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For millennia, drama has been used
to reintegrate traumatized people
into society, yet theatre treatments
are currently underutilized, perhaps
because of barriers to quantification.
As the complex trauma field
coalesces around research agendas
focused on the new CPTSD
diagnosis in the ICD-11 (World
Health Organization, 2018), it may
make sense to examine traditional
healing practices — like drama —
since they naturally attract the
injured, are well tolerated across
cultures, and have been improved
over generations. Throughout my
life, when psychotherapeutic
treatments have provided a partial
remedy for personal traumas, | have
found myself returning to drama as
a reliable way to mop up residuals.
In recent doctoral studies, | have
heeded the charge to make a unique
writer-specific contribution to the
literature by conducting a
dissertation study of Trauma Drama

(TD; Spinazzola, 2019). TD is a
manualized 18- to 24-session group
intervention that synthesizes
scenario-driven improvisational
theatre with the expert-consensus
treatment guidelines for complex
trauma (Cloitre et al., 2012). TD is
an evidence-informed intervention
model adapted from Urban Improv,
an improvisational theatre-based
youth violence prevention program
with some empirical support (Kisiel
et al., 2006; Zucker et al., 2010).
Although | studied TD in a complex-
trauma-exposed residential-youth
population, it is also offered through
schools and community mental
health agencies in the United States
and Canada. TD utilizes a troupe
composed of mental health
providers and actors. It is a phased
model. Phase | (weeks 1 to 5)
utilizes improv games to cultivate
emotional regulation skills and
foster safe, trusting relationships
among group members. Phase Il

The thing about
performance,
even if it’s only
an illusion, is
that it is a
celebration of the
fact that we do
contain within
ourselves infinite
possibilities.

—Daniel Day Lewis

(weeks 6 to 17) employs
improvisational scene work based on
pre-written scenarios that typify
experiences of complex-trauma-
exposed youth. Scenes are performed
once through by troupe members and
are rewound to pivotal decision points
in the action. Participants are invited
to brainstorm alternative decisions and
act them out. Phase Il (weeks 18 to
22) focuses on integrating lessons
learned and application to everyday
life.

For the past 20 years, | have been a
therapist, but for the 20 years prior
(starting at age 5), | was an actor.
Through the exploratory study of TD, |
hoped that my “insider” actor/therapist
knowledge might enable me to crack
the tough nut of finding a way to study
drama as a treatment for complex
trauma. It seemed to me that if | could
identify a simple matrix of relevant
variables, with which to probe drama’s
characteristics, processes, and
effects, that standardized variable
matrix might be able to be used by
researchers across cultures and
settings. Data from smaller (cont.)
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samples could then be combined into
larger data sets. Those larger data
sets might support statistical modeling
capable of revealing how and for
whom drama facilitates complex
trauma healing. Consequently, my
mixed-method study of TD (Sullivan,
2021) cross-compared three levels of
data: physiological heart rate
variability data, eight standardized
psychological questionnaires, and
phenomenological interviews.

TD appeared to be what | call a Smart
Intervention, meaning that TD
appeared to partner with the innate
healing potentials of the participant’s
system to find hidden treatment
targets and to dose challenges
intuitively and in manageable chunks
(Wickelgren, 1979). The conditions of
TD’s group milieu activated a
subliminal Seek and Find mechanism
within participants, which was able to
locate the diffuse, non-verbally
encoded, preverbal somatic and
emotional treatment targets that were
most relevant to the particular
individual. TD then appeared to find
successive treatment targets in a
sequence up the developmental
ladder. Automatic personalization via
the Seek and Find mechanism
appeared to be TD’s potentially
generalizable characteristic -- a
developmental process (rather than a
symptom outcome), which seemed to
render TD capable of delivering
differentially targeted personalized
medicine in the group milieu. The
International Trauma Questionnaire
(ITQ [Cloitre, Bisson, et al., 2018;
Cloitre, Shevlin, et al., 2018]),

developed to evaluate the new CPTSD

criteria and not available in time for
the TD study, might provide evidence
of change via the Seek and Find

process. In addition, longitudinal brain
imaging of the default mode network
(DMN) at rest may show physical
evidence that the Seek and Find has
done its work. The DMN is a cortical
network along the brain’s midline that is
involved in self-referential and
autobiographical memory and which,
when people are at rest, is responsible
for providing a stable and continuous
sense of self. A recent series of papers
has described lack of activation in the
DMN of the brain, as revealed through
fMRI that exists in conjunction with a
lack of sense of self when at rest in
survivors of childhood trauma (as
opposed to healthy controls who exhibit
the opposite patterns [Lanius et al.,
2020; Terpou et al., 2019, 2020; Thome
et al., 2019]). TD findings taken
together with the findings of those
papers suggest that participants
impacted by TD might show

progressively greater activation of

the DMN at rest as they started to
develop a greater sense of self through
TD’s processes.

TD leveraged the handed-down
folkways of theatre (egalitarian culture,
skills, and beginning-middle-ending
structure), along with theatre games
and improvisations, to provide a
predictably safe environment.
Actors/facilitators and participants
formed critical bonds that were trusting,
behaviorally self-disclosing, and
intimate, yet well contained within the
special conditions of group time in the
theatre space (apparently avoiding
some of the relational confusion that
might occur when working with
complex-trauma-exposed populations
[Courtois, 2021]). TD interspersed fun
and play with serious topics. Troupe
members and participants alike
considered TD to be emotionally
challenging work; they looked (cont.)
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FIGURE 1 QUALITATIVE CONSTITUENTS & PROCESSES OF THE

TRAUMA DRAMA EXPERIENCE




forward to TD sessions as rewarding
and empowering “Fun Mondays.” For
instance, Bond, one of the TD study
participants, reported that following TD
group sessions, he had felt
unburdened and connected:

It's not like a paperwork thing.
It's not something like, ‘I'm
going to sit in an office for an
hour and just talk about
myself.” No. You learn from
current things, old things,
things that are day-to-day,
things that you might walk
down the street and find. But
no one gets hurt. No one’s in
trouble. It might feel awkward
and uncomfortable, but you're
learning and you're growing.
And that’s the therapy. You
deal with it because you know
you're going to learn from it,
and no one’s getting hurt. It's
dramatizing...not traumatizing.
You just go there, and you
have fun, and you come home.
You don’t really think on it too
much, but you know in the
back of your head, okay,
people are in the same shoes
and we feed off each other
and are able to learn together
and teach each other. That's
kind of what this group is.

Another of TD’s processes that
facilitated change was the Modification
of Associations Process (MAP). The
MAP appeared to modify, update, and
diversify associations that had been
previously fixated by trauma. Through
repeated occurrences of the MAP —
and the consequent updating and
expansion of previously fixated
associations — participants pivoted
away from Absence to a greater sense
of Presence to self, others, and the
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world. Trauma-bound associations that
had anchored a pervasively negative
sense of self and isolation from self,
others, and the world loosened and
changed. The MAP may be thought of
as leading people through the following
seven steps: 1) grounding into the safe
routine and ritual of the session; 2) up-
regulating arousal during games or
scenes; 3) being surprised by an
activity or idea that challenged trauma-
related associations to self, others, and
the world; 4) risking thinking and/or
acting differently because of the
surprise; 5) discovering a new way of
thinking/behaving as a result of having
taken a risk; 6) down-regulating arousal
in the wake of discoveries; 7)
integrating new discoveries into
everyday life (see Figure 2). | will apply
the surprise, risk, and discovery steps
to Taisha’s quote below.

I would feel very isolated. ...I
was actually very
embarrassed and ashamed. |
thought | was the only one
that would go through really

difficult things, and | would get
my anger out on them. ...1
tried helping myself out, and |
just got stuck. ...But then |
realized they’'ve been through
many situations that were
similar to mine. Like | said
earlier, I'm comfortable talking
about situations like that [now]
because | know that I'm not
alone with it. You take the
thing that's still really sad . . .
like | said; you still have
people that help you through
it. ...You can actually help
each other. ...1t's really helpful
because you might need that
in life.

Taisha was surprised that she was not
the only one to be embarrassed and
ashamed. She risked identifying with
others, and via that risk, she
discovered that she was not alone and
could get support from and give
support to others. This represented a
change in self, other, and worldview.
The MAP weakened Taisha’s
associations to negative self-
perceptions. Connection and
identification with helpful others
became associated with the (cont.)
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MAP Pivotal Change Sequence

1. Routine/Ritual —— 2. Up-regulation

3. Surprise C;’t:;;k —p 5. Discovery

6. Down-regulation _, 7. Integration & Identity Shi

FIGURE 2 MODIFICATION OF ASSOCIATIONS PROCESS (MAP)

Note. Through the Modification of Associations Process (MAP), a primary
mechanism-of-action/change process of TD, participants shifted from a
state of Absence to a state of greater Presence. Multiple iterations of the
MAP reorganized and expanded associations undergirding subjective
experience of self, others, and the world. (Reprinted from Sullivan et al.,

2019)
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possible affordance of relaxation,
comfort, and protection as opposed
to being primarily associated with
inherent danger.

Another clear finding of the TD study
was the critical importance of the
Phase | stabilization component of
TD’s sequenced treatment in
impacting Disturbances of Self
Organization (DSO) and its factor
clusters of emotion dysregulation,
negative self-concept, and
interpersonal problems as described
by the new CPTSD diagnosis
(Cloitre, 2020). TD's Phase |, with its
focus on trusting, egalitarian
relationships and reciprocity,
reduced participants’ negative sense
of self, improved their perspectives
on interpersonal relationships, and
provided practice of emotional
regulation skills via play. Participants
named these gains as a prerequisite
to their willingness to start TD’s
Phase II, which more directly
addressed CPTSD factor clusters. A
multi-time-point longitudinal study,
using the ITQ might help validate
and legitimize phased treatment for
CPTSD and might also help to
assess the contribution of each
treatment phase to outcomes.

Although TD provided some

potentially generalizable process
outcomes across participants, it
produced symptom outcomes that
differed by particular physiological
subtypes/phenotypes. | found three
subtypes by examining shifts in
nervous system balance over time as
reflected through high frequency
heart rate variability (HF HRV)
electrophysiological data. The first
subtype, Calming Down, showed
arousal at pretest and nervous
system balance at posttest. The
second subtype, Waking Up,
exhibited an immobilizing level of
calm at pretest and an awakened
level of arousal at posttest. The third
subtype, Sowing Seeds, exhibited
nervous system balance at pretest
and an excessive calm at posttest.
Each subtype showed unique and
somewhat unanticipated patterns of
symptom change over the course of
the intervention. To illustrate, 1 will
describe the symptom pattern of the
Calming Down subtype — which,
although carrying the highest
cumulative trauma load — achieved
the greatest nervous system balance
of the three subtypes by the end of
the TD treatment and was responsible
for most of the statistically significant
decrease in depression. Yet Calming
Down showed a worsening in

NATURALISTIC
INTERVENTIONS LIKE
DRAMA APPEAR TO
HAVE THE POTENTIAL
FOR TREATING
COMPLEX TRAUMA

—SULLIVAN

executive function symptoms. That
mixed picture of recovery-in-progress
makes sense. If, as my study
suggests, TD diversified previously
stuck patterns of neural connectivity, a
messy period of more chaotic thinking
might precede the settling down of the
brain to a new order. It could be that
patterns of improvement in certain
symptoms, as well as an exacerbation
(or transient exacerbation) in other
symptoms, might be indicative of a
growth/recovery trajectory and these
patterns might differ by
subtype/phenotype.

Naturalistic interventions like drama
appear to have the potential for
treating complex trauma. They are
simple yet complex in their capacity to
interact differentially according to a
person’s specific needs. As such,
drama as a treatment has previously
defied systematic and methodical
study. | have begun to identify a
simplified matrix of variables and a
method that may be used across
cultures and treatment settings (cont.)
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in order to aggregate a larger data
set on which statistical modeling can
be used: a) to refine variables for the
study of naturalistic treatments, b) to
uncover different typological healing
paths, and c) to identify helpful
components of naturalistic
treatments that might be added to
existing therapies in order to
increase effectiveness. In order for
drama interventions to be broadly
disseminated and funded, it is
necessary to produce legitimate
evidence of effect.

As | finish this article, Putin has
invaded Ukraine, and refugees are
streaming across borders. This
reminds me that not only do we need
adaptable, effective, and non-
pathologizing CPTSD treatments for
developmental trauma, but also for
refugee populations affected by
complex trauma. =
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