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There were times when 1 could not S o r d  to sacrifice the bloom of the present moment to any 

work, whether of head or hands. Sometimes, in a summer rnorning, having taken m y  

accustomed bath, 1 sat in my sunny doorway fiom sunrise tiii noon, rapt in a reverie, amidst 

the pines and hickories and sumach, in undisturbed solitude and stillness, while the birds sang 

around. 1 grew in those semons like corn in the night, and they were far better than my work 

of the hands would have been. They were not t h e  subtracted fkom my We, but so much over 

and above my usual allowance. 

Henry David Thoreau 



ABSTRACT 

An Exploration of the Importance of Self-care to the Drama Therapy Intem 

Mary Elizabeth Burns 

This paper is an investigation into the self-care practices and attitudes of a s m d  

number of drarna therapy interns. Mer a review of the fiterature, the paper examines my own 

process of discovery of the importance of self-care as part of my training. 1 have also 

described the ways in which 1 used drarna as part of my self-care regimen, and how this has 

impacted my development as a drama therapist. A discussion of the use of one's art as a 

method of self-care offers some comment on the concept of the drama therapist as practicing 

artist. 

The study goes beyond my own exploration to include the experiences of other drama 

therapy interns. The research was conducted using phenomenological methods in a heuristic 

fkamework. Twenty-four students in a creative arts therapies graduate training program 

completed a survey on seka re  attitudes and practices. In addition, in-depth interviews were 

conducted with three students in the second year of their drarna therapy training. 

Finally, the paper offers some tentative conclusions regarding the importance of self- 

care during the drama therapist's training, and offers suggestions for further areas of research. 

By examining my own process and the experience of theses students, the paper offers some 

insight into the relationship between self-care and healthy student life for the drama therapy 

intern. 
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LNTRODUCTION 

1 became very ïnterested in the idea of self-care as I pursued my studies in the 

drama therapy program. Retuming to school after several years out in the working world 

was a huge adjustment for me. 1 reaiized in the early weeks of my fïrst semester that 1 

needed to take speciai care of myselfif 1 was to survive the rigours of graduate school and 

a demanding practicum Meanwhile 1 was participating in emacurrïcular theatrical 

activity, and wondering if1 had to give up this pastirne in order to fulnll my scholastic 

requirements. As 1 struggled witb this difEcu1t choice, 1 gradually realized that my 

theatrical pursuits, although adding to my hectic schedule, were providing me with a much 

needed balance in my We. 1 became aware that this was a self-caring activity for me- 1 

became fascinated with the paradox: that doing something separate ftom school was in 

fact helping me become a better student- 

For purposes of this study I have defined self-care as: any activity that is engaged 

in for the purpose of achieving a balance, relieving stress, or otherwise contributhg to 

one's mental, physical, or emotional well-being. I used this definon in my survey and for 

my own process. 

My primary research question regards the importance a drama therapy intern 

places on self-care as part of the experience of one's training. 1 have found 6om my own 

experience that self-care has piayed an enormous role in my training process. I believe 

that my conscious efforts to include self-care in my routine have helped me to not only 

s u ~ v e ,  but rather thrive, in my journey as a drama therapy intern- I am curious to know 

if other drama therapy intems place the same importance on self-care. ln addition, 1 am 



interested in the ways in which interm take care of themselves. In my case, I fuid 1 am 

using m y  art and my chosen modality, drama, as part of my self-care regimen. 1 have been 

participating in communi~ musical theatre productions as extra-cumcular activity during 

my studies. I have f o n d  that this experience has provided me with the means to reiieve 

stress which has been essentiai for my sense of  weU-being. It has offered me the 

opportunity to practice my creative skills in a purely perfomiative fiame, and has served to 

nourish my s o d  as weU as balance my energies. By this 1 mean I have had an important 

focus in addition to my training and practicum experience, which has provided a balance in 

my Me. 

1 have also noticed that the ways in which I take care of myself, using drama and 

music, also feed my skills as a drarna therapist in training. Not only does this activity 

relieve stress and e o r d  me a baianced lifewle, but it also provides me with fiirther 

expertise as a theatre practitioner. I am honing my acting skills, Iearning new drarnatic 

techniques, and immersing myseifin the worid of theatre, aU to my advantage as a fiture 

drama therapist. Many theorists have commented on the value of the drama therapist as 

creative artist (Jennings, 1 992; Landy, 1 993 ; Emunah, 1994). Jennings in particula. has 

written about her conviction that a drama therapist is fïrst and foremost an artist (Jennings, 

1992). 

This examination of my own process and the use of my art as part of my self-care 

has led me to wonder about the experience of my fellow drama therapy intems. In 

addition to exploring my own process, this paper looks into the personal experiences of 

three feliow students. Through the means of in-depth interviews, 1 have attempted to 



discover what self-care means to hem, and its importance in theû joumeys as drama 

therapy intems. My subsidiary research question has been to examine whether other 

drama therapy intems use drama or other creative arts in their self-care activities. 1 am 

interested to h o w  if they &d a relationship between their methods of self-care and their 

development as drama therapists. 

1 have conducted my research in a heuristic fiamework- 1 have examined m y  own 

process as a drama therapy intern through heuristic steps of immersion, incubation and 

illumination (Douglas &Moustakas, 1985) with regards to my attitudes towards self- 

care. To that end, 1 have conducted an in-depth i n t e ~ e w  with myseE in which I examine 

my beliefs about the role of self-care in my development as a drama therapist in training. 

Beyond rny own personal exploration, 1 also conducted the same in-depth interview with 

three other second year students in a university graduate program of study in drama 

therapy. The three students were recruited on a volunteer basis. These interviews were 

conducted on a one-to-one, in person basis, and they were audiotaped. The interviews 

Iasted fiom one to two hours, and involved a senes of open-ended questions (see 

Appendix A). In addition to the questions, the students had the opportunity to address 

any points they found relevant, which were not included in the questions. 1 invited my 

three collaborators to use their own individuai dehitions of self-care in the interviews. 

Indeed, my first question to each of them was to ask them to define self-care in their own 

words. The paper includes excerpts from the in-depth i n t e~ews .  From the information 

in the i n t e ~ e w s ,  1 have examined the personai experiences of myself and my 

colIaborators, in an attempt to understand the process of these individuals. 1 will 



endeavour to higliright colnmon themes which emerge. 1 will compare and contrast my 

experience with the experiences of the three other students. My paper wifl offer insight 

into the relationship between self-care and the drama therapist in training, through the 

subjective and personai experience of four individuals undergoing this process. 

1 also distributed a questionnaire/survey to most fkst and second year students Ï n  

the program, which was created to gain information about their attitudes toward self-care. 

1 used the same definition of self-care described earlier in this survey. The results of the 

survey are included and discussed in this paper. Fially, the paper d I  offer some 

tentative conclusions regarding the importance of self-care in the drama therapy intern's 

We. By examlliing the personal experience o f  a small number of drama therapy interns, my 

paper may offer some insight into the relationship between self-care and healthy student 

life for the drama therapy intern. 



CHAPTER ONE 

LITERATURE REVIEW 

The Iiterature concerning self-care in regard to the helping professions is limited, 

and the rnajorïty of the literature 1 found was written in the last twenty years. There is an 

abundance of literature related to the £Lp-side of self-care: bumout. Bumout is a topic 

that is covered extensively in the areas of education, psychology, nursing, social work and 

therapy. Some Iiterature focuses on professional bumout, paaicularly with regard to the 

helping professions. Miller (1998) and Sussman (1 992, 1995) have written about the 

stresses of practicïng psychotherapy, and the prevalence of bumout in this field. Burnout 

is addressed in works on ethical issues in the helping professions (Corey, Corey, & 

Cailanan, 1992; Farber, 1983; Porter, 1995; Stamm, B. Hudxlall, 1996). It is also the 

subject of many writings on specific areas of pathology, such as AIDS, Post-Traumatic- 

Stress-Disorder, and griefcounselli. Several authors have focused on bumout in 

caregivers working in bereavement (Johnson, 1 987; Rawnsley, 1989). 

The literature does provide a nurnber of writings on therapy for therapists, and the 

value of personal therapy for caregivers. It is generaily believed that therapists' mental and 

emotiond weIl-being is a foundation of their craft, and that persond therapy cm aid in this 

process. Most psychoanalytïc institutes and postgraduate trainuig programs recommend 

some form of personal therapy for their students, and many programs require it (Norman 

& Rosvdl, 2994). The Iiterature includes studies on the attitudes of therapists toward 

seeking personal therapy (Blau, 1994). Other studies have examined the effect of personal 



therapy on therapist efficacy (Macran, Stiles & Smith, 1999; Norcross, 1990), and the 

demands of providing therapy for other therapists (Kilburg et al, 1986). Persona1 therapy 

can be considered a self-care activity for many therapists and therapists in training. 

However, for purposes of this study, the area of therapy for therapists and therapy as a 

form of self-care, is beyond the scope of my paper. 

Burnouf 

Geldard (1989) devotes a section of his counseling training manual to burnout and 

the well-being of the counselor. He considers bumout an inevitable by-product of the 

counsehg profession. However, he contends that ifit is recognized in its early stages, 

one cm take remedial action. He believes that burnout is the result of the stress of the 

interpersonal counseling relationship. This is an unbalanced relationship, with the 

counselor doing most of the giving and the client doing most of the taking (1 989, p. 176). 

This process is Likely to have emotionai consequences for the counselor that can lead to 

fatigue and burnout. Other factors are disillusionment with the counseiing process, 

overwork, an increased inabiliq to see the value of one's work, and the ditticulty of 

workùig in isolation. Counselors working with suicida1 or violent clients can be  even more 

susceptible to burnout, as can people working with Me-threatening illness and 

bereavement - 

Geldard has devised a questionnaire, the Geldard Burnout Inventory (GBI), to help 

counselors recognize and ident@ their level of bumout. He believes that acknowledging 

and owning up to burnout is difficuk for many counselors, but that it is an important step 

in dealing with it. He created this inventov to help counselors evaluate their level of 



burnout, and fkom there to take the appropnate steps to attend to their own needs. He 

recommends that counselor training programs include education for trainee counselors 

about the certainty of burnout occurring, at times, even in the most dedicated counselor. 

I f  counselors realize that buniout feeiings do occur in normai, competent, capable and 

caring counselors, then they wilf be able to start accepting their own burnout feelings and 

to share those feelings with their peers and other professionals (1989, p. 178). 

Suran and Sheridan looked a t  bumout in the training of psychologists and 

concluded that it is a career risk inherent in professional development (1985). They 

advocate the value of self-care in preventing bumout: 

... the ind~dual 's  movement toward professional cornpetence must, again, be 

balanced and paralleled by a developing sense of adequacy in the effective 

management of one's own personai-social Me and identity. Such experiences of 

adequacy as independent f?om professional identScations c m  arise in any n u b e r  

of ways: from fonnllig intimate relationships and Eendships, fiom hobbies and 

recreational interests, fiom the ability to enjoy oneseifapart fiom work, Eom 

caring about one's home - ail in all, f?om cultivating one's personal-social 

side ... Through these experiences, a person can fïnd self-worth and value that is not 

incumbent upon professional achievernent. 

(Suran & Sheridan, 1985, p. 747) 

The authors also contend that graduate schools should be helping students 

anticipate some of the likely difficulties they will encounter. They believe if there is to be 

a balance between work and personai happiness in the life of the professional, there rnust 

be  a balance between study/training demands and personai happiness during the course of 



forma1 preparation. Their recommendations include integrating courses into the 

curriculum which deal with the problems of the profession for which the candidate is being 

trained. This would address the pitfalls of burnout and the value of self-care for emotional 

well-being. They contend that standards of excelience in acadernic pursuits should be 

balanced with standards of excellence in personai/social deveiopment. Through these 

measures, total or partial burnout can be reduced, and important inroads could be made to 

ensure a better quality of professionai life for psychologists (p. 75 1). 

In RatlifPs examination of stress and burnout in the helping professions, she 

attributes a major source of burnout to the fact that it is dif3cult to assess the degree of 

therapeutic success in the helping professions (1 98 8). Other factors include performance 

of work that is emotiondy demanding and draining; unreaiistic expectations of therapists; 

and organizational and environmental factors in human service settings, Her article looks 

at various ways to prevent bumout, including personal therapy, the setting aside of free 

time for exercise, non-work activities, or contempIation, and associating with weU- 

adjusted, healthy individuals, including family and fiiends. S he wcomrnends sep arating the 

home and work environments by setting aside a period of relaxation that allows one to 

unwind fiom one set of stressors before facing another. Other suggestions are jogging, 

listening to music, meditation and walking. She also encourages discussion of burnout 

issues in graduate training progams and in further professional development workshops. 

Thernpisr Self- Crrre 

In the past decade, several studies have been done which examine well-being and 

self-care patterns in professionals in the field of psychotherapy. Coster and Schwebel have 



looked at what they c d  well-functioning (the ability to function weli), in professional 

psychoIogists, through a study involving the use of questionnaires and i n t e ~ e w s  (1997). 

They asked experienced professional psychologists to iden* factors that contributed to 

their ability to function well in their work. The results showed that the psychologists 

highlighted self-awareness and monitoring; support fiom peers, spouses, fîiends, mentors, 

therapists and supe~sors ;  values; and a balanced life, including vacations and other 

stress-reducers. The study points to the value of self-care and a sense of personai weU- 
1. 

being as an important element of well-finctioning: 

One psychologist said we should write the following words on our office w d :  

"Rest, relaxation, phy sical exercise, avocations, vacations " . These avenues to 

well-being need to be paved very early, preferably in graduate school and early in 

the career. This objective is not easily achieved, not ifthe demands of the graduate 

curricula and the early postdoctoral years are so demanding that they establish a 

workaholic habit of life instead of a balanced one. 

(Coster & Schwebel, 1997, p. 1 1) 

The study concludes with a recommendation for a profession-wide plan to design a 

coherent, career-long progam of experience that works toward prevention of impairment 

in professionai psychologists. 

A similar study also conducted by Coster and Schwebel(1998) seeks responses 

fiom heads of graduate prograrns in professional psychology. They administered a 

questionnaire designed to l e m  their views about well-finctioning in psychologists, and 

what they had done and would like to do to maintain it. Again, the results pointed to the 

importance of self-awareness, a balanced lifestyle, relationships and personal values. The 



program heads aiso placed an emphasis on the importance of s u p e ~ s i o n  in the well- 

functioning psychologists. The authors suggest that a lifelong style of well-functioning 

should be prornoted, and that the C U ~ C U ~ U ~  should have the weil-functioning of students 

as one of its major purposes. They recommend that the content and mode of instruction 

contribute to self-understanding, habits of Lifelong Iearning, and a supportive environment. 

Mahoney's study (1997) looked at personal problems and self-care patterns in 

psycho therap y practitioners. He devised a self-report questionnaire which focused on 

their p ersonai problems, self-care patterns and attitudes towards personal therap y. The 

study revealed that pleasure reading, physical exercise, hobbies, and recreational vacations 

were the most common forms of self-care reported by respondents. Peer supervision, 

prayer or meditation and volunteer work were also fiequently reported. In a group of 155 

respondent s, haff the respondents reported prôcticing meditation or prayer, and three out 

of four engased in regdar physical exercise. Pleasure reading, vacations, hobbies and 

artistic enjoyments were pursued by more than 80% of the sample. More than 40% 

reported doing volunteer work, and one out of five kept a persona1 diary. Mahoney 

believed his results suggested that the psychotherapy practitioner may be less troubled and 

unhappy than has been suggested by previous investigations (1 997, p. 16). His 

respondents used self-care in a deliberate attempt to maintah bdanced hes .  

Kramen-Kahn and Hansen (1998) conducted a study examining the occupational 

hazards, rewards and coping strategies of psychotherapists. They designed a survey which 

was completed by 208 psychotherapists. The respondents were asked to rate the hazards 

and rewards of their work, as well as their coping strategies. The most frequently 



endorsed items on the coping strategies scale involved maintainhg a sense of humour, 

using case consultation fieely, participating in leisure activities to balance work stresses, 

attending continuhg education seminars, perceiving client problems as interesting, and 

using interpersond supports. These coping strategies echo the results of the previous 

studies. The authors conclude that clinicians need to reduce hazards, increase rewards and 

practice more coping strategies in order to  feel better about their job. However, in many 

cases the cluiician has iittle latitude to alter job-related hazards and rewards. In these 

instances, they recornmend utilinng effective coping strategies, including self-care: 

"Practicing what we, as clinicians, often preach to clients about pnoritizing leisure 

activities will help create a renewing balance betvveen work and play." (1998, p. 133). 

Again, the authors advise that trainers of psychotherapists emp hasize the 

importance of personal maturity and the ability to balance work and Leisue when 

evaluating graduate student applications. They recommend that training programs indude 

a focus on effective time management and other coping strategies. They suggest that 

introductory clinical seminars or ethics courses should include these topics. 

Feminist theoxy pIaces a great deal of value on the concept of therapist self-care. 

In 1987, the Ferninist Therapy Institute included self-care guidelines Ulto its Code of 

Ethics (Ferninist Therapy hstitute, 1 987). Clause IV (4) reads: 

A feminist therapist engages in self-care activities in an ongoing manner. 

She acknowledges her own vdnerabilities and seeks to care for herself 



outside the therapy setting. She rnodels the abiiity and willingness to 

self-nurture in appropnate and self-empowering ways. 

(as cited in Woreli & Remer, 1992, p. 307) 

The inclusion of this clause represents an attempt to move beyond the view of self-care as 

merely a form of self-indulgence or persona1 luxury (Carroll et al, 1999). Porter (1995) 

delineated the foliowing three primary finctions served by self-care: a) protection of the 

therapist by reducing occupational hazards such as bumout; b) enhancement of therapy by 

modelling hedthy behaviour; and c) protection of the client by reducing risks of ethical 

violations. Feminist theory argues that therapists have an ethical obligation to practice 

1 believe that I have an ethical responsibility to myseIf to become the best that I can 

be as a human being. When 1 thuik of myself in my role as a therapist, the ethical 

imperative towards wellness becomes even more crucial, because the degree to 

which 1 take care of myself often reflects directly on my ability to foster the weii- 

being of my client. 

(Faunce, in Leman & Porter, 1990, p. 123) 

Faunce defines "wellness" as being integrated physically, mentaily, emotionally, and 

spiritually and being congruent; that is, who one is on the inside matches who one is on 

the outside (1990, p. 124). She believes that how we care for Our selves, our self-care 

outside of the therapy setting, impacts on Our wellness, which in turn impacts on Our 

interactions, therap eutic modes, and ethical behaviour with clients. The moral imperative 



of self-care refers not only to a therapist's right to take care of oneself, but the obligation 

to the client. Feminist theory advocates that therapists who practice self-care are helping 

themselves, and also providing positive role modeIs for their clients. Faunce says we cm 

serve as models of self-nurturing women developing toward optimal functioning; as such, 

we serve as images ofwhat is possible, images that may not be othenvise immediately 

available in our clients' lives (1990, p. 123). 

Faunce and Carroll et al write about the perception of self-care as a selnsh act ivï~.  

They caution that women ofien regard the practice of self-care as self-serving, and that 

women have been sociaiized to pnoritize other-care over self-care (Carroll et al, 1999, p. 

1 3 7). In addition, psychotherapists engage in activities, which emphasize the care and 

well-being of others. Ciient needs are considered paramount, regardless of the emotional 

and physical consequences to the therapist. Mainstream practices discourage and even 

stigmatize self-care @. 136). Feminist theonsts advocate an awareness that self-care on 

the part of the therapist serves to e h c e  growth and self-care on the part of the client. 

They believe that to not practice self-care is to nsk harming the client. They suggest that 

self-care strategies include exercise, meditation, peer supervision, personal time, 

relaxation, proper sleep and nutrition. Faunce advocates play as a rich form of self-tare 

that can consist of recreation and personal creative endeavours such as attending, visiting 

andor participating in theatre, concerts, art, art galleries, travelling, dancing, and d i ~ g  

with friends. S he places value on play as an activity we engage in for Our amusement or 

enjoyment, which serves to combat stress, burnout, anger, loneliness and isolation 

(Faunce, in Leman & Porter, 1990, p. 129). Again, she argues that a therapist who 



engages in play is more likely to encourage clients to leam how to play as part of their 

own self-nurtur ance. 

Carroll et ai recornmend that the commitment to self-care and the cal1 to action 

within the mental health profession must occur at both Ïndividuai and systemic Ievels. 

They propose that professional organizations assume a more proactive stance in terms of 

manda- self-care. They suggest that organizations follow the lead of the Feminist 

Therapy Code of Ethics, and include reference to self-care in their codes of ethics. Ai the 

institutionai level, they believe that trainees should be aware of their own personal issues 

and be wilhg to engage in self-care activities, including personal therapy. They see a 

need for training programs to address self-care in ethics courses and in supervision. The 

authors condude with a simple yet insightful quote: "Your competence as a therapist 

cannot exceed your competence as a human being" (Moursund, as cited in Carroll et al, 

1999, p. 142). 

Self-ctrre and the Creative Arts Therapies 

The iiterature provides very Little information on seIf-care with specific regard to 

the creative arts therapies. There are a limited number of  studies, which examine the use 

of creative arts therapies as a method of intervention for caregivers deding with burnout. 

Belfiore (1994) conducted an art therapy group for nurses and doctors providing home- 

care assistance to terminaüy-il1 patients. The group used art therapy to prevent burnout. 

They participated in interactive projects, guided imagery and group stones to help make 

their inner and emotional Me accessible to consciousness. The art therapy provided 

participants with more viable modes of relating to others, to the life/work experiences as 



well as to themselves. The author concluded that the art therapy offered the parlicipants 

another "language" to enable them to express the deepest and hidden levels of their 

personal experience in the fÙlfhent of their duties (2 994, p. 1 19). 

Thacker (1985) writes about the use of psychodrama for relief of burnout, or role 

fatigue, in the helping professions. She argues that it is usefut for prevention and 

remediation since it is an effective intervention strategy at aIl stages of the bumout cycle. 

She suggests that psychodrama has the advantage of being adaptable for role training, as 

weil as a highly supportive method of group psychotherapy. Psychodrama provides an 

adaptive method for coping with occupational stress, and reinforces for helping 

professionals the necessity of maintaining their own mental heaith in order to work 

effectively with their ciients. Her article describes her experience conducting a sta f f  

support group for counselors working in a county jail. The psychodrama work 

emphasized the comrnonality of problems by sharing; in addition it reduced feelings of 

dienation and prornoted self-esteem (1 985, p. 19). 

Drama Therapy 

Given that drarna therapy is only approximately thirty years old, research in the 

field is fairly recent and limited. The literature is centered on theory, and research is 

client-focused. At this point there is very Little written about the life of a drarna therapist, 

and very little research on drarna therapy from the perspective of the therapist's 

experience. My literature search revealed minimal reference to self-care of the drarna 

therapist. However, some theonsts have addressed the importance of self-care in their 

writing. Jennings promotes the notion of self-care in a recent work: 



Because there are such physical demands made upon art therapists and 

drarnatherapists, it is essentid that professional people have time and space to re- 

expenence art and drama for thernselves. It is also important that they have 

sufficient "time out" to allow their own bodies to regenerate. It is easy to become 

automatons without sufficient physical nurturïng and replenishment. 

(Jennings & Minde, 1993, p. 232) 

Ann Cattanach also writes about the dangers of bumout for drarna therapists, and 

the importance of rnaintaining a balanced Mestyle. She cautions that helping cari become 

addictive to the exclusion of everything else, and this can Iead to total bumout (Cattanach, 

1992). Therapists can become afkaid of m a b g  mistakes and think that taking care of 

themselves is somehow bad for their clients. Cattanach suggests that therapists need to 

understand and acknowledge the ernotional effects of their work on themselves, and 

recognize the importance of self-care: 

To keep the children safe the therapist must also stay safe. She must seek 

help and supervision, share and burden, know when to stop and rest. Have 

time away from the work, other things to do and enjoy. Find a safe place to 

stay contained; a place to travel towards in the imagination and in reality. 

(Cattanach, 1992, p. 147-148) 

D u ~ g  a class discussion, Cattanach offered the following words of advice to a group of 

drama therapists in training: "Number one: look afker yourselfl " (Cattanach, 1 999). 

Populnr Culture 

The idea of self-care as an important element o f  heaithy living has entered the 



mainstream pubiic consciousness- On the shehes of the larger chaïn bookstores, one can 

£ind severai seIf-help books advocating the importance of self-care in daily life. One such 

book, entitled "Self-Nurture" (Dornar, 2000) suggests that we need to l e m  to care for 

ourseIves as effectively as we care for everyone else. Other books offer constmctive 

methods for ïncorporating self-care into Our Eestyles (Gandy, 1 997, Jackson, 1 9 97, 

Muller, 1999, Tubesing, 1992). 

A recent issue of Dalhousie University's Alumni Magazine (2000) includes an 

article descnbing a new music program that has been established for medical students, 

cailed Music-in-Medicine. The program is the newest initiative in the school's department 

of medicai humanities, created in order to let aspiring doctors broaden their training and 

develop a better understanding of the human condition. The purpose of this program is to 

balance the humanistic and scientific sides of medicine. An additional aim is to offer the 

medicd students a relaxing alternative to their gmelling scheddes: 

A change is as good as a rest. For an hour and a half, they don't have tirne 

to think about their exams or a sick patient. They become totdly immersed 

in the music. 

(Badley in Beaton, 2000, p. 14) 

The progam director emphasizes his objectives thus: 

Medicine is about caring. The surgeon does a lot more thm just cut. Our 

future doctors, no matter what they do, must be more than technicians ... 

The sood physician has a balanced life. 

(Murray in Beaton, 2000, p. 15) 



CHAPTER TWO 

RIESEARCH MODEL 

In this chapter 1 will present the mode1 that was used in designing my research, and 

provide a brief explanation of the fi-amework of heuristic research. 1 will discuss the 

question that guided my investigation. Finally, 1 shall present a discussion of my own 

process of discovery into the meaning and importance of  self-care in my development as a 

drarna therapy intem. 

According to Douglas and Moustakas (1985), heuristic research is a search for the 

discovery of meaning and essence in sibonificant human experience. It  requires a subjective 

process of reflecting, exploring, sifting and elucidating the nature of the phenornenon 

under investigation. The word heuristic cornes fiom the Greek word, hezrretikos, meaning 

"1 find". It is related to the familiar cry of Archimedes: "eureka" (Craig, as cited in 

Parker, 1983), and it contains within it the "&a" or sudden revelation of a discovery. The 

Oxford Dictionary defines heuristic as "servuig to discover; using trial and error; teaching 

by enabling pupil to find things out" (1978, p. 406). This reflects the personal and 

subjective nature of heuristic research. Parker says: 

The heuristic design is personally meaningful, usually beginning with one's own 

expenence, the calling of one's own self to search within through reflection, inquiry 

and self-examination. The researcher's intemal processes are awakened in the 

expenence of inquiring. 

(Parker, 1983, p. 56.) 



Heuristic research begins with a subjectively felt question and utilizes the necessary 

methods to discover its meaning (Parker, 1 983). The roots of a heuristic endeavour ofien 

begin to grow long before the emergence of a research question. 'In my case, 1 became 

interested in my relationship with self-care as a research question after a lengthy 

association and interest in the topic- Parker beiieves the driving force in heuristic research 

is the spiritual and inteiiectual passion of the investigator to discover something that 

already exists but is unknown. Heuristic inquiry begins with immersion, self-dialogue, and 

self-exploration, and then moves ta explore the nature of others' experiences. Douglas 

and Moustakas (1985) say that embracing the subjective in this way clears the path for 

personal knowhg, tapping into the nuance and variation of experience, crawling inside the 

self and eventually making contact with the tacit dimension, the basis for all possible 

knowledge, Tacit knowledge describes knowledge that is understood, implied, or 

existing without being stated (Polanyi, as cited in DougIas and Moustakas, 1985, p. 44). 

When exarnining my question, 1 knew self-care was important, but 1 did not know how 1 

knew. However, ~nowing that 1 know is enough to enable me to move forward in my 

search. As Moustakas said, "we know something but we do not know how we know. It 

is sornething we cannot veriQ or explain or account for - it just is." (Moustakas, as cited 

in Parker, 1 985, p. 68).  Douglas and Moustakas believe that to curtail the tacit in 

research is to limit the possibilities of knowing, to restrict the potential for new awareness, 

and to tmncate experiential meaning (Douglas and Moustakas, 1985, p.44). 



Douglas and Moustakas ou the  three basic steps of heuristic inquiry, They are: 

1. Immersion (exploration of the question, probIem or  theme) 

IndweUing 

Interna1 fiame of reference 

SeK-search 

2. Acquisition (collection of data) 

Tacit knowing 

Intuition 

Lnference 

Self-dialogue 

Self-disclosure 

Signitive-symboiic-representation 

3 .  Realization (synthesis) 

Lntentionality 

Verification 

Dissemination 

The first phase of this model, immersion, carries the sense of total involvement in a 

research theme or question in such a way that the whole world is centered on it for awhile. 

Vague and f o d e s s  wanderings are characteristic in the beginning, but a growing sense of 

meaning and direction emerges as the perceptions and understandings of the researcher 

grow and the parameters of the problem are recognized. My process of inquiry began 

with the immersion phase as 1 explored the meaning and importance of self-care in my life 

as a drama therapy student. 



The next phase involves the collection of data In heuristics, data are broadly 

construed to mean that which extend understanding of or add richness to the knowing of 

the phenornenon in question. Heuristics permits and even encourages spontaneous 

creation of methods that will evoke or disclose expenentiai meanings (Douglas & 

Moustakas, 1985, p-49). During this phase, 1 conducted in-depth personal intenriews with 

three feiiow students, as well as distributed a survey to other students in the creative arts 

therapies program. 1 used tacit knowing, intuition and inference to help me understand the 

subjective world of those who collaborated in my study. In dialogue with the 

collaborators, 1 encouraged each to describe their experiences with self-care. As 

investigator, I listened, sensed and attended to the rneaning and structure of their 

descriptions. 1 used self-disclosure to encourage &terchange and true dialogue between 

myself and my collaborators. Douglas and Moustakas contend that an emphasis on 

disciosing the self as a way of facilitating disclosure from others lies at the heart of  

heuristics (1 985). The heuristic researcher places high value on the depth and sensitivity 

of interchange and on the steady movernent toward a true intersubjectivity. The concept 

of intersubjectivity is drawn fiom existentialism and refers to a communal flow fiom the 

depths of one self to another self. 1 viewed myself as an instrument and a guide, tnisting 

my own sense of openness and my sincere interest in the experiences of my coiiaborators. 

1 attempted to enter directly into their experience, and to be receptive and sensitive to 

their input. 

In the thïrd step, called realizzation, the fragments and disparate elements are 

assembled into a whole. The challenge is to examine al1 the collected data in creative 



combinations and recombinations, sifihg and sorting, moving in and out of appearance, 

looking, listening carefuily for rneanings within rneanings, attemptins to identify 

overarching qualities that are inherent in the data (1985, p. 52). This is a quest for 

synthesis through realization of what Lies most undeniably at the heart of ail that has been 

discovered. Intentionaliv refers to a concept of moving fiom the specific to the generai, 

fiom the individual to the universal, frorn appearance to essence. The theme, question or 

problem being explored is recognized as having a life of its own. Douglas and Moustakas 

caution that the challenge is to nurture that me, letting it grow and mature in a way that is 

consistent with its true nature, as it is revealed experientidly through the researcher's own 

interna1 processes and those of intirnate collaborators (p. 53). 

The power of heuristic research, according to Douglas and Moustakas (1 985), Lies 

in its potentid for disclosing txuth. Through exhaustive self search, dialogues with others, 

and creative depictions of experience, a comprehensive knowledge is generated, begïnning 

as a series of subjective musings and developing into a systematic and definitive exposition 

(p.40). 

This heuristic process was the basis for my understanding of my own experience, 

- and the experiences of rny collaborators. 1 immersed myself in the question of my own 

relationship with self-care, and 1 attempted to enter the world of rny collaborators through 

dialogue and sharing of subjective responses to the subject. 



MY O ?E?V PROCESS 

1 f i s t  became aware of the need for self-care as part of the process of my drarna 

therapy training when 1 was asked at my initial interview, "how do you handle stress?" 1 

answered rather glibly that 1 do relaxation exercises and that I sing. At the t h e ,  I did not 

place much importance on the question. How stressfùl can it be? 1 thought, in rny naivety. 

At the orientation for new students just pnor to the beginning of the semester, we were 

addressed by the second year students. One of them said, "be sure to pamper yourself". 

For some reason this comment stayed with me. 1 had a vague sense that this was excellent 

advice. At the same tirne 1 was trying to decide whether 1 should participate in a musical 

production with a community theatre group with which 1 was involved. The play would 

be presented in November, and rehearsals would take up two evenings a week and Sunday 

aftemoons throughout the f d .  1 redy  wanted to do it, but 1 was &aid that it would take 

up too much time, vduable tirne, that 1 needed to devote to my studies. 1 asked one of the 

second year students for advice, and she recornmended that if I could fit it in, f would 

benefit fi-om the balance it would provide me. 1 felt the sarne way, and so 1 committed 

myself to the show. 

I gradualIy became aware that the only time 1 did not think about school or my 

practicum was when I was at rehearsds for the show. I was totally absorbed in singing 

and dancing, and leanllng my role. I noticed that no matter how tired 1 was upon arriva1 

at rehearsal, 1 invariably left feeling refieshed and invigorated. The stress seemed to 

evaporate with the combination of physical exercise and creative expression 1 engaged in. 



1 realized that spendïng some tirne away fiom the dernands of schooI was having a positive 

effect on my performance as a student. 1 became fascinated with the paradox; that 

stepping back nom the work and nounshing myself in other ways, 1 was actuaily helping 

myselfto be a better student. 

ln my first semester, 1 found the program incredibly intense and demanding, 

moreso than 1 had ima,&ed it would be. 1 was returninp to school after sixteen years, and 

1 did not have good study habits and farailiarïty with academia at my fïngertips. 1 was 

struggling with brand new subject matter as well as adjusting to student He- In addition, 1 

was beginning my practicum (as we d l  were) with no previous experience or training in 

drama therapy. All these factors contributed to major stress and fatigue. 

Within the first few weeks, 1 felt ovemhelmed by it ail, and began to feel that 1 

should quit the play. 1 didn't think 1 could a o r d  to spend the time it required away from 

my studies. But at the same time 1 had a vague sense that Ieaving the play was not an 

optimal solution. 1 could not articulate it, but I think 1 realized even then that the play was 

providing a Ise-line for me. That although it made my schedule extremely hectic, it was 

going to help me get through the semester. 1 found myselftelling fiends and classrnates, 

"the only time I'm not thinking about school is when I'm in rehearsal." At this point 1 

began to realize that doing the show was a self-caring activity for me. It was providing a 

much needed balance between school and the rest of my life. Et: was offering me a creative 

outlet, and an opportunity to hone my skills as a performer. 1 was also able to experience 

the sheer joy of singing and dancing to glonous music. Secondary benefits were the 

camaraderie and sense of purpose among the cast as we prepared the show. 1 experienced 



the strong sense of comrnunity that builds through the common goal of produchg a piece 

of theatre. 

In the second semester of first year, 1 made a point of continukg this type of self- 

care by singing with the company's vocal group. We met once a week to rehearse, and did 

a srnall number of concerts in the spring and surnmer. 1 also participated as an actor in 

staged readings of a new play by a Iocd playwright. My extracurricular activities were 

Iess time-consuming but provided the balance 1 craved. -By this tirne I was keenly aware 

of the importance, for me, of creative expression as a way of caring for myself Music bas 

been a lgrge professiond focus for me over the past ten years, especiaily through my work 

tounng and recordiag as a member of an a capella vocal trio. My involvement with the 

trio naturally diminished as 1 entered my drarna therapy training program. 1 knew 1 needed 

an outlet to keep me singing on a regular basis, and the vocal group provided this outlet. 

Music in itself is such a major component of self-care for me, both music-making and 

listening. 1 find i t  dificult to describe the direct emotional impact that music has on my 

sense of well-being Much has been d e n  on the emotional power of music, and about 

its fûnction as a language shared by all humans. Ackerrnan writes: 

Like pure emotions, music surges and sighs, rampages or grows quiet, and, 

in that sense, it behaves so much like Our emotions that it seems often to 

symbolize them, to mirror them, to cornmunicate them to others, and thus 

fiees us fkom the elaborate nuisance and inaccuracy of words ... Our pupils 

dilate and Our endorphin levels rise when we sing; music engages the whole 

body, as well as the brain, and there is a healing quality to it. 

(Ackerman, 1990, p.206, p. 217) 

Music is an integral part of my life, and 1 have been able to use it as part of my 



self-care during my two years as a drama therapist in training 

Throughout the first year E stmggled with feelings of guilt associated with the time 

1 devoted to self-care activities. As 1 discussed earlier, 1 felt guïity about taking time away 

fiom studies in order to participate in the play. When 1 took the time to relax, do 

something for myseif, or attend rehearsals, I felt a pervasive sense of guilt. There was 

always an inner voice saying, " you should b e  reading an article or working on a paper". 

This voice continued even as my awareness grew of the importance of taking tirne for seif- 

care. In my experience, a turnuig point came &er the e s t  semester. The fact that 1 

tumed in rny assignments on t h e  and received good grades seemed to slowly alleviate the 

feelings of ,dt. 1 began to realize that I courd give myseifperrnission to incorporate 

other activities into my schedule without feeling guilty. 1 became aware that doing 

something for myself wasn't taking away fkom my abilities as a student, but rather feeding 

them and perhaps even contnbuting directly to rny scholastic success. By the end of the 

f ist  year, 1 felt convinced of the importance of self-care, and prepared to rnake room for 

self-care throughout my second year of training 

Second Yew - Berenvernent Practicum 

After my positive experience incorporating self-care into my student regimen last 

year, 1 did not hesitate to get involved with the theatre group this year. 1 knew that it 

would provide me with a healthy balance, and help me get through the second year of the 

program with less stress and anxiety. This year my practicum experience was at a loss and 

bereavement centre. 1 worked with groups and individuals who were expenencing Mef 

over the loss of a loved one through death. 1 also worked with some individuals on non- 



bereavement loss issues. During the fist several weeks at my practicum site, 1 found 

myself in a constant state of sadness and emotional heaviness. Through the drarna therapy 

1 was containing the grief and pain that my clients experienced. 1 realized that 1 was 

canying this pain with me outside the therapeutic setting. 1 did not know how to put it 

down, how to "leave it in the room". 1 began to pay attention to rny emotiond responses, 

and 1 realized that 1 felt most balanced and relieved of this burden when I was sin@g with 

my vocal group and rehearsing for our musical production. This feeling continued after 

my rehearsals, so that 1 could go home and feel rested, relieved of the burden untii the 

next day. Consequentiy I was in a better emotional state to continue to work with my 

clients. I found a way to hold the grief and pain for the clients during the sessions, and to 

put it down afterwards so that 1 could fiinction in a healthy way. It became extremely 

clear to me that my self-care activities doing musical theatre gave me that balance. The 

self-care was contributing directly to my effectiveness as a drama therapist, as well as to 

my own mental heaith. This led to my decision to explore self-care as a research topic. 

CreativdArtisfrsfrc Activity as Self-Cnre 

The benefits of self-care in rny process as a graduate student were clear to me. It 

was obvious that rnaking room for self-care was a key component to my success in this 

program. 1 began to wonder about the relationship, if any, between my self-care activities 

and my abilities as a drarna therapist. As 1 pondered the importance of self-care to my 

development as a drama therapist, 1 becarne interested in the fact that 1 was using creative 

and artistic pursuits as part of my self-care activities. 1 was engaging in my modal@ for 

the purposes of self-care. Did this have an impact on my evolution as a drama therapist? 



Many theorists have written about the drama therapist as creative artist. Jenouigs 

States equivocally that a drama therapist is £k t  and foremost a creative artist. S h e  

emphasizes that a goundhg in movement, improvisation, script, performance, rnasks, 

myth, and an ability to work as an actor, director and choreographer is the foundation of 

being a drama therapist (Jennings, 1990). She believes that drama therapists must have a 

well-developed creative imagination, to  have opportunities to practice their art form, and 

to continue to return to the root base of theatre to understand drama therapy. To that 

end, she recommends that drama therapists go to the theatre as frequently as they can, 

She says: 

The dramatherapist needs to be able to cal1 upon any of these skills and 

processes as part of their practice and needs to be able to select the most 

appropriate way fornard. Knowledge and practical experience of  theatre 

provides the working base of drarnatherapy so that we need to  constantly be 

involved in the theatre in one way or  another. We should not as drama- 

therapists oniy make use of theatre for our therapeutic work otherwise we 

could lose our objectivity, or be merely satis@ing our own artistic needs. All 

dramatherapists need to have their own means of developing their artistry 

in a continuing and active way. To be involved in a continuing experimental 

theatre group is a very rewarding way of doing this. 

(Jennings, 1998, p. 13 8) 

Emunah, like Jennings, believes that the drarna therapist's training in acting equips 

himher to manifest the kind of empathy that every client needs (Emunah, 1994). Landy, 

with his role theory, sees the drama therapist functioning as a theatre director, attempting 

to help an actor find a way to comect personal experience with the demands of a scripted 



character. The main dserence is that in theatre, the personal serves the fictional; in 

therapy, the fictional serves the personal (Landy, 1993). David Read Johnson believes 

firrnly in the importance of a strong theatrical background for drama therapists, 

particularly for practitioners of his mode1 of Developmental Transformations (Johnson, 

1996). This is necessary in order to: 

. . . effectively guide the client into the playspace, and then to improvise fkeely with 

the client, taking on and then shedding numerous roles and images. They must b e  

cornfortable with physicaIizing emotional states and images, as welI as being the 

objects of observation, judgement and projection by their clients. Overall, they 

must be capable of tolerating high levels of intimacy. 

(Johnson, 1996, p. 296) 

These are al1 qualities that corne with training and experience as an actor. It stands to 

reason that a drarna therapist must be familiar with the rnodaIity withui which he/she 

works. One would assume that ongoing theatrical experience will enhance the 

development of a drama therapist. 

It was clear to me that my theatrical activÏties were contributing to a general 

sense of balance, emotional well-being and release of stress. Were they also contributing 

to my leaming process as a drarna therapist in training? Could 1 see any direct Iink 

between my extra-curricular theatrical activities and my work as a drarna therapist? 

Certainly my acting skius were improving through the process of rehearsing and 

performing a piece of musical theatre under the guidance of a tdented director, musical 

director and choreoprapher. My creative imagination was being stimulated and 

challenged. The experience also validated my belief that drama can have intrinsic 



therapeutic value. Using theatrical activity for my self-care was aiso therapeutic for me. 

~herefore, my theoretical exploration of drama therapy, through readings and classes, was 

enhanced by practical, hands-on theatricd exploration. My practicum expenence naturally 

provided me with hands-on expenence utilizing drama therapy. But 1 believe that my 

ongoing experience as a theatre artist enhanced my practicum experience. 

I found that 1 derived another benefit firom using theatrical activity as self-care. 

This was an increased sense of confidence when m g  to convey to cIients my beliefin the 

therapeutic benefits of drama, and my trust in the process. 1 feIt more sure about asking 

my clients to participate in drama therapy because I have faith in the process. 1 could feel 

corhdent about suggesting that the creative act is inherently therapeutic. 1 use creativity 

for my own personal self-care; 1 know it makes me feel better. Therefore 1 c m  offer this 

to clients with the secunty of knowing that 1 have expenenced it myseK There is nothing 

hypocritical in Our relationship. 1 could take assurance knowing that I "practice what 1 

preach". 

In terms of rny abiiities as a student, 1 was aware of a c o ~ e c t i o n  between my self- 

care activities and my performance in certain classes. My ongoing practical experience 

with acting and performing gave me increased confidence and facility in courses such as 

Improvisation and Creative Process. 1 believe that both experiences fed each other. My 

extra-cumcular activities were providing me with valuable hands-on experience that 1 

couId bring to the cIassroom situation. 

There were tirnes when 1 Iearned a new skill, activity or practice in rehearsals that I 

was able to apply to my work in drama therapy. Since most drarna therapy techniques 



derive fiom the theatre, it is not surprising that my theatrical expenences provided me with 

matenal for the drama therapy setting Most of all, it gave me a keen awareness of how 

my client feels when "in role" or "acting". 1 believe the therapeutic relationship was 

stronger as a result of this common ground between us. My self-care activities reinforced 

my identity as a creative artist, which is essential to my ernerging identity as a drama 

therapist. 

Dramatherapists need to remind thernselves constantly that they are 

ikst and foremost creative artists withia the theatre and drama art fonns 

which includes actor, director, scenic designer and wrïter and that the 

art form is a constant renewal of creativity for the therapist as well as 

the client. 

( J e d g s ,  1990, p. 130) 



CEtAPTER TlB[REE 

CLASS SURVEY 

1 distributed a short survey/questionnaire to most of the students in the art therapy 

and drama therapy training program. The distribution was random; 1 gave the survey to 

students as 1 encountered them in my classes. I handed out 34 questionnaires and received 

24 responses, for a total response rate of 70%. 

The survey results indicate that 88% of the respondents participate in self-care 

activities. 79% participate in activities that they consider to be creative or srtistic for the 

purposes of self-care. 3 8% of respondents spend more than five hours per week on self- 

care activities; 33% spend fiom three to five hours, and 25% spend one to three hours. 

67% felt that the time they spend on self-care activities is not enough time. 92% of 

respondents indicated that they had engaged in self-care activities before entering this 

program of study. 

75% of respondents strongly agreed with the statement that their self-care 

activities contnbuted to their development as creative arts therapists. One respondent 

agreed somewhat; two were unsure; one disagreed sornewhat, and one strongly disagreed. 

One respondent did not answer this question. 

In terrns of actud self-care activities, the five most mentioned activities were: 

seeing or taiking with fiends (50%), walking (45%), drawing or painting (3 8%), reading 

for pleasure (34%) and dancing (25%). 

The results of the survey/questionnaire appear on the folIowing pages. 



Number of surveys distributed: 34 

Number of responses: 24 

Percentage of responses: 70 O h  

Breakdmvn of responknts by year and option 

First year students: 12 

Art Therapy: 5 Drarna Therapy: 3 Unspecified: 4 

Second year students: 12 

Art Therapy: 4 Drarna Therapy: 8 

Responses to questions 

1. Do you deliberately engage in activities fùr the purpose of self-care? 

Yes: 21 No: 3 

2. What kind of activities do you do? (see attached) 

3. Do you engage in activities that are artistic or creative for the purpose of se 

Yes: 19 No: 5 

art 16 

music 10 

drama 4 

dance 10 

ot her writing 2 
movernent work with a therapist 1 
visualization 1 
interior design and sewing 1 
CO O king 1 



4. How much time do you spend on self-care activities per week? 

Iess than one hour: O 
one to three hours: 6 
three to five hours: 8 
more than five hours: 9 (did not spec@: 1) 

5. Do you feel that it is: enough time: 5 

not enough tirne: 16 

too much tirne: 1 (watchkg TV) 

did not specifjc 1 

rnost of the time enough, sometimes not enough: 1 

6 .  Pnor to entering this program, did you engage in self-care activities on a regular basis? 

Yes: 22 No: 2 

7. Please rate the areas in which you feel self-care activities contribute to your 

development: (on a scale of one to five: one=highest, five=lowest) 

stress management 12 6 
emotional balance 11 6 
learning process 7 7 

other: 
physicai health 2 1 
creativity 1 1 
spirituaiity 3 
self-esteern 1 
fnendships 1 
living a good life 1 
(did not respond: 1) 



8. Do you feel that your self-care activities contribute to your development as a creative 
arts therapist? 

strongiy agree 18 

agree somewhat 1 

unsure 2 

disagree somewhat 1 

strongiy disagree 1 

(did not respood: 1) 

Rerponser to Question 2 (Wh& kind of activities do you do?) 

see or t a k  to Eriends 
walking 
drawing, painting 
reading for pleasure 
dancing 
hot bath 
listening to  music 
watching movies 
watching TV 
Yoga 
joumailing 
makins music 
meditating 
chanting 
cycling 
coo king 
cross-country skiing 
go to museum 
go to the bar 
joggng 
p hysical workout 
spending time with farnily 
swimming 
wrîting 
arornatherapy 
cornputer games 



cross-trainer machine 
deep breathing 
dnimming 
eat reaily good food 
going to the country 
go to sleep early 
hiking, 
knitting 
lying down and resting 
iong suppers with good wine 
make things 
making love 
massage 
naps in the middle of the day 
prayer 
playing cards 
skip class 
spending tirne done 
stret ching 



The sunrey contained a section that invited comments fiom the respondents, Out 

of twenty-four respondents, sixteen surveys included additional comments. The comments 

covered descriptions of personal attitudes towards self-care, the difliculty of finding time 

for self-care, and individual definitions of self-care. Several comments addressed the 

connections between seif-care and the develo pment of the creative arts therapist. 

Sorne common themes emerged fiom the comments of the respondents. The most 

prevalent theme was the relationship between self-care and one's development as a 

creative arts therapist. Six of the comments addressed this topic, and all remarked upon 

the importance of self-care in the student's growth as a therapist: 

I firrnly believe that taking care of myself is part of being able to take care of 

my clients. If1 can't set healthy limits to what 1 wiil take on and what 1 will 

sacrifice, how cm 1 expect them to? If1 negiect myself and burn out that isn't 

going to help anyone either. 

... Self-care is crucial for anyone, especially those who give so much of 

themselves to others (therapists in order to help others achieve their full 

potential as well.) 

1 think seif-care activities are crucial.. .if we wish, as creative arts therapists, 

to communkate a well-being to participants of our workshops. 

As therapists in training - I feel it is essential that students participate in self- 

care. Due to the nature of our future profession I believe we need self-care 

in order to adequately work with our "clients". 



. . -1 think these " self-care" açtivities are an essential part of bekg a therapist 

where we "process" the stuff that we contain for our clients during this tirne. 

So, although it is what 1 do in my "fkee" time 1 also see it as an integral part of 

the therapeutic process and it is more than me caring for myself 1 am also 

caring for my clients in this effort. 

In order to be available to others in an effective way and to pursue my 

leanaing, self-care is essential. 

These observations are consistent with my own, in finding a vety strong connection 

between my level of setf-care and my progress as a drarna therapist. 

Another theme that emerged was the difnculty of hding time for self-care while in 

training. Several respondents elaborated on this dilemma. They also reflected on the 

benefit of self-care as a way of coping with the demands of training: 

The schedule for the first year makes it very dBicult to practice self-care and 

when the stress increases and time is of the essence, the fïrst thing that gets 

cut out is self-care. 

Unfortunately, the demands of the masters program at times, and sometimes 

for extended periods, necessitates the forgoing of activities of self-care 

essential to rny optimal performance. This results not only in diminished 

productivity and effectiveness, but also in negative impacts on rny health. 

It's easy to get caught up in the academic demands/pressures of this Iand of 

program. Self-care activities help me keep things in perspective, so I can 

keep my sense of self strong in the midst of having many responsibilities 



to others, and in the program. 

1 feel that if I do squeeze in the time to do physical activity, it doesn't serve 

as a relaxing technique because the pressure of TIME takes over ... 1 would 

rather not be on such a tight schedule, however the program demands it, 

It's very important to engage in self-care, to ensure good emotiondmental 

hedth and to sustain energy in such a demanhg program. 

One respondent commented specifically on using the creative arts as a method of 

seif-care. This student seems to share my belief that using the creative arts as a self-care 

activity heips the learning process: 

IdeaIly, I wodd spend way more time involved in my own creative process - 

this would not only bring more balance to myISe, but help me leam CAT 

fiom the inside. 

A few students remarked on the concept of self-care, and addressed the question of 

isolating "self-care" fiom the notion of living: 

1 have some ambivalence or confusion about this notion of "sel£-care" 

because 1 see it as more than this. 

In order not to be taken hostage by the program seIf care is a matter 

of " life" . 



What is living without caring for the self? 

One student reflected on the Iack of self-care activities in her experience, and on 

the consequences that resulted: 

Most of the t h e  I would spend all m y  time reading/studying in schoolwork - 
moving fkom sornewhere else, 1 first did not have much of a support system 

here and was not familiar with places/actiivties h which 1 took part at home 

for self-care. 1 therefore surrounded my whole life with school and took no 

time for self-care until 1 fell apart completely. 

This comment would seem to reinforce my contention that self-care is an important, ifnot 

cruciai, element in the development of a drama therapy intem. However, one comment 

offers a difEerent perspective: 

1 get more fiom completing a task - homework, papers, etc., than 1 do fiom 

any self-care type activity. 

Attitudes towards self-care appear to be varying and uniquely personal. The 

comments included in my survey reflect the diversity of the student respondents. The 

comments do indicate, however, that most respondents feel that self-care is an integral 

component of their process as creative arts therapy intems. 



IN-DEPTH INTERVIEWS 

Introduction 

The three participants for the h t e ~ e w s  were students selected from a drama 

therapy training program. AU three participants were female, and in their second and find 

year of the training program. Since ail fX-tïme students in the second year of this 

program were female, the issue of gender was not a factor in my selection process. 1 

recruited the three participants simply by asking ifthey would be interested in taking part 

in my research and participating in an in-depth interview. 1 had no special criteria in mind 

beyond the fact that 1 had a fiiendly relationship with each one. I did not have any pior 

information about their attitudes towards self-care. Each of them volunteered willingly to 

be a part of this study, and signed the appropriate consent forrn (see Appendix B). The 

participants were informed that codidentiality would be rnaintained, and that they would 

not be identified in this paper. The i n t e ~ e w s  were conducted in the final two weeks of 

classes, at the end of the final year of study. 

The i n t e ~ e w s  took place on a one-to-one basis, and were audiotaped. Each 

interview lasted fi-om one-and-a-half to two hours, and was open-ended. The length 

depended on the needs and responsiveness of participants on their atiitudes towards self- 

care. The interview was conducted in a different room for each participaut, all on 

university grounds. Each interview took place in a quiet room in which there was no 

potential for interruption. 1 had a set list of open-ended questions which 1 asked the 

participants. 1 also encouraged the participants to add any comments they wished beyond 

their responses to the questions. Indeed, one ofmy questions was fiamed to elicit any 



information which the participants wished to cover that had not been touched upon by my 

questions. 

Defiitirion of Se&-Care 

1 began each i n t e ~ e w  by asking the participant to  define self-care and describe 

what it means to them. The three participants had simiiar definitions of seE-care, which 

also bear similarity to my own definition. Al1 three referred to self-care as sornething that 

you do for yourself, for your own sense of weil-being: 

1 think it's just doing things that protect myself physicaily, emotionally, 

intellectually ... it means knowing the limits that you cannot go beyond 

without jeopardizing.. .either your physical or ernotional health. 

Self-care is giving back to yourseE it's giving to myself and taking care of 

myseK..just being alert to what you need .... listening to yourseif and your body 

and what it needs, and then providing and following through with that need 

and providing for yourself. 1 think tuning in to what you need is the most 

important part of it. 

It's accepting what 1 need to look after myself, not what I thbk 0th- people 

expect me to do .. -1ookhg after your soul, essentially, looking aiter your 

physical body, but aiso just checking in with yourself .. 

The participants referred to motivation as an important factor in self-care. The reason 

why one does something constitutes the dinerence between self-care and mere survival: 

What am 1 doing this for, why am 1 taklng the time out to eat this lovely brie 

and crackers and fruit? Am I doing it because 1 enjoy it or am 1 doing it 

because 1 need to just feed myself? Well, both, but also because 1 enjoy it 



and 1 need to take this time out of my day to just enjoy rnyselfand enjoy the 

day and not be preoccupied. So 1 guess it goes to motivations, the 

difference between s u ~ v a i  and self-care. 

.. .But now it's part of everything 1 do so that part of the criteria of doïng 

something is looking after myseif. 

These comments speak to the issue of separating the notions of "self-care" and " s u ~ v a i "  

or  "liWig't. My definition of self-care addresses the quality of Ne, and deiïnes self-care as 

something that enhances living, but that is not necessary for survivai. One could argue 

this point, and maintain that self-care and s u ~ v a l  cannot be separated. Two participants 

felt that their attitudes towards self-care had shifted, and that now they see self-care as an 

indispensabIe ingredient for s u ~ v d :  

Tt's part of my Ne; it's what 1 have to do. It's part of going to my practicum, it's 

part of getting my schoolwork done. So it's not really a condiment anymore, 

it's like a piece of  the bun. 

Self-care, 1 dont even think is a luxury in this program, it's s u ~ v a l .  

SeCf- Gare Activirics 

AU three participants agreed that they deliberately engage in activities for the 

purpose of self-care. They spoke of reaching an awareness of a need to stop, to relax, to 

do something to take care of themselves. Some of these activities included physical 

exercise, socializing with friends, eating good food, writing, and taking long baths. 



1 think, for me, exercise is one of the most obvious ....y oga, once a week, go to the 

run, ride the bike, and stretch .... and Surifnming. Swimming's 

good. ..Friendships are incredibly important.. .Reading a lot of stuff that's unrelated 

to the program, which is realiy nice. 

My breaks are very short ... 1 rent a movie, that's the best way A ' s  something 

I'm absolutely sure that it's going to take my mind off something .... sometimes 

I'll go for a w a k .  .talk with friends. Cd &ends, go for coffee.. .that helped a 

lot, having a support system. That's part of self-care, 1 think, . . .£kiendship. 

... just stretching, sometimes with music ...j ust stretching and really deep 

breathîng, and sort of meditation .... Exercise, but not in t e m  of working 

out, but wallcing.. ..And nourishent becarne a big thing, when did 1 have 

tirne to eat and what did 1 have t h e  to eat? ... and 1 started to read non- 

school books, just allowed myself the hour before 1 went to sleep at night, 

al1 curled up with my cat, and read a novel, 

The participants made an effort to incorporate these activities into their weekiy 

routines. They spoke of an awareness of the benefits of these activities on their physical 

and emotional well-being. They believed that their self-care activities contributed to their 

productivity and enabled them to cope with the demands of school and their internships: 

1 know it, physically, corning back (fkorn visiting fkiendsj ... Pm just going to 

feel lighter, and feel like my body is more relaxed, and 1 feel like gigghg ... 

my mood is lighter as well as my body, so that I feel the stress has been 

alleviated.. ..And I go back home and 1 work ... . 

So I go to yoga because 1 need to feel better, and I go to the gyrn and I go 



to a movie because I need to feel better, I'rn quite conscious of it.--therems 

such an obvious difference for me afier things, and sometimes 1 have to 

remind myself, "you will be more productive if you just stop staring at this 

computer screen and stop stressing and go for a swim or just leave the 

house and go for a walk ... so I'rn very aware of it. 

The participants spoke about feelings of 3DUiIt, which accompanied self-care. 

Particularly during the fht year, the participants found themselves feeling g d t y  when 

engaging in self-care activities. Despite being aware that self-care was important, they felt 

guilty about the t h e  it took away from their studies. In addition, they perceived the self- 

care activities as a kind of reward for work well done, or a Iuxury that they could not 

really afford, but indulged in anyway. This attitude contributed to the guilt. They 

described this as follows: 

1 felt like it  was more a privilege rather than a right ... It was aimost like 1 

wouldn't allow myself- yeah, maybe it was sort of punishing, "well, you 

didn't get that paper done so you can't go to yoga" ...so it was like self-care 

was a reward for being a good worker. And now, it's not a privilege, it's 

not a luxury, it's a nght. It's part of my life; it's what 1 have to do. 

1 think, last year especially, 1 would've felt guilty about doing that (reading for 

pleasure) .. .I did self-care last year but 1 didn't make it a priority ... whereas 

this year it was very much f i e  a priority. 1 made time for myself 

I feel like I'rn really giving to myself, and I'rn really saying, "okay you deserve 

this, because you've worked hard this moniuig on your paper, or you deserve 



this because ...y ou've had a difficult internship, and this is a treat for you" . 

Two of the participants were very aware of a shift in attitude towards self-care 

fkom the first year to the second year of study. M e r  the first year, they began to perceive 

self-care as an integrai part of their lives, as a pnority, and not as a luxury or  reward. 

They feit less guilty about engaging in self-care as they realized how it contributed to their 

weU-being, as well as to their success as students and interns. 

(it is) part of the criteria of doing things, and putting myself first, because 1 

didn't r e d y  realize that the quality of things that I%e done in the past might 

have been better if I'd Iooked after myself first .... It's integrated ...(n ow) 1 don't 

reward myseIf with self-care. It's part of my Me. 

And so out of survival again, 1 had to leam to take care of myself. ..Because 

1 won't be any good to anyone if1 don't. But it makes me feel happy and it 

makes me feel the more that 1 do that, the more that I'm worth doing that for. 

Ali three participants engaged in some form of creative or  artistic activity as part 

of their self-care regimen. One participant felt she used vexy Little of this kind of activity, 

and the other two felt they used some. All three indicated a desire to use more of this type 

of self-care. Ail three used visual art, in the forms of sketching, painting, or working with 

clay. Two participants used writing, and one used theatrical activity in the form of 

Playback Theatre. 

I've discovered the joy of writing.. . sometimes 1'11 pick up my journal.. .this past 

year I've been doing a lot of writing and a lot of drawing. And 1 was really 



inspired by the Creative Process class to recomect with my creativi ty... 

And I've been writing these letters to the editor. It's like my piuging ... and 1 

dance too. 

... the biggest creative outlet for me this year has been being involved in 

Playback (Theatre) and the workshops ... 1 joined Playback for that purpose, 

because 1 wanted to do somethuig that 1 enjoyed, that was extra-curricular ... 

1 also used a lot of clay, at home ...j ust listening to music and making little 

(thinss). -.it was good to get the tension out. 

I use that (art) when the stress is not too much. Then 1 cm draw or I can do 

acrylic ... or sculpt. Sometimes 1 would just take a piece of paper and do like 1 

Say to the clients to do, just play with colours, just scribble on a sheet and just 

let it out, and that 1 did a few times .... And going to do some narrations in 

Toronto. ... to h d  yourself with the headphones and the microphones, and do 

something that you know you're good at, it cornes easy and it's rewarding. 

The participants found a positive relationship between these creative/artistic self- 

care activities and their development as drarna therapists. Al1 three agreed that these 

activities fed them as creative artists, and contributed to a deeper understanding of the 

creative process. They also spoke about gaining an appreciation of the client's experïence 

in drama therapy through their own involvement in these activities. It helped them 

empathize with their clients in terms of recognizïng possible resistances towards the 

modality. It also gave them increased confidence in the modality as a therapeutic fom.  It 

allowed them to feel authentic when speaking to clients about the benefits of creative arts 

therapies. They could feel genuine b ecause they participated in creative activities and 



expenenced the benefits fkst-hand. 

... the more 1 became in touch and accepted my creativity, and gave rnyself 

permission to be creative, the easier it was to go into my intemship and give 

other people permission and security to be creative ... h d  for me to let myself 

trust the creative process, it's essential, because that 's what we're asking 

Our clients to do ... how c m  we expect anyone to trust the creative process, 

and to participate in this type of work, when we ourselves havent? 

... because 1 know the therapeutic value of it. So how can 1 sell somethhg 

if1 don't believe in it? ... I give myself therapeutic art-making tirne, so 1 see the 

value in the creative arts as being therapeutic-..Sornetirnes 1 want to Say, "1 

promise you, this will feel better, after you've drawn this picture", because 

1 know that it feels good to have the creative arts. 

In t e m  of self-care generally, the participants also noticed a reIationship between 

their attitudes towards self-care and their development as drarna therapists. The self-care 

activities helped them to be better therapists in that they felt more baianced as individuals 

and were therefore more helpful to their clients. They were more able to tolerate ditncult 

situations with clients, and could cope better with issues of tramference and 

countertransference. They could also behave as positive role models for clients, by 

acknowledging the importance of self-care in their own lives. 

1 think you cannot ask your client to take care of themselves if you are not 

able to do that. 1 think it's like a parent who would Say, "do as 1 Say and not 

what I do". . . . So in that sense there's definitely a connection and there's also 

a connection that if you're totally tired or stressed or you don? know how to 

put it somewhere on the shelf, you cannot listen to the client, you cannot be  



entirely there -... I think there's a huge connection between, 1 don't know if it's 

just self-care or the way you Live your We, and what kind of therapist you are. 

But they're linked through the fact that f've allowed myself to have more self- 

care, or not allowed myselfbut made it a part of my daily living and Iess of 

a Iwcury, then that's sort of accepting my humanity. You're not a super- 

therapist with a cape and boots, you're a human b e i q  and you need t o  

look after yourself. 

1 think in general it got rny juices flowing, so to speak, and I was able to 

integrate theoq with practice more easily. Because 1 was practicing what ... 1 

was trying to facilitate. 1 can see now why that's so important because I'm 

in the position, it's like role-revers&, I'm in the position of the client.. .in 

participating that way I'rn able to say okay, for me this works and this 

doesn't work, and i f1 don't like it ... 1 can't begin to ask someone else to 

do it. 

One of the participants elaborated on the difference between engaaging in 

creative/artistic self-care activities and exploring creativity in the classroom setting. Both 

have a positive impact on her development as a drama therapist, but she found an 

important distinction: 

It's not the same at dl. In the cIasses ... this was not therapy for us. So 1 think 

it was a constant struggle, how much do 1 commit to this process? So 1 never 

felt cornfortable in fieely expressing myseif creatively...within the context of 

the classes.. .These classes weren't about our creativity, they were about 

learning techniques to use to get other people's creativity going.. . So the 

difference is, when I'rn in Playback ... it was about me. 



This student found that creative/artistic self-care activities provided her with a 

persona1 conte* that she found usefiil in augmenting her training as a drama therapist. 

Rule of Training Program 

The participants were asked whether they felt a drama therapy training program 

had a role to play in advocating self-care for its students. AU three agreed that training 

programs have a role to play, but each participant differed in their opinions as to what 

these roles should be. Ali three felt that it is important for training programs to 

acknowledge the importance of self-care, and to try and encourage students to take care 

of themselves whde pursuing their studies. The participants all mentioned their practicum 

supervisors in this regard, and they thought that this relationship was an ideal place to 

address self-care. In reflecting on their own training experience, ali three participants felt 

that they received adequate focus on seif-care &om their supervisors. 

Looking at their own experience, two participants felt that self-care was not 

suitably addressed in their training program, and one participant felt that it was: 

When they interviewed me I remember clearly them saying, "you know it's 

a very intense and demanding program, do you think you can sustain that? 

You also realize we encourage you to see a therapist and try to find tirne 

for yourself?" At least we were told ... and this one (program) is very flexible, 

compared to others ... I think it's really waming students that yes, they do 

have to take care of yourself (sic), but 1 think they did that to a certain extent. 

... coming into the program when 1 did the inteMew, the student asked me 

how do I deal with stress? ... But that was about the extent of it being stressed 

to me.2  think it's essential that they not oniy emphasize, but require and 



provide an outlet for students. 

1 think it's not redy something that's reaUy discussed, unless you have the 

privilege of certain teachers who believe in it. But 1 wouldn't Say that 

everybody believes in it per se, or believes that it's necessary to talk about it. 

Two participants fek that, especially in first year, they would have benefited from 

more focus on self-care fiom their program. One participant recommended that teachers 

could mention it in early classes, and that students would benefit from a generai 

acknowledgement that they need to take care of thernselves: 

-..Professors recognizing and saying, " hey, we know you're human. If that codd 

be on the front of the handbook: We realize that you're all human! 

Another participant recommended that training programs could offer a workshop or 

course in creative expression for the purpose of self-care. She suggested that it be non- 

directive, and provide a variety of materials for people to use the creative arts for self- 

care. Another suggestion was to incorporate the topic of seScare into certain courses, 

çuch as ethics courses. This participant also emphasized that students would benefit from 

being given permission tiom the faculty to take care of themselves: 

1 felt in the second year, that 1 was given permission to take care of myself 

I needed that the first year.30 I would Say basically in the first year really 

emphasize permission to give back to yourself. Constantly, not just once at 

the beguining of the year, but throughout, even in every class ... And in doing 

that they're aiso recognizing that it's a difficult process. 

The participants feit that a training prograrn could emphasize to its students that self-care 
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is an important eiement of therapist-training. There is a direct link between an effective 

therapist and her attitudes towards self-care: 

T'm really gratefùl that 1 had the experience this year, that that's what was 

emphasized, taking care of yourself, you'U grow and (gain) strength and be 

more confident in your role as therapist. 

. . more solid feedback to students, and an ernphasis that the more you take 

care of yourself,.. .you'fl be a better person, a stronger, healthier person, and 

a better therapist. 

S u m m q  

The i n t e ~ e w  participants had strong feelings about the importance of self-care 

during their training as drama therapy intems. They all deiiberately engaged in activities 

for the purpose of self-care. Two of the participants believed that self-care is inextricably 

linked with Me itseE and see it as part of the way they live. They did oot make the 

distinction between mere survival and quality of He that 1 did in my definition. These two 

participants stated that their attitude towards self-care shifted between their first and 

second year of study. In their first year they considered self-care a luxury, and in the 

second year they realized it  had become a right, even a necessity. This corresponds with 

rny experience. 

The participants engaged in some form of creative or artistic activities as part of 

their self-care regimen. They al1 indicated a strong desire to use more of this type of 

activity. As I did, they found a positive relationship between these activities and their 

development as drarna therapists. Participating in creative self-care activities offered many 



benefits for them as emerging drarna therapists. Ail agreed that self-care activities in 

generd contnbuted to their efficacy as drarna therapists, by providing them with balance in 

their lives. 

The participants felt that training programs have a role to play in advocating self- 

care for their students. Two participants believe that it should be incorporated into the 

cumculum in some way. The timing of the interviews may have uiauenced their responses 

regarding training programs, as the interviews took place during the ha1 weeks of study. 

However, t heù attitudes are consistent with the merature, which supports the p hiloso phy 

that self-care should be promoted in graduate training programs. 

The participants experienced an evolution in their relationship with self-care. This 

is similar to my process. We ail went through personal journeys of discovery that were 

unique and individual. However, our expenences share many common elements, in 

particular the belief that self-care has been an important component in our development as 

drama therapists. 



CONCLUSION 

The resuIts of my research indicate that students in a drama therapy training 

program consider self-care to be important. The survey showed that 88% of respondents 

deliberately engage in self-care activities, and are aware of its benefits. The three 

interview participants use self-care quite consciousIy, and feel that it is a crucial 

component of their lives as drama therapy interns. 

Based on my own response and the responses of the three interview participants, 

self-care is considered integral to the learning process, Self-care enables us to better cope 

with the demands of an intense progam of study combined with a practicum experience. 

The results of the survey distrïbuted to e s t  and second year creative arts therapies 

students support this conclusion. Sevene nine percent of respondents agreed that self- 

care contributed to their development as creative arts therapists. 

The students sunreyed and interviewed considered personal relationships to be a 

key form of self-care. This is consistent with findings in the literature through studies 

conducted by Coster and Schwebel(1997, 1998). The results of my survey highlighted 

pleasure reading and physical exercise among the top five self-care activities, which is 

similar to the findings in Mahoney's study (1997) on self-care patterns. 

In terms of self-care generally, the participants as well as myselfnoticed a 

relationship between Our attitudes towards self-care and our development as drama 

therapists. The self-care activities help us to be better therapists in that we feel more 

bdanced as individuals and are therefore more helpfùl to our clients. We are more able to 



tolerate difficult situations with clients, and cm cope better with issues of transference and 

countertransference. We cm also behave as positive role models for clients, by 

acknowledging the importance of self-care in Our own lives. This is supported by feminist 

theory, which promotes an ethical responsibility towards self-care in healing professionals. 

Ferninist theory maintains that we have a responsibility to include self-care in Our 

Iifestyles, in order to make us more baianced individuals, and therefore more effective 

therapists. 

My experience, and the experience of the interview participants, revealed some 

negative consequences associated with engaging in self-care activities, specifically feelings 

of guilt. We ali went through a phase, particularly in the first year of our studies, when 

self-care felt like a luxury, an indulgence, or a reward for having worked hard. The 

iiterature touches on guilt in caregivers and women, particularly, as a result of social 

conditioning (Faunce, 1990). Those who do the helping are somehow expected not to 

need help. Women have traditionally been conditioned to focus more on the care of 

others, even to the exclusion of caring for themselves. Women have also traditionally 

been encouraged to pursue careers of a helping nature. The fact that the Feminist Therapy 

Code of Ethics (1 987) is currently the only code that includes self-care, seems to imply 

that self-care is an area of particular interest to women. However, traditional roles for 

women are changing and expanding, as well as societal perspectives and values. This 

raises questions for the drama therapy profession. At this time women outnumber men in 

the field, and especially in the training prograrns. What are the implications of this in 

relation to self-care? Do men and women have different attitudes towards self-care? My 



survey did not Merentiate between male and female responses; however, the majority of 

respondents were female, which reflects the makeup of the student population. The three 

i n t e ~ e w  participants were female, selected from a group consisting entirely of women. 

These questions are outside the scope of this paper, but provide interesting materiai for 

fiirther research, 

These may have been factors in the feelings of gurlt we experienced, dong with a 

sense that in order to succeed we had to work hard all the time, and could not a o r d  to 

stop and relax. However, we al1 seemed to go through a process of realization that self- 

care was not a privilege, but a right. At various points in the process, we understood that 

our self-care contributed to Our success as students, and that we needn't feel guilty about 

taking care of ourselves. On the contrary, we learned to incorporate self-care into our 

daily and weekly routines. As Our training progressed, we became aware of the direct 

benefits of self-care on Our development as drama therapists. 

Two of the participants were very aware of a shift in attitude towards self-care 

fiom the e s t  year to the second year of study. This is similar to my experïence, as well, 

although my shie in attitude began midway through rny ks t  year. After the k s t  year, 

they began to perceive self-care as an integral part of their lives, as a pnonty, and not as a 

luxury or reward. They felt less guilty about engaging in self-care as they realiied how it 

contnbuted to their well-being, as well as to their success as students and intem. This 

reflects my experïence as well. One of the participants believed that this was a necessary 

part of the journey for her. Although it was a diEcuit process, she found it ultimately 

more rewarding because she had made the discovery herself There was also a sense 



among the participants that during their second year the training program offered greater 

permission for students to take care of themselves, and greater acknowledgement that self- 

Gare is important. Thls raises questions about timing and perception. This study cannot 

conciude whether students were more receptive to advice about seIf-care in the second 

year, or if in fact the program did promote self-care more in the second year. It appears 

that the participants and rnyseifunderwent a personal process of discovery over the two 

years. This personal process Ied to heightened awareness of the value of self-care in our 

developrnent as drama therapists. Perhaps this process is a necessary step in the joumey, 

one that each student undergoes in a unique and individual way. 

The three interview participants used creative/artistic activities as part of their self- 

care, as 1 did. Although we used these activities to different degrees, we al1 found a 

positive relationship between Our creative/artistic self-care activities and our development 

as drama therapists. We have al1 discovered that these activities feed us as creative artists, 

and contribute to a deeper understanding of the creative process. The participants spoke 

about gaining an appreciation of the client's experience in drama therapy through their 

own involvement in these activities. It helped them empathize with their clients in terms of 

recognizing possible resistances towards the therapy. It aiso gave them increased 

confidence in the modality as a therapeutic form. It aliowed them to feel authentic when 

speaking to clients about the benefits of creative arts therapies. They could feel genuine 

because they have participated in creative activities and expenenced the benefits first- 

hand. This is consistent with my experience and perceptions as welI. 

Personal therapy was mentioned as a method of self-care by the three interview 



participants, and by some of the survey respondents. The issue of personal therapy for 

therapists in training was beyond the scope of my study, and 1 did not pursue this topic in 

my research. However, i t  would be a usefiil focus for M e r  research into self-care. 

The participants bad some ideas about the role of drama therapy training progams 

in advocating and promothg self-care for students. One of the interview participants felt 

that mentioning self-care at the initial interview for admission was adequate reference for 

her. The other two participants, and myseifas well, believe that continued emphasis on 

self-care within the training program would be helptùl. They feel that, particularly in the 

first year, students would benefit from being encouraged to participate in self-care 

activities. Perhaps this encouragement could corne fiom practicum supervisors, or be 

included as course material in ethics courses. The Literature supports this philosophy, as 

studies by Coster & Schwebel(1997, 1998) and Ratliff (1 988) indicate that there is a 

place for the promotion of self-care in graduate training programs. Carrol et al (1990), 

Suran and Sheridan (1985) also refer to the responsibility of training programs to advocate 

positive self-care attitudes and practices in students. The timing of the interviews may 

have influenced the participants' responses to this question. As the interviews took place 

dunng the final weeks of study, the participants were coping with ovenuork and fatise,  

dong with the myriad of emotions that accompanies the 6nal stages of a long, intense 

process. It would be interesting to ask the same questions at a later date, when 

participants have had some distance fiom their training, and may have gained other 

perspectives. This codd be an area for further research into self-care. 

This study focused entirely on the experience of drarna therapy interns and their 



attitudes towards self-care. There are many possibilities for fllrther research in this area, 

including exarnining attitudes of professional drama therapist s working in the field- As 

mentioned earlier, fbrther exploration of gender merences would increase Our 

understanding of the topic. It would also be usefùl to examine the attitudes and practices 

of the people providing instruction to students, as well as the philosophies of the training 

prograrns and institutions. This could shed more light on the fiinction of self-care in 

training. 

This study can be of benefit to students entering the field of drarna therapy, and to 

the professionals who offer training. Self-care played a vital role in the personal journeys 

that the participants and myself went through in Our experience as drama therapy interns. 

Our relationships with self-care were unique and individual, but shared many cornmon 

elernents. It may not be surprising that we perceived this as a process of discovery; 

because we are students in a refatively new field, we do not have many role modeIs yet. 

Just as we are learning nom the pioneers in the field of drama therapy, we may be 

pioneers in deveioping awareness of the importance of self-care. In the words of Sue 

Jennings, a true pioneer in the field of  drama therapy: 

1 have become increasingly aware of the needs of dramatherapists 

themselves ifthey are to be these 'frontierspeople' waiting at the threshold 

of human experience on the stage of life. Because the dramatherapist is both 

actively and interactively engaged within the therapeutic drama, it places enormous 

demands al1 their resources -resources that need constant replenishrnent and 

nourishment. 

(Jennings, 1 99 O, p. 1 3 O) 
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APPENDIX A 

QuesfieSfions asked during personal intemNLews 

1. What is your definition of seK-care? 

2. What does self-care mean to you? 

3. Do you deliberately engage in activities for the purpose of self-care? 

4. What do you do? 

5. Are these activities part of your daily or weekly routine? 

6. Can you descnbe the benefits you get fkom these acwties? 

7. Do you engage in activities that you consider "creative" or "artistic" for the purposes 

of self-care? If so, what are these aclvities? 

8. Have you noticed a relationship between your self-care and your development as a 

drama therapist? Ca. you describe this relationship? 

9. Have you noticed any connection between the creative activities you do for self-care 

and your work as a drama therapist? Can you describe this? 

10. Did you practice self-care activities before you entered this program? 

I l .  Would you say your attitude towards self-care has changed since you entered the 

program? If so, in what way? 

12. How important has self-care been in terms of your practicum experience? 

13. How important has self-care been in terms of the prograrn in general? 

14. Do you think the department has any role to play regarding students' self-care? 

15. What recommendations, if any, would you make to the department regarding 

students' self-care? 



CONSENT FORM 
for research conducted by 

Mary Burns 
D r a a  Therapy 

Masters in Creative Arts Therapies 
Concordia University 

An Exploration of the Importance of Self-Care to the Drarna Therapy Intern 

& agree to participate in the research conducted b y Mary 
Burns on the importance of self-care to the drama therapy intem, for inclusion in her Master's 
course paper in the Creative Arts Therapies Programme at Concordia University. 1 understand 
the purpose of this study and choose voiuntanly to participate. 1 understand that this participation 
involves an audiotaped i n t e ~ e w  of approximately two hours. 1 give my permission for any data 
collected to be used in the preparation of this research paper. 1 have been assured that all the 
information gathered during the i n t e ~ e w  is codïdential and will be presented anonymously 
within the context of the narrative of the paper. 1 have the right to review my interview materiais 
to ensure that what is written portrays accurately what 1 have expressed. I also have the right to 
withdraw my consent at any time before the paper is completed, without explanatioq by 
contacthg Mary Burns. 

I have had an opportuaity to ask questions about the implications of this consent, and 1 am 
satisfied with the answers 1 received. 

1 have read and understood the contents of this form and 1 give my consent as described above. 

Signature 

Date 

Researcher 

Date 



SELF-CARE SURVEY 

Tbis suxvey is intended to get some response h m  students in the Creative Arts Therapies Masters Program regarding the 
importance of seIfkan in your experience as a graduate student For the purposes of this survey, the term "seKun" das to 
any activity that you engage in for the purpose of achieving a balance, relieving stress, or otherwise contributhg to your mental, 
physical and emotional weii-king wide a student in this program. 

Pl- feel fke to add any additional comments- Thank you for your tirne in completing tiis m e y .  

1. Do you de1iiately engage in activities for the purposes ofseifkare? 
YES NO 

2. What kinâ of activities do you do? 

3. Do you engage in activities that are artistic or creative for the purposes of seE-care? 

YES NO 

IF YES: (pletse check those that apply) 

art music drama dance 

other (please speciQ) 

4. How much tune do you spend on seif-care activites per week? 

less than one hour 

one to three hours 

three to five hours 

more than fivc hours 

5. Do you feel that it is: enough t h e  

not mou& t h e  

too much t h e  

6. Prior to entering this program, did you engage in seif-care activites on a regular basis? 

YES NO 

7. Plaise rate the areas in which you f s l  self-care activities contribute to your developrnent: 
On a scale of one to five: one = highest, five = Iowest 

stress management 1 2 3 4 

emotional balance 1 2 3 4 



Student [ntermation: 

1" Year Tld Yzar Art Tlisra py Drama Therapy 

Any additional cornmenW. 

Return to envelope marked "Mary Burns" in CATGSA lounge. 

If you wish to  discuss this further or have any other questions, feel free to cal1 me at 484-3 137. 

Thanks again for your time and feedback 




