhabit and engage
with. Based on descriptive processes, the qualitative perspective represents an
interpretive approach to research inquiry (Thorne, 2016). It acknowledges that all
research inquiries and their outcomes are influenced by the specifics of the context in
which they are undertaken (Bolger, 2013). It involves an interactive process where
participants and researcher actively explore the phenomena under investigation in new
and creative ways (Halcomb, 2016).
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Approaches to qualitative research are broad in scope and as diverse in design as
the researchers who undertake them and the participants whom they aim to represent.
Qualitative research is carried out across many professional disciplines, particularly
those focusing on the areas of social science “where research problems and questions
address manifold issues and interrogate human perspective and experience” (Trainor &
Leko, 2014). Despite diverse approaches and contexts qualitative studies all engage in
the development of new knowledge through a systematic approach to understanding the
nature of the phenomenon under inquiry (Lincoln & Guba, 1985). Qualitative
researchers employ a diverse range of qualitative tools to achieve this aim (Elliot &
Timulak, 2005), making clear in presentation of the research the rationale for the
choices made (Jackson et al., 2007).
In the context of special education there has been recognised a significant lack of
qualitative studies being published in leading special education journals (Trainor &
Leko, 2014). Attempts to address this gap in knowledge acknowledge the role of
qualitative research in assisting the development of new theoretical insights and
practical innovations, which are relevant to the unique social and learning challenges
faced by the students and staff in special education environments (Brantlinger et al.,
2005).
Qualitative researchers view “subjective descriptions as legitimate data for
analyses” (Levitt et al., 2018). This approach aligns itself readily to inquiries within the
Creative Arts Therapies field which concern themselves with the participant’s
subjective world, and an understanding of how creative approaches might enable the
emergence of new insights about one’s lived experience. As a practitioner researcher
undertaking research within my place of professional practice, undertaking a qualitative
approach to research enabled discussion of the influence of pre-established relationships
and prior professional experience, on both the approach taken to research and resultant
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interpretation of outcomes. The dramatherapy process itself can be viewed as a series of
relational encounters which occur between participants and/or participants and the
dramatherapist. It therefore lends itself best to a qualitative approach which openly
acknowledges the influence of “relationship” as part of the research process and as a
potential source of new knowledge (Finlay & Evans, 2009).
“Qualitative research inherently invites creativity and the use of innovative
methods to gain an insight into the participant’s world” (Halcomb, 2016, p. 6). In
approaching my research design with a creative edge and a view to prioritising the voice
and experience of the participants, I have drawn upon and blended three different
approaches to research. Each of these approaches described below aims to enable
participants to have extended means of participation and communication through
research frames and devices which enable their responses to be better received,
interpreted and shared.

Grounded Theory

Grounded theory is a systematic methodology, originally created by Glaser and
Strauss in the 1960s (Birks & Mills, 2015; Tie et al., 2019). The purpose of grounded
theory is made explicit in its title; grounded theory is “a strategy of inquiry in which the
researcher derives a general, abstract theory of process, action or interaction grounded
in the views of a participant” (Creswell, 2009, p. 13). Grounded theory as a method for
research analysis is systematic and iterative in nature. It utilises both inductive and
abductive reasoning and consists of core features employed in the building of new
theory (Hense, McFerran, & McGorry, 2014). Core features of constructivist grounded
theory analysis are theoretical sampling and the constant comparison of data, until the
achievement of theoretical saturation (Bryant & Charmaz, 2007).
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The constant comparison method enables identification of reoccurring themes and
concepts within the data (Birks & Mills, 2015; Giles et. al. 2016) as well as recognition
and further analysis of the variations present in the data. Different stages of coding are
employed at various stages of analysis which lead the researcher to identify core
categories/a central phenomenon on which the new theory may be constructed (Birks &
Mills, 2015; Charmaz, 2014). During the coding process the researcher consistently
constructs memos. Memoing is central to the grounded theory method of analysis and
informs ongoing analysis (Charmaz, 2014; Giles et al., 2016; Glaser & Strauss, 1967,
2008; Strauss & Corbin, 1998).
Reasons for Choosing Grounded Theory.
Grounded theory originally appealed to me as a research approach which
symbolically represented a liminal space between the two competing aims I had initially
identified for my research project. Firstly, I wanted to demonstrate that dramatherapy
could “do something.” That there could be solid evidence produced for its effectiveness
as a therapeutic treatment, particularly in engaging and activating change within a
population for whom more traditional therapies were often ineffective (Berger, 2006;
Burgoyne, 2014; Polak, 2000). Feedback from my academic advisory team was that this
line of thinking aligned itself with a “positivist approach.” Deconstructing academic
jargon led me to discover that I was not in fact a believer in the positivist ideology, that
there is one objective and verifiable truth (Lincoln, Lynham, & Guba, 2011), nor would
my participants or the project aim be supported by such a framework of thinking. This
insight led me to focus more closely on my second aim, formerly out-shadowed by
presentation of the first. This aim was to give my participants an opportunity to speak
for themselves. To present their relational and learning experiences in their own words,
so that those of us looking to interpret from the outside might be better equipped to
report back on what really mattered to them. Situating the research in the context of my
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ongoing professional practice I focused on this aim as the most relevant to a research
process which aimed to better understand and address participants’ self- identified
relational needs and interests. Ultimately, I chose grounded theory as “a powerful tool
to decentre my own assumptions and constantly remind me to take the role of the other”
(Star, 2011, p. 18).
A Constructivist Approach to Grounded Theory.
Historically there have been different approaches to grounded theory (Kelle, 2010)
which emphasise different ways of viewing and constructing knowledge. For this
research study I have chosen Charmaz’s constructivist approach to grounded theory
(Charmaz, 1990, 2014) as a methodological approach to undertaking research, analysing
data, and ultimately constructing and presenting the final research outcomes. In
constructivist grounded theory Charmaz refers to the construction of research data as a
mutual creation between the researcher and the research participants (1995, 2008b,
2012, 2014). This stance promotes a position of mutuality within the research (Charmaz
& Mitchell, 1996) which aligned with my aim/s to enable participants to actively
engage with research processes and represent their own experiences in ways which are
authentic and meaningful to them (Snow & D’Amico, 2009).
Constructivist grounded theory argues that “people construct both the studied
phenomenon and the research process through their actions” (Charmaz, 2011, p. 360).
Data is no longer viewed as an objective, pre-existing source of knowledge, as was
previously postulated in earlier versions of grounded theory (Glaser, 1998). It is instead
viewed as a construction of the research process (Hense & McFerran, 2016), inviting
transparency and creativity into the process, research elements which I hoped would
serve to support participants to be more actively engaged with research processes.
Viewing the data as a construction includes reflecting on the specific lens and
136

experiences that the researcher brings to the viewing and interpretation of the data and
reflexive discussion of the influence they have in final authorship of the research
outcomes (Charmaz, 1995, 2014).
While my intent within this chapter is to provide an overview of the main elements
of the research design and process, a more detailed explanation of the constructivist
approach to grounded theory (Charmaz, 1990, 2014) and its philosophical
underpinnings is given in Chapter 5: Data analysis.
Potential Limitations of Using Constructivist Grounded Theory With
Participants With Intellectual/Developmental Disabilities.
The use of constructivist grounded theory, whilst aimed specifically at centralising
participants’ voices in the generation of new theory (Charmaz, 1990, 2011, 2012, 2014),
did pose specific challenges for engaging participants with impaired cognitive
ability/communication challenges. These challenges were largely related to data being
collected through interviews. However, challenges were also represented by participants
experiencing confusion or misunderstandings about research processes and aims when
invited to actively participate in specific research tasks.
In constructing the approach to semi-structured interviews the intent was to offer a
more open ended approach to interviewing, which would not limit or stifle participant
responses (Charmaz, 2014; Charmaz & Belgrave, 2012). However, participants often
found it difficult to respond to interview questions or lines of inquiry due to challenges
experienced with spontaneous thinking and speaking, which related to their diagnosed
conditions (Corby et al., 2015; Nind, 2008). In order to overcome these challenges and
make the research process more accessible, other creative strategies and visual and
video prompts were also employed to enhance participant understanding and provide
alternative means for eliciting a verbal response. It was necessary to draw on the
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intentions and practices of other research processes alongside the overall framing of a
constructivist grounded theory approach to research to action the overall intention of
enabling participants to authentically represent themselves as the experts of their own
lived experiences (Johnson et al., 2010; Knox et al., 2000; McVilly et al., 2006).
Influence of Other Research Approaches.
In aiming to centralise the voice and experience of the participants (Knox et al.,
2000; Lincoln et al., 2011), other research methods informed practical choices about
how best to engage participants actively in research processes that would enable them to
better express their thoughts and ideas. The two research methods which further
influenced the research design and practical application of research processes, were
Inclusive research (Walmsley, 2001, 2004a; Walmsley & Johnson, 2003) and arts
informed research (Eisner, 2008; Kapitan, 2010; Levey, 2015; McNiff, 2008).

Inclusive Research.

Inclusive research is defined as “research in which people with [intellectual
disability] are active participants, not only as subjects but also as initiators, doers,
writers and disseminators of research” (Walmsley & Johnson, 2003, p. 9). The use of
dramatherapy and creative art as methods for investigating interpersonal relationships
and learning processes aimed to enable participants to actively engage in research
discoveries and make meaningful contributions through accessible means. In offering
active participation in research processes the broad aims of inclusive research are:
1. To address an historical assumption that people diagnosed with
intellectual/developmental disabilities cannot engage in or have little to contribute to
research.
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2. To actively focus on and address research issues which are relevant to the
participants’ lives (Whalmsley & Johnson, 2003).
The overall aims of inclusive research summarised some of my own underlying
motivations for undertaking doctorial research within my place of professional practice.
In order to achieve these aims I turned to arts informed research to incorporate creative
approaches into a research design which both represented the reality of the professional
practice of dramatherapy within a special educational context, and enabled the
adolescent participants, greater self-expression in communicating their experiences and
ideas.
Arts Informed Research.
Arts based and informed research practice is difficult to define because it involves a
multiplicity of research processes which draw upon artistic practice/s as diverse as the
researchers and participants which it represents (van der Vaart, van Hoven, & Huigen,
2018). In arts based research artistic processes are generally positioned as central to the
research inquiry and participant voice/experiences are enabled expression through data
that retains an artistic form (McNiff, 2007, 2013). Arts informed research involves a
variance, in that whilst artistic forms and approaches influence the research and its
design components, they are not central to the research inquiry (Shannon-Baker, 2015).
Data collection processes in arts informed research may include creative forms of
collection, which then undergo an interpretive process to be transformed into other
presentations of knowledge (Knowles & Cole, 2008). The central purpose of arts based
research is to infuse arts based processes with more traditional research methods and
academic inquiry, enabling knowledge and knowledge-making processes to be accessed
and engaged with by a wider, more diverse audience (Cole & Knowles, 2008).

139

Both arts based and arts informed research offer appeal to practitioner researchers
in the field of Creative Arts Therapies who work with client populations for whom
words are not necessarily the strongest modes of communication. Incorporating artistic
processes offers a challenge to more traditional research methods by questioning
dominant assumptions about what constitutes knowledge (Cahnmann-Taylor, 2008;
Nind & Vina, 2016). Creative and embodied art forms demonstrate the potential to
reveal aspects of a phenomenon which may not be revealed through more direct
methods of inquiry (Bagnoli, 2009; Ledger & Edwards, 2011; Shannon-Baker, 2015).
In approaching the research I had been asked numerous times, by colleagues in
both my professional practice and within the academic field, whether I thought my
potential participants were capable of participating in aspects of the research, and in
particular, a semi-structured interview process. Drawing on my professional experience
as a dramatherapist in special education, I expected there would be challenges. The
flexibility of a creative approach to interviewing was a design element which I included
to meet potential challenges associated with enabling diverse communicative needs and
capabilities.
Discussion about the potential benefits of combining constructivist grounded theory
with research approaches from alternative paradigms include acknowledging the value
of referencing different forms of knowing within theory generation (Hense & McFerran,
2016). Both Inclusive research and Arts informed research were significantly influential
in developing my own research design. Both research approaches offer aims and means
to address accessibility and meaningful engagement in research with populations for
whom thinking and talking are not necessarily key strengths.
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Project Design

This section outlines and summarises key elements of the project design. My aim is
to give the reader an understanding of the research design elements. This includes an
explanation of the specific context in which the research was conducted, a broad
understanding of the participants who engaged with the project, and explanation of the
types of activities which were implemented in group dramatherapy and sometimes used
as tools for self-reflection as well during the dramatherapeutic interviewing process.

Context and Researcher Familiarity

The research project was undertaken at Port Phillip Specialist School in Melbourne,
Australia. It caters for the learning needs of approximately 100 students who are
diagnosed with mild to severe intellectual disability, and/or a variety of developmental
delays/conditions. The school has a unique curriculum which utilises visual and
performing arts strategies, to achieve educational and living skill goals (James, 2012).
The research participants were therefore familiar at engaging with creative arts based
activities and techniques to achieve learning outcomes.
Before undertaking the research I had been the dramatherapist at Port Phillip
Specialist school for over twelve years. Participants were familiar with myself and
dramatherapy. Prior to partaking in the research all participants had engaged in some
form of dramatherapy, whether a group, individualised or class based program, during
their schooling.
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Participant Selection Process

Participants were selected for inclusion in the research project, through consultation
with members of the school’s Integrated Service’s Committee (ISC) and relevant
teaching staff. The ISC is a multi-disciplinary team responsible for overseeing the
educational and well-being goals of all students. The team includes the school principal
and vice principal, a social worker, psychologist, and other therapy team members
including: speech therapists, occupational therapists, a physiotherapist and myself as
dramatherapist.
Adolescent students in the senior school were selected for potential participation in
one of two research groups. Reasons for referral into dramatherapy generally involve
identification of a social, emotional or behavioural need that the team feels can be
addressed through an ongoing creative arts therapy process. Participants for the research
project were identified according to an identified need to further develop/explore their
interpersonal skills and capacity for self-awareness. Due consideration was then given
to their perceived capacities to engage with the demands of the research project.
Eighteen potential participants were identified.
The initial aim was to establish similarly sized groups, with participant
combinations taking into consideration perceived levels of ability as well as recognition
of existing friendships/behavioural presentations that were likely to impact upon
participants’ ability to work together. However, due to last minute scheduling changes
within the school, just as the project started, a complete re-framing was required to
enable all those who had consented to engage, to participate in the project. This need to
suddenly adapt the project to suit the school timetable reflected the everyday logistics of
engaging as a therapist within the school and, with regards to the research, challenges of
gaining consistent access to research participants. The final two groups explored similar
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content/themes through dramatic activity, the focus of which was directed by group
participants in an emergent manner. However, the final group compositions contrasted
greatly. One group consisted of a selection of twelve participants, both male and female,
who generally presented as more capable in their cognitive and communicative abilities,
than those in the second group. The much smaller second group consisted of only three
participants who were all female and very close in age. The contrast in groupings
resulted in very different group dynamics and some difference in the specific
relationships/relational themes that participants chose to dramatise and reflect upon.
Participant Inclusion/Exclusion Criteria.
Following the consent process fifteen adolescents aged 15–18 were included within
the study. Thirteen of the participants were diagnosed with mild–moderate intellectual
disability and many also presented comorbid diagnoses of other genetic
conditions/impairments such as Autism Spectrum Disorder, Down syndrome, cerebral
palsy, significant hearing loss, etc. Two of the participants at last psychological
assessment no longer met criteria for a diagnosis of mild intellectual disability, having
just surpassed the cut off criteria in terms of their IQ. However, due to significant
developmental delays they still met criteria to attend a special education setting. Due to
the diversity inherent in this group of participants I referred to them collectively as
adolescents diagnosed with intellectual/developmental disabilities who attend a special
educational school.
Non-verbal students or students with extremely limited verbal ability whose IQ was
below the mild-moderate range were excluded due to data collection by
dramatherapeutic interviews and engagement in dramatic/reflective activities during
group dramatherapy which required some verbal ability.
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Time-Frame

The research project was conducted from 17th July to 15th December 2017.
Group dramatherapy sessions and concurrent data collection through
dramatherapeutic interviews occurred during this time. Sixteen sessions were run over
the course of a school semester, with 28 individual dramatherapeutic interviews
occurring alongside the running of these sessions.

Group-Work Sessions

Group work was chosen as the most appropriate form of therapeutic practice for
adolescent participants (Emunah, 2005), enabling a developmentally appropriate
learning exchange and collaboration between peers (Malekoff, 2015). Further rationale
for this choice existed in recognising a practical need to explore relational experiences
and interpersonal learning processes within a social context, rather than as an
individualised process.
Group dramatherapy sessions were undertaken with the two groups of research
participants separately. These sessions focused on an exploration of the participants’
key relationships and relational themes as identified by the students themselves through
engagement with the group activities, in an improvised and emergent manner. The
initial group dramatherapy session used role-play to set group rules and expectations
about how participants were going to treat each other and engage in group activities.
Following the establishment of the group working alliance participants created a large
graffiti wall where they recorded in words and symbols a representation of the most
important relationships in their lives. This graffiti wall was used to establish a list
supported by group consensus, on the specific types of relationships that would be
explored through dramatherapy over the ensuing fifteen sessions. In exploring the key
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relationships identified and the interconnected interpersonal learning processes, certain
relational themes emerged which were also explored dramatically and reflected upon
both within the group sessions and individual interviews. Appendix 2 summarises the
specific relationships explored as well as emergent themes related to each one.
Group-Work Activities.
To explore the participant-identified “important relationships” or “my important
people” and related relational themes/concepts, group members were engaged in a
variety of dramatic, creative and reflective practices. Dramatherapy
activities/techniques that were incorporated in the group process included:
Role-play and Improvisation.
•

Participants presented the world of their relationships in simple role-play
scenarios that were self- directed and transparently linked to real-life experiences
(Jones, 2016). Due to participants’ tendency to respond spontaneously with a
rowdy chorus like response to witnessing the enactment of such scenarios,
simplified versions of Boal’s Forum Theatre (Boal, 1995, 2002) strategies were
often employed to structure and contain reflective outcomes. Forum Theatre
techniques enabled participants as audience members to suggest ways to improve
the relational scenarios being presented. In making suggestions they then
exchanged roles with the original actors to enact their ideas. The aim of Forum
theatre is to empower the witness to become their own agent for change (Boal,
1995). Participants responded positively to this process and were able to reflect
on the clarity that they experienced from witnessing and reflecting on relational
scenarios as an audience member.
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Tableaux With Subtitles.
•

In self-directing dramatic exploration of their own relationships participants
often chose to present their pieces as a dramatic tableau. The audience would
often amplify the frozen, wordless image with their own responses, with the
actors sometimes then incorporating these ideas to extend their dramatic
presentation. Amplifications included audience offerings of associated sounds,
words and actions. In this way tableaux appeared as a safe building block for
dramatic exploration (Chesner, 1995), something which the audience acting as
active witnesses (Jones, 2016) could then contribute to and extend upon. In
some of the more challenging presentations such as exploration of a difficult
family life, tableau provided a medium that was at once contained enough to
make the dramatic expression feel safe, and powerful enough to carry sufficient
meaning. A frequently noted extension to tableau was a statue like presentation
with the inclusion of one profound or repetitive action. As a researcher I began
to refer to the dramatic presence of “a loaded gesture” and this language was
adopted by the group in identifying dramatic styles of presentation.
Role Theory and Role Repertoire.

•

Participants chose to explore their relationship with themselves by identifying
and dramatically exploring their own personal “Role repertoire” (Landy, 1993,
2003, 2009; Landy & Butler, 2011). Using Landy’s role theory which postulates
that “Roles represent discrete qualities of the personality and serve to ground the
person within his or her social world” (Landy & Butler, 2011, p. 149) and that
personal health/well-being is related to a person’s ability to establish role
diversity, which enables them to play out a variety of roles appropriate to
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different life demands (Landy, 1993), participants dramatically explored their
own changing self- presentations within different relationships.
Identification of the role choices available to them within their own role repertoire
was based upon an explication of the roles presented in their dramatic work over the
first ten sessions. These roles formed a simplified version of Landy’s full taxonomy of
roles (1993). The simplified version presented as a “role checklist” (Landy & Butler,
2011) (Appendix 3) aimed to increase accessibility and relevance of the role method for
adolescents with intellectual impairments. Landy’s role theory and participants’
engagement with its constructs are further expanded upon within the research outcomes
chapters.
Story-making.
•

Story-making engaged participants in both symbolic and realistic portrayal of
their own life experiences (Crimmens, 2006). Objects such as picture postcards,
toys/puppets, fabric or their own artwork served as visual cues for directing and
re-telling the narrative. In sharing their own stories some participants chose to
direct others in an enactment of the narrative, others used puppetry or projected
play to present their stories. Structured turn-taking to develop group narrative
using simple and repetitive sentence structure (e.g., “And then….”)
accompanied by action based play (Chesner, 1995; Crimmens, 2006) was also
used.
Structured Games.

•

Structured games encouraged turn-taking and co-operative interaction between
participants (Bailey, 2010; Chesner, 1995; Crimmens, 2006), with many of them
describing “the games” as their favourite activity. Games were generally
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employed as a warm-up activity. They created a container for presenting a
specific relational theme that had emerged within the previous session’s work,
and which would then be explored in further depth during the main event.
Movement Tasks.
•

Movement tasks were also used to explore concepts and themes related to
participants’ relational experiences. Movement practices encouraged
participants’ identification of non-verbal and embodied forms of knowledge,
further enabling them to access insight through multi-modal ways of learning
and integrating knowledge. Movement practice was carried out in pair-work,
small groups and within the larger group as a whole. This served to challenge
and extend participants’ capacity to engage with others in different relational
dynamics/constructs.
The Spectrogram.

•

Use of a spectrogram (Chesner, 2012; Dunne, 2011; Dunne & Rand, 2006;
Sternberg & Garcia, 2009) created a ritualised framework for reflective practice.
The spectrogram was presented as a concrete visual tool in the form of a line.
Participants were invited to position themselves along the line in accordance
with how much they agreed or disagreed with a statement (Dunne, 2011). Use of
the spectrogram aimed to assist participants to reflect on the content of their
dramatic creations, all of which centred around exploring their relational and
interpersonal learning experiences. The spectrogram was particularly useful in
exploring participants’ capacity for empathy. It served as a playful tool which
enabled participants to openly reflect on their own truths. One participant, Luke,
with a big smile on his face, repeatedly referred to it as “the confession line.”
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Appendix 4 presents a summary of spectrogram statements reviewed with
participants at the end of the project.
Reflective Artwork.
•

Art making was used explicitly as a tool for drawing out participants’ reflective
responses to themes and insights which emerged from the group’s dramatic
processes and presentations. Art was also offered as an alternative means of
expression to extend participants’ responses to topics met with resistance in
dramatic exploration. An example of this occurred during exploration of the
boyfriends/girlfriends relationship where participants who were initially
reluctant to act scenarios out created instead an art gallery of ideas/experiences
that some participants were then willing to embody.
Session Structure: The Sesame Approach.

•

Participants engaged with a familiar and repetitive session structure (Appendices
5 & 6) adapted from the Sesame approach to dramatherapy (Lindvisk, 1997) in
which I was originally trained. In this model of dramatherapy all activities are
held within a repetitive and ritualised container which gently leads participants
into and out of a more unconscious and creative exploration, offering the
potential for new experience/insight to emerge (Smail, 2013, 2016).

Ethical Considerations

Ethical approval to conduct the research was sought and received through both the
University of Melbourne’s Ethics Committee (Appendix 7) and the Victorian Education
Department (Appendix 8). In recognition of the multiple layers of ethical concern
potentially associated with this project the following section presents and discusses how
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specific ethical concerns were identified and managed. Key ethical concerns addressed
here relate to specific concerns associated with conducting research alongside young
participants who are diagnosed with intellectual/developmental disabilities (Cuskelly,
2005; Kelly, 2007; Stevenson, 2010) and with my dual role as a practitioner researcher
(Bourdeau, 2000; Hay-Smith et al., 2016; Hiller & Vears, 2016).

Consent Process

Both participants and their parents completed a consent/assent process separately to
avoid potential coercion. Due to the legal limitations and protective measures
surrounding young people under the age of 18 and those with compromised intellectual
capacity participants were given the right of ‘assent’. The concept of assent arises from
ethical concerns associated with respecting the rights of all individuals to be active
choice-makers with regards to their participation in research. (Dockett et al., 2013;
Ungar et al., 2006). Informed by the overall aim of inclusive research in supporting the
rights of individuals with intellectual disability to make active contributions to research
which has the potential to impact their lives (Whalmsley, 2001, 2004; Whalmsley &
Johnson, 2003) potential participants had the final say about whether or not they wanted
to engage with the research project.
In the case of a refusal to consent interpersonal goals were worked on in alternative
programming held within their usual classroom setting. This occurred to ensure relevant
social, emotional and interpersonal goals related to their individual learning plans were
still covered and they were not disadvantaged by being unable to participate in the
research project. There was one occurrence of a parent/caregiver refusing consent. In
accordance with their wishes the potential participant was not approached to engage
with the research project and instead explored similar relational goals in a class program
which adopted more traditional and directive methods for learning inquiries.
150

Parent/Caregiver Consent.
Parents/caregivers were required to give written consent for the young person under
their care to participate in the research. A parent/caregiver version of both the Plain
Language Statement (PLS) and the Consent Form (Appendices 9 & 10) were sent out to
parents/guardians through the school. Parent/guardian permission was sought before
approaching potential participants to avoid any experience of disempowerment which
might result from a situation where the young person was keen to engage, but parental
response denied access to participation in the project. The option to have a face to face
meeting/phone discussion about the project was offered to parents/carers who required
further information. Being familiar with myself as the school dramatherapist, two of the
participants’ parents/carers approached me in this regard.
Participant Assent – A Workshop Process.
To describe the participant assent workshop I refer here to content of an article
published in the Creative Arts in Education Journal, 2018 entitled: “Offering Space for
Choice and Voice: Participant Assent as a Creative Workshop Informed by
Dramatherapy Practice.” This article, which details the aims and intent of approaching
participant assent through creative and accessible means is presented within the next
chapter: Backstage pass: Accessible research.
Upon receiving consent from parents/guardians, potential participants attended an
information session (Appendix 11) in their class groupings. In this session they were
encouraged to engage with a variety of tasks directed at understanding the aims and
activities associated with the research These activities facilitated by myself in the
presence of class staff included: brainstorming/mind-mapping tasks to explore what
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research is and what it might aim to do, a dramatic task exploring the theme of
relationships as an example of the type of activity they would be engaged in during
group-work dramatherapy, brief role-plays aimed to reflect what the experience of both
the assent process and the individual interview/s would be like, a group discussion
about the research timeline, expectations of participants and their rights for ongoing
assent and finally presentation of the sessional diary template (Appendix 12) that they
would be asked to fill out at the end of each group dramatherapy session. Time was
allocated for comments and questions.
Responses from potential participants to this process were positive. When I
explained that whilst their parents/guardians had been previously approached to give
consent due to legal reasons, ultimately it was their decision that would determine
whether they participated or not, a member from the smaller group replied, “Too right,
well I like that idea” (Tommy), whilst in the larger group one of the potential
participants asked, “You mean we get to tell people what we really think?” (Shuz.) In
response I explained that yes, while that was the case their anonymity would be
preserved in the writing up and dissemination of research findings so that ultimately no
one would be able to confirm who had said what. This resulted in cheers from the group
and a large consensus that the opportunity to tell people what they really thought was
one of the most appealing reasons to participate.
Following the information session potential participants were then approached
individually by a member of the school administrative team for individual assent
meetings. The facilitator of these meetings was chosen for their understanding of
research processes, as well as significant professional expertise in responding to the
diverse communicative and cognitive capabilities present among the student population.
The choice of a school team member not directly engaged with the research project was
deliberately made to minimise the potential for coercion, whilst still providing a sense
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of familiarity to participants who had the potential to experience anxiety in unfamiliar
experiences/settings. A Plain Language Statement (PLS) and Assent Form specifically
designed for use with potential research participants (Appendices 13 & 14) were used to
present the research process and its aims in a more simplified format. The workshop
process, however aimed in part to compromise for the lengthiness, by enabling
participants an experiential understanding of some of the content. At this stage of the
consent/assent process all 15 participants whose parent/guardians had consented also
agreed to participate in the research project.
Ongoing Participant Assent (Consent).
Significant ethical challenges exist in the recruitment of young research participants
with intellectual disability/special needs (Cuskelly, 2005; Kelly, 2007; Stevenson,
2010). Challenges to the research included participants’ ability to give informed assent
and to comprehend and actively engage with research processes (Carey & Griffiths,
2017; Frankena et al., 2015). Participant assent was therefore constructed as an ongoing
process. Ongoing assent meant that the participant could refuse participation in any
part/the whole of the research project at any time. In working with participants with
impaired intellect/compromised means of communication it was also recognised that the
withdrawal of consent may be communicated via non-verbal cues (Cameron & Murphy,
2007) which in my dual role as a practitioner researcher I felt some confidence in
recognising. This permission to withdraw assent at any point was consistently revisited
in both group dramatherapy sessions and individual dramatherapeutic interviews, during
which participants were reminded of their rights to disengage at any time.
Examples of participants exercising their rights to ongoing assent included
honouring requests to cut short the interview process or disengagement from a specific
dramatherapy activity, with a choice to re-engage with the group through a different
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creative approach that they felt more comfortable with. Examples of the later include
participants choosing to witness or direct rather than act in a dramatic scene. A further
example of a participant acting on the right to ongoing assent was the case of Bob, who
chose to engage with all group dramatherapy group-work but not to participate in the
individual dramatherapeutic interviews. In respecting participants’ rights to withdraw
from any research activity this was accepted without further discussion. Likewise, when
Bob then requested to be part of the member-checking process which explored the
central category, despite not having contributed to the earlier data collection, this was
also accepted. Many participants also chose not to engage with the sessional diaries as a
reflective process at the end of each dramatherapy session, despite being active
participants in dramatic action and reflective group discussion. All of these choices
were respected as part of the ongoing assent process and participants’ right to choose
for themselves. Furthermore, participants’ choices enabled recognition of what
processes and techniques would better engage participants in expressing their own
views.

Managing the Potential for Participant Distress

It is recognised that dramatherapy can enable the emergence of new ideas and ways
of experiencing the self (Johnson, D. R., 2009a; Jones, 2000, 2005, 2007; Landy, 1993,
2009; Pearson, 1996). Whilst the potential for these occurrences aligned themselves
with the focus of the project; to explore and reflect upon participants’ interpersonal
relationships and experiences, the unpredictability of what might emerge posed some
risk to participants. Engaging in group-work dramatherapy also meant that participants
could sometimes be upset by, or disagree with the contributions of others. These are
risks which arguably exist for participants engaging with any therapeutic practice. As
such they represented potential participant responses that I, as an experienced
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dramatherapist, felt capable of managing. However giving due consideration to the
potential ethical concerns associated with my dual role as a practitioner researcher
(Bourdeau, 2000; Hay-Smith et al., 2016; Hiller & Vears, 2016) provisions were made
to address any participant distress that was beyond the scope of the dramatherapy group
process.
A distress protocol (Appendix 15) informed by school policy on the management of
conflict resolution was to be implemented if a participant showed distress beyond the
expertise of myself as a practitioner researcher and Dramatherapist. Participants would
then be referred on for support by the school well-being team under the supervision of
the school psychologist/social worker. Whilst these measures to ensure the well-being
of participants were in place throughout the project, there were no incidents of
participant distress that required support beyond the dramatherapy group.

Balancing Anonymity with Personal Choice

In choosing to engage with the research project it was discussed with participants
that whilst their responses would be shared with others in public dissemination of the
research, they could retain anonymity by choosing their own pseudo name. At the
conclusion of the project participants sat with myself as researcher and chose the name
under which their contributions would be publicly presented. They also wrote brief
descriptions of themselves, identifying things such as personal characteristics, skill sets
and their hopes for the future. These descriptions are presented at the beginning of the
thesis under “Introducing the Players.”
Both parents/caregivers and participants were approached to make decisions about
whether video or audio footage of the dramatherapy sessions/interviews could be used
in public presentations. Whilst parents or caregivers made firm decisions about what
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was appropriate the participants presented with some ambivalence. Some participants
were enthusiastic about what they referred to as “their work’” and “what we think”
being shared with a wider audience whilst others expressed some concern. It was
decided within the group that each intended public presentation would be discussed and
the same process of ongoing consent used for engagement within the project activities
would be employed for public dissemination of research outcomes.

Researcher Familiarity and Potential Bias

“Behind all research stands the biography of the gendered researcher, who speaks
from a particular class, racial, cultural and ethnic community perspective,” (Denzin &
Lincoln, 2005, p. 21). To this view I would like to add a recognition of the
impact/influence of my own professional history and client knowledge base upon the
research design and practices. In undertaking this research within the context of my
professional practice I acknowledged the potential for conflicts of interest to arise
(Bourdeau, 2000; Yanos & Ziedonis, 2006), as well as certain practical advantages
which I perceived might enable and enhance the research.
Ethical challenges associated with my dual role included recognition of power
imbalances in clinical contexts (Hay-Smith, 2016; Hiller & Vears, 2016). Power
imbalances can result in participants attempting to please researchers who are perceived
to have higher contextual status, with the giving of scripted rather than authentic
responses (Dennis, 2014). This was a concern potentially exacerbated by a recognition
that the tendency to acquiesce is a common phenomenon noted in prior research with
participants with intellectual disability (Perry, 2004). The inclusion of arts informed
research processes aimed to address some of these concerns. With the inclusion of arts
based options in both the interview and member-checking process I aimed to give
participants wider and more accessible avenues for comprehending and replying to
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research topics/questions. Accessibility was key to enabling the potential for a more
authentic response. The design choice to undertake interviews and member-checking
processes individually also sought to avoid participants experiencing pressure to
acquiesce due to the perceived status of others, associated with their peer dynamics.
Potential benefits associated with my familiarity to participants included having
already established trust and rapport (Knox et al., 2000; McVilly et al., 2006). Prior
relational connection and familiarity with participants’ individual communication
styles/needs was viewed as advantageous in easing participants’ nerves about engaging
with unfamiliar research processes. I focused my clinical skill and experience on
maximising the potential for participants with impaired cognitive and functional
communication skills to engage with research processes in ways which were both
accessible and meaningful to them. The application of ongoing consent aimed to
empower participants in their own choice-making throughout the research processes.
Discussion of research choices were cross checked with responsible researchers during
regular supervision.
Familiarity with participants and the research context required rigorous selfmonitoring (Birks et al., 2010) and application of reflexive tasks. Congruent with a
constructivist grounded theory approach to research, constructing memos was integral
to unpacking preconceived ideas about the research topic (Giles et al., 2016). I divided
memos up into several categories to support my own clarity of thinking. Memos were
consistently revised and compared throughout data collection and analysis to assist in
identifying consistencies and inconsistencies amongst the data (Charmaz, 2014;
Thornberg, 2012) and to bring into awareness the personal assumptions/interpretations
which could impact the construction of the final theory (Charmaz, 2014; Birks & Mills,
2015). I kept “sessional memos” alongside session plans about my own
responses/interpretations of group processes and emergent themes. I also kept memos
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on my own “interview delivery and response.” I used these memos to monitor my
interview approach: to actively reflect on how my interview style and responses might
be affecting participant’s responses, and to adjust my approach accordingly. I wanted to
ensure I was approaching participants in ways that would best enable them to
communicate their own thoughts/ideas and not be led by the contributions of others,
including myself as the practitioner researcher.
In keeping memos, I sought to vigorously monitor, rather than attempt to exclude,
my reactions. This included emotional responses as a source of potential knowledge
(McFerran et al., 2017). This approach to research is more readily aligned with my
dramatherapy practice which views relationship and the emotions communicated therein
as integral to the therapeutic process. Specific memos on my own response to the “data
analysis” phase also gave transparency to my responses to emergent themes, enabling
me to reflect on the potential for my own world view and values to influence the data
interpretation process.
To overcome the potential for bias a trustworthiness protocol (Amankwaa, 2016)
was established and implemented throughout the research process. Furthermore, regular
supervision served to provoke further reflective distancing from any pre-emptive
assumptions associated with my familiarity with the participants. I was aware that an
inability to reflexively examine my own bias and preconceived ideas had the potential
to significantly impact the research in ways which would limit one of the central aims;
that of enabling participants’ voices to be centralised in the research outcomes.

Data Collection Method: Dramatherapeutic Interviewing

Alongside the group dramatherapy sessions, semi-structured dramatherapeutic
interviews were undertaken with fourteen of the fifteen research participants. This was
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due to one participant choosing not to engage in this stage of the research process. Each
of the remaining fourteen participants undertook two interviews over the course of the
six months in which the research was undertaken. Each week participants were selected
for the interview process based on decisions about who had engaged in group
dramatherapy, in a way that demonstrated personal insight.
Inspired by other forms of creative interviewing, where artistic techniques are
incorporated into interview practice (Bagnoli, 2009; Deacon, 2000; Nind & Vinha,
2016) I refer to my own approach to creative interviewing as dramatherapeutic
interviewing. Dramatherapy techniques familiar to participants were incorporated into
the semi-structured interview process. The aim in doing so was to elicit and extend
participants’ verbal responses. Having an accessible and familiar process through which
to explore interview topics and express themselves in ways that were not restricted to
cognitive and verbal processes aimed to better enable a fuller expression of their
experiences and ideas. The use of dramatic techniques appeared to overcome a tendency
for thoughts to become “stuck” (Sinason, 2010), a phenomenon which participants
described as a common occurrence, when they were asked to spontaneously answer
questions. The dramatherapeutic interviews engaged participants in dramatic
exploration and verbal reflection on their relationships with others, approaches to
learning, particularly interpersonal learning, and an exploration of personal insights
gained through the group dramatherapy practice. Reference to video footage of
sessional material and creative output including sessional diaries from their
participation in that week’s dramatherapy session sought to enhance participant’s
memory recall.
In establishing an interview protocol member checking (Amankwaa, 2016;
Kornbluh, 2015; Lincoln & Guba, 1985) was integrated throughout the interview
process to ensure trustworthiness (Lincoln & Guba, 1985) and represent participants’
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responses accurately. Drawing on basic counselling skills such as attending and
reflection, (Conte, 2009; Jacob & Fugerson, 2012) this involved a process of repeating
back to the participant what had been heard at regular intervals throughout the
interview. An interview guideline (Appendix 16) outlined possible lines of initial
inquiry. In the follow up interview for each participant data collected from their first
interview informed extended lines of inquiry.
For practical reasons, related to privacy, and ease of accessing dramatherapy
props/equipment which might be used in participants’ dramatic/creative exploration of
research inquiries/questions the dramatherapy room was used for the interview process.
It was hoped that as a familiar setting it might enable participants to feel more at ease to
talk about and explore personal material. A more detailed explanation of my approach
to data collection through dramatherapeutic interviewing is included in Chapter 4 which
includes the journal article, “Show and Tell: A Dramatherapeutic Approach to Creative
Interviewing”.

Approach to Data Analysis

Here I provide a summary of the overall approach to a constructivist grounded
theory data analysis (Charmaz, 1990, 2014), the specific stages and related findings of
which will be elaborated upon in Chapter 5, Data Analysis. Semi-structured
dramatherapeutic interviews with research participants were transcribed and analysed in
accordance with the coding practices of constructivist grounded theory (Charmaz, 1990,
2014). Grounded theory involves an iterative and systematic process of constant
comparative data analysis (Birks & Mills, 2015; Charmaz, 2014; Engward, 2013). Data
was hand coded according to an identification of “conceptual re-occurrences and
similarities in the patterns of participants’ experiences” (Birks & Mills, 2015, p. 176).
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Open coding and consistent cross comparison of data identified these reoccurrences as
consistent categories (Charmaz, 2014; Holton, 2010). Emergent categories informed the
second wave of inquiry in follow up interviews.
Consistent with the iterative nature of constructivist grounded theory (Bryant &
Charmaz, 2007; Charmaz, 1990, 2011, 2012, 2014), second round interviews were
treated to the same stages of hand coded analysis. Consistent categories were reidentified utilising the open codes from the first wave of interview inquiry and analysis.
Alongside recognition of these consistencies within the data was the emergence of new
categories. These new categories were noted and incorporated into the next stage of data
analysis.
Due to the incorporation of dramatherapy techniques within the interview process,
coding itself was divided into three distinct coding types reflective of the different
modes of communicative response being enacted within the interview space. These
coding types were:
1. Word codes: an identification of themes related to the interpreted meanings of
words.
2. Action codes: a descriptive code of things that they did in the interview.
3. Delivery codes: a descriptive code about the way things were spoken.
A more in-depth discussion of these codes, examples of their usage and the ways in
which they were integrated to form coherent concepts is discussed in Chapter 5: Data
Analysis.
In later stages of analysis all codes were treated equally and merged according to a
thematic interpretation of what was being communicated. Mind maps identifying
connecting codes were used to represent and review the data in a new format
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(Chandrasegaran, 2017; Konecki, 2011) consistent with the aims of axial coding.
Repetitive cross comparison of data and re-occurring themes identified the final core
category and connecting categories (Giles, 2016; Hallberg, 2006) after several iterations
of data collection and concurrent analysis.
The core category of “copying” was reviewed and reflected upon with participants
in individual member checking (Birt et al., 2016; Glaser, 2007; Lincoln & Guba, 1985).
Participants confirmed, rejected or extended upon comments about copying and
associated phenomenon that they had made in their interviews. They also engaged in the
making of co-created data. This data extended upon relational maps they had created at
the end of the dramatherapy sessions to artistically represent their “important people.”
They extended the ideas in these maps by identifying and representing in words and
pictures the presence and purpose of “copying” within different relationships in their
lives.

Reflexivity

Integral to data analysis has been my own reflexive process recorded in the form of
memos. Memos have been separated and categorised for clarity. The keeping of memos
enabled further analysis of ideas about potential connections between codes and
emerging categories (Charmaz, 2014; Giles et al., 2016). This reflexive process also
assisted in acknowledging and putting aside my own assumptions/reactions related to
my familiarity with the participants, as I aimed to enable the data to speak about
participant experience (Birks et al., 2010). All stages of data analysis were shared and
discussed with supervising researchers in supervisory sessions throughout the research
process to ensure consistent demonstration of trustworthiness (Amankwaa, 2016;
Lincoln & Guba, 1985).
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Demonstrating Trustworthiness

Throughout the research process I employed consistent techniques to demonstrate
the trustworthiness of the research. “Trustworthiness or rigor of a study refers to the
degree of confidence in data, interpretation, and methods used to ensure the quality of a
study” (Connelly, 2016, p. 435). I present the table below as a summary of the research
techniques I employed to ensure a demonstration of trustworthiness (Amankwaa, 2016).
Table 3: Demonstrating trustworthiness
Research criteria addressed
Credibility

Technique used to address research criteria
Prolonged engagement – 6 month intervention
and prior relationship/knowledge of context &
client group.
Peer de-briefing through supervision, researcher
group tutorials.
Member checking to determine accuracy of
understanding and communicating participants’
reflections and experiences.
Negative case analysis identifying and analysing
data that contradicts emerging concepts and
theories.

Transferability

Thick description detailed account of research
context, researcher participant relationship,
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participant experience and procedures makes
explicit what aspects/conclusions of the research
could be suitably transferred to other
settings/participants.
Dependability

Inquiry Audits. Supervisory researchers
examine process and product of research study at
key points. Discussions with senior researchers
outside of the project at key points.

Confirmability

Triangulation of data. Comparative analysis of
what participants communicate in dramatherapy
sessions, social diaries and interview process as
well as comparing participant views across the
data to identify re-occurring categories and
concepts.
Reflexivity achieved through process of
memoing, making explicit thoughts/assumptions
and discussing process and findings with
supervising researchers at regular intervals.

Research Strengths/Limitations

All research may be perceived as limited by the context in which it is conducted
(Burchett, 2013), and ultimately influenced by the world views/experiences of those
who actively construct and present its findings (Charmaz, 2017; Charmaz & Mitchell,
1996). Alternatively, however, it may also be argued, particularly in qualitative research
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of a more subjectivist or interpretive nature that those same contexts and world
views/experiences may be in some circumstances perceived as research strengths:
strengths which potentially enable a greater understanding of a particular
experience/phenomenon by illuminating them from an insider’s point of view. In
positioning myself as a practitioner researcher and as a co-creator of new knowledge
(Charmaz, 1990, 2008b, 2014; Huss, 2017), I acknowledge that these potential
strengths/limitations coexist, within the practice and presentation of this research.
Therefore, I address here the specific contextual aspects/practices which impacted the
research process, in ways which potentially limited/enhanced the construction of the
research findings. Finally, I address the related potential/challenges associated with
transferability of our research outcomes.

Contextual Influences

Potential research strengths/limitations resulted from a practical need to incorporate
the research into my role and timetable as the school dramatherapist. Access to
participants was simultaneously granted and limited by inclusion of the dramatherapy
program within the school schedule. At times the consistency of the dramatherapy
sessions and data collection through semi-structured dramatherapeutic interviewing
were disrupted due to other schooling commitments/holiday periods. A specific
example which potentially affected the research included when end of year school
events saw significant disruptions to normal timetabling. This resulted in the memberchecking process being delayed until after summer vacation. Whilst this delay
potentially impacted participants’ ability to recall prior interview responses related to
the exploration of an emerging central concept, ultimately the fact that I was the school
dramatherapist also ensured that we didn’t lose this opportunity altogether, and that
despite these disruptions the project was still able to be carried through to the end.
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In constructing the research story and timeline I felt compelled to position
“disruption” as a valid part of the research process (Nelson & Hertz, 2014), as it
ultimately served to shape and influence the final outcomes. Disruptions to participants’
experience of the research process as continuous were therefore viewed as a meaningful
representation of their lived experiences at school, in therapy and as relational beings.
Such disruptions to timetabling also reflected well, common realities experienced by
creative arts therapists who work in educational settings, (Karkou, 2010b; Smyth,
2010). These represented realities which as a practitioner researcher, I hoped to reflect
and comment on within the research outcomes and subsequent suggestions for future
practice.

Transferability

I acknowledge that conducting the research within the context of my clinical
workplace posed very specific practical advantages which would likely not exist in
other research settings. As previously mentioned, the ability to understand and engage
with the diverse communication styles of participants is not something which is easily
achieved by researchers who have previously had limited experience in engaging with
young people who attend special education. Having known many of the participants for
years, I had established a rapport and way of working with participants that would likely
not be achievable for a new researcher with limited awareness of the participants’
personal histories, strengths and challenges.
The fact that participants were familiar with arts based activities and processes due
to the school’s unique approach to delivering education through the arts (James, 2012)
also represented a significant advantage, for engaging participants in reflective practice
through dramatic and creative modalities. The participants were also familiar with
dramatherapy itself, a rare experience in the broader Australian context. This familiarity
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potentially provided them a greater level of comfort, which in turn may have enhanced
their overall ability to extend themselves in other ways, to explore new ideas and
research practices. The benefits of such familiarity are acknowledged as specific to this
project and therefore not easily reproducible, when transferring a similar research
project to other special school settings.
The potential for future transferability of the research to other contexts and
participants is viewed as ultimately dependent upon whether the current participants’
experiences/responses might be considered congruent with another group of participants
perceived as having significant commonalities (Burchett et al., 2013). The concepts
which emerged from the research were interpreted as expressing significant
consistencies with prior research undertaken with adolescents with
intellectual/developmental disabilities. Consistencies which specifically related to
preferred learning methods and relational needs were expressed by such participants in
other qualitative research outcomes. These findings, discussed within the outcomes
chapters, suggest some potential for research processes and outcomes to be replicated in
similar contextual settings to further support and explore in depth the relational and
learning needs of adolescents with intellectual/developmental disabilities. The specific
ways in which findings of our research might be transferred to other settings that
support the learning/relational needs of young people diagnosed with
intellectual/developmental disabilities are discussed within the final chapter of this
thesis, in which recommendations for future dramatherapy research and practice are
outlined.
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Conclusion

Within this chapter I have summarised the overall research design, methodological
choices and methods that were used in the construction of this research. The reasons and
aims behind the specific design choices have been presented and discussed with
emphasis on addressing the potential ethical concerns/challenges in undertaking
research alongside participants with intellectual/developmental disabilities (Coons &
Watson, 2013; Frankena et al., 2015). Specific dramatherapy techniques/activities used
within both group-work and data collection through individual interviews have been
detailed. The creation of a unique and creative approach to interviewing—
dramatherapeutic interviewing, which drew upon my dramatherapy skill set—has been
outlined as a means by which I attempted to make the interview process more
accessible.
In this chapter I have also sought to demonstrate the trustworthiness of the research
(Amankwaa, 2016; Lincoln & Guba, 1985; Pilot and Beck, 2014) by tabling specific
examples of how I have addressed this throughout the research process (Amankwaa,
2016). In concluding this chapter, I have addressed the specific influences of my
position as a practitioner researcher upon the research, giving due recognition to the
potential strengths/limitations of this approach. With specific reference to transferability
(Burchett et al., 2013) I acknowledged the unique circumstances in which this research
was conducted alongside familiar participants. However, I have also argued for how our
research outcomes might still serve to support the development of dramatherapy in
other settings where participants have similarities with the young people who engaged
as participants in this project.
Chapter 4: Backstage pass: Accessible research follows on from this chapter. It may
be considered an adjunct to or extension of, what is presented and discussed here.
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Chapter 4 focuses more specifically on the values that underpin the construction of this
project. Within this chapter I present a more detailed discussion of the ways in which I
have drawn upon my skills as a dramatherapist to use dramatherapy methods as a
research tool with the express purpose of making the research a more accessible and
comprehensible process to the adolescent participants, in order that they may be
perceived in their own right as co-contributors and knowledge producers.
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Chapter 4
Backstage Pass: Accessible Research

Accessible Summary

•

In this chapter I talk about how we need to make research easier for everyone to
do, so that we can hear what it is that different people want to tell us.

•

Using an idea that you gave me, “That sometimes it’s easier to show than to
tell,” I talk about how researchers might use creative and playful activities to
help people say what they want to say. I share the ways we did this together in
our research.

•

There are two pieces of writing in this chapter that will be in journals. Journals
are where researchers share their ideas with others. Having this writing in the
journals means that more people get to hear and think about what we did
together, what we learnt, and what you have to say.

•

The first piece of writing is called: Offering Space for Choice and Voice:
Participant Assent as a Creative Workshop Informed by Dramatherapy
Practice. It is about how we had a drama workshop at the start of the research.
This workshop was to help you all understand what research is and to help you
make a choice about whether you wanted to join in or not. This article has been
published, which means that people can read about what we did if they want to.

•

The second piece of writing is called: Show and Tell: Incorporating
Dramatherapy Techniques Into Qualitative Interviewing With Adolescents
in Special Education. It is about how in the interviews you had a choice to
either talk about things or explore them through drama and art, if this was a
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better choice for you. This article is not published yet but being looked at by
people who might publish it.
•

By writing these articles and sharing what we did I hope people will think about
how they can be more creative in research so that all different people with all
different abilities can share their experiences and ideas.
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Introduction

This chapter is intended as an adjunct to the previous chapter; Backstage
mechanics: Methodology, project design and research methods, in which I presented
details of my chosen methodological approach, design elements, methods and the key
ethical concerns which informed construction of the research process. Within this
chapter I extend upon what has already been presented, by focusing more specifically
on the influence of arts informed research (Eisner, 2008; Kapitan, 2010; Leavy, 2015;
McNiff, 2008) on both the research design and process. I discuss the specific ways in
which I used my dramatherapy skill set as tools to support research inquiry. I illustrate
this by presenting two journal articles which detail the ways in which I employed
dramatherapy techniques and creative reflection into the research design, to make the
research processes more accessible and meaningful for the participants.
For young people with intellectual/developmental disabilities to actively engage
with research processes, a backstage pass is required. As a practitioner researcher I
deliberately embedded dramatic techniques/processes during key moments of the
research to support adolescent participants who were diagnosed with
intellectual/developmental disabilities to actively engage with the research process.
These key moments were the participant assent process, which was run as a dramatic
workshop, the data collection by semi-structured dramatherapeutic interviews, and the
member-checking phase which incorporated reflective art making during the final
stages of data analysis. Echoing ideas and aims of inclusive research, I aimed to
demonstrate that “if research is to be genuinely inclusive, then as much, or more
attention and resource has to be devoted to how you do it as to what you might find out”
(Walmsley, 2004a, p. 56). Therefore, whilst these techniques don’t officially represent
the outcomes of the research, I believe the sharing of practical techniques for
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conducting research with young people with intellectual/developmental disability is an
equally important part of advocating for their voice to be heard (Boxall & Ralph, 2009;
Walmsley, 2001, 2004b; Walmsley & Johnson, 2003; Williams & Beazley, 2014).

Arts as Advocacy – Giving Voice to Fools Knowledge

The arts have the potential to give voice where voice has been marginalised,
forgotten or gone unheard (Hadley, 2013; Hall, 2010; Lind et al., 2010; Sajnani, 2012;
Sajnani & Kaplan, 2012). There is voice in words, and there is voice in action (Porter,
2017). One kind of voice is too often prioritised whilst another is relegated to the fringe
(Hadley, 2013). Very often this is the voice of the person or people perceived as “the
fool.” However, the fool is a trickster in nature (Bayley, 2005, 2019a; Whyman, 2006),
and as a potential bearer of wisdom (Goldsmith, 1974; Landy, 2009) what they have to
say is evidenced less by complicated language and more by simple words and actions
which “demonstrate” insight. Their contributions to knowledge are not always easily
translated into the language of ideas and so they are too easily dismissed. For not
wanting to appear fools ourselves it is much easier to claim belief that they’re only
speaking nonsense, that they have nothing to say, or simply that they are too hard to
engage with.
In dramatherapy where, as described by participants, “we play,” the voice of the
fool and the wisdom it expresses is not only allowed, it is encouraged. Through
dramatic encounter and enactment we enable the fool to come out and play (Bayley,
2005, 2019a), to express itself through whatever creative form it chooses. For as
dramatherapists we recognise the emergence of unconscious material and aspects of self
(Jung, 1934, 1995) which is enabled by dramatic play (Bonger, 2017; Hougham, 2017;
Saban, 2017; Smail, 2016) and we value these unconscious emergences for revealing
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that which we had, on a conscious level, lost, forgotten or simply not known. We invite
the fool and other shadowed aspects of self to play (Bonger, 2017) because we know no
better way to re/discover the new, within ourselves as well as the world around us.
Therefore, I sought to extend the fool’s invitation to play, into the research process by
embedding dramatherapy techniques within the research design at the key stages of
participant recruitment, data collection and analysis. During these times I invited my
participants to play together as fools in discovery should do.

Inclusive and Accessible Research

There remains a need for more inclusive research (Johnson, K., 2009; Strnadova et
al., 2016; Walmsley, 2001, 2004a; Walmsley & Johnson, 2003) into social and
educational practices for young people in special educational settings (Farrell, 2012;
Porter, 2011).
Whilst a current focus on student voice and agency (DET Victoria, 2019) assists
students in other educational settings to give feedback which potentially informs
teaching and well-being practices, students in special education settings are given
limited opportunities to inform educational practices in this way. Attitudes and beliefs
about what people diagnosed with intellectual/developmental disabilities are capable of,
serve to limit opportunities for these young people to present themselves, their thoughts
and ideas within the wider research discourse (Porter, 2011; Singh & Ghai, 2009;
Williams & Beazley, 2014). Limited sharing/access to creative approaches and
modalities which may better enable research participants to express and share their
ideas perpetuates a prevailing attitude where young people with
intellectual/developmental disabilities “are still too rarely seen to have words and
thoughts of value inside of them and only too rarely provided with a means of
interpreting them or having them interpreted” (Sinason, 2010, p. 3).
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Balancing Creativity With Concerns for Participant Competency.
Concerns relating to participants with intellectual disabilities’ capacity to
understand and actively engage with research processes and concepts (Bradbury-Jones
& Taylor, 2015; Carey & Griffiths, 2017; Coons & Watson, 2013) often result in a
situation where researchers focus solely on the difficulties of conducting research with
these participants rather than exploring creative ways to enable engagement. “A
principal requirement for meaningful engagement is to ensure congruence between the
[participant’s] level of competency and selected methods” (Bradbury-Jones & Taylor,
2015, p. 49). Dramatherapy could have a significant role to play in addressing the need
for inclusive and accessible research strategies by providing practical techniques which
effectively challenge the prevailing assumption that people with intellectual disability
demonstrate limited capacity for insight (Bradbury-Jones & Taylor, 2015; Hollins,
2000; Sinason, 2010) and enabling active engagement in research (Beazley & Williams,
2014; Carey & Griffiths, 2017; Coons & Watson, 2013).
Practitioner Insight.
As a dramatherapist with over sixteen years of experience in special education, I have
witnessed how young people diagnosed with intellectual/developmental disabilities
demonstrate a desire to communicate their life stories. I have seen that it is not always
or only a lack of ability standing in their way. Rather an assumption of difficulty results
in the lack of opportunity to share stories in ways which are accessible and meaningful
to them. Within this study I drew upon my creative skill set as a dramatherapist to offer
a more flexible and playful approach to research (Ellingson, 2016). An approach that
enabled participants an embodied, playful understanding of research processes and
means to engage with research topics in ways which enabled authentic expression.
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Presentation of Journal Articles.
In the accompanying articles submitted for publication I seek to demonstrate how I
aimed to conduct the research in a way that respectfully centralised the participants’
experiences (Charmaz, 1990, 2014, 2017) by intentionally integrating the central artistic
form of my clinical practice (Beer, 2016): drama and dramatic knowing (Guss, 2005),
during key stages of the research process. The articles are presented in the format in
which they were submitted for publication with references included at the end of each.
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Article 1
Offering Space for Choice and Voice: Participant Assent as a Creative Workshop
Informed by Dramatherapy Practice

Previously published in Creative Arts in Education and Therapy Journal 2018, 4(2):
216-213.

Amanda Musicka-Williams
University of Melbourne, Australia

Abstract

Undertaking research in the field of Creative Arts Therapies involves a continual
search to find new ways to utilise our creative tools to engage participants in research
processes which are both accessible and meaningful. One of the key ethical
considerations in designing a research project is the notion of informed consent. This
article discusses an innovative approach to exploring assent with adolescents in a
special education setting through creative workshops. This approach was aimed at
enabling potential participants to make a more informed decision about their own
willingness to engage with the research project. An argument for the role of creative arts
therapists to embed their creative practices into research designs which represent more
inclusive practice for populations whose contributions and accessibility are limited by
traditional research methods is discussed.
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Introduction

As researchers in the field of Creative Arts Therapies we continually seek new
ways to enable research participants to actively engage with research processes and
contribute in ways which have the potential to affect their lives in meaningful ways.
This often presents specific challenges when engaging with research populations for
whom traditional research methods offer limited accessibility and meaning (Nind,
2008). However, it is our strength in creativity and in exploring what is possible which
readily equips us to tackle these challenges. With our creative skill sets positioning us as
potential advocates for new ways of seeing, knowing and generating knowledge
(McNiff, 2008; Knowles & Cole, 2008; Leavy, 2015) we can explore the multiple ways
in which we might embed our creative tools into research processes and aspects of
design.
In this article I discuss a creative approach to exploring the assent process with
adolescents in a special education setting. The workshop approach was informed by the
use of dramatherapy practices as a tool for experiential learning and reflective practice
(Butler, 2017). This approach to dramatherapy practice is consistent with my role as a
dramatherapy clinician within a special education setting where the practice
simultaneously takes on didactic and therapeutic purposes. Positioning myself as a
practitioner researcher I consciously drew upon both my familiarity with participants as
a source of knowledge and the creative skill set that is utilised in dramatherapy practice
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in an attempt to make research practices more accessible and meaningful to young
people with intellectual disability/special needs.

Exclusion From Research

People with intellectual disabilities have historically been excluded from having a
direct say in research whose outcomes may directly affect their lives (Walmsley &
Johnson, 2003; Coons & Watson, 2013). Researchers cite ethical dilemmas associated
with recruitment, informed consent/assent and with participant’s ability to comprehend
and partake in research processes (Frankena et al, 2015; Carey & Griffiths, 2017).
Young people have also been given limited opportunities to actively partake in research
(Kellet, 2010; Lundy et al., 2011).Whilst considerable ethical considerations need to be
managed in undertaking research with populations perceived as vulnerable (Tobin,
2015) it can also be argued that excluding young people and people with disabilities
from active participation in research which has the potential to impact their lives also
presents considerable ethical concern (Iacono & Murray; 2003). The United Nations
(UN) Charter of Disability Rights argues for the rights of people with disabilities to be
recognised for “the potential contributions they can make to the overall well-being of
their communities” in being given the “opportunity to be actively involved in decisionmaking processes about policies and programs” (2008) directly affecting them. Whilst
the UN Convention on the Rights of the Child states that young people have the right to
express their thoughts and opinions on all matters that affect them and that their views
should be given due consideration (1990). However, the potential to be active
contributors to research continues to be limited by the implementation of traditional
research methods and designs (Lundy et al., 2011).
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Assent as a Workshop Process.
One of the key ethical considerations in designing a research project is the notion of
informed consent, or in the case of participants under the legal age required to give
consent: assent. A creative workshop approach to the assent process was included in the
design of a doctoral research project which used group dramatherapy to explore
relationships and interpersonal learning processes with young people in a special
education setting. Potential participants were adolescents with mild to moderate
intellectual disability and co-morbid diagnoses. The creative workshop approach to
participant assent was aimed at enabling potential participants with impaired cognitive
ability, the opportunity to make a more informed decision about their own willingness
to engage with the research project.
The special education setting in which the research was undertaken had also served
as my place of clinical practice for more than twelve years. This set up a unique
situation in which I positioned myself as a practitioner researcher who had significant
prior relational history with participants. Whilst some researchers cite ethical challenges
in researcher familiarity with participants associated with the potential for bias
(Bourdeau, 2000; Yanos & Ziedonis, 2006; Birk et al., 2010), other researchers
engaging with participants with intellectual disability recognise specific benefits. These
benefits include potential ease of communication between researcher/s and participants
due to researcher familiarity with participant’s idiosyncratic communication styles and
prior relational connection identifying commonalities which serve to ease participant
anxiety about engaging with research processes which are unfamiliar to them (Knox et
al., 2000).
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My professional history working alongside potential research participants enabled
an understanding of both their capabilities, as well as the limitations associated with
their impaired cognition and communicative abilities. I sought to embed my creative
skills as a Dramatherapist into all aspects of the research process as a way to maximise
active participation and receptivity. In designing the research study, I was influenced by
three different approaches to qualitative research; inclusive research (Walmsley &
Johnson 2003), arts informed research (Mc Niff, 2008; Kapitan, 2010; Leavy, 2015) and
constructivist grounded theory (Charmaz, 1990, 2014). Drawing from these three
approaches aimed at exploring topics of specific relevance to the lives of people with
intellectual disability (Walmsley & Johnson, 2003) through accessible and creative
means which highlight the different ways in which knowledge can be constructed
(Eisner, 2008) whilst generating new theory which centralises the participant’s voice
(Charmaz, 1990, 2014) as experts of their own experiences (Knox et al., 2005).
Utilising my skills as a practitioner researcher, dramatherapy techniques were used
to workshop participant responses to research topics related to the overall themes of
“relationships” and “how I learn from others”. These were explored in both group
dramatherapy and dramatherapeutic interviews used as a means for data collection.
These interviews were a creative adaptation to the semi-structured interview process
associated with constructivist grounded theory (Charmaz, 2014). In dramatherapeutic
interviews I invited participants to dramatically explore interview topics/themes as a
way to elicit verbal responses. During data analysis participants were invited to explore
an emerging central category through member checking (Lincoln & Guba, 1985;
Kornbluh, 2015; Amankwaa, 2016) which incorporated art making. Incorporation of
creative techniques that were familiar to participants served to enable their active
contribution to research processes and outcomes.
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Participant Assent Staged as a Workshop Process

Potential participants for the research project were identified in consultation with
teaching and therapeutic staff within the special educational school where the research
was conducted. Both the potential participants and their parents were required to give
written consent/assent to participate in the research project. Both parties were presented
with a version of the Plain Language Statement and consent form separately to avoid
the potential of coercion. Parents were posted this documentation through school
administrative services with an invitation to discuss the project with the graduate
researcher either by phone or in person if they had further enquiries.
The assent process for potential participants was more in depth and engaged
participants in an experiential workshop. This workshop included creative tasks which
aimed to better enable their understanding of the research project, its aims, and
associated activities. It engaged participants in an active experience of research
concepts, reflective discussion, and dramatization of both the group-work and interview
processes. Ascent workshops were delivered in potential research groups which
correlated with participant’s class groupings. The workshop covered:

1. What is Research?

Potential participants were engaged in a brief focus group to begin the workshop.
The graduate researcher facilitated a group discussion around what the adolescents
thought research was all about. Potential participants discussed their ideas with the
support of a mind map to enable them to visualise and recall their contributions.
Following participant’s exploration of their own ideas about research which included
reaching a consensus on the idea of research as being about “finding out or learning
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something new”, the graduate researcher presented a simple explanation of the intended
focus of the research project:
“This research will be looking at whether dramatherapy can help us understand
relationships a little better and practice ways to get along with other people. I want to
know what is important to you about your relationships and how you learn from other
people”.

2. Participation in Dramatherapy Activities

Following the focus group students engaged in a dramatic activity which explored
the idea of important people in their lives, followed by a drawing activity which was
used as a reflective tool to prompt discussion about what they had learnt/thought about
following the dramatization. These activities were brief due to an acknowledgement that
participants were already familiar with dramatherapy and integrated reflective practice.
The aim of this component of the workshop was to give potential participants a brief
taste of the types of activities they would be expected to engage in if they agreed to
participate in the research project.

3. Session Outlines

A simple outline of the expected session number, frequency, and group-work
expectations was presented to potential participants both verbally and in written form.
Potential participants were invited to ask any questions. The outline prompted questions
about personal choice in activities and what would happen if they missed a session.
Participants were assured that through a process of ongoing consent (Knox et al., 2000;
Cameron & Murphy, 2007) they would have the right to choose to disengage from the

183

research project at any point, or alternatively to find a preferred means of engagement in
activities that they did not wish to participate in.

4. Social Skills Diary Presentation

Potential participants were presented with a one-page template of the social skills
diary which would be used at the end of each session to record their initial reflections.
The diary incorporated the use of picture communication symbols alongside simple
questions. The questions asked participants to identify what they had learnt or thought
about in each dramatherapy session, what they liked or did not like, how they worked
with others and whether there was anything they wanted to explore in future sessions.
Interestingly no questions were asked about the diary. However, some potential
participants were vocal in expressing their dislike of engaging with written work and
ultimately during the research project this diary would prove to be the least productive
means for accessing a participant’s capacity for reflection.

5. Role-Play Related to Research Practices

The graduate researcher role-played the interview process using open ended
interview questions about relationships and associated learning processes. A classroom
assistant was used to play the role of the interviewee with one group. In the other a
potential participant was a willing volunteer. The role-play enactment enabled
participants to witness what would be expected of them in different research scenarios
without the added pressure of participating in front of an audience in processes that
were unfamiliar, and which in reality would be individualised. The role-plays included
introducing potential participants to simplified plain language statements, the signing of
assent and recording equipment which would be used during the interviews so that they
were familiar with all aspects of these research scenarios. Alternative endings to the
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consent process directed by participant suggestions of outcomes in forum theatre style
(Boal, 2002) were played out. Participants saw enacted before them that the choice to
participate was their own and would be managed respectfully. Throughout the
workshop activities participants were encouraged to ask questions at any time and these
were responded to immediately. Due to challenges with cognition and memory recall
being able to ask for clarification immediately was integral to supporting their capacity
to understand what was being presented, ultimately giving them potential for a more
informed choice about participation.
Immediately following the workshop potential participants underwent a final
interview process in which they either agreed to engage with the research project or
refused participation. A familiar staff member, not engaged directly with the research
process, was used in an attempt to manage potential anxiety without prompting
coercion. All fifteen participants whose parents had previously consented also agreed to
join the research project. Due to discussion of the potential for participants with
intellectual disability to acquiesce to the expectations of others in prior research studies
(Stalker, 1998) a process of ongoing consent was considered the most ethical choice.
Participants were given reminders of their choice-making rights throughout the project.
Potential Participant Responses to the Assent Workshop
Whilst there were mixed levels of understanding associated with retention of
information demonstrated by the participants in the final process of assent, overall the
response to the workshop phase was positive.
“You mean we get to tell people what we really think?” asked one of the potential
participants. An affirmative response from myself as workshop facilitator and graduate
researcher resounded with a chorus of rowdy adolescent approval. When it was
explained that whilst due to legal requirements their parents/guardians had already been
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required to give consent however the final choice remained their own, another
participant responded with “Well too right, I like that idea”. During data collection
many participants described frustration with a frequent experience of “being treated as
though we’re like younger than we are, like we’re little kids.” One reason for joining the
research project appeared to lie in their associations with perceived maturity in being
given the right to make their own decisions and speak up for themselves in ways that
might result in others listening and taking their opinions seriously. Asked to reflect on
their response to engaging with the research one participant responded with,
“I like it because when you know that someone is listening, it makes it easier to
think.”

Conclusion

There remains a need for more inclusive research (Walmsley, 2001, 2004;
Walmsley & Johnson, 2003) for young people in special educational settings. They are
one population among many who are marginalised in traditional research practice.
Utilising our tools as creative arts therapists could play a significant role in bridging the
gap between social justice theory and effective research practice to engage populations
previously excluded from research dialogue (Hadley, 2013) in ways that enable a more
authentic self-representation (Snow & D’Amico, 2009). As creative arts therapists we
are used to engaging with diverse populations in ways which address the need for multimodal means of expression (Jennings et al., 1994; Chesner, 1995) to enhance both
participant understanding and their potential to implement personal change. Creative
approaches to research can demonstrate “how playing with participants, data and
representation creates opportunities for humane, profound, and pragmatic research
processes” (Ellingson, 2015, p.424).
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Research practices need to be congruent with our therapeutic practice and the aim
of creative arts therapies to offer an alternative space for self-expression and new
knowledge. Through creative invention and intervention, the development and sharing
of new research tools, we can demonstrate the power of the arts to enhance accessibility
and understanding for populations previously assumed incapable of active participation
in research activities. Enhancing participant understanding of their rights to agree/refuse
participation in research activities through a creative exploration of the process of
consent/assent is the foundation from which we should start exploring the power of our
creativity as an effective tool for research.

Amanda Musicka-Williams has been a Dramatherapist in Australia for sixteen
years. Amanda has worked with a diverse range of client groups including young people
in special education, adults in psychiatric care/community mental health, youth in
juvenile justice, youth disengaging from school and children who have experienced
domestic violence. She is a PhD candidate at Melbourne University’s Creative Arts
Therapies Research Unit. Her research is focused on exploring relational connection
and interpersonal learning processes from the point of view of adolescents in a special
education setting, through group dramatherapy and creative interviewing.
Contact: musicka-williams.amanda.a@edumail.vic.gov.au
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Article 2
Show and Tell: Incorporating Dramatherapy Techniques Into Qualitative
Interviewing With Adolescents in Special Education.

Amanda Musicka-Williams
Professor Katrina McFerran
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Accessible Summary

•

We used dramatherapy to do research with teenagers in a special education
school. The research was about their relationships and how they learn from other
people.

•

Some types of research make it hard for young people who have intellectual
disabilities to understand and join in.

•

We used drama during the interviews. Instead of just talking sometimes the
teenagers acted things out and then talked about their ideas.

•

We talk about how drama and other arts might make it easier for young people
with intellectual disabilities to share their life experiences and have their say in
research.

Abstract

Qualitative researchers seek ways to enable research participants to actively engage
with research and share their personal stories. This presents specific challenges when
engaging research populations for whom traditional interviewing techniques offer
limited accessibility. This article presents a unique approach to creative interviewing;
which the researchers termed ‘dramatherapeutic interviewing.’ This approach
incorporated dramatic techniques into a semi-structured interview process to elicit and
extend the verbal responses of adolescents with intellectual/developmental disabilities.
Direct examples of its use in the project illustrate how the inclusion of dramatherapy
techniques as an embodied method for experiencing and responding to an interview
topic/question, served to ease participant engagement and enable their experiences and
insights to be shared. An argument is presented here for qualitative researchers to
incorporate creative practices into methodological approaches when undertaking
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research with people for whom traditional interviewing methods offer limited means of
engagement.

Keywords: A dramatherapeutic approach to interviewing, dramatherapy/drama,
adolescents, special education, intellectual disability, inclusive research practice.

Introduction

Traditional interview formats privilege those who are able to respond spontaneously and
articulately to direct questioning. This approach may achieve limited success with
participants who have impaired cognition. Researchers “must be prepared to use a
range of resources to facilitate communication” and “those resources must be
appropriate and familiar to the individual” (Whitehurst, 2006, p 55). The UN Charter of
Disability Rights states that, people with disabilities should be recognised for “the
potential contributions they can make to the overall well-being of their communities,”
and should have “opportunity to be actively involved in decision- making processes
about policies and programs” (2006) which affect them. However their ability to
influence decision making processes is impacted by research that limits the ways they
can authentically represent themselves (Walmsley, 2004, Hall, 2013). There remains a
need for a more flexible and playful approach to interviews. An approach that enables
participants of diverse capabilities to become active co-creators in research which
acknowledges them as experts of their own experiences (Knox et al., 2000).
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What are Interviews for?

At the heart of qualitative research is the role of the story-teller, with interviewing
used as a popular method for accessing and sharing personal stories (Bagnoli, 2009,
Jamshed, 2014). Through these stories the researcher hopes to gain insight into the
participant’s life experience (Charmaz, 1990, 2014, Birks & Mills, 2015). Life stories,
when presented as research, offer a powerful means to reinforce or shift current
perspectives. Perspectives about the way we see the world, its operational systems,
ourselves and others.

Whilst traditional question and answer style interviewing, which privileges verbal
ability remains common practice (Bagnoli, 2009, Nind & Vinha, 2016), qualitative
research inherently invites creativity and the use of innovative methods to access
research participant’s personal stories, (Halcomb, 2016, Nind & Vinha, 2016).
Recognising that there is no one way to tell stories (Short, 2012) qualitative researchers
are in a position to enable and present many different kinds of stories. Stories which
need to be heard in order to affect change in our world. This article describes a novel
way of enabling young people within a special education context to share their life
stories and experiences by drawing on the techniques of dramatherapy in a creative
interviewing process.

Using Creative Methods in Qualitative Interviewing

Incorporating creative methods into qualitative interviewing (Deacon, 2000,
Bagnoli, 2009, Nind & Vinha, 2016) addresses an assumption that knowledge can be
reduced to words (McNiff, 1998, Eisner, 2008, Boydell et al., 2012). Qualitative
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researchers cite strengths in using creative methods as a narrative/reflective tool when
working with youth (Fairchild, & McFerran,, 2018, Fane, et al., 2018) /participants with
intellectual disability (Whitehurst, 2006, Snow & D’Amico, 2009, Povee et al., 2014).
Researchers working with young people and families argue for a need “to make
research more engaging and exciting for everyone involved and place high value on the
stories and feedback of research participants” (Deacon, 2000: 55). In research with
people with intellectual disability a need to intersperse dialogue with reflective space
and the possibility of accessing this through creative interactions has been highlighted
(Whitehurst, 2006, Nind & Vihna, 2016). A review of the literature supports the use of
visual methods to enable participants with intellectual disabilities to more actively
engage with research interviews (Nind, 2008, Jurkowski, 2008, Boxall & Ralph, 2009)
however there has been limited incorporation of dramatic process into qualitative
research (Norris, 2000, Deacon, 2000, Waite & Conn, 2011).

Using Drama as a Research Method with Participants with Intellectual Disabilities

In research undertaken with adults with intellectual disability there exists a history
of using theatrical performance to share life stories and alter public pre conceptions
about their lives and abilities (Raphael, 2004, Lister et al., 2009, Bailey, 2010, Gjaerum
& Rassmussen, 2010, Snow et al., 2017). The work of Stephen Snow, Miranda
D’Amico and colleagues at the Centre for the Arts in Human Development, Concordia
University has been pivotal in promoting the use of dramatherapy techniques as
research/assessment tools. Many of the centre’s research projects are performative in
nature and include development of a new methodological approach known as
Ethnodramatherapy (Snow & Herbison, 2011). Inspired by Ethnodrama,
(Mienczakowski, 2001) “Ethnodramatherapy refers to the use of dramatherapy methods
with a specific population in research practice which acknowledges the healing power
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and potential for wider social change which may come from performing life stories”
(Snow & Herbison, 2011).
Role-play Interviews as an Assessment Tool.
Researchers at Concordia University have also employed improvisational role-play
as an assessment tool in researching the psychosocial and quality of life outcomes for
adults with developmental disabilities after participation in creative arts therapy
programs (Snow & D' Amico, 2009). The development of the centre’s ‘Role Play
Interview’ as an assessment tool drew on structural ideas from David Read Johnson’s
‘Diagnostic Role-playing test’(1988) which also used improvisational role –play as a
means for psychological assessment (Snow & D'Amico, 2009).
Role –play as a Research Method in Wider Contexts.
Role-play has been incorporated as a research method in wider health-care
research, where dramatic interview scenarios and character creation have been used to
explore and reflect upon the relationship between patients and medical professionals
(Fursland, 2004, James et al., 2016). In educational research innovative practices such
as the use of a ‘researcher in role’ have engaged young participant’s in dramatized
responses to research inquiries which enable a more authentic presentation of
participant’s voice (Aitken, 2014). Outcomes resulting from these forms of research
illustrate “the importance of enacted scenes as an analytic resource” (James et al, 2016:
44).
Reflecting on our clinical experience as creative arts therapists we were reminded
of the ability of arts based practices to “break through barriers and limitations”,
[offering] “participants many possibilities and options for the successful expression of
feelings and ideas,” (Bailey, 2010: 37). We were keen to try a new approach to
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qualitative interviewing where dramatherapy practices which were familiar to
participants were incorporated into a semi-structured interview design (Charmaz, 2014).

A Dramatherapeutic Approach to Creative Interviewing Informed by
Dynamic Re-enactment

Drawing on the first author’s clinical experiences as a Dramatherapist in special
education, we developed our own approach to creative interviewing which embedded
dramatherapy practice into a semi-structured interview format (Charmaz, 2014) to elicit
and extend participant’s verbal responses. ‘Dynamic re-enactment,’ an interviewing
technique employed in marketing research (Collier, 1993) served as the foundational
point for developing our own approach. In dynamic re-enactment, the researcher
“watches someone do something and then asks questions” (Collier, 1993: 35). A form
of active observational research, (Collier, 1993, Angrosino, 2007), its intention in
marketing research is to move participants beyond habitual/scripted responses (Ableson,
1977, Johnson, 2009). This approach resonated with clinical experience in special
education, where the habitual/scripted response was readily witnessed in young people
who either had difficulty comprehending the questions asked of them or who simply
didn’t want to engage in extended discussions. In contrast, the same young people were
often expressive and articulate when engaged in dramatic play during dramatherapy. By
incorporating dramatherapy techniques, we hoped participant responses would be
enabled by dramatic action as the source of understanding (Landy, 2008, 2009, Blatner,
2015, Butler, 2017).
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Developing an Interview Protocol for Dramatherapeutic Interviews

Following a series of trial interviews, we developed an interview protocol (Whiting
2008, Jacob & Fugerson, 2012). In each interview participants were informed that they
could use dramatic methods as a form of response to interview questions/topics if
desired. It was also stated that sometimes they may be requested to use drama if it was
thought that this approach may better enable them an extended response. Participants
were reminded of their right to refuse any kind of response/to end the interview at any
point.
Establishing Trustworthiness.
To assist with trustworthiness, member checking (Lincoln & Guba, 1985,
Kornbluh, 2015, Amankwaa, 2016) was integrated throughout the interview process to
ensure participant responses were accurately presented. Drawing on the counselling
practices of attending and reflecting, (Conte, 2009, Jacob & Fugerson, 2012) participant
responses were repeated back to them at regular intervals. Referred to as an ‘echo’ this
technique served to encourage extended responses (Bernard, 2000, Whiting, 2008). As a
technique chosen to ensure trustworthiness (Lincoln & Guba, 1985) it also enabled
participants to immediately clarify any misinterpretations.

Research Context

The dramatherapeutic interviews were conducted as a means of data collection
during the first author’s doctoral research. This research consisted of a constructivist
grounded theory study exploring the participant’s key relationships and their reflections
on interpersonal learning outcomes associated with their engagement in group
dramatherapy. The research discussed was undertaken in a specialist education setting
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where the first author had resided as dramatherapist for twelve years prior to conducting
the research study. The school in which the research was conducted adopted a unique
visual and performing arts approach to curriculum delivery (James, 2012), hence
participants were experienced with expressing themselves through arts based
modalities. Whilst participants had previously engaged with either individual/group
dramatherapy during some point of their schooling, few had participated in
research/been formally interviewed.

Participant Selection and Consent/Assent

Fifteen adolescents aged 15-18 within the school participated in the research.
Participants were diagnosed with mild to moderate intellectual disabilities/diverse
developmental or genetic conditions. They represented broad familial, cultural and
socioeconomic experiences. Participants and their parents/guardians completed a
consent/assent process separately to avoid coercion in determining their willingness to
engage with the research project.
Engagement in Group Dramatherapy.
Group Dramatherapy sessions were undertaken within two groups. Each group
attended sixteen sessions over the course of a school semester. Sessions explored
participant’s important relationships and related themes as identified by the participants
during group Dramatherapy, in an improvised and emergent process. Interviews
occurred concurrently throughout the 16 week project.
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Practical Delivery of Dramatherapeutic Interviews

In dramatherapeutic interviewing we offered participants access to role-play,
improvisation and other embodied techniques of dramatherapy (Jennings, 1994, 1995,
Langley, 2006, Jones, 1996, 2016) as a mode of response to topics related to the
research inquiry. We hoped familiarity in engaging with dramatic techniques would
ease participant nerves about partaking in an unfamiliar interview process. Emphasis on
action based communication offered participants opportunity for more accessible
embodied responses within an interviewing process which would traditionally
emphasize participant’s verbal ability (Whitehurst, 2006, Bagnoli, 2009).
Each participant was interviewed twice. Participants were chosen to attend
interviews following sessions where they expressed a new insight about
themselves/their relationships. Charmaz’s approach to semi-structured interviewing
informed the process with the intention of following the participant’s lead in exploring
topics (2014). Whilst interview questions often had to be broken down into
comprehensible parts that participants could understand and respond to, the use of
dramatic/creative inquiry often enabled themes/topics to be responded to more fully as a
whole.

Session Recordings as a Memory Aid

During the interviews, participants watched and reflected on video recordings of
the group dramatherapy sessions. For some participants watching themselves was
central to their reflective process. They derived enjoyment from seeing themselves on
screen and were able to give a response to both the dramatherapy process and the
relational themes it explored without pressure to recollect what they had done. For other
participants however the video recordings were difficult to engage with. Participants
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with impaired hearing/sight had difficulty following video footage, consistently asking
the researcher what was happening on screen. Participants with complex
sensory/movement needs also found it difficult to focus on video footage. Incurring
these responses early in the interview process further supported the need to offer multimodal tools of response.

Participant Vignettes From the Dramatherapeutic Interviews

Vignettes extracted from the research data serve to illustrate and discuss how
Dramatherapy techniques eased participant engagement with the interview process and
enabled extended verbal reflections following dramatic enactment. Participant’s right to
privacy is protected by their choice to present themselves under fictional names.

Stepping In and Out of Role

Theodora is a fifteen year old participant with a mild intellectual disability and
complex early childhood experiences. She is popular amongst the students for her
artistic abilities, sarcastic wit and assertiveness.
During her first interview Theodora talked about her relationships with some of the
teaching staff. She described an annoyance with “being treated like as if we’re like
really younger, like little kids”. When asked if this was an experience unique to school,
Theodora concluded, “It happens elsewhere also.” She didn’t elaborate. It was difficult
to tell if she was being guarded or if further thoughts were difficult to articulate. It was
suggested by the researcher that they explore this experience through role-play.
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R: (Researcher): Let’s pretend now that I am one of those people who treat you like
a baby. What would you want to say to them?
T: (Theodora): Like straight on? Like in their face?
R: Yeah straight on. What would you want to say to them?
(Pause. T looks unsure).
R: I can handle it. Go on.
(They look at each other and laugh).
T: Umm, say umm back off! We’re older than you think. We’re not mentally
autistic we’re just as mature as you guys can be…we’re not…big deal we‘re mentally
challenged but we’re still… we’re still older we just can’t learn as quickly.

Given permission to imagine the researcher as someone else and fictionalise the
context of her response Theodora was more willing to express herself. In dramatherapy
we refer to dramatic distance as a process whereby theatricality enables one a safe and
distanced perspective from the matter of inquiry (Landy, 1983, 1997, Jennings 1994,
Jones, 1996, 2016). A distance which paradoxically enables participants a more
authentic response. Directly following this role-play Theodora further elaborated on
what it meant to be ‘mentally challenged.’

R: What do you mean by ‘mentally challenged’?
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T: It’s when they can’t think faster. Or they learn things a lot more slower than
normal kids. Like probably normal kids in grade five can do all that like easy in their
head but we have to just…we just have to learn it…
R: What works for you? How do you learn best?
T: Ahh I go a bit of listening and following instructions, I go for reading and
writing and I repeat like I keep repeating the stuff over and over in my head until I
finally figure out what it is. Talking to it in my head.

After a brief dramatic engagement in the interview process Theodora more
confidently engaged in verbal reflection. Adopting a constructivist grounded theory
approach to analysis, where all aspects of communication are analysed for meaning
(Charmaz, 2014), we noted a shifting sense of ownership highlighted by her choice of
pronoun in describing her experiences. We noted how she used ‘they’ to discuss what it
was like to have an intellectual disability. However in speaking about the strategies she
then used to compensate for ‘slower learning’ she spoke in first person. Through words
Theodora continued to step in and out of a distanced role. Her choice of pronoun
enabled her to separate herself from aspects of her identity which she found difficult
whilst enabling her to still claim her strengths.

Self-Directed Improvisation

Tommy was an eighteen year old participant with Down syndrome and a moderate
intellectual disability. She was playful and actively directed others in dramatic
enactments exploring her life experiences and desires.
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At the beginning of the interview when asked about the important people in her life
Tommy began to draw pictures of them. Whilst drawing she said, “I like boys most of
all. But it’s hard. Cos there are a lot of rules. Like no touch. No talk to. No being near.”
Social rules had previously emerged as a key theme which participants had wanted to
explore in group Dramatherapy. Following her comments Tommy stopped drawing and
let out a big sigh.
T (Tommy/participant): I feel a bit sad now.
R (Researcher): Why do you feel sad?
T: Because you’re not going to play with me.
R: Oh you feel sad because you didn’t get to play with me yet?
T: No
R: Is that what you’re saying?
T: I’m saying I’m sad now. Cos you didn’t play with me in here.
R: Ok so when you come in here we usually play and instead we are talking.
T: Talking is boring
R: Oh talking is boring you’d rather do stuff?
T: Yes, please, please, please!
R: So in dramatherapy do we talk or do we play?
T: Both
R: So a little talking is okay as long as you get to do something as well?
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T: Yes, exactly! It’s my turn. You know, once upon a time I went to camp. And
Tim was there and Sally was there and Pam was there (naming her favourite teaching
staff). At camp we have rules. We don’t swear, we don’t touch, we don’t shove people,
we don’t touch, we don’t push, we don’t hit. Alright?
R: Ok
T: Cos you do that and you make the teacher sad?
R: What would happen if you make the teacher sad?
T: No it’s you! You feel sad because you hit him!
R: Oh so you’re telling me what the rules are and if I break the rules I am going to
make him sad?
T: Yes, I don’t want to see that happen.
R: Ok
T: You do it, what happens is I will put you in jail.
R: Wow I will go to jail if I break the rules?
T: Yes (laughs) Cos it’s really important! And don’t say girlfriends and boyfriends.
(Here she begins to draw more people and write down all the school camp rules which
she shows me).
R: There’s just a lot of rules.
T: Yes there is.
R: Are they easy to remember or hard?
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T: We have to think about it.
R: We have to think about how we act with other people?
T: Yes
R: And if we keep all the rules how will that be?
T: Make us really happy! (T drew a picture of me in jail and showed me). Done.
Now you break some rules you have to go into jail.
R: How am I feeling now that I have broken the rules?
T: Sad. You have to be nice and don’t touch, don’t touch me and don’t touch the
teacher!
R: I wanted to touch but I am not allowed to?
T: (sadly) Not allowed to touch anyone…

Tommy continued to direct the researcher to break social rules and suffer the
consequences. Through dramatic enactment and drawing she communicated her
understanding of the social rules related to touch. Casting the researcher in the role of
the rule breaker enabled Tommy to direct, witness and discuss potential consequences
from a distanced perspective. Dramatic play enabled Tommy to communicate more
about her relationships with others, as well as her own social identity than she was
either willing or able to answer through direct questioning. A further example of this lay
in Tommy’s explorations of her romantic feelings for a young man. Continuing to
explore a preoccupation with social rules Tommy expressed a discomfit in talking
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directly about things that she perceived were, “not allowed.” However she was actively
engaged in exploring and commenting on this attraction within a dramatic narrative.

Embodying and Mirroring

Luke was a seventeen year old participant with a moderate intellectual disability
who experienced difficulty generating spontaneous thought, a fact which he spoke
openly about during the interviews. Luke is a talented athlete. He is proud of these
achievements which have provided him an experience of personal success and an
extended social network.
Luke watched video footage of a Dramatherapy session that explored ‘followers
and leaders’, a dynamic which participants had identified as prevalent in their lives.
Whilst watching the footage Luke was asked to reflect on what he thought was
happening. He repeatedly responded, “I don’t know,” or froze, unable to give a verbal
response. A presentation which was incongruent with his active engagement in the
group Dramatherapy. Identifying this contrast, the researcher invited him to engage with
the interview question through an embodied response and mirror what he saw.

R: (Researcher): Let’s have a look at what they did. What’s happening here?
L (Luke/participant): (No response).
R: Do you want to try that out?

Luke moved to face the interviewer and shaped his body and hand to mirror what
he could see in the video footage. The participants were engaged in a movement
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exercise called ‘Colombian Hypnosis’ (Boal, 1992) where one person leads another
around by their hand. In copying the actions his response was immediate:

L: Like someone’s got control I guess.
Once Luke identified a theme he was able to elaborate on how the dramatic activity
related to relationships in his own life.

R: Do all relationships have one person in control?
L: No
R: Which relationships would you prefer?
L: Relationships where both people are equal I guess…Ah like Mum and her
partner. Or me and my Dad I guess.
R: What did it feel like to do that activity?
L: A bit weird. I would let people lead me around but not with their hands.
R: How would you let people lead you around?
L: If like ahh…if I was racing I’d just like follow other people. Or if I’m training
I’ll just follow the people I am training with or if it’s just me and my coach then I will
follow my coach.
R: What was that activity about for you?
L: Something about other people telling you what to do.
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R: Who tells you what to do?
L: Ahh, my sisters. It’s a bit annoying really. (Luke laughs).

Mirroring the actions of his peer in the video footage prompted an understanding in
Luke that he was previously unable to communicate when relying on watching and
thinking alone. Through imitating the actions of his peers Luke was able to articulate
what he thought was happening for them (Chasen, 2011, 2017) and subsequently reflect
on the theme of control in his own life.

Dramatic Imitation

During the course of the interview process the researcher noticed that many of the
participants were unselfconsciously copying the actions of their peers whilst watching
the pre-recorded sessions. Rory a cheeky seventeen year old participant with a moderate
intellectual disability and autism spectrum disorder reflected a common theme that,
“The easiest way to join in with others and know what to do is to mimic them.” He
copied everything he saw on the video footage before giving any verbal response. When
the video was not playing and he had nothing to replicate his responses were extremely
limited and mainly consisted of, “alright”, “yeah”, and “I don’t know” answers. This
phenomenon further highlighted the importance of visual stimulus and opportunity for
action based reflection to prompt thinking and verbal expression when undertaking
research with young people with compromised cognitive and communicative abilities.
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Story-Telling and Projected Play

Liz was a friendly and playful seventeen year old participant with a moderate
intellectual disability. Her communication was characterized by impulsive
verbalizations/action. Friendship and being liked were important to Liz and she was
sensitive to the responses of others.
In the interview Liz was watching her enactment of a story she created about a
friend who had died in response to the group theme of ‘goodbyes.’ Liz found it
challenging to watch the screen for extended periods. She began to move around,
abruptly switching conversational topics. In an attempt to refocus her the researcher
made reference to the character in her story.

R: (Researcher): Ethan is sitting by himself in your story, how do you think he is
feeling?
L (Liz/participant): Ahh very sleepy because he didn’t sleep well.
R: Ahh, I think you’re feeling sleepy because you didn’t have much sleep last
night.
L: No because of the tapping.
R: Can you go and get a toy to be Ethan?
L: Yes I will choose this one and this one (gathering toys).
R: Which one is Ethan?
L: That one.
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R: Ok bring Ethan over here. Ethan is sitting all by himself and how is he feeling?
(Liz animated the toy as she spoke).
L: Sad
R: Oh why is he sad?
L: He’s sad because he has no friends.
L: Oh he’s sad because he doesn’t have friends.
L: Yes. It would make him feel happy, make them happy.
R: He would be happy if he found a friend.
L: When someone goes to heaven they die.
R: Ethan died, yes… What does that mean?
L: It’s like they’ve gone. You say goodbye like graduation.
R: Another type of goodbye.
L: My teacher did a good job? (Showing me her hair has been braided).
R: Oh your hair you wanted me to notice that… Liz what makes a good friend?
L: What makes a good friend is really happy people and when someone not says,
“Stop following me!”
R: You don’t like it when someone says stop following me.
(Liz says the name of a student who says this to her.)
R: What do you want to say to them?
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L: (quietly) Be a good friend.
R: Can you draw me a picture of a good friend?
(Liz sits the toy beside her while she draws and names her teaching and support
staff).
R: Are they teachers or friends?
L: Teachers
R: Can you draw me your good friend?
L: (Takes some time drawing several pages which she then lays out like a book and
points to each one as she explains the pictures to me) Ethan. He’s gone to god. He lay
down and went to sleep. (Liz points to her final drawing and lies down, doing the same
with her toy).

We have selected vignettes which illustrate some of the diversity in participant’s
capabilities and preferred approach to the interview process. Liz was one of the most
challenging participants to interview. Whilst her responses were viewed as meaningful,
her limited ability to focus on any one topic for extended periods of time challenged
recognition of a coherent narrative. Inviting her into dramatic play enabled a concrete
extension and containment of her tendency to rapidly shift across significant relational
themes and experiences.

Puppets/toys were frequently used by participants during the interviews. Liz’s
vignette is one example of how the participant’s ability to focus on an interview topic
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was extended through projected play (Slade, 2001). Projected play enabled participants
to project their thoughts/experiences/feelings onto play objects outside of themselves
(Jennings, 1995) through which they could then share responses that were previously
inaccessible via direct questioning.

Participant Response to Dramatherapeutic Interviews

Participants engaged with mixed response to the dramatherapeutic interviews.
Some who were highly verbal were content to talk throughout the interview process.
Others were more consistently engaged in dramatic response to express their
experiences/ideas. Some significant moments of insight occurred when dramatherapy
techniques were offered by the researcher as a mode of expression during periods where
the participant became stuck in repetitive/limited responses such as yes/no answers or “I
don’t know”. Some participants described the difficulty they experienced in generating
spontaneous verbal responses:

“The thoughts get stuck, I don’t know why but it happens a lot, they just do”
“It’s just really hard to remember. I need to see it. Watching the video helps. I liked
that.”
“It’s kind of hard to think, it’s easier to just do it. I learn something when I act
things out.”
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During moments where participant’s thoughts appeared stuck (Sinason, 2010) the
dramatic medium appeared to enable a more spontaneous response. Participants
reflected on increased ease in acting things out and then talking about their response:

“Showing is easier and you don’t spend a lot of time thinking about it you just do
it.”
“I like to be active! I like to talk and do things.”
“It’s a bit hard to explain and sometimes acting it out first is maybe easier.”

In final reflections on their experience of the interview process participants stated
that they were not often asked about their experiences and opinions and some reflected
a desire for this to occur more often:

“Yeah I like it when I know people are listening, it makes it easier to think.”
“It was different in a good way. I liked that I wasn’t shy when I was asked a
question. It felt good. It doesn’t happen very often. Sometimes I would like it to happen
more.”
“We talk, we act out, we talk some more. I liked doing all of it.”
“Yeah it was good. I enjoyed it, because I had a feeling I could show you what was
really going on. Like you could really hear what I was saying.”
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Conclusion

“We live storied lives,” (Short, 2012: 9). The need to tell our stories and share our
experiences with others is a basic human need. The challenge for researchers working
with participants with diverse developmental needs is to uncover and share “a more
comprehensive understanding of what is important in the lives of [these] individuals”
(Snow & D’Amico, 2009: 25). We cannot ignore the challenges associated with
conducting this research. However we can take responsibility for developing and
sharing tools which enable our participants to tell their stories in ways that are authentic
and meaningful. Failure to adapt our research methods to include such techniques
perpetuates the silencing and marginalisation of people (Jones, 2007, Hall, 2013) who
continue to be misunderstood and misrepresented by dominant research paradigms and
modes of representation (Hadley, 2013).
Incorporating dramatherapy techniques into qualitative interviewing represents one
possible approach to eliciting the life narratives of young people with complex
communicative needs. In writing this article our intention is to continue a dialogue
about furthering the exploration of non-traditional interviewing methods. There remains
ongoing need for increased inclusivity and accessibility in the world of research
(Whalmsley, 2004, Frankena, et al, 2015) and in the wider communities it aims to
represent and serve. By incorporating creative approaches into research designs we
enable participant’s broader means of authentic self- representation. It’s not only about
showing, rather than telling. It’s also about considering how showing may further
enable telling in ways that create a wider audience for what these young people have to
say.
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Chapter Conclusion

In recognising a need for more inclusive approaches in research (Walmsley, 2001,
2004a, 2004b; Walmsley & Johnson, 2003) with young people with
intellectual/developmental disabilities (Davis & Watson, 2001; Garth & Aroni, 2003;
Lewis & Porter, 2004; Singh & Ghai, 2009; Williams & Beazley, 2014), this chapter
has focused on the presentation of dramatherapy techniques as creative and accessible
research methods. The inclusion of two articles aimed to demonstrate the practical
purposes and related outcomes gained from using dramatherapy techniques during the
participant assent process and data collection phase of the research.
An argument was presented for other researchers working with young people with
intellectual/developmental disabilities to think beyond the prevailing tendency to focus
upon the challenges presented in conducting this research (Garth & Aroni, 2003;
Williams & Beazley, 2014) and move towards problem solving through creative means
(Boxall & Ralph, 2009; Connors & Stalker, 2007; Owens, 2007; Povee et al., 2014;
Singh & Ghai, 2009). By incorporating creative methods into future research projects in
ways which are fun, engaging (Deacon, 2000; Fane et al., 2018) and enable participants
to authentically share of themselves (Povee et al., 2014; Shumba & Moodley, 2018;
Snow & D’Amico, 2009; Whitehurst, 2006) we honour the fool spirit at play in the
research process, where discovery may come from the most unlikely source. We open
ourselves to surprise, embracing a playful approach to research (Ellingson, 2015) which
honours the fool wisdom existing within us all, a source of wisdom which too often
goes unheard, its potential to effect change underestimated.
In Chapter 5: Data analysis, which follows, I outline what constitutes a
constructivist grounded theory approach to analysis. I explain what represents a
constructivist approach to knowledge and knowledge creation, reflecting further on how
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this is congruent with my own beliefs about what knowledge is and can be. I then
provide a step by step guide through the research analysis, referencing the key stages
expected within a constructivist grounded theory approach to data analysis and
incorporating extracts of the data and memos as illustrations of this process.
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Chapter 5
Data Analysis

Accessible Summary

•

In this chapter I talk about the steps I took to find meaning in all the things you
told me during the interviews. Researchers call this “data analysis.”

•

I explain the type of “data analysis” I used. It is called “constructivist grounded
theory.” It gave me steps to follow to better understand the things you were
telling me, and to see where some of you might be talking about experiences
which were alike. I chose to look at the data in this way because your
experiences and what you think are the most important thing about the research.

•

I talk about how my own thoughts and experiences affected how I think and talk
about what you shared.

•

I share the big ideas we found along the way and how this led us to think a lot
about “copying others.”

•

I share what you told me about what copying is for. How “copying is a way to
play with others”, “learn from others”, “to join in with others” and “be
included”.
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Introduction

Acknowledging that constructivist grounded theory is both a “systematic yet
flexible methodology” (Hutchison et al., 2010, p. 283) this chapter will detail the
procedural steps/sequences undertaken within my approach to data analysis. I begin by
presenting an overview of the core features of analysis within a constructivist approach
to grounded theory. (Charmaz, 1990, 2014). I then discuss how the constructivist lens is
situated within a particular world view and theory of knowledge which coincides with
my own belief system. The bulk of this chapter is focused upon a presentation of the
key stages of data analysis that were undertaken during the research process, and a
summary of related outcomes, whose main concepts are explored in depth within the
ensuing outcomes chapters. Reflexive memos are presented concurrently throughout the
data analysis summary to illustrate that whilst intent on centralising the participants’
voices (Charmaz, 1990, 2014) I hold in awareness that the co-construction of
knowledge between myself as researcher and the participants (Breckenridge et al., 2012;
Charmaz, 1990, 2014; Huss, 2017; Hussein et al., 2014) is ultimately shaped by my
own experiences, values and interpretations (Charmaz, 2008, 2017) and as such
represents “a researcher’s construction of participants’ experiences” (Hense &
McFerran, 2016, p. 233).

Motivation for Choosing Constructivist Grounded Theory

“Grounded theory is a systematic approach involving the discovery of theory
through data collection and analysis” (Engward, 2013, p. 37). I chose Charmaz’s
constructivist approach to grounded theory because it is sensitive to both the specific
social conditions under investigation (Charmaz, 2014, 2017; Hense & McFerran, 2016)
as well as the personal experiences and presentations of the research participants
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(Charmaz, 1990). After familiarising myself with the literature exploring the social
development/relational experiences of adolescents in special education, I was interested
in an approach to analysis that held the potential to challenge a pre-existing tendency to
focus on participants’ perceived social deficits. I wanted to highlight and explore the
areas of potential misinterpretation/gaps in the knowledge which were potentially due to
a lack of the adolescent’s voice and perspective within the literature (Davis & Watson,
2001; Jones, 2009; Olli et al., 2012; Williams & Beazley, 2014). I chose a constructivist
approach to grounded theory as a way of “letting research participants speak for
themselves,” (Lincoln et al., 2011, p. 123) and to highlight the subjective nature of
exploring interpersonal relationships as a research topic.

A Constructivist View of Knowledge

A constructivist view of the world proposes that individuals actively construct their
own subjective knowledge and understanding of the world, in an effort to make sense of
their experiences (Appleton & King, 2002; Breckenridge et al., 2012; Obikwelu &
Read, 2012; Yilmaz, 2008). They do this by first experiencing and then reflecting on
those experiences (Kolb, 1984, 2015; Kolb & Kolb, 2011). Knowledge is thus viewed
as “a commodity that can be transmitted and shared through reflection on a
phenomenon.” (Butler, 2017a, p. 79). However, with knowledge creation situated
within human experience (Lincoln et al., 2011) whether individual or collective, the
question of what constitutes knowledge remains highly subjective. It is recognised that
knowledge construction is situated within and influenced by the particular time frame,
set of contextual circumstances and belief systems of those who espouse its credibility
(Nowotny, 2003).
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A constructivist view of knowledge contests the existence of any objective or
universal truth (Charmaz, 2003; Breckenridge et al., 2012; Yilmaz, 2008).
“Constructivism replaces the traditional concept of truth – as the correct representation
of an external world – with the concept of viability, meaning that descriptions of states
or events of the world are relative to the observer” (Yilmaz, 2008, p. 62). A
constructivist view of knowledge resonated with both my clinical experience as a
dramatherapist and my everyday experiences of being a person in the world, who is
engaging relationally with others across multiple interpretations of reality.
Constructivism encourages an acknowledgement and reflection upon the presence of
multiple realities. It represents a view which correlates with my epistemological stance
that all experience—and therefore knowledge (which is based upon experience)—is
entirely subjective.

A Constructivist View in Grounded Theory Data Analysis

A constructivist approach to grounded theory differs from a traditional grounded
theory approach by rejecting the idea of an inherent truth that emerges from within the
data (Annells, 1997; Breckenridge et al., 2012; Charmaz, 1990, 1995, 2000, 2014, 2017;
Mills et al., 2006). “Constructivism challenges the belief that there is an objective truth
that can be measured or captured through research enquiry” (Breckenridge, 2012, p.
65). Instead, Charmaz contends that “data do not provide a window on reality” (2000, p.
524). Knowledge is viewed as a construction limited by the views and experiences of
those who engage with it, as well as the specific contextual influences on these views.
“The discovered reality arises from the interactive process and its temporal, cultural,
and structural contexts” (Charmaz, 2000, p. 524). “Ontologically relativist and
epistemologically subjectivist, constructivist grounded theory reshapes the interaction
between researcher and participants in the research process” (Mill et al., 2006, p. 31).
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Positioning researchers and their participants as mutual co-creators of the data
(Breckenridge et al., 2012; Charmaz, 1990, 2006, 2014; Hussein et al., 2014) it also
aims to illuminate “the notion of the researcher as author” (Mills et al., 2006, p. 31).

Core Features of a Constructivist Grounded Theory Approach to Analysis

The core features of constructivist grounded theory analysis, consistent with
accepted grounded theory methods (Mills et al., 2007) are theoretical sampling and the
constant comparison of data to other pieces of data in the development of theoretical
categories (Bryant & Charmaz, 2007; Charmaz, 1990, 2012, 2014; Charmaz &
Henwood, 2008; Giles et al., 2016), until theoretical saturation is achieved. Constant
comparison of data enables the identification of reoccurring themes and concepts (Birks
& Mills; 2015, Giles, 2016; Hallberg, 2006) as well as an examined understanding of
the variations within the data (Breckenridge & Jones, 2009).
Coding the data.
Initial stages of analysis in constructivist grounded theory engage the researcher in
various stages of coding the data (Charmaz, 2008b, 2014; Charmaz & Belgrave, 2012).
Charmaz describes coding as the “first analytic step that moves the researcher from
description towards conceptualizing that description” (Charmaz & Belgrave, 2012, p.
11). Coding “requires us to stop and ask analytic questions of the data we have
collected” (Charmaz, 2014, p. 109). It provides a means of asking and presenting “what
is happening in the data” or “what is this data a study of?” (Glaser, 1978, p. 47).
Explicit stages of initial and focused coding eventually lead to the identification of
core categories upon which the grounded theory is generated (Charmaz, 2014; Charmaz
& Belgrave, 2012; Giles et al., 2016). “A constructivist approach to grounded theory
acknowledges that codes are constructed by the researcher because they are interpreting
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and naming what they see in the data based on their previous knowledge and
experience” (Giles et al., 2016).
Constructing memos.
Active memoing is a key feature of the grounded theory method of analysis
(Charmaz, 2014; Glaser & Strauss, 1967, 2008; Giles et al., 2016; Strauss & Corbin,
1998). Concurrent to the process of data analysis researchers engage in constructing
consistent memos which serve to inform the ongoing analysis (Charmaz, 2014;
Thornberg, 2012). “When you write memos you stop and analyze your ideas about the
codes in any - and every - way that occurs to you during the moment,” (Charmaz, 2014,
p. 162). Memoing “is the crucial intermediate step that moves the analysis forward”
(Charmaz & Belgrave, 2012, p. 13) by enabling codes to be tentatively raised to
conceptual categories (Charmaz, 2008, 2014; Charmaz & Belgrave, 2012). Memos form
the glue between data collection, coded analysis, the emerging discovery of outcomes
and their final presentation as informed theory (Charmaz, 2014).
Demonstrating reflexivity through memo-ing.
Charmaz (2014) describes the memo-ing process as providing “space to become
actively engaged in your materials, to develop your own ideas, fine tune subsequent
data-gathering and to engage in critical reflexivity” (p. 324). A constructivist lens views
reflexivity as a fundamental research process in which the researcher reflects on how
their own interpretations/experiences are influencing the presentation of findings
(Finlay & Evans, 2009; Hense & McFerran, 2016). Memo-ing is subsequently
employed “to demonstrate rigor and trustworthiness, providing an audit trail of the
evolving theory and documenting the lead author’s thinking and decision-making
throughout the study” (Giles et al., 2016, p. 37).
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Theoretical sampling.
Theoretical sampling is an approach to data collection which is specifically aimed
at theory generation (Charmaz, 1995, 2014; Charmaz & Belgrave, 2012; Glaser &
Strauss, 2017). It is an essential process for developing and refining theory that is
grounded in the data (Breckenridge & Jones, 2009; Glaser & Strauss, 1967, 2017). “The
logic of theoretical sampling distinguishes grounded theory from other types of
qualitative inquiry” (Charmaz, 2014, p. 192). In simultaneously collecting and
analysing data, grounded theorists employ theoretical sampling to enable decision
making about the focus of ongoing data collection (Glaser & Strauss, 2017). Theoretical
sampling involves actively identifying and approaching participants whose responses
may enable the fleshing out and refining of tentative categories (Charmaz, 2014;
Charmaz & Belgrave, 2012; Giles et al., 2016).
Achieving theoretical saturation.
Theoretical saturation is said to occur when no new concepts are seen to be arising
from the data (Charmaz, 2014; Engward, 2013; Giles et al., 2016). Instead, ongoing data
collection results only in the repetition of previously recognised themes/categorical
properties. These repetitious results offer no new theoretical insights from which to
further expand/develop the grounded theory (Charmaz, 2014).

The Data Analysis: Detailing Procedural Steps and Stages

The dramatherapeutic interview data was synthesised using the analytical sequence
described above in presenting the core features of constructivist grounded theory. This
resulted in an iterative process of constant data comparison (Bryant & Charmaz, 2007;
Charmaz, 1990, 2011, 2012, 2014; Glaser & Strauss, 1967). In presenting my approach
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to analysing the dramatherapeutic interview data I have divided the data analysis stages
consistently into recognition of the procedural steps undertaken and a brief summary of
related outcomes significant to that stage of analysis. Final conceptual outcomes will
then be explored in detail within the relevant outcomes chapters. Stages of analysis will
be accompanied by the presentation of some of the reflexive thoughts extracted from a
consistent memo-ing process which was conducted alongside data analysis (Birks &
Mills, 2015; Charmaz, 1990, 2012, 2014).

Initial Coding

The first stage of data analysis involved the initial coding of participants’ interview
data. Initial coding “stud[ies] fragments of the data – words, lines, segments and
incidents – closely for their analytic import” (Charmaz, 2014, p. 109). I conducted the
initial coding phase of analysis alongside the interviews. This involved an attempt at
line by line coding. Line by line coding is a detailed and in-depth tool of analysis which
enables the researcher to “break up the data, define the actions, look for assumptions,
examine explicit actions and meanings and identify gaps in the data” (Charmaz, 2014,
p.260). It enables subtle nuances in the data that may have otherwise been missed to be
observed (Charmaz, 2014). However, while I attempted line by line coding, in actuality
neither the dramatherapeutic approach to interviewing nor participants’ verbal responses
proved conducive to a line by line analysis. Due either to participants’ engagement in
dramatic action or a repeated tendency to give verbal responses which were
sparse/repetitive sometimes the same thematic interpretation was appropriate for
extended periods of the interview script. However, an incorporation of different coding
types did serve to better enable this process, as well as to illuminate the multi-modal
forms of meaning present within the data.

237

In vivo Coding.
Coding is a naming process in which fragments of data are simultaneously
summarised and categorised (Charmaz, 2014). As such “a code sets up a relationship
with your data and with your respondents” (Star, 2007, p. 80). In coding the interview
data I tried where possible to adopt the language of the participants within the codes to
better reflect their ownership of the knowledge, and enhance their ability to engage in
on-going dialogue about the findings by using accessible language. “Grounded theorists
refer to codes of participants’ special terms as in vivo codes” (Charmaz, 2014, p.134).
In the earlier stages of data analysis my intention was to consistently code in this way.
However as analysis progressed and constant data comparison served to condense and
integrate the codes (Bryant & Charmaz, 2007; Charmaz, 2014; Glaser & Strauss, 1967),
there were times when participants’ words or phrases were dropped/adapted to better
represent the larger concepts (Charmaz, 2014) within which their experiences/ideas
were included.
Initial Coding Types.
In a constructivist grounded theory approach to analysis different forms of knowing
are viewed as valuable (Hense & McFerran, 2016). The co-construction of knowledge
with participants required a focused attendance to all that was being communicated
(Charmaz, 2014). Due consideration was given to the actions that accompanied
participants’ verbal responses. This included acknowledging and interpreting the
meaning of both dramatic and non-dramatic actions. Features of speech and tonal
delivery were also considered (Charmaz, 2014) for their potential to communicate
meaning beyond the words that were spoken. For the purpose of identifying and
interpreting multi-modal forms of communication relevant to dramatherapeutic

238

interviewing’s action based approach to semi-structured interviews, differentiated
coding types were used. The three types of codes employed were:
1. Word codes: an identification of themes related to the interpreted meanings of
participants’ words, examples of which included: Being treated like a baby, How
I learn, My disabilityness. Word codes sought to use the language/descriptors of
the participants themselves to define thematic re-occurrences.
2. Action codes: a descriptive code of things that participants did in the interview
which included creative and non-creative actions. Examples included: Rewinding video footage, Acting, Directing, Moving around.
3. Delivery codes: a descriptive code about the way that participants said things.
Examples include: Upward inflection, Quietly, Sadly, with Pride.

Table 4 presents an excerpt from the larger data analysis which aims to illustrate
the use of specific code types to analyse the data:

Table 4: Examples of data analysis using code types
Data

Code type

R: do you think Dramatherapy is
different or similar to the other things
you do at school.
P: It’s similar, the erghh acting bit.

Word Code (WC): Similar to other
things we do, Acting.

R: So you do that in other classes?
P: yeah but mmm ahh maybe that’s
just this school.

WC: This school is different, Arts
Delivery Code (DC): Upward
inflection/unsure
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R: this school is big on visual and
performing arts?
P: yeah it edges towards it. Ahh I like
art. I like music. No offense but I wish
we had our old teacher back.

WC: This school is different. Arts I
like. Action Code (AC): apologising
WC: Important people/relationships:
My old teacher. DC: longing/sad.

R: what did you do with her that was
different?
P: She wouldn’t really treat us like we
were really younger, like little kids…..

WC: being treated like you’re a little
kid. DC: annoyed

R: Being treated like you’re younger
than you are. Is that something that
just happens in that class or does it
happen elsewhere?
P: Umm elsewhere
R: ok let’s pretend I am one of those
people who treats you like a little kid.
What would you want to say to that
person?
P: Like straight on? Like in their face?
R: yeah go on I can handle it.
(Both laugh)
P: umm say umm back off we’re older
than you think. We’re not mentally
autistic we’re just as mature as you
guys can be… we’re not… big deal
we’re mentally challenged but we’re
still. We’re still older we just can’t
learn that quickly.

AC: sigh, moving around. DC
Uncomfortable.

DC: quietly, uncomfortable. AC:
seeking permission
AC: laugh
DC: Unsure/tentative
AC (D =dramatic action):
improvising, responding to
character/fictional scenario, Use of
dramatic distance.DC: angry/frustrated,
assertive.WC: being treated like a little
kid, ‘my disability-ness’/mentally
challenged, being underestimated,
learning.
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Through an iterative “process of breaking down, examining, comparing,
conceptualizing and categorizing data” (Corbin & Strauss, 1990, 1998, p. 61) common
phrases and terms used to describe relational/learning experiences connected to their
engagement with the dramatherapy process were identified. These were viewed as
reoccurring themes and used to both inform the questions asked of participants in the
second round of interviews and code the next wave of data collection, whilst still
recognising and coding accordingly any introduction by participants of new themes.
Repetitive cycles of initial coding conducted throughout the data collection resulted in
the identification of 154 initial codes (Appendix 17).

Demonstrating Reflexivity through Memoing

Throughout this cyclical process of analysis I continued to observe and clarify my
thoughts and the potential ways in which my own experiences and ways of looking at
the world were influencing an interpretation of the data (Charmaz, 2014; Berger, 2015;
Pillow, 2003). Reflexive memo-ing was integrated throughout the various stages of data
analysis. Memoing provided an essential link between data analysis and subsequent
theory generation (Charmaz, 2014; Giles et al., 2016). Written memos and mind maps
were undertaken throughout various stages of the data collection. During pivotal
moments of insight where key categories/concepts and later the central phenomenon
was defined, I distilled my thoughts in acts of creative writing. This process helped me
to identify and own my responses to emerging insights in ways which acknowledged
the potential influence of more than just my intellect on the construction of emerging
knowledge (McFerran et al., 2016).
The reflexive memos presented within this chapter are key examples extracted from
a much larger body of memo-data in an attempt to make transparent some of the
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thinking that significantly influenced and shaped the ongoing approach to analysis
(Charmaz, 2014, 2017) and the emergent process of co-constructing theory/new
knowledge (Charmaz, 1990, 2014; Huss, 2017). Much of the reflexive memoing was
written quickly to capture thoughts as they arose. As such it represents more a stream of
consciousness than any attempt at structured coherent thought.
Reflexive Response Memo, Date: August 2017: Reflecting on Initial Codes.
154 codes into second round of interviews. Participants re-iterating much of what’s
already been said before. Some patterns in the data point to cross over points/identify
commonalities where codes can be clustered to form focused codes/identifying larger
concepts with common characteristics.
“I am a follower” = big theme: “I follow the others” “I follow along” “I am a
follower” “I follow cos it’s easy.” “I am mostly a follower, but sometimes I like to
lead”…”In dramatherapy I get a turn to be a leader,” “We take turns following and
leading, I like that.” Other associated participant actions/terminology: “copying,”
“doing what the others do” “it’s important to do and like the same things”
“mimicking” “imitating” “doing what teachers do” “seeing and doing” “seeing and
copying.”
My response: This makes me a little uncomfortable. I have some negative
associations/assumptions with the role of the follower. From an artistic sense I celebrate
originality whilst acknowledging that it’s hard to achieve, born of a divergence from
things that already exist. I feel like the world gives mixed messages about originality –
presenting it as the be all and end all, whilst we are actually encouraged to conform.
Would people really want to be so original if they already felt they had no choice but to
stand out? What are the strengths of following? Particularly for these participants?
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(Stage of life, ability). Where would the world be without the majority being followers?
Is the contribution of followers underestimated?
“How I learn” Associating dramatherapy with learning – Is this because they are
influenced by the school context, the playful/ enjoyable aspect providing accessibility?
“Dramatherapy is similar: the acting bit. We do acting in others classes”
“Dramatherapy is different because we learn about relationships, how to be with
others, how to be.” “It’s a more mature class, you let us talk about things we don’t get
to talk about elsewhere.” “In dramatherapy we play…we act things out, it’s a kind of
practising.” Some see me as a teacher, others define me as different: “You’re like a
teacher, you tell us what to do and make us do work,” versus, “You’re different because
you help people with their feelings and relationships and stuff.”
My response: Hard to separate both the practice and my role from the school
context. Does it need to be separated? Does dramatherapy offer a more accessible
approach to learning which is focused on life skills – relationships as pivotal to overall
well-being. I see therapy as learning about yourself – have I communicated this to
them? Are they copying my ideas? Language? I notice an element of adopting
language/concepts introduced from the outside in some of their reflections. Can we
think on learning more holistically and stop the mind/affect split?
“Just a normal person”/“Being discluded” (Identity and ostracism): Wanting to
show that they can do more, access to demonstration of skill through action based
learning “Seeing and doing is the easiest way to learn” “when we copy we show others
what we can do…what we are capable of.” (Who are they? That they want to show).
“We get babied. Treated like we are way younger than we are” (both in and outside of
school) “I don’t know many people outside of school they look at me funny, they don’t
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know me so they don’t know what I can do.” “We get stigmatised.” “I am just a normal
person.” “People underestimate us.”
Experiencing exclusion amongst peers – “I copy the others to join in” “It’s
important to like the same things as your friends” “friends are the most important
people.” Teenage tribe -like clumping (Frankel, 1998). Pecking order – who is in and
who is left out, and who is trying to get in and how? “Teenagers copy each other a lot.”
“There’s an inner circle and an outer circle. And some people get included and some
are discluded…. It’s like there’s kings and queens in this class…I just want everyone to
be equal.”
My response: These categories make me sad and angry. There appears a definite
peer divide based on how “normal” one can appear. Some openly described not wanting
to be around others who appeared more disabled in public “because we don’t want
people to think we’re all like that.” Wondering where the prejudice first comes from. Is
this why “we follow along” to fit in and this is quite a “normal” teenage preoccupation
– they are identifying themselves more as “teenagers” than via an experience of
“disability.” Thinking on power dynamic at play particularly within the school. Their
experiences of “being babied” “underestimated,” having a lack of voice due to
assumptions of capability. How would staff respond to some of these insights?

Focused Coding

Charmaz refers to the second major phase of analysis as focused coding (2014).
Focused coding represents a conceptual stage of analysis where initial codes are
interrogated, synthesised and closely examined towards a recognition of consistent
themes (Charmaz, 2014; Holton, 2010) It is a process of “concentrating on what your
initial codes say and the comparisons you make in and between them” (Charmaz, 2014,
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p. 140). Focused coding enabled me to engage in a series of creative processes to review
the data in ways which prompted further recognition of connections between
participants’ responses. It enabled sorting and eventual categorisation of initial codes
into related groups (Charmaz, 2014), subsuming smaller codes into recognition of larger
concepts which were consistently communicated throughout the data. Charmaz refers to
this as a process of raising the initial codes to focused codes (2014).

Using Visual Analytic Strategies

In seeking to identify connections between participants’ coded responses I
employed visual strategies to assemble and present the data in new ways
(Chandrasegaran et al., 2017; Konecki, 2011) throughout iterative cycles of analysis
(Bryant & Charmaz, 2007; Charmaz, 1990, 2011, 2012, 2014; Glaser & Strauss, 1967).
This process of sorting and seeking was largely carried out through the construction of
mind maps/clustering (Rico, 1983). Mind maps served to review and present the data in
new ways. Viewed as a form of axial coding (Corbin & Strauss, 1990) it enabled the
codes’ relationships to one another to be actively explored and presented through a
visual representation which distilled and clarified the data. Presenting the data in this
way enabled clear recognition of causal connections and the re-occurring themes which
held potential importance to the emerging analysis (Charmaz, 2014; Corbin & Strauss,
1990).
Integrating Multi-modal Codes.
In the first stage of focused coding it was necessary to integrate the different coding
types—word, action and delivery codes—that I had employed in the initial analysis.
This engaged me in a consistent cross comparison of the different data types (Charmaz,
2014; Glaser & Strauss, 1967, 2008). I viewed the different code types as having equal
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weight in relevance and meaning for the research inquiry and merged them according to
a thematic interpretation of what participants were communicating. Through an
interpretive lens it was possible to see certain themes communicated consistently via
different means of expression. For example the initial code: of “my disabilityness” was
expressed by one participant through words in brief discussion about her experiences of
requiring and receiving help from others, particularly the support of a respite family
which she described enjoying visiting but then added “I don’t really know why they do
it, I guess it’s because of my disabilityness.” Other participants acted out experiences of
feeling different either through role-play or puppetry and subsequently spoke about both
functional challenges and stigmatisation related to going to a special school/having a
disability. For others in approaching the subject, features of tonal delivery indicated a
discomfit which I associated with the term “my disabilityness.” In particular, I
identified that many participants lacked the language to describe their experience of
living with a disability (Connors & Stalker, 2007, 2014), and were therefore left to
communicate this in other ways. “My disabilityness” was considered an adequate
participant phrase to communicate this difficulty, and effectively label participants’
lived experience (Charmaz, 2014).
Reflexive memo: October 2017: On integrating multi-modal codes.
Integrating codes which reflect different communication modes is tricky. It reflects
further the complexities of undertaking interviews with participants, who experience
challenges with thinking and speaking. However, I do think in any interview situation
humans would be communicating just as much without words as they do with.
Therefore, it is about somehow aligning all aspects of communication verbal and nonverbal to look at the bigger picture of what’s being communicated. Trying to represent a
somewhat messy, multi-modal way of communicating without dismissing or over
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emphasising any aspect. It highlights the heavy emphasis on interpretation and
Charmaz’s ideas of researcher as author.
Interesting that it appeared much easier to check in about the meanings of words
than it was to check in with others’ aspects of communication that are potentially less
conscious. At times where I did point out body language or tone of voice it appeared to
either take the participant by surprise or make them self- conscious. That’s the tricky bit
of checking back in with participants for meaning - is it creating or revealing a level of
discomfit/something else?
Something that stood out was this common “upward inflection” as if participants
were unsure of their own responses and asking for confirmation or reassurance that
what they said was ok or correct or even allowed. Suggests something about the power
dynamics at play between researcher and participant, and also potentially, in their wider
lives. What is being communicated to them that they still feel unsure of
opinions/answers in which only they can be the experts?
Still…fitting the different pieces of communication together like a puzzle
communicates a bigger picture. There are two main things happening through this multi
modal communication;
1. Actions, delivery and words are congruent and just give greater emphasis to
what is being communicated.
2. Actions, delivery and words are not congruent and generally one is
communicating something they find uncomfortable/would prefer to deny/put a
face on. Here sometimes I feel they are giving me answers they think are “right”
or that I want to hear rather than speaking their truth. (Note references to
participants with intellectual disabilities’ tendency to acquiesce in research). But
there is also another possibility that perhaps they are also not yet conscious of all
247

aspects of their own story. And this is something in dramatherapy we seek to
support participants to find through enabling an extended experience of oneself
through dramatic action/expression.
Expanding and Distilling the In vivo Codes to Enable a Summary of Focused
Codes.
Repetitive cross comparison of the data resulted in the initial presentation of
focused coding in the form of In vivo codes which incorporated participants’ key words
or phrases (Charmaz, 2014; Ziegaan & Hinchman, 1999). Examples included: “How I
learn,” “Friends are the people who make you laugh,” “Rules is confusing,” “I am a
follower,” “I just want everyone to be included,” “Getting discluded” and “We are all
of us lots of things.” However, as the analysis became more integrated I found only
some of the key words/phrases could be maintained to accurately reflect the larger
integrated concepts that were emerging. Codes then became more succinct, examples of
which included: my important relationships, connecting with others, play, copying,
rules, outsiders, my roles.
I continued to explore the casual connections between these codes (Charmaz, 2008,
2014; Brady & Loonam, 2010) through visual diagramming—placing each code in a
representation of visual proximity which related to the codes’ interactive relationship
with one another. Appendix 18 represents a visual representation of the focused codes
before their merger into integrated concepts which informed the final grounded theory
(Charmaz, 2008, 2014; Charmaz & Belgrave, 2007; Giles et al., 2016; Holton, 2008). A
summary of the focused codes and their meaning is presented in the table 5:
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Table 5: Summary of focused codes and meanings
Focused Code

Participant Meaning Summary

•

Important Relationships

An identification of key relationships.

•

My important people

An identification of key

•

Doing things together

individuals/groups.

•

Knowing what to do

Activities supporting relational

•

Play

bonding.
Ways to learn/join in.

•

Rules

Key form of communication,
connection, learning and pleasure.

•

Life after/outside of school

Preoccupation with keeping/breaking
the rules.

•

Getting help

Identifying hopes and challenges with
lack of connections after/outside of
school.

•

Doing things myself
Identifying challenges and needs for
support.

•

Included/excluded
Wanting to be independent,
demonstrating capability.

•

My disabilityness

Recognising inner/outer circles’
pecking orders.

•

Just a normal person

Struggling to define the experience of
living with a disability.

•

No words

Challenging stereotypes and stigmas.
Seeing commonalities rather than
deficiencies.
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Avoiding or not having the words to
describe difficult/uncomfortable or
unknown experiences. (e.g.s include
boyfriends and girlfriends, having a
crush, going to a special school, being
different, death, endings/change and
some of these crossed into other
categories).

Theoretical Sampling

Throughout these later stages of data analysis I had identified and followed
reoccurring themes within the data (Charmaz, 1990, 2008, 2014; Giles et al., 2016) by
employing theoretical sampling to actively gather richer data which would increase the
robustness of the emergence of key categories (Breckenridge & Jones, 2009; Charmaz,
2014; Charmaz & Belgrave, 2012). Two of the key areas explored in more depth
included:
1. Participants’ identification of drama therapy as a space for interpersonal
learning.
2.

Participants’ recognition of a key tendency to engage with and learn from others
by “following or copying.”

Recognition of the consistency of these topics discussed within the
dramatherapeutic interviews informed key areas of focused inquiry in follow up
interviews with participants (Glaser & Strauss, 2017). In practical terms this meant that
the second wave of semi-structured interviews were often more directed by myself as
the researcher to explore a topic, rather than enabling participants to fully lead the
direction of the interview. In this way theoretical sampling was employed to
consciously explore and demonstrate links between categories (Giles et al., 2016).
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Emergence of the Central Phenomenon: Copying

Repetitive cross comparison of data and re-occurring themes confirmed an
identification of the final core category/central phenomenon and connecting categories
after several iterations of data collection and concurrent analysis (Charmaz, 1990, 2014;
Giles et al., 2016). By following reoccurrences within the data (Charmaz, 2014;
Timmermans & Tavory, 2012) and extending upon these with participants through
theoretical sampling, “Copying” emerged as the central focus of a new extended
inquiry.
Reflexive Response: September 2018: A Reflexive Response to the Emergence
of Copying as the Central Category
I wrote this memo at the point in analysis when the central phenomenon of
“copying” first emerged and was identified by myself in consultation with my
supervisors as a likely central category. My initial response was challenging. I felt
called to recognise my own assumptions and biases on a new level. In this memo a
response emerged that was not entirely from my head but from somewhere more
visceral in the core of my being. In capturing this response my process was less logical
and analytical and therefore best represented more creatively. In other words I just let
this one flow out of me onto the page for the truth is this: when copying as I like to say,
“screamed its way out of the data” as something that all participants were talking about
in response to exploring their “important relationships” and recognised ability to learn
from and be connected to others, I felt “uncomfortable” with it:
“Aghh! No! I don’t think so… I don’t want to say that about these people. They
are so much more than that…how will they react… Ahh hang on a minute what’s wrong
with copying anyway? Who told me it’s not ok? Where have I learnt that from? Let’s
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think for a minute…ok another minute, that’s all I do these days, think. Where would
we be if no one wanted to follow along and do something that’s been done before? If
everyone wanted to lead and be totally original and unique? Would we connect to each
other at all? Would anything get done as a team effort or only in isolation? Even at this
platform of higher learning how much knowledge of what’s come before, been said by
others is replicated before some tiny new thing is born as an extension of all that. Don’t
we all copy? And as per usual they’re just talking about it? What I love about these
young people is their tendency to name the fundamental – the things that are absolutely
necessary before anything else can come, while we talk about everything that comes
after the basic building blocks…But shouldn’t we want to be more than copying?
Where is the space for the authentic? What will they say about this?
They say: Yeah we do that teenagers do it a lot…everybody does it…but teenagers
do it more….I copy to remember people it makes me happy…I copy to learn…. to try
something new. I copy to be included… to not be lonely…I copy cos it’s the easiest way
to know what to do…I copy when I can’t be bothered….I copy to be normal…I copy to
play…I copy cos its fun…
And I guess I do those things too…

Member Checking the Central Phenomenon

Member checking in qualitative research is a technique employed by researchers to
increase the trustworthiness and applicability of a research study by checking back with
participants to explore their views on proposed outcomes (Birt et al., 2016; Bitsch,
2005; Glaser, 2007; Lincoln & Guba, 1985). In Chapter 3 I detailed a member-checking
process (Amankwaa, 2016; Kornbluh, 2015; Lincoln & Guba, 1985) which
incorporated a semi-structured interview with participant art making (Appendix 19) to
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explore the central phenomenon of “copying” through co-created data making (Butler &
Kisbar, 2010; Huss, 2017). I included this creative approach to member checking in my
process of analysis as a way to enhance credibility (Birt et al., 2016; Bowen, 2009) in
my aim to centralise the participants’ voices (Charmaz, 1990, 2008, 2014). Member
checking was employed to check that the central phenomenon “copying” was an
experience that truly resonated with participants, one which they believed adequately
represented the reflections they had shared (Bitsch, 2005).
Having identified a core phenomenon on which I intended to build the final
grounded theory framework, I took this concept back to participants for their feedback.
Together we extended upon our understanding of the central phenomenon.
Achieving Theoretical Saturation.
Outcomes from the member-checking process engaged me in another iteration of
comparing one piece of data to another (Charmaz, 1990, 2014; Giles et al., 2016;
Hallberg, 2006). This informed further category development which focused on the
meaning of copying as it presented in the lives of the participants. Data from the
member-checking process was repeatedly distilled, effectively merging and condensing
codes into categories until it appeared that no new ideas were emerging and data
saturation was achieved (Charmaz, 2014; Fusch & Ness, 2015). Selective coding was
then employed to integrate the final re-occurring concepts (Charmaz, 2014; Glaser &
Strauss, 1967). Three final concepts relating to the function and purpose of the central
phenomenon emerged: Play, Connection, Learning. A summary example of participant
insights and their linkages to existing theoretical constructs is included in the
appendices (Appendix 20).
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Reflexive Memo: September 2018: Participant Reasons/Purposes for “Copying”
Participants agreed that copying was a common phenomenon that they consciously
engaged with and recognised in their lives. Twelve out of fifteen readily embraced it as
the “easiest way to join in” or “know what to do” seeing it as tool for relational
connection/learning from others. Present in and outside of the dramatherapy space.
These represent the central phenomenon’s positive attributes.
Three of fifteen participants were uncomfortable with it and pointed towards an
exploration of its limitations. “It can be annoying,” “At some point you need to do your
own thing.”
Many attributed its reoccurring presence to their teenage stage of development:
“We do it because we are teenagers,” “Teenagers copy a lot.”
Commonly identified functions of copying in the group dramatherapy experience:
1. Copying as a conscious act of Play:
“I like it best when we check in. I don’t know why I like it I just do. I like it when
people copy me, it feels good.” - A warm up phase, a connector
“The rules are different when you’re playing” “You can try something new, be
something new.” “I like playing the games it makes everyone equal, that doesn’t
usually happen.” “I get to be the leader sometimes. I like being the leader in life I am a
follower.” The play space as a liminal or transitional space (Johnson, D. R., 2009a;
Winnicott, 1971, 2005) where rules and realities can be different.
“The rules are different when you’re playing.” “You can try something new, be
something new.” “I like playing the games it makes everyone equal, that doesn’t
usually happen.” “I get to be the leader sometimes. I like being the leader in life I am a
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follower.” copying links to Role theory and Landy’s role method of dramatherapy
(Landy, 1991a, 1993, 1995, 2009; Landy & Butler, 2011). Offering participants
extended role opportunities through copying others: (roots in sociology and social
psychology). Participant identified roles related to copying: Outsider, Artist, Adult,
Friend, Teenager, Student, Entertainer…..
“I mimic them, it’s funny” “It’s a type of teasing” “We copy those people who
boss us around and nag us” or “those people who treat us like babies, like we’re way
younger than we are.” (Including teachers, parents, siblings and peers with a rigid
pecking order) “Where there are kings and queens and then some of us are discluded.”
The playful/theatrical style of copying is linked to its purpose or intended effect on the
receiver or witness, e.g., purpose of Parody.
2. Learning: Copying/imitative arts enable multi-modal ways of learning and
being. “I copy because it’s easy.” “I copy to know what to do, to join in.” “The
easiest way to learn is by doing things or copying others.” Being shown/seeing,
doing/copying were the most popular ways to learn.
Dramatherapy could be seen as a vehicle for this experiential learning/action
based/embodied/imitative learning. Action based techniques = accessible through
copying/imitative actions enable exploration, acquisition, extension and reflection on a
new skill.
“We get treated like babies or younger than we really are,” “We are stereotyped.”
Copying as an effective tool to overcome prejudice by demonstrating capabilities
“People outside of school look at me weird because they don’t know me and they
don’t know what I can do.” “When we copy we show others what we can do.” “If you
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want to help someone its better to show them what to do, so that they can copy, instead
of doing it for them.”
Copying is an act of repetition, a requirement for learning. “We can do anything
normal kids can do we just have to repeat it more.” “When I am trying to learn
something new I talk to it in my head and I repeat and repeat and repeat.” - Links to
Vygotsky: scaffolding and the zone of proximal development.
3. Copying as a way to achieve Connection/belonging:
“Yeah I copy others, I do it a lot, I do it all the time. I do it to remember people, it
makes me happy” - Internalizing others: Attachment theory/Developmental Theory.
“When someone does something, shows you something, they are trying to tell you
something, yeah when you copy it you begin to understand how that person feels.” Link to mirror neurons/neuroscientific perspectives.
“We do it cos we’re teenagers, teenagers copy a lot.” “We do it cos it’s easier to
follow along with others than have to come up with the ideas yourself.” “Teenagers are
lazy. We just follow along cos its easier.” “I am definitely a follower.” - developmental
theory and adolescent youth culture.
“I do it to join in with others.” “Sometimes I copy even when I don’t want to.” Theory of belonging (Baumeister & Leary, 1995): Humans have a fundamental need to
belong.
“We do it to join in, to not be lonely.” “I do it to be included, to not be left out.”
Belongingness hypothesis: humans have a pervasive drive to form, and maintain at
least a minimum quantity of lasting, positive, and significant interpersonal relationships
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(Baumeister & Leary, 1995). The need to belong is the overall driver of “copying
others.”

Constructing and Presenting the Grounded Theory

A combination of creative analytical devices, reflexivity and an iterative process of
analysis enabled the final construction of a grounded theory. The grounded theory
focuses on understanding the purpose and function of participants’ tendency to copy
one another in the context of both group dramatherapy and wider relational/learning
contexts. The grounded theory presents copying behaviours as imitative tools which are
consciously employed by participants for the purposes of play, learning and relational
connection.

Synthesising to Form a Theoretical Framework

The three functions of “copying”—play, learning and connection—serve to meet
participants’ fundamental human need to belong (Baumeister & Leary, 1995). Copying
others creates a sense of belongingness via an imitative expression of
physical/psychological connection and similarity to others. Participants identified this
behaviour occurring both within and beyond the dramatherapy space. Acknowledging
their human tendency to imitate others (Legare et al., 2015; Legare & Neilson, 2015;
Over & Carpenter, 2012) enabled recognition of the inter-relationship between play and
learning (Chasen, 2009, 2011, 2014; Jarvis et al., 2019; Piaget, 1962) occurring within
the dramatherapy space. Copying others offers entrance into a potential space
(Winnicott, 1971, 2005) where participants have opportunity to experience an extended
sense of self (Emunah, 2015; Johnson, D. R., 2009a; Landy, 1994).
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Figure 4: Visual summation of the grounded theory as presented to participants
Connection

Play

Copy others

Learn

Overall Goal = Imitative Fidelity to Imitative Flexibility

The above diagram presents a visual summation of the grounded theory and the
inter-relating functional properties/purposes of “copying.” This is our co-constructed
grounded theory as a visual. A deliberately simple visual, aimed at making the research
findings accessible to the participants whilst still adequately reflecting their ideas
(Appendix 21)
Copying others, or conscious imitation, is presented as central to the participants’
experience of therapeutic change. Participants consciously employ this copying
phenomenon like a tool. They use it both within group dramatherapy and in wider social
contexts for the purposes of playing with, learning with/from and connecting to other
people. Participants reflected that “in dramatherapy it’s easy to join in and learn
because there’s lot of copying,” “it’s a fun way to learn, because in dramatherapy we
are playing.” They also reflected that “we do lots of copying in dramatherapy,” saying,
“it’s both similar and different to the kind of copying we do elsewhere.”
Viewing dramatic imitation as a kind of copying where participants acknowledged
“we copy and act out things from real life” they found easy access to play, learning and
connecting as their own self defined therapeutic objectives within the dramatherapy
space. The overall aim of these goals—to play with, to learn from and join in with, or
connect to others—was to experience a sense of belonging that was not being met in
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their wider relational worlds. Hence the visual image of connection is larger than the
other goals because it represents the ultimate experience that participants hope to have.
Participants said, “I like playing together in dramatherapy.” “I like how everyone gets
their turn to be the leader and have everyone copy, have everyone follow.” “I like the
games, I like that everyone is equal. That doesn’t usually happen elsewhere. I just want
everyone to be included.”
From a therapist’s perspective and supported by the participants who say, “copying
is good or bad depending on who’s doing it and their ability to make it their own,” or
“straight copying is annoying, you have to find a way to make it your own.” And
“copying is ok but it can’t be everything”: the overall goal is to use dramatic imitation
to gradually move from high fidelity imitation or their self-confessed tendency to
“straight copy others” to the capacity to experience imitative flexibility, which involves
elements of innovation or as participants say “finding a way to somehow make it your
own” and “try something new be something different.”
The copying or imitation aspect is what enables the therapeutic experience for these
young people; copying provides a necessary bridge or a warm-up phase into the
possibility of an extended experience of self or again as the participants “learning that
we are lots of different things and can make different choices.”
Play, learning and connection are presented and discussed in more detail as central
concepts of the grounded theory within the outcomes chapters. Within these chapters
reference to dramatherapy theory and wider theoretical frameworks, particularly from
the fields of psychology and education, are used to support and interpret participants’
descriptions of their active engagement with the phenomenon of “copying.”
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A Final Member Check: Presentation of the Participant Summary Script.
A final member-checking phase served to present the grounded theory for
participants’ review and input. Research outcomes were delivered to participants as a
dramatic script. In small groups, participants were presented with “the participant
summary script” which opened this thesis. The script was compiled from a selection of
participant responses which had informed theory generation. All participants were
represented within this script. By constructing and presenting outcomes in this way, I
aimed to deliver them in an accessible and playful format which highlighted the position
of the young participants as the experts of their own experiences (Knox et al., 2000),
and a source of new knowledge.
Presented with the summary script, participants were then invited to give critique
on or seek clarification about the overall findings. Participant responses were generally
positive. Some actively engaged with the script, trying out the lines, recalling and
reflecting on their own and others’ responses. There was a lot of laughter and nods of
agreement experienced within this final member checking (Lincoln & Guba, 1985)
process.
Minimal questions about the script/requests for change were made. One participant
expressed some concern about some of the roles associated with participants at the
beginning of the script. These roles attempted to reflect a role repertoire (Landy, 1991a,
1993, 1995, 2009; Landy & Butler, 2011) which encompassed the dramatic choices of
the group as a whole. The participant expressed dislike to the role reference “lazy ones.”
However, when this response was shared with the group an overall consensus was
reached in which the other participants made an argument to leave the reference
untouched as one participant summarised, “But it’s true, we are. Teenagers are lazy
sometimes.” Another participant requested that the roles of Participants 1-15 be
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identified because of a curiosity to know who had said what. Again, this request was
overridden by the majority of the group’s choice to preserve their own anonymity
within the presentation of research outcomes.
After a series of small group reflections, the overall response of participants was to
leave the script as it was, with participants giving comments like:
“Yeah it’s good, I like it.”
“I like how it reads as a story, it makes it easier to understand.”
“I like that I can recognise some of the things I said. And some of the things others
said too.”
“It makes me remember all the things we did. Some of it I’d forgotten.”

Conclusion

This chapter has provided an outline of the methodological choices incorporated
within the process of data analysis. I have summarised my data analysis by presenting
the iterative yet sequenced stages which are congruent with a constructivist grounded
theory approach to research (Charmaz, 1990, 2011; Charmaz & Belgrave, 2012, 2014).
In doing so I have also highlighted specific adjustments which were made in order to
enable the participants to be consistently positioned as central to the generation of new
knowledge (Charmaz, 1990, 2012, 2014, 2017). In presenting the data analysis I have
included extracts from the memoing process which, consistent with a constructivist
grounded theory approach, ran parallel to the data analysis (Charmaz, 1990, 2014;
Charmaz & Belgrave, 2012). By including memo examples as illustrations of reflexivity
I aim to make transparent my own personal thinking/the experiences which were
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influential in interpreting the data at key stages during the analysis, and which
ultimately influenced the construction of theory (Charmaz, 2014; Berger, 2015). I close
this chapter by giving a summation of the outcomes resulting from data analysis and by
presenting the grounded theory in visual format.
In the chapter that follows, Chapter 6: Introduction to Outcomes, I provide bridging
and referential material which aims to support a clearer understanding of the research
findings. This includes referential material from multidisciplinary perspectives, and a
summary of theory which was used to interpret participant reflections about “copying.”
Within this chapter, I also present the key theoretical concepts used to construct the
grounded theory as they were translated for participants into everyday language. In
doing so I discuss the purpose of theory-making in relation to my own professional and
personal belief that knowledge and the process of its creation should be accessible to all.
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Chapter 6
Prologue: Introduction to Outcomes

Accessible Summary

•

This chapter tells the readers things that will help them better understand what is
in the outcomes chapters, where I share what you said and showed me.

•

In this chapter I talk about the reasons why I separated our findings into two
chapters. The two chapters are:
1. Outcomes Chapter 1: Copying to Play and Learn. In this chapter I talk about
how you think copying “is a way to play and learn new things.” How you
often connect play to learning by saying, “play is an easy and fun way to
learn.” Because you see play and learning as important to one another, they
are spoken about together in one outcomes chapter.
2. Outcomes Chapter 2: Copying to Connect and Belong. In this chapter I talk
about how you told me copying is a way “to join in” or “feel included.” I
share how “copying others” helps some of you to feel connected and like you
belong.
I have divided our findings in this way, to make the different ideas about
copying easier to follow and understand.

•

In this chapter I also present my thoughts about making “theory.” Theory is a
way of presenting the ideas you found out by “researching” something. It is
really just other people’s ideas about what might be happening and why it is
happening. I argue that theory should be easy for everyone to understand and
talk about together. To show how this is possible I have used your own words to
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explain some ideas that other people would describe by using words that are
much harder to understand.
•

I give a summary of the “theory” which helped me understand what you told me
about “copying.” Some other people have ideas about why people “copy” that
helped me to understand the things you shared. These ideas or “theory” are from
lots of different kinds of thinkers, including people who work in teaching,
science, and psychology, as well as other dramatherapists, who do what I do. I
give a summary of the ideas that helped me so that the reader can understand
how your ideas might be similar to other people’s ideas.

•

Finally, I share my own thoughts about what I first thought about the idea of
“copying.” I talk about how, like some of you, at first I didn’t like this idea
much. I talk about how this changed over time because when we talked about
copying, and played it out together, I realised that just like you said, “everyone
copies” and there are some really important reasons for it.
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Introduction

This chapter serves as an introduction to the outcomes chapters. I include it here to
help guide the reader through my rationale for constructing and presenting the findings
across the two outcomes chapters which follow. Within this introduction to the
outcomes I discuss the purpose of theory making. Focusing on my intention to construct
research practice from a values based perspective which is aligned with my professional
practice as a dramatherapist, I argue that theory should be accessible to the participants.
I discuss how the construction and presentation of final outcomes should not only
accurately represent the thoughts, ideas and experiences of the research participants, but
should also be presented to them in an accessible format: a format which will enable
them to actively engage with research outcomes and potential recommendations for
future practice (Walmsley & Johnson, 2003). Furthermore, I discuss how such an
approach to theory-making is specifically relevant to research undertaken in the field of
dramatherapy. For as dramatherapists we often engage with and represent people for
whom complicated thought and speech is not a strength or preferred means of engaging
with the world and others.
This introduction to the outcomes also presents a brief summary of theory which I
have used to support my understanding of participants’ human tendency to imitate
(Garrels, 2011; Legare & Neilson, 2015; Legare et al. 2015; Over & Carpenter, 2012).
This section is intended to provide a reference point to guide the reader through the
theory that is linked to and used to interpret participants’ reflections on “copying”
within the following two outcomes chapters. Included in this section is an alternative
presentation of some of that theory, in which I have translated key theoretical concepts
into the participants’ own words. I have included this as an illustration of how theory
could be presented in ways that make it more accessible and meaningful to participants
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with intellectual challenges, simply by translating concepts into participants’ everyday
language. Finally, I present some of my own thoughts, challenges and realisations about
the phenomenon of “copying” and its active presence in everyday life.

Division of Findings Within the Outcomes Chapters

Participants in collaboration with myself as the researcher identified the use of
“copying” as integral to their engagement with the group dramatherapy process which
aimed to explore and reflect on their relationships. They also reflected on “copying” as
a life skill which they consciously adopted in other learning/social environments as a
means to access their own extended capacities “to play with,” “learn from” and “join in
with” or “feel connected to other people.” For clarity’s sake the outcomes chapters are
titled under two broad headings:
1. Copying to play and learn.
2. Copying to connect and belong.
The outcomes chapters are divided and titled to explore each of the functions of
copying, as they were constructed in the final grounded theory in detail as separate
concepts, whilst also acknowledging how they interact with one another.
Outcomes Chapter 1: Copying to Play and Learn, explores participants’ use of
copying to “play with” and “learn from others.” These functions/purposes of copying
are explored within the one chapter, as a reflection of participants’ tendency to link play
to their own learning potential. Outcomes Chapter 2: Copying to Connect and Belong,
focuses on participants’ deliberate copying of others as an attempt to “join in with
others,” “to feel connected” and ultimately experience a longed for sense of belonging.
The participant responses presented throughout these chapters aim to illustrate their
capacity for insight, and to demonstrate the components of the grounded theory as they
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are actioned in participants’ lives. The reflections presented in the form of quotes and
vignettes are extracted from the data collected during the dramatherapeutic interview
process and the member-checking phase. Their inclusion is meant to illustrate the
centrality of participants’ responses within the generation of outcomes and resultant
theory-making.

The Purpose of Our Theory–Making

The term theory may be defined differently according to the researcher’s own
construct of what constitutes knowledge. In adopting a constructivist grounded theory
approach (Charmaz, 1990, 2014) to research, which is influenced by the aims and
processes of both Inclusive research (Walmsley, 2001, 2004a; Walmsley & Johnson,
2003) and Arts informed research (Kapitan, 2010; Leavy, 2017; McNiff, 1998) I aimed
to centralise the views and responses of the research participants in the generation of
new theory (Birks & Mills, 2015; Birks et al., 2010; Charmaz, 2014). In doing so I align
my research outcomes with a definition of theory as being able to name “relationships
between abstract concepts” and hold the potential “for either explanation or
understanding” (Thornberg & Charmaz, 2012, p. 41) of a specific event, set of causal
relationships or phenomenon. Theory is viewed as “an explanatory scheme comprising
a set of concepts related to each other through logical patterns of connectivity” (Birks &
Mills, 2015, p. 108).
Charmaz’s constructivist version of grounded theory acknowledges that no
objective truth exists within the data set (Charmaz, 1990, 2014; Hense & McFerran,
2016). It is proposed instead that research outcomes result from an interpretative
process aiming to produce new knowledge which has been co-created between the
research participants and the researcher (Charmaz, 1990, 2005, 2012, 2014; Mills et al.,
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2006). An interpretive process acknowledges that “the world consists of multiple
individual realities influenced by context” (Mills et al., 2006, p. 26) and therefore any
theory generated will present only one possible interpretation of the data gathered
(Charmaz, 2014). The resultant view of the central phenomenon—“copying”—is
therefore specific to the experiences and perspectives of the participants and myself as
the researcher (Birks et al., 2010; Charmaz, 1990).
As a practitioner researcher the motivation for generating new theory resided in a
desire to inform and assist the future practice of dramatherapists who work within
similar special education contexts. To offer dramatherapists who work with similar
client groups, where developmental diversity influences the prevalence of copying
behaviours, a more in-depth understanding of some of the possible reasons behind this
predilection. Reasons which might inform new ways of viewing and delivering
dramatherapy in a way which is relevant to both the participants and the wider
contexts/professionals who aim to support them. This focus on the functional purpose of
theory-making supports the argument that “there is much to be gained from theory that
guides intervention towards the person in a situation rather than towards a feature that
lies within the person alone” (Daniels & Hedegaard, 2011, p. 1). In plain and simple
terms my aim was to generate theory which could easily be put into (context specific)
practice (Hense & McFerran, 2017), theory which is readily translated into practical and
usable knowledge.

Practical Application of Theory in Dramatherapy

Dramatherapy continues to evolve to meet the needs of a diverse clientele. It
cannot be defined by any one particular theoretical framework but has been influenced
by many (Holmwood, 2014; Jones, 2007; Langley, 2006). As such the approach to
dramatherapy practice remains eclectic (Gaines & Butler; 2015). Perhaps the most
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common theoretical influence is drawn from a multitude of psychological theories.
These include key references to a humanistic lens, psychodynamic perspectives or a
Jungian approach (Langley, 2006) with emphasis on the creative emergence of
unconscious wisdom (Hougham, 2006; Smail, 2016).
Theoretical frameworks which underpin dramatherapy practice are not limited to
psychological perspectives. Dramatherapists have drawn heavily on developmental
theory and the use of developmental frameworks to construct relevant therapeutic goals
and monitor client progress (Booker, 2011; Cattanach, 1994; Jennings, 1994a, 1995,
2011, 2012; Langley, 2006). A developmental framework has been particularly relevant
in special education settings (Crimmens, 2006) and provides a theoretical language
which is relevant to the collaborative work that frequently occurs within a multidisciplinary team (McFarlene, 2012). In recent times theories of neuroscience have also
been used to support dramatherapy’s potential to impact behavioural changes in
participants that are specifically related to successful social engagement (Chasen, 2011,
2014; Jennings, 2011). Other dramatherapy practice has historically included a focus on
sociological theory such as Landy’s role method of dramatherapy (Landy, 1991a, 1993,
1995, 2009; Landy & Butler, 2012; Landy et al., 2003). Anthropological perspectives
have been incorporated in practice frameworks (Cason, 2016; Jennings, 1992; Lindvisk,
1997; Meldrum, 1994) as have spiritual/religious influences (Bayley, 2016; Johnson,
2009a, Smail, 2016).
Contemporary dramatherapy practice also includes reference to critical theories in
an attempt to situate dramatherapy practice within a social justice perspective. Here
emphasis is placed on illuminating and deconstructing dominant cultural narratives and
power dynamics that continue to influence the practice of creative arts therapies
(Hadley, 2013; Sanjani, 2012, 2016; Williams, 2016). Other dramatherapy scholars are
influenced by the links between dramatherapy practice and learning theories. Links
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have been made between the action based methods of dramatherapy and experiential
learning theories (Butler, 2015, 2017a, 2017b). Significant crossovers between the
practice of dramatherapy and that of process drama or drama in education (Gaines,
Butler & Holmwood; Holmwood, 2014; Holmwood & Stavrou, 2012; Landy &
Montgomery, 2012) are also acknowledged.
The use of different theoretical frameworks has borne many different approaches to
dramatherapy practice (Holmwood, 2014; Jones, 2007; Langley, 2006). Active debate
continues about a perceived need to regulate the approach through identification and
consolidation of commonalities which move “towards a potential consensus of practice”
(Gaines & Butler, 2016 p. 59). Alternative views support continued expansion of a fluid
practice which continues to evolve in meeting the specific needs of diverse
clientele/contextual applications (Grainger, 2016).
Accessible Theory.
Researchers adopt specific methodological and theoretical positions which they
employ as a cohesive framework through which to engage in the research process.
Many of these theoretical approaches are not only unknown, but potentially
incomprehensible to people within the general community. This often includes the
participants that researchers aim to engage with and represent in their findings. The
potential incomprehensibility of research processes and findings is of specific concern
when engaging with research participants who already experience marginalisation. Yet
there persists a tendency within the academic settings through which much research is
generated to communicate research outcomes and related theoretical constructs via
academic jargon and abstract concepts which are largely incomprehensible to the
general population (Lassiter, 2005; Zissner, 2001).
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Having chosen a constructivist grounded theory approach to research for its
potential to centralise the voice and perspective of the participants within the generation
of new theoretical understanding (Charmaz, 1990, 2014) I then had to grapple with the
reality that theorising presents specific challenges when working alongside participants
with intellectual/developmental disabilities’ cognitive ability, not only with regards to
process but also in terms of ensuring outcomes were then accessible to participants.
Presenting inaccessible theoretical ideas/concepts as research outcomes would
perpetuate a likelihood of “othering” the research participants (Beresford, 2013; Mills et
al., 2010) by dialoguing about them, rather than with them (Lassiter, 2005; O’Brien &
Mount, 2015).
Many researchers in the creative arts therapies consciously adopt methodological
frameworks which aim to deconstruct the potential power dynamic that is created
between the researcher and the research participants (Hadley, 2013; Huss, 2017;
Sajnani, 2012, 2015). They deliberately employ research processes which enable a coauthoring of research outcomes in forms which are accessible to a wider audience.
Influenced by the accessibility aims of inclusive research (Whalmsley, 2001;
Whalmsley & Johnson, 2003, 2005), I attempted to ethically align my practitioner goals
with my role as a researcher by enabling participants to actively engage with research
processes and construction of knowledge through accessible (and playful) means
(Kramer et. al., 2011; Nind, 2008; Walmsley, 2001; Walmsley & Johnson, 2003, 2005).
I have done so in three ways:
1. I have positioned client words and responses as central to the generation of
theory and presentation of research outcomes (Charmaz, 1990, 2014). I
illustrate this intent by incorporating quotes from participants in linkage to
other theory.
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2. I have consciously adopted theory which I believe can be explained in
everyday language and shared with participants as an embodied experience.
In constructing our own grounded theory I ensured the concepts in both
diagrammatic and verbal formats retained a simplicity that enabled them to
be comprehensible to the participants whose lived experience they aimed to
describe.
3. I have collaborated creatively with participants to explore and present
research concepts and outcomes in ways which are meaningful and
accessible to them. I offered artistic forms for exploring and expanding on
findings throughout the research process, utilising art-making processes,
dramatic exploration and script writing. A final summary script was
constructed using participants’ words. This was intended to deliver the
research outcomes to participants in an accessible and playful format. This
script was dramatically explored, reviewed and reflected upon by the
participants, offering them an embodied encounter and space for reflecting
on the research outcomes.
I would argue that the presentation of findings by way of accessible theory-making
is fundamental to the accurate representation of research participants, their views and
life experience. It is also relevant for the sharing of research outcomes within the realworld contexts in which dramatherapy is practiced. The more people who can
understand what it is that we do and why it might be important, the more opportunities
we will create for the profession and the people we aim to support and represent. The
above points represent a summary of my own attempt to dialogue “with” my
participants during the process of generating new theory and sharing research outcomes:
to speak “with,” rather than “for” or “about” them. These are attempts to challenge the
notion that only some of us are equipped to create and actively engage with knowledge.
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They are attempts to keep it simple, with a view that, “writing well and accessibly –
however achieved – is thus a key element in building a collaborative dialogue”
(Lassiter, 2005, p. 132).

Key Theoretical Concepts Related to “Copying” or Human Imitation

In this section I present a summary of the key theory I use to explore/explain
participants’ self-identified human tendency to “copy.” In exploring the phenomenon of
“copying” within the outcomes chapters, I draw upon numerous multidisciplinary
perspectives. This section is a reference point for that theory. Here I summarise the
main theories and concepts which are discussed within the findings of this research. The
theory will then be referred to and sometimes expanded upon within the outcomes
chapters, alongside the data it was used to interpret. My intention in constructing the
thesis in this way is to make transparent how and when particular theoretical
perspectives were employed within the overall construction of the grounded theory,
whilst also providing a summation of theory that serves as a referral point for readers. A
place where the main theoretical influences can be easily accessed and identified.

Imitation and Learning

Dramatherapy practice in special education is something of a hybrid process. It
holds the potential to simultaneously address goals related to both educational and
therapeutic objectives, in a way that promotes the opportunity to have a holistic learning
experience focused equally on participants’ learning and overall well-being. Participants
viewed dramatherapy as a space where they were “learning about [them]selves.”
Therefore, learning theories were used as a key theoretical framework through which I
viewed and interpreted the participants’ responses. Theories which conceptualised
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learning as activated by “doing” or practising a new skill (Kolb, 1984, 2011, 2015) were
specifically positioned as most relevant to participants’ reflections of dramatherapy as a
process through which they learnt from others via an experiential and dramatic process.
I present the main theories that influenced data interpretation and construction of the
final grounded theory below.
Experiential Learning.
Experiential learning theory (Kolb, 2015; Kolb & Kolb, 2011) focuses on the
recognition of “a learning cycle driven by the resolution of the dual dialectics of
action/reflection and experience/abstraction” (Kolb & Kolb, 2011, p. 42). Experiential
learning processes engage participants in the witnessing of an action or process,
imitation of that experience and subsequent reflection upon their actions with the
intention of integrating new learning into relevant contexts (Kolb, 2015; Kolb & Kolb,
2011).
Imitative Learning.
Imitative learning is constructed as a social learning practice. (Neilson, 2006; Over
& Carpenter, 2012). It engages the learner in acquisition of new skill sets through direct
imitation of others (Kruger, 2011; Legare, 2015; Legare et al., 2015; Metzolf, 2011;
Over & Carpenter, 2012). It is through imitative learning that people are able to acquire
a new skill, behaviour, or self-presentation by copying specific behaviour, language or
actions that are initially modelled by someone else (Neilson, 2006; Over & Carpenter,
2012). It is the imitative learning process that is believed to be responsible for cultural
transmission (Legare et al., 2015).
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Imitative Learning’s Links to Dramatherapy.
Participants described the dramatherapy experience as offering an opportunity to
play out and rehearse events related to real life (Weiner, 2016) relational encounters.
Imitative learning practices were therefore viewed as a more specific approach to
learning which more accurately described participants’ engagement with the
dramatherapy space and their attempts to transfer key learnings to wider real-life
contexts. Imitative learning pathways are focused on embodied experiences of learning,
where participants physically replicate new skills/self- presentations through imitating
others. Acknowledging the foundation of imitation that is inherent in all dramatic
practice (Chasen, 2011, 2014; Rasmussen, 2008), imitative learning practices can
readily be linked to participants’ experience of dramatherapy where they describe being
able to both “join in” and “learn from” others by watching and copying.

Psychological Benefits of Imitation

Reviewing participants’ responses through a multidisciplinary perspective included
exploring psychological theories which were interpreted as relevant to participants’
reflections on their human tendency to imitate others (Garrels, 2011; Legare & Nielson,
2015; Legare et al., 2015; Over & Carpenter, 2012). The theories presented and
summarised below served to illuminate the multiple participant perspectives and
reasons described for engaging in acts of imitation both within and beyond the
dramatherapy space.
Imitation and Belonging.
Baumeister and Leary’s theory of belonging (1995) proposes that humans have a
fundamental need to experience relational connection and belonging. That as humans
we have a pervasive drive to form, and maintain interpersonal relationships with
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significant others. These relationships are characterised by mutual respect and concern
(1995). The theory of belonging was linked to participants’ overarching need to be
included with others. Some participants described experiencing connection and
belonging within dramatherapy that they did not always experience elsewhere.
“Copying” or imitating others was perceived as providing an easy way to “join in” and
“be included.”

Developmental Aspects of Imitation

Imitation is a human behaviour which is believed to continue throughout the life
span. Its goals increase in complexity and are related to the
developmental/psychological goals which are specific to changing life stages (Garrels,
2011; Jennings, 2011). From our earliest stages of development effective reading, and in
some cases imitation, of social cues and expected behavioural response enables us to
adjust and engage appropriately in changing relational and social encounters (Gergely &
Csibra, 2006; Jennings, 2011). Understanding the participants’ experience of “copying
others” included consideration of their adolescent stage of development. The
incorporation of developmental theory related specifically to the experiences and
developmental goals of “typical teenagers.” Developmental theory is included as an
interpretive framework within the research outcomes, not as a means of comparing and
measuring participant’s behaviour to that of their typically developing peers, but to
illuminate the desire of the participants to be perceived and treated as “normal
teenagers.”
Imitation and Adolescence
Adolescents are often engaged in what participants described as “copying
behaviours.” An adolescent tendency to imitate peers and form tribe-like
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cultures/identities is thought to serve protective purposes during a stage of life where no
fixed adult identity is yet formed (Frankel, 1998). Whilst adolescents may be perceived
as rallying together in their rejection of adult authority, they also express a contradictory
need to belong to some wider group/community of their own defining (Emunah, 2005).
Imitation of peers may provide the opportunity to counterbalance these contradictory
desires to reject and belong. Through copying each other they develop their own
adolescent culture, adopting and performing common behaviours/self-presentations in
order to redefine their own sense of community and cultural belonging.
Imitative and Dramatic Role Development
Role fluidity in adolescence enables a space where the young person can imitate
and try on a variety of potential roles before settling on a more fixed role repertoire that
is associated with later adult development (Conrad, 2007; Landy, 2008b; McNees,
2007). A variety of potential roles and corresponding relationships to others can and
should be explored during adolescence to avoid the young person becoming stuck
within a limited role repertoire (Landy, 2008b), which could impact their future
opportunities to engage in a range of communal, professional and relational experiences
associated with an adult stage of life.
In constructing his role method of dramatherapy, Landy proposed that the
dramatherapy process provides a dramatic space in which the client can draw from,
reconstruct and reflect upon their own every day real-life dramas (1993, 1995, 2009).
Landy drew upon earlier sociological and dramatic versions of role theory which
supported the idea that much of an individual’s potential role repertoire is based upon
prior experience of others in that role (Goffman, 1956; Landy, 1993; Moreno, 1987).
All life roles can therefore be viewed as performative (Landy, 1993, 2009; Landy &
Butler, 2012) with an individual’s role repertoire being generated through the imitation
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and subsequent innovation of roles which are originally presented by, and experienced
through others (Goffman, 1956). Establishing one’s own role repertoire can therefore be
viewed as another dramatic act of imitative learning.
For adolescents who are diagnosed with intellectual/developmental disabilities
access to a wide range of social/relational roles is often obstructed by societal attitudes
which stigmatise and limit the social roles available to them (Goodley et al., 2016).
Imitation therefore provides an accessible and necessary pathway for expanding
participants’ potential role repertoires by viewing and copying the presentations of
others.

Imitation From a Neuroscientific Perspective

The discovery of mirror neurons (Gallese et al., 1996) has reignited interest into
imitative phenomena as both a research interest and a fundamental expression of what it
is to be human (Garrels, 2011; Iacobini, 2009a, 2009b). The theory behind mirror
neurons presents them as contributing “to many interrelated facets of social cognition in
humans including empathy, affective resonance, action representation, communication
and language, and theory of mind” (Garrels, 2011, p. 24). It is the mirror neuron system
which is thought to be actively engaged in imitative learning processes (Dupretto &
Iacobini, 2006; Over & Carpenter, 2012). Neural networks in the mirror neuron system
are said to be activated automatically when a person witnesses another undertake an
action, creating a vicarious response in the observer as if they were engaged in the
experience themselves (Iacobini, 2009a, 2009b; Morton, 2018).
With the discovery of mirror neurons scientists have demonstrated how humans
have the capacity to learn from and empathise with others through witnessing and
imitating others’ actions (Bastiaansen, Thioux, & Keysers, 2009). The common

278

tendency of humans to mimic each other (Garrels, 2011; Girard & Garrels, 2011;
Metzolf, 2011), whether consciously or unconsciously, has been previously labelled by
scientists as the Chameleon effect (Chartrand & Bargh, 1999; Morton, 2018; Rusbalt et
al., 2009). Those who demonstrate greater empathy and subsequently stronger relational
connections are seen to more readily imitate the behaviours of others (Chartrand &
Bargh, 1999; Morton, 2018).
The firing of these mirror neurons in a similar fashion, whether one is actively
engaged in a specific action or merely witnessing another engaged in that action
(Iacobini, 2009a, 2009b), means that they can be deliberately engaged in dramatic
practices which are imitative of real-life relational encounters (Chasen, 2011, 2014).
Drawing on the neuroscientific argument that “our brains are built to actively gain
understanding by neurologically mirroring and imitating all that we perceive” (Chasen,
2011, p. 57), within the field of dramatherapy there has been an increased interest in the
application of a neuroscientific lens to practice (Chasen, 2011, 2014; Frydman &
Mayor, 2016b Jennings, 2011b). Dramatherapists have begun to discuss the engagement
of mirror neurons in dramatic processes to support the potential for dramatherapy to be
used as a tool for social development and connectedness (Chasen, 2011, 2014;
Haythorne & Seymour, 2017a; Jennings, 2011). Much of this work has been focused on
working with young people with Autism Spectrum Disorder (Chasen, 2011, 2014;
Haythorne & Seymour, 2017), who are believed to have deficits in the mirror neuron
system (Dupretto & Iacobini, 2007; Iacobini, 2009b). Potential changes in social
behaviour are thought to be enabled by activation of the mirror neuron system through
dramatic practices which are action based and imitative (Chasen, 2011, 2014; Landy,
2011).
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Dramatherapy’s Use of Dramatic Imitation

Dramatherapy is founded on the intentional therapeutic use of drama as an imitative
art-form (Chasen, 2011, 2014; Klein, 2012; Rasmussen, 2008). Dramatherapy works
with the idea that human lives are made up of dramatic moments and encounters
(Landy, 1993, 1995). Dramatherapists acknowledge that everyday reality requires us to
improvise (Blatner & Blatner, 2018; Weiner, 2016). Conscious exploration of our own
lives through dramatic inquiry invites us to recognise and extend upon a human
tendency to imitate. Drama therapy can move participants through an imitative learning
process in which first they imitate aspects of real life and then innovate these
experiences to explore new possibilities.
Dramatic Imitation: Multiple Styles and Purpose.
In Jenning’s (2011) Healthy Attachments and Neuro-Dramatic Play, she explores
dramatic acts of imitation and intended purposes with specific reference to Whiteheads’
‘Theatre of Mind’ (2001). Whitehead developed the ‘Theatre of Mind’ (2001) to
explore how theatrical techniques are consciously employed to encourage human
capacities to read, intuit, understand and empathise with others (Jennings, 2011). He
was able to distinguish three different types of “copying” or imitative behaviour which
he observed as inherent in both dramatic performance and humans’ wider social and
cultural engagements.
These three types of dramatic imitation are:
1. Mimicry, which White defined as reflexive, impulsive or blatant copying.
2. Imitation, which White described as a type of copying, or reproduction, which
required the performer to demonstrate insight into the purpose or desired
outcome of the dramatic act.
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3. Mimesis: which he presented as an intentional representation which is
voluntarily produced by the actor to represent another person, object action or
experience. (Jennings, 2011; Whitehead, 2001).
Whitehead’s ability to distinguish between different imitative acts and intended
purposes invites closer inspection and discussion of imitative phenomena, with a view
to better understanding how acts of human imitation are actioned in different ways and
for different purposes in the lives of the individuals who employ them. The potential to
view participants’ copying of others through an expansive multi-disciplinary lens
invites dramatherapists to consider further the therapeutic effects of conscious
engagement with, and reflection upon a human tendency towards imitation.

Translating Key Theoretical Concepts into Participants’ Language

Participants had their own terms and phrases to describe the phenomenon of
“copying” and its perceived purpose/intention. Within this section I briefly present
examples of these terms. I actively translated some of the key theoretical concepts used
to inform the research analysis into the everyday language of participants. I did so with
the intention that it would enable them to be more actively engaged in discussions about
research outcomes and potential interpretations. I share our translations as an illustration
of how abstract theoretical concepts might be transformed into simple terms and
language which better enabled the participants to be actively engaged with concepts
related to the construction of our research outcomes.
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Imitation in the Words of the Participants

Other words that participants associated with imitation or the phenomenon of
“copying” included: “following,” “mimicking,” “mirroring,” “repeating,” “doing
what the others do,” “imitating” and/or “doing charades.” Participants identified
different types of “copying.” Their terms/descriptions were therefore interchangeable
with the intended purpose behind the intentional act of copying. In reflecting on these
different intents, I drew heavily on psychological theories about the outcomes and
effects of imitative learning practices. I present a translation of the key concepts below.
The use of participants’ own words enabled them to engage with theory and identify
their own thinking in relation to key concepts.

1. Imitative learning: Imitative learning is a social learning practice (Neilson,
2006; Over & Carpenter, 2012) where a learner acquires new behaviours/skills
through direct imitation of others (Kruger, 2011; Metzolff, 2011). Participants
referred to this action based sequence of learning as “Watching and copying so
you know what to do” or “Seeing and doing.” They described it as “The
easiest way to learn.”
2. High fidelity imitation: High fidelity imitation occurs when the learner
completes a direct replication of specific skill sets which are modelled through
action sequences (Legare & Neilson, 2015; Legare et al., 2015; Neilson,
2006). Participants referred to this as, “Straight copying.”
3. Over imitation: Over imitation occurs when a learner imitates all detailed
actions regardless of whether they are ultimately purposeful in achieving the
end goal/aim (Legare & Neilson, 2015). Participants referred to this as, “Being
a copy-cat.”
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4. Imitative flexibility: Imitative flexibility refers to the learner’s capacity to
demonstrate a degree of innovation in reproducing the skills/behaviours
observed in others. (Legare & Neilson, 2015; Legare et al., 2015). The
capacity for innovation is a result of the learner being able to effectively read
social cues to determine both the goal and expected level of imitation (Herman
et al., 2013; Legare & Neilson, 2015; Legare et al., 2015; Watson-Jones et al.,
2014; Wen, Clegg, & Legare, 2019). Participants referred to this process as,
“Copying something and then finding a way to make it your own.”

A Practitioner’s Final Reflexive Thoughts—So What is This “Copying” Thing?

Positioning myself as a practitioner researcher means that alongside the view of this
research as a significant academic undertaking, resides the centrality of my practice, my
longstanding relationship with my participants and my own responses as a human being
to what was uncovered here. Throughout this research the subjective realities of my
participants and I were intrinsically intertwined. In fairness to my participants and in
acknowledgement of our longstanding and in some cases ongoing relationship with one
another, I feel the need to share some of my own responses to what we collectively
uncovered here. The truth was and is, that when “copying” emerged as a central
concept within the research, I was extremely uncomfortable with it. However, as data
analysis and memoing continued, I recognised that despite any discomfit I had with it,
copying was not going to be an easily denied phenomenon. “Copying” and “copying
others” were consistently spoken of during participant interviews, and perhaps more
powerfully, it was consistently demonstrated by participants within both the interviews
and the dramatherapy space. “Copying” was an action based behaviour which
participants readily employed for purposes of play, learning and connection to others. I
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didn’t just hear about it, I could see it, and so I began to also see it occurring elsewhere
in my own life, in other peoples.
I began to reflect on “copying” as a type of everyday performance that we were all
engaged in. Copying another is performative. When we copy someone, we both receive
from and return to the world, a creative act. Whether this act involves imitation of an
action, gesture or piece of dialogue, copying someone retains both a performative and a
transformative aspect. Copying another both relates to and separates itself from the act
of mirroring. Mirroring is built upon a relational interaction which is being actioned and
directed in the moment. Copying extends itself upon this through its potential to become
a takeaway act, where what was inspired by interactions with another may be replicated
independent of them, within another relationship or context.
Imitation of others is the basis of all interpersonal learning and human
development, beginning in our earliest stages of life and continuing to our latest
(Girrard & Garrels, 2011; Jennings, 2011; Metzolf, 2011). We consistently take cues
from others about how to interact within different relational and social contexts
(Jennings, 2011). Taking its initial inspiration from the words or actions of another,
“copying” may later become an act of introjection (Krause, 2010; Weiner et al., 2003).
In “copying others” aspects of them are internalised and later expressed as an extended
functional skill set, part of our personal or social repertoire. However as there can be no
true replication, the transformative aspect of “copying” is that ultimately, whilst
borrowing words/actions from another, we will perform them uniquely, such that they
become “acts” of our own. I am engaged in these actions all the time, I cannot think of
anyone who isn’t.
What began as a discomfort became another avenue to learn from the simple and
extraordinary point of view that these young people offered, “We all do it, everybody
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copies.” Another space to unpack my own learnt prejudices through creative means
(Williams, 2016). Prejudices about what constitutes valid knowledge, what is
considered important enough to say. I can only hope now that in “copying” their words
and re-presenting them within the outcomes chapters, alongside the words of others, I
too share something new “to learn,” a new way “to play,” a new way “to connect,”
something which, born from reconstructed fragments of what’s been perhaps said and
done before, can still be presented, shared and imitated with new purpose.

Conclusion

In this chapter I have provided information that will assist the reader to engage with
both the participant reflections and related theory which is presented in the two
outcomes chapters that follow. Within this chapter I have discussed my rationale for
constructing and presenting the outcomes as I have. I have presented thoughts on the
construction processes and potential purposes for generating new theory, making
explicit my own attentions to generate and represent theory through creative formats
that were accessible to my participants. I have also presented key theory which was
used to interpret participant responses and which informed the construction of the final
grounded theory. This section was included with the intention of providing the reader
with a reference point to the main theory which is integrated throughout the outcomes
chapters. Within this section I included an accessible translation of the theory using the
everyday words of the participants. Finally, I shared some of my own thinking about my
journey in understanding and accepting the “copying” phenomenon.
In the chapter that follows, Outcomes 1: Copying to play and learn, I present the
views of the participants on their self- identified tendency to copy others. The voice and
experiences of the participants are presented in the form of direct quotations and
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vignettes extracted directly from the data and interpreted with reference to multidisciplinary theoretical perspectives. In this first outcomes chapter I focus specifically
upon developing an understanding of how and why participants use “copying” “to play
with” and “learn from,” others both within and outside of the dramatherapy space.
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Chapter 7
Outcomes 1: Copying to Play With and Learn From Others

Accessible Summary

•

In this chapter I share your ideas about how learning should be fun and playful.

•

I share how many of you told me that in dramatherapy, “we learn about
ourselves and other people.” How you like to “learn about relationships” and
“more mature things” that are important for “getting along with others,”
“knowing what to do” and “how to join in” in everyday life.

•

I share your ideas about how dramatherapy involves “lots of acting and
copying” that make it easier to learn and think about things. How you said,
“When we’re acting, we copy things from real life” “we learn how to be with
other people, how to behave, how to just be.” “We can try something new.”

•

I talk about how you use “copying others” in a fun way to play with and learn
new things from other people. This kind of copying is sometimes called
“imitative learning” (Legare & Neilson, 2015; Legare et al., 2015).

•

I talk about the way you explored copying other people to try a new “role” or
way to be and present yourself. How you recognised that “everybody is lots of
things” and you can use “copying” to help you learn how to “act differently in
different situations with different people” (Fischer, 2016; Landy, 1991a, 1993,
1995, 2009; Landy & Butler, 2012).

•

I share the different ways you said you copied and what those different types of
copying help you do. How you said you used, “straight copying” to learn
something new and that there are other types of copying like “mimicking” that
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you use to “tease people who boss us around” and “entertain” each other. I
compare these types of copying to different types of acting or “dramatic style.”
•

Finally, using your ideas, I make an argument that dramatherapy could be used
more in special schools. It is a way to learn about yourself and others so that you
can be the person you want to be in everyday life.
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Introduction

The outcomes chapters present a discussion of the three key purposes for which
participants consciously copied others as they are constructed and presented in the final
grounded theory. These three key purposes are the use of copying by participants to
play, learn and connect with others. Within this, the first outcomes chapter, two of the
three main functions of the central phenomenon of “copying” are discussed. These
functions are play and learning. In an effort to centralise the voice of the participants as
experts of their own experiences (Knox et al., 2000) discussion of these purposes is
largely constructed through the presentation of participants’ reflections. These
reflections are extracted from the dramatherapeutic interview data and the subsequent
member-checking responses. Presented as participant quotations/vignettes, they are
linked to relevant theoretical constructs from the disciplines of dramatherapy, the
broader creative arts therapies, psychology, human development and education. This
occurs via an interpretive process which is congruent with a constructivist grounded
theory approach, which acknowledges that the researcher as the author of co-created
theory will shape and influence the final presentation of knowledge (Charmaz, 1995,
2014, 2017). “Copying others” is a phenomenon that participants reflected actively
engaging with, during both their experience of the group dramatherapy process, as well
as broader social/relational and learning contexts.
Participants’ reflections supported the idea that play and learning are integral to one
another (Brown, 2010; Gray, 2011; Jarvis et al.; 2019, Robinson & Aronica, 2015).
“Copying” is perceived by participants as a playful way to engage with and learn from
others. Recognising that dramatherapy is a practice which encourages imitation of the
human experience as an entry point into new/extended experiences of oneself (Chasen,
2011, 2014; Landy, 1993, 2009) this chapter focuses on exploring how participants’
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human tendency to copy or imitate one another (Garrels, 2011; Girard, 1987; Over &
Carpenter, 2012) is utilised within the group dramatherapy to enable opportunities for
play based learning to occur. The chapter therefore begins by focusing in on those
participant views which prompted discussion of the group dramatherapy experience as a
space which enabled inter-related therapeutic and educational goals to be
simultaneously addressed. The intention is to highlight a potential framing of
dramatherapy as a learning process which actively engages the whole person in the
development of life skills (D’Amico et al., 2015; Snow & D’Amico, 2009: Snow et al.,
2009): an embodied, accessible and playful learning process with specific relevance for
addressing the developmental goals which underpin a more child centred approach to
special education curriculum (Killburn & Mills, 2019).
Participants’ reflections will be used throughout the chapter to illustrate how their
conscious copying of others/real-life scenarios within group dramatherapy represented
specific forms/styles of dramatic imitation. These different dramatic forms/styles
offered the participants unique imitative learning opportunities. Through “copying
others” participants discovered a means to acquire new interpersonal/presentational
skills and an extended role repertoire (Landy, 1993; Landy & Butler, 2012; Landy et al.,
2003). These experiences afforded participants the opportunity to demonstrate new
capabilities and challenge common assumptions about their abilities. Participant
vignettes provide specific examples of their engagement with dramatic imitation to
promote change, insight and address personal goals.
(Please note, direct quotations from participants are presented in italics with the
participant’s name alongside in brackets. Where a direct quote is not attributed to a
specific participant it reflects a common phrase which re-occurred within the data set
due to its use by several participants.)
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Dramatherapy as a Space Where Participants “Play to Learn”

When asked, “What do we do in dramatherapy?” participants most commonly
referred to two key experiences, one being the group play experience: “In
dramatherapy we play together.” The second commonly described experience was their
connection of the group dramatherapy process to the achievement of personal learning
outcomes; “We are learning about ourselves and other people.” Learning and play
were viewed by participants as intertwined and integral to the achievement of
therapeutic outcomes.
“It’s different to the other work we do at school. In dramatherapy we do some
game stuff. We do acting. I like acting. We spend time having a chat with friends,
yeah we’ve been talking about friendships to everyone else, rules, umm doing some
nice things to other students .... We’re playing together! We’re talking! Umm I love
the playing with my friends. We play to learn, it’s a fun way to learn. We are
learning how to be with other people.” (Hyber)
“We are talking about relationships. We talk, we act out, we talk some more. I like
doing all of it. It’s different than just talking cos you’re actually showing how you
feel and sometimes it’s a bit hard, hard to talk about it. It’s a bit hard to explain
and sometimes acting it out is maybe easier. You don’t spend a lot of time thinking
about it, you just do it… Yeah, I learned something from that.” (Aimee)
“We’ve been working on our relationships with others and we’ve been working on
self- relationships. Getting to know yourself. And like accepting who you are. It’s
important cos otherwise you won’t feel complete… We act things out and show it to
each other in the group. It’s a bit weird sometimes. I guess it’s like seeing it in
another person’s eyes.” (Burgie)
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“We’ve been, we’ve been like doing relationships. With everyone’s been looking at
friendships and stuff and we’ve been doing activities about that… Umm well like
we do acting and the people are like umm they show who they really are. We act
things out that show what’s happening in real life. And we can explore how things
can be different. We get to talk about and show what’s been going on at school and
other places, and it’s like personal development.” (Kyle)
“We are working with relationships. We sometimes act things out and talk. Like
about how we’ve been feeling at home, with our family, friends, the important
people in our lives… We play and we look at how there’s a difference sometimes
between what we do and what we really want to do.” (Sushi)
“We play all about being nice to people. We make shapes with our hands and
bodies to show how we feel. I like talking about my important people. We are
working on things. We play to work on things. Play helps me, yes yes!” (Liz)
Participants viewed the play aspect of dramatherapy as central to the creation of
accessible pathways to personal learning. Based on participants’ reflections this
appeared to relate as much to the enjoyable or “fun” aspect of engaging in play based
activities with peers, as it did to the opportunities afforded by dramatherapy’s multimodal range of expression (Booker, 2011; Porter, 2017). Participants acknowledged that
“having fun with friends” through dramatic play that was embodied and playful created
a unique opportunity for personal insight that didn’t always surface in traditional
learning environments (Bailey, 2010, 2014).
“Well I am kinda noisy in the group. Calling out lots of ideas. It only happens in
the group. I don’t know why, it just does.” (Shuz)
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“I like the acting and the games in dramatherapy. It’s fun. It’s good to work
together. I like working as a group best.” (Harry)
“It’s fun. I like to be having fun with my friends… Talking is boring. I like to play
with people.” (Tommy)
“We had to work as a team. Acting things out with props. I like working as a team.
I am more of a ‘in a group’ person. It feels good to work with my classmates.” (Ace)
“I like playing and being with my friends. It’s a fun way to learn.” (Ava)
“In dramatherapy we are playing,” was a common statement by participants, used
to describe their engagement with dramatic process. Participants’ conception of the
dramatic form as play based (Booker, 2011; Jennings, 2011; Jones, 1996, 2007a; Slade,
2001) recognised the central relevance of play within the therapeutic use of drama
(Jones & Elmer, 2019). Participants described play as providing the basic medium
through which they both engaged with dramatherapy and processed related
reflections/learning outcomes. In doing so they acknowledged how play is the “source
for both content and process within dramatherapy” (Jones, 2007, p. 161), enabling a
way for participants to simultaneously address both therapeutic and learning objectives.
“In dramatherapy we play. It’s a way to learn. We are learning about ourselves
and other people. Learning about relationships. How to make good choices.” (Harry)
“In dramatherapy we play. We act stuff out about our relationships. It’s helping
people with their problems and stuff.” (Shuz)
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Dramatic Play is Built upon Imitation

Drama is an imitative art-form (Chasen, 2011, 2014; Jennings, 2011; Rasmussen,
2008; Whitehead, 2001). It draws from real-life experience and the notion that every
day we are invested as people in our real-life dramas (Landy, 1993, 2009). Participants
reflected on “copying” or “imitating” as a core feature of the dramatic
process/techniques which were employed within the dramatherapy experience.
“We do charades in dramatherapy. Charades is a way of copying in dramatherapy.
When we play together in dramatherapy, I like copying and being copied.” (Hyber)
“In dramatherapy we copy each other. I like it when people copy me to play.
Playing together is like copying and being copied. In dramatherapy we copy each
other’s stories. Copying words and actions.” (Liz)
“We do a lot of copying in dramatherapy. It’s fun. We are playing together.” (Ava)
In reflections participants commonly commented on “copying” as a key dramatic
technique that enhanced their experiences of accessibility and enjoyment within the
group dramatherapy. Aimee’s comment below also describes how participants’
dramatic enactments engaged them in acts which borrowed/copied key elements from
their real-life experiences (Ali et al., 2018; Wood, 2018).
“We act stuff out that is happening in real life… Or we try new things .... Well, when
you act stuff out you copy things from real life.” (Aimee)

Similar and Different to Play in Real Life

Embodied dramatic play as a means of communication was experienced as familiar
and accessible to the participants. Many participants described play as their primary
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means of communication, particularly within peer relationships where, “friends play
together,” “they play together because it’s fun,” and “it’s a way of hanging out” or
“mucking around together.” The imitative nature of dramatic play was seen as similar
to the play that participants engaged in naturally, to communicate and interact with one
another (Bailey, 2010; Jennings, 2011).
“When I am with my friends we copy each other. It makes me happy. We copy each
other in dramatherapy too. I like it. It’s fun.” (Ava)
“It’s both similar and different to what we do elsewhere. Like teenagers are
always mucking about and copying each other.” (Theodora)
Some of the participants identified how “play in dramatherapy occurs within
specific frameworks and boundaries,” (Jones, 2007, p. 164) and were able to reflect on
it as medium for addressing therapeutic objectives specifically related to the
development of their relational skills and capacity for personal insight.
“It’s similar like we play and act stuff out elsewhere. But you’re a dramatherapist.
It’s someone who helps other people who have problems. You help them with expressing
their feelings and stuff. So in dramatherapy we do acting to learn about our
relationships and stuff.” (Shuz)
Problematising Imitative Play and its Purpose in Adolescence.
Many participants reflected positively on their engagement with dramatherapy,
acknowledging, in particular, ways in which they perceived how a sense of interconnectedness was established through imitative play (Jennings, 2011). However, “play
is an activity about which there are many points of view” (Irwin, 2005, p. 3) and some
participants expressed concern about how “playing” was perceived by others. One
participant, Shuz, reflected feeling uncomfortable “playing with,” “copying” or
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“imitating others.” He thought these actions expressed immaturity and therefore felt
self-conscious about engaging with others in this way.
Shuz reflected specifically on a common, ritualised group check-in, where
participants used movement/gesture with a sound/word, to share how they were feeling.
Many other participants said they enjoyed the check-in. Several cited it as their
favourite group activity because it enabled them to “to show how you feel rather than
say it” as well as the fact that “they got to take turns being the leader,” end enjoyed
others imitating their actions. “I like it when the others copy me.” Shuz, however,
struggled with the activity and with seeing himself doing these things on the session
recordings played during the dramatherapeutic interviews. He reflected an ambiguous
relationship with both play and copying.
Amanda: What’s happening here?
Shuz: Well I didn’t really know what to do. Bob gave me the idea so I went with it.
Amanda: And when we went round the circle and copied. What did you think of
that?
Garth: Hmm it was a bit childish, a little bit. Because none of us would do that in
public.
Amanda: Is it ok to sometimes be a bit childish?
Garth: Depends where you are.
Amanda: What do children do?
Garth: Play with toys.
Amanda: What about teenagers? What kind of toys do they play with?
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Garth: Umm I dunno… basketball… football… X box and PS4. They’re machines.
Amanda: Do you think it might still be important to play when you grow up even if
it’s in a different way?
Shuz: I dunno…
Amanda: What do you think people get out of play?
Shuz: Friends.
Amanda: Mmm…anything else?
Shuz: Being silly.
Amanda: And how does that feel? There’s a look on your face right now when you
said that.
Shuz: Feels good.
Shuz’s responses highlighted a common adolescent sensitivity to the perceptions of
others (Emunah, 2005; Malekoff, 2015). Associating play, and particularly imitative
play, with a child-like presentation of self, Shuz felt self-conscious about engaging in
some of the dramatic activities. Other participants expressed similar concerns with
associations related to play based learning in special education (Kilburn & Mills, 2019)
and the potential to be perceived or treated “like we’re younger than we really are.”
Whilst play occurs throughout the human life span (Brown, 2010; Scroggs et al.,
2016), the type of play and its purpose is different for each developmental phase
(Scroggs et al., 2016). Play in adolescence is believed to serve its own specific
developmental tasks (Jennings, 2011; Scroggs et al., 2016). In adolescence, where there
is believed to be a greater capacity for self and empathic reflection (Barnett, 2007;
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Weber & Haen, 2016), dramatic play can serve as a tool that enhances understanding of
both self and other (Chasen, 2011, 2014). Shuz reflected that the type of play presented
to the adolescent is key to engaging them in the therapeutic process (Jennings, 2011).
Within the same interview Shuz reflected, “I like the games.” Many of the other
participants echoed this statement, giving reasons such as, “the games make everyone
equal,” “we have to work together,” “we problem solve.” The structure of the games
and dramatic problem solving tasks appeared a more acceptable play framework for
Shuz and some of the other participants. Construction of a shared aim, structured rules
and expectations appeared to elevate this kind of play task to what was perceived as a
more sophisticated goal-oriented activity.

Dramatherapy’s Playful Approach to Experiential/Imitative Learning

Play provides a medium for experiencing the world anew which is integral to
human learning (Gray, 2011; Jarvis et al., 2019). In dramatherapy dramatic play
provides a playful path to new self-discovery or a re-discovery of an aspect of self
which for some reason has been lost/forgotten (Pearson, 1996; Smail, 2016). In this way
the therapeutic process engaged participants in learning about themselves. A focus on
relational connection which is inherent in the therapeutic process also created
opportunity to better understand and learn about others (Malekoff, 2015; Yalom, 2005).
Participants acknowledged this therapeutic reality, commonly reflecting, “In
dramatherapy we are learning about relationships,” “how to be with other people.”
Dramatherapy has been linked to experiential learning (Butler, 2017a, 2017b), in
the way that it provides access to personal growth through an embodied, action based
process followed by a reflection/integration phase. Participants acknowledged an action
reflection cycle associated with experiential learning (Kolb, 2015; Kolb & Kolb, 2011)
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contained within the dramatherapy experience (Butler, 2017b). They also reflected on
how they were then able to transfer new knowledge which emerged from the dramatic
experience to real-life social/relational contexts outside the therapeutic space (Chasen,
2011, 2014; Weiner, 2016).
“We act stuff out and then we talk about it.” (Shuz,)
“We act things out to practise how to be with others, to try act differently.”
(Burgie)
“We act things out to show what is happening in real life… We talk about what’s
really going on. It’s good because then we can try to change stuff.” (Kyle)
“We learn we can do things differently. So in different situations, with different
people we can make a different choice.” (Aimee)
Participants consistently identified copying/imitating others in dramatherapy as the
fundamental dramatic process which enabled them to access the learning, play and
relational experiences they wanted to have. By dramatically copying/re-creating the
actions, words and presentations of others they effectively acquired new skills/selfpresentations. These responses highlight the potential to view dramatic imitation as a
pathway for imitative learning which engages learners in the acquisition of new
behaviours/skills sets through direct imitation of others (Legare & Neilson, 2015;
Legare et al., 2015; Neilson, 2006; Over & Carpenter, 2012).

Copying/Dramatic Imitation as the Entry Point into Play and Learning

On a practical level, participants reflected that the embodied aspect of dramatic
imitation enabled them easy entrance into a moment by moment, “way to play with”
and/or “learn from other people.” “Copying others” made the acquisition of new
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skills/behaviour readily accessible and transferable to participants’ own action based
repertoire (Bailey, 2010b), simply because it was easy “to see and do.”
“When you don’t know what to do, you just follow along and copy the others.
Watching someone, seeing and then doing is the easiest way to learn… I copy the
actions of the others and then I begin to understand what to do.” (Luke)
“I copy to help myself become unstuck, as a way to join in so I know what to do.”
(Burgie)
“We copy to learn off each other. To learn different skills other people use.
Copying works best when it’s a physical action, then it’s easiest to follow and know
what to do.” (Bob)
The participant vignettes shared below aim to further illustrate participants’ own
capacity to reflect on their conscious use of “copying” as a playful approach to learning
and extended self-knowledge.
“I Copy to Know What to Do.”
Identifying that participants readily associated dramatherapy with interpersonal
learning, I asked them to reflect on “how” they learnt in dramatherapy whilst watching
themselves engaged in the pre-recorded dramatherapy sessions. The vignette presented
below was extracted from Harry’s first interview.
Amanda: How do you learn in dramatherapy?
Harry: We do acting. We learn acting skills… No, we do that in drama class.
Dramatherapy is different! We do acting and learn about relationships in
dramatherapy. Yes that’s it. How to be nice with other people.
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Amanda: Is that easy or difficult?
Harry: It’s easy to learn… The easiest ways to learn are showing and doing. In
dramatherapy we do a lot of showing and doing. So it’s easy.”
Amanda: (Directing Harry to video footage of him engaged in a dramatherapy
activity) Whats happening here?
Harry: I am copying the others. I watch and copy. Then I know how to join in, what
to do. Yeah it’s easy to learn in dramatherapy because you just watch and
copy the others.”
Watching and physically copying others enabled Harry easy entry into the group
process and an embodied way to learn from others. Many other participants echoed
Harry’s reflections. They described dramatherapy as easy to engage with because of the
increased opportunity to physically imitate others as a way of “knowing what to do” or
“how to join in.” Harry’s responses illustrate how imitative aspects of the dramatic arts
may offer participants with impaired cognitive/communicative abilities practical ways
of engaging with and reflecting on learning tasks as an embodied experience (Bailey,
2010).
“I Copy to Understand Others.”
Participants linked embodied dramatic imitation to their enhanced ability to
understand and empathise with the experiences of others in group dramatherapy
(Pitruzzella, 2017). The following reflections extracted from Luke’s first interview aim
to highlight how replication of another’s experience through dramatic imitation enables
access to embodied knowledge (Dokter, 2016; Jones, 2016; Rokotnitz, 2011) which in
turn potentially enables greater understanding of others’ experiences (Chasen, 2011,
2014).
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During the dramatherapeutic interviews Luke had difficulty answering direct
questions. He also found watching and responding to video footage challenging. He
reflected an awareness of these limitations, “It’s hard for me to answer. The thoughts
get stuck. It happens a lot. I don’t know why, they just do.” However, in the group
dramatherapy space, he acknowledged, “I have lots of ideas there.” He also echoed
other participants by reflecting that learning in this space was made easy by “watching
and following the others.”
Luke was asked to reflect on a group exercise whilst watching video footage of a
pre-recorded dramatherapy session. When asked what he thought was happening, Luke
typically responded with, “I don’t really know.” However, being invited to dramatically
imitate what he saw served to elicit spontaneous commentary about what he thought the
other participants were experiencing/aiming to portray. When Luke was asked, “What
was different about acting it out?” he responded, “When I copy, I begin to understand
what might be going on with the other person, how they might be feeling.”
Recognising that active witnessing is a core therapeutic process in dramatherapy
(Jones, 1996, 2007b, 2016), copying what he saw may be viewed as offering Luke an
extended and embodied, experience of the witnessing process. The physical act of
dramatically imitating another enabled Luke to tap into his own capacity for embodied
knowledge of another and subsequently articulate a felt sense of empathy (Koch &
Fuchs, 2011).
“I Copy to Learn in a Fun Way.”
The importance of “fun” can be overlooked when establishing therapeutic
objectives (D’Amico et al., 2015). However, participant responses prioritised it as a key
factor in their willingness to engage with the dramatherapy process. “In dramatherapy
we have fun.” “We get to be with our friends” and “it’s a fun way to learn.” Many
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participants also reflected further that “copying” as pivotal to their active engagement
with dramatherapy was also “fun” and “the easiest way to learn.” Presented in the
vignette below are Ava’s reflections on copying others as “a way to play together and
learn from each other.” She described engaging in “copying” behaviour within the
group dramatherapy, and wider social contexts.
Amanda: What’s the easiest way to learn?
Ava: Copying.
Amanda: How do you learn?
Ava: I look and copy other people.
Amanda: Why?
Ava: It’s easy.
Amanda: Do you copy in dramatherapy?
Ava: Yes. We do copying in dramatherapy. We do it a lot.
Amanda: Why?
Ava: It’s a way to play. And learn.
Amanda: What do you copy in dramatherapy?
Ava: People’s shapes and words. It’s playing together… It’s fun. I like copying.
Amanda: What have we been learning about in dramatherapy?
Ava: Other people. Relationships. Acting relationships.
Amanda: What do you like most about dramatherapy?
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Ava: Drawing. Making stories. Playing with my friends. Copying. It’s fun.
Amanda: Do you copy elsewhere?
Ava: Yes. Friends copy me. Outside. I am a leader. Singing and clapping. Walking
together. Laughing together. Makes me happy.
Amanda: Is there anyone else you copy?
Ava: I copy my helpers. Helps me talk to people. Make friends. Copying makes it
easy to get along.
Ava was part of the smaller dramatherapy group which engaged with the research
project. Her fellow participants echoed her sentiments. They situated the tendency to
imitate others as central to their experience of dramatherapy as “a fun way to learn.”
“Talking is boring. I like to play with my friends. We take turns. Teachers are
bossy. Class is boring. I like to be the leader. I like to play. People copy me here. Take
turns copying. Have fun.” (Tommy)
“Copying is playing together. We do copy in dramatherapy. It’s dramatherapy
learning. We copy each other’s stories. Stories about our important people. And making
shapes with our hands and bodies. It’s fun copying my friends. I like to have fun!” (Liz)

Elements of Copying in Learning through Imaginal Worlds

“Dramatic reality involves a departure from ordinary life into a world that is both
actual and hypothetical” (Pendzik, 2006, p. 272). In dramatic play participants
recreated elements of real-life relational experiences and presented them via fictional
contexts/dramatic stylisation. This enabled them the dramatic distancing necessary to
re-frame elements of lived experience in ways that could be safely explored (Ali et al.,
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2018; Harnden, 2014). Acting in scenes which either directly or symbolically related to
real-life relationships and interpersonal interactions enabled participants to experience a
sense of imaginal preparedness (Lahad & Leykin, 2014) by rehearsing multiple
responses to potential real-life encounters (Sajnini, 2016; Weiner, 2016). The
participants’ vignettes presented below provide examples of how participants reflected
on dramatic imitation as a process through which they borrowed and copied elements of
real life as a spring board towards exploring imaginal possibilities, and their potential to
extend beyond habitual presentations of self (Johnson, D. R., 2009a; Weiner, 2016).

Copying Things from Real Life to Explore the Potential for Change

In exploring the central phenomenon of copying, participants commonly reflected,
“We do lots of copying in dramatherapy learning.” Whilst many gave specific
examples of activities that engaged them in actively imitating others, Aimee’s response
is one which was more reflective of the dramatherapy process in general.
“In acting we are copying things from real life. Like we act out stuff that’s
happened. In our relationships and stuff. We learn stuff from that.” (Aimee)
Kyle was one of several participants to echo Aimee’s responses, reflecting that “we
act stuff that really happens. It’s good because it shows what’s really going on.” I
asked Kyle to give me an example of where the group had dramatically recreated
something from real life. He reflected on how the group, whilst exploring
“friendships,” had created dramatic enactments of the real peer dynamic. “It showed
how there’s like a king and queen in the class,” he said. Referring to video footage in
which participants enacted a scene where some peers were invited to join the peer group
and others left out, Kyle reflected, “Well that happens all the time. Like it shows how
some people get included and others get discluded. It’s the same people all the time. It
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makes me sad. I just want everyone to be included.” I asked Kyle whether he thought it
was good or bad to act this stuff out. He replied in the affirmative.
“Yeah it’s good because it shows what’s really happening. The truth gets revealed.
You can tell stuff about the people from the language and the way they act. Their
body language. That they’re nice or not, that they’re paying attention, because
they’re talking to you, opening up. When we’re doing the acting people show who
they really are… We’re acting out stuff that happens in real life. We’re revealing
things… It’s good because it encourages people to change.” (Kyle)
Kyle’s reflections offer one illustration of how some participants related fictional
role-plays to real-life experiences. Role play directly related to real life gives the
potential to explore new possibilities by rehearsing and reflecting on a variety of
alternative responses (Blatner & Blatner, 2018; Weiner, 2016). Offering participants a
rehearsal space for real-life encounters revealed the potential for dramatic imitation to
open participants up to new ways of seeing and responding to real-life experience
(Weiner, 2016; Wood, 2018).
Imaginative Extensions Enable New Possibilities.
Playing with dramatic reality enabled participants “to invite complexity, shift
perception, and change behavior” (Sajnani, 2016b, p. 163). Linking theories of
neuroscience with the potential of dramatic play to initiate change in participants
suggests that “cognitive growth is dependent on projecting oneself into imaginary
situations” (Bird & Tozer, 2016, p. 279). Exploring what is possible encouraged
participants to move beyond habitual response and try something new (Butler, 2015;
Johnson, D. R., 2009a).
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Most participants demonstrated a general tendency to create role-plays that were
closely linked to real-life experience. It has been previously suggested that, “realistic or
real-life situations are selected by adolescents for enactment in an attempt to understand
and master their conflicting emotions” (Emunah, 2005, p. 120). In work with
participants diagnosed with intellectual/developmental disabilities it has been
acknowledged that they often create and engage better with dramatic activities that are
more concretely linked to real-life experience (Bailey, 2010). However, there were also
participants who consciously created and preferred a more indirect approach. Having
experienced strong emotive responses, and some resistance to being witnessed by
others, Theodora expressed preference for more imaginative explorations of relational
themes.
Theodora: I like it better when we do the fictional scenarios. Like when we did the
space ship thing. It’s more fun. I don’t like acting my stuff out and having
people watch me… It’s uncomfortable. I like it better when we work
together in the group and it’s more imaginative. Like making characters
and stuff.
Amanda: What was different about the spaceship scene?
Theodora: It was more fun. It’s not real. I did things that I wouldn’t do in real life.
Like I wouldn’t really act like that in real life. Play is a space to try
something new and see people’s reactions.
In acknowledging participants’ ideas that “the rules are different when you’re
playing” (Harry) and “You can try something new, be something different” (Aimee),
copying as a tool of dramatic play again provided a bridge from imitative fidelity into
imitative flexibility (Legare & Neilson, 2015; Legare et al., 2015) or the opportunity to
try or be something new. Participants began to recognise that in a play state they were
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enabled “the ability to create a new reality out of the facts of life” (Evreinov, 1927, p.
36).

Viewing ‘Copying Others’ Through the Role Method of Dramatherapy

Adopting a dramatherapeutic view of the phenomenon of “copying,” I explore
participants’ reflections on its presence and purpose within their lives, in specific
relationship to Landy’s construction of role theory and the role method of dramatherapy
(Landy, 1991, 1993, 1996, 2009; Landy & Butler, 2012; Landy et al., 2003). In
adopting this theoretical framework, focus is given to participant responses which
reflect a desire for role extension. Participants linked this desire to their need to
challenge and overcome the limited social roles afforded to them under prevailing
societal attitudes about people with intellectual/developmental disability (Frawley &
Bigby, 2015; Kittlesea, 2014; Zolkowska, 2016). Such prevailing attitudes dismiss the
existence of a complex, plural identity for people with intellectual/developmental
disabilities because of capability assumptions, which presume existence of more
simplistic self-presentations (Gustavsson et al., 2016). However, participants cite
copying others as an effective tool for social learning (Legare & Neilson, 2015; Legare
et al., 2015; Neilson, 2006) and demonstration of capabilities.
“When we copy, we show others what we can do, what we are capable of.”
(Theodora)
Adopting a view that life is one big performance built upon imitative acts
(Goffman, 1956; Landy, 1991a, 1993; Moreno, 1961, 2008), participants’ discussion of
the “different types of copying” explored within the group dramatherapy and wider
social/learning contexts are linked to different theatrical styles and an exploration of
their specific performative intentions.
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Role Theory

Role theory has its roots in sociology and social psychology (Landy, 1993; Moreno,
1961, 2008). As a construct of postmodernism, role theory views the self as being like
the world in which it is constructed, both multifaceted and dynamic (Landy & Butler,
2012). Role theory postulates that people in everyday life adopt and play out roles to
suit changing social/relational scenarios which are present within their lives (Goffman,
1956; Landy, 1991a, 1993, 2009; Landy & Butler, 2012; Sarbin, 1954, 1968). Many of
the roles played represent socially defined categories. Goffman (1959) proposes that
these social roles represent “the enactment of rights and duties attached to a given
status” (Goffman, 1959, p. 16). Individuals’ active construction and presentation of
these kinds of roles enable them to present themselves in ways which meet specific
social circumstances and behavioural expectations (Goffman, 1959; Landy, 1993, 2009;
Sarbin, 1954, 1968). An individual’s life is thus viewed as performative. “The self” is
seen as capable of drawing upon multiple “roles,” in order to present the most
appropriate “act” for the receiving audience (Goffman, 1956; Landy, 1993; Landy &
Butler, 2012). A functional person is subsequently defined as one who can draw upon a
multitude of roles to meet the requirements of any given context (Landy, 1993; Landy
& Butler, 2012; Sabin, 1954).
Role theory was first explored through a dramatic lens by psycho-dramatist,
Moreno (Landy, 1991a, 1993). “Moreno’s [role] theory is an active and interactive one.
The personality is developed as one plays out the many possibilities of being.” (Landy,
1993a, p. 24). In Moreno’s personality theory he argued that role playing occurs prior to
the construction of a self-identity, that is, roles do not emerge from the self, but rather
the idea of a self is constructed from multiple roles (Moreno, 1961, 2008). Exploring
role through dramatic enactment of client life narratives, Moreno extended role beyond
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the requirements of social context/categorisation to explore more imaginative
possibilities for future self-presentations (Landy, 1993).

Landy’s Role Method of Dramatherapy.

Landy’s role theory and role method of dramatherapy (1991a, 1991b, 1993, 2009)
proposes that:
Human beings are role-takers and role-players by nature. Through development
individuals observe, imitate, internalize, and take on various roles. These roles are
then played out in order to link the inner image or role to the demands of the
outside world. (Landy & Butler, 2012, p. 149)
Landy has referenced “symbolic interactionism” as an influential theory in the
development of the role method of dramatherapy (Landy, 1993). Symbolic
interactionism is focused on understanding the social nature of the self and the ways in
which it is actively constructed by individuals, situations and social/cultural influences
(Charmaz, 1983, 2014).
Landy presents role as the basic building block through which one constructs and
presents their personality (Landy & Butler, 2012). With many different roles required to
express different aspects of the self, Landy argues that according to role theory “there
are no false selves and false roles masking real and authentic ones. All roles are real and
playable” (Landy, 2008a; Landy & Butler, 2012, p. 149). Everyone is viewed as able to
construct their own personal role system which Landy defines as, “the container of all
the intrapsychic roles.” (Landy, 2009, p. 71) Conceptually, the “role system” provides a
concrete way to think about, present and playfully explore the client’s personality
structure (Landy, 1993, 2003, 2009; Landy & Butler, 2012).

310

The overall therapeutic aim of Landy’s role method of dramatherapy may be
summarised as providing a means to extend a client’s self-awareness and enable a more
conscious construction of their personal role repertoire (Klees, 2016). This is enabled
via a dramatic exploration of both the habitual roles they play out in real life, as well as
those that lie dormant (Klees, 2016; Landy, 1993b, 2009; Landy & Butler, 2012).
Dormant roles are actively explored as counter-roles within fictional dramatic narratives
which enable the client, through the safety of aesthetic distance, to experience an
extended role repertoire (Butler & Landy, 2012; Klees, 2016; Landy, 1993). “In
conceptualizing role and role systems, Landy created a taxonomy of roles to better
understand the many possibilities of being.” (Landy & Butler, 2012, p. 151). The
taxonomy of roles is based on theatrical archetypes which serve as a template for
exploring the complexity of human nature and the ways in which roles interact with one
another (Landy, 1993).

Role Theory’s Relation to Imitative Learning

The role method of dramatherapy primarily concerns itself with understanding the
social nature of the self (Landy, 1991a, 1993). Landy posits that “we become
[ourselves] by virtue of taking on the role of somebody else” (Fisher, 2016, p. 122). He
argues that “at the heart of the dramatic experience – whether in ritual, spontaneous
play, creative drama, improvisation or theatrical activity of any kind – is the principle of
impersonation, the ability of a person to take on a persona or role” (Landy, 1991a, p.
29). Landy’s role based approach to dramatherapy and its recognition of role creation as
an imitative process provides a theoretical framework through which to explore and
better understand participants’ self-identified tendency to imitate others. The
construction of one’s own personal role repertoire (Landy, 1993, 2009; Landy & Butler,
2012) may be viewed as an imitative learning process. Participants reflected on ways in
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which they constructed new roles by adopting and adapting a prior experience of that
role. An experience which was originally presented to them by one of their selfidentified, “important people.”

“Copying Others” Through Dramatic Imitation to Achieve Adolescent Role
Fluidity

Incorporating elements of the role method into the group’s exploration of
“important relationships” engaged participants in “practising and experiencing a
broader variety of roles through dramatic play” (Klees, 2016, p. 102). Developmental
theory presents adolescence as a stage of life in which multiple identities are tried out,
before a more fixed adult identity is constructed (Emunah, 2005; Frankel, 1998; Weber
& Haen, 2016; Zeal, 2011). However societal attitudes continue to limit the potential
roles that are ascribed to young people with intellectual/developmental disabilities
(Williams & Beazley, 2014). Restricted social networking pathways also serve to inhibit
their opportunities to try on a wider array of social roles in real world contexts
(Zolkowska, 2016).
Participants reflected on their own capacity to extend self-presentations by
dramatically imitating others. “Copying others” was presented as an accessible means to
adopt different roles to suit changing social contexts/relationships.
“Yeah we change the way we act, depending on where we are and who we’re with.
Everybody does. Because you have to act differently in different places with
different people. It’s tricky sometimes. The easiest way is to watch and copy the
others so you know what to do…what is expected of you.” (Aimee, 15)
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“It’s important to copy the rules. Makes everyone happy. It’s tricky sometimes. You
have to think. Rules is different in different places. With different people. Copying
is easiest. Look and do.” (Tommy)
Many of the participants echoed these thoughts, presenting “copying others” as an
action based solution for successfully constructing an extended role repertoire, which in
turn enabled them to negotiate confusion about inconsistent social rules/expectations.
They acknowledged that whilst they “copied others” in dramatherapy, “Yeah in
dramatherapy we copy a lot,” they also dramatically imitated other people in wider
social/relational contexts.
“I am Lots of Things, We All Are.”
Reflecting on a dramatic exploration of her own individual role repertoire (Landy,
1993, 2009; Landy & Butler, 2012) Aimee responded, “Well I learnt that I am lots of
things, we all are. And I can make a different choice. You can try something new, be
something different.” Similarly, Ace reflected, “It was nice to try on something
sometimes that’s a bit different from what you normally do.” When asked during the
interview what happened when he tried acting out a role, different from his usual selfpresentation/s he replied, “It makes you a different person… it’s possible to do things
differently and make different choices.” Reflecting on his own dramatic explorations, he
identified, “telling others how to help out, asking for what I want and being a leader”
as new experiences of himself, which he discovered by trying on different roles. When
asked how it felt to be a leader, he responded, “Just normal… because when I got a turn
to be the leader it felt like I could do it.”
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Specific Roles Associated With ‘Copying Others’

Easy entrance into new and extended role sets was seen to be enabled by copying or
impersonating the presentations of others (Fischer, 2016; Landy, 1991a, 1993) who
performed roles the participants wished to emulate. Participants identified several roles
which they related to their tendency to copy/imitate others. These roles included:
outsider, follower, leader, friend, teenager, adult, entertainer and artist. Whilst some of
these roles could be associated with an experience of feeling different/not quite fitting
in, from the participants’ points of view all the roles expressed positive and negative
attributes (Klees, 2016; Landy & Butler, 2012) and associations. Participants reflected
that presentation of a specific role could exclude the actor from entrance into one social
set, whilst it simultaneously enabled them entrance into another.

Followers and Leaders

Participants reflected on the dynamic between followers and leaders as a key
relational experience in their lives. “I am a follower” was a common statement.
Recognition of this as a dominant role arose early within the group dramatherapy,
during movement exercises where participants engaged either in mirroring or taking
turns to lead and follow action sequences. Further reflections emerged during the
dramatherapeutic interviews, where many participants reflected that within many
different kinds of relationships, they found themselves being “mostly a follower.” The
vignettes presented below aim to illustrate participant’s reflections on this tendency to
“to copy [or] follow along with the others.”
Luke watched video footage of a group dramatherapy session during the
dramatherapeutic interview and reflected on a simple movement exercise where
participants took turns leading and following each other’s actions. “There are followers
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and leaders in life,” he said. “I am mostly a follower.” He gave specific examples of
where and when, “copying” or “following others” enabled him to “join in” and “know
what to do.”
“Seeing and doing is the easiest way to learn. Watching someone… It’s difficult to
follow if you can’t see what to do. I am a follower… Like at training. I just follow
my coach. And then it’s easy. Then I know what to do… In dramatherapy you look
around and see what the others are doing then I copy to join in. In class I copy the
teacher… I follow along with friends when they are doing the right thing, not when
they’re doing the wrong thing… When people are annoying you don’t want to
follow.”
I asked Luke if there were any times when he followed even though he didn’t want
to.
Luke: “Yeah sometimes you follow along with others just to keep the peace…Well
I get bossed around by my sister.”
We explored this dynamic with his sister, through role-play. Luke directed the
scene and fed me lines to convey his experience of his sister. These mainly consisted of
“bossy” requests, which whilst seeming reluctant, he ultimately complied with. Even
within the imaginative space, he found it difficult to break the habit he described as,
“following along.” Reflecting on the dramatic enactment Luke responded, “I don’t
really like it. But I still follow along. I don’t know why. I guess it’s because I am a
family man… It’s hard to do something different.”
Luke’s reflections were echoed by other participants who also identified being
“mostly a follower.” Many participants reflected a tendency to submit to the
expectations of others by “just following along and copying what the others do.” Many
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explored in both the group dramatherapy and their individual interviews an opportunity
to be more assertive, a therapeutic goal previously identified as important in using
dramatherapy to support the personal growth of people diagnosed with
intellectual/developmental disabilities (Snow & D’Amico, 2009; Snow et al., 2009).
Reflecting on the pluses and minuses of “following along with others” and
“copying them so you know what to do” or “so you can join in,” participants began to
identify a common need to move beyond “straight copying” and the limitations of “just
being a follower.” Bob reflected on the need to be both a follower and a leader.
“I am both a follower and a leader. Sometimes I copy other people, sometimes
people copy me. To learn off each other. But if you copy too much, it’s not original.
Gets boring and annoying. Copying is annoying or ok. Depends on who does it and
their ability to make it their own.”
Theodora associated her self-identified role of “the artist” with acts of imitation that
she then extended into artistic originality. This talent made her something of a leader in
the eyes of her peers, who referred to her as a “real” and “original artist.”
“Copying can be helpful but sometimes you need to do your own thing. Like with
my art work I started by creating characters by copying anime off the internet and
stuff, later extending my ideas. Straight copying is annoying, you have to find a way
to make it your own.”
Whilst participants most consistently identified copying behaviours with the role of
“the follower” many also explored and reflected on opportunities for role expansion
which is afforded by dramatic imitation of others (Landy, 1993). Group dramatherapy
was acknowledged as providing a space and practice which enabled participants to
experience a rare opportunity for creative leadership. Such an experience was made
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readily accessible by games and structured dramatic exercises which involved playful
imitative acts where participants took turns to lead and embody creative suggestions
(Bailey, 2010; Chesner, 1995) which their peers then engaged with.
“At school no-one wants to copy me. But in dramatherapy it’s different. We get to
have a different experience. Like in the games. I like the games. I like it because
everyone is equal. We take turns following and leading. That doesn’t usually
happen.” (Kyle)
“In dramatherapy we take turns. To follow and lead. Not everybody copies, some
start the ideas instead.” (Ava)
“In dramatherapy I get to be the leader sometimes. Yeah I liked it. In life I am
mostly a follower.” (Ace)
“In dramatherapy we get to take turns being the leader. I like being a leader
sometimes. I like it when the others copy me. It feels good.” (Sushi)
“Teachers are bossy. Stop being so bossy. In dramatherapy we play. I like to play. I
get to be the leader. I like being the leader. It’s my turn, tell others what to do.”
(Tommy)
Participants reflected that dramatherapy offered them a rare opportunity to be the
leader. A chance to direct the learning space. An invitation to both lead and engage in
imitative acts which enabled them to extend themselves beyond their usual roles
(Landy, 1993).
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Adopting an Adult Role.

Many of the participants were in their final year/s of school. They explored an
awareness of their own emerging adulthood within dramatic enactments and reflective
discussion during both the group process and their individual interviews. Adulthood
was a role they expressed both excitement and trepidation about. They liked the idea of
being adults who could “do more grown up stuff,” “do what they want,” and who
“don’t have to go to school anymore.” However, they also expressed apprehension
about life after school, particularly over the loss of significant relational connections
which were supported by the daily school routine. There was common concern about
what opportunities, or lack thereof, would be offered to them in the wider community.
Participants explored adulthood as a performative act. They described “copying” or
dramatic impersonation of familiar adults as providing them an adequate entry point
into embodying the role as their own. Reflecting on a group session in which
participants explored their own potential to access an extended role repertoire by
“trying something new, something different,” Rory watched himself play an adult. He
explained that he chose it because, “I am usually silly and adults are serious.” As a
self-confessed imitator of others, “Yeah I do that, I copy other people all the time,”
Rory expressed that it was mostly for a laugh, “I do it cos its funny, it entertains people,
makes others laugh.” However, in the session where he observed himself taking on the
adult role, he noted, “I am being really different.” A more direct imitation rather than
what he described as a tendency to “mimic others as a way to tease” resulted in a
different self-presentation. Reflecting on his ability to act differently he said, “I am
being really quiet and serious because that’s what adults do…. It’s different for me… I
copy the adults to know how to be one.” He named the adults on which he modelled his
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behaviour. They included teaching staff, his coach and father. He further reflected the
belief that, “Adults don’t copy, they do their own thing.”
Contrasting teenage behaviour to that of an adult, Aimee expressed a similar idea to
Rory. “Well teenagers copy each other a lot. Adults have no copying. In the future my
friends and I will act differently and like different things and that will be ok.”
Whether choosing to model themselves on the behaviour of adults or not,
participants commonly expressed a hope/belief that in forming a more fixed adult
identity in the future, they would be less likely to rely on copying the behaviours of
others.

“We are Outsiders.”

In reflecting on their own personal role repertoire participants most consistently
self-identified with the role of the outsider. Statements such as, “I am an outsider” or
“We are outsiders” were commonly expressed both in dramatic form, and verbal
reflection. However, reflections on what the outsider role represented were divided, and
participants expressed a mixed desire to both challenge and embrace the role.
“I am an outsider because I get left out. I feel sad.” (Hyber)
“I am an outsider and I don’t really mind being different. I like it. Who says I want
to be like everyone else?” (Luke)
“I am different to the others at school. Because I am like a bit more grown up.
Most of my friends are outside of school and I have a girlfriend. Like the others
don’t hardly know anyone outside of school. And they haven’t done as much stuff.”
(Shuz)
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“We are outsiders because we go to a special school. We get stigmatised and
stuff.” (Theodora)
Mixed interpretation of the outsider role and its perceived status was associated
with entrance or exclusion to specific social sets. The following vignettes aim to
illustrate the dual edged nature of the outsider role for participants, as well as to briefly
discuss their self-identified tendency of “copying others to be included,” a focus which
will be further elaborated upon in Outcomes 2: Copying to connect and belong.
Outsider Status Resulting in Exclusion.
Those who perceived their outsider status as a painful source of exclusion
associated the role with a lack of entry into two communal experiences in which they
had a desire to be included:
1. The immediate class/peer group at school.
2. The wider community beyond their schooling experience.
Negative associations with “the outsider” related to participants’ experience of
being cast into the role by others, rather than having chosen it for themselves. Kyle’s
story reflects a powerful example of participant experiences of the “outsider role” as
one of imposed exclusion.
Kyle was a seventeen-year-old participant with a mild to moderate intellectual
disability and a genetic condition that resulted in complex physical impairments.
Throughout the research project he demonstrated significant self-reflective capacity,
however his ability to be heard and understood by the others was impaired by speech
difficulties resulting from his physical condition. Kyle reflected that people often made
assumptions about his abilities based upon his physical appearance and that he believed
this contributed to his being “left out” by peers.
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Kyle perceived “a pecking order” within the class. “It’s like there are kings and
queens in our class…. There’s the inner circle and the outer circle and some of us get
discluded…. Everyone copies the king and queen.” He reflected further that following
his own unsuccessful attempts to join in by copying the others, he was prone “to act out
because I get angry,” something which he admitted “makes things worse.”
“I just want everyone to be treated equally. Sometimes that happens in
dramatherapy. Everyone gets to have their turn. Everyone gets to have their say
and people have to listen. I wish this would happen more often, because I just want
everyone to be included.”
In his final interview Kyle spoke of impending facial surgery after graduation and
the desired outcomes that he hoped would result. “I hope it will be different…. With a
normal face people will treat me different. And hopefully I will make more friends after
school.”
In interviews with other participants, Kyle’s peers confirmed the presence of “a
pecking order” within their class social set, offering similar descriptions of an “inner
and outer circle.” In acknowledging the exclusion of some of their peers from “the
inner circle,” common reasons for preferring to include some peers over others,
included “it’s important for friends to like the same things” and “friends share a long
history together.” However, there was also an uncomfortable admittance by some
about how they would be perceived by others if they associated with peers with obvious
disabilities, whether physical or behavioural, whilst out in the public eye.
“I feel bad saying this but, when we’re out in public we don’t want to be seen with
them because we don’t want people to think that we’re like that.” (Theodora)
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“People get discluded because they’re annoying. Like (a participants name was
inserted here) is always screaming and touching everyone. It’s embarrassing. It’s
like [they] can’t stop it. I guess it’s because of their disability. But the rest of us
aren’t like that.” (Shuz)
Another participant, Hyber, who also identified with being “left out by the others”
when, “I just want them to be my friends. Play with me. Include me,” cited copying, as
the solution. Whilst some peers found her exuberant personality and associated
behaviours challenging, she consistently sought to include herself by imitating their
behaviour. “Copying is good, because then other people are nice to me. I copy my
classmates, what they do, how to listen, when to stop. Copying is easy it helps me”
Responses such as those presented here highlight some participants’ preoccupation with
“copying others” as a way to consciously construct a self-presentation which might
enable them to shift from the “outsider role” to that of the coveted “insider.”
Outsider Status as a Symbol of Inclusion.
Participant perceptions of whether an identification with the outsider role was seen
as a positive or a negative state of being appeared dependent upon the answer to two
key questions:
1. What was the cause of the outsider status?
2. In which context or to whom were you perceived as an outsider?
An alternative view of the outsider as one who deliberately excludes themselves
from some social circles, in order to gain insider entrance into other exclusive circles, is
linked to recognition of an adolescent tendency to conform within their peer groups
(Emunah, 1995, 2005). Adolescents may be viewed as forming communal identities
through selected imitation of key behaviours which conform to the accepted
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presentation of a youth identity (Woodman & Wyn, 2015) whilst rejecting adult ways of
being and interacting.
“Teenagers copy each other a lot. Everybody copies but teenagers do it more. We
don’t want to be like the adults.” (Theodora)
“Teenagers copy weird stuff and what to say. We have our own language.” (Aimee)
In this presentation of the role, they self-define themselves as the outsider. They
make a conscious choice to adopt the role as an act of defiance against perceived (adult)
norms and expectations. However, in their adherence to alternative peer group norms,
they are protected rather than persecuted by the outsider role. They are not a sole
outsider, but part of a conscious group decision to define and present themselves in a
certain way. In choosing not to conform or imitate the expected norms of one group in
society, they remain engaged in acts of alternative collective imitation, redefining and
replicating their own cultural norms.
Others saw power in the outsider role as an individual, rather than a collective role.
“What if you don’t really want to be normal?” asked Luke, “Because I don’t really
want to be like everyone else.” Similarly, Burgie related the role of the outsider to a
perception of himself as “a weirdo.” He reflected that the group dramatherapy had
enabled him a space to retain and express his own “unique weirdness.”
“In dramatherapy there are lots of different ways to be creative and express
yourself,” he said. “You can show the many different things you are beyond other’s
labels and assumptions” (Burgie).
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Theatrical Style and Related Intention of the Copying Act

Participants identified different “types” of copying which they performed to
achieve specific intent. These different presentational types may be linked to different
theatrical styles, which intentionally produce different responses within the witnessing
audience (Emunah, 2015). In this section I once again incorporate vignettes selected
from participants’ dramatherapeutic interview responses. These vignettes are intended
to illustrate participants’ capacity to demonstrate insight into the specific intentions
behind their ability to consciously change the ways they copy and dramatically
represent others.

Dramatic Mimesis as Direct Imitation

Dramatic representation engaged participants in mimetic action (Jennings, 2005,
2011; Pitruzzella, 2017). Dramatic mimesis is an intentional and purposeful
representation which is voluntarily simulated to represent another person, object or
action (Jennings, 2011; Pitruzzella, 2017; Whitehead, 2001). Participants’ most direct
acts of “copying” borrowed from real-life experience to create dramatic action (Bailey,
2010). In exploring relationships within the group dramatherapy, participants
associated this type of dramatic copying with the pursuit of personal learning outcomes.
In this way dramatic mimesis and more naturalistic dramatisation may be linked to a
potential viewing of dramatherapy as a process through which participants aimed to
engage in imitative learning tasks. In performing dramatic presentations which were
less imaginative, and more concretely linked to real-life representations they previously
witnessed being actioned by another, participants reflected that this kind of imitation
was aimed at replicating a new skill/self-presentation.
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Responses reflecting the use of dramatic imitation for this purpose included general
comments such as,
“I copy the others then I know what to do, how to behave, how to be.” (Hyber)
“It’s easy to learn in dramatherapy because you just watch and follow the others.
Seeing and doing are the easiest ways to learn.” (Harry)
More specific comments about the deliberate dramatisation of unfamiliar role
experiences—such as the adult, leader, insider—serve to illustrate how dramatic
mimesis supported participants’ entry into a new experience of self. Reviewing footage
of their engagement with the role method of dramatherapy (Landy, 1991a, 1991b, 1993,
2009; Landy & Butler, 2012) participants made these comments about how they
associated a tendency to imitate others to adopt a new role.
“I/We copy the adults to know how to be one.” (Luke and Rory)
“Everyone copies the king because they want to be like him.” (Kyle)
“We copy each other because that’s what teenagers do. We copy to join in.”
(Sushi)
“We take turns being the leader. You watch and copy so you know what to do. I
can be a leader too. I liked being the leader.” (Ace)

Exploring Parody as Empowerment.

Many participants reflected on teasing as a specifically adolescent way to play.
“Teenagers tease each other” was a common statement. Participants further reflected
on a particular way of copying which some referred to as “mimicking.” In “mimicking
others,” the intention to tease was performed by participants as a parody. The parody
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intended to make light of a particular person or situation (Conrad, 2007; Rose, 1993).
“Mimicking” others in this way aimed to reduce the power that participants perceived
certain people as having over them.
Rory, who had already identified himself as a compulsive copier with his
confession, “I copy other people. I do it all the time. I mimic them,” was able to reflect
on the different ways in which he presented what was effectively a habitual behaviour.
He gave specific examples with both astounding and entertaining accuracy and stated
with a smile, “It’s a kind of teasing. I am a stirrer. I like being a stirrer.” Rory
expressed awareness that, “some people don’t like it.” “I mostly do it to the teachers,”
he said, “Because it’s funny. Sometimes they get mad. That’s funny too.”
Rory’s class mate Luke echoed his sentiments that “mimicking” people was “a fun
way of teasing and annoying them.” He qualified this by saying “we do it to the adults
mostly, because they are always bossing us around.” Similarly, Tommy reflected her
own enjoyment in taking on the part of the teacher: “It’s fun,” she said, “Because
teachers are bossy. Look at me. Listen to me. I get to be the leader now. Have to do
what I say.” Role reversal and dramatic imitation that moved beyond naturalistic
copying into parody aimed to exaggerate certain characteristics of key figures in the
participants’ lives, or, as Luke explained, “We do it to make fun of the people who are
always telling us what to do.” Parody was viewed as a type of copying which enabled
participants to question and destabilise the power dynamics at play within their
everyday experiences (Hariman, 2008).
A different kind of empowerment was explored when students dared to move
beyond their discomfit to explore the potential to be “boyfriends and girlfriends.”
Group participants initially chose “girlfriends and boyfriends” as one of the “important
relationships” that they wanted to explore in dramatherapy. However, when the
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sessions in which they were to do so arrived, participants appeared reluctant to engage
with the dramatic material. Their reflections about this reluctance commonly described
feeling “uncomfortable” or “embarrassed.” Further unpacking of participants’
responses revealed that many believed they would never have a partner.
“No not for me. Not allowed… yes its ok for other people. But not for me, I will
never have a boyfriend. It’s not ok for me. Makes me sad.” (Hyber)
“Boyfriends and girlfriends are not allowed. It’s the rules.” (Tommy)
The reluctance to explore “boyfriends and girlfriends” was broken when two
participants volunteered. Shuz and Bob agreed to act out what they described as “a
boyfriend, girlfriend scene.” Everything was exaggerated, from cheesy dialogue to
melodramatic action. Everyone laughed and the tension diffused. Following Shuz and
Bob’s presentation the other participants began to dramatically explore their own ideas
about intimate relationships using parody, and other comedic or stylised forms through
which they were able to comfortably engage with the topic. Watching the video footage
of this session I asked participants about the sudden shift from reluctance to active
engagement. Aimee was able to shed light on the group’s experience.
“Well it was a bit uncomfortable, probably because not many of us has had a
girlfriend or a boyfriend. So we don’t really know what it’s like. But then Shuz and
Bob made it funny. And we were all laughing. And then it was ok. We could find
ways to act and talk about it by copying what they did.” (Aimee)

Naturalism Versus Stylised Dramatic Expression.

In reflecting on enactments of “family” as another key area of exploration under
the broader dramatic theme of “important relationships,” a significant contrast of style
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amongst participants’ presentations was identified. Watching video footage of the
family life enactments, Aimee reflected that people were “acting out things from real
life.” Asked to describe what she was seeing she noted that most of the participants had
represented “typical stuff what would happen in their family home.” She described the
style of these enactment as, “kind of like a soapie on tv.” However, when the footage
progressed to a different scene enacted by two of her friends, she said, “Oh I remember
this one. I remember it because it was different to all the others.”
In the group we had referred to the enactment that “was different to all the others”
as a presentation of “loaded gesture.” The actors representing the family scene had
experienced challenging home lives, and I deliberately paired them together so that they
might find comfort in sharing a familiar experience. Always enabling participants to
choose their own level of engagement, I had been unsure they would present anything.
However employing simplicity, and a level of abstraction that provided them with the
right amount of aesthetic distancing (Jones, 2016) they found a way to embody their
home truths in ways that could be witnessed and responded to by the audience
(Harnden, 2014). What they recalled and represented were not specific events but their
own emotional response to family experiences. One actor sat with their hand over their
ears. The other sat looking down with their hand on their heart. Their peers were silent
witnesses. That was unusual. I invited them to change the scene to depict how they
would like their home life to be. Actor one took their hands out of their ears and looked
straight ahead. Actor two looked up, took their hands off their heart and instead gave a
double thumbs up. A peer in the audience, reflected, “Oh they just want it to be ok.” In
watching that particular scene replayed during the interview, Aimee said,
“Yeah I remember this one because it was so different. I knew their home life was
like that. And I think they did it like that because they didn’t want to say too much
and sometimes it’s easier to just show. But we knew what they were trying to say.”
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A combination of aesthetic distancing and dramatic style offered participants ways
to explore life material that was too challenging to look at directly (Harnden, 2014;
Weiner, 2016). Participants manipulated and represented life material through various
stylised forms of dramatic imitation. Many were able to consciously reflect on the
purpose/intent behind their chosen style of imitation. Their ability to do so demonstrates
potential to use the dramatherapy process to promote personal insight amongst
adolescents with intellectual/developmental disabilities. To enable them to move
beyond a general tendency for direct imitation and into a more creative exploration of
imaginal possibilities and new experiences of self.

Using Dramatherapy to Promote Imitative Learning and Imitative Flexibility

Participants’ reflections on their conscious copying of others give insight into the
social learning mechanisms utilised by young people diagnosed with
developmental/intellectual disability. Their conscious recognition of the need to “copy
others and then somehow make it your own” reflects a need to extend high fidelity
imitation (Legare & Neilson, 2015; Legare et al., 2015) or “straight copying” into
“imitative flexibility” (Legare & Neilson, 2015; Legare et al., 2015) or the opportunity
to “try something new.” It is a combination of these imitative practices which are
actively employed, embodied and encouraged in dramatherapy which enabled
participants to “show others what we can do,” successfully engaging them in social
learning tasks and the acquisition of new skills/self-presentations. “Copying is the
easiest way to learn,” because it enables imitative learning, a pathway to personal
learning outcomes which may be enhanced for participants in special education through
a playful dramatic approach. Capitalising on imitative practice as a basic form of
dramatic expression (Klein, 2012; Rasmussen, 2008), the adolescent participants view
the dramatherapy space as a place of accessible learning.
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Conclusion

This chapter has focused on exploring how participants consciously use dramatic
imitation as a type of “copying” which enables them to achieve therapeutic outcomes
related to the common desire “to play with” and “learn from others.” Participants
described play and learning as an experience which is intertwined in group
dramatherapy. Dramatherapy was viewed by participants as a play-space in which they
could “learn about [them]selves and others,” with dramatic imitation affording them
opportunity to both represent and move beyond real-life relational experiences.
Dramatic imitation of others has served to enable participants access to an extended role
repertoire (Bailey, 2010; Landy, 1993), the potential to play out and rehearse real-life
relational scenarios (Sajnini, 2016; Weiner, 2016), and to enable new ways of being and
engaging with others (Blatner & Blatner, 2018) to be recognised and explored.
Consciously copying others/aspects of real life in their dramatic explorations,
participants explored their own potential to move from “straight copying” or imitative
fidelity to imitative flexibility. In performing real-life encounters in imaginal contexts
participants learnt that their tendency to copy others offers them a bridge into an
extended experience of oneself and one’s capabilities, as well as enhanced capacities for
connecting to and understanding others.
The final outcomes chapter, Copying to Connect and Belong, explores participants’
reflections on the fundamental human need to experience belonging (Baumeister &
Leary, 1995), a need which is acknowledged and expressed through participants’ selfidentified tendency to imitate others. This chapter discusses a human longing to be
included in something greater than oneself, a longing which underpins the entire process
and purpose of participants’ use of copying behaviours to “play with” and “learn from
others.”
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Chapter 8
Outcomes 2: Copying to Connect and Belong

Accessible Summary:

•

In this chapter I talk about how you told me that more than anything you want
“to feel included.” That you use copying to show people that you “are just
normal people” who want to belong, like everyone else.

•

I share how you reflected that “copying is a way to be with people,” “talk with
them,” “feel connected,” and “join in,” and that you reach out in this way
because no-one wants to be “discluded” or “feel lonely.”

•

I talk about how copying helps you “remember people who are no longer
there.” That by copying what they did or said you “feel happy” because it is a
way of keeping people with you who are no longer around.

•

I share how you think copying is especially important to teenagers who use it as
“a way to hang out” and “copy each other a lot” because “friends are the most
important people to teenagers” and “it’s important to like the same things.”

•

I discuss how you believe there is more copying in your “important
relationships.” How “close relationships involve copying in a good way and
other kinds of relationships don’t involve copying at all.” That you are more
likely to copy the people you feel closest to: the friends who “are like family or
like brothers.”

•

I talk about how you feel pressure to fit in with friends “where there’s a pecking
order, like kings and queens and some people get included and some people get
discluded,” That this means “sometimes we copy even when we don’t want to.”
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•

I also talk about how you feel copying helps you overcome people’s ideas that
“you can do less than what [you] can.” That you recognise that you are
“sometimes left out” not ain the wider community “where people sometimes
look at [you] funny because they don’t know you and they don’t know what
[you] can do.” How when you copy you “show others what [you] can do” and
you hope that this will lead to people seeing that you are “just normal people”
who want to “join in” and “be treated just like everyone else.”

•

Finally, I share that you told me,” theres a right and wrong way to copy.” The
right way helps you feel connected to others, “to join in and be included.” The
wrong way “is being a copy-cat and well that’s just annoying.” That what we
realised together is that “copying others” is only a starting point, “then you have
to find a way to make it your own.”
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Introduction

The second and final outcomes chapter focuses upon a discussion of participants’
use of “copying,” or imitative behaviour as a way to connect with others. Through a
self-confessed tendency to imitate, participants aimed to better understand others and to
demonstrate their similarity to them. “Copying others” established a sense of relational
connection to others. Imitation provided participants with a practical way to actively
pursue what they described as their most important therapeutic objective; that being to
experience a fundamental human need to connect and belong (Baumeister & Leary,
1995). “We do it because we want to join in, no one wants to be left out, to be lonely”
(Sushi).
For the participants, imitation was central to what was experienced as “therapeutic”
within the group dramatherapy process. It is the familiar, embodied and imitative aspect
of drama as an art form which provided easy entrance into the therapeutic process,
whilst simultaneously enabling an experience of relational connectedness through
shared presentations of self. The dramatic process thus created an accessible pathway
through which the participants were enabled an experience of communal belonging. An
experience of belonging which was not being met within the participants wider
relational worlds where they often felt “discluded,” and expressed that, “People outside
of school don’t include me. They look at me funny because they don’t know me and they
don’t know what I can do” (Aimee).
This chapter follows a similar format to the first outcomes chapter, which focused
upon the participant’s self-identified therapeutic goals of play and learning. These goals
were also easily accessed within group dramatherapy through an imitative process
which is inherent within the dramatic experience (Bailey, 2006; Chasen, 2011, 2014;
Jennings, 1994b, 2005, 2011; Landy, 1993, 1994). A discussion of participants’
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tendency to copy others as a means of enhancing relational connection is constructed
and presented with emphasis, once again, on the insights of the participants themselves
as central to theoretical understanding (Charmaz, 1990, 2008a, 2014). Participant
reflections are interpreted with reference to wider theoretical frameworks drawn from
multi-disciplinary perspectives. The theories presented have been chosen for their
potential to support a greater understanding of the purpose and potential of
dramatherapy practice within a special education context. Explanations of copying
phenomena and participants’ interpretations of its specific function/purpose are drawn
from psychological, developmental and neuroscientific lenses, through a consideration
of youth culture and critical disability perspectives, as well as with reference to theory
which is unique to dramatherapy practice. As previously acknowledged, I do not present
these interpretations as ultimate truth but as one way of interpreting (Charmaz, 2017)
this phenomenon of “copying” and its relevance to the lives of the research participants,
as well as to the understanding and framing of dramatherapy as a practice to support
young people within a special education context.
The chapter opens by introducing Baumeister and Leary’s theory on the
fundamental human need to belong (1995). Belongingness (Baumeister & Leary, 1995)
is discussed as an overarching therapeutic objective which is relevant in the lives of
young people who are diagnosed with intellectual/developmental disabilities and who
identify common experiences of social ostracism (Foley et al., 2012; Gasper et al.,
2015; Jones et al., 2018; Zambo & Davidson, 2012) and stigmatisation (Bailey, 2016;
Ditchman et al., 2013; Roth et al., 2016; Shirfer, 2013). Participants argued that this
reality is created by communal perceptions both within the special education
environment and beyond, about their capabilities/perceived differences from others
(Bailey, 2016; Foley et al., 2012; Shirfer, 2013). Specific vignettes extracted from the
dramatherapeutic interviews are then used to demonstrate and discuss the specific and
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varied ways in which participants consciously employed a tendency to “copy others” to
serve this overarching need to connect, and experience a longed for sense of belonging
(Foley et al., 2012).
(Please note again: direct quotations from participants are presented in italics with
the participant’s name alongside in brackets. Where a direct quote is not attributed to a
specific participant it reflects a common phrase which re-occurred within the data set
due to its use by several participants).

Creating Connection: Addressing a Fundamental Human Need to Connect
and Belong

Exploring participant reflections on their tendency to “copy others” as “a way to
learn from” “play with” and “feel connected to others,” led me to an overarching
theoretical framework, which I interpreted as capable of adequately describing the
underlying need that was expressed through their tendency to “copy other
people.”Baumeister and Leary’s theory of belonging proposes that “the need to belong
is a fundamental human motivation” (1995, p. 497), with humans demonstrating a
pervasive drive “to form, and maintain at least a minimum quantity of personal
relationships” (1995, p. 499). Baumeister and Leary define an experience of
“belongingness” by two essential criteria:
1. A need for frequent, pleasant and ongoing interactions with a few people.
2. These frequent interactions need to occur within a framework of mutual
concern/respect for each other’s wellbeing. (Baumeister & Leary, 1995).
A lack of sustained relational interaction which meets this criteria is perceived to
have substantial ill effects, particularly on an individual’s capacity for cognitive and
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emotional development, as well as their overall sense of wellbeing (Baumeister &
Leary, 1995). Participants could be interpreted as echoing elements of this theory of
belongingness, within their reflective statements about the purposes/intent behind their
tendency to “copy others.”
“We do it to join in, to not be lonely.” (Sushi)
“I do it to because it’s important to feel included, to not be left out.” (Ace)
“When we copy we show that we are just normal people.” (Theodora)
Within the act of “copying others” participants found multiple ways to satisfy their
need to connect and belong. Co-construction of the grounded theory situated connection
to others as the ultimate therapeutic goal that participants hope to experience within the
dramatherapy space. The playful and familiar acts of imitating others through dramatic
encounters enabled participants an experience of relational connectedness to others
within the group. This is an experience which they reflected “doesn’t usually happen”
so readily for them in wider social contexts, yet remained an experience they would
very much like to have.

Connection Up Close: “Copying is a Way to be With People”

Many participants reflected that copying was a playful, “fun” and “easy” way to
connect with others. “Copying. Yeah I do that, I do it all the time…. Copying is a way to
be with other people. I do it with everyone,” explained Rory. Many participants
reflected that “Copying is the easiest way to join in and be included,” and as it mattered
to them to be a part of something bigger than oneself, “I just want everyone to be
included, but that doesn’t usually happen,” (Kyle), they also reflected that
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copying/imitating others was an important tool which they used to ensure their inclusion
and a feeling of being relationally connected to others.
Some described copying as “a way to talk to others.” These statements emphasised
embodied forms of communication which were prevalent amongst some participants
and expressed in peer friendships where mirroring and extension of each other’s actions
enabled a playful means of communicating and feeling connected to another human
being (Booker, 2011; Hewett et al., 2012; Jennings, 2011; Nind & Hewett, 2005).
Imitation and extension was potentially a more meaningful means of conversing with
others, for those participants with access to limited vocabulary (Nind & Hewett, 2005).
However, participants with quite an extensive vocabulary also reflected on how they
engaged in copying to feel connected to others. Ava, who had quite an extensive
vocabulary herself but who admitted that initiating conversations was difficult—“I like
talking but I need people to ask me questions”—described instead how she engaged
with her non-verbal friends during playtime by “playing copying games” which “make
me happy.” When asked about these “copying games” she said “she sang and played
clapping games” “with hands” which her friends “copy to join in.” She explained
further, “it’s talking together”.
Describing a similar playful connection to “copying others” Liz described “being
with her friends” and “talking together” by repeating each other’s seemingly random
words, such as “shoelaces,” “velcro” or “pink flamingos,” whilst laughing. Asked
what they liked about this both Ava and Liz reflected that it was “fun” and again “a
way to be with your friends.” What perhaps appeared a little bizarre from the outside
was for them expression of a unique connection to someone. Their reflections made
noticeable on a wider scale the active, embodied conversations occurring around the
school amongst diverse students who embodied different developmental stages and
expressed different communicative preferences.
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In the dramatherapy space participants described feeling connected to others in a
way that made them feel equal.
“I like the games in dramatherapy, because everyone gets their turn and we are all
equal. That doesn’t usually happen. But in dramatherapy we are all included. Everyone
gets their say, to share their ideas, and people listen.” (Kyle)
“I like the check-in best. Everyone gets a turn to be the leader and have the others
copy. I like it when the others copy me, I don’t know why I just do.” (Sushi)
“I liked getting a turn to be the leader and have the others follow me. In
dramatherapy I learnt I could be a leader too.” (Ace)
“In dramatherapy we do lots of copying. We take turns being leaders and
followers. I wish people would copy me more elsewhere.” (Hyber)
Connection to other group members within the dramatherapy space was enabled by
acts of dramatic imitation which appeared to enable participants a concrete, embodied
expression of togetherness. Participants expressed how the embodied, imitative action
inherent in dramatherapy practice (Chasen, 2011, 2014; Jennings, 1994b, 2011; Landy,
1993, 1994) equalled the playing field in ways which were not commonly experienced
elsewhere. In a space where multi-modal ways of expressing oneself enabled
everyone’s contributions (Booker, 2011; Chesner, 2005; Wild, 2017) to be imitated in
various ways, everyone had an opportunity to be both “follower and leader.” Bob
reflected on the importance of exploring both roles within his own personal
relationships:
“Positive relationships involve copying from both sides, other kinds of
relationships don’t involve copying at all.” (Bob)
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The dramatherapy space offered participants opportunity to share in both the
leading and following of imitative acts. Sharing of the play-space supported an
experience/recognition of mutuality within the participants’ tendency to “copy others,”
an experience which served to reinforce feelings of “being equal” and able to “join in,”
by reaching out and connecting to others in ways which made them feel they belonged.
“Copying is a Way to Remember People Who are no Longer There.”
One research participant, Rory, consistently and performatively, repeated other’s
actions and phrases. This was interpreted by staff within the special education context in
which the research was conducted, as “autistic echolalia.” Echolalia often presents as a
pervasive phenomenon amongst autistic children with verbal ability (Grossi et al.,
2013). It was once thought to serve no communicative intent, however research is
beginning to explore its potential to serve interactional goals (Sterponi & Shankey,
2014). With this in mind, I was interested to explore what insights Rory himself could
offer about his tendency to imitate others in this way. When presented with the central
phenomenon—“copying others”—Rory gave this response, “Yeah I do that, I copy
people all the time.” He was keen to give examples and discuss the multiple purposes of
his tendency to imitate others by accurately repeating their dialogue. Some of these
reflections have already been discussed and linked to play and learning outcomes in the
previous chapter. In this chapter I focus on how he described repeating the phrases and
behaviours of people he liked and admired, who were no longer present in his life.
Rory described himself as “a mimic.” He demonstrated this capacity by repeating
common phrases of a staff member and two students with whom he had forged
significant friendships, who no longer attended the school. “Rock the bus,” Rory said,
telling me it was something one of his favourite staff members always said on sporting
days. He then went on to make what I can only describe as a guttural “urgh,”, telling
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me that this was how his now graduated school friend “spoke because he didn’t have
words” and that he “walked with him on health hustle and mimicked his noises because
he’s my friend.” He also repeated an unpleasant phrase directed at another school peer.
It was a commonly used phrase of another now graduated friend that he was still in
contact with via Facebook. Rory concluded that he probably shouldn’t copy that one
because “it’s teasing someone and they don’t like it. They get really mad. But I am a
tease. I like teasing. But I shouldn’t do it…. Teenagers tease a lot. Copying other people
is a kind of teasing.”
Rory could recall in detail the specific contexts in which the original
phrases/behaviours had been delivered. He told me “I copy the people who are no
longer around.” When I asked him why, he said, “I do it to remember them. It makes
me happy.” This response revealed reference to the ways in which Rory internalised his
relational experience with others, carrying them with him through his ability to imitate.
His reflections may be linked to developmental theory and the potential to overcome
separation anxiety by employing verbal or action based copying of others as a
transitional phenomenon which serves to make physical separation more bearable
(Winnicott, 1971, 2005). This kind of copying behaviour might also be linked to the
concept of introjective identification, in which a person actively incorporates aspects or
concepts of others in order to be more like them (Freud, 1917, 2005; Klein, 1955). By
performing his memories of the people he wished to remain close to, Rory used
dramatic imitation of others to keep connections with his “important people” alive.

A Human Tendency to Imitate

Participants said that “everybody copies, just some people do it more.” They
highlight the idea that “it is an innate human tendency to imitate” (Garrels, 2011, p. 29).
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From a developmental, as well as a dramatic/theatrical perspective humans are thought
to be born imitators (Goffman, 1956; Jennings, 1994b, 2011; Landy, 1991a, 1993;
Moreno, 1987) who grow and develop by cultivating skill sets and personal
presentations which are largely sourced and influenced by their experience of those
around them (Garrels, 2011; Legare et al., 2015; Over & Carpenter, 2012; Tarde, 2013).
Imitation of others, whilst perhaps less obvious than its presentation within the early
developmental stages, continues throughout the life cycle (Garrels, 2011; Jennings,
2011; Oughourlian, 2011).

Mirror Neuron Systems and the Potential to Engage With and Understand Others

Considering copying from both a developmental and a neuroscientific perspective
includes acknowledging the presence and function of the mirror neuron system. The
theory of neuroscience posits that a social understanding of both our self and other
people relies on activation of the mirror neuron system (Brassard, 2008; Iacobini,
2009a, 2009b; Rizzolatti, 2002; Spaulding, 2013). Mirror neurons are said to activate
both when we are either actively engaged in an action or simply observing the action in
another, initiating a vicarious experience (Iacobini, 2009a, 2009b). Mirror neurons have
been used to explain why we subconsciously mirror and imitate patterns of behaviour in
others (Chasen, 2011, 2014; Iacobini, 2009a, 2009b; Rizzolatti, 2002).
Dramatherapists have suggested links between the imitative nature of the dramatic
process which is central to our practice and the potential activation of a client’s mirror
neuron system to meet therapeutic objectives; specifically those targeting social
functioning and the development of empathy (Chasen, 2011, 2014; Haythorne &
Seymour, 2017; Jennings, 2011). Specific participant responses present within the data
reflect some potential to frame our understanding of dramatherapy’s impact upon the
client with reference to a theoretical framework which considers what is happening to
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the participant’s brain and their reflective capacity when they engage in dramatisation
which imitates another’s experience (Chasen, 2011, 2014).
“When someone does something, shows you something, they are trying to tell you
something.” (Aimee)
“Yeah when you see someone do something and then you copy them. Well you
begin to understand what that person might be feeling. What might be happening for
them. When I copy I begin to understand.” (Luke)

Cultural Transmission and Communal Belonging.

An embodied form of connection, copying or imitation of others is thought to
enable cultural transmission (Legare & Neilson, 2015; Legare et al., 2015). Imitation
enables communities to preserve and transmit specific knowledge and practice which is
unique to the community’s cultural identity (Kale-Kruger, 2011; Legare & Neilson,
2015; Legare et al., 2015; Tarde, 2013). The ability to successfully imitate others
enables individuals within those communities a safe passageway to communal
belonging. Participants reflected the need to imitate others was key to being included in
a range of different social/relational activities and contexts. They further reflected on
how their ability to ensure their inclusion through successful imitation of others
ultimately enhanced their overall sense of identity, where the ultimate relational goal
was to experience that longed for sense of belonging (Foley et al., 2012):
“We just want to be treated the same as everyone else.” (Theodora)
“We copy because no one wants to be left out.” (Sushi)
“I just want everyone to be included, to be treated equal.” (Kyle)
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Adapting to Changing Social Contexts

Participants acknowledged that they regularly experienced confusion around what
behaviours/self-presentations they were expected to adopt to “fit in” with everchanging social circumstance and expectations.
“Yeah it’s hard because the rules are always changing in different places and with
different people.” (Aimee)
“Rule is tricky, you have to think. It’s hard. Cos it’s different. Changes.” (Tommy)
In relation to managing ever-changing social circumstances and associated
expectations many participants acknowledged once again that, “watching and copying
others is the easiest way to know what to do” or “how to join in.” They recognised a
tendency to consciously imitate others whom they perceived as more socially successful
than themselves.
“We copy the leader because everyone wants to be like him, to be friends with him.
Because he’s more mature and he knows what to do.” (Kyle)
“We copy the adults to know how to be one.” (Rory)
“We copy the teachers so we know what to do.” (Ace)
By copying those who appeared to “know what to do,” participants aimed to ensure
that they successfully adapted to the expected norms of different social/relational
contexts. In doing so they aimed to ensure their inclusion in a variety of different
communal experiences, enhancing their overall sense of belonging.
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“Rules is Good” “Rules is Bad”

Participants expressed a preoccupation with social rules and successful adherence
to prescriptive expectations that they associated with specific social contexts. Many of
the participants openly reflected, “I like rules.”
“Rules is important. Makes people happy.” (Tommy)
“I like orders. Helps me know what to do.” (Harry)
“I like rules, so you know what to do.” (Ace)
“Copying the rules” provided many participants with a simple way to adhere to
social expectations which were otherwise confusing. However, literal and generalised
acceptance of rules also pointed to the power dynamics at play in these young people’s
lives. Some participants expressed a tendency to accept without question the rules
presented to them by others, as “rules for life” in ways that significantly impacted their
sense of personal identity. I present here two short vignettes from the data set to
illustrate and discuss the implications of this kind of “copying.”
Hyber illustrated the important people in her life during her interview process. She
used her drawing as a focal point from which to generate a discussion about the
relationships in her life. When asked if there were any other kinds of relationships she
would like to have, she responded,
“Yeah, I would like to have a boyfriend but it’s not allowed.” When I asked her to
explain to me why it wasn’t allowed, she told me, “It’s the school rules. Teachers say
no boyfriends and girlfriends.” I reminded her that she was about to finish school. She
just kept repeating, “It’s not allowed.” When I suggested that the rules might be
different after school, she replied, “No, it’s now allowed.” I asked if this was the same
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for other people. She replied, “Yeah it’s okay for other people to have boyfriends and
girlfriends. Just not for me.” When I continued to question her about how things might
be different after school, she remained adamant that this was the rule for her, because it
was what she had been told by other people. She looked forlorn and I asked her how she
felt about this, she said, “Makes me sad,” and began to cry.
Tommy also reflected that “boyfriends and girlfriends are not allowed” and that
this too, made her feel “sad.” However she too appeared to have difficulty
contemplating that those rules could ever be changed even with her own impending
graduation, explaining, “because rules is good, makes people happy.” As a practitioner
researcher I was familiar with those same “school rules.” I had repeatedly heard
teachers over the years telling students, “We don’t have boyfriends and girlfriends at
school.” I found myself saddened after these interviews with Hyber and Tommy and
reflecting on the power of educators/helpers within the special education school context,
especially in recalling that many participants had identified “teachers” as amongst the
“most important people” in their lives. I understood from both my experience of
working as a dramatherapist, and my more recent exploration of research literature
related to undertaking therapeutic work with people who are diagnosed with
intellectual/developmental disabilities, that problematising the sexuality or even
denying the potential for such people to form intimate relationships with others was a
common occurrence (Fitzgerald & Withers, 2013; Sinason, 2010; Snow et al., 2017;
Sullivan et al., 2013; Young et al., 2012). Participant responses such as those of Hyber
and Tommy, suggest that the tendency for some of these young people to interpret
social rules so literally could potentially have a negative impact on their construction of
a future identity.
One participant openly challenged the majority’s tendency to strictly adhere to the
rules that were presented to them.
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“We’re teenagers, we don’t like rules we like breaking them.” (Theodora)
However, other participants expressed some ambivalence about their response to
rules, because of a collective frustration with “getting bossed around” and “always told
what to do” (Luke). Theodora described this as “we get treated like we’re little kids, like
we are capable of less than we are… its annoying.” Sushi echoed these sentiments,
saying that people not only “bossed [her] around” but “other people are always trying
to help me with stuff. I don’t know why, maybe it’s because of my disabilityness. But I
like to do things on my own.” Many participants echoed a desire to be “treated like
teenagers,” “to be more independent,” viewing the capacity to correctly copy others as
a demonstration of their ability to do things on their own. “We just want to be treated
like other teenagers. We can do what the others can do, it just takes us a little longer is
all. We have to repeat and repeat” (Theodora).
Whilst high fidelity imitation or participants’ tendency for “straight copying of
others” (Theodora) was an acceptable means for replicating a desired skill set or
adhering to an expected social code (Legare et al., 2015; Legare & Neilson, 2015), its
application was limited in expressions of artistry or a teenage desire for uniqueness.
Copying in these circumstances was only viewed as successful when it could lead to a
breaking or extension of the rules. In summary, “Copying can be helpful but sometimes
you need to do your own thing” (Bob). Participants reflected on the group dramatherapy
as a space where they could explore their own capacity for imitative flexibility through
breaking the rules and effectively extending on their tendency to employ copying
behaviours as more than just a way “to know what to do.”
Breaking the Rules to Explore Connection with Others: Harry’s Story.
The following vignette illustrates how one participant was able to use imitative play
in group dramatherapy as a way to experience connection and physical closeness with
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one of his peers. This was an experience which, due to his tendency to “straight copy”
the social rules as suggested by others, he had previously not allowed himself to have.
Harry was soon to graduate. He expressed an equal, if slightly incongruent love for the
freedom of artistic practices and the predictable outcomes afforded by following rules
and directions. When asked about his relationships with others he offered a strict code
of conduct for engagement which included: “We don’t touch.” Referring to an
illustration he had created of the important people in his life he assured me that this was
the rule across all relational types. “No I only touch objects. I am not good at touching
people, only objects.”
We reviewed a session in which the group had explored expressions of intimacy
within different types of relationships. They had begun with a mirroring exercise in
pairs. After some time mirroring his partner’s actions Harry had spontaneously reached
out to touch his partner and then continued the mirroring actions whilst holding hands.
Upon witnessing the video recording of this moment, Harry appeared surprised.
“I am touching my friend,” said Harry, “and I’m smiling…. I look happy.”
“Yes,” I agreed. I then reminded him that he had told me he didn’t touch anybody.
He gave this response, “Well, yes but the rules are different when you are playing.”
Harry’s reflection on his own engagement with the group dramatherapy process
illustrates the overall therapeutic aim presented in our co-constructed grounded theory,
that being the ability to move participants from rigid attempts at high fidelity imitation
into a new experience of their own capacity for imitative flexibility. In the group
dramatherapy process Harry moved from someone who always adhered to the rules,
both those presented by others and those which were self-imposed, to someone who
spontaneously extended the play action and in doing so discovered a new experience of
himself in relationship to others.
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“Teenagers Copy”

From the participants’ points of view their conscious copying was most readily
linked to their adolescent stage of development. Many participants stated simply that,
“Teenagers copy,” as a means of explaining their behaviour as common social practice
amongst their peer networks.
“We copy each other because we are teenagers and that’s what teenagers do….
“Everybody does it, but teenagers do it more.” (Theodora)
“Yeah, teenagers copy each other a lot.” (Sushi)
“We do it because we’re lazy, teenagers are lazy. It’s easier to follow than have to
come up with all the ideas.” (Shuz)

Adolescent Tribes

Participant reflections on their tendency to copy peers/friends echo Richard
Frankel’s (1998) ideas about teenagers and their tendency to form tribe-like identities,
within which they negotiate with peers a uniform identity whilst simultaneously
rejecting the expected social norms presented by the adult community. These tribe-like
youth cultures potentially serve a protective sense, whilst the adolescent experiences
their own role-fluidity by trying out a multitude of different self-presentations (Conrad,
2007; Emunah, 2005) before representing themselves through a more fixed adult
identity (Frankel, 1998). Aimee summarised this concept with her reflection, “I learnt
in dramatherapy that I am lots of things, everybody is. We act differently in different
places with different people. Everybody does.”
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In understanding and reflecting on their abilities to be “lots of different things,”
participants emphasised that one of the most important things to be was “included” in
the peer group. Entrance appeared to be gained through one’s ability to shape-shift once
again and acquire the expected adolescent presentation, in compliance to a set of
uniquely adolescent rules and codes of conduct. Again, participants reflected that they
didn’t always agree with the rules and behavioural expectations dictated by peers,
however they nevertheless imitated and adhered to them in an attempt to experience
belonging.
“Sometimes there’s a difference between what you do and what you really want to
do. Sometimes I follow along even when I don’t want to. I do it to keep the peace.
Because I can’t be bothered fighting about it. And no-one wants to be left out.”
(Sushi)
Participants created their own experience of belonging, through a shared identity
and common self- presentations. Whilst they argued, “teenagers copy, they do it a lot,”
(Rory), “we copy because we are teenagers,” (Theodora) it is perhaps even more
important for them as youth who, due to communal perceptions about their capacity to
adapt and present themselves in different ways, experience limited access to a wider
array of social experiences/roles (Carter et al., 2010; Foley et al., 2012). By constructing
and creating their own youth culture to copy and represent themselves by, they began to
redefine “the norm,” to explore and define their own spaces of “belonging.”
“Friends Copy Each Other.”
“Friends are the most important people” and “friends copy each other” were
common reasons participants gave for copying other teenagers. Participants described
being more likely to copy those with whom they experienced greater relational
connection:
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“I don’t copy other people…. Well, I only copy people who I am really close to, like
Bob, because we are like family, like brothers.” (Shuz)
“My family and I copy each other a lot, it’s how we hang out.” (Ace)
“I copy my friends. It’s how we talk and play.” (Ava)
Alternatively, participants also described copying others with whom they desired to
create a closer connection.
“Everyone copies the leader because they all want to be like him. He’s the best
person to be friends with because he’s more mature and he knows what to do.” (Kyle)
“I copy the others so they let me join in.” (Hyber)
Copying each other was described as a way to express commonalities within
significant friendships, which in turn further enhanced the desired connection and
overall sense of belonging achieved within peer groupings.
“We copy our friends because it’s important to like the same things.” (Aimee)
Copying and Peer Pressure.
The construction of specific youth cultures through behaviour and selfpresentations which require imitation of others in order to present group uniformity was
experienced by participants as something of a double-edged sword. Whilst seen as
providing them with a way to “fit in” and be “included,” participants reflections and
subsequent questioning of their own tendency to copy and be led by peers involved
insight into how “copying others” could also be viewed as a response to peer pressure.
Sushi stated that due to being a teenager for whom “friends are most important people”
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she and others were, “more likely to copy and go along with friends because they might
not stay around otherwise.”
Participants commonly described themselves as “mostly a follower” and this
tendency to “follow along with others” was most prevalent amongst peer friendships
within the school setting. “I don’t really have many friends outside of school” was a
statement made by many participants. Therefore, friendships were described as being
primarily accessed through the school context. This reality likely increased the urge to
please and fit in with those potential friends that were available.
Few participants identified friends outside of school. Those who presented as an
exception were engaged in specific cultural or sporting communities which provided
them with opportunity to identify “friends outside of school” as some of the “most
important people” in their lives. However, within these communities they too identified
“copying others” as a way of blending in to ensure they were included:
“Well I have a long-term girlfriend. Not many of the others at school have ever
had a boyfriend or girlfriend so they don’t really know what it’s like. But all of my
friends outside of school do. It’s kind of expected.” (Shuz)
“Most of my friends are outside of school. I met them at training…. When I go to
training. I just copy the coach. I follow him and the others so I know what to do. It’s
easy .... We like and do the same things.” (Luke)
Online social networking or gaming communities provided another accessible
pathway for participants with limited social opportunities to connect to others
(Alfredson Agren et al., 2018; Harridge-March et al., 2010; White & Forrestor-Jones,
2019). Participant comments reflected the changing, often digitalised, landscape of
young people’s social networks (Harridge-March et al., 2010).
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“If you have wifi you don’t need relationships because you can just talk to people
online.” (Shuz)
Shuz’s comment was one that many participants agreed was “kinda true.”
However, after dramatically exploring friendships in real life, as compared to
friendships online, participants also acknowledged that a different quality of connection
was experienced online, “where the person is not really there” (Burgie). Despite this,
the online realm was experienced as another social landscape in which the participants
felt the need to “copy” or “follow along” with a precedence being set by “the leaders.”
“Well I only joined Facebook because everyone else was on it.” (Theodora)
“I joined Facebook as a way to be included. But the others wouldn’t accept me as a
friend so it didn’t work out so well for me.” (Kyle)
“Most of my friends are online. We like the same things, play the same games.”
(Burgie)
For some participants who felt they were at risk of being “discluded,” or “left out”
by their class peers, with whom they experienced a rigid pecking order in which “some
are included and others get left out” (Sushi), “copying others” was an act which, if
performed correctly, made possible admission into the peer group, offering an important
experience of adolescent connection and belonging:
“I copy the others a lot. I do it everywhere. Copying is good because when I copy
people like me, when I do my own thing it goes badly.” (Hyber)
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A Tool to Overcome Social Ostracism

Social ostracism is a common reality in the lives of the participants. Within the
interview data participants openly reflected on “being discluded” both within their
adolescent peer groups as well as wider community contexts:
“Well in our class group there are insiders and outsiders…. There’s like an inner
circle and an outer circle. It’s kind of like there are kings and queens, and everyone
has to follow and do what the kings says…. And some get included and some of us
get discluded.” (Kyle)
“Well I don’t really know many people outside of school. They don’t include me.
They look at me funny because they don’t know me and they don’t know what I can
do.” (Aimee)

“We are Just Normal People”

Some participants described wanting to be perceived as “just normal people” who
were enabled “to do normal things like everyone else. Like work, travel and have a
family. To have a normal life” (Aimee). Participants generally focused on their
similarities to others as opposed to perceived differences. They expressed a desire to be
viewed through their potential to be “just like everyone else” rather than through what
they perceived as other’s tendency to focus on their perceived deficits (Foley et al.,
2012; Matheson et al., 2007; Tipton et al., 2012). Theodora summarises these views:
“People think because we go to a special school we can’t really do much. We get
stigmatized…. When we copy we show other people what we can do, that we are
capable…. That we are just normal people like everyone else.” (Theodora)
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“Life After School.”
Many of the participants were approaching graduation at the end of the year in
which the research project was run. There was some anxiety expressed about what “life
after school” would look like. Many expressed sadness about no longer being with “the
people with who we share a long history” (Shuz). With some of their “most important
people” being commonly identified as “friends at school” and “teachers” the loss of
these relationships was a source of sadness expressed by many participants. They
described themselves as feeling “both a little nervous and excited” (Burgie) to consider
future pathways. Many of them focused on a hope that life outside of school would
provide them with increased opportunity “to meet new people” and “make more
friends” who “like” or “are interested in the same things.” However, they also
expressed opposing concerns.
“I feel sad about no longer being with the people I’ve known for a long time. Like
some of us have known each other for a really long time…. And I feel like a sook
because I’m crying… but it’s hard.” (Theodora)
“It’s hard to say goodbye. Feel sad. I miss my friends and my teachers.” (Tommy)
“The important people are the people with whom you share a long history…. I hope
I will stay in touch with Bob because we are like brothers.” (Shuz)
Participants commonly described limited social networking pathways available to
them, resulting in limited places where they could experience a sense of connection and
belonging (Ineland, 2016). This correlates with discussions within the research literature
exploring the social relationships of both young people and adults diagnosed with
intellectual/developmental disabilities (Carter et al., 2010; Feldman et al., 2016; Foley
et al., 2012; Gaspar et al., 2016; Nepi et al., 2015). The loss of their school environment
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and the learning/therapeutic spaces it provided in which participants experienced a
sense of relational connection to others was significant. In terms of managing potential
social exclusion both present and in the future, participants’ recognition of their human
tendency to imitate others (Garrels, 2011; Over & Carpenter, 2012) can be seen as sign
of personal resilience, a survival technique, an overall expression of their refusal to stop
reaching out to experience that fundamental human need to connect and belong
(Baumeister & Leary, 1996).

Group Dramatherapy and Facilitation of Connection through Dramatic
Imitation

Within the group dramatherapy process participants described themselves
experiencing a sense of connection and belonging which was not being met within their
wider relational worlds:
“In dramatherapy everyone is included. Everyone gets their turn, to have their say
and people listen. It’s good because it encourages people to change. Everyone is
treated equally. Like in the games, everybody takes their turn, following and
leading. That doesn’t usually happen elsewhere.” (Kyle)
Participants identified that imitation as the basis of dramatic practice (Chasen,
2011, 2014; Jennings, 1992, 1994b, 2011; Klein, 2012; Rasmussen, 2008; Whitehead,
2001) enabling them an accessible pathway to achieving their self-identified therapeutic
goals; to play, learn and feel connected to others. Further reflection on these goals in
relation to their tendency to copy others revealed in participants an overarching desire to
experience belonging. Relational connection and communal belonging were therefore
constructed as the ultimate therapeutic objective which the participants hoped to
experience.
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“I just want everyone to be included. To be treated equal. In dramatherapy
everyone is equal.” (Kyle)

Age Appropriate Group-Work and Creative Connections

Participants expressed some frustration with “being babied” and “treated like
we’re way younger than we are,” “like we can’t really do much” (Theodora). Many felt
they were not afforded the same opportunities as other teenagers their age. “We just
want to be treated like other teenagers” was a common reflection. Participant
statements such as this concurred with common experiences presented within research
literature which cited the experiences of young people diagnosed with
intellectual/developmental disabilities, who expressed concern with limitations on what
they perceived as the rights of other teenagers to be more social, independent and active
choice-makers in their own life experiences (Cuckle & Wilson, 2002; Foley et al., 2012;
Jones, P., 2012b; Mutua & Swadner, 2015).
Dramatherapy delivered through group-work, rather than as an individualised
process, enabled participants a shared personal learning space appropriate to the
adolescent experience in which peers are often the preferred source of knowledge
(Emunah, 2005). Dramatic sharing of relational experiences and the possibility to
explore imaginal possibilities for shaping and changing these experiences (Blatner &
Blatner, 2018; Weiner, 2016) afforded participants a new experience of agency.
“In dramatherapy we get to think for ourselves. Everywhere else the adults are
always telling us what to do.” (Luke)
“I am kinda noisy in the group. I watch the others and I call out lots of ideas. It
only happens in the group, I don’t know why.” (Shuz)
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“We get to talk about things we don’t get to talk about elsewhere. It’s a more
mature class.”

(Kyle)

Dramatherapy was experienced as a medium to incite and enable communication
on topics previously considered taboo/inaccessible to participants with
intellectual/developmental disabilities (Blackman, 2003; Burgoyne, 2014; Snow et al.,
2017). Creative problem solving enabled connection through peer collaboration. As a
group, participants self-directed themselves through practical rehearsals for real-life
scenarios (Weiner, 2016), together negotiating and exploring dramatic solutions to
relational challenges (Blatner & Blatner, 2018).
Participants commonly reflected that, “dramatherapy is fun” and that this in itself
prompted everyone’s active engagement in the process, as well as an experience of
feeling connected to others in the group.
“Well I like it cos it’s fun. I get to be with my friends and we have fun together.”
(Sushi)
“I like it when we play together. We play to learn. Learning with my friends. Makes
me happy.” (Liz).
For participants who identified “being discluded” as a constant challenge to their
overall desire “to feel included,” “equal,” “to have a say,” “a turn” and “feel like
people are really listening” (Harry), the structured group-work and accessible pathways
of embodied and imitative engagement enabled participants to feel connected and
invested not only in the group process but in each other and the commonality of
experience that was expressed and explored.
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Copying as Active and Embodied Witnessing.
Acknowledging “the audience as central to any dramatic endeavor,” (Wood, 2018,
p. 24), active witnessing is considered one of the core therapeutic processes of
dramatherapy practice (Jones, 1996, 2007, 2016). Active witnessing refers to how
“clients encounter and affect each other during the dramatic expression and the
reflection process” (Jones, 2016, p. 79). It supports an experience of connection
between the actor and the observer, the client and the therapist (Jones, 1996, 2007,
2016).
Participants’ tendency to copy each other as an entry point into the dramatic
encounter may be viewed as an embodied form of active witnessing. Dramatically
imitating each other enabled participants to actively combine two of the core processes
of dramatherapy; active witnessing and embodiment. This combination supported
activation of a personal change mechanism (Jones, 2016), in which participants were
enabled access to personal insight through imitating the experiences of others.
“Witnessing is an act of presence and testimony, of authentication and memory-making,
of evidence and seeing” (Prendergast, 2008, p. 95). Spontaneous personal response is
evoked in the witness where there is “a personal connection and sense of resonance with
what they [are] witnessing” (Wood, 2018, p. 30). Imitating the lived experience of
other group members enabled participants access to embodied insight (Dokter, 2016),
greater recognition of common experience and effective ways to relate and build
connection with others.
“In dramatherapy, watching and copying the others I learnt I had lots in common
with them. I didn’t know that before. It made me feel good to know we had things in
common. Before I thought it was just me.” (Burgie)
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To copy and join in another’s dramatic enactment was, for participants, an effective
way to validate both their own and another’s personal experience. In doing so they
expressed commonality through creative expression. Dramatic collaboration enabled a
longed for experience of connection to others and communal belonging (Ineland, 2016;
Raphael, 2004) through imaginatively and imitatively becoming something larger than
oneself.

Conclusion

This chapter has focused on a discussion of how participants copy/imitate others in
an attempt to experience relational connection and belonging. This occurred both within
the dramatherapy space and within their wider social/relational worlds. Participants
have described how they consciously imitated others in order to reach out to them, to
express commonality in the hope of being included, to feel connected with people who
were present and to those who were no longer around but with whom they wished to
carry on that connection. In doing so they embodied and expressed fundamental human
truths.
1. All humans are great (dramatic) imitators (Goffman, 1956; Landy, 1990, 1993;
Moreno, 1969, 1987).
2. All humans have a fundamental need to connect with others and experience a
sense of belonging (Baumeister & Leary, 1995).
Within the dramatherapy space participants’ self-identified therapeutic objectives to
play, learn and connect were underpinned by the need to experience belonging as a
fundamental human need (Baumeister & Leary, 1995). Belonging was therefore
constructed as the ultimate therapeutic goal that participants hope to experience within
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group dramatherapy where they “just want to be treated as equal” “like everybody
else,” and “to be included.”
Participants’ responses to the research project reflected how dramatherapy practice
might therapeutically support this overarching need to belong for adolescents who are
not finding this fundamental need met elsewhere. Dramatherapy was viewed by
participants as a space where “everyone is equal,” offering them an experience which
they recognised “doesn’t usually happen” for young people who are often marginalised
in wider community settings (Foley et al., 2012; Gasper et al., 2015; Jones, 2018;
Zambo & Davidson, 2012) or within their own peer pecking orders where “there are
kings and queens… and some of us get included and others get discluded.”
Consciously copying others, whether within the embodied moment or through
imitation which is sourced from memory, enabled participants to explore their own
potential to move from “straight copying” or imitative fidelity to imitative flexibility.
Dramatic copying/imitation of others has been recognised by participants as something
that “we all do,” a human tendency which, in recognition of itself, equalises the playing
field. In performing their real-life experience of others, participants learnt that their
tendency to copy other people provided them with some way to better understand them,
to express commonalities with and connection to others.
The final chapter presents the recommendations and final discussion which have
resulted from my reflections on the outcomes of this research project. It begins with an
overview of the research project and its intended aims. This is followed by a summary
of the key findings. These findings are then related to specific recommendations for
future dramatherapy practice/research, which is undertaken within special education or
in other settings which aim to support the learning and therapeutic needs of young
people who are diagnosed with intellectual/developmental disabilities.
361

Chapter 9
Curtain Down: Discussion and Recommendations

Accessible Summary

•

In this chapter I remind the readers of all the main things we learnt together by
doing this research.

•

I return to the idea that we have been discovering “fool’s wisdom” together. I
think of fool’s wisdom as something that is right there, for everyone to see and
experience. Something that gets forgotten or overlooked, but is still important.
Our fool’s wisdom is that “everybody copies,” and that “copying” is a way to
help people “play,” “learn,” “join in with others” and feel like they belong.

•

I talk about how research should include young people like yourselves, and how
using ideas from dramatherapy might help you to join in and have your say.

•

I talk about how even though researchers often think it is best not to say who
said or did what during the research, that some of you want to be recognised for
the things you know. That researchers should ask the people they work with if
they want to be identified alongside their ideas.

•

I make suggestions about how we can work with “copying” in dramatherapy.
These suggestions are based upon your ideas about “copying others” as “the
easiest way to learn from,” “play with,” and “join in with others” or “try
something new, be something different.”

•

I talk about how dramatherapy in special education might help other young
people like you to find a way to both learn about and take care of themselves. A
way that is fun and easy for you.

•

I remind people that we should always listen to what you have to say because it
is you who knows what’s best for you, what you need and want to experience.
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Introduction

This final chapter, brings the curtain down on our research journey. In doing so, we
offer one final round of applause to the fool. The theatrical fool, the simple fool, the
wise fool, that same fool that resides within us all. The one who sees and dares to state
the obvious, to name the simple as profound and necessary. For what we found out here
could be summarised succinctly with two small, but powerful words: “We copy.” The
participants and I would like our audience, not only to acknowledge this human
tendency to “copy” or imitate (Garrels, 2011; Legare & Neilson, 2015; Legare et al.,
2015; Over & Carpenter, 2012), but to play with it, to learn from it, to feel how we are
all connected by it.
This final chapter will begin with a summation of the aims and intentions behind
the research. In presenting these I acknowledge how the research was intrinsically
motivated by my own values and experiences, both those of a professional and personal
nature. This section serves to highlight some of the main value driven points which I
hope the reader will focus on, when considering the potential contribution that this
research makes to ongoing professional discourse in the field of dramatherapy. The
section following provides a summary of the way in which the project was designed and
implemented. Here I seek to demonstrate and discuss how young people diagnosed with
intellectual/developmental disabilities may be treated as collaborators in the research
process, highlighting how engaging with our practitioner skills as research tools (Miller,
2017) might support work undertaken with participants with impaired cognition/
communicative skills to emphasise creative collaboration. A brief summary of our cocreated research findings is then presented and discussed. In emphasising my attempt to
construct this research as a representation of the participants’ own capacity for personal
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insight, I continue to emphasise key concepts/findings by quoting the participants
themselves.
The chapter continues with a discussion of recommendations which are constructed
from the research findings. I have divided these recommendations into two major
sections. One being focused on recommendations for future research. The second being
recommendations for how the research findings might inform future dramatherapy
practice, which is conducted with young people who are diagnosed with
intellectual/developmental disabilities. These recommendations have specific relevance
for dramatherapists in a special education context, but may also provide points of
reference for practitioners in wider related fields.

Why the Research Matters: Value Based Aims and Intentions

Inspired by my participants’ tendency to name it as it is, I asked myself a series of
what I called the “so what” questions while undertaking this research. “So why am I
doing this?” “So who is it really for?” “So what is the point of all of this?” In
structuring and presenting my final reflections on the research outcomes and
recommendations for future practice, I find now that I have finally uncovered some
answers to those questions. However, like fool’s wisdom, it turns out these answers
were there all along. For they are answers that relate to my personal and professional
values, the values that underpinned the whole research process, that represent my
driving force.

Challenging Prevailing Attitudes and Research Practice

In constructing and enacting this research process, I have been firstly motivated by
my own frustration in recognising a tendency to pathologise the relationships of young
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people who are diagnosed with intellectual/developmental disabilities (Goodley et al.,
2016). This occurs not only within the research literature but continues as a prevailing
attitude in parts of wider society, resulting in the ongoing stigmatisation/social
exclusion of people living with intellectual/developmental disabilities (Bailey, 2016;
Snow & D’Amico, 2009). A limited understanding of the social lives/relationships of
young people with intellectual/developmental disabilities results in continued
misinterpretation or even dismissal of the ways in which they express connection to
others. Such attitudes are potentially supported by research which implements social
skills interventions which aim to “normalise” social behaviour.
Within this research I attempted to move away from the research framework
associated with traditional social skills interventions, where behavioural goals are set
and measured. Instead I wanted to explore “with” the participants their own experiences
of relationship, interpersonal connection and the opportunity to learn from and with
others. We negotiated the research focus and aims, to represent an exploration of things
that mattered to them, within the context of their current lives (Walmsley, 2001, 2004a;
Walmsley & Johnson, 2003) and adolescent stage of development. Ultimately as a
researcher I hoped to better understand and communicate what defines a relationship
with “important people” from the participants’ own points of view.
Making research accessible
In order to achieve the aims described above I needed to make the research process
accessible to my participants. Engaging with the research literature helped me to
recognise two things that greatly influenced the construction of my own research.
1. Traditional research methods often rely heavily on participants’ capacity to
spontaneously think and verbally reflect upon their experience (Bagnoli, 2009).
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2. An over reliance on traditional research methods result in consistent discussion
about the challenges/limitations associated with conducting research alongside
participants with intellectual/developmental disabilities (Carey & Griffiths,
2017; Coon & Watson, 2013), instead of further consideration of the potential
value of a creative approach.
In offering an alternative approach to research undertaken with participants with
intellectual/developmental disabilities I aimed to use my skills as a practitioner of
dramatherapy to demonstrate how dramatherapy and the wider creative arts therapies
methods could be used as research tools, which better enabled participants to be more
actively and “playfully” engaged in research.
The concrete ways in which I attempted to illustrate how dramatherapy techniques
and processes could be adopted as accessible research methods included:
1. Construction of the participant assent process as a creative workshop which was
informed by dramatherapy practices (Musicka-Williams, 2018).
2. Using group dramatherapy as a means to investigate participant relationships
and related interpersonal learning processes.
3. Data collection by semi-structured interviews which offered participants the
choice to either verbally reflect on interview questions/focus topics or play out
their ideas using dramatic/creative techniques that are employed to therapeutic
effect in dramatherapy practice. This process also engaged participants in
watching themselves engaged in the dramatherapy process in pre-recorded
sessions, in order to enhance memory recall and participant’s capacity to reflect
on their experiences.
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4. Incorporation of reflective art making into the member checking phase to enable
participants with limited verbal ability to reflect on the central phenomenon of
“copying” as it existed within their significant relationships.
5. Selective incorporation of theory was integrated into the final grounded theory
by translating ideas/concepts into the accessible everyday language of the
participants. The final grounded theory was presented as a very simple visual,
which participants could engage with and critique during member checking.
6. Final outcomes were presented through the “Participant summary script” which
enabled participants to dramatically play out and reflect on what they had
discovered together.
The integration of dramatherapy techniques/practices at key points of the research
process aimed to enable those participants with a desire to be seen and heard to
authentically represent themselves (Snow & D’Amico, 2009) as co-creators of the
research knowledge (Huss, 2017). I hoped to demonstrate that adolescents with
intellectual/developmental disabilities had much to contribute to the research process
and outcomes, when they were offered creative tools which both enabled and enticed
them to actively engage. The creative adjustments to research, presented above, are
intended to offer a list of practical recommendations for how future research with
participants with intellectual/developmental disabilities might include creative
innovations, which better enable participants to be respected as collaborators in the
research process, rather than treated as research subjects.

Why the Research Matters: Addressing the Gaps in Knowledge

Through the research I aimed to address some of the existing gaps of knowledge
within the field of dramatherapy. To extend the knowledge base in ways that are
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directly relevant to my own practice in the field, and the participants I have encountered
along the way, in order that whatever we found out together might be applied in
practice. These gaps relate specifically to the application of dramatherapy within a
special education context. The findings of the research highlight a potential
reconsideration of dramatherapy as an experiential/imitative learning process which
enables participants to achieve learning outcomes, alongside therapeutic objectives.
Adaptations to practice which relate to these findings may be more broadly relevant to
people with intellectual/developmental disabilities in other contexts.

Addressing the Special Education Gap in Dramatherapy Research Literature

Educational settings remain a key area of professional practice for dramatherapists
(Frydman & Mayor, 2019a; Holmwood, 2014; Leigh et al., 2012). As such, there has
been considerable research into the role and outcomes of dramatherapy which is
conducted within schools (Dean et al., 2019; Sajnani et al., 2019). However, to date
very few research studies have been undertaken by dramatherapists in special education.
Furthermore, of the studies produced, few have attempted a more
inclusive/collaborative approach to research with young people who are diagnosed with
intellectual/developmental disabilities. This research aimed to address some of those
gaps that exist within the research literature that is currently available.
The research situated itself across the fields of dramatherapy and special education.
It addressed goals related to both educational objectives and therapeutic process,
focusing specifically on interpersonal learning and relational needs. Furthermore, the
research asked the young participants themselves to be active contributors to both
research and therapeutic processes. To communicate and direct the focus of what it was
that they wished to explore and reflect upon. Participants chose “relationships with
others” as the most important and simultaneously confusing aspect of their lives. They
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self-identified the different kinds of relationships they wished to explore and created
dramatic responses that enabled them to engage therapeutically with their own capacity
to demonstrate personal change and insight.
Research in the fields of creative arts therapies and wider creative arts practices has
long advocated for unique spaces of belonging (Allan, 2014; Ineland & Sauer, 2016),
creative pathways for authentic self-representation (Hadley, 2013; Snow & D’Amico,
2009; Snow et al., 2017), and for the inclusion of voices that have been marginalised
(Hadley, 2013; Sajnani, 2015). This research study offered a unique opportunity for
adolescents diagnosed with intellectual/developmental disabilities to actively engage in
research which represented the experiences and relationships that are important to them.
Furthermore, it offered an opportunity to do the research in their own unique ways.
Through creative methods of expression participants offered contributions which begin
to address a lack of participant voice in research exploring the specific application of
dramatherapy in special education.

Addressing the Australian Gap in the Dramatherapy Literature.

This research acknowledges and attempts to address the fact that a limited amount
of research literature is currently produced by dramatherapists in Australia. Whilst
dramatherapy is practiced in Australia, it remains a profession which is in its infancy
(Mackenzie, 2013). Currently dramatherapy and some of the wider creative arts
therapies exist only on the margins of wider healthcare professions. Dramatherapy’s
presence and potential impact, particularly in addressing the needs of participants for
whom traditional talking therapies don’t work (Burgoyne, 2014; Hackett & Bourne,
2014), is rarely discussed or presented in professional/public forums.
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In an attempt to increase the profile of dramatherapy in Australia, the research
findings have been publicly disseminated through both (ongoing) publications and
conference presentations, both within Australia and other parts of the world. The
conferences that occurred within Australia were focused on either mental health or
educational agendas. Special education was not well represented nor were the mental
health concerns of people with intellectual/developmental disabilities. The practices
presented, therefore, often represented things that I knew my participants have difficulty
engaging with. However, in presenting this work on Australian shores, I experienced
that dramatherapy was often received with scepticism. This response has highlighted
for me a reality that needs to be challenged. If this practice is to grow and be taken
seriously within our country, then there remains a need for Australian dramatherapists
to enter the research arena and be part of both local and international dialogue about our
work.

Overview of the Research Process

This research project investigated the experiences and responses of adolescents in
special education to their engagement with group dramatherapy as a way to explore
relationships and reflect on ways in which they feel connected to and learn from others.
Constructivist grounded theory (Charmaz, 1990, 2014) was chosen as a methodological
approach aimed at centralising the voice and experience of adolescents in special
education within the generation of new theory. Participants’ ability to reflect on their
engagement with the dramatherapy process was collected as data through
dramatherapeutic interviewing. Creative modes of expression drawn from dramatherapy
practice were embedded into a semi-structured interview process to support participants
with varied communicative means and abilities to share their ideas and reflections.
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Analysis of interview data was undertaken through an iterative constructivist
grounded theory approach to coding, analysing and interpreting research data (Birks
&Mills, 2015; Charmaz, 2014). Participants were invited to engage in co-created datamaking through reflective art which explored the core concept of “copying.” This
process occurred during axial coding and served as a process of member checking
(Amankwaa, 2016; Kornbluh, 2015; Lincoln & Guba, 1985) to ensure trustworthiness
(Lincoln & Guba, 1985). The grounded theory generated from the research focuses on
the participant identified purposes/intentions behind “copying others.”
Participants identified that “copying others” both within the context of
dramatherapy and in wider social/learning contexts enables them “to play with,” “learn
from” and “join in with” other people. By acknowledging their human tendency to
copy (Legare & Neilson, 2015; Legare et al., 2015; Over & Carpenter, 2012)
participants expressed an overall desire to feel relationally connected to others, to
experience a fundamental human need to belong (Baumeister & Leary, 1995). The final
grounded theory constructed to communicate participants’ experiences was presented as
a deliberately simple visual, with which participants could readily engage. Furthermore,
research findings were presented to participants in the form of a dramatic script which
enabled them to playfully engage with, perform and respond to the key insights which
informed theory generation.

Research Outcomes Summary

At the conclusion of this research it is the insights of the participants that remain
centre stage in my mind. For they have told us what it is within this group dramatherapy
experience that really works for them. They have named what it is about dramatherapy
that is able to simultaneously support their learning and relational needs. Within the co372

constructed grounded theory participants identified their own therapeutic objectives.
They expressed a desire “to play,” “to learn,” “to join in” with and feel connected to
other people. Furthermore, they identified “copying others,” or a self- confessed
tendency to imitate, as providing them with necessary means to access these
experiences, enabling opportunity for personal growth/change by accessing their
potential to move from imitative fidelity to the capacity for imitative flexibility (Legare
et al., 2015).
Participants consciously employ this copying phenomenon like a tool. They use it
both within group dramatherapy and in wider social contexts. They present and reflect
upon many different ways to copy, and its related purpose or intent. “Copying others”
was commonly identified as a source of social learning, as a means to extend one’s own
personal role repertoire (Landy, 1993; Landy et al., 2003; Landy & Butler, 2012) and as
an enhancer of connection to others. Participants clearly stated that “everybody copies,
just some people do it more” (Theodora). They described “copying” as a behaviour
common to all. As proof of belonging, connection and commonalities with others, when
perceived difference was often the focus. I present once more the words of the
participants, in a final summary of the key findings/concepts related to the construction
of our final grounded theory. Their insight encourages a consideration of the potential
therapeutic effects of consciously and creatively working with a human tendency to
imitate (Legare & Neilson, 2015; Legare et al., 2015; Over & Carpenter, 2012).

Copying to Play and Learn

Participants’ reflections on their conscious copying of others give insight into the
social learning mechanisms utilised by young people diagnosed with
developmental/intellectual disability. “Copying is the easiest way to learn,” because it
enables imitative learning, a pathway to personal learning outcomes which may be
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enhanced for participants in special education through a playful dramatic approach.
Capitalising on imitative practice as a basic form of dramatic expression (Chasen, 2011,
2017; Rasmussen, 2008), the adolescent participants view the dramatherapy space as a
place of accessible learning.
“In dramatherapy we are playing. We play to learn. We are learning about
relationships and stuff. It’s a fun way to learn. Learning about ourselves and others,
learning how to act, how to behave, how to be.” (Hyber)
“In dramatherapy we are learning about ourselves and other people. We learn by
playing together. We act things out that are happening in real life. It’s good because it
encourages people to change. It’s like personal development.” (Kyle)
Participants’ general linking of the group dramatherapy with personal learning
outcomes highlights the potential for dramatherapy to be viewed as an experiential and
imitative learning process. Dramatherapy as an action based and imitative process
(Chasen, 2011, 2014; Jones, 1996, 2007; Klein, 2012), offers students in a special
education context significant opportunity to actively engage with and reflect on their
own learning capacity in a playful, fun and engaging way.

Copying to Connect and Belong.

Participants expressed a desire “to play,” “to learn,” “to join in” with and feel
connected to other people. These therapeutic objectives represent basic human needs.
They are therapeutic objectives which the participants pursued in order to access one of
the most fundamental human needs of all; a sense of belonging (Baumeister & Leary,
1995). Participants acknowledged significant pressure to adopt the expected behavioural
sets and self-presentations required to “fit in” within changing social contexts and
groups.
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Yeah it’s hard because it’s different in different places. Rules is different. You have
to think hard. Copying is easy, so you know what to do.” (Tommy)
The participants explained that they enjoyed the dramatherapy experience because
there, “everyone is equal” and “that doesn’t happen everywhere” (Kyle). In group
dramatherapy, where imaginal, dramatic play provides a space where anything is
possible (Johnson, D. R., 2009a; Sajnani, 2016b; Weiner, 2016), “belonging” is
attainable for young people who recognise that their social/relational experiences are
limited because of assumptions about what it is that people with
intellectual/developmental disabilities can and can’t do (Goodley et al., 2016; O’Brien
& Mount, 2015; Walmsley & Johnson, 2003), and where it is that they do or do not
belong (Foley et al., 2012; Ineland, 2016). The dramatherapy experience creates a
creative community where the ultimate therapeutic goal, “belonging,” can be
experienced.

Identifying the Limitations of Copying.

Participants commonly described “copying” as “good and bad.” They
acknowledged that, “copying” has certain limitations. “It depends on who’s doing it
and how they go about it,” (Bob). “There’s a right and a wrong way to copy” (Luke).
Participants reflected that “copying,” when it was done the right way, could enable
play, learning, connection and a demonstration/extension of one’s capabilities. “When
we copy others, we show that we can do what the normal kids can do it just takes us a
little longer is all” (Theodora). However, it was also acknowledged that one could
easily get it wrong. Then, “It can be annoying” (Rory) and would not achieve its
intended purpose/s, instead, “It makes me think of copy cats and well that’s just
annoying… Like it can’t be everything” (Theodora). In action and reflection
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participants recognised that, “You can start with copying” (Sushi) but “eventually you
have to find a way to somehow make it your own, do your own thing “(Bob).

Dramatic Imitation Offers Potential to Shift from Imitative Fidelity to Imitative
Flexibility.

Participants’ conscious recognition of the need to “copy others and then somehow
make it your own” reflects a need to extend high fidelity imitation (Legare & Neilson,
2015; Legare et al., 2015) or “straight copying” into imitative flexibility”(Legare &
Neilson, 2015; Legare et al., 2015) or the opportunity to “try something new.” It is a
combination of these imitative practices which are actively employed, embodied and
encouraged in dramatherapy which enables participants to “show others what we can
do,” successfully engaging participants in social learning tasks and the acquisition of
new skills/self-presentations. Participants reflected that they engaged in “lots of copying
in dramatherapy”– explaining “it’s both similar and different to the kind of copying we
do elsewhere” (Ava). Viewing dramatic imitation as a kind of copying where
participants acknowledged “we copy and act out things from real life” they found easy
access to play, learning and relational connection as their own self defined therapeutic
objectives within the dramatherapy space.
Through the research, the participants and I were able to acknowledge together that
imitation is key to engagement with the dramatic space and dramatic reality. That
dramatic imitation offers something beyond “straight copying” whilst also providing
the adolescent participants with an accessible and embodied entry point into a playspace where they can learn about themselves and others. Dramatic imitation is different
to “straight copying” because it involves a creative extension of self. The opportunity
to explore not only what is, but what could be, what one could be. The theatrical play
space becomes a liminal/transitional space (Johnson, D. R., 2009a; Winnicott, 1971)
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where rules and realities can be different. In promoting imitative flexibility, dramatic
imitation potentially enables: extended role repertoires (Landy, 1991a, 1993, 2009;
Landy & Butler, 2012), an exploration of imaginal possibilities (Pendzik, 2018, Sajnani,
2016b), and an opportunity to direct change in role play which represents a rehearsal
space for real life (Weiner, 2016).
“When we act we copy things from real life” (Aimee) but “The rules are different
when you’re playing,” (Harry). “You can try something new be something different.
Because I am lots of different things, everyone is” (Aimee).

Recommendations

Participants committed to the research project with a common desire to have their
say: “You mean we get to tell people what we really think?” (Shuz). “Well too right I
like that idea!” (Tommy). In presenting the final discussion points and
recommendations, I hope to offer the participants their final time on stage to do just
that. For together we have hoped that people will listen to what they have to say, and
that the findings of this research will influence and inform both dramatherapy and future
research practices undertaken alongside young people diagnosed with
intellectual/developmental disabilities. To quote Kyle as one participant, potentially,
speaking for many, “I/[We] want to show people what people with disabilities can do.”
We hope elements of the research will ignite discussion amongst both drama/creative
arts therapists and special educators, in those contexts which are already engaging with
dramatherapy, as well as those considering the ways in which it might impact student
learning and well-being (Karkou, 2010b; Leigh et al., 2012; Holmwood, 2014;
Holmwood & Stavrou, 2012). We hope that there are future conversations in which
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young people in these contexts are asked, “What is really important to you? What are
the experiences you hope to have?”

Implications for Future Research Practice

Many researchers have written about the difficulties of undertaking research with
people who are diagnosed with intellectual disabilities (Bailey et al., 2015; Carey &
Griffith, 2017; Frankena et al., 2015). In research undertaken with youth, researchers
also cite significant challenges and ethical dilemmas in engaging young participants as
collaborators in research (Bradbury-Jones & Taylor, 2015; Lundy et al., 2011).
However, the value of hearing the voices/perspectives of young people as cocollaborators in research is also recognised (Fane et al., 2018; Jones, 2009; Kellet, 2010;
Lundy & McEvoy, 2011; Tobin, 2015). Actively engaging young people diagnosed
with intellectual/developmental disabilities has involved dual consideration of these
challenges. Addressing them has invited a creative approach. This research serves as an
illustration of how the work of dramatherapists and other creative arts practitioners has
much to contribute to inclusive research and its overall aim to more actively engage
participants with intellectual/developmental disabilities in research which is directly
relevant to their life experiences and concerns (Walmsley & Johnson, 2003).
Dramatherapy’s Potential Contribution to Research.
Dramatherapy, with its embodied approach to personal inquiry (Dokter, 2016), has
the potential to make unique contributions to qualitative research practice.
Dramatherapy’s multi-modal approach to self-expression (Porter, 2017) particularly
supports greater insights into the experiences of participants for whom spontaneous
verbal reflection is challenging (Bailey, 2010; Chesner, 2005). Participants who often
froze under the line of direct questioning were able to playfully engage in data
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generation and subsequent analysis (Ellingson, 2015) by dramatically responding to a
research question/topic. Dramatic play acted as an accessible method of research
inquiry (Sajnani, 2015), which served to elicit and extend participants’ verbal
reflections. The dramatherapeutic approach to creative interviewing employed within
this research study highlights how the incorporation of the dramatic form as a research
tool need not be limited to research which is performative. Dramatic play can serve as a
means of collecting interview responses that the participants may otherwise have been
assumed incapable of giving, without drama as an enabler.
Arts based research has traditionally challenged an over reliance on more
traditional research methods and the related assumptions about what knowledge is and
how it might be constructed (Eisner, 2008; Kapitan, 2010; McNiff, 2007). It has done so
primarily through data generation which is collected and presented through artistic
device/product (Cole & Knowles, 2008; McNiff, 2007). However, this study has the
potential to highlight that it does not always have to be only arts based research in
which we actively employ and showcase what we have to offer as unique research tools
and strengths. An extension of this thinking is to consider the ways in which our
dramatherapy skill set might also enable our participants to be included in more
traditional research design, broadening opportunities for expression and increasing their
capacities to be heard by a wider audience.
Listening to What the Client Wants as a Research Practice.
In this section I highlight some questions which have emerged from the research.
Questions which may serve to inform future research practices which are undertaken in
a spirit of collaboration, alongside participants who engage in dramatherapy. I do so
with a nod to the influence upon this project of an arts informed approach to research
(Eisner, 2008; McNiff, 2007). For within the outcomes of arts based/informed research
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is the potential to pose more questions to the audience than one necessarily seeks to
answer (Savin-Baden & Wimpenny, 2014). Therefore, amongst the more solid
presentation of our grounded theory, I wish to also present the questions which have
arisen from our process of discovery. The first two questions I propose were pivotal to
the construction of the research process, co-construction of outcomes and presentation
of final recommendations. In presenting these questions the intent is to offer considered
points of discussion relevant to the construction of future research alongside participants
with intellectual/developmental disabilities in special educational settings, as well as
other settings where participants’ voices and experiences are potentially marginalised in
practice based research. The questions are:
1. What about the voice of the participant/s in dramatherapy?
2. What would happen to the practice of dramatherapy if future innovations were
more informed by client experience and response, as opposed to the theoretical
interpretations and constructions of those outside, or alongside, the therapeutic
experience?
As a practitioner and a beginning researcher in the field of dramatherapy I am
aware of the current push for empirical research (Armstrong et al., 2016; Jones, P.,
2012a). An intent to increase the professional profile of our practice by producing
tangible evidence of what it can achieve. As a practitioner researcher I have
simultaneously acknowledged and struggled with this need to produce “evidence.”
Previously, creative arts therapy scholars/researchers have discussed this drive for
evidence based research as an attempt to legitimise our practice in research circles
where hard evidence prevails (Hadley, 2013; Johnson, D. R., 2009b). Indeed, arguments
about what constitutes proof of an outcome are representative of an age old debate
about what “real evidence” is, and pressure to conform to dominant research paradigms
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and narratives is not always relevant for research investigations into therapeutic practice
(Finlay & Evans, 2009). I have felt pulled both ways. Wanting to show that the work
can do something, wanting to retain the essence and ethics of “therapy.” And so I come
back to the question that really matters to me as a dramatherapist:
What about the voice/experience of the participant?
Many participants who benefit from an alternative approach to traditional talking
therapies are the same people who are often misrepresented by traditional evidence
based research approaches (Hadley, 2013). The challenge of producing “evidence”
based practice is exacerbated by the diversity that is present within a special education
context (Farrell, 2012). Research into the creation of a suitable evidence based
framework in special education remains a work in progress (Brock & Carter, 2015;
Farrell, 2012). In reflecting on this research and its resultant outcomes, the idea that
some forms of evidence or knowledge are superior to other forms is problematic. It is
problematic because it is arguably what these young people, who are “not often asked
what [we] think” and “sometimes wish it would happen more often” (Sushi) were able
to tell and show me, as the true experts of their own experiences (Knox et al., 2000),
that constituted the most important evidence of all. For it is what participants readily
recall that is likely to be transferred outside the therapeutic setting, to initiate positive
change in their lives, and is that not the real goal/evidence of “successful” therapeutic
practice?
As practitioners of dramatherapy, as researchers advocating for authentic avenues
of expression for people who are marginalised by dominant discourse (Hadley, 2013;
Sajnani & Kaplan, 2012; Snow & D’Amico, 2009), we need to identify and discuss
competing aims/ethics in our research as compared to our professional practice.
Alternatively, we risk implying an incongruence in our professional values and some
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potential negligence in accepting responsibility for the ways we perceive and represent
our participants (Hadley, 2013). There are competing values which need to be named
and somehow reconciled. In acknowledging this as something that has emerged as a
significant reflection from this research, I conclude by posing here one final question. It
is a question which I hope future researchers of dramatherapy and the wider creative
arts therapies will continue to grapple with,
How do we simultaneously produce an evidence base that creates convincing
pathways for future dramatherapy work to aid participants who want and need it most,
whilst not losing the integrity of a practice that offers “another way,” “a different
voice,” for participants who have previously been “discluded” and who are now
experiencing a way where “it felt like you were really listening to me, like you could
really hear and understand what I was saying” (Kyle).
Inclusive Research as an Enabler of “Voice and Agency” in Special Education.
The idea that perhaps we need to listen more to our clients is timely in the context
of Victorian education. The past few years have seen schools mandated to demonstrate
effective strategies in implementing student voice and agency in curriculum agendas
(DET Victoria, 2019). However, little guidance has been given within the policy
framework, as to how such an initiative might be meaningfully implemented in special
education. Special educational schools have been expected to independently address
goals of student voice and agency, in ways which are relevant to their unique school
cultures. Offering students with impaired cognition and diverse communicative abilities
meaningful avenues for student leadership and agency beyond a tokenistic level of
engagement is challenging. However, there is hope to diversify the ways in which we
enable/view student voice and agency in these contexts.
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I have discovered both during this research project and in the years of professional
practice prior, that the young people in special education settings have much to say, in
their own unique ways, and that they appear to want to be “included” in conversations
which impact upon their personal experiences and quality of life (Whalmsley, 2003).
“It felt good doing the research project because it felt like someone was listening to
me. Like you could really hear and understand what I was saying.” (Kyle)
“When I know people are listening it makes it easier to think.” (Harry)
“I liked doing the interviews. It’s only happened once before. Sometimes I wish
people would ask me what I think more often.” (Sushi)
This research provides one example of student voice in an Australian context,
which supports the inclusion of dramatherapy in special education. Through a more
inclusive and arts informed approach to research, with specific emphasis on centralising
the voice of the participants (Charmaz, 1990, 2014) the research has illustrated ways in
which students with intellectual/developmental disabilities could actively contribute to
the current focus on student voice and agency as a key influencer in school policy and
program implementation (DET Victoria, 2019). Further application of dramatherapy as
an inclusive research method could better enable students in special education to
express themselves in ways which challenge and broaden the notion of “voice and
advocacy,” providing creative pathways through which they can join wider communal
discussions, relevant to their educational/life experiences.

Representation in Academic Discourse and Public Forums

Academic discourse and research forums continue to present descriptions of young
(and older) people with intellectual/ developmental disabilities which draw heavily
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upon the medical model’s deficit based framework of comparison to typical
development (Goodley & Runswick-Cole, 2016; Goodley et al., 2016). Many
dramatherapists engaging with this client group can articulate a different experience
about how such descriptions “do not make room for the intelligence, creativity,
emotions and complex personalities they [display]” (Bailey, 2016, p. 66). This research
serves to highlight how the unique collaborative experiences afforded by dramatherapy
practice, and the use of dramatherapy techniques as research methods, give us specific
opportunity to represent these people in a different light.
One way in which we as practitioner researchers might challenge stereotyped
depictions of people with intellectual/developmental disabilities is to seek ways for their
authentic selves to be seen and heard in public discourses/forums. Opportunities to do
so, however, remain challenged by prevailing research frameworks which depict young
research participants and particularly those with disabilities as vulnerable (Williams &
Beazley, 2014). Whilst consideration to the challenges and potential ethical dilemmas
involved in engaging such participants with intellectual/developmental disabilities in
research should be duly considered (Carey & Griffiths, 2017; Frankena et al., 2015), a
tendency to overemphasise potential vulnerabilities often results in missed opportunity
to really learn from the young people themselves (Tobin, 2015).
By actively incorporating dramatherapy techniques/practices as research tools, we
might enable these participants to represent themselves creatively, in ways which enable
a more authentic representation of themselves and their experiences in the world (Snow
& D’Amico, 2009; Snow et al., 2017). We have been doing this within the intimate
space of the therapy room, but in order to challenge and dissolve the prevailing stigma
associated with intellectual/developmental disability we need to bring this work to
wider communal forums (Bailey, 2016). Whether that is through writing, presenting or
performance based work, the voice and experiences of those living with a diagnosis of
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intellectual/developmental disability need to be up front and centre, in order for both the
wider communities that support them, and those who continue to ostracise them to see
that “[they] are just normal people” (Theodora) who “want to have a normal life, with
normal experiences, like other people” (Aimee).
Reconsidering Ethics Around Anonymity.
Honouring participants’ contributions to research processes and outcomes may
involve challenging an ethical focus on preserving participant anonymity. What if the
research participants don’t want to be faceless and nameless? It is perhaps not surprising
that within a society that continues to marginalise and stigmatise people with diagnosed
disabilities (Bailey, 2016; Roth et al., 2016) they might relish the opportunity “to say
what [they] really think” (Shuz) and to publicly own that. The dilemma of ethical
anonymity versus the right to be seen and heard was presented to me early in this
research study. I asked one of the participants if I could share a story he had created
about being an everyday hero, at a conference presentation overseas. Thinking that I
was re-assuring him about his right to anonymity, I explained that no one would have to
know who he was. However whilst he responded that yes, I could share the story he also
said, “But actually can you tell them it was me that I wrote it, can you say my name, and
could you take a photo of me and show them who I am?” (Burgie) In that moment my
assumptions about the ethics of anonymity were entirely challenged.
Throughout the research I negotiated with my participants how they would like to
be acknowledged in public presentations. Whilst many were not keen to have video
footage/photos of their engagement in the dramatherapy sessions shared in public
forums, due to the content explored under the topic of “relationships,” they were,
however, keen to be acknowledged as active contributors to the research findings. Once
again the participants forced me to reflect on the importance of being witnessed, not
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only in the therapeutic space, but within the world of research which offered them the
potential for more public recognition. Our solution was to create a brief video where
they could introduce themselves to future audiences, sharing things about themselves as
people, in order to have some control over the ways in which they would be perceived.
The video was constructed collaboratively with ten of the fifteen participants who
consented (along with their guardians), and was also used in the school concert to
introduce what, for many, was their final performance in the yearly school arts festival.
With the video we hoped to acknowledge their presence and contribution to the
research, to introduce them as equal contributors in knowledge creation.
Participants’ responses to knowing that they would be seen and heard both in
Australia and in presentations overseas was one of excitement and pride. This is perhaps
best illustrated by the sharing of a conversation with one of the research participants,
Bob. Whilst I was presenting the research overseas Bob contacted me via messenger to
say, “I am really proud of you for getting out there and telling your story.” Surprised
and touched by this, I responded, “Well thank you that’s very generous. But I feel a
little bad because it’s not really my story and I feel like you should all be here with me.”
Bob then responded, “Yes it is our story, but I am glad you are telling it.”
The conversation with Bob illustrates something of the generosity I experienced in
working alongside this group of young people who agreed to take on the role of
“research participants.” Indeed all research participants are generous in the sharing of
their stories, and it should not go un-noticed that without them, we the researchers
would have nothing to investigate and ultimately, nothing to say. We therefore could
consider further, ways to give some of that generosity back. One way could be to more
actively and openly acknowledge participant contributions, rather than assume that the
presentation of de-identified data is the only way. Whilst some styles of research within
dramatherapy give participants public recognition due to their performative nature, there
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is further space for challenging an assumption that participant anonymity is always the
most ethical choice. We could have an open discussion with our participants and
provide them with the opportunity to consider whether they want to be anonymous or
would rather be identified, as the knowledge bearers that they are. This is particularly
relevant in working with research participants who already experience marginalisation.
For those participants perhaps the most therapeutic, the most ethical and socially just
thing to do, might not always be to preserve anonymity, but to allow them to reclaim
their voice and take up some public space.

Exploring the Benefits of Researcher Familiarity.

This research was undertaken within the context of long term professional practice.
This meant that both the participants and I were familiar with one another. Arguably
mutual trust and rapport had already been established. This familiarity, in many cases,
served to ease participants’ engagement with the research process and I therefore
viewed it as a strength. However, I found within the research literature there was a
greater focus on managing perceived difficulties associated with maintaining the dual
role of a practitioner researcher (Hay-Smith et al., 2016; Hiller & Vears, 2016). These
concerns have previously been outlined, within my introductory chapter. Here, I wish to
discuss that there may also be perceived certain strengths in being a researcher whose
personhood and ways of working are already familiar to participants diagnosed with
intellectual/developmental disabilities. For such participants have diverse and unique
ways of communicating their ideas. Research in this context may benefit significantly
from the researcher’s familiarity with individuals’ unique capacities for communication,
as well as practiced ability to co-create an environment and means through which
participants are able to more fully share their ideas/experiences. Researchers who
engage with participants for the duration of the research project only may not have
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adequate time or means to ensure that those participants are able to express themselves
fully. Such a situation is unhelpful when research constructions of participants, who are
already marginalised and misrepresented, serve only to support rather than to challenge
dominant discourse (Hadley, 2013). Research discourse which in this case is often a
medicalised, ablest construction that defines [young] people with
intellectual/developmental disabilities by everything they are perceived incapable of
(Goodley & Runswick-Cole, 2016; Goodley et al., 2016).
Research literature supporting the use of familiar researchers with adults who are
diagnosed with intellectual/developmental disabilities presents an argument that
familiarity with the researcher may serve to ease participant anxiety about engaging
with the unfamiliar terrain of research practice (Knox et al., 2000; McVilly et al., 2006)
and that participants may feel more at ease with researchers with whom they have
shared common experience/personal history (McVilly et al., 2006) There is, however, a
scarcity of literature discussing researcher familiarity in research undertaken with
adolescents with the same diagnoses.
Future research could look to demonstrate and discuss how familiarity with not
only the researcher, but also the dramatherapy techniques employed within the research
inquiry, might enable participants with intellectual/developmental disabilities to be
active co-researchers, rather than treated as passive subjects due to over-reliance on
more traditional research methods. It may be considered further that the potential for
researcher bias is not only created by familiarity, but can also be born from inexperience
of a research group. Future research could seek to challenge the many assumptions that
co-exist about research participants as long as it is presumed that an outsider’s eye leads
to better research outcomes.
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Longitudinal Studies in Special Education.

Whilst holding my own potential for bias as a long term practitioner of
dramatherapy in special education, acknowledging the context from which this research
was derived highlights a potential need for longitudinal studies with young people with
intellectual/developmental disabilities. Therapeutic work is often slow and this is
potentially exacerbated when working with participants with impaired cognition who
need further repetition of practice and extended processing time (Booker, 2011;
Jennings, 2011). Giving adequate space for them to do this ensures they are perceived
more appropriately not as people who have no capacity for personal insight but instead
as people who require unique pathways, and extended time for reflection, in order to
demonstrate their full potential.
Future research in a special education context might look to explore the unique
contribution that dramatherapy can make to the personal learning process of the
students, when it is engaged with regularly throughout their schooling years. No such
longitudinal study of dramatherapy’s impact on the students in special education
currently exists. Furthermore, in an Australian context, where very few dramatherapists
are employed within a special education context, there remains enormous scope for
undertaking research which illustrates the unique contribution that dramatherapy can
make to the overall well-being and learning pathways of the young people who are
educated in these settings.

Implications for Practice

Within this section I relate specific findings of the research to recommendations for
future practice of dramatherapy with young people diagnosed with
intellectual/developmental disabilities. In doing so I sometimes refer to practice
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recommendations which are specific to special educational settings and at other times
outline potential practice measures which could be employed in a wider range of
support services that include young people with intellectual/developmental disabilities.
Whilst I, as a dramatherapist, hope that the findings of our research serve to support and
innovate the work of other dramatherapists, many participants reflected a desire to also
help teaching staff in special education. Acknowledging teachers as amongst the “most
important people” in their lives, they hoped that their insights would help teachers to
better understand how to engage them as students in age appropriate learning tasks
which meaningfully address real-life experiences and future aspirations. In
acknowledging that the research situated itself across both therapeutic and educational
paradigms, some of the practice recommendations in this section may also be useful for
teaching staff in special education and in particular offer insight to those working with
arts modalities as teaching tools.

Working Therapeutically With the Need to “Copy” or Imitate

By consciously working with the dual desire to imitate and innovate (Legare &
Neilson, 2015) within the dramatherapy space, I aimed to work with the participants’
own wisdom. To develop a practice and pace which supported the young participants to
access their own ways of enabling personal change. Ways that could be used both
within and without the therapeutic space to enable their own self-identified goals for
personal growth, learning and establishing relational connection to others to be
achieved. “To work with [young people’s] participation in communities requires
reflections on how the [young people] set up conditions for each other and how the
professionals arrange situations for the interplay among the [young people]” (Hojholt,
2011, p. 82). There is an invitation to practitioners of dramatherapy to acknowledge and
engage with this tool that is “copying others.” To recognise that imitation is
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fundamental to any dramatic act (Klein, 2012) and to any human encounter (Goffman,
1956), and that the practice of dramatherapy is invested in an amalgamation of both. By
acknowledging the reflections of these young people, and deliberately centralising the
imitative aspect of our practice to therapeutic effect, dramatherapists have opportunity
to make the practice more meaningful to young people diagnosed with intellectual
developmental disabilities who find “copying” or imitation an accessible pathway to
self-development.

Promoting Imitative Flexibility as a Therapeutic Goal.

Participants have identified that dramatic imitation “both similar and different to
the copying we do elsewhere” (Hyber) offers them a pathway forward from the
limitations of imitative fidelity or a self-confessed tendency to “straight-copy”
(Theodora). Dramatic imitation instead offers the expansive possibilities of imitative
flexibility, where “you start by copying but then you find a way to make it your own”
(Theodora/Sushi).
Future dramatherapy practice which aims to support the relational and personal
development of adolescents with intellectual/developmental disabilities should look to
consciously engage with dramatic imitation as a launching pad for a creative extension
of self. The imitative aspect provides an accessible entry point for participants who are
self- confessed copiers, whilst the imaginative aspect provides the potential to transform
the imitative act into a new self-presentation that is truly their own. Future practice
could focus on the imitative nature of dramatherapy as a means to provide functional
rehearsal of different roles. With the imaginative aspect serving as a protective factor,
participants can explore an extended role repertoire, enabling young people who often
experience themselves as “stigmatised” (Theodora/Burgie) to demonstrate their
capacity for creative innovation of self. Innovation which, when enacted outside the
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therapy space, may lead to the potential to be included in wider social and relational
experiences. Assisting participants to innovate aspects of their own self presentations
may require dramatherapists to engage with a structured session sequence which
centralises imitative practice. A sequence which aims to better enable participants to
traverse easily from their tendency towards an expression of high fidelity imitation to
the capacity for (dramatic) imitative flexibility.
Structuring the Session.
The suggested sequencing presented in this section could structure a more
conscious use of dramatic imitation to transformative effect. Whilst specifically created
in response to reflections on group practice by the adolescent participants in a special
education context, it may also serve to support clients in other settings to better engage
with the dramatherapy process. Alternatively, in support of the work of teachers in
special education, it may also be viewed as a scaffolded approach to imitative learning.
Playing with, naming and recognising different types of dramatic imitation as they
are presented in the suggested sequence of events invites participants to become aware
of their tendency to imitate and to engage with and use it as a tool for learning,
extension and increased awareness of self. Creating a dramatic pathway to gradually
traverse participants towards experiencing their own capacity for imitative flexibility
involves a scaffolded approach to exploring dramatic imitation. The dramatic actions
which were found to be most consistently beneficial in providing participants with this
gradual experience of dramatic extension of oneself were:
1. Embodied action based copying directly modelled by another.
2. Direct dramatic imitation of real-life events.
3. Exploring the ability to innovate on more direct imitation—Playing with the
ability to change/extend/stylise rather than merely replicate the original source.
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4. Claiming and performing the “new imitation” as one’s own.
5. Consciously reflecting on where one’s new self-presentation/skill might serve to
support (social/relational) needs in real life.
A general template is provided in Table 6 to illustrate the suggested sequence of
events in relation to specific therapeutic activity and intent.

Table 6: Imitative session structure—sequence of suggested activities
Session Sequence
Focus

Imitative Action

Therapeutic Intent

Explicit embodied and

Imitative fidelity or direct

action based copying of

copying actions are

others as a check in

employed to acknowledge

process. Focused use of

participants as individuals

mirroring techniques.

and facilitate group
connection.

Warm up

Explicit embodied and

Gradual extension towards

action based copying

copying and extending

continues in the use of

upon others’ actions. Use

structured games that

of structured games

begin to explore the main

enhances accessibility,

therapeutic theme and

collaboration and an

elements of copying from

experience of equality for

real life.

participants.
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Main Event

Borrowing elements from

Moving participants

real life in role-play, story- gradually from a tendency
making, projected play etc. towards high fidelity
to create a dramatic

imitation to imitative

scenario which is clearly

flexibility in exploring a

linked to real-life

therapeutic focus that is

experience. Inviting

relevant to their real-life

participants to explore

adolescent experience.

imaginative possibilities
for change. N.B. Often a
two-part process.
Grounding & Closure

Reflective discussion

Participants have space

circle and physical

using words or art to link

grounding.

experiences back to real
life. Encouraging
conscious recognition of
imitation and how it can be
used and manipulated in
real life.

The suggested sequence sits alongside a commonly agreed upon sessional structure
which generally sees dramatherapists incorporating a Focus, Warm-Up, Main Event,
and Grounding/Closure (Jones, 1996; Langley, 2006) within each session. Some
approaches also give reference to bridging activities which aim to further lead
participants into and out of the dramatic reality (Smail, 2016). The incorporation of such
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stages would give participants extended time to shift gears between what they describe
as “straight copying” and “somehow finding a way to make it your own.” In presenting
this sequence within the recommendations which result from the research I aim to offer
other dramatherapists a way to structure participants’ engagement with dramatic
imitation. To offer a template which potentially enables adolescents with
intellectual/developmental disabilities to be more actively involved in the therapeutic
process, and able to initiate self-change through discovery of their own capacity to both
“copy” and innovate.
Copying as a Necessary Warm-up Phase.
Participants recognised that almost everything begins with imitation. Therefore, in
dramatherapy practice we can consider imitation or “copying of others” and “real life”
as the necessary warm-up phase. Outside of any attempt to follow the complete
sequence offered above, “copying” needs to be considered as a warm-up phase or
conscious starting point from which participants who have intellectual/developmental
disabilities can enter the dramatic play space. Embodied, action based imitation
provides a bridge into creative innovation which is developmentally appropriate for an
adolescent stage of life, where copying peers is encouraged and expected. Furthermore,
playful copying of others’ words/actions takes the pressure off any expectation for
immediate spontaneity. It provides space for necessary repetition and greater
individual/group processing time. Using conscious copying of others/real-life
experiences as a dramatic tool in dramatherapy acknowledges the inherent creativity of
all, by supporting active recognition of how all creative acts are constructed through an
extended innovation of the old. It recognises that participants’ habitual tendencies can
be used as creative strengths. By incorporating structured dramatic tasks which build
upon a foundation of copying, dramatherapists may enable participants for whom
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spontaneous action/thinking is often challenging to direct their own therapeutic
experience and enter the play space at the pace which suits them best.
Reviewing and Expanding the Core Processes.
Identifying dramatic imitation as a core process for achieving therapeutic change
also invites reflection on Jones’ (1996a, 2007a, 2016) core processes of dramatherapy.
The core processes have become a widely accepted framework through which to
understand dramatherapy’s ability to initiate client change (Jones, 2016). Through this
research the participants have reminded us that for them imitation and an exploration of
the capacity to imitate and subsequently diverge from that imitation may be, for some
clients, central to what makes the dramatic experience therapeutic. This knowledge
gives us pause to reconsider the current construction of the core processes, for it would
appear that those processes remain in a state of flux. Different clients and contexts may
continue to re-define what supports client growth and change (Jones, 2016). Therefore,
future research into dramatherapy’s change mechanisms might look to re-construct the
core processes by expanding upon these ideas, in ways which acknowledge unique
client perspectives. In doing so, our understanding of dramatherapy practice, and what
is happening for the client within that practice, continues to better reflect specific client
experiences, goals and needs.

Holding a Reflection Space

In reflecting on the group dramatherapy process many of the participants
commented on the reflective talking space held at the end of each session. They viewed
this talking space as central to both their enjoyment and ability to integrate new
knowledge.
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“In dramatherapy we get to talk about things we don’t get to talk about
elsewhere.” (Kyle)
“We act things out and then we talk about it. It’s a fun way to learn.” (Hyber)
Whether or not to hold a conscious talking space outside of the dramatic space has
been debated by dramatherapists. However, participant reflections highlighted the
importance of holding a space for conscious reflection. The reflective space appeared to
offer an important therapeutic opportunity for the adolescent participants, who felt like
they often missed out on having their say, to both integrate new knowledge and feel
heard.
“In dramatherapy everyone gets to take their turn and people have to listen, it’s
good because everyone is equal.” (Kyle)
“In dramatherapy we listen to each other’s ideas. People have different
perspectives. Different points of view. You learn to see things from others point of
view…. We are learning from each other.” (Burgie)
The talking space was described as central to what made the experience therapeutic
for the participants. It enabled them a space and process to integrate the learning
outcomes that arose from their experience in the group dramatherapy process, in ways
which might better enable them to transfer the knowledge to real life contexts.
Participant responses suggested that providing a reflection space is fundamental to
enabling a transformative experience for this client group. Future practice should look
to support adolescents with intellectual/developmental disabilities to make the life–
drama connection, (Jones, 1996, 2007a, 2016) by offering a place to link dramatic
experience to real-life needs and events. To effectively cater to different needs and
abilities the reflective space may be held as a verbal space or instigated via an art-form.
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Offering diverse ways of integrating new knowledge supports the diverse ways of
communicating and being in the world that exist in special education. During the
research process it was found that a more direct reflection from the dramatherapist
themselves was often required as a starting point, from which the young people were
then able to expand upon with further insight. Whichever form the reflection space
takes, it is an important part of the therapeutic process for young people who may find
dramatic metaphor or distancing techniques confusing without the necessary space and
support to make meaningful links to real-life experiences.

Adapting Role Theory and the Role Method of Dramatherapy

Exploring Landy’s role theory in action provided participants with a theoretical
framework through which they could readily link the dramatherapy process to their reallife experience. Recognising that they, like all people, “act differently with different
people, in different places” (Aimee), participants were able to express an understanding
of the basic premise of role theory. Landy’s role theory and role method of
dramatherapy postulates that we are all capable of playing multiple roles, reflecting
upon those self-presentations and consciously adapting our own choices (Landy, 1991a,
1993, 2001, 2009; Landy & Butler, 2012). These were ideas that made sense to the
participants. Dramatically actualising and reflecting on these multiple roles enabled
participants to recognise their tendency to construct personal roles, through direct
imitation of others. Furthermore, it enabled participants to understand how they could
make practical changes in their personal lives by consciously re-considering their selfpresentations in different social scenarios.
For adolescents “copying others” provides a developmental pathway through
which they may form peer alliances/communal identities (Frankel, 1998), whilst
simultaneously working to explore multiple roles towards the construction of a more
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independent adult identity (Conrad, 2007). Dramatically exploring personal roles
provides a concrete and playful way for recognising the roles that are present and absent
in the participants’ lives (Dunne, 2011). Access to a wider range of roles is paramount
to challenging social stigmatisation and limited social networking pathways offered to
people who are diagnosed with intellectual/developmental disabilities (Zolkowska,
2016).
It has been acknowledged by dramatherapists working with participants with
intellectual/developmental disabilities that they often display a tendency towards
dramatic expression which more concretely represents real-life experiences (Bailey,
2010). Adolescent participants of dramatherapy have also been noted to engage in
dramatherapy which looks to rehearse and resolve potential real-life encounters
(Emunah, 2005). The roles in Landy’s taxonomy (1993, 2001) can be recognised within
such real-life encounters (Landy, 1993). The links are direct and concrete, meaning that
this way of working with role is more likely to make sense to the participants in a way
that gives them greater potential to transfer new knowledge to other settings.
The use of role profile in the form of a checklist (Landy & Butler, 2012), created by
identifying the common roles played out within the dramatisations of participants’
relational experiences, enabled participants to self-select both familiar roles and roles
which they wished to become (Dunne, 2011). Since the conception of Landy’s Role
Profiles (2001) “many dramatherapists have modified the idea behind Role Profiles and
have used it for specific clinical purposes” (Landy & Butler, 2012, p. 160). The
checklist is one such modification. Our own very simple version (Appendix 3) enabled
participants to be actively engaged in constructing and understanding their own role
profile, by identifying only the roles that are most recognisable and relevant, whilst
discarding those which were not (Dunne, 2011).
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Dramatherapists working with clients who have intellectual/developmental
disabilities often emphasise the need to adapt existing practice (Booker, 2011;
Burgoyne, 2014; Chesner, 1995). However, there have been limited theoretical
frameworks developed which focus on work with this client group, particularly at the
adolescent stage of development. Working with theory that resonates with the client
experience and which can be explained simply so that it is comprehensible may have
the added therapeutic advantage of enabling participants with
intellectual/developmental disabilities who are often precluded from conversations
about their own care directives (Walmsley, 2004a) to feel more empowered to actively
direct their own therapeutic process. The role method of dramatherapy provides
concrete tools that can be easily adapted to suit the needs of adolescents with
intellectual/developmental disabilities. Future practice should look to explore the role
method as an underutilised model of dramatherapy with adolescents with
intellectual/developmental disabilities. In a special education context, it has the
potential to provide an accessible and playful model for exploring both interpersonal
and intrapersonal goals, which are relevant for an educational framework which
prioritises students’ personal development.

A Hybrid Approach to Therapy in Special Education

Traditional forms of education have a tendency to compartmentalise the human
experience, attempting to make clear divisions between what is educational and what is
therapeutic (Holmwood, 2014; Jones, P., 2012a; Gaines et al., 2015). However,
participants’ responses to the dramatherapy experience conducted in a special education
context seek to challenge these differentiations. Participants readily equated personal
learning outcomes with the dramatherapy experience, whilst also describing it as
“different to the other learning we do at school” “because we work on people’s
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problems and stuff” (Shuz). As such, it could be interpreted that participants in this
context do not necessarily seek to separate learning objectives from therapeutic
process/goals. Their responses are reflective of how dramatherapy in a special education
context may be viewed as an experiential learning process in which “traditional
processes of division and separation of education, health and play are challenged”
(Jones, P., 2012a, p. 27).
In special education strict divisions about what is educational and what is
therapeutic are readily challenged by a curriculum which is informed by educational
objectives with a life-skill focus, which are uniquely tailored to the individual
development of each student (James, 2012). Such an approach to education readily
concurs with therapeutic aims and practices. Therefore, the challenge in special
education is less about the recognition of appropriate educational/therapeutic goals, and
more about how to successfully implement these goals through accessible learning
methods, which can then transfer meaningfully to real-world contexts.
Based on participant responses to the group dramatherapy undertaken within this
research, dramatherapy as practiced in special education offers opportunity to
simultaneously address educational and therapeutic benefits in ways which are
accessible and meaningful to students. I include here some of Kyle’s comment on his
view of dramatherapy as a form of “personal development” to illustrate this point:
“In dramatherapy we are learning about ourselves and other people. We learn by
playing together. We act things out that are happening in real life. It’s good
because it encourages people to change. It’s like personal development…. It’s a
more mature class. We get to talk about and act out things we don’t get to talk
about elsewhere.” (Kyle).
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In an educational setting and in support of an adolescent stage of development,
dramatherapy can serve many functions that are not being met by either traditional
therapy or educational practices. As a tool for experiential and imitative learning,
dramatherapy enables young people confused by words and concepts easy access to
embodied knowledge, whilst group-work gives them an age appropriate peer space for
social problem solving where they can experience themselves as agents of therapeutic
change. “In dramatherapy we are learning about ourselves and other people. We learn
by acting things out. It’s an easy and fun way to learn” (Aimee).
Finding and accessing a way that one can learn might be considered inherently
therapeutic as an experience in itself for young people who have previously experienced
themselves as having limited capacity to learn. Dramatherapy could be seen as a vital
component in re-visioning the educational experience (Jones, P., 2012a; Leigh et al.,
2012) for young people in special educational settings where something of a hybrid
approach to both education and therapy is required.

Conclusion

And so the fool has spoken. This time, taking on the guise of fifteen adolescent
research participants from a special education school. Young people who aptly
represent both the diversity and commonality that co-exists within our human
experience. The fool here has also played the part of one practitioner researcher who has
now been simultaneously confronted and comforted by recognition of her own tendency
to “copy.” And so it is now over to our hoped for audience. The practitioners of
dramatherapy and colleagues in the wider creative arts therapies, the special educators,
and those who aim to support these young people to explore and experience their full
potential. These others, who we hope may recognise some truth, some purpose, in the
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simplicity of what we found out here. Because the truth of what we found here can be
summed up with two simple words: “We copy.” Not just the participants. It is as they
have said, “everybody does it”—we all do.
So, what next? What will we do now? Will we listen? Will we playfully copy and
extend upon these ideas? Will we keep what the participants have presented up front
and centre stage in our practice? In the spaces, and to whom it is relevant? Or will we
bury it, this human compulsion to imitate (Oughourlian, 2011), backstage, where some
theatrical magic might still occur, yet go unwitnessed, never to be presented as part of
the main act? Recognising that imitation is fundamental to any dramatic act (Chasen,
2011, 2014; Jennings, 2011; Rasmussen, 2008; Whitehead, 2001), to any human
encounter (Goffman, 1956) and that the practice of dramatherapy is invested in an
amalgamation of both, will we acknowledge and engage with this tool that is “copying
others”?
Through this research project I have been invited to see anew participants who had
been so familiar to me. I have been reminded that they have their own wisdom to share.
That if we really want to help clients achieve significant change in their lives, we should
listen to them more. For a theory is just exactly that—a theory—and no one will know
better what they need, and what will work best to get there, than the clients themselves.
That is the heart of therapeutic practice; right there, listening to the client, in whatever
form that takes. Sometimes there are words to be with and learn from other people, and
sometimes embodied and imitated languages are the starting point for a brand new
connection. A connection with the potential to grow into something new, via an
unspoken invitation to creatively innovate upon that which is already there.
As a dramatherapist and as a newbie, fool researcher, I have tried to listen in every,
and any way I can. In what it is that I have heard, I will admit that I do not necessarily
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believe we have discovered something new here, but instead we were together, the
participants and I, caught up in the act of remembering the importance of old and
obvious truths. Truths that will always be there, if only we care to listen to what really
matters for the client. Participants described fundamental human needs as their desired
therapeutic objectives. To play, to learn, to connect, to belong. And to do this by
starting with fun, easy imitation, a joyful entry point surrounded by peers, audience to
witness them, equals to support them in departing from a place of familiarity, into a new
experience of self…. I think perhaps we all want these things.
So if copying is one way for these young people to learn, to play, to connect to
others, if it enhances their sense of belonging, which is too often challenged by people’s
assumptions and the limited social pathways available to them, then I will use it.
Because empowerment starts with listening to people and what works for them, what
they want. “When I know people are listening to me it makes it easier to think” (Harry),
said one of my participants. So, I will use copying in my practice, as I have come to
acknowledge and own how I use it in my own life. Copying… we all do it…. It is a
warm-up phase, it is a basic human connector, it is a tool for play and learning, a
launching pad for a new experience of oneself. We can start there and slowly extend
beyond; after all, everything unique, original, profound is born from a new combination
of that which came before…. Whether art imitates life or life imitates art, we will all be
caught at some point in the act of “copying.”
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Appendix 1: Words describing social strengths/weaknesses of adolescents with and without SEN

Social/Interpersonal strengths.
Typically developing adolescents
Adolescents with SEN
1. Social competence, more positive
social skill set, prosocial behaviour. (1)
(2) (3) (4) (5) (8) (11) (13) (15) (16)
2. More mature, more mature interests.
(4) (6) (8)

1. Resilience & optimism. (7) (10)

3. Better recognition of friendship
type/depth. (2) (3) (5) (8) (12)
4. More optimistic. (14) (16)

3. Associate well –being with
relationships. (10) (16)
4. Value time alone to think and process.
(10)

5. Higher self- esteem. (10) (14) (16)

5. Simpler expectations of friendship (1)
(2) (3) (5) (10) (11)
6. Want to give back the help received.
(2) (10)
7. Sense of humour. (9)

6. More social support/wider social
networks. (1) (8) (11) (13) (16)
7. Engage in more social activity, greater
social satisfaction. (1) (11) (13) (14) (16)
8. Less likely to have mental health or
behavioural problems. (14) (15)
9. Peer relationships are central. (1) (3)
(6) (8) (11) (12) (14) (16)
10. More accepted. (11) (12) (13) (16)
11. Absence of direct relationship
between acceptance and friendship. (12)
12. Advocate for others. (2)

13. Role Model social skills (1) (2) (3)
(4) (6) (13) (14) (15)

2. Boost self- esteem of TD peers. (2)

Social/Interpersonal deficits.
TD relational/social challenges or
SEN relational/social challenges or
deficits
deficits
1. Adopt hierarchy of social acceptance.
1. The higher the IQ the less positive they
(4) (5) (12) (13)
are about friendships. (8)
2.Infrequent/negative interactions with
peers with SEN unless facilitated. (4) (5)
(6) (7) (9) (12) (14)
3. Greater expectations of friendship. (1)

2. Lack of self- awareness/monitoring.
(6) (13)
3. Display qualities of younger
friendships. (5) (8) (11)
4. Incapable of taking control of social
situations/ making positive social choices.
(4) (5) (13) (15)
5. Socially confused. (15)
6. Long term social possibilities are poor.
(10) (13) (14) (15)
7. Passivity/lack of initiative. (1) (4) (6)
(9)
8. Aggressive behaviour. (11)

8. Recognize people less fortunate. (10)
9. Self- awareness (7) (16)

9. Behavioural problems, Challenging/
stereotyped behaviour. (5) (6) (12) (14)
(15)(16)
10. Less optimistic. (16)

10. Play active role in maintaining a
positive social identity. (7) (10)
11. Entertain themselves with solitary
activities. (4) (5) (12)
12. Higher levels of disclosure in
friendships with typically developing
peers. (2) (5)
13 Very social (9)

11. Less resilient. (16)
12. Lower self –esteem. (5) (7) (10) (14)
(16)
13. Less social opportunity and social
support. (1) (2) (3) (4) (5) (6) (11) (12)
(14) (15) (16)
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Social/Interpersonal strengths.
Typically developing adolescents
Adolescents with SEN
14. Higher levels of intimacy,
companionship, support & closeness. (1)
(8) (11) (13) (14) (15)
15. Lower levels of conflict, better
conflict management. (1) (8) (11) (13)
(15) (13)
16. Friendships are more stable. (11) (8)
(13)
17.Greater trust, loyalty. (11) (8)

14. Aspire to independence (7)

Social/Interpersonal deficits.
TD relational/social challenges or
SEN relational/social challenges or
deficits
deficits
14. Greater social and well-being risk
factors than protective. (16)

15. Resist peer pressure (10)

15. Functional restrictions e.g.
Mobility/anxiety issues. (3) (4) (8)

16. High levels of affection and caring
related to females with SEN. (2 )(5)

16. Greater frequency of internalizing
behaviours. (1) (11)
17. Greater frequency of externalizing
behaviours. (11)
18. Less social participation. (2) (3) (4)
(6) (11) (13) (14) (15) (16)
19. Limited interest in emotional aspects
of relationships. (1) (5) (11) (15)
20. Exploitable. (1)

18. Interdependence and reciprocity. (2)
(11) (8) (13) (14) (15)
19. Higher friendship quality. (1) (11) (8)
(13) (14) (15)
20. Spend more time with friends (2) (8)
(11) (13) (14) (15)
21. More likely to have a cohesive group
of friends/more friends. (11) (13)
22. Successful peer relations. (11)

21. Few friendships transfer across
environments. (1) (4) (5) (6) (8)
22. Communication
challenges/limitations. (3) (5) (6) (8) (9)
(12) (15)
23. More conflict lack of conflict
resolution skills. (5) (6)(8) (11) (13) (15)
24. Global delays in interpersonal
competence. (6) (11) (15)
25. Underdeveloped social skills. (5) (4)
(5) (6) (11) (13) (14) (15) (16)
26. Difficulty adapting to novel/changed
social circumstances. (5) (6) (15) (16)
27. Perceive and respond in a different
way. (15)
28. Poorer coping skills. (15) (16)

23. Fully realised friendships (8)
24. Sensitive to each other’s needs. (2) (3)
(5) (8) (13)
25. Personal disclosure to peers enables
connection. (1) (2)
26. Helping each other takes many forms.
(2) (8) (13)
27. Complexity of peer interaction
intensifies. (2) (6) (14)
28. Able to learn peer norms and values.
(1) (6) (8)
29. Adjust to communication needs of
others. (6)

29. Lack of autonomy/independence. (1)
(2) (3) (4) (7) (11) (14) (15) (16)
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Social/Interpersonal strengths.
Typically developing adolescents
Adolescents with SEN
30. Self- monitor social behaviour. (3) (6)
(13) (15)
31. View well –being through importance
of relationships. (10) (14) (16)
32. Value time alone to think and process.
(10)

Social/Interpersonal deficits.
TD relational/social challenges or
SEN relational/social challenges or
deficits
deficits
30. Higher incidence of mental health
issues. (15)
31. Less stable friendships. (8) (13) (15)
32. More likely to be friends with
younger children or others with SEN. (4)
(5) (8) (11) (14) (15)
33. Less accepted and included by TD
peers. (1) (3) (5) (6) (7) (11) (12) (13)
(14) (15)
34. Lower quality friendship characterised
by less warmth, less closeness, less
intimacy, disclosure trust and positive
reciprocity. (5) (6) (8) (11) (15)
35. More likely to have separate
friendships than a cohesive group. (9)
(11)
36. Lower social status. (3) (5) (7) (11)
(12) (13)
37. Peers not central relationship. (1) (2)
(3) (4) (11) (16)

33. Initiate social engagement. (1) (15)

34. More independent. (1) (3) (15)
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Appendix 2: Summary of key relationships explored in group dramatherapy and
associated relational themes
Relationship Type

Associated Themes

Friends
-Friends inside of school
-Friends outside of
school
-Friends Online

Inclusion/exclusion
The pecking order
Commonalities and differences
Followers and leaders
Bullying
Annoying behaviours
Empathy
Listening and being heard
Goodbyes, graduations and death

Family
-Immediate Family
-Extended family
(relatives and step
families)

Commonalities and differences
Doing things together
Time to myself
Being bossed
Wanting things to be different
Helping

Boyfriends and
Girlfriends

Social Rules
Peer Influence
Touch
Comfort/Discomfort
Self-consciousness
Crushes
Not allowed

Teachers
-Class teachers and
assistants
-Past teachers
-Specialist teachers
- Coaches

Teachers are bossy
Teachers as friends
Rules
Teachers baby us
Being treated like a slave
It’s hard to keep up
Doing is better than talking when it comes to learning
Goodbyes

My relationship with
myself

Strengths and skills
Self-consciousness
Self-talk
Being an Adult – Life after school
Good choices and bad choices
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We are lots of things (playing different roles)
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Appendix 3: Role list

Participant Identified Role Repertoire List – Research Project
Outsider

Bully

Shy mouse

Wanderer

Peacemaker

Criminal

Artist

Lazy slob

Listener

Entertainer

Robot

Watcher

Show off

Freak

Little child

Rebel

Do-gooder

Teenager

Brat

Clown

Adult

Winner

Helper

Weirdo

Loser

Poser

Know-it-all

Friend

Creep

Clinger

Bossyboots

The one who gets blamed

Gamer

Leader

Critic

Superstar

Follower

Fool

Dobber

Flirt

Judge

Chatterbox

Boyfriend

Toughie

Worrier

Girlfriend

Gossip

Worker
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Appendix 4: Summary statements for final spectrogram (Dunne, 2006, 2012).

“Relationships are important to me”
“Friends are the most important people in my life”
“I want a friend who makes me laugh”
“It’s hard to include everyone”
“I feel included when people listen to me. It makes it easier to think”
“Friends are someone you have a long history with”
“I am a follower I copy others so I know what to do”
“I am an outsider”
“I am just a normal person, I want a normal life”
“I am a weirdo, I don’t want to be like everyone else”
“If you have wifi you don’t need relationships because you can talk to people online”
“Other people are what makes me most happy”
“Difference is a good thing”
“People who are annoying get left out”
“Sometimes I annoy other people”
“It makes me feel better to know I have things in common with others”
“I want to be seen as an individual”
“I want to be part of a group”
“I don’t really know people outside of school, they don’t include me. They look at me
funny”
“Sometimes I do what everyone else is doing because I don’t want to be left out”
“I feel sad for the people who aren’t included”
“I just want everyone to be included”
“I can make a change in how I treat others”
“I can make a change in how I feel about myself.”
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Appendix 5: Sesame dramatherapy session structure

General session structure (part)

Aim of that part of the session

Focus

- The focus is about bringing participants
attention, physical and emotional energy into
the group and the session.
- It provides a chance for the individual to check
in and be affirmed by the therapeutic
space/process and the people in it.
- There is potential to plant a ‘seed thought’ or
focus for the session.

Warm-Up

-The warm up is focused upon warming up
participant’s bodies and imaginations (placing
particular emphasis on the tools participants are
required to use during the session eg. Body,
voice, imagination).
-Emphasis is also placed upon preparing
participants to feel safe using the creative
mediums with others.
-The warm up may be a whole group or small
group construction.
-Warm-ups are often related thematically to the
main event.
-They are held and paced to suit the participant’s
readiness to engage.

Bridge In

-The bridge in an extended session structure has a
very specific purpose.
-Activities done in this part of the session will be
carefully selected so that the group can move
into the material of the main event easily. The
bridge-in aims to give a short/symbolic
experience of the main event.
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Main Event

-The main event is the central part and longest
part of the session. The activity in this part of
the session explores the main therapeutic
experience and objective that is aimed to give
participants.
-Everything before leads to the experience of the
main event.

Bridge out

-This leads participants out of the imaginative
space of the main event and begins to prepare
them for the closure/ending.
-It is the last point for working with and leaving
behind the theme/focus of the session.

Closure (& grounding).

-A conscious leaving behind of the imaginative
space.
-Gently guiding the group back to the here and
now physically and mentally, without lessening
the therapeutic value/intent of the session.
-Making sure that everyone is suitably grounded
and returned to real time and space before they
exit the session.

460

Appendix 6: Example session plan

Session 4 22/08/2017 – Group 1
Equipment: paper, pens, fabric.

Focus/Theme: Friendship – Inclusion/exclusion.

Session Structure

Activity

Aims

Focus

Check In. Each participant

Check In – acknowledge one

makes a gesture/vocalisation

another and where one another is

sometimes accompanied by a

at, create a connection.

descriptive word which all the

Encourage communication,

other participants mirror back to

recognition of self in

them.

relationship to others,
spontaneity, co-operative play
skills – sharing, turn-taking and

Reflect on last week’s themes of

listening.

exploration.

Revisit learning, repetition.

Warm-Up & Bridge-In

Clumps – participants move

Experience and reflection on

around the space under dramatic

themes of being

direction. Numbers are called

included/excluded.

and they have to get into groups
of that number. Anyone left out
is excluded from the game.
Islands – Team-work game
where participants have to
support each other to stay on a
shrinking island.
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Group reflection on games &
responses.

Main Event

In small groups participants

Explore experiences of

create and perform contrasting

inclusion/exclusion related to

scenes of inclusion/exclusion of

real-life peer social experience.

peers in different settings related

Encourage empathy by

to their relational worlds.

considering a situation from

Audience reflects on how the

different points of view.

different characters in the scenes
might be feeling.
Bridge –Out

Social Skill diary entries.

Leave the dramatic space
behind. Give space for self-

Talking reflection circle.
reflection – recording of ideas.

Closure & grounding

Check-out –ritual closing.

Acknowledge where one another
is at, give space to leave behind/

Each participant uses gesture to
take away what’s required.
indicate something they want to
Grounding.
keep/take away from the session/
something they want to leave
behind.

462

Appendix 7: University of Melbourne Ethics approval letter

04 May 2017
Dr LE. Bolger
VCA and MCM
The University of Melbourne

Dear Dr Bolger
I ampleased toadvise that the Humanities and Applied Sciences Human Ethics Sub-Committee approved the following Project:

Project title:

Exploring Dramatherapy as a method for developing insight into interpersonal interactions for
adolescents within a special education setting.

Researchers:
Ethics ID:

A Musicka-Williams, Dr L E Bolger
1748895

The Project has been approved for the period: 04-May-2017 to 31-Dec-2017

It isyourresponsibilityto ensurethatallpeopleassociated withtheProjectaremadeawareof whathas actually been approved.

Researchprojectsarenormallyapprovedto31Decemberoftheyearofapproval. Projectsmayberenewed yearly for up to a total of five years
upon receipt of a satisfactory annual report. If a project is to continue beyond five years a new application will normally need to be
submitted.

Pleasenotethatthefollowingconditionsapplyto yourapproval. Failuretoabidebytheseconditionsmay result jn suspension or
discontinu
ation of approval and/or disciplinary action.
(a) Limit of Approval: Approval is limited strictly to the research as submitted in your Project application.
(b) Variation to Project: Anysubsequent variationsormodifications youmight wish tomaketotheProject mustbe
notifiedformally totheHumanEthicsSub-Committee forfurtherconsideration andapproval. If the Sub-Committee
considersthattheproposed changesaresignificant, youmayberequiredtosubmit anew application for approval of the
revised Project.
(c) Incidents oradverse effects: Researchers must report immediately to the Sub-Committee anything which might
affect the ethical acceptance of the protocol including adverse effects on participants or unforeseeneventsthatmight
affectcontinuedethicalacceptabilityoftheProject. Failuretodosomayresult in suspension or cancellation of approval.
(d) Monitoring: Allprojects aresubject tomonitoring at anytimebytheHuman Research EthicsCommittee.
(e) ) Annual Report: Please be aware that the Human Research Ethics Committee requires that researchers submit
an annual report on each oftheir projects attheend oftheyear, or attheconclusion of a project if it continues for less than
this time. Failure to submit an annual report will mean that ethics approval will lapse.
(f) Auditing: All projects may be subject to audit by members of theSub-Committee.
If you haveanyqueries onthese matters, orrequireadditional information, please contact meusingthe details below.Please quotethe
ethicsregistrationnumber andthetitleoftheProject in anyfuturecorrespondence. On behalf of the Sub-Committee I wish you well
in your research.
Ms Jennifer Hassell - Secretary
Humanities and Applied Sciences HESC
Phone: 90353341, Email: hassell@unimelb.edu.au
RESEARCH, INNOVATION & COMMERClALISATION
Incorporating UoM Commercial Ltd and the School of Melbourne Custom Programs
The University of Melbourne, Victoria 3010, Australia

T: +61 3 8344 1539 (external) T: 40777 (i nternal) W: u nimelb.edu.aulresearch
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Appendix 8: Education Department ethics approval

2 Treasury Place East
Melbourne Victoria 3002
Telephone: 03 96372000

Department of
Education &Training

DX210083

2017_003403
Ms Amanda Musicka-Williams
Creative Arts Therapy Research Unit
The University of Melbourne
Faculty of the Victorian College
of the Arts and Melbourne
Conservatorium of Music
234 St Kilda Road
SOUTHBANK
3006
Dear Ms Musicka-Williams

Thank you for your application of 5 May 2017 in which you request permission to conduct research
in Victorian government schools titled Exploring Dromatheropy as a method for developing

insight into interpersonal interactions for adolescents within a special education setting.
I am pleased to advise that on the basis of the information you have provided your research
proposal is approved in principle subject to the conditions detailedbelow.

1. Department approved research projects currently undergoing a Human Research Ethics
Committee (HREC) review are required to provide the Department with evidence of
the HREC approval once complete.
2. The research isconducted in accordance with the final documentation you
provided to the Department of Education and Training.
3. Separate approval for the research needs to be sought from school principals. This is
to be supported by the Department of Education and Training approved
documentation and, if applicable, the letter of approval from a relevant and
formally constituted Human Research Ethics Committee.
4. The project is commenced within 12 months of this approval letter and any extensions or
variations to your study, including those requested by an ethics committee must be
submitted to the Department of Education and Training for its consideration before you
proceed.
5. As a matter of courtesy, you advise the relevant Regional Director of the schools or
governing body of the early childhood settings that you intend to approach. An outline of
your research and a copy of this letter should be provided to the Regional Director or
governing body.
Your details will be dealt with in accordance with the Public Records Act 1973 and the Privacy and Dato Protection Act 2014. Should you have any queries or wish
to gain access to your personal information held by this department please contact our Privacy Officer at the above address.
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6.

You acknowledge the support of the Department of Education Training in any publications
arising from the research.

7. The Research Agreement conditions, whichinclude thereportingrequirements at the
conclusion of your study, are upheld. A reminder will be sent for reports not submitted
by the study's indicative completion date.
I wish you well with your research. Should you have further questions on this matter,
please contact Youla Michaels, Project Support Officer, Insights and Evidence Branch, by
telephone on
(03) 9637 2707 or by email at michaels.youla.y@edumail.vic.gov.au.

John Tomarino
Director
Insights and Evidence

28/06/2017

Appendix 9: Consent form (parent/carer)

Consent Form (Parent/Carer)
Melbourne University, VCA, CATRU.

Project: Exploring Dramatherapy as a tool for developing insight into
interpersonal interactions with adolescents within a special education
setting.
Responsible Researcher: Dr Lucy Bolger
Graduate Researcher: Amanda Musicka-Williams
Name of Participant:
1. I give consent for my child to participate in the research project, the details of which
have been explained to me, and I have been provided with a written plain language
statement to keep.
2. I understand the purpose of this research is to look at whether Dramatherapy can
help teenagers in a special education setting to practice and think about their
interpersonal skills.
3. I agree for my child to attend weekly Dramatherapy sessions alongside their peers.
In these sessions they will participate in activities such as; drama and role-play, cooperative games, artwork, written tasks and group talks. I understand my child can
choose to engage with activities in ways which make them feel comfortable.
4. I agree to my child’s participation in the Dramatherapy sessions being recorded and
used by the graduate researcher with the participants to think and talk about what
the group has done and learnt.
5. I agree to my child keeping a ‘social skills’ diary of the things they have learnt. I
agree to the graduate researcher using ideas from my child’s diary as part of the
research. I understand this may be helpful to special education professionals in
thinking about how young people with an intellectual disability learn new things.
6. I agree to my child’s participating in interviews where they will think about their
experiences in Dramatherapy and how to get along with other people. I understand
my child doesn’t have to answer any questions they don’t want to.

7. I agree to my child’s participation in both Dramatherapy and interviews being
video-taped or sound recorded.
Please tick one of the following:
-

I am happy for video, sound or photographic recordings of my child to be used
in public presentations of the research.

-

I am happy for video, sound or photographic recordings of my child to be used
in public presentations but would like video footage to be pixelated so that they
are not identifiable.

-

I do not want video, sound or photographic recordings of my child to be
included in any public presentations.

8. I understand that my child’s participation is both the choice of myself and my child
and that we are free to withdraw consent at any time, leave the research project and
take back any work/comments my child has made.
9. I understand that information from this research will be stored with the responsible
researcher at the University of Melbourne and will be destroyed after 5 years.
10. I understand that the information my child provides will be presented in a way so
that others can’t recognise them unless my child and I choose for them to be
recognisable. I understand the researcher will do this to respect our privacy.
However due to the small number of participants involved in the study, I also
understand it might not be possible to guarantee no one recognises my child.
11. Unless it is legally required to share with others; I understand the information my
child gives which is included in the research will be protected by password and
available to the named researchers only.
12. I understand that I will receive a general report about the research project at its
conclusion. However with respect to my child’s right to privacy this will not reveal
specifics about what my child did and said during the project.
13. I realise that Port Phillip Specialist School will be identified by name in any
publications or presentations related to this project.
14. I understand that after I sign and return this consent form, it will be retained by the
researcher.

Parent/Carer:
Signature:

HREC Number: 1748895. 1 Version: 2

Project Start Date 17/07/17

Appendix 10: Plain language statement (parent/carer)

Plain Language Statement (Parent/Carer)
University of Melbourne, VCA, CATRU.
Project: Exploring Dramatherapy as a method for developing insight into interpersonal
interactions with adolescents within a special education setting.
Dr Lucy Bolger (Responsible Researcher)
Tel: 03 930359496

Email: bolger.l@unimelb.edu.au

Amanda Musicka-Williams (Graduate researcher) Email: musickawilliams.amanda.a@edumail.vic.gov.au
Student Name:

(Student Participant)

Introduction
Thank you for considering your child’s participation in the research project. The following pages
will provide you with information about the project. If you choose for your child to take part, they
will also be asked whether or not they would like to participate. It is in the interest of the research
that students choose to participate themselves. If they choose not to participate they will instead
participate in a different learning activity appropriate to their goals. If either you or your child
choose to stop their participation in the research project at any time you are free to do so.
What is this research about?
The research project is investigating whether Dramatherapy can help teenagers in special
education develop insight related to their interpersonal interactions and relationships.

“Dramatherapy is an active experiential approach to facilitating change. Through story-telling,
projective play, purposeful improvisation and performance participants are invited to rehearse
desired behaviours, practice being in relationship, expand and find flexibility between life roles and
perform the change they wish to be and see in the world.” (Northern American Association of
Dramatherapy)
What will my child be asked to do?
Your child will attend weekly Dramatherapy sessions with peers. The Dramatherapy will help
everyone practice and think about how to get along with others. Participants will be asked to agree
to group rules which everyone will help create. Drama, games, artwork, writing and talking will be
used to practice and think about relationships and positive interactions with others in the
Dramatherapy sessions. If there is something your child doesn’t want to do they can choose to do it
another way or sit out of that activity. Dramatherapy sessions will be video- recorded. Participants
will keep a ‘social skills’ diary in which they will be asked questions about what they learned in
Dramatherapy as well as during recorded interviews. If your child does not want to answer some
questions they don’t have to. Sometimes in interviews participants will be asked to watch their
participation in a pre-recorded Dramatherapy session and talk about what they were doing or
thinking at that time. Sessions will run for two terms, with eight Dramatherapy sessions each term.
Participants will be asked to attend one interview each term.
What are the possible benefits?
Participants will practice social skills and learn new ways of doing or thinking about things.
They may feel more confident about interacting socially with others. Participants will have the
opportunity to say what they think about what they do at school and what might help them learn
best. The research might help people in special schools make better choices about ways to teach
young people.

What are the possible risks?
The risks are minimal. Group rules will be decided upon together. If any conflict between
participants arises the group will work together to sort it out as this is part of learning how to get
along with others. Participants will work with familiar and experienced staff. If conflict/distress
arises that can’t be fixed in the group your child will be able to seek support from their class teacher
or a member of the school Well-being team. Participants are free to leave the project at any time.
Will I hear about the results of this project?
At the end of the project the graduate researcher (Amanda) will share with the group what they
have learnt and see if the group agrees with the ideas. Because the research will reflect the ideas of
the student participants they will be an important part of deciding what is shared with others.
Participants will decide as a group how they would like to present what they have learned and will
be actively engaged in sharing research findings through the medium of their choice to the wider
school community. Public sharing of research outcomes by the researcher including feedback to
parents, will not identify who made specific contributions in order to respect participant privacy.
Any publications in journals will be made accessible to participants and their families upon request.
What will happen to information about my child?
Anything your child does or says during Dramatherapy or interviews that is shared with others
as part of the final research will be presented in a way that they are not recognisable, unless
permission to be identified is given. Only people in the project will know who did and said what.

All recordings, written, sound, photographic and video to do with the research will be stored on
a password protected computer. When the research project is finished this information will be kept
at Melbourne University and destroyed after five years.
Is there any potential conflict of interest?
The graduate researcher is both a Melbourne University student and an employee of Port
Phillip Specialist School. Therefore she already has prior relationships with students and staff. In
doing the research she will be in the dual roles of Dramatherapist and researcher.
Where can I get further information?
If you would like more information about the project, please contact the researchers;
Dr Lucy Bolger (Responsible Researcher) Tel: 03 930359496 Email:bolger.l@unimelb.edu.au or
Amanda Musicka-Williams (Graduate researcher) Email: Musickawilliams.amanda.a@edumail.vic.gov.au
Who can I contact if I have any concerns about the project?
This research project has been approved by the Human Research Ethics Committee of The
University of Melbourne. If you have any concerns or complaints about the conduct of this research
project, which you do not wish to discuss with the research team, you should contact the Manager,
Human Research Ethics, Office for Research Ethics and Integrity, University of Melbourne, VIC
3010. Tel: +61 3 8344 2073 or Email: HumanEthics-complaints@unimelb.edu.au. All complaints
will be treated confidentially. In any correspondence please provide the name of the research team
or the name or ethics ID number of the research project.

Ethics ID: 174889.1

Plain Language Statement version 2 30/4/17

Appendix 11: Student information Session Outline
Below is a basic description of the process and aims of the student information session. This
session is to be held with all potential student participants (and their teaching staff) in a group forum
as a prelude workshop/question & answer session with the graduate researcher in an effort to be
transparent and enhance understanding during the consent process.
The information session will cover –:
1. What is Research?
Asking the students what they think research is, a basic outline of what research is will be
brainstormed and discussed. Eg. Research is something we do to learn something new. It might
involve trying things out and asking lots of questions. A more specific discussion of the research as
explained in the PLS will also be given. “This research is looking at whether Dramatherapy can help
teenagers in special education think about and practise how to get along with others.”
2. Demonstration/participation in Dramatherapy activities
Students will have opportunity to watch/ take part in a role-play and art based activity focused on
developing interpersonal skills to demonstrate the types of activities they will be doing.
3. Explanation of sessions
Written and verbal outline of session number, frequency and group-work expectations.
4. Social skills diary presentation.
Students will be shown the social skills diary and read through the reflection template together.
Time will be given for comments/questions.
5. Role-play activity to demonstrate interview process
The graduate researcher will use a staff member to enact an example of the interview process
using questions outlined in ‘the possible interview questions’ attachment. The interview role-play will
include demonstration of voice recording.
6. Role-play of consent process.
A similar role-play involving the graduate researcher and a volunteer staff member will demonstrate
to the students what to expect during the consent process. The PLS and consent form will be read
through during this enactment. Alternative endings will be played out to demonstrate that it is okay
for the students to choose to participate as well as to choose not to participate.
Students may ask for clarification during this process.
7. Declaration from graduate researcher
The graduate researcher will make a clear statement about the student’s right to choose whether to
participate or not and explanation of alternate activity.
“Many of you have worked with me before and thinking of me as a researcher may seem a little
confusing. It is completely okay if you decide you don’t want to join in the research. No-one will be
angry or upset. If you choose not to join in you will join another group of students during the
Dramatherapy time and work on ways to get along with other people by doing different activities.
Whether you want to be part of the research is your choice.”

8.

Question & answer session.

This is a time at the end of the session where students can make any comments and ask any
final questions which they will also be free to do throughout the process.

Appendix 12: Session diary (template)

What did I learn or think about in Dramatherapy today?

What did I like doing in Dramatherapy today?

What did I not like doing in Dramatherapy today?

How did I work well with others in Dramatherapy today?

Is there anything I want to work on next time?

Appendix 13: Plain language statement (student)

Plain Language Statement (Student) University of Melbourne, VCA, CATRU.
Project: Exploring Dramatherapy as a tool for developing insight into interpersonal interactions
with adolescents within a special education setting.
Dr Lucy Bolger (Responsible Researcher) Tel: 03 930359496 Email:
bolger.l@unimelb.edu.au Amanda Musicka-Williams (Graduate researcher) Email:
musicka-williams.amanda.a@edumail.vic.gov.au
Introduction
Thank you for thinking about whether you would like to be a part of this research project.
We will talk through some information about the project together. Please ask questions
about anything you don’t understand or want to know more about. You can choose
whether you want to join in or not. If you choose to join in, you can stop at any time.
What is this research about?
The research project is looking at whether Dramatherapy can help teenagers in special
education think about and practice how to get along with other people.
What will I be asked to do?
If you choose to join in you will attend weekly Dramatherapy sessions with classmates.
The Dramatherapy will help everyone practice and think about how to get along with
others. You will be asked to join in Drama, games, artwork, writing and talking activities. If
there is something you don’t want to do you can choose to do it another way or sit out of
that activity. Dramatherapy sessions will be video- recorded. You will write down your
ideas in a ‘social skills’ diary. You will be asked questions about what you learned in
Dramatherapy during recorded interviews. If you don’t want to answer some questions you
don’t have to. Sometimes in interviews you will be asked to watch yourself in a videorecording of a Dramatherapy session and talk about what you were doing or thinking.
These sessions will run for two terms, with eight Dramatherapy sessions in each term. You
will be asked to attend one interview each term.
What are the possible benefits?
You might learn social skills and new ways of doing or thinking about things. You might
feel more confident being with others. This is a chance for you to say what you think about
what you do at school and what might help you learn the best. The research might help
people in special schools make better choices about ways to teach young people.
What are the possible risks?
Sometimes people disagree in group-work or upset one another. Group rules will be made
together and the group will also work together to sort out any disagreements. This is part
of learning how to get along with others. The group will work with staff you already know. If

you need help away from the group you can talk to your class teacher, the school
Psychologist or Social Worker. Participants are free to leave the project at any time.
Will I hear about the results of this project?
At the end of the project the graduate researcher (Amanda) will share with the group what
we have learnt and see if the group agrees with the ideas. Because the research will
reflect yours and other student’s ideas you will be an important part of deciding what is
shared with others. You will decide as a group how you would like to present what you
have learned for yourselves to other people in the school community.
What will happen to information about me?
Anything you do or say during Dramatherapy or interviews that is shared with others as
part of the research will be presented in a way that strangers won’t know who you are,
unless you want them to. You will be given a fake name. Only the people in the project will
know who did and said what.
All recordings, written, sound, photographic and video to do with the research will be
stored on the graduate researcher’s computer. This has a secret password that will stop
other people from seeing this information. When the research project is finished this
information will be kept at Melbourne University and destroyed after five years.
Is there any potential conflict of interest?
The graduate researcher (Amanda) is both a Melbourne University student and the
Dramatherapist at the school. She will run the Dramatherapy sessions and ask the
interview questions in the role of researcher. You may have worked with her before and
this might seem confusing. It is important you know you do not have to work on this
project. If you don’t want to that’s ok, you will be given other learning activities to do.
Where can I get further information?
If you would like more information about the project, please contact the researchers;
Dr Lucy Bolger (Responsible Researcher)
Tel: 03 930359496
Email:bolger.l@unimelb.edu.au or
Amanda Musicka-Williams (Graduate researcher)
Email: musicka-williams.amanda.a@edumail.vic.gov.au.

Ethics ID: 1748895.1 Plain Language Statement version 1- 23/02/17

Appendix 14: Consent Form Student

Consent Form (Student)
Melbourne University, VCA, CATRU.
Project: Exploring Dramatherapy as a method for developing insight into
interpersonal interactions with adolescents within a special education
setting.
Primary Researcher: Dr Lucy Bolger
Additional Researchers: (Graduate Researcher) Amanda Musicka-Williams
Name of Participant:

1. I agree to join in the project. It has been explained to me. I have been given the
plain language statement to keep.
2. I know the research is about whether Dramatherapy can help teenagers in special
education to practice and think about how they get along with others.
3. I agree to go to Dramatherapy sessions with classmates once a week for two
terms. I will join in drama and games, do artwork, writing and group talks. I
know I don’t have to do anything I don’t want to.
4. I will keep a ‘social skills’ diary. I agree Amanda (the graduate researcher) can
use ideas from my diary as part of the research. (please note showing the student
a social skills diary with template pages inside will assist understanding)
5. I will do interviews. I will think about what I have learnt in Dramatherapy. I
know I don’t have to answer questions I don’t want to.

6. I agree to being video-recorded in Dramatherapy. I agree to being sound recorded
in interviews. I agree to video-recordings being used to think about what we have
learnt in Dramatherapy.(please note showing potential participant a video

recorder and a sound recorder during the consent process will assist
understanding here as these are familiar items and processes within the school)
Please answer yes or no to the following:
-

I am happy for video, sound or photos of me to be shared with others.

-

I am happy for video, sound or photos of me to be shared with others, but I would
like pictures of me to be blurred so no-one knows who I am.

-

I don’t want video, sound or photos of me to be shown to other people.

7. I know I can choose if I want to join in the research. I know my parent/guardians have
to say yes too. I know I can stop at any time and take back my work.
8. I know information from this research will be kept with (the researcher) Amanda on
her computer and destroyed at the University of Melbourne after 5 years.
9. I know things I say and do will be shared with others, but they won’t know who I am.
I understand people at school who joined in the project might remember what I did
and said.
10. I know Port Phillip Specialist School will be named in any written articles or talks
about this project. (please note showing the young people a journal article and talking
about this would help them to understand what ‘written articles’ means)
11. I understand that after I sign this consent form, it will be kept by (the graduate
researcher),

Participant Signature:

HREC Number: 1748895:1

Date:

Project start date: 17/07/17 Version: 1

Appendix 15: Student distress protocol

Students Distress protocol – based on a conflict resolutions process implemented
within Port Phillip Specialist School. This protocol would be followed step by step in
response to any conflict/participant distress that arises during the Dramatherapy
participation/interviews involved with the research process.

Step 1.
Discuss concerns/complaints with Dramatherapist. Re-negotiate participation level
that feels comfortable. This may include participating in a different role eg. That of
audience member or director, sitting out of an activity or withdrawing from the
session.
(Please note the participant is free to withdraw their consent and disengage from the
research project at any time).

Step 2.
If no resolution is achieved the participant is free to discuss their experience with
their Class Teacher/ a member of the school Well-being Team.

Step 3.
Participant is free to disengage from the research project at any time. Alternative
learning arrangements targetting their ILP (individual learning plan) goals will be
made for the student during Dramatherapy time in consultation with class teaching
staff and ISC (Intergrated Services Committee).

Step 4.
If further support required to process experiences support sessions with a member of
the school Well-being Team will be offered.

Responsible Researcher: Dr Lucy Bolger
Graduate Researcher: Amanda Musicka-Williams
1748895.1

Appendix 16: Interview Guide

Interview Topics/questions
[Please note in accordance with the iterative and inductive nature of a Constructivist
Grounded Theory approach it is difficult to know at the outset exactly where the data and
emerging themes will lead the study therefore the following interview topics/questions
represent a general idea of what is currently being explored in the interview process.]
The Dramatherapy experience
•

Possible opening questions for discussion (subsequent questioning will be led by
participant’s responses):

•

-What have you been doing in Dramatherapy?

•

-Has doing Dramatherapy helped you learn or think about anything new?

•

- If yes, What was it that you did in Dramatherapy that helped you think about this?

•

- What did you like/not like about the Dramatherapy?

•

- How did you work with others in Dramatherapy?

•

- How is Dramatherapy different from other classes you do at school?

•

-Are you using anything you have learnt in Dramatherapy to help in your relationships
in real life?

•

(With reference to watching their pre-recorded participation in Dramatherapy)

•

- What’s happening here?

•

- What are you doing?

•

- What are others doing?

•

- What did you think about that?

•

- Were these important things to do/think about? Can you tell me why you think that?

•

Participant’s relationships and interactions with others

•

Possible opening questions:
-

Are relationships important to you? Can you explain why you think that?
What relationships are important to you?
What makes a good friend/teacher/helper/family member/partner?
Do you think school should work more on how to get along with others?

•

General questions

•

What is it like for you?
Can you show me? Tell me about that?

-

Member checking - echo – repeat key phrases to encourage extended
response/check you have heard correctly

NB. Some of the questions cross categories. Participant’s responses will be
supported by reference to social skills diary entries, reference to reflective art-work
created, watching Dramatherapy session recordings. Follow –up questions will
naturally arise from participant response, enabling the participants to influence the
course of the semi-structured interview in ways which best represent a reflection of
their experiences.

Appendix 17: Initial Coding Summary of significant findings

-Preoccupation with and confusion around ‘RULES’ -permission, ‘Orders’ – many like
“rules are good but you have to think hard” , others rebel against them “We’re teenagers we
don’t like rules” “always get bossed around”
“I AM A FOLLOWER” – COPYING others to connect – how I know what to
do…associated words mimic, do charades, doing what the others do, doing the same,
watching and following along, seeing and doing, seeing and copying…
- Feeling ‘STUCK’ – in thought and engagement
-“the difference between what we do and what we really want to do”
- LEARNING “in dramatherapy we are learning” “its an easy way to learn” “its fun,
you learn through play” - strong associations
-but most interested in how the Dramatherapy process brings them together enabling
relationship with one another –“makes everyone equal and included” (particularly like
games), chance to talk about stuff they don’t get to talk about elsewhere.
-Girlfriends and boyfriends – uncomfortable to talk about – sense that it’s not allowed
and won’t be for them, sadness or disinclined to want.
-relationship with self-cited as important but again difficult to talk about and “other
people are what makes me happy”
-FRIENDS most imp relationship however many see teachers as friends. “doing
things together” “people who listen to me – those are my friends”

-TEENAGES TEASE
-Being listened to – was important and this came up as a relational quality as well as
something they really enjoyed about the interview process… I felt sometimes answers were
difficult because this was one of the few times they were being asked for their responses to
certain things.
-Being treated like a baby – role categories few chose little child everyone chose
outsider “they don’t know what we’re capable of – when we copy we show other
people what we can do.”
-Insider outsider – pecking order – copying to belong, be included -Annoying
behaviours – result in exclusion “Copying can be annoying”
-TOUCH – rules – action versus verbal response revealed different things – huge
implications for learning the way we manage this I school
-Difficulty with impulsivity – I need help, help annoys me –UNIQUE
CONNECTIONS ‘copying is how we talk’ ‘its fun’
-ACTION BASED/embodied methods and reflections most popular learning choice
‘HOW I LEARN’ – repetition “copying is the easiest way to learn so you know what to
do.”
-SEEING how others feel – FEELINGS – big part of dramatherapy

Appendix 18: Visual summary of focused codes

Final focused codes
1. Important relationships
2. My important people
3. Doing things together
CENTRAL CONCEPT: Copying (enabling all)
person
4. Rules
5. Play
6. Knowing what to do
OUTSIDE CATEGORY – No words (too difficult to talk about)
7. Getting help
8. Doing things myself
9. Life after school

10.Included
11. Discluded
12. Just a normal
13. My Disabiltyness

Appendix 19 Participant art making – member checking process

Exploring presence of “copying” in participants “important relationships”

Appendix 20: Participant identified functions of copying and theoretical links

Appendix 21: Visual of the final grounded theory
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