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Introduction
Drama therapy can be used for numerous populations as another outlet to help individuals cope
and heal from their mental illnesses. One population that we see that drama therapist use therapeutic
theatre techniques is on individuals who have been exposed to domestic violence. However, before
getting on the topic of domestic violence, drama therapy, for those not familiar with such therapeutic
style needs to be explained. According to Long and Zaiser (2011),
Drama therapy is an active, experimental approach that facilitates the client’s ability to tell
his/her story, solve problems, set goals, express feelings appropriately, achieve catharsis, extend
the depth and breadth of inner experience, improve interpersonal skills and relationships, and
strengthen the ability to perform personal life roles while increasing flexibility between roles.
Drama therapy is a creative arts therapy method that integrates role play, stories, improvisation
and other techniques taken from the theater with the theories and methods of therapy. (p. 1).
This approach provides a type of therapy style that acts as if one is not even in a “normal” (talktherapy) session that can become boring for adolescents who do not want to talk to a counselor about
what has happened to them. Instead, it becomes something that they are engaging in that is looked as a
more extra-curricular type of experience or activity. For example, Meyer (2010) explains that by using
drama therapy, people can “incorporate art, music, dance, drama, play, or poetry into counseling” (p. 1).
He also goes on and states that “only 10% of what individuals communicate is through words” (p. 1).
Therefore, engaging in something active fulfills the 90% of the counseling session through the above
mentioned activities.
Now with the definition of drama therapy, we can now look at the framework of such
therapeutic style. Meyer (2010) also explains this best in being a 5 step process: “(1) Check-In, (2)
Warm-up, (3) Scene Implementation/Major Activity, (4) Debrief/Process the Scene, and (5) Closing
Activity/Conclusion” (p. 2). In the “Check-In” stage, the counselor can have the adolescents create a
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spectrogram and they can rate their current mood that they are in. For the next stage, “Warm-up,”
individuals can do the mirror exercise where they mirror each other’s moves. This gets them warmed
up for the scene they will be doing in stage 3. In this next stage, group members will work on a scene
from a play, which will consist as their main activity. In stage 4, members of group are debriefed about
their process and in stage 5, the adolescent group members will state what they have taken away from
this experience. An example, to use in the last stage can be guided imagery (p. 2-4). Therefore, with
this framework, counselors are set for a drama therapy group that uses scenework and plays.
Another framework of drama therapy is explained by Emunah (1994). He goes on to state that
there are five stages that he uses for drama therapy: “Phase One: Dramatic Play, Phase Two:
Scenework, Phase Three: Role Play, Phase Four: Culminating Enactment, and Phase Five: Dramatic
Ritual” (p. 34-45). In Phase One, trust is developed with the group through improvisation exercises.
With this type of exercise spontaneity will occur and individuals will bring about their own desires (p.
34-37). In Phase Two, this is where individuals work with their scenes that they have been given in
their group setting (p. 37-39). Phase Three, can be best explained by Landy, McLellan, and McMullian
(2005). In this phase, individuals are working on creating roles. One example, is by being “assigned a
character from a dramatic text. The roles are carefully chosen by the instructors to cover a broad
spectrum of mental illness. [Members] are not type-cast by the instructors, but given roles the
instructors feel would challenge them emotionally, physically and/or intellectually” (p. 278). With this
exercise, the group members will work on creating roles through monologues that their characters state
from the play, and get into the character they are creating by mentally/emotionally/physically becoming
them. Emunah (1994), states in Phase Four, they are getting into the deeper meaning of acting and
understanding the themes of the play and characters and what makes their character do what they do (p.
41-43). And in the last phase, Phase Five, members of group are going to take what they learn from
their drama therapy experience and apply it to the outside world (p. 43-45). Another framework that
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uses similar frameworks from both is from Pendzik. In her framework, she explains it in a 6-Key
Model: “1st Key—passages; 2nd Key—quality; 3rd Key—roles and characters; 4th Key—plot, conflicts,
themes, and more; 5th Key—response to dramatic reality; and 6th Key—the subtext and the metareality” (Pendzik, 2008, p. 350-353). Each of these 3 frameworks provided by these researchers can
help counselors get an idea on how to set up group by having an outline of what to do, and in what
order.
By knowing the definition of what drama therapy is and the framework, it is good for people
who are not familiar with such therapy to know the benefits of partaking in such therapeutic style.
Solar Bear (2011), explains this best through a list they provided for people engaging in such
therapeutic style:
Developing group cohesion, trust, fun and creativity; helping transform personal secrets, hopes
and fears, carried for many years, into a narrative, which may be expressed openly within the
wider social world; providing an opportunity to meet and share experiences with others who can
appreciate, understand and respect them; the experience of then repeating that process with a
live audience underlies that process and provides them with a tremendous sense of personal
achievement; breaking down a sense of isolation and personal responsibility for having
emotional and mental difficulties; providing an opportunity to take responsibility for deciding
how far they individually participate in this process and to have those decisions accepted and
supported; each individual is empowered to make choices; … this gives an experience of
control and management over personal boundaries, of especial therapeutic benefit to individuals
whose personal boundaries have been violated; transforming experience from thoughts in the
head into bodily activity involving fun and creativity helps develop capacities of both left and
right brain function, improving skills and adaptability; encouraging and practicing playfulness
and creativity are therapeutic and developmental processes in themselves; focusing on strengths
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and capabilities and learning from each other how these enable a capacity for well-being and a
more satisfying way of living; engendering hope and optimism; and helps participants to find
meaning and value in personal experience that is then validated by others both in the group and
in the audience. (p. 7-8).
Another factor, is stated by Feldman (2004), where she states that with drama therapy it provides “a
delicate balance of structure and flexibility which both provides a safe environment for emotional
expression and collective activity and promotes respect for an individual’s right to self-determination
through a variety of choice-making opportunities” (p. 6). Therefore, with all of the benefits, one can
see how this is a great approach to use for people, especially adolescents who do not want to “talk,”
and who have been exposed to domestic violence.
According to Dodd (2009) for those who are familiar with what domestic violence is, it not only
encompasses physical abuse, but it consists of verbal/emotional abuse, intimidation, and manipulation,
among others (p. 21). Domestic violence “accounts for 16% of all violent crime and will affect one in
four women and one in six men in their lifetime” and will occur “regardless of social group, class, age,
race, disability, sexuality and lifestyle” (p. 21). Lepisto, Astedt-Kurki, Joronen, Luukkaala, and
Paavilainen (2010) state that “1 million children are victims of domestic violence annually and in 2002,
31,000 children younger than 15 years died as a result of domestic violence globally” (p. 1232).
Therefore, when conducting research on the topic of domestic violence, people often think about the
results it has on children and adults. Multiple researches have done research on such populations, but
just as Dodd states, domestic violence can occur among any age. Moreover, with the research I have
conducted, I wanted to concern myself on the adolescent population, which also is affected from
exposure to domestic violence. Lepisto et al. (2010) also states that “67% of adolescents had
experienced violence at home” (p. 1233). They go on to state that some of the long-term effects it has
on them is “physical injuries, bruises, disability, post-traumatic stress disorder, depression,
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developmental delays, suicidal behavior and self-harm” among others, which will be seen in this
research (p. 1233). Domestic violence is a serious problem that people all over the nation should be
aware of, by educating themselves on what the multiple types are and the harms and effects it has.
On a more local setting, the researcher of this study has been interning at Alliance Against
Family Violence and Sexual Assault, and sees firsthand of the victims that come into the agency
seeking services. According to Alliance Against Family Violence and Sexual Assault (AAFVSA), for
the fiscal year of July 1, 2009 to June 30, 2010, AAFVSA served a total of 2,063 victims. Out of that
number, 1,352 of those victims were exposed to domestic violence: 1,205 were women, 82 were men,
45 were children, and 65 were unknown (did not provide gender or age). Some of the services
AAFVSA provides for these individuals are group and individual counseling. When it comes to group
counseling, the agency has groups for children and adults for domestic violence and sexual assault;
however, the only teen group we have concerns itself with just adolescents who have been exposed to
sexual assault.
The three curriculums that are used at AAFVSA are: Fischer and McGrane’s “Journey Beyond
Abuse” for our Domestic Violence adults, Lennett’s curriculum for children (ages 7 to 12), and Munson
and Riskin’s “In their own Words” curriculum for our sexual assault adolescent clients. In Fischer and
McGrane (1997) “Journey Beyond Abuse: A Step-by-Step Guide to Facilitating Women's Domestic
Abuse Groups” curriculum, it contains 19 topics that counselors can choose for the 16-week
(volunteers) and the 25-week (court-ordered) domestic violence groups at AAFVSA. The six core
topics (that have to be covered in curriculum) are: Defining Abuse, Patterns of Abuse, What Keeps
Women in Abusive Relationship?, Emotional Abuse, Anger about Abuse, and Most Hurtful Incident.
The other 13 topics covered in the curriculum are: Impact of Negative Messages, Common
Experiences of Battered Women, Impact of Abuse on Children, Assertiveness, Boundaries, Women and
Sexuality, Questions about Men Who Batter, Shame and Guilt, Grief and Loss, Depression, Self-Care,
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Healthy Relationships, and Evaluating New Relationships (p. vii-viii). Each one has multiple exercises
and learning material that clients can gain from doing the curriculum. Some of the exercises are
writing a letter to their abuser (an exercise to express anger in a healthy manner) and imagery of
patterns (relate patterns they see in everyday life to the patterns they see in their abuse). This
curriculum is also used for the Men’s Domestic Violence Awareness group.
Lennett’s (2005) “Group Services for Children Affected by Domestic Violence: An Interactive
12-Week Companion Curriculum for Caregivers of Children Participating in Group Services”
curriculum is used for AAFVSA’s two children’s groups (which is split into age groups: 7 to 9 year
olds and 10 to 12 year olds). The 12 sessions are: Welcome to the Group, Feelings, Defining Abuse, A
Movie about Abuse, Responsibility for Abuse, Safety Planning, Family Changes, Substance Abuse,
Getting Along with One Another: Solving Conflicts without Violence, Sexual Abuse, Children’s Rights,
and Closing (p. 12). Some of the exercises that the children do in these two groups are: create rules for
the group, Iceberg for Iceberging exercise, and thermometer exercise. In the creating rules exercise,
which is done in the first session, it is important to do because it makes the children feel like it is their
group if they help create some rules too. This way, they can set some rules that might be important to
them that they do not want others to cross. The Iceberg for Iceberging exercise is used in the Feelings
session and helps children create a list of the feelings that lie in the exterior (above the water level of
the iceberg) and the interior (below the water level of the iceberg) that lie within themselves. This
allows the children in the groups to recognize all of the feelings they have for the exposure of the
abuse. For the thermometer exercise, the children get to rate the feelings they might have on a four
point scale (exploding, boiling, steaming, and cool). This is done with words and pictures and becomes
a fun creative idea for children to do, with what is the worst feeling of abuse and what are the “good”
moments that they experience when the abuse is not present.
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The third and last curriculum that AAFVSA uses is Munson and Riskin’s (1995) “In Their Own
Words: A Sexual Abuse Workbook for Teenage Girls” curriculum that is used for the adolescents group
that has been exposed to sexual abuse. This curriculum is divided into 10 sessions: What is Sexual
Abuse?, The Effects of Sexual Abuse, It Takes Courage to Remember, Coping with Your Memories,
Keeping the Secret, What Happens When You Tell, Telling the Details, Was It Your Fault?, It’s OK to
Have Feelings, and Taking Charge of Your Life (p. iii-iv). This workbook becomes very significant for
the counselors to use on the adolescent group of girls because they get a better understanding of what
sexual abuse is, ways to cope from the abuse, and understand it is not their fault that the sexual abuse
happened.
Purpose, Goals, and Research Question
The researcher’s purpose for this community project is to meet the needs for adolescents (ages
13-18); who have been exposed to domestic violence, and create a curriculum for them that is teencentered and creative. With the help of adolescents that come into our agency seeking treatment and
employees at AAFVSA, the researcher of this study will create a drama therapy curriculum for
adolescents who have been exposed to domestic violence. The term exposure to DV is defined by the
researcher as: those who have experienced it 1st hand (received threats, physical attacks, or
verbal/emotional assaults of DV) and those who have witnessed DV (seen DV happen to others).
Therefore, when adolescents do come into the agency seeking services due to exposure of domestic
violence, they have the option to do individual therapy (which is already intact at AAFVSA) and now
group therapy.
The goals that the researcher wants to accomplish with doing this research project are:
1. Get feedback from counselors and adolescents about what they want in a curriculum.
2. Compile results where the researcher can see what the majority of the topics they (counselors
and adolescents) want to cover and with what drama therapy techniques they want to use.
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3. Provide AAFVSA with the results on what this curriculum should look like.
4. Provide an outlet for adolescents to speak up when “talk-therapy” is not for them.
5. See if there is a difference between those that experienced and those that have witnessed DV
with the results collected.
6. And future goal (after the research project is completed): to continue this project and create the
curriculum with the results the researcher was given from the counselors and adolescents.
Each goal is significant in numerous ways. The first goal is important, because this project is for
the adolescents, so what better input to get with what this curriculum should look like than from them.
Also, it is important to get information and feedback from the counselors at the agency because they
have worked with adolescents through individual therapy so they might provide some insight for this
curriculum. The second goal is important because the researcher is going to look at all of the results
and be able to compile this curriculum with the topics and techniques that the majority wants the
curriculum to look like. Therefore, the adolescents will be learning about the topics they feel are
important to learn about and do exercises that they feel are fun to do in their therapy sessions. The
third goal is important because it is providing AAFVSA with another curriculum to use. It is also
providing them with a curriculum that can be used for a population that at this moment their only
option is to take individual therapy. This way having this curriculum, will show that AAFVSA offers
groups for every population that is in need. In the fourth goal, it is important because some adolescents
will come to our agency and not want to sit and talk about their feelings. Therefore, by providing this
type of group therapy, teens will be engaging in fun activities that seem more like an extra-curricular
activity, rather than a session where they just talk. And by engaging in these activities in the group
therapy, they will be healing through therapeutic theatre exercises and games. With the term exposure
defined, the goal for the researcher is to see if the adolescent’s have different results from those that
have experienced it first hand and those that have witnessed it. The last goal is very important because
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the researcher for this project does not want this project to end when he compiles the results. The
researcher wants to continue the project and put together the whole curriculum with the results given,
so AAFVSA has a curriculum to use rather than topics and techniques that the adolescents and
counselors feel the soon-to-be curriculum needs to have.
The problem that AAFVSA is facing is that for the adolescent population, who has been
exposed to domestic violence, does not have the option for group therapy. This can be a problem
because their only option is to be placed in individual therapy and most of the times when this happens
they are placed on a waiting list. At the moment, AAFVSA has 3 full time counselors, 2 part time, and
about 7 interns that handles individual counseling for all of the clients at AAFVSA. Therefore, they
might not have open spots in their schedules to meet the needs for adolescents who need counseling
services. Therefore, sometimes individuals have to wait up to 6 months before seeking individual
counseling. In addition, sometimes adolescents who come into the agency are involuntary clients,
which means they could have been forced to come seeking therapy by their parents. They might not
want to talk to a counselor, so providing a therapy session that is more creative, might be beneficial to
help them open up. Therefore, research questions that can be brought to attention are:
Q 1: Will counselors at AAFVSA and the agency be interested in a drama therapy curriculum for
adolescents that have been exposed to domestic violence?
Q 2: Will adolescents benefit from group therapy and open up dialogue, from a curriculum that
uses drama therapy techniques and want to attend such drama therapy group?
Q 3: By giving the option of group therapy for adolescents who have been exposed to domestic
violence, will a drama therapy group lessen the wait time that adolescents have to wait before seeking
services?
With each question, they show their significance about what will come and needs to be
answered from doing this project. Questions 1 and 2 can be answered by doing this research, because
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the researcher will find out from the agency and from the clients if they are interested in such program
after doing the surveys that will be handed out. The third question is more of a question to be answered
when the program is already intact and up and running and will need future studies done to get results
needed.
Domestic Violence Amongst Adolescents
When adults come to an agency seeking treatment for exposure of domestic violence, they are
usually coming in as a voluntary client. This is due to them coming to an agency and seeking treatment
because they want to. However, someone who is younger than 18 is most likely going to be seeking
treatment as an involuntary client. This means that such client is coming to an agency because their
parents see something wrong and want their child ‘healed.’ Most likely, an adolescent is not going to
seek treatment because he or she wants to. According to Hill (2005), teen victims may not want to seek
treatment because they “may not want anyone to know about violence for a number of reasons—fear of
peer opinion, fear of the perpetrator, fear of family response, fear of being “found out” as gay or
lesbian, fear that use of drugs or alcohol will be discovered” (p. 174). Thus, showing that there are
multiple factors adolescents will not come seeking treatment in getting help. However, just like the
numbers show at AAFVSA and other agencies, adolescents (involuntary or not) are still coming in
seeking help due to exposure of domestic violence. The factors taken above are something counselors
and researchers have to take a note on about reasons why adolescents do not seek treatment.
When adolescents do seek treatment there are numerous factors researchers have to take in
account. According to Meyerson, Long, Miranda, and Marx (2001), they state that “adolescents
physically abused in childhood show greater overall adjustment difficulties, poorer social competence,
decreased language ability, and poorer overall school performance (p. 388). Lepisto et al. (2010) states
that when it comes to coping strategies, adolescents tend to “use worrying, giving in, acting out
feelings, ignoring the problem and self blame” (p. 1240). They also found that some adolescents want
11

to talk about the problems going on in the home and some just want to keep to themselves. Therefore,
it is important to note what kind of adolescent one is speaking with when doing their treatment plan. In
addition, Moylan, Herrenkohl, Sousa, Tajima, Herrenkohl, and Russo (2010) state that adolescent’s will
either internalize and/or externalize the domestic violent exposure. They also found that there is a
difference amongst adolescents who just witness it and those who are exposed to it. Those who were
exposed to domestic violence “had higher externalizing and internalizing scores” in the nine outcomes
in their study: internalizing, withdrawn, somatic complaints, anxious/depressed, depression,
externalizing, delinquent behavior, aggressive behavior, and delinquency (p. 54 & 58). The study
explains that adolescents who have just witnessed domestic violence had only seen it; whereas,
exposure were adolescents who had abuse acted out among them in their homes.
If one is questioning where these nine factors stated above come from, one has to first look at
the adolescent when they are younger. These nine factors build up over time, and start when the
adolescent is a baby. Wiehe (1997) states it best when he explains the attunement process with the
parent and the child. He goes on and states that “a baby smiles and coos and the mother in turn smiles
and coos to the infant. The affirming message of the mother lets the infant know that the mother
understands the child’s communication or is attuned to the child” (p. 1193). However, in a physically
abusive home, a child might not be raised in such setting and the attunement process might not take
place. Therefore, instead of learning the importance of empathy with their parents, they can learn the
importance of aggression. According to Pagani, Tremblay, Nagin, Zoccolillo, Vitaro, and McDuff
(2009), they state “as their need for autonomy and independence grows, many adolescents become
increasingly sensitive to judgmental ‘you’ messages conveyed by parents expressing their views,
values, and instructions” and they view them as being “accusatory and punitive” where aggression can
escalate (p. 174). Therefore, the aggression between parents and adolescents can lead to domestic
violence in the home. Pagani et al. (2009) also go on to state that in homes, fathers are usually on the
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top of the power structure and are in charge of disciplining the children. They state that they conducted
a study among 774 adolescents and found that 17% of their “fathers reported frequent yelling” causing
“a steady increase in percentage of adolescents engaging in both verbal and physical aggression toward
fathers according to childhood life-course of teacher-rated physical aggression” (p. 177). Therefore,
with the influence of yelling in disciplining an adolescent can cause domestic violence to occur in the
home.
Another strong influence is if parents have firearms in the home. According to Slovak, Carlson,
and Helm (2007), they state that “firearms, one of the deadliest means connected to violence, is
associated with more than 20,000 youth victims in the year 1998 and is strongly linked to emotional
distress and psychological disturbances” (p. 77). Therefore, with the added exposure to firearms,
exposure to domestic violence can be worst in these homes because weapons may be used. Slovak,
Carlson, and Helm (2007) also state that
youth who felt it was acceptable for children and adolescents to own guns were more likely to
come from homes with firearms in them. Sadly, the majority of firearms that students have used
for the aggressive acts that lead to violent deaths in schools were obtained from their homes or
from friends or relatives. (p. 79).
Therefore, parents, relatives, and friends have to be very careful when it comes to exposure of weapons
because they can be used when adolescents want to express themselves through aggression. Tyler and
Cauce (2002) state that one thing that can come out of exposure to domestic violence, is for the
adolescent to run away from home. They conducted a study and found that out of the “372 homeless
and runaway adolescents” … “67% indicated that the abuse was extremely violent” causing them to
leave the home (p. 1263 & 1265). Therefore, there are many risk factors to look at when it comes to
adolescent’s exposure to domestic violence.
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Perkins and Jones (2003) state that in order for an adolescent to weaken such risk factor of
aggression, among others, is to have “a good relationship with at least one parental figure” which
“could protect against the risk associated with family discord” and domestic violence (p. 549). Other
protective factors that can help are “a positive school climate, peer group characteristics, and
involvement in extra-curricular activities” (p. 549). If there are a vast amount of protective factors for
adolescents such as Perkins and Jones stated, then they will help weaken the risk factors that are
associated with domestic violence. One extra-curricular activity that adolescents can partake in is
drama therapy.
Drama Therapy & Domestic Violence
According to Feldman (2003) drama therapy is a great activity for adolescents to partake in
because they “can express their feelings about themselves and the issues that concern them including
how their day is going, how they feel about important relationships in their lives, their struggles and
fears, their hopes and ambitions, and current events” (p. 7). This becomes very beneficial for
adolescents who are being exposed to domestic violence because they have an outlet/tool on how to
express themselves as they are going through/or gone through in the past traumatic events that occur
out of their domestic violent upbringing. Placements for this type of activity can either happen “in
schools, community settings, and domestic violence shelters” (Vickerman and Margolin, 2007, p. 620).
Vickerman and Margolin (2007) state that one way to express themselves, from their exposure
of domestic violence; through drama therapy is through exposure therapy. With this type of therapy it
helps “(a) separate the thoughts, cues, and other reminders surrounding the trauma event from
overwhelming and incapacitating negative emotions; (b) make sense of reactions during and
subsequent to the traumatic event; and (c) discuss and rehearse alternative responses” (p. 621).
However, people who provide this treatment for adolescents need to make sure it does not retraumatize
them because one does want to make sure that it is a safe environment for these adolescents. By letting
14

the child know that he/she can have the power this time around and make an alternative ending can
help. Also, by letting them know if he/she needs to stop at anytime, that he/she is allowed to and
he/she can move onto something else or debrief about the stopping. One way to use exposure therapy
is through narration. The adolescent can write a story of an incident that occurred. Then the adolescent
can choose to act it out and then change how events from the story occurred.
Kruczek and Zagelbaum (2004) explain that a drama therapy tool that can help adolescents
through exposure to domestic violence is by theatrical performances and psychodrama. Through the
performances, the adolescents, or in this case “role-player,” takes on the character and performs in front
of an audience. The audience then gets a chance after the performance to answer questions he or she
might have, and the “role-player” has to answer back in character. And of course as this is going on the
facilitator monitors the “play” and makes sure it is therapeutic for the adolescent and things are not
getting out of hand (p. 4). This becomes beneficial for the adolescent because not only do they achieve
the therapeutic aspect of performing and expressing themselves creativity, but they get to think about
their experiences through the audience’s participation.
According to Haen and Weber (2009), someone who has gone through a traumatic experience
might want to achieve revenge against the individual(s) who caused them pain. The researchers stated
that they have the individuals create revenge fantasies and act them out to help them get over the
revengeful thinking. They found that “those who engage in enacting revenge find the rewards to be
short-lived. After the pleasure fades, they are often left feeling empty and depressed as they come to
terms with the fact that the pursuit of revenge did little to change the traumatic events” (p. 85). Having
them act out their revenge fantasies can be positive due to this outcome among many others. Some
others are giving them a safe environment to act it out in and acting out their revenge will not cause
them any harm such as legal repercussions to occur. After feeling the depression of acting out their
revenge, these individual’s realize that instead of feeling better that they sought revenge, they realize
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that in this exercise maybe seeking revenge is not beneficial at all due to the feelings they feel
afterwards. However, some of the good factors that come out of doing this is they see what revenge to
do to a person and causes them to think of other ways that they can go about seeking revenge. Another
factor is getting the revenge feeling out of their system, which is beneficial because they are doing it in
a safe place and not against the perpetrator in a “non-realistic” setting.
Some other techniques that people can try with their adolescents who have been exposed to
domestic violence is “theraplay” which is an activity “the mother and their children [can do] together to
enhance positive relationships, to encourage parental sensitivity, [and] to promote secure attachments”
(Dodd, 2009, p. 26). This is a very simple exercise for parents to do with their children because they
are providing a therapeutic atmosphere when all they feel they are doing is playing together, when in
fact, they are experiencing the three factors mentioned above. Teglasi and Rothman (2001) state that a
technique that people can also try is sharing stories with adolescents or have them read. This can help
adolescents who have been through domestic violence because “the process assists students in
verbalizing their feelings and developing empathy, two skills that aggressive children often lack” (p.
74). This process of reading or sharing stories gets adolescents thinking, and improving their social
problems they might have and realize how to solve them through the discussion that is made through
doing this exercise.
According to Carey (2009) a method that works for adolescents who do not like “talk therapy”
is a technique called “Video Play Therapy” (p. 195). With this therapy, it gives the child the control to
choose what character/actor they want to portray in a scene. Of course this will be an actor from a
movie that has gone through similar experiences, such as the domestic violence they experience at their
home. The first step is the client will watch/view the movie. Then they will be asked to act out certain
segments and with their choosing they can change how the incidents occurred. Then it is followed by
discussion and the adolescent can talk about their experience of partaking in this activity. Another
16

benefit of doing this therapy is because “many traumatized children have limited language ability, and
video play therapy is an excellent treatment modality for them, as it is for children with developmental
delays or those that are speech impaired” (p. 195). Thus, shows that this type of therapy works for a
wide range of adolescents with or without disabilities.
Theories Relating to this Population
Life Course Theory
According to Ireland and Smith (2009), when looking at the stage of adolescents in the life
course theories, it “is a time when developmental turbulence promotes engagement in high-risk
behaviors and associations which then reinforce factors that promote antisocial behavior, which may
include relatively high levels of family violence” (p. 325). Adolescents are at a turning point in their
life where their body is changing, they are finding their identity, and their behavior and mood can go up
and down (positive attitude to negative attitude). Ireland and Smith (2009) also state that during this
stage, adolescents can develop an antisocial behavior, if the “cycle of violence” is occurring in their
home (p. 325). Therefore, by looking at the stage, in a life course theory, shows it is important because
we as researchers can figure out how individuals might react to certain things or what they are going
through developmental (both physically and mentally). For example, one life course theory is
Erikson’s Psychosocial Stages where he depicts an individual will go through 8 stages throughout his
or hers life. In the adolescent stage (Identity vs. Role Confusion) the individual is working on social
relationships and is developing a sense of their identity. Therefore, if domestic violence is involved in
this stage whether through their parents or in a dating relationship, it is going to help shape the
individual with their identity.
Exchange Theory
Gelles and Cornell (1985) state that when using the exchange theory to explain domestic
violence, “human interaction is guided by the pursuit of rewards and the avoidance of punishment and
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costs;” therefore, adding on that if an individual gives a reward and does not get one back, and it
continues to occur, this can cause the interaction between the individuals to lead to “increased anger,
resentment, conflict, and violence” (p. 120). We as individuals expect that if we give something to an
individual (a reward) then we should get something in return. However, in a family setting if the
interaction is being affected by domestic violence, where reciprocity is not occurring, then the outcome
can lead to violence. Also, we can apply this theory, as a fact that for some family members, violence
can be looked as a reward. For example, if a person is being affected by domestic violence, he/she can
fight back with a “revenge being sweet” mentality and “inflict ‘costs’” on them and view it as being a
reward. Therefore, a woman can think that if her spouse keeps beating on her or putting her down
verbally and it occurs over and over again, her fighting back or killing her spouse can be seen as a
reward because the violence has stopped (p. 124).
Social Control Theory
Gelles and Cornell (1985) also go onto stating that if “the costs of being violent do not outweigh
the rewards” then people will continue to become violent (p. 120). Therefore, what one must do is find
the costs of being violence and make it “outweigh the rewards,” which is called Social Control (p. 120121). Some examples that they both provide in raising the costs are “police intervention, criminal
charges, imprisonment, loss of status, [and] loss of income” (p. 121). Therefore, individuals need to be
educated on their resources and looking at the costs that work for their family so they can gain back
their control.
Social Learning Theory
One of the reasons why the cycle of violence continues is because of the examples that our
parents provide for us. Bourassa (2007) explains this is called social learning theory, and whatever an
individual learns and observes throughout their childhood, “the greater chance that the observer will
reproduce a given behavior” (p. 692). Therefore, if domestic violence is going on in the home, an
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adolescent can carry that with them to their current or future relationship. There will even be a greater
chance of violence to be carried on if the model of the violence is the same gender or a spouse that the
individual looks up to.
Psychiatric Model
According to Bourassa (2007), a model to explore an adolescent’s experience of exposure to
domestic violence is through the Psychiatric Model. With this model it “suggest that the traumatic
experiences (e.g., earthquake, war, interparental violence) provokes an intense fear and a helpless
feeling and this could be manifested as internalizing problems (somatic difficulties, sleep problems,
depression, anxiety) and externalizing problems” (p. 692). Therefore, showing that exposure to
domestic violence can have some damaging effects on adolescents.
Self Psychology Theory
Doyle (1998) states that a theory to help individuals on their self and strengthening themselves
is the Self Psychology Theory. With this theory, it is known that “we are born with basic self object
needs. A self object is the experience of a person or thing which functions to strengthen the self” (p.
225). For example, if an adolescent gets love and protection from his/hers family, then he/she’s self
and identity will develop in a more positive light, due to the protective factor of the families caring and
nurturing behaviors. However, if an individual, especially an adolescent, experiences domestic
violence, his or hers self will weaken due to the risk factors associated with domestic violence.
Therefore, to strengthen the self, the adolescent needs positive influences and a lack of domestic
violence.
Role Theory
When individuals are being exposed to domestic violence, one of the risk factors that occur is
that from the emotional and verbal abuse that occurs, an individual can lose a sense of their identity.
Robert Landy (1993) created a theory called the Role Theory that can help individuals gain a sense of
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who they are (p. 1). This becomes especially helpful for adolescents, who are being exposed to
domestic violence, when they are exploring who they are and discovering themselves in the life stage
they are in. In this theory, Landy (2008) has eight simple steps that individuals do to follow this
treatment:
1) Invoking the Role; 2) Naming the Role; 3) Playing out/working through the role; 4)
Exploring alternative qualities in sub-roles; 5) Reflecting on the role play: discovering role
qualities, functions, and styles inherent in the role; 6) Relating the fictional roles to everyday
life; 7) Integrating roles to create a functional role system; 8) Social modeling: discovering
ways that the clients’ behavior in role affects others in their social environments. (p. 1).
Following these steps will let the adolescent explore roles (role, counter role, and guide) that will help
give them a sense of 3 different roles that they are in life. This theory can also be used in curriculums
as a topic to provide a way for individuals to gain back their identity.
Curriculums that are out There
Just like Robert Landy’s Role theory, a similar therapy that is used in the social work field is
Dialectical Behavior Therapy (DBT). Iverson, Fruzzetti, and Shenk (2009) created a 12-week pilot
study that uses this therapy for female victims of domestic violence. With this curriculum, this therapy
addresses
different functions in treatment: (a) enhancing client skills and capabilities (mindfulness,
emotion regulation, distress tolerance, and interpersonal effectiveness skills); (b) generalizing
those skills to everyday life; (c) increasing client motivation to use these skillful alternatives to
reduce previous problematic behaviors and distress; (d) ensuring that the family and social
environment do not impede treatment (and, ideally, facilitate it); and (e) enhancing therapist
skills and motivation to provide treatment effectively. (p. 243-244).
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This curriculum becomes beneficial because anyone who is in an abusive relationship or as a child of a
domestic violent home is going to put self-blame on themselves because of the constant abuse from the
perpetrator telling them it is their fault. Therefore, by doing this curriculum, it boost people’s morale
and gains them the skills to motivate themselves and provide self-worth into their life. These three
researchers also found that with doing this curriculum and testing it, they found that 93% of their
participants were satisfied with the DBT curriculum (p. 246).
Stewart, Todd, and Kopeck (2010) focused their curriculum with adolescent boys who have
conduct difficulties due to their exposure of domestic violence. In this program, the focuses on three
factors: “(1) child safety, or the elimination of domestic violence in the home; (2) family support, or
the amelioration of family adversities; and (3) child support, or the design of developmentally sensitive
interventions to assist in the acquisition of adaptive coping strategies” (p. 420). The program works
with 8 boys, ages 12-18, with conduct disorders and their families over a 9-12 month period to work on
those three mentioned above tasks. By doing so, the program uses “Milieu therapy [that] is a planned
treatment environment in which every day events and interactions are therapeutically utilized for the
purpose of enhancing social skills and building confidence” and the “youth are provided role models of
healthy adult-child relationships and their needs are met in attentive, predictable, safe and non-violent
ways” (p. 420). This becomes very beneficial because what the youth are lacking at home from
experiencing domestic violence, they are gaining positive role models that exemplify good behavior for
the boys. Therefore, they can model proper ways to act instead of violent ways that they are used to.
Safe Place (2011) is another organization that concentrates on a certain population that has been
exposed to domestic violence: the disabled. Safe Place developed a curriculum titled, “Stop the
Violence, Break the Silence” and its goals are to
Increase knowledge and awareness regarding violence and abuse perpetrated against people
with disabilities; enhance physical, programmatic and attitudinal accessibility of domestic
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violence and sexual assault services for people with all types of disabilities; provide strategies
for helping to reduce violence and abuse by providing abuse prevention and personal safety
education to people with disabilities; provide resources for additional educational and
supplemental materials to teach abuse prevention to people with cognitive, developmental,
physical and other disabilities; and encourage the development of service linkages between
disability service professionals and domestic violence and rape crisis agencies. (p. 1).
This is a great program because individuals with disabilities are looked at as easy targets to be
perpetrated against. That is why this program is intact; to help these individuals gain skills they need to
know to protect themselves from domestic violence.
Some other curriculums out there for the youth population are Peace Over Violence (2011),
which created a curriculum called “In Touch with Teens Curriculum” for youth, ages12-19, in Los
Angeles, California. The curriculum covers topics such as: “Recognizing Unhealthy Relationships,”
“Breaking the Cycle of Violence,” and “Media Impact” throughout an 11 week course. The
curriculum’s purpose is to “prevent youth in general from resorting to acts of violence, . . . to reeducate those youths who have already begun to exhibit the effects of abuse and violence, . . . [and] to
build skills around knowledge, ability, and self-agency” (p. 1). Break the Cycle (2005) does a
curriculum on defining what a healthy relationship is to youth. It asks numerous questions, such as “in
a healthy relationship, how would the two people talk to each other?,” and provides examples of what
relationships should look like. And a third, place is called Beam (2009), which provides group and
individual drama therapy counseling for adolescents who have been exposed to domestic violence.
With this program it lets clients “explore their feelings and emotions through a creative process that
involves sharing, communication, play and group work” and the benefits are: “learning to work with
one another, developing social skills, exploring the roles we play in life, [and] creativity exploring
shared emotions” (p. 3).
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Goodman (2009) created the curriculum “Connect: Supporting Children Exposed to Domestic
Violence” that is used in San Francisco, CA, by the Family Violence Prevention Fund. They divide
their curriculum into four sections that works with the parents and the adolescents where each can
understand one another. Some of the statements that they teach the parents to say, and have them
practice saying, to their adolescents is “he may love you, but when he hits you (calls you names,
humiliates you, etc.) he isn’t showing love—he’s showing you who is in control” (p. 51). This
becomes significant because although the researcher is looking at curriculums for adolescents, it is also
important, since the clients are minors, that one works with the parents as well. Since the adolescents
are living with the parents still and if they are going to improve and work on their skills, then it is wise
to work on the skills that the parents might need to help them build a family unit that is coming
together in improving their mental health from the domestic violence.
Another organization that works on not only the adolescents but the parents as well, is the
Minnesota Center Against Violence and Abuse. This organization has two curriculums: one for parents
and one for both the teens and parents. Crager and Anderson (1997) curriculum that focus just on
parents is titled: “Helping Children who Witness Domestic Violence.” This curriculum is similar to the
one that Goodman explains because it also provides tools for the parents to help in improving their
adolescent’s mental health from exposure to domestic violence. The purpose is to help parents
“understand the impact on their children and themselves; to teach parents to talk to and listen to their
children about their experience of the violence; to encourage children’s resiliency, and to support
parents in strengthening their relationships with their children” (p. 3). One of the exercises that it has
the parents do is a story exercise where they have to become children and tell a story of what it is like
being in a domestic violent home. This becomes enlightening for the parents because they get to act
out what their children might feel and understand their point-of-view of the abuse that went on in the
home.
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Minnesota Center Against Violence Abuse’s other curriculum, was created by Anderson and
Routt (2004), called: “Step-Up Group Teen Curriculum: A Curriculum for Teens who are Violent at
Home.” With this curriculum there are 21 sessions that the group meets, and 9 of those is with both the
parent and the teen. In one of the sessions with the teen and the parent, it’s focus is on “Understanding
Warning Signs” (p. 20). It puts the families into groups and they are giving scenarios to act out. With
this exercise the group is suppose to act the scenario two times: one disregarding the warning signs/red
flags, and one taking a time-out and discussing what they can do to calm themselves down or do about
the situation. This provides a great example for the families because they get to see what it is like
when they let the red flags continue and when they work together in accomplishing what tasks they can
do to stop the red flags from occurring. An example, in one of the only teen sessions, the focus is on
Responsibility. With this lesson it works on having the teens do a letter exercise where they have to
write a letter “to a family member about an incident in which the teen was abusive or violent to that
family member” (p. 55). This can also be done with adolescents who were not abusive and fought
back. Instead of writing a “responsibility letter,” they can write a letter to the perpetrator on how they
feel about the abuse. With both of these methods, it becomes beneficial for the teen because they get
all of their emotions out that they keep bottled-up in their heads, out on paper form. And at the end,
when finished with the letter they can vocalize it out loud and throw it away. This is just an exercise to
help get emotions out, not an exercise where they are actually going to send the letter to the perpetrator
or family member.
Liz Claiborne Inc. (1991) uses the curriculum: “Love is Not Abuse: A Teen Dating Violence
and Abuse Prevention Curriculum” that is broken into four different sessions. They also use a writing
letter activity, but in their case the adolescents are given an excerpt about an individual who is going
through domestic violence, and the group’s job is to write a letter to that person in order to reach out
and help her. This exercise becomes wise for individuals to do because they are going to be offering
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suggestions for the individual to cope and what she can do to overcome the trauma. Everything they
write in the letter can be debriefed in group, and can ask the adolescents if they can try the methods
they suggested to the individual (p. 25-29). Another exercise they have the adolescents do is when it
comes to understanding the cycle of violence, the facilitators have the adolescents analyze poetry and
try and find the red flags and signs of abuse that is going on. This method is beneficial because it gets
adolescents thinking and searching for the signs of violence (p. 41). Another example, is an exercise
they use under their “Ending Teen Dating Abuse” session. In this exercise, the group of adolescents are
given a handout with dialogue and they have to complete the missing pieces of dialogue between to the
two friends that are talking about being in an abusive dating relationship. For this exercise, it gives the
group a chance to brainstorm and what advice they need to give to their friends when it comes to abuse
(p. 67).
In the last curriculum to be discussed, Velasco and Fairman (2006) created a curriculum under
“The Unusual Suspects Theatre Company” in Culver City, CA. It is a 12-week intensive program that
meets two times a week for 2 to 3 hours (a total of 24 sessions). Some of the outcomes that this
program wants to achieve is to
Reduced levels of violence while institutionalized thereby making facilities safer for both staff
and wards, changes in participants attitudes towards peers of other races and gang affiliations,
changes in attitude towards staff and authority figures, sense of pride and self-esteem as
creative individuals, social consciousness—understanding through ensemble theatre that each of
us is part of a larger whole, [and] empowerment and goal setting. (p. 6).
All outcomes are very important for teens that grow up in abusive homes. And the group members
achieve this through the intensive program that meets for a total of 48-72 hours. The adolescents are
working with one another for so long, that they become a family. Their main goal at the end of this
program is to put on performances for the community. This becomes therapeutic because the
25

adolescents have to learn to work together, become roles/characters that have experienced domestic
violence first hand, and have people praise them of their work at the end of the performances. This
becomes beneficial because some youth are not used to praise coming from a domestic violent home.
Therefore, having performances for these youth remind them of their self-worth and build up their selfesteem.
According to Jaycox, McCaffrey, Weidmer, Marshall, Collins, Hickman, and Quigley (2006),
they stated in their report that adolescents suggested that if people are going to create any curriculums
or plan any interventions a way to “strengthen interventions is to target teen attitudes about seeking and
giving help” (p. 3). The adolescents suggested this because they feel comfortable with their peers and
who knows best, but the age group that a person is planning the intervention on. This is very beneficial
advice to take account on, because as a client, one wants to be able to relate to the
teachers/educators/counselors and by having other peers from the same age group in helping develop
the intervention, will allow the teens to identify with the program better. Therefore, that is why the
researcher, Michael Pawloski, is not only having counselors and his peers help him with the creation of
the drama therapy curriculum, but adolescents as well.
Methods
This research is a culminating community project for the graduate program in Social Work. It is
in collaboration with the researcher’s field placement, Alliance Against Family Violence and Sexual
Assault and has the approval of the California State University, Bakersfield Institutional Review Board.
There were two populations identified in order to collect data to obtain results: adolescents and
employees at AAFVSA.
Participants
The first set of participants for this research study will consist of selecting employees who work
with adolescents exposed to domestic violence at AAFVSA. These employees will consist of managers
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(1), supervisors (3), full-time employees (4), part-time employees (2), and interns (10). Therefore, a
total of 20 employees at AAFVSA will be selected to participate in the research study. Subjects that
will be excluded from the study will be counselors that have no experience working or contact with
adolescents at AAFVSA. Other employees that will be excluded from the study are the workers that
are not included in the counseling department: such as the case managers and the business/grant writing
department.
The second set of participants will consist of selecting adolescents, who have been exposed to
domestic violence, from counselors at AAFVSA that have them on their case load. Participants that
come seeking services at AAFVSA come from all over Kern County. The first step the researcher will
do, is ask all employees at AAFVSA for a list of their adolescents on their case loads so they can
participate in such study. Then the adolescents will be approached by the researcher to be asked to
participate in the study, with their counselor and parent/guardian present. As this is occurring, new
adolescents that come to AAFVSA that have not been appointed to a counselor will be asked to
participate in study as well. The researcher will obtain this list from his supervisor. Some factors to be
considered while collecting participants for study, is that subjects will be excluded from study if
individuals are younger than 13 and older than 18, since the researchers target group is adolescents
(ages 13-18). Also, because this is a vulnerable population and are minors, the participant’s
parents/guardians will be asked if the clients can participant in such research study. Therefore, every
contact made with an adolescent, there will be contact made with the parents/guardians as well.
Sampling
There are two types of sampling that will be used in this study. For the first set of participants
(employees), it will consist of convenience sampling. This type of sampling is convenient because the
employees who work at AAFVSA are at the researcher’s field placement. However, there is only one
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Domestic Violence agency in Kern County, so resources are limited on those individuals who work
with adolescents who have been exposed to domestic violence.
The second set of participants (adolescents), will consist of snowball sampling. This is due to
the researcher asking the counselors at AAFVSA about their clients. Clients will come snowballing in
from counselors who are currently working with adolescents that have been exposed to domestic
violence. Also, the snowballing will take effect when counselors look at their logs/files for past clients
they have that have sought counseling in the past. In addition, constantly there are clients that come
into our agency everyday seeking services. Therefore, there is a chance that adolescents will be adding
onto such study every week.
Instrument
There are two types of instruments that will be used in this study: a consent/assent form and a
survey. With these two types of instruments, three were created for the consent/assent form: one for
parents/guardians, one for adolescents (an assent form), and one for employees at AAFVSA. And, two
were created for the survey: one for adolescents and one for employees at AAFVSA. The Informed
Consent/Assent form will contain information regarding the participants’ voluntary participation in
research study, and their confidentiality. The participants will be informed of the following: Purpose
of study, Definition of Exposure and Drama Therapy, Confidentiality, Being a mandated reporter, Time
frame, Location, Opportunity to withdraw from research study without any penalty, Benefits and Costs
of research, Counselor is available if any adverse reactions occur, and Researchers and Mentor’s
contact information. The duration of the study is expected to last approximately 5-10 minutes to go
over the consent form (expected to go longer for the adolescent participants due to the adolescent and
parent/guardian being in the room to fill out both of their forms and questions that may be asked). Any
degrees of physical and/or mental health will be welcomed to partake in study. However, an
assessment of their mental or physical health will not be tested in this study. The materials will be
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created in English and for English speaking participants. However, if the participant has a
parent/guardian that is Spanish speaking only, the researcher will have a Spanish speaking counselor
help assist with the consent form and interpret it for the parent/guardian.
After the consent form is filled out, participants will move onto the next instrument: the survey.
The survey for the adolescents will have three sections to complete.

The first is getting their

demographics: gender, age, ethnicity, and exposure to domestic violence (quantitative). Then a
definition of drama therapy will be given for them to understand more about the topic and therapeutic
tool being used in the curriculum researcher wants to create. They will then check the box, stating that
he/she understands drama therapy. The third section contains four questions for him/her to read and
answer in the spaces provided. Two are quantitative and two are qualitative questions.
The survey for staff members will also have three sections to complete. The first is getting their
demographics:

gender, ethnicity, employment status, and experience working with adolescents

(quantitative). The second section is a definition of drama therapy that he/she will read and check the
box that he/she understands the term. The third section contains four questions for him/her to read and
answer in the spaces provided. Two are quantitative and two are qualitative questions. The time frame
for filling out this instrument for this study will take participants (both adolescents and employees)
about 10-15 minutes to complete (The 3 Consent/Assent forms and the 2 Surveys are located in the
Appendix section of paper).
Research Design
As stated above, the results surveys used in this research study are both quantitative and
qualitative. The researcher’s survey’s first part, the demographics, will be asked in a quantitative
manner. Also, the second part, the understanding of drama therapy, will be considered quantitative. In
the third part, the question portion of the survey, the researcher asks two quantitative questions, where
the participants mark x’s for the topics they want to cover in the drama therapy curriculum and also
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mark x’s for the techniques they want to use. The next two questions in the surveys are qualitative to
explore more what the participants want the curriculum to look like.
The research will have the design and be described as cross-sectional. This is due to the
participants being tested once and not over time. There is also no pre or post test. There is just one
consent form and one survey for participants to fill out. This description can be called “The CrossSectional Survey Design and diagrammed as (O). O represents the one measurement, being the survey,
that the participants are taking to fill out what they want the drama therapy curriculum to look like.
This is classified under Exploratory Design because the problem is identified (being that they is no
group therapy for adolescents who have been exposed to domestic violence) but the understanding of
the problem needs to be explored (creating a curriculum for this group and asking participants what it
should look like).
Procedures
The first step taken, when it comes to the adolescent participants, is the researcher will meet
with the adolescents and the parents/guardians in the counselor’s office, at the time/date that the
adolescent has his/hers appointment with his/hers counselor. This will be done in order to have the
participant feel comfortable in the setting that he/she is used to meeting in. The researcher will then go
over the consent/assent form with the door shut, and the counselor, researcher, parent/guardian, and
adolescent in the room. The participants will be told that there are two parts to this research study. The
first part, the researcher will go over the consent/assent form with the participant and the
parent/guardian, since they both have their own consent and assent forms. The researcher will go over
any question that the participant might have, and throughout the consent/assent form participants will
be informed that they can drop out and withdraw at any time, and they will be informed that there is no
pressure to participate in such study.
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After the participants have gone through the consent form, they will then sign the form,
acknowledging that they are willing accepting to participate in the study. The parents/guardians will
sign their consent form, and the adolescents will sign their assent form. The participants for the
research study will keep a copy of the consent form; as well as the researcher. The copy that the
researcher receives will go in a locked drawer and will be separate from the surveys that the
participants fill out. The same protocol will be done for the employees at AAFVSA. However, some
of the differences are the location for the employees, which will be held in the group supervision room,
with the door shut. And of course, the employees do not need their parent/guardian present because
they are not minors (which is the reason why the adolescents need their parent/guardian present during
this study).
The second part will be completing the survey for this research study. In the survey, there are
three sections: demographics, definition of drama therapy, and question/answer portion. The
participants will then go through the survey and answer each question. In the first part of the survey,
adolescent’s will be filling out (marking an X) with what gender they classify as, how old they are,
what ethnicity they are, and the type of abuse they were exposed to (marking if they experienced abuse
first hand, witnessed the abuse on others, or both). The employees will be filling out (marking an X)
with what gender they classify as, what ethnicity they are, their employment status, and if they have
experience working with adolescents. In the second part of the survey, both the adolescents and
employees will read the definition of drama therapy and then check the box if they understand the
definition. The employees have a definition of drama therapy that is provided by the National
Association for Drama Therapy and the researcher simplified the definition for the adolescents to meet
their reading level. In part three, the adolescents and employees will be filling out (marking an X) for
the first two questions (quantitative). The first question has what topics they feel the curriculum should
include and the second has what exercises they feel the curriculum should have. The adolescents and
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employees surveys next two questions are qualitative and wants them to write out answers. For the
adolescent’s survey, it contains questions: what goals they want to seek from AAFVSA and would they
consider participating in such group and what benefits they see it having. For the employee’s survey, it
contains questions: what approach they have when providing services for adolescents and would they
think a drama therapy group is a therapeutic tool in therapy. Once finished, adolescent and/or staff
member will place the surveys in a box, which will be placed in a locked drawer to keep participant’s
information confidential. The researcher will debrief with participant when study is finished and if
there are any adverse reactions with the adolescent participants, the counselor or the researcher will be
able to provide counseling services.
Data Analysis
After data is collected from adolescents and employees at AAFVSA they will be placed in a
locked drawer. The next step is collecting all of the finished surveys and compiling results divided up
into four sections: answers from adolescents, answers from employees, and combination of both
participants, and difference between experienced DV to witnessed DV. This way, the researcher can
see if there is a common theme of what adolescents want and if there is one for the employees at
AAFVSA. Also, the researcher will see if there is a common theme if the adolescents and the
employees want the same things in the curriculums. The researcher will collect the mean, median, and
mode from all of the answers that are quantitative. For the qualitative answers, the researcher will look
for a common theme in the answers. In addition, the researcher will see if there is a difference for
adolescents who have experienced DV by threats, physical, or emotional abuse; and for adolescents
who have only witnessed the abuse. Therefore, with the answers received from the adolescents and
employees, the researcher will be able to figure out what the curriculum should look like and will help
future research in creating the full curriculum in writing form.
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Results
When it came to collecting the results, the researcher obtained a total of 14 completed surveys
from the adolescent participants and 12 from the staff members from AAFVSA participants. However,
on the fourth question of the Staff Member survey, the researcher asked if they had experience working
with adolescents. 2 out of the 12 participants stated they had no experience. Therefore, those 2
participants results were withdrawn from this study and only the 10 staff members that stated they have
experience working with adolescents will be counted. In Table 1, it showcases the total amount of
participants for researcher’s study with the frequency (amount of participants for each) and the valid
percent.
Table 1: Participants
Frequency

Valid Percent

Adolescent

14

58.3%

Staff

10

41.7%

Total

24

100%

In part one, the researcher gathered demographic answers from both the adolescents and staff
members. In table 2, it showcases the gender results of both the adolescents and staff members. There
was a total of 3 (12.5%) male participants and a total of 21 (87.5%) female participants that
participated in this study. In table 3, it contains the ethnicity/racial background of the participants.
There were 16 (66.7%) Hispanic participants, 2 (8.3%) African American participants, 6 (25%)
Caucasian participants, 1 (4.2%) Pacific Islander, and 1 (4.2%) participant that selected other for
ethnicity. 2 out of the 24 participants selected more than one choice for ethnicity.
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Table 2: Gender
Frequency

Valid Percent

Male

3

12.5%

Female

21

87.5%

Table 3: Ethnicity
Frequency

Valid Percent

Hispanic

16

66.7%

African American

2

8.3%

Caucasian

6

25%

Pacific Islander

1

4.2%

Other

1

4.2%

For the adolescent surveys, the researcher collected information from their ages and their
exposure type. In table 4, 4 (28.6%) participants stated they were 13 years old, 2 (14.3%) were 14
years old, 3 (21.4%) were 15 years old, no 16 year olds, 3 (21.4%) were 17 year old, and 2 (14.3%)
were 18 year old. In table 5, it showcases the exposure type that the adolescents have experienced. 6
(42.9%) stated they had experienced physical abuse, 8 (57.1%) stated they had experienced emotional
abuse, 3 (21.4%) stated they had received threats of domestic violence, and 9 (64.3%) stated they had
witnessed domestic violence. Some of the participants selected more than one option. For the staff
member surveys, the researcher collected information from their employment status for the agency. In
table 6, it showcases the types of staff members that participated in this study. 3 (30%) are full time
employees, 2 (20%) are part time employees, 4 (40%) are interns, and 4 (40%) are considered other.
Some of the participants also selected more than one option for this question.
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Table 4: Adolescent’s ages
Frequency

Valid Percent

13 year olds

4

28.6%

14 year olds

2

14.3%

15 year olds

3

21.4%

16 year olds

0

0

17 year olds

3

21.4%

18 year olds

2

14.3%

Table 5: Exposure Type
Frequency

Valid Percent

Physical Abuse

6

42.9%

Emotional Abuse

8

57.1%

Threats of DV

3

21.4%

Witnessed DV

9

64.3%

Table 6: Employment Status
Frequency

Valid Percent

Full Time

3

30%

Part Time

2

20%

Intern

4

40%

Other Employment

4

40%
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Part Two of the Survey for both the adolescent and staff member participants, all selected that
they understood what drama therapy is and selected the box. In Part Three of the survey for both the
adolescent and staff member participants, the first two questions (quantitative) were the same.
Therefore, the researcher collected a combined result of what the participants want the curriculum to
look like: topics and techniques. In table 7, it showcases the results from the participants of what
topics they want to be covered in the drama therapy curriculum. 22 (91.7%) selected Healthy
Relationships; 16 (66.7%) selected Identification of Feelings; 13 (54.2%) selected Impact of Negative
Messages; 17 (70.8%) selected Impact of Abuse on Children; 12 (50%) selected Boundaries; 14
(58.3%) selected Shame and Guilt; 10 (41.7%) selected Grief and Loss; 14 (58.3%) selected Defining
Abuse; 13 (54.2%) selected Self-Care; 15 (62.5%) selected Depression; 17 (70.8%) selected After the
Assault; 17 (70.8%) selected Anger about Abuse; 14 (58.3%) selected Family Roles; 18 (75%) selected
Trust; 12 (50%) selected Conflict Resolution; 13 (54.2%) selected Sexual Abuse; and 1 (4.2%) was
selected for Assertiveness, Emergency Planning and Rights of Adolescents, which were all added to the
other box. The top choices appeared to be Healthy Relationships, Trust, Anger about Abuse, After the
Assault, and Impact of Abuse on Children. All of the participants selected more than one response for
each. In table 8, it showcases the type of exercises/techniques that the participants would want to do in
such created curriculum. 12 (50%) selected Role Play, 3 (12.5%) selected Scenework/Monologues, 17
(70.8%) selected Journaling/Writing/Poetry, 3 (12.5%) selected Masks and Puppets, 9 (37.5%) selected
Imagination, 13 (54.2%) selected Meditation, 15 (62.5%) selected Art, 7 (29.2%) selected Story
Telling, 4 (16.7%) selected Improvisation, 8 (33.3%) selected Video and Film, 12 (50%) selected
Music, and 1 (4.2%) added Dance to the Other category. The top choices appeared to be:
Journaling/Writing/Poetry, Art, Meditation, Role Play, and Music. Once again, all participants selected
more than one option for each.
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Table 7: Topics for Drama Therapy Curriculum
Frequency

Valid Percent

Healthy Relationships

22

91.7%

Identification of Feelings

16

66.7%

Impact of Negative Messages

13

54.2%

Impact of Abuse on Children

17

70.8%

Boundaries

12

50%

Shame and Guilt

14

58.3%

Grief and Loss

10

41.7%

Defining Abuse

14

58.3%

Self-Care

13

54.2%

Depression

15

62.5%

After the Assault

17

70.8%

Anger about Abuse

17

70.8%

Family Roles

14

58.3%

Trust

18

75%

Conflict Resolution

12

50%

Sexual Abuse

13

54.2%

Other: Assertiveness

1

4.2%

Other: Emergency Planning

1

4.2%

Other: Rights of Adolescents

1

4.2%
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Table 8: Exercises/Techniques for Curriculum
Frequency

Valid Percent

Role Play

12

50%

Scene Work/ Monologue

3

12.5%

Journaling/Writing/Poetry

17

70.8%

Masks and Puppets

3

12.5%

Imagination

9

37.5%

Meditation

13

54.2%

Art

15

62.5%

Story Telling

7

29.2%

Improvisation

4

16.7%

Video and Film

8

33.3%

Music

12

50%

Other: Dance

1

4.2%

The next two questions for each of the surveys (adolescents and staff members) were qualitative
and each participant filled them out. For the adolescents, in the first question, participants had to
include what type of goals they wanted to achieve with receiving services at AAFVSA. Some of the
answers included:
Participant One: “My goal would be to try to move on with my life and try to understand a little
bit why people would be violent. And to try to become closer to my family again.”
Participant Two: “Get better.”
Participant Three: “None”
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Participant Four: “To forget about the past and focus on the future because some bad stuff may
have happened but it can all get better.”
Participant Five: “Better understand the things I’m going through, support.”
Participant Six: “To help me forget about the past and focus on what I could do to help my
sister forget and help my mom too. Learn how to make this family stronger.”
Participant Seven: “I want to be able to be anywhere or sleep anywhere without being scared.
Also I want to sleep good without waking up in the middle of the night thinking what’s gonna happen
to me now. I don’t want to be different or go through hard times thinking about these bad things that
happened to me.”
Participant Eight: “Open up and don’t be shy. To get over past.”
Participant Nine: “My goal is not only to move pass it, but also to move past the hurt that the
person had brought upon me. I want to be able to go to parks, to trust other, and with a crowd
including males in it, and having to feel safe which is most important to me.”
Participant Ten: “In my own opinion I would have to say getting help by actually being able to
express how I really feel inside because I always put on a smile and act as if nothing is wrong when
really I’m a young girl really dying inside wondering why me so I hope that counseling can help me
resolve the grief and pain that I hold in me for so long because I honestly know that it is ready to be
relieved & come out.”
Participant Eleven: “Get emotions out and deal with the fear I have with my step dad. I can’t
sleep and have nightmares I want to sleep better.”
Participant Twelve: “Get over what happened and become stronger and learn to defend
myself.”
Participant Thirteen: “I have anger issues that I need to work on, I have issues with men, better
myself esteem.”
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Participant Fourteen: “Fulfilling the court order.”
For the staff members, their first question asked them about what type of personal
philosophy/attitude/approach that they have when providing services. Their answers included:
Participant Fifteen: “Validation and encouragement. Help them develop a clear sense of self,
accept the self, build self-esteem.”
Participant Sixteen: “Whatever works and is safe and effective.”
Participant Seventeen: “Building the therapeutic alliance is special with children/teens. Once
this is established I feel it’s important to provide structured routine in therapy while remaining flexible
when needing to adjust to the current symptoms/behaviors the child/teen may be demonstrating.”
Participant Eighteen: “Establishing a bond.”
Participant Nineteen: “Be open to understanding their world view and perception of their
issues. They tend to see things very differently from adults. Don’t be afraid to get into their world.
Rapport building is one of the most vital therapeutic factors needed when working with adolescents.
Also understanding developmental stages is beneficial.”
Participant Twenty: “Understanding theories that apply to this age range and keeping up with
pop culture.”
Participant Twenty one: “It's okay not to know what you want for the rest of your life.”
Participant Twenty two: “Treat them with respect. Don’t talk down to them. Get to know their
likes and dislikes as a frame of reference.”
Participant Twenty three: “As a public speaker in the Junior High and High School, my goal is
to plant that seed. I provide information about the different types of abuse, the cycle, the power and
control wheel, and healthy relationships. Through the information I provide I try to encourage preteens to seek help, and to break the cycle in dating violence/unhealthy relationships.”
Participant Twenty four: “They should be given adequate services consisting of various topics.”
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For the second question both of the adolescents and staff members were asked about if they
would participate in such a group and what would be gained from such experience. 22 out of the 24
participants stated they would participate in such drama therapy group. Their answers included:
Participant One: “Yes, I would consider participating. I think it would help me to be able to
talk and do other activities to try to get everything out and hopefully make it better.”
Participant Two: “yes, I would.”
Participant Three: “Yes, because I think it would help me have more goals and I won’t get
made fast.”
Participant Four: “Yes, I would participate in a drama therapy group to explore drama. I would
gain trust.”
Participant Five: “No, I might watch them but not participate.”
Participant Six: “Yes, I think it could be fun and it will help keep your mind off things and just
forget about bad things.”
Participant Seven: “Yes, I would consider being in that because I think it will help me get all
my feelings out and be able to express myself in any way I want.”
Participant Eight: “Yes, so I can be open and meet new people. To just be myself.”
Participant Nine: “I would consider participating, because I believe it will help me introduce to
new people, be in a crowd without freaking out and feel safe to an unknown environment.”
Participant Ten: “I would because it might help me get through things that are very tough to
handle on my own. Honestly I probably would gain so much as being able to talk to someone or
anybody in particular about what’s going on with me instead of just holding it all in.”
Participant Eleven: “Yes. I like to draw, I like music, in fact I taught myself how to play piano
and I am in chorus.”
Participant Twelve: “Yes.”
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Participant Thirteen: “Yes, it would give me a chance to rid of the anger I have.”
Participant Fourteen: “I would not personally because I do not do good in front of a lot of
people.”
Participant Fifteen: “Yes.”
Participant Sixteen: “Yes.”
Participant Seventeen: “Yes. Absolutely.”
Participant Eighteen: “Yes. It will help with repressed memories and emotions.”
Participant Nineteen: “Absolutely, I think it’s a great idea and needed. This process will help
teens creatively express themselves. It gives them other options most of the teens I have worked with
are extremely creative and would love being involved in a drama therapy group.”
Participant Twenty: “Yes as long as its evidenced based.”
Participant Twenty one: “It’s a natural vehicle for teens who are use drama in their lives.”
Participant Twenty two: “Yes, under the proper guidance. Sometimes it’s easier to pretend to
be someone and deal with problems.”
Participant Twenty three: “I use role-playing and story-telling all the time. I would consider
participating to learn more tools, and how to expand my seed-planting in the schools. In larger groups
and 4-6 week presentations, I believe this tool would be very helpful.”
Participant Twenty four: “Yes, it opens an opportunity to express feelings, thoughts, etc. in an
open-safe environment.”
Discussion
Looking at the researcher’s goals for this project, the researcher was able to get feedback from 24
participants for this project. The researcher would have had 2 more participants in this study; however,
the researcher only wanted to include information from experienced staff members with the adolescent
population. This was due because the researcher felt it was important for participants to have
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experience with adolescents of what type of goals and services that this population needs. If there is no
experience working with that population then the information really is not going to be valid. When the
researcher compiled the total results together with what the majority of the participants wanted, the
curriculum’s top choices is showcased in Table 9. Table 9 shows that majority of the participants
selected Healthy Relationships as their top choice, with 22 out of the 24 selecting that as an option.
The following choices were: Trust, Impact of Abuse on Children, After Assault, and Anger about
Abuse. Therefore, if the researcher had to come up with a curriculum for this drama therapy group, he
would include the top 10 choices for this curriculum, with an introduction and a closing, making it a 12
week program.
Table 9: Top Ten Topics for Drama Therapy Curriculum
Frequency

Valid Percent

Healthy Relationships

22

91.7%

Trust

18

75%

Impact of Abuse on Children

17

70.8%

After the Assault

17

70.8%

Anger about Abuse

17

70.8%

Identification of Feelings

16

66.7%

Depression

15

62.5%

Shame and Guilt

14

58.3%

Defining Abuse

14

58.3%

Family Roles

14

58.3%

The researcher also noticed that the two least choices of the topics that the participants selected
were Grief and Loss (10, 41.7%) and Boundaries (12, 50%). Another interesting factor when
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compiling the results was that the researcher noticed that majority of the staff members selected
majority of the topics. This was probably due to the fact that the staff members at this agency are
constantly doing each of the topics for group therapy and find all of the topics beneficial. What it came
down to was the choices that the adolescents wanted. The adolescents were more selective on the
choices they wanted for this curriculum. What the researcher could have done, was asked the
participants what made them select the topics they did pick and did not pick. Another interesting fact
was noticing that the participants that selected the fewest topics were the few participants that were
witnessing abuse victims only. However, because the sample was so small the researcher does not
know if this factor is significant or not. Therefore, the researcher was unable to explore goal number 5
due the limited results from witnessed only exposed participants, so no comparative study was done on
participants who experienced abuse first hand with participants who just witnessed the abuse.
Other interesting factors, when it came to collecting the results, came from the demographics
portion (part one) of the surveys. Majority of the participants happened to be female (21, 87.5%) and
Hispanic (16, 66.7%). The 3 male participants came from the staff member population; therefore, all of
the adolescent participants happened to be female. Looking at ethnicity, the selection of being
Hispanic can be explained due to the fact that majority of that race/ethnicity inhibits Bakersfield.
Next, the researcher compiled the results from what type of exercises/techniques that the
participants wanted to be included in this curriculum. The top 5 choices can be seen in Table 10.
Majority of the participants wanted journaling/writing/poetry and art as their techniques to be used in
such group therapy setting. The least choices were Masks and Puppets (3, 12.5%) and Scene Work/
Monologues (3, 12.5%). Masks and Puppets is understandable to be a least likely choice for
participants to choose because that is a drama therapy technique used for younger children. For the
collection of this age range, these participants are more interested in age appropriate exercises, such as
writing, art, and music.
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Table 10: Top Five Exercises/Techniques for Drama Therapy Curriculum
Frequency

Valid Percent

Journaling/Writing/Poetry

17

70.8%

Art

15

62.5%

Meditation

13

54.2%

Role Play

12

50%

Music

12

50%

The next section, part three, of this study, the researcher was able to explore the answers to his
research questions:
Q 1: Will counselors at AAFVSA and the agency be interested in a drama therapy curriculum
for adolescents that have been exposed to domestic violence? and
Q 2: Will adolescents benefit from group therapy and open up dialogue, from a curriculum that
uses drama therapy techniques and want to attend such drama therapy group?
Participants Fifteen through Twenty-four, came from the staff member population, and to answer
research question #1, all of the participants stated yes. The major theme for staff members that this
would be a beneficial group for adolescents is that it would help them express themselves. Participant
Nineteen even stated that “it’s a great idea and needed. This process will help teens creatively express
themselves. It gives them other options most of the teens I have worked with are extremely creative
and would love being involved in a drama therapy group.” Therefore, with this participant’s
experience working with adolescents, this person sees and hears that this is a group that adolescents
want to do. Another major theme noted from these participants is building the therapeutic alliance with
adolescents is very important. If such group is able to achieve this, then it has the support from these
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staff members. Also, before such drama therapy group begins, another major theme is for the
facilitator of such group knows the developmental stages for such population.
When it came to the adolescent population of the participants, participant’s one through
fourteen, 12 out of the 14 participants stated they would participate in a drama therapy group. What
became interesting to the researcher was that both of the 18 year old participants stated they would not
participate in such group. However, participant five said that she would consider watching such drama
therapy group. Participant fourteen said she would not do good in such group because she does not “do
good in front of a lot of people,” so for her case individual therapy would work better for her. Some of
the common themes among these participants are that it would help them meet new people and express
themselves. These are important themes because the whole idea to start such drama therapy group is
for adolescents to see that there are other people out there that are there age going through the same
problems that they are going through. And the whole idea for drama therapy is to help people express
themselves. In addition, this theme was also noted in the staff member’s themes. Therefore, the main
theme that came out of this research project, is that majority of the participants felt that this drama
therapy group would be beneficial because it helps people express themselves. For example,
participant ten stated: “In my own opinion I would have to say getting help by actually being able to
express how I really feel inside because I always put on a smile and act as if nothing is wrong when
really I’m a young girl really dying inside wondering why me so I hope that counseling can help me
resolve the grief and pain that I hold in me for so long because I honestly know that it is ready to be
relieved & come out.”
Moreover, participant six even stated that such therapy “could be fun and it will help keep your
mind off things and just forget about bad things.” This statement by this participant is significant
because it shows that this type of therapy can be fun. Because these are involuntary clients seeking
services, these individuals are most likely not going to want to talk to someone about their problems
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and think that receiving counseling services is fun. Therefore, by one of the participants to share that
such group would be a fun experience shows the outlook for adolescents that such drama therapy style
group can be seen like more of an extra-curricular activity than counseling. Another theme, that these
participants wanted to achieve through this group service was to forget about the past and move on.
This makes sense, because these adolescents just want to have the life like other people their age have
and want to enjoy their childhood. However, abuse gets in the way and makes them have to seek
counseling to get help and heal from the pain to get them to be “normal” again.
Overall, the researcher found that this would be a type of service that the agency, the staff
members, and the adolescents, who all that participated, would be interested in. Therefore, the answers
to the researcher’s research questions 1 and 2 show that both populations of participants support such
group service and find it beneficial. Even though two of the participants stated they would not
participate, their answers were due to both of them seeing that individual services would better suite
their needs. Therefore, this is important to note that not all individuals feel that they will benefit from
group services. Some will need individual services, which this curriculum could be brought and
broken down into an individual setting, just like AAFVSA does for its “Journey Beyond Abuse”
curriculum.
Strengths/Weakness of this Project
Strengths
The first strength of doing this project was getting the agency’s backing for the researcher to
conduct this research project at this agency. Raye Bugnosen, the Clinical Services Manager for
AAFVSA, stated that she has the researcher’s full support in doing this project, and when it is
completed, the researcher can find grants/funding the curriculum can be done at the agency. Without
getting the support from AAFVSA, then the researcher would have been unable to do such project for
adolescents. Another one of the strengths was seeing that the counselors were able to help out the
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researcher throughout the data collection of this project. The counselors communicated with the
researcher in letting him know when the individual sessions would be, and how many clients from ages
13-18 they had. One of the counselors even helped out in interpreting the researcher’s project in
Spanish for two of the adolescent’s mother to gain consent for them to participate in this research
project. The employees (counselors) are also interested in such group because they see a need for it
and find it to be beneficial for the adolescents that the agency has that comes to AAFVSA seeking for
services.
The most significant indicator of doing this project was noticing the excitement in the
adolescent’s faces and questions when conducting this research. Some of the questions that the
adolescents brought up to the counselors and the researcher at AAFVSA are: “when is this group going
to start?” and “I want to do this.” These statements show that this is a curriculum that is beneficial for
these adolescents to take because it is not the perceived negative thoughts of therapy for adolescents,
who are involuntary clients that are forced to come get services from parents/guardians, but a creative
form of expression that appears to be a fun extra-curricular activity that provides therapy for
adolescents when they do not even realize it. When one has an involuntary client and has to work with
the client, the counselor has to figure out the selling point to buy the client in for receiving services.
This is where drama therapy comes in because it is so creative since adolescents are drawing, acting out
a scene, or playing a musical instrument while receiving a therapeutic experience. For example, acting
out a scene of how a healthy relationship should look like will educate the adolescent with what one
looks like and get them to express the environment for the current environment he/she is living in.
Therefore, he/she will be able to express some of the anger and depressed issues he/she have for their
home life.
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Weaknesses
Some of the weaknesses that the researcher experienced throughout this research project was
getting started late. The researcher petitioned to due this research project week 8 of the first quarter.
Thus, forcing the researcher to submit his IRB proposal late, causing him to have his IRB meeting on
April 22nd, 2011. Thus, the researcher had only a limited time to collect results from the employees and
staff members at AAFVSA. The next weakness that the researcher saw was that AAFVSA did have
more Sexual Assault adolescents that came into the agency seeking services and they were not exposed
to Domestic Violence; thus, forcing them to be discarded throughout this study.
Some of the main weaknesses throughout this study, was the researcher’s intern hours at
AAFVSA. The researcher only interns at AAFVSA on Tuesdays and Wednesdays, and has other
clients he sees on a regular basis that are not adolescents. Therefore, the researcher had to find a lot of
spare time in his schedule to conduct the surveys and consent/assent forms with the adolescents with
the counselors. The main weakness of this study was the cancellations that were made from the
adolescents. Some of the counseling sessions with the adolescents at AAFVSA were cancelled because
some of the adolescents were sick, something happened in the family, or they were unable to get a hold
of on the telephone. Therefore, the researcher was unable to get some of the surveys and
consent/assent forms completed because of these factors. Another factor of cancellations came from
the counselors at AAFVSA. Because April is Sexual Assault Awareness Month, AAFVSA has
numerous of events that it puts on for the community, that the counselors were forced to cancel or
reschedule some of their appointments with their adolescent clients. Thus, forcing the researcher to
have no contact, with those adolescents, for this research project.
Implications for Social Work
When it comes to the six core values of social work, the main one that this research project
covers is: Service. Taking a look at the number of clients AAFVSA serves, for the fiscal year of July
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1, 2009 to June 30, 2010, AAFVSA served a total of 2,063 victims. The staff member to cover
counseling services for that number is: 1 supervisor, 2 full time counselors, 2 part time counselors, and
6 interns. For 11 counselors at AAFVSA that is a large amount of clients to receive services; therefore,
making sense why sometimes the wait time to receive individual counseling services can sometimes
take 4-6 months before one gets to see a counselor. Having this group service of this drama therapy
group will decrease the time that adolescents have to have, providing a faster time to receive services
for these individuals. Therefore, the agency is providing better service for adolescents since they do
not have to wait as long to receive services.
Because drama therapy got its popularity in the 1970s, what this research is doing is providing
more education and knowledge to social workers about another type of therapy that they can use in
their practice. In addition, they will also notice that they, as counselors, might do drama therapy and
not even realize it. This is due to some of the terms and therapies that social workers use, have
different names in drama therapy. For example, we saw this in Iverson, Fruzzetti, and Shenk (2009)
12-week pilot study that uses Dialectical Behavior Therapy (DBT) for female victims of domestic
violence. This type of therapy is just the same a Robert Landy’s Role Theory because both are working
on finding people’s identities and ‘wise minds.’ Another tool that drama therapy draws from is
Cognitive Behavior Therapy because they both use imagination exercises in their practices. Drama
therapy also uses art therapy, music therapy, and dance therapy (among others) in its practices as well.
Drama therapy is anything creative, so if a social worker is doing something that is creative and
experimental in their counseling sessions, they are probably practicing drama therapy and do not even
realize it.
One significance, social workers will see for adolescents (clients that come into counseling
sessions as involuntary clients) is that this is a creative therapy that is beneficial for them. For one,
these individuals might not want to come to therapy every week, they might not want to get any help,
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and they might not want to talk to a stranger about their issues and problems. They are coming to
counseling because their parents or guardians want services for them. Therefore, the last thing these
teenagers want to do is talk to someone they do not even know. With drama therapy it is looked as
more as a creative extra-curricular activity rather than counseling. Moreover, adolescents will sign up
to take band, a sport, or a drama production with a teacher/coach that they do not know, but not want to
talk to someone, a counselor, that they do not know. Drama therapy is just like taking a drama class in
high school; however, they are receiving counseling services but do not even feel like they are. The
negative stereotypes for doing a “talk therapy” counseling session will not be there. Therefore, social
workers will see that this might be a tool to use for the involuntary clients.
Something that will also come up when counselors and therapist engage in treating clients is
that everyone should be looked at individually. Each client will have different goals and different
reasons why they are seeking help. In addition, they are going to have different ideas and solutions in
achieving their treatment plan. This is where the counselor comes in and realizes that he/she might
have to use different approaches for their clients. For example, if a counselor only knows how to do
Solution Focused Therapy, this type of therapy might not work for everyone. Therefore, if the
counselor knows different types of “talk-therapies,” like Solution Focused Therapy, and experimental
approaches, like drama therapy, the counselor will be better off in giving services. This way, if a client
comes into seeking services and they want to achieve their goals through acting out the roles, the
counselor can draw from drama therapy approaches and help the individual. Therefore, with this
research, it shows that social workers/counselors/therapists should educate themselves with drama
therapy because some of their clients might enjoy this approach more in their treatment.
Recommendations (Next Steps)
The next step for conducting this research is to look at the future goal, stated in this research: To
continue this project by creating the curriculum with the results the researcher was given from the
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counselors and adolescents. The researcher will do this by collecting the results, as the results section
shows, and start creating the curriculum. According to Tollerud and Nejedlo (1993), they state that
when it comes to creating lessons for a curriculum, each one should include 5 significant parts: (1)
Purpose and Objectives, (2) Stimulus Activity, (3) Content-Level Discussion, (4) Personal-Level
Discussion, and (5) Closure (p. 254-255). Therefore, when the researcher does create the curriculum he
should take in this outline of what a lesson should consist of. For example, the researcher should start
off with his objective of what he wants the adolescents in this group to accomplish throughout the
session, and then have the main activity which will consist of a drama therapy tool (like role play or
writing poetry) that will help them express themselves therapeutically with the topic that is being
discussed. The next step will be having them talk about the activity and what they created, and then
relate it on a personal level of what made them do what they did. The last process, will be debriefing
with the adolescents and seeing if they took away and learned something in this session.
After the curriculum is created, it needs to be brought to the agency’s attention. The researcher
needs to make a copy for Raye Bugnosen, the Clinical Services Manager for AAFVSA, and see if she
approves of such group to get started at the agency. Once the researcher gets the “okay” from the
agency that the curriculum can be done at AAFVSA, he needs to find funding (grants) and support to
get this group up and running. The grants will cover the cost of the facilitator (the researcher) who will
run the group and any other costs that the group will need, such as snacks for the adolescents, scripts
they might need to recite in group, and props/costumes for performances. Then once the curriculum is
done, the agency approves, the funding is there; the group will be able to finally start. The researcher
will contact all of the adolescents, who have been exposed to domestic violence, and see if they are
interested in starting such group. Once the researcher gets a good enough number of people wanting to
attend and get the service, the researcher will select a date and start the group.

52

With the group starting and going on, tests (Pre and Post Tests), to show results of group’s
improvements for adolescents education and self-care from exposure to domestic violence, will be
administered to the adolescents. Therefore, the funding resources and the agency can see if this is a
group that should continue at the agency because it is showing improvements with the adolescents.
And, if improvements with the adolescents are visible with this therapeutic experience, then the
researcher shall continue to get funding and continue this group for other adolescents, who are exposed
to domestic violence, that come to AAFVSA seeking services.
Another recommendation for the researcher, if he wants to continue conducting research if
adolescents, who have been exposed to domestic violence, want such a curriculum on drama therapy is
to open it to the community. The researcher can partner with Department of Human Services and other
agencies like Child Guidance and see if they have adolescents seeking services that do not attend
AAFVSA. This way, the researcher will gain a larger amount of results from adolescents throughout
Kern County that the results from them will gain a broader view of what this Drama Therapy
Curriculum for Adolescents Exposed to Domestic Violence should look like.
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"Human Subjects Protocol"
I.

Title: Drama Therapy Curriculum for Adolescents Exposed to Domestic Violence

II. Professional Qualifications: The researcher is a Master of Social Work student who has worked
for the Department of Human Services, under the supervision of Marlene Hall, MSW, in February
2008 to July 2009, working with a drama therapy program: ACT OUT. ACT OUT was a program
working with at-risk youth (ages 14-18) using drama related techniques in a therapeutic
environment. The researcher attended the 2010 National Association for Drama Therapy’s 4 day
conference in Chicago, in which he gained more skills in drama therapy, psychodrama, and
performance therapy. The researcher also has a B.A. degree in Theatre Arts, emphasis in acting,
from CSUB, under chair Mandy Rees, M.F.A. Currently, the researcher is interning at Alliance
Against Family Violence and Sexual Assault (AAFVSA) where he has two certificates in Sexual
Assault and Domestic Violence and conducts group and individual therapy. These experiences led
him to research the field (drama therapy) that he is interested in working in, with the population he
is currently working with at AAFVSA.
III. Sponsor: Raye Bugnosen (Clinical Services Manager for Alliance Against Family Violence and
Sexual Assault)
IV. Purpose: According to the Center for Disease Control and Prevention, in 2010 it was
reported that 1 in 4 adolescents report verbal, physical, emotional, or sexual abuse from a dating
partner each year. And about 10% of adolescents nationwide report being physically abused by a
boyfriend/girlfriend in the past year. On a local level, for the period of 07/01/09 to 6/30/10,
AAFVSA served 2,063 victims. Out of that number: 1,864 were women, 130 were men, 157 were
children, and 69 were unknown (did not provide gender or age). Out of the 157 children, 45 came
into AAFVSA due to domestic violence and 124 for sexual assault. It is also known that some of
the children (adolescents included in these numbers), come into AAFVSA seeking services because
they have been exposed to both domestic violence and sexual assault; therefore, 12 out of the 157
have been exposed to both. Another addition to this problem is that there are only therapy groups at
AAFVSA for children ages 7-9 and 10-12, and a therapy group starting for adolescents exposed to
sexual assault. Therefore, this proposal will address the creation of a drama therapy curriculum for
adolescents exposed to domestic violence, so such population will be covered. The research will be
conducted on adolescents who have been exposed to DV: those who have experienced it 1st hand
(received threats, physical attacks, or verbal/emotional assaults of DV) and those who have
witnessed DV (seen DV happen to others). The researcher will also see if there is a difference
between those that experienced and those that have witnessed DV with the results collected. The
researcher will use drama therapy in the group curriculum that works as an active and creative
approach of therapy that can include exercises and theatre games that can include:
• Relaxation, concentration and imagination exercises
• Improvisation, based on real-life teen-parent relationships and family issues
• Role Play, Role Reversal & Theatre Games
• Self-examination, self-expression, identifying and expressing feelings in a safe way
• Self-esteem and confidence building
• Communication with body language
• Scene Study, using established published plays
• Character analysis and development
• Stage movement and performance skills
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• Original script development
• Public performances
Although, drama therapy can appear to be a new practice since it became popular in the 1970s, it is
seen by numerous scholars that it is an effective practice. Feldman (2004) states that with drama
therapy, it provides “a delicate balance of structure and flexibility which both provides a safe
environment for emotional expression and collective activity and promotes respect for an
individual’s right to self-determination through a variety of choice-making opportunities” (p. 6).
According to Haen and Weber (2009), someone who has gone through a traumatic experience
might want to achieve revenge against the individual(s) who caused them pain. The researchers
stated that they have the individuals create revenge fantasies, a type of drama therapy, and act
them out to help them get over the revengeful thinking. They found that “those who engage in
enacting revenge find the rewards to be short-lived. After the pleasure fades, they are often left
feeling empty and depressed as they come to terms with the fact that the pursuit of revenge did
little to change the traumatic events” (p. 85). Iverson, Fruzzetti, and Shenk (2009) created a 12week pilot study that uses Dialectical Behavior Therapy (DBT) for female victims of domestic
violence. This curriculum uses an example of Robert Landy’s Role Theory, which uses drama
therapy to have women create roles to find their identities. These three researchers found that with
doing this curriculum and testing it, they found that 93% of their participants were satisfied with
the DBT curriculum (p. 246).
I propose with this curriculum in place, adolescents, who have been exposed to domestic violence,
will get educated on the tools they need to stop the cycle of domestic violence, where they can
apply the tools they learn in this curriculum for future relationships. This curriculum will be
beneficial because as the researcher stated, 1,864 women and 130 men came into AAFVSA
seeking services. Therefore, if we have curriculums in place for adolescents, we can hopefully
stop the cycle and prevent those numbers of adults to decrease through curriculums like the drama
therapy one in this research. It also becomes beneficial for adolescents because the curriculum is
increasing the awareness of exposure to domestic violence; therefore, knowledge gained will help
their future of what to expect a healthy relationship is suppose to look like.
V.

Methods: The participants in the research study will be given a survey to complete after receiving
the consent/assent form. The survey for the adolescents, as participants, will have three sections to
complete. The first, is getting their demographics: gender, age, ethnicity, and exposure to
domestic violence. Then a definition of drama therapy will be given for them to understand more
about the topic and therapeutic tool being used in the curriculum researcher wants to create. They
will then check the box, stating that he/she understands drama therapy. The third section, contains
four questions for him/her to read and answer in the spaces provided. If the adolescent has any
questions regarding each question, the researcher will be in the room and provide answers to help
the adolescent. The survey for staff members, as participants, will also have three sections to
complete. The first, is getting their demographics: gender, ethnicity, employment status, and
experience working with adolescents. The second section, is a definition of drama therapy that
he/she will read and check the box that he/she understands the term. The third section, contains
four questions for him/her to read and answer in the spaces provided. (See attached Survey forms)

VI. Procedures: The researcher will first introduce himself to the participant (parent/guardian as well,
in case of the participant being an adolescent) when participant arrives for their regular
appointment with their counselor at AAFVSA. The participant, their counselor (if participant is an
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adolescent), and the researcher will conduct this study in a safe environment, keeping
confidentiality, with the door shut, just like AAFVSA’s normal procedures in giving counseling
services. The study will be conducted in the normal setting (office) that the participant’s
counseling session usually happens so they remain comfortable taking the survey. The participants
will be told that there are two parts to this research study. The first part, the researcher will go
over the consent/assent form with the participant. The researcher will go over any question that
the participant might have to clarify elements such as confidentiality, being a mandated reporter,
and adverse effects. Once finished, the participant will be able to sign the consent/assent form
where a copy will be handed to them. (For the adolescent participant, the parent/guardian will fill
out a consent form and the adolescent will fill out an assent form). The second part will be
completing the survey for this research study. In the survey, there are three sections:
demographics, definition of drama therapy, and question/answer portion. The participants will
then go through the survey and answer each question and the researcher will go over any question
that the participant might have to clarify elements such as the therapeutic tools or topics for the
curriculum. The researcher is needed just in case the participants need to be fully clarified and
understand with what choices they are picking and what they are reading. The participants also
have the choice to withdraw at any point of doing such research study. They also can receive
counseling services from their counselor or the researcher if any adverse reactions occur (the time
of taking the survey, will be during the adolescent’s appointment with their counselor, so they will
be on hand to debrief or help if anything happens; another reason why they will be in the same
room during this study). Once finished, the adolescent and staff member will give the survey to
the researcher by placing it in a box, which will be locked up and ensures that their answers are
kept confidential. The researcher will debrief with participant when study is finished and/or
provide counseling services if adverse effects from taking this survey occurs. After all of the
results have been collected from adolescents and staff members, the researcher will then retrieve
the surveys from the box, and compile results on a password secured computer. And last, Dr.
Choi, researcher’s instructor, will receive all copies of consent/assent forms and surveys to keep
confidential.
VII. Subjects
a. Subject Selection Criteria: The first set of participants will be selected by counselors at
AAFVSA who have adolescents, who have been exposed to domestic violence, on their case
load. The second set of participants will be selecting counselors who work with adolescents
exposed to domestic violence.
b. Subject Exclusion Criteria: Individuals who are younger than 13 and older than 18, since the
researchers target group is adolescents (ages 13-18). And, counselors that have no experience
working with adolescents.
c. Vulnerable Populations: Adolescents (ages 13-18) that are exposed to domestic violence.
d. Risks to Subjects: There are no risks due to having consent forms for parents/guardians to fill
out. Also, all of their information will be kept confidential (with the exception of
homicidal/suicidal ideation and child/elder abuse).
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e. Managing Adverse Reactions: If any participant in this research study has any experiences of
adverse reactions, the researcher can help assess the situation or contact an available counselor
at AAFVSA. Their counselor will also be in the room to help assist as well.
VIII. Informed Consent
a. Circumstances Surrounding the Process including:
1. Recruitment of subjects: Participants will be selected by parents who seek services at
AAFVSA that want their children (ages 13-18), who have been exposed to domestic violence,
to seek services with AAFVSA as well. (Both parents/guardians and adolescents will sign and
receive copies of their own consent/assent form). Also, counselors that work at AAFVSA with
adolescents will be asked to partake in research.
2. Environment or setting: The participants will take the survey in the counselor’s office. The
parent/guardian, counselor, and researcher will be in the room. In case if the adolescent has
adverse effects during this study, the agency has available staff on duty to provide counseling
services.
3. Time frame: The duration of the study is expected to last approximately 15-30 minutes.
4. Condition of prospective subjects: Any degrees of physical and/or mental health will be
welcomed to partake in study. However, an assessment of their mental or physical health will
not be tested in this study.
5. Primary language of prospective subjects: The materials will be created in English and for
English speaking participants. According to AAFVSA, there are 20 adolescents at this
moment at our agency needing services. Out of those 20 adolescents, 1 has a Spanishspeaking only parent. Therefore, the adolescent’s counselor will be utilized in interpreting the
parent/guardian’s consent form to the parent to get their consent and approval to have their
child participate.
6. Autonomy of prospective subjects: Participants will be informed that they can drop out at
any time during the consent/assent form or survey.
b. Elements of Informed Consent: The informed consent/assent form will contain information
regarding the participants’ voluntary participation in research study, and their confidentiality.
The participants will be informed of the following:
• Purpose of study
• Time frame
• Location
• Confidentiality
• Opportunity to withdraw from research study without any penalty
• Benefits and Costs of research
• Researchers and Mentor’s contact information
c. Informed Consent Documented: The participants for the research study will keep a copy of the
consent/assent form; as well as the researcher. The copy that the researcher receives will go in a
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locked drawer and will be separate from the surveys that the participants fill out (See attached
consent/assent forms).
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Paul Newberry, IRB Chair
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Authorization of Protocol 11-16

I am pleased to inform you that your Protocol 11-16, "Drama Therapy Curriculum for
Adolescents Exposed to Domestic Violence," has been approved by the CSUB
IRB/HSR following Standard Review. This approval is based on your original materials
received on 1-21-1 1, the discussion with Board members at the IRB/HSR meeting of 4-2211, and your revisions completed on 4-28-11, satisfying the conditions listed in the
IRB/HSR conditional approvalleUer of 4-25-11.
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Only the following person[s) are authorized to interact with subjects in collecting data or
obtaining informed consent or with data having personal identifiers:
Human Subjects Protection Training Certified:
Michael Pawloski [1-21-10] & Jong Choi [11-04-02]
Any signed consent documents must be retained for at least three years to enable
research compliance monitoring and in case of concerns by research participants. Consent
forms may be stored longer at the discretion of the investigators. The consent forms must
be stored so that only the authorized investigators or representatives of the IRB have
access. At the end of the retention period the consent forms must be destroyed [not recycled or thrown away).
This authorization will be valid until the end of April 2012. If more time is needed, you must
request an extension from the Board. If you have any questions, or there are any changes
to your protocol, unanticipated problems, or adverse reactions, please contact me
immediately. Thank you.

Steve Suter, University Research Ethics Review Coordinator
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Parent/Guardian’s Consent for Adolescent to Participate in Research Study:
Drama Therapy Curriculum for Adolescents Exposed to Domestic Violence
The researcher, Mr. Pawloski, a Master of Social Work student and an intern at Alliance Against Family
Violence and Sexual Assault, is doing research for his MSW Culminating Project at CSUB. The
researcher is conducting this research in order to create a drama therapy curriculum for adolescents
(ages 13-18), who have or currently are, exposed to domestic violence (DV).
The research will be conducted on adolescents who have been exposed (experienced threats, physical
attacks, or verbal/emotional assaults of DV) and those who have witnessed DV (seen DV happen to
others). The researcher will use drama therapy in the group curriculum that works as an active and
creative approach of therapy that can include exercises and theatre games that can include:
• Relaxation, concentration and imagination exercises
• Improvisation, based on real-life teen-parent relationships and family issues
• Role Play, Role Reversal & Theatre Games
• Self-examination, self-expression, identifying and expressing feelings in a safe way
• Self-esteem and confidence building
• Communication with body language
• Scene Study, using established published plays
• Character analysis and development
• Stage movement and performance skills
• Original script development
• Public performances
The following survey asks the adolescent to indicate what he/she feels like is important and beneficial
to be in such curriculum.
This consent form gives permission to use the adolescent’s data, from the survey, in the research.
Confidentiality will be maintained throughout every stage in this research. The adolescent’s name will
not be listed in research and in any material used for such study. Instead, the name will be listed using
a pseudonym. All data that is collected will be kept in a locked cabinet and kept confidential.
However, as a mandated reporter, the researcher will break confidentiality if any child or elder abuse is
going on in the home, or if the adolescent has any homicide or suicide ideations. If adolescent states
“no” to all of these, then confidentiality will be kept.
The survey will be conducted in a safe, therapeutic environment (counselor’s office) and last between
15-30 minutes. Some of the questions may pertain to domestic violence.
The parent/guardian and the adolescent have the right to agree or disagree to have the adolescent
participate in this research study. The adolescent also has the right to withdraw at any point during the
assent form and/or survey if he or she chooses. If he/she does not participate or withdraws in such
research, it will not affect the adolescent’s individual therapy or any other services given to client and
parent/guardian.
The benefits for the adolescent participating in such research is to provide information to help create a
curriculum that is needed for adolescents exposed to domestic violence. The study might not benefit
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the adolescent directly; however, it might result in more effective therapy groups that can be used in the
future.
There are no costs or risks for the adolescent participating in such study, besides the normal stress,
discomfort, or anxiety when participating in taking surveys. Whenever, the adolescent feels
uncomfortable while taking the survey, he/she can stop and the researcher can provide assistance. The
researcher will also be in the room providing answers to any questions that the adolescent might have.
Moreover, if the adolescent does have any adverse reactions while taking this survey, either the
researcher or any of our available counselors on duty can provide assistance and therapy for the
adolescent.
If there are any questions about this research project, or would like a summary of the results, please
contact:
Michael Pawloski
Student Researcher
Phone: 661-343-5681
Email: michael_pawloski@yahoo.com
If there are any questions or concerns about rights as a research participant, please contact:
Dr. Jong Choi, MSW, PhD
Faculty Research Mentor
Department of Social Work
California State University
9001 Stockdale Highway
Bakersfield, CA 93311-1099
Phone: 661-654-2390
The signature below indicates the reading and understanding of this form and the agreement to allow
the data to be used for research purposes. An extra copy of this consent form is to keep.
Signature of Parent/Guardian:

Date:
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___________

Adolescent’s Assent to Participate in Research Study:
Drama Therapy Curriculum for Adolescents Exposed to Domestic Violence
The researcher, Mr. Pawloski, a Master of Social Work student and an intern at Alliance Against Family
Violence and Sexual Assault, is doing research for his MSW Culminating Project at CSUB. The
researcher is conducting this research in order to create a drama therapy curriculum for adolescents
(ages 13-18), who have or currently are, exposed to domestic violence (DV).
The research will be conducted on adolescents who have been exposed (experienced threats, physical
attacks, or verbal/emotional assaults of DV) and those who have witnessed DV (seen DV happen to
others). The researcher will use drama therapy in the group curriculum that works as an active and
creative approach of therapy that can include exercises and theatre games that can include:
• Relaxation, concentration and imagination exercises
• Improvisation, based on real-life teen-parent relationships and family issues
• Role Play, Role Reversal & Theatre Games
• Self-examination, self-expression, identifying and expressing feelings in a safe way
• Self-esteem and confidence building
• Communication with body language
• Scene Study, using established published plays
• Character analysis and development
• Stage movement and performance skills
• Original script development
• Public performances
The following survey asks the adolescent to indicate what he/she feels like is important and beneficial
to be in such curriculum.
This assent form gives permission to use the adolescent’s data, from the survey, in the research.
Confidentiality (keeping things said in this session a secret, where others won’t know what is said) will
be maintained throughout every stage in this research. The adolescent’s name will not be listed in
research and in any material used for such study. Instead, the name will be listed using a fake name.
All data that is collected will be kept in a locked cabinet and kept confidential. However, as a
mandated reporter, the researcher will break confidentiality if any child or elder abuse (harm on
children or older adults) is going on in the home, or if the adolescent has any homicide or suicide
ideations (thoughts about harming others or yourself). If adolescent states “no” to all of these, then
confidentiality will be kept.
The survey will be conducted in a safe, therapeutic environment (counselor’s office) and last between
15-30 minutes. Some of the questions may pertain to domestic violence.
The adolescent has the right to agree or disagree to participate in this research study. The adolescent
also has the right to withdraw at any point during the assent form and/or survey if he or she chooses. If
he/she does not participate or withdraws in such research (you have the right to stop at anytime), it will
not affect the adolescent’s individual therapy or any other services given to client and parent/guardian.
The benefits for the adolescent participating in such research is to provide information to help create a
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curriculum that is needed for adolescents exposed to domestic violence. The study might not benefit
the adolescent directly; however, it might result in more effective therapy groups that can be used in the
future for others who might be experiencing the same thing that the adolescents are going through.
There are no costs or risks in participating in such study, besides the normal stress, discomfort, or
anxiety when participating in taking surveys. Whenever, the adolescent feels uncomfortable while
taking the survey, he/she can stop and the researcher can provide assistance. The researcher will also
be in the room providing answers to any questions that the adolescent might have. Moreover, if the
adolescent does have any unpleasant reactions while taking this survey, either the researcher or any of
our available counselors on duty can provide assistance and therapy for the adolescent.
If there are any questions about this research project, or would like a summary of the results, please
contact:
Michael Pawloski
Student Researcher
Phone: 661-343-5681
Email: michael_pawloski@yahoo.com
If there are any questions or concerns about rights as a research participant, please contact:
Dr. Jong Choi, MSW, PhD
Faculty Research Mentor
Department of Social Work
California State University
9001 Stockdale Highway
Bakersfield, CA 93311-1099
Phone: 661-654-2390
The signature below indicates the reading and understanding of this form and the agreement to allow
the data to be used for research purposes. An extra copy of this consent form is to keep.
Signature of Adolescent:

Date:
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Consent to Participate in a Research Study:
Drama Therapy Curriculum for Adolescents Exposed to Domestic Violence
The researcher, Mr. Pawloski, a Master of Social Work student and an intern at Alliance Against Family
Violence and Sexual Assault, is doing research for his MSW Culminating Project at CSUB. The
researcher is conducting this research in order to create a drama therapy curriculum for adolescents
(ages 13-18), who have or currently are, exposed to domestic violence (DV).
The research will be conducted on adolescents who have been exposed (experienced threats, physical
attacks, or verbal/emotional assaults of DV) and those who have witnessed DV (seen DV happen to
others), and AAFVSA’s employees/interns/staff members who work with such clientele. The
researcher will use drama therapy in the group curriculum that works as an active and creative
approach of therapy that can include exercises and theatre games that can include:
• Relaxation, concentration and imagination exercises
• Improvisation, based on real-life teen-parent relationships and family issues
• Role Play, Role Reversal & Theatre Games
• Self-examination, self-expression, identifying and expressing feelings in a safe way
• Self-esteem and confidence building
• Communication with body language
• Scene Study, using established published plays
• Character analysis and development
• Stage movement and performance skills
• Original script development
• Public performances
The following survey asks the AAFVSA employee/intern/staff member to indicate what he/she feels
like is important and beneficial to be in such curriculum for adolescents.
This consent form gives permission to use the employee/intern/staff member’s data, from the survey, in
the research. Confidentiality will be maintained throughout every stage in this research. The
employee/intern/staff member’s name will not be listed in research and in any material used for such
study. Instead, the name will be listed using a pseudonym. All data that is collected will be kept in a
locked cabinet and kept confidential.
The survey will be conducted in a safe, therapeutic environment (counselor’s office) and last between
15-30 minutes. Some of the questions may pertain to domestic violence.
The employee/intern/staff member has the right to agree or disagree to participate in this research
study. The employee/intern/staff member also has the right to withdraw at any point during the consent
form and/or survey if he or she chooses. If he/she does not participate or withdraws in such research, it
will not affect the working relationship with the employee/intern/staff member and the researcher.
The benefits for the employee/intern/staff member participating in such research is to provide
information to help create a curriculum that is needed for adolescents exposed to domestic violence. If
such therapy group is created in the future, the agency will benefit from having adolescents, who wait
numerous of months to seek individual counseling, get the opportunity to be given services right away
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because a drama therapy group is being offered.
There are no costs or risks for the employee/intern/staff member participating in such study, besides the
normal stress, discomfort, or anxiety when participating in taking surveys. Whenever, the
employee/intern/staff member feels uncomfortable while taking the survey, he/she can stop and the
researcher can provide assistance. The researcher will also be in the room providing answers to any
questions that the employee/intern/staff member might have.
If there are any questions about this research project, or would like a summary of the results, please
contact:
Michael Pawloski
Student Researcher
Phone: 661-343-5681
Email: michael_pawloski@yahoo.com
If there are any questions or concerns about rights as a research participant, please contact:
Dr. Jong Choi, MSW, PhD
Faculty Research Mentor
Department of Social Work
California State University
9001 Stockdale Highway
Bakersfield, CA 93311-1099
Phone: 661-654-2390
The signature below indicates the reading and understanding of this form and the agreement to allow
the data to be used for research purposes. An extra copy of this consent form is to keep.
Signature of Staff:

Date:
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____

Adolescent’s Survey for Research Study:
Drama Therapy Curriculum for Adolescents Exposed to Domestic Violence
Thank you for taking the time to complete this survey. The information is very important for the
researcher to find out what needs to be included in such curriculum for adolescents who are or have
been exposed to domestic violence. Please, complete each section and submit to researcher when
finished.
PART ONE: Adolescent’s Demographics
Gender: (Check one)
Male
Age: (Check one)
13 years old
14 years old
Ethnicity: (Check one)
Asian
African American

Female

Other

15 years old
16 years old

17 years old
18 years old

Hispanic/Latino(a)
Native American

Caucasian
Pacific Islander

Native Hawaiian
Other:

Exposure Type: (Check all that apply) DV means Domestic Violence
1st hand Experience of DV-Physical Abuse
1st hand Experience of DV-Emotional (hurtful words)
1st hand Experience of threats of physical violence (saying they were going to hurt you)
And/Or
Witnessed DV among others (parents, siblings, etc.)
PART TWO: What is Drama Therapy?
Drama therapy is an active and creative approach to therapy that can include exercises and theatre
games that can include:
• Relaxation, concentration and imagination exercises
• Improvisation, based on real-life teen-parent relationships and family issues
• Role Play, Role Reversal & Theatre Games
• Self-examination, self-expression, identifying and expressing feelings in a safe way
• Self-esteem and confidence building
• Communication with body language
• Scene Study, using established published plays
• Character analysis and development
• Stage movement and performance skills
• Original script development
• Public performances
□ I have read and understand the above definition of drama therapy.
71

PART THREE: Questions
What topics would you like to be covered in a “Drama Therapy Curriculum for Adolescents Exposed to
Domestic Violence?” (Check all that apply)
Healthy
Relationships
Defining
Abuse
Self-Care
Family Roles
Other:

Identification of
Feelings
Shame & Guilt
(Embarrassment
& “it’s my fault”
Depression
Trust

Impact of Negative
Messages
Conflict Resolution
(Problems not getting
solved; fights occur)
After the Assault
Boundaries

Impact of Abuse on
Children
Grief & Loss
(unhappiness & losing a
parental figure in home)
Anger about Abuse
Sexual Assault

What are some exercises/techniques that you like to do in therapy or when you talk to someone?
(Check all that apply)
Role-play
Imagination
Performances
Other:

Scene-work/
Monologues
Meditation
Improvisation

Journaling/Writing/
Poetry
Art
Video/Film

Masks or Puppets
Story-telling
Music

What are some of your goals in seeking services with Alliance Against Family Violence and Sexual
Assault?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Would you consider participating in a drama therapy group to examine/explore drama as a therapeutic
tool in therapy? If not, explain your concerns. What would you gain from the experience?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

72

Survey for Research Study:
Drama Therapy Curriculum for Adolescents Exposed to Domestic Violence
Thank you for taking the time to complete this survey. The information is very important for the
researcher to find out what needs to be included in such curriculum for adolescents who are or have
been exposed to domestic violence. Please, complete each section and submit to researcher when
finished.
PART ONE: Demographics
Gender: (Check one)
Male
Ethnicity: (Check one)
Asian
African American

Female
Hispanic/Latino(a)
Native American

Other

Caucasian
Pacific Islander

Employment Status: (Check one)
Full-Time Counselor
Supervisor/Manager
ASW

Native Hawaiian
Other:

Part-Time Counselor
Intern
Other:

Experience Working with Adolescents (ages 13-18): (Check one)
Yes
No
PART TWO: What is Drama Therapy?
According to the National Association for Drama Therapy (2010),
Drama therapy is the systematic and intentional use of drama/theatre processes and products to
achieve the therapeutic goals of symptom relief, emotional and physical integration, and
personal growth. Drama therapy is an active, experiential approach that facilitates the client's
ability to tell his/her story, solve problems, set goals, express feelings appropriately, achieve
catharsis, extend the depth and breadth of inner experience, improve interpersonal skills and
relationships, and strengthen the ability to perform personal life roles while increasing
flexibility between roles. Drama therapy is a creative arts therapy method that integrates role
play, stories, improvisation and other techniques taken from the theater with the theories and
methods of therapy. The result is an active, experiential process that draws on the child’s
capacity for play, utilizing it as a central means of accessing and expressing feelings, gaining
insight, practicing successful approaches to difficult situations.
□ I have read and understand the above definition of drama therapy.
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PART THREE: Questions
What topics would you like to be covered in a “Drama Therapy Curriculum for Adolescents Exposed to
Domestic Violence?” (Check all that apply)
Healthy
Relationships
Boundaries
Self-Care
Family Roles
Other:

Identification of
Feelings
Shame & Guilt
Depression
Trust

Impact of Negative
Messages
Grief & Loss
After the Assault
Conflict Resolution

Impact of Abuse on
Children
Defining Abuse
Anger about Abuse
Sexual Assault

What therapeutic methods in your teaching, instructing, facilitating have you used that you find to be
beneficial? (Check all that apply)
Role-play
Imagination
Performances
Other:

Scene-work/
Monologues
Meditation
Improvisation

Journaling/Writing/
Poetry
Art
Video/Film

Masks or Puppets
Story-telling
Music

What is your personal philosophy/attitude/approach when providing services for adolescents?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Would you consider participating in a drama therapy group to examine/explore drama as a therapeutic
tool in therapy? If not, explain your concerns. What would you think others will gain from the
experience?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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