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Abstract
Puppetry has lono been used as a diagnostic and therapeutic
technigque with emotiornally disturbed children and has teen
well documented in the literasture, Limited research has
been done on the ereation of puppets in tharapy or on the
use of puppetry in art therapy. This thesis outlines meth-
ods of using puppetry &s a aroup art therapy technigue with
emotionally disturbed children. The technigue includes both
diagnostic and therapeutic uses of puppeiry. The psychaolo-
gical rationale of puppetry is reviewed. Two art therapy
oroups of emotionally disturbed childrep were treated for
ten weeks usino puppetry. The children made various types
of puppets and spontanecus puppet play was encouraged. [a-
terial from these sessions is examined in terms of psychody-
namics in relation to individual case histories. This thesis
proposes that puppetry is a valuable art therapy technique
with emotionally disturbed children, Recommendations for

further research in this area are included.



Introduction

Emotionally disturbed children are often difficult to
work with in group therapy due to their common problems such
as poor impulse control, lack of soecialization skills, at-
tenrtion deficit, withdrawel and resistance. Therapists are
constantly searchino for new methods or technigues in therapy
to meet the needs of these children. Puppetry has its place
among the many new tools of therapy.

Puppetry has been used successfully, both diagnostic-
ally and therapeutically with emotionally disturbed chil-
dren, Jenkins and Beckh (1942) found that puppetry enables
the ehild to dramatically release feelings that he is unable
or unwilling to express in words.,

Bander and Woltmann (1940, 1951, 1952) developed pup-
paet shows with plots based on themes or conflicts experi-
enced by echildren such as sibling rivalry or expression of
anger. They found that the shows provided an opportunity
for the children to work through their problems. Some-
times the children were invited to produce their swn puppet
shows and the stories usually reflected their arsas of con-
fliet.

Irwin and Shapiro (1975) used puppets as part of a pro-
jective technigue in an assessment interview. They allowed
the child to select several puppets from a collection of many
character types and encouraged free play with them. mMater-
ial from the puppet interview was examined in terms of form

and cantant.



Mpost of the therapy using puppetry so far, has been done
by psyechiatrists, psycholpogists, nurses or play therapists,
using ready-made puppets, Limited research or literature
exists on the use of puppetry by art therapists or on the
process of puppet meking in therapy. Fuppetry could be a
valuable art therapy technique. In group art therapy, pup-
petry would encourage socialization, self-expression and the
working through of emoticonal conflicts both in the making of
puppets and in puppet play.

There are several questions that research in this area
could answer. CLan art therapists use puppetry as a treatment
technique with groups of emotionally disturbed children?
Which methods should an art therapist use when incorporatino
puppetry in group art therapy? What is the psychological ra-
tionale of puppetry that would make it a valuable art therapy
technique?

The purpose of this investigation is to develop puppetry
as an art therapy technique. This will be accomplished
through the review of a specific clinicel application of
puppetry in group art therapy sessions with emotionally dis-
turbed children. This study attempts to provide methods by
which to examine puppetry material from art therapy sessions.
Material from these sessions will be examined in terms of
psychodynamics and will be inteqrated with material from in-
dividual case information., Finally, this study attempts to
genarate ideas for further use of puppetry by art therapists.

Rreeommendations for futher research in this area are included,



Due to the many variables involved and the limited a-
mount of previous research in this area, & non-experimental
design was used., As is common in the literature on the de-
velopment of therspeutic techniques, case studies, observa-
tions and interpretations are provided as examples to support
this technique.

In support of this research design, Sommer (1980) states
that the case study approach emphasizes the individuality and
uniqueness of the participants and the setting. "What is
lacking in generalizability may be compensated for by greater
depth" (Sommer, 1980).

According to Kazdin (1980), case studies have often been
the basis for developing therapeutic techniques. He cites as
an example, the case of Anno 0., whereby Freud and Breuer
developed the "talking cure" and the cathartic method of
psychotherapy. The case served as a source of techniques
that could be utilized and investigated in careful empiriecal
research, The case study serves as a stimulus for further
research as well as being a partrner to experimental research,.

This study is based on several theoretical concepts and
research results, Bender (1952) describes the process where-
by children project their problems into the puppets and work
them through. Cassell (1965) supported the fact that echil-
dren are more easily able to express their feelings through
the medium of the "third person”, the puppet. Puppetry stim-
ulates storytelling which provides more material for exam-

ination (Irwin and Shapiro, 1975). Group therapy can in-



crease the development of socialization skills, group cohe-
siveness and catharsis (Yalom, 1970)., Croup art therapy at-
tempts to facilitate communication between members (Kramer,
1968)., An important aspect of puppetry is that of being a
group activity which affords the ehild with all the benefits
of group therapy. The child's ability to share his feelings
with the group enriches his socialization skills (Woltmann,
1951).

Utilizing these concepts, qroup art therapy sessions
were conducted using the format of 2 puppetry workshop with
two groups of emotionally disturbed children who were attend-
ing a partial hospitalization program of a psychiatric in=
stitute. Based on these sessions, this thesis presents a
method of using puppetry as an art therapy technigue with
groups of emotionally disturbed children. Methods for psy=
chodynamically examining material from puppstry sessions are
outlined.,

This study attempts to demonstrate that puppetry is a
valuable art therapy technique in the treatment of smotion=-

ally disturbed children.



Literasture Raview

Puppetry in Psyechotherapy

Bender and Woltmann., The first and most extensive use
of puppets in psychotherapy was by Bender and Woltmann start-
ing in 1935 in the Children's Observation Ward of the Psych-
{fatric Division of Bellevue Hospital in New York. A prob-
lem existed there in working out a routine for the children
ranging in age from 2 to 16. A number of interesting group
activities, used as a means of understanding and grading the
behavior of the children, were organized, OUne of the most
valuable of these activities was puppet shows and puppet
classes.

The ma jority of the children at Bellevue had behavior
problems and psychotherapy was believed to be the chief need
of these children. They needed an cpportunity te work out
their problems, to express freely their aggression, to ver-
balize and clarify relationship difficulties with parents and
siblings and to be relieved from feelings of anxiety and quilt.
Group treatment using puppet shows proved to be & successful
solution.

After observation of children and interpretation of their
responses to a puppet play, "Casper in Africa¥, which was
originally used for entertaimnment, other plays were developed
based on particular deavelopmental themes and conflicts. In
"Casper in Africa", Casper represents a small boy in a strange
world. The show represents some of the basic aspects of

child development., Puppet plays were written which allow for



free expression of infantile aggression and which permit pro-
jection of the child's problems onto the puppet characters.

Puppet shows were presented once, weekly to oroups of
children and were performed by adult puppeteers., Before each
show, the children were encouraged to react freely to the play
by werbally interacting with the puppets. A group discus-
sion based an the play followed each performance.

Bender and Woltmann (1936) believe that puppet plays are
an ideal method of expressing the two major problems of child-
hoad which they listed as, 1. the problems of aggression a-
gainst the child with apprehension and aggression by the child
with guilt and 2. the problem of the child's love relation-
ship with his mother, father and siblings, They state that,
"the symbolic characters can give a free expression of ag-
gression without causing anxiety or fear in the child, and
also cen give a free expression of love" (Bender and Wolt-
mann, 1936), They believe that solutions to problems should
be approached with equal expressions of sgoression and love.

Hand puppets were used rather than other types of pup-
pets because, "they ere more direct in their actions, more
convincing in their movements and capable of more aggressive-
ness than the string marionettes" (Bender and Woltmann, 1936).
Another reason for the choice of hand puppets is that tra-
ditionally, hand puppet shows encourage the participation of
the audiance, This allows the children to release their
emotional feelings, to express their desires and dislikes

and helps them to find the proper solutions.



The hero of all of their plays is the folklore character,
Casper, who has been known in other countries throughout his-
tory as Punch, Guignol, Punchinello and Petrushka., Casper
represents the simple, common man who is endowed with all the
hopes, wants and philosophy of common man. Casper is "active,
curious, sociable and uninhibited; he is immune to any real
harm and in the end, he finds the solution to his problems"
(8ender and Woltmann, 1936), This adult figure was changed
to @ boy since the plays were performed for children.

After observation and study of the children's reacticns
and attitudes, Bender and Woltmann (1936) beaan to realize
how apprepriately the puppet characters and plays "would a-
dapt themselves to the child psychology with its needs for
expression, for free identification of the child with the
puppet characters and the projection of the child's problems
into the play." Bender and Weoltmann (1536) learned that
svery puppet character "becomes identified by the child as ei=-
ther with himself, his mother or father or some feature of some
one of them, or possibly a sibling."

Bender and Woltmann (1936) ‘describe how puppets through-
out history have been identified with unconscious life.

After careful interpretation of the charactes of their var-
ious plays, Bender and Woltmann were able to make psychoana-
lytic interpretations which can account for the value of their
puppet plays with children, They realized that the various

parts of the psychie structure are reflected differently in



the various puppets.

In Freudian terms, Casper represents the ego ideal in
that he is all that the child would like to be himself, In
Jungian terms, he is the persona, representing a person's i-
deal of himaself in the sociel situation or in relation to
others.

“Casper is the expression of strong infantile desires

which demand satisfaction. He knows that he must a-

dapt his drives to the demands of the superego"

(Woltmann, 1940).

The role of the superego is played by Casper's parents,
Both the good and the bad sides of the parents are repre-
sented in various characters, The Cocd Mother and Father
love and protect the child, feed him and show him affectiaon.
The Good Father is represented also by the character of the
policeman.

The wicked giant and the magician represent the Bad Fa=-
ther. The witch represents the Bad Mother which is “that
part of the mother who wants to destroy the child because of
his oral aggression, or the mother who denies the child the
full satisfaction of its oral desires and punishes one's
self for oral aggression" (Bender and Woltmann, 1936).

The alligator represents oral aggression which pro-
duces both anxiety and fear in the child, In the plays,
the alligator is always killed.

The character of Charlie, the monkey, represents the

id, because he can do what he likes in reaction to his im-
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pulses without Feeling guilt.

The cannibals represent the infant's primitive concepts
of their parents. The character of the little girl represents
the feminine features of oneself or the image of Mother in
others.

Diffarent children project different personality guali-
ties into puppet charecters. "The child may identify him-
self in part with svery character and may project some part
of his problems into each one" (Bender and Woltmann, 1936).
Bender and Wnltmann (1936) state, "with these various charec-
ters in mind any number of new plays can be written to present
different emotional problems. These can be presanted very
realistically or with a great deal of fantasy and symbolism."

When writing plays, Woltmann (1952) states that in order
for the play to be effective therapautically, it should be
simple, direct, foreeful and obvious.

Bender and Woltmann (1936) describe two other puppet
plays. "Rock-a-bye-Baby" deals with the problem of sibling
rivalry. Children who have this problem will often show anx-
iety during the play and will often retell the story in a
distorted way. Those children who de not have this problem
have also found the play interesting.

"How Casper Became a Man" is produced with more symbo=-
lism and fantasy. Casper is an orphan in the play, which
was planned for the homeless child who is constantly seeking
an ideal mother and who can not adjust to life in an insti-

tution or boarding home. This play has proven to be equally
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valuable for many other types of problems,

Besides the cathartic value of puppet shows, Bender
and Woltmann (1951) believe that the real therapeutic nature
of puppetry lies in the follow up oroup discussion based on
the play. The puppet shows can be used as material for dis-
cussion in the same way that dream material is used. The
children can be asked to tell what Casper thinks, feels and
does, thus revealing information about himself,

The group discussions are valuable because the children
will discuss more freely in groups than they will a2lone. The
presence of the other children with mutual experiences and
problems encourages the expression and sharing of feelings
which has a socializing effect don children.

Sometimes, the children are allowed to usé a small puppet
stage and puppets to perform their own versions of the play,
"By letting the child be the puppeteer, he is at liberty to
add or delete parts, to repeat scenes he likes, or to create
his own original play, which may express his own particular
problem much better than the show he saw" (Woltmann, 1940),
Spontaneity is what makes a child's own puppet show thera-
peutic as compared to the use of a memorized script.

Sesides the puppet shows, Bender and Woltmann have or=-
ganized puppet classes in which children are taught to make
puppets, write their own plays and produce them. Similar to
the methods of art therapy, Bender and Weltmann explain that
these classes can be used "for therapeutic purpose by direct-

ing the interest of the child toward the solution of his own



12

emotional problems through the medium of the clay used to
model the heads of the puppets, by drewing the puppet char-
acters, by witnessing or producing puppet plays or by the
free discussion” (Bender and Waltmann, 1936)}.

Lyle and Holly. Lyle and Holly (1941) discussed the
therapeutic value of puppets in terms of re-education. In
child therapy both the therapist and the child can learn
much about the nature of the child's conflicts which he can
express through dolls or puppets better than through words
due to his limited vocabulary,

Puppetry allopws the patient to express his fantasies
in a ereative way. Allpwing & patient to express fears,
helps to externalize the anxiety which provides more insight
about the conflicts.

A puppet may serve as a means of expression of inhibited
aporessiveness which along with the nature of a person's
anxiety becomes apparent in symbolie play with puppets. This
play allows free expression of infantile aggressiveness
without arousing conscious gquilt feelings in the individual.
Puppets allow people to enact aggressive or horrifyino scenes
or fFantasies such as executions, without the gruesome
reality that would be attached to human actors.,

Une of the major values of puppetry is its versatility.
A puppet may play roles both on stage and in treatment,

Fat ients often make conscious or unconscious identifications
with puppets. The antics of a puppet may express the exhi=

bitionistie strivings which a person cannot express himself.
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Puppetry creates the nppartunity tn wtilize the talente and
interests of patients,

The building of a puppet may satisfy a deep creative
urge. In reference to this, Lyle and Holly (1941) state,
“the making of any useful or beautiful article is always of
graat constructive value to a patient, but when he creates
a figure in his own image and it takes on a life of its own,
his sense of achievement is akin to that of a person who
participates in the creation of a real child." "In makingo
puppets, some patients will over-emphasize certain features
related to their own personal characteristics,

The ﬁnmplsta control which a person gains over a puppet
can expand his ego by giving him a sense of mastery. Ex-
cited patients can benafit from the concentration and co-
ordination that is necessary in controlling a puppet.

A puppetry project can enhance self-confidence and en-
courage socialization since puppetry ususlly involves some
sort of social relationship sven if the audience is one

person.

Jenkins and Begckh, In 1942, Jenkins and Beckh wrote an

article on the use of finger puppets and mask making as media
for work with children in therapy. The purpose of this arti-
cle was to stimulate further realization of the possibilities
of these media.

Jankins and Beckh were familiar with the work of Bender
and Woltmann using puppets with groups, and were interessted

in exploring the usefulness of puppetry in individual treat-
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ment. They had successful results and found puppets to be
most useful for ages five to eleven.

Jenkins and Beckh agreed that hand puppets are vigorous
and expressive but they felt that hand puppets are too com-
plicated and require more skill than finger puppets. Thay
describe finger puppets as being similar to hand puppets ex-
cept that they have no body. The exposed hand serves as arms,
legs and body.

In favor of puppets over dolls in therapy, Jenkins and
Beckh (1942) described puppets as being "more vivid, more a-
live, more unusual and more intriguing than dolls." Puppets
can be manipulated effectively without practice and can be
used by children immediately for effective expression. |

"Since the puppets are in fact the hands of the puppet

player, these hands have for the purpose of the play

ceased to be a part of the child and are the bodies of
the puppets, Aggressive or other tabooed actions under-
taken by these hands are therefore, for the purposes of
the play, not the actions of the child manipulating the
puppet, but sctions of the puppet. If the puppet does
wrong, it is the puppet, not the child that is censured

or punished" (Jenkins and Beckh, 1942),

This also allows the child and the therapist to discuss
the child's problem impersonally, by presenting it upon the
stage and relating the problem to the puppet character. The

therapiat can personalize the problem whenever this seems nec-

esSsSary.
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Jenkins and Beckh (194 ) describe a case as an exampls
of the use of puppets in individual therapy. Improvement in
relationships was seen in the boy and this change was reflect-
ed in his puppet play. Puppetry was described as a possible
means of reaching children's conflicts and releasing the spon-
taneity of a child's life,

"It is possible to operate within or without any of the

present so-called psychiatric schools and maka use of

puppetry ... 28ll should find in puppetry a vital, dynamic
and flexible medium for work with children. It takes
children at their level and in their language. It gives
them the opportunity to release in dramatic action those
things they feel but cannot or will not express in words"

(Jenkins and Beckh, 1942, p. 297).

Hawkey. Hawkey (1951) describes the use of puppetry in
play therapy end both diagnostically and therapeutically in
psychotherapy with children. He agrees that puppets are use-
ful for the expression of fantasy.

Hawkey (1951) describes several ways in which puppets
are used in individual treatment. Sometimes children take
turns with the therapist in presenting shows. The therapist
uses his turn as a means of interpretation. Children may
carry on a conversation with tha therapist in the audience
or the therapist might converse through the puppet with
the child in the audience. This encourages the lessening

of inhibited fantasy,
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In favor of the use of puppets in therapy over other
play material, Hawkey states that children seem to be stim-
ulated by the appearance of puppets. Their versatility in
movement and character can encourage the child's projection
of a large variety of material. Cirls seem to tend not to
favor puppets over other play material, but boys favor
puppets without feeling girlish or childish,

Puppets are useful in the expression of "bad" fantasies.

"To a young child the puppet seems to be *real', and

the guilt he feels about the fantasy is projected onto

the puppets. It is the puppets who are doing the 'bad'
things, not the boy himself. Because they are puppets
they are not permanently harmed by their bad deeds,

Even if they are killed they can always come to life

again" (Hawkey, 1951),

Hawkey quotes Jung's concept of expressing subjective,
unseizable, inverted fantasy activity in objective form by
creative means, Hawkey believes that puppetry can be a means
to this end,

Kors. In two seperate articles, Kors (1963, 1964) de-
scribes the use of puppets in paychotherapy with adults and
children. In general he states that the puppet show may be
considered a miniature form of psychodrama. The patient,
himself, remains invisible to the audience: the puppsts act
for him and speak to the group in a manner that dramatizes
and reveals hdis conflicts,

Kors (1963) relates his experiences of puppet use in
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psychotherapy based on the principles of sxistentialism., He
states that the patient confronts himself consciously or un-
consciously with the drama of his existence, in puppet play.
This may result in an emotional catharsis whieh enables the
person to take on a more realistic approach to his problems.

The use of puppets stimulates a deeper self-reflection
which can aid the psychotherapeutic process. A person's mode
of living can be clearly seen in his behavior and expressions
as in puppet play. Puppetry allows a person to show "his world"
without the influence of society (Kors, 19683),

Kors (1963) sees puppet play as, of all media, the one
that comes closest to realityy which makes it excellent in
therapy., He lists three parts of the therapeutic process
which are relevent to puppet play. They are:

1. "Play your play so that the nature of the werld in

which you are living becomes eclear to me,"

2, "Let's talk together about your play so that the

world in which you are living will become clear to you.,"

3, "Let us try to find out why your world is so different

from our common, socially constructed world that living

in that common world seems to be impossible for you."

(Kors, 1963)

Serving as a means of communication, "puppetry offers
ample opportunity for nonverbal expression, and can serve as
a channel to verbal expression. Through verbal communication
the bridge is built between the special world of the patient

and the gensral world all humans share" (Kors, 1963).
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Kars (1963) used puppet play with groups of adult
patients, The patients would volunteer to present 2 puppet
show using puppets that were previously made by patients.
Kors found that patients with deep emotional disturbances,
which at the same time means deep disturbance in communica=-
tion, as in verbalization, react well to puppet play.

After each puppet presentation, the group commented on
the content which was followed by the therapist's interpre-
tations. "The imagery of the puppet show becomes channeled
into verbal expression and can be compared or contrasted to
the common world.” (Kors, 1963). Kors observed that pat ients
were quick to point out the latent content after some ex-
perience in this process,

4 The puppet play was used as a way to stimulate the pa-
tients' competition for the therapist's attention as well as
a means of gratification. The patisnts soon realized that
through puppet play they could express all of their feslings
freely including hostility and agoression.

In order to explain his use of puppets with children,
Kors (1964) felt the need to differentiate between structured
and unstructured uses of puppetry in therapy. In reviewing
the literature Kors found only one example of the use of pup-
pet shows in an unstructured or spontaneous situation. He
believes that this technigue has been used more often, but
has not been reported due to what appears to be an inability
to evaluate a process which involves so much disorganized

and disruptive behavior and activity.
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" espuppet shows in an unstructured set-up can lead

to satisfactory results. The goals must be set accord-

ing to the intelligence and ability of the individual

child. The therapist must be willing and able to deal
with an initial phase of disruption, disorganization

and frustration that arises in this particular type of

therapeutic procedure" (Kors, 1964, p.56).

According te Kors (1964), there is a difference between
puppetry and puppet shows, The name puppetry should be used
in reference to the use of puppets in play therapy where pup-
pet play is a game between the child and the therapist, The
child is not actually performing for an audience. The term
"nuppet show" should be used when the puppets are manipulated
on a stage because the child is performing while the therapist
and others are the audience. In both cases, the use of puppets
tend to reveal inner conflicts.

Both puppetry and puppet shows can be used in either
structured or unstructured situations. Kors describes each
of these., As examples of puppetry in 2 structured situation,
ha cites Levy (1933), Solomon (1938) and Conn (1948), In
each case, the child was instructed that he could play with
a certain set of puppets or dolls in a particular way, in an
attempt to observe specific behavior. Solomon {1938) atated
that the ehild doesn't usually include the therapist in his
puppet play so that transference does not easily enter the
situation and ecannot be dealt with as such.

As examples of puppetry in an unstructured situatiaon
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interaction is, in these circumstances, the equivalent

of the process of free association, in which the thera-

pist functions as a trouble-shooter, elarifying anything

standing in the way of the free flow of the patient's
associations. During the puppet show, the focus was not
so much upon studying defenses and inabilitiss as on re-
spolving them, since they interfered with a free expression
of the mind. The ultimete goal was to achisve the ut-
most creative possibilities of a particular child rather
than to focus on all the aspects of his neurotic or psy-

chotic suffering” (Kors, 1964, p.61).

Kors (1964) viewed released emotions as an important re-
sult. He found that "since the child had to work out all his
feelings with one person, the therapist, the transference feel-
ings were importeant. These had to be dealt with so as to
permit free expression in the play. Many children were grad-
ually able to give a more or less satisfactory performance.
This was of significance to the child for it became a device
to gain appreciation from the group and the therapist® (Kors,
1964, p.62).

Kors (1964) stresses the value of puppet shows in psych-
otherapy as being the fact that a person "can ses played out
before his own eyes the symbolic embodiment of his inner con-
flicts." By the constant re-enacting of conflicts, with the
help of the therapist, a person can become more intsgrated,

The focus of puppet show therapy should not be on "the

child's illness as something unacceptable," but instead on the
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"part of him which is healthy and most acceptead by othersv
(Kors, 1964). This encourages creativity rather than social
conformity,

In summary, Kors states, "when a child has progressed
from a state of acting-out and disorganization to a stage in
whieh he can perform a coherent skit in front of an audience,
a certain change for the better has taken place" (kKors, 1964},

Cassell. 1In 1965, Cassell investigated the effact of
puppet therapy upon the emotional response of hospitalized
children undergoing cardiac catheterization, She found that
children who were given the oppertunity to master an exper-
ience generally considered to be feersome, were able to
express their emotions about such a procedure through puppets.
They were able to understand that the professional staff em-
pathized with them and were less emotionally disturbed during
the experience. These children also expressed more willings
ness to return to the hospital for further treatment,

Miniature apparatus resembling that used in the medical
procedure were used with puppets to demonstrate the pro--
cedure, The patient and the therapist took turns playing
each of the roles involved.

Puppets were chosen over dolls because transference of
fFeslings to and identification with the puppet weres esstab-
lished quickly., The puppets provided more diversity of move-
ment. Also, boys were more willing te use puppets than dolls

which were thought of as "sissy" activity.
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Schuman, Marcus and Nesse. In 1973, Schuman et al dev=

eloped a program using hand puppets with psychiatric patients
in role-playing situations. They found that this technique
allowed patients to express emotions that they might other-
wise not have expressed. It also enabled patients to exper-
iment with different modes of social behavior and to prac-
tice coping with reality situations. Schuman et al noticed
that patients practiced expressing negative feelings, asked
for help and reached out to others through puppets. The
patients experimented with methods of dealing with problems
and tried out new behaviors. They used the puppets to iden-
tify ambivalent feelings and to express anger.

A successful puppet session requires planning, patience,
direction and flexibility. Groups should be made up of
patients who show some motivation for reecovery. In groups,
patients support each other and practice roles (Schuman et
al, 1973).

Pope, Edel and Lane, In 1974, Pope et al set up a pup-

petry workshop for learning disabled children at a cliniec.
Croups of children made their own puppets, crested a play and
performed it fFor an audience.

This puppetry project channelled to constructive use
those behaviors such as brief attention span, hyperactivity,
distractability, impulsivity, aimlessness and withdrawal.

Spontaneous expression of fantasy and creativity were
encouraged in a flexible yet structured setting. Structure
and boundaries were set up in terms of rules of behavior and

the sequence of tasks necessary to puppet production,
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In this process, behavioral changes are fFacilitated
Ehrough success, pleasure and the enhancement of self-gps-
teem, Children are given the opportunity for growth by ex-
pression of emoticnal frustrations, conflicts and needs.

Irwin and Shepiro. Irwin and Shapiro (1975) used pup-

pets as a diagnostic tool as well as in therapy. Their diao-
nostic interview will be discussed in the section on project-
ive technigues.,

In therapy, Irwin and Shapiroc believe that "in examin-
ing and working through the conflict with this expressive
medium, the eoo is able to be more effective in reconciling
the internal and exterﬁal demands and thus its intecrative
capacities can be restored" (Irwin and Shapirae, 1975).

Bureh, 8urch (1980) refers to Freud's (1958) DEDET'UH
remembering, repeating and working through as a model of the
process that children use to resolve conflicts caused by early
trauma., The puppet becomes a medium to aid in this process.
As an example of this, Burch describes the cese aof a thirteen
year old bey who used puppetry in therapy to recreate memor-
ies and associated emotions related to early abuse, depriva=-
tian and rejection.

The boy chose the use of puppets when anxiety of direct
caommunication became unbearable due to the nature of the ma-
terial being dealt with, He developed spontaneous puppet
nlays using characters and situations which represented his
own life experiences in an effort to Find solutions to econ-

flicts,
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Information from the puppet material revealed aspects of
his self-concept, needs , desires and fantasies, images and
interpretations of his past and current enviromment and re-
lationships.

Burch (1980) warns against too much interpretation of ma-
terial due to the risk of undermining the therapeutic value
of creating and sharing it.

Puppetry as a Diagnostic or Projective Technigue

Puppets are often used in a diagnostic assessment or as
a projective technigue. A projective is any technigue which
encourages the patient to respond to relatively unstructured
or ambiguous stimuli. The patient expresses hidden or un-
conscious material such as feelings or conflicts., The basic
structure and dynamics of personality are revealed.

In 1549, Kline investigated the use of merionettes as a
clinical projective technique with children. He compared re-
sponses to marionette scenes, both dynamic and statie, to re-
sponses on the Thamatic Aperception Test (TAT). The TAT is
a projective test which elicits stories about pictures on =
set of cards., Kline suggests that marionettes are valuable
in building rapport, stimulating fantasy and for creating a
dynamic interrelationship with the test sub ject.

Mmarionettes were chosen over dolls because of their ac=
ceptance as a play material for both boys and girls. Mari-
pnettes were chosen over hand puppets because of there more
realistiec, full=body, appearance, freer movement, and because

they can hang independently of the manipulator and still re-
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main life-like in appearance. Hand puppets become " just an-
other saggy doll" when taken off the hand (kKline, 1949),

Kline found that the stories told to the marionette
scenes were more detailed than those told to TAT cards. The
total words told to the marionette scenes were twice the num-
ber told to the TAT cards, The stories told to marionette
scenes which had color and movement were longer then the TAT
stories and 2 trend was seen towards more expression of mater-
ial to dynamic scenes compared to static scenes.

Most projective techniques feature only one or two as-
pects of fantasy. Fantasy is best expressed in a medium such
as puppetry whieh combines spsech, action and vision. Pup-
petry offers a large range of characters and scenes which en-
courage fantasy (Bryan, 1951).

Dissatisfied with the inmability of the manipulator to
view his own presentation, Bryan (1951) developed a puppet
stage with peep holes through which the puppeteer and the
therapist view the presentation reflected in a mirror.

Bryan used fFour puppet types: a)figures of fairyland;
b)figures of everyday life; ¢ )picturesque figures; and
d)childhood figures of fear. The child is requested to come
prepared to the second session with a plan for a puppet play.
The therapist plays the supporting roles under the child's
direction. The child projects himself into the puppets
(Howells and Townsend, 1973).

As previously mentioned, Woltmann (1951) uses structured

puppet shows presented to groups of children as a projective
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method. Verbalizations made during the show reflect the
child®'s thinking and experiences. This material may be dif-
ficult to extract in individual treatmant, Children's iden-
tifications with puppet characters lead to projections of
feelings, desires, wishes and anticipations during the puppet
show.

Another projective method used is the half-show. The
play is stopped at a point of conflict and the children are
asked how the problem should be solved., Then, the play con-
tinues and ends as planned. A follow-up discussion reveals
the children's opinions about the resolution (Woltmann, 1951).

Woltmann also uses spontaneous puppet plays by the child-
ren as a projective method. He suggests the use of hand pup-
pets for this due to their simplicity and versatility.

"A great deal of the child's play is on a "make-belisve"

level in which fantasy and wishful thinking fill the gap

left open by reality. The less structured the stimulus,
the greater are possibilities for projection" (Woltmann,

1951, p.307).

The simplicity stimulates the presence of the "make-believe"
element.,

Children will often use more action than words in pup-
pet play, These actions must be observed a2s well as the
words, "Since the child's hand is the moving guide inside
the puppet, he will use the puppet in acecordance with his
own level of maturation.” (Woltmann, 1951, p.3@7). This ex-
plaina why young children will often use a puppet as a box=-

ing glove for repetitious hitting and beating.
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The child uses the puppet, stage and words to express
ideas, concepts, modes of action, perceptions and levels of
understanding as well as fears, anxieties and reaching out
for love and acceptance (Woltmann, 1951).

Woltmann (1955, 1958) describes children's play activity
as a "specific kind of language through which the child com=
municates his concepts and attitudes and in which movement,
acoustics, selection of play patterns, duration and intensity
of the play, together with verbalization, take the place of
orammar, syntax and vocabulary of the spoken language*
(Woltmann, 1955, 1958), It is important to first learn to
understand this language &s well as child development before
using puppet play as & projective method.

Haworth (1957,1960) used a film of the previously men-
tioned puppet play "Rock-a-bye-Baby" as a projective method,
Various studies have shown that the film viewing process can
be an aid in reaching unconscious material, With this method,
large numbers of children can be assessed in a short period
of time,

Tha film is shown to a group of children. Using Woit-
mann's "half-show" technique, the film is stopped at 2 criti-
cal point and the children are encouraged to make responses
to questions. After the film, each child is asked, individ-
ually, guestions related to the story, The responses are

used to highlight areas of the child's personality.
Howells and Townsend (1973) have used puppetry as a me-

dium for play diagnosis which is "the discovery through play
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of elinically interesting facts concerning a child's inter-
personal relationship". Through puppet play, the child is
able to express information about himself which he could not
do verbally.,

Using the puppet theatre developed by Bryan, the child
and the therapist sit side by side as the child chooses pup=
pets and enacts scenes relating to home, school and other
places relevant to the child's life. These scenes provide
information about the child's inter-personal relationships
{Howells and Townsend, 1973).

Sometimes the child is presented with headless puppets.
The child is allowsd to make cardboard heads to portray spe-
cific characters in his 1life. This provides a larger vari-
ety of possible characters (Howells and Townsend, 1973).

Howells and Townsend (1973) caution not to get cerried
away with interpretations without tying together all of the
information known sbout a child, This may be a slow process
but eventuvally a clear picture can be obtained in order to
begin effective treatment,

Irwin and Shapiro (1975) use puppets as a projective
technique with indiwvidual children. This technique is de=
signed to stimulate story telling which reveals important
material.

A collection of about twenty-five puppets were used, in-
cluding Fantasy and realistic characters as well as a few
ambiquous forms to represent feelings or Fformless elements.

It was found that puppets allow the child great expression
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of fantasy. The snimal and fantasy characters seemed to
provide a basis for ideptification while allowing enouch dis-
ouise so that the child has less need to defend zcainst im-
pulses and wishes, With relaxed eco defenses, & greater de-
cree of projection takes place in the form of stories and ase
sociations, The make-believe element provides even more pro-
tection. The puppet serves as an intermediary object throuch
which the ehild's inner drama is exterralized (lrwin and sha-
piro, 1975).

The individual diacnostic interview begins by presentinmp
the child with the collectian of puppets and invitinog Rim to
choose seversl in order to make up 2 story. The therapist
observes this selection process, noting verbal]l and non-verbal
behavior.

Usine Gardrer's (1971) technigue, the child is introduced
to an imacinary T.Y. audience and is invited to introduce the
puppets, This serves as a warm-up and most children are able
to beain stery telling due to the suppert of the therapist
caused by participation in the make-beliesve story. If a child
seems constricted or inhibited, the therapist offers more
structure and reduction of anxiety by askinog gquestions ahout
elemants in the story such as person, time and place and these
gquestions are usually directed to the poppet. By looking at
and reactino to the puppet at appropriate times, the thera-
pist can encourage the willing suspension of reality and can
encourace Fantasy.

After the introduction, the tharapist then becomes the
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audience., Throughout the story, the therapist notes the
child's verbal and non-verbal behaviors, flow of the story
line and themes to he explored later.

Fellowing the puppet play an interview takes place with
guestions directed to the puppeteer and the puppets in arder
to provide further information and assoeiations. Then, the
therapist and the child talk abgut the experierce, The ther-
apist observes the child's reality testinc and determines
whether the child can connect the events in the puppet play
with real-life situations. This provides information ebout
the child's eno strenaoths and potential for usine this modal-
ity in treatment.

Irwin and Shapiro (1975) suogest that if the child is
too disurgéhizﬂd and if the unconscious feelinos are too close
to the surface, and the child lacks eoo controls te deal with
them, then further puppet play should not be used because of
its uneoverino qualities. BSwuch a child would need slow sup-
portive therapy until the epgo is more intact and adeguate eoo
contrals are developed.

In the same way that dream material is used, both the be-
havior and the story material from the puppet play is snalyzed,
in terms of form and content, revealinc general and private

symbols (Irwin and Shapiro, 1975). Apalysis of the form af
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the story reveals information about the child's Baoo system
and defense structure as well as his cognitive and creative
abilities.

“The length and complexity of the story, the imanges,

vocabulary and sentence construction, a1l combine to

give some idea of the child's ability to organize him=
self around this new task. The plot and subplots may hbe
coherent, sequential and logical with a satisfactory
endingy or they may be confused, cheotic, ending in play

disruption or magical solutions. Stories full of il-

logical sequences and confusion indicate that the child

is wnable to disguise unconscious impulses, Likewise,
play disruption, emotional flooding or acting out, indi-
cate that the child is no longer able to tolerate the
anxiety which has been aroused by the story" (Irwin and

Shapirao, 1975).

Rubin and Irwin (1975) developed the following secale in
order to rate the form of art and drama material using pup-
petry:

1. Organized / Disorganized

2. Clear [/ Confused

3, Complete / Incomplete

4, Driginal / Stereotyped

5. Age=-appropriate / Immature

6. Expansive / Constricted

7. Simple / Complex

8. Active / Static

9, Symmetrical / Asymmetrical
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In examining the content of a story, the "hero" is da=
termined with whom the child may identify,
"The hero may be one character, blends of many charac-
ters, all representing aspects of his personality, or
the perception of the self that the child wishes or fears
himself to be. The therapist determines whether the
child is aware of any real-life prototypes., The ther-
apist also notes any feelings attributed to significant
othars, Further ideas can be gathered from the setting,
ending, themes, titles, sequences and variations in the
story” (Irwin and Shapire, 1975).
Rubin and Irwin (1975), in examining art and drama ma-

terial including puppetry, found the following themes express-

ed:
1. Aggression S. Nurturance
a) oral
b) anal
c) phallie

6. Competition
2, Sexuality

a) pregenital
b) genital
c) curiosity
7. ldentity
3. Injury to self ag sexual
a) oral B) racial
b) phallie
4, Abandonment B. Autonomy

Rubin and Irwin (1975) alsoc found it useful to cat-
egorize themes as did Pitcher and Prelinger (1963), ac-
cording to Eriksen’'s (1963) model of development. Each
stage in this model contains central issues and tasks.

Thasa whiech apply to children are:
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1+ Trust vs. Mistrust
2, Autonomy vs., Shame and Doubt
3. Initiative vs. Guilt
4, Industry vs. Inferiority
5. Identity vs. Role Confusion

Rubin and Irwin (1975) also examined the nature and de-
gree of disguise in terms of:

1. Realistic / Abstract or Fantasy

2, Time

a

b
C

past
present
future

3. Space

a) close to home
bg far away
c) fantasy lands

4, 5elf=- Symbols

a) people

b) animals

c) fantasy creatures
d) inanimate ob jects

These factors are used to determine whether or not the child
has any awareness of the connection between his crestion and
his reality. The use of these methods of disguising the pres-
ence of the self in artwork or in stories, follows develop-

mental lines. This will be discussed in the section on story-

tellino.

Fuppets in FPlay Therapy

Psychotherapy with children using play involves under-
standing the child in his family and social environment, deal-

ing with emotional problems, and as a growing and maturing
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individual. It also involves understanding the child ss an
integrated individual capable of creative expression in dif-
ferent media or play situations by a repetition of meaninagful
and revealing patterns, and capable of arriving st a new lsvel
of social adaptation, bioclogical motivation and integrated
behavior due to new experisnces and insight which permit
oreater self=fulfillment (Bender and Woltmann, 1941 ),

"Through play, the child experiments with reality in
the physical, social and emotional world" (Sender and Wolt-
mann,1941). Play is a catharsis which allows for the EXpres-
sion of "pent-up" emotions (Gross,1901)., Ffreud (1924), ex-
plains play in terms of gratifiecation. The child repeats
unplaasant experisnces in order to gain mastery over them.

Waelder (1933) agrees with Freud and states that ex-
cessive experiences are divided into small parts, re-attemp-
ted and assimilated in play. He describes play as taking a
leave of absence from reality and the super-eqo. Searle
(1933) states that play links psychic reality to external
reality.

Bender and Schilder (1936) state that "all play in child-
ren is essentially a means of investigation and experimentation
of the laws of nature and human relationships.”

When libidinal drives are prominent in the child, he
symbolically expresses fantasies, wishes and experiencas
through play (Kleinm, 1932). Klein (1923) points out that

children in playing with puppets, dolls and other objects



36

used them as media for expressing inner feelings and had them
personify significant figures in their lives,

The psychoanalytic use of play in therapy is based on
Freud's idea that a child ereates a world of his own in play
to express himself and to adapt things to his own liking.
Klein and Anna freud have developed divergent techniques of
play therapy. Klein (1932) emphasizes the use of transference
to strengthen the child's ego ideal while Freud (192B) daoes
not believe that children develop 2 transference and uses
play as education.

Lowenfeld (1935) describes play as the child's way of
relating to the whole of life., Play serves the child as =a
meang to make contact with the environment, to bridge con-
scipusness and emotional experisnces, to externally express
emotions and as relaxation, amusement and rest.

Winnicott (196B) states that the process of play is it-
self a psychotherapy. The echild gathers objects or phenomena
from external reality and uses them in the service of inner
or personal reality in order to process and master earlier
trauma and experiences,

Various technigques have been developed for use in play
therapy. These include the use of graphic art, doll play,
story telling, plastic art such as clay modelling, music,
dance, play acting, sand and water play, toys and puppetry.

Grant (1950) found that using puppets in play therapy
lessens the barrier between children and adults and allows

them to express themselves better. Grant also used puppet



%] 4

shows similar to Woltmann. He found that actual life ex-
periences could be re-enacted in a playful, humorous way and
in the end the child can master his own difficulties. Grant
used the puppets with the children as a way of revealing con=-
flicts and affording a cathartic releass,

Axline (1947) states that “play therapy is based upon
the fact that play is the child's natural medium of self-
expression. It is an opportunity which is given to the ehild
to "play out" his feelings and problems just as in certain
types of adult Fharapy. an individual "talks out" his dif-
Ficulties." (p.9)

Axline (1947) uses a non-directive type of play therapy
where the child choopses play materials and situations and di-
rects the therapist's participation. Among other materials,
the child uses puppets to act out relationship problems and
to find splutions to problems.

Liss (1933) encourages therapists to use all forms of
creative activity and play techniques in play therapy in order
to of far more opportunity for sublimation and to disclose
more unconscious materisl. He explains the value of puppets
in play therapy during periods of poor association and scant
dream material, The puppets opened up more free association.

Ginott (1961) states that puppet play is popular in play
therapy because it provides the child with a safe channel of
communication. Puppets allow children to express ideas and
feelings freely because of their anonymity. The child does

not feel responsible fer what the puppet says. This ellows
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children to reveal their hostile and tender feelings towards
parents and siblings. In play therapy it is desirable to
have family puppets as well as an agqressive fiqure such as

an alligator or wolf and 2 fairy puppet to bring out wish ful-

fillment (Cinott, 1961).

Psychodrama and Puppetry

Hased on observation of children playing in a park,
Moreno came to the conclusion that children's dramatic play
was really the re-enactment of problems in their daily lives.
foreno eventually developed what is known today as oroup
psychotherapy and psychodrama. His goal was to develop &
"theatrical cathedral" for the release of netural spontaneity
and creativity., In 1910, Moreno began the Theatre of Spon-
taneity where people act out deepest dreams, frustrations,
aspirations and moods of acgression and love (Yablonsky, 1976).

Psychodrama provides an opportunity to externalize the
internal world onto a "theatrical stage of life" and with the
help of a group present, emotional conflicts and problems can
often be resclved. Therapy was originally seen only as a side
effect of psychodrama. The central motivation was spiritual:
to free the spontaneously creative self in a theatre of life
that provided an unlimited opportunity for freedom of expres-

sion (Yablonsky, 1976).

In psychodrama, the patient (protagonist) encounters con-
flicts in a setting which is closest to real life, The res-

olution of conflicts often take place in the action of a
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session and often do not need interpretation or discussion
(Yablonsky, 1976).

A psychodrama session consists of three phases. The
first is called the warm-up. ODuring the warm-up, oroup mem-
bers become tuned-=in to the concerns of each other and then
focus on a protagonist and a problem (Yablonsky, 1976).

The second phase is the action. The protagonist sets
the scene for a particular problem. Group members are called
upon as auxiliary egos to play other roles. This provides a
oreater sense of reality, The action includes role-playing
and the use of various technigues necessary te reveal the
problem and move toward its solution (Yablonsky, 1976).

THe last phase is the post-discussion where the group
shares their empathy and experiences with the protagonist,
Analysis or interpretations from the therapist sometimes fol-
lows this part (Yablonsky, 1976).

The people watching a scene also benefit from witnes-
sing aspects of their own life. In psycheodrama, a person is
not restricted to talking about problems, but can "live" it
(Yablonsky, 1978).

Psychodrama with children takes on a different form
than with adults., The adult conceives psychodrama as a con=-
scious component of treatment, while the child sees it as
play. The child must be approached in a2 more sensitive and
individualistic way (Drabkova, 1966).

Psychodrama serves as a projective technique, a method

of assessing the social traits in & child's behavior, 2 psy=-
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chotherapeutic method, and therapy by means of play as a
member of a group (Drabkova, 1966),

The actual method of psychodrama with children consists
of four parts. The first involves establishing contacts be-
tween group members and the therapist. In child psychodrama,

"scenes" are portrayed., The children volunteer to direct
and act in scenes from their own lives (Drabkova, 1966).

The second part is the actual play which includes setting
the scene and designating characters. The child narrates the
details of the scene. This has projective value and provides
information about the child's perceptions of personal relatign-
ships, The roles are assioned and the play begins. ODuring
the play, the therapist takes notes on the content of the
action, conflicts, motives of action and interpersonal rela-
tions, He also notes the child's way of portraying various
characters and the social interaction between the children
(Drabkova, 1966),

The next part is the discussion which centers on how
the children liked the play and on common problems which ap-
peared in the play. The children are encouraged to become
aware of their ocwn problems and conditions (Drabkova, 1966).

The last part of the session is an attempt to imprint
on the child's mind the impression from the play. In order
not to wear out the effect of the play, further discussion
is not used. Instead, the children are free to choose a

fairy-tale or well known story to enact. This part serves as
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a closure end emphasis is on therapy-through-activity
(Drabkova, 1966).

Psychodreama with children provides valuable diagnostic
material as well as serving the child as a means of directive
therapy through playing (Drabkova, 1966).

Puppets are sometimes used in psychodrama and are in this
case termed intermediary objects. They were originally used
as a means of gaining the attention of patients during ses-
sions (Rojas-Bermudez, 1969),

Rojaes-Zermudez (1969) found that puppets also serve as
a valuable means of communication between the therapist and
the patient especially when the patient is unmable or unwilling
to focus attention on the situation., He found that patients
usually respond to questions from the puppet that they would
not respond to when asked by the therapist (Rojas-Bermudez,
1969 ).

Resistance can be attributed to "the fear of being in-
vaded or penetrated by the guestioning source when this pos-
sessed all the human characteristics" (Rojas-Bermudez, 1963),
The puppet becomes useful in therapy because it is innocuous
and does not have all the human characteristics, Puppets can
be objects that intermediate between people (Rojas-Bermudez,
1969 ),

A person can become uncomfortable when another person
enters his "personal territory" especially when he lacks a
complementary role with which to interact (ie. therapist- pa-

tient or mother-child), The puppets as "intermediary ob jects",
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are able to enter the personal territory without releasing
alarm resctions., "This neutral gquality enables it to be used
as a therapautic toal in the role-intermediary object-role
relation...The puppet, as an intermediary ob ject allows the
complementary roles to function" (Rojas-Bermudez, 1969).
Puppets can be used as a means for the patient to re-
spond indirectly to the therapist. They also are useful as
g stimulus for the expression of certain unconscious aspects
or conflicting behavier. The puppets take on these roles

for the patient (Rojas-Bermudez, 1969),

Story Telling
In 1963, Pitcher and Prelinger studied the stories told

by children ages two to five. Much of their findings can be
genaralized to children of all ages.

Stories are products of fantasy., They can be analyzed
for projective information as well as for determining the ego's
organizing capacities, Stories can be considered in terms of
their formal aspects, their contents and from the psychosocial
point of view (Pitcher and Prelinger, 1963).

There are six formal aspects of stories to he studied.
The first is the use of physicel and fantastic space. This
represents aspects of children's "map" of the world. Boys and
oirls consistently tend to utilize wider spaces in their fan-
tasy products as age increases (from the body and its immedi-
ate surroundings, through physical space to a larger and less

restrictive space). An example of this would be from home to
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foreiogn countries, sea, sky and forests. Utilization and
mastery of space increases with age {Fitcher and Prelinger,
1963 ).

The second aspect is the clarity of differentiation be-
tween main characters. This reflsects the boundaries of self
and of animate objects. As the child gets older, the char-
acters tend to become less clearly identifiable, possibly
because older children use more characters (Pitcher and
Prelinger, 1963).

The third aspect is the inner complexity of the char-
acters, This represents another aspect of differentiation.
As story characters show inner differentiation (anm interplay
of at least somewhat heteroneneous internal processes), it
reflects the child's awareness of internal complexity within
himself and others. It also indicates & process of differ-
entiation within the ego. Internal complexity increases
with age in general (Pitcher and Prelinger, 1963).

The fourth aspect is the range of activity or passivity
of the characters. This reflects a subjective sense of mast-
ery of the world and its inhabitants. Pitcher and Prelinger
(1963 ), hypothesize that a dominating amount of activity in
a story might imply less control over drives. A dominating
amount of passivity might imply a wider awareness of what
eould happen in the world. A shift from activity to passivity
ceould imply a shift from relative concreteness to a relatively
greater expression of a more "abstract attitude". This im=-

plies more internalization and less immediate arousal of overt
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action by a stimulus. Passivity in stories increases with
age; more happens to the characters (Pitcher and Prelinger,
1963).,

The fifth aspect is the degree of realism, For all
children, the imaginmative quality of stories increases, As
the child becomes bestter related to reality, he has less
need to reassure himself and he will feel free to use imag-
ination. The increased use of fantasy and imagination imply
that the child is learning to control drives., Ego defenses
are more fFirmly established and drives are better channeled.
The increase of fantasy reflects greater internal differen-
tiation and greater internalization of processes. Pitcher and
Prelinger (1963) state, "the increase use of fantasy in an
ege which is better adaptsd to reality would then represent
not so much a primitive phenomenon as a2 relatively more ma-
ture expression of the ego, one which reflects its flexibility
of functioning in response to varying stimuli from within as
well as without" (p.158),.

The last aspect is the degree to which descriptions of
thought and emotional processes appear in stories. This re=-
flects in more detail, aspects of differentiation and elab-
orates the dimension concerned with inner complexity of char=-
acters, As age progresses, children attribute mors detailed
processas of thinking and feeling to characters (Pitcher and
Prelinger, 1963).

The content analysis of stories reflects the content and

range of experiences stored in the child and their emotional
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connotations. The content can be analyzed in terms of char-
acters end themes (Pitcher and Prelinger, 1963),

The first and main source of experiences for the child.
is the interaction with parental figures and significant oth-
ers, Animistic thinking takes =2 broad place in the child's
mind, Characters represent symbolically, meanings and feel-
ings of the child. They take the form of people, animals
and ob jects.

Older children use more characters and in mores variety,
indicating an increasad knowledge of the world. Younger chil=-
dren use characters closer to home and self, Characters and
their usage follow a range from fairytale to occupational to
historical to geographical to past to future, to fantastic,
and finally, to relationships between characters (Pitcher and
Prelinger, 1963).

Common themes in children's stories are aggression, hurt,
misfortune, death, love, birth and relationships. Themes re=-
flact either the self or socialization and remain personal for
all children. Dynamic themes and defenses evolve on a devel=-
opmental basis and can reflect the child's psychosexuzl level
of functioning (Pitcher and Prelinger, 1963).

Stories often reveal psychosocial levels of functioning.
Specific themes become apparent for each stage of development.
These themes evolve from an interplay of drives, of developing
skills and abilities and of environmentally derived experien-
ces (Pitecher and Prelinger, 1963).

As a means of assessment, Cardner (1971) developed the
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mutual storytelling technique. The child is asked to par-
ticipate in a make-believe television program. He is asked
to make up a story and to tell it into a tape recorder. The
story must have a beginning, middle and end, The therapist
establishes which characters represent the child and which
represent significant others. The therapist then tells =a
story using the same characters and story-line as the child's
except that the conflicts are resolved and an alternate ending
is providad, The child listens to both stories and a discus-
sion follows. The child's stories are used as projections of

unconscious processes (Gardner, 1971).

Croup Therapy

Puppetry, including puppet making and puppet play, by
its nature tends to be a group process, althouch puppets can
be used on an individusl basis as well. For the purpose of
this study, emphasis will be placed on oroups.

Croup therapy with children has been found to be in
some ways more satisfactory than individual trestment, This
is true not only because it is more economical but hecause
aroups tend to encourace more release of emotions and relief
from anxiety and guilt (Bender and Woltmann, 1938), The pres-
ence of the other children in oroup therapy seems to diminish
tension and stimulate activity and participatiom (Cimott, 18961).
The individual shares his feelings and experiences which be-
come part of the group. The group's reactieons in turn influ-

ence the individual. This has a socializing effect upon the
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child (Bender and Woltmann, 1936). ODurino the puppet shows
of Bender and Woltmann (1936}, the child's free expressions
ere supported by other children expressing the same feelinos
and opiniaons.

Several types of aroup therapies fFor echildren have been
developed, largely throunh the work of Slavson and Sehiffer
(1975). These types will be discussed as well as changes in
the orieinal models.

In 1934, 5lavson introduced Activity Croup Therapy (ACT)
which was the forerunner of aroup psychotherapy. It was con-
sidered to be the treatment of choice for the largest number
of emotional disorders of latency-age children. It is an ae-
tivity oriented therapy based on the belief that verbaliza-
tion is a minimal means of expression of feelings for chil-
dren. Children need to communicate and discharge feelinas,
tensions, anxieties and fears through an active outlet suech
as play, fantasy and motor activity. This activity leads to
"slouohing off"” or working through emotional tentions which
then leads to feelings of power and adequacy. This, along
with cognitive elaboration leads to alterations of personality.
In this model, activity has physical, intellectual and amo-
tional components (Slavson and Schiffer, 1975).

The role of the therapist is neutral and similar to that
of an ideal parent, He must avoid entering into the inter-
actions of the children. The children should feel free to
use the therapist accordine to their individual emotional

needs., The therapist must remain alert to the feelings and
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latent meanings of behavier and remarks as well as his oun
feelings. The therapist remains as passive and uninvolved as
possible. He always engages himself in his own activity to
set an example of constructive activity and to be less mccess-
ible, forcino children to do things on their own. The thera-
pist must alweys maintain an unwavering positive attitude, em-
phasis on constructive behavior and equalitarian group status
(Slavson and Schiffer, 1975).

Slavson and Schiffer (1975) believe that "activity which
is designed, imposed or directed, robs the child of the oppor-
tunity to expand and realize potential capabilities." Correc=-
tive experiences are encouraged by allowino the children to
freely interact with and actively explore, the environment.

In AGT 211l activities must originate from the child free of
adult control.

The materials, equipment and setting in AGT should be
age appropriate and suitable for the discharge of fantasy.
They should also stimulate aim-directed work, creativity snd
free movement. Materials are provided for simple art and
eraft work and for individual, pair or oroup ogames. The ma-
terials and environment are usad in whatever way benefits the
child (Slavson and Schiffer, 1975).

A typical session involves 2 periocd af activity followed
by a period of refreshments which usually includes group dis-
cussion. This develops the capacitiss for relatedness, ident-
ification and socialization (Slavson and Schiffer, 1975).

Children in AGT are selected based on two criteria:
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"a basic potential capacity to relate to others and the capa-
city or flexibility to alter attitudes and conduct through
corrective experiences" (Slavson and Schiffer, 1975). The
oroups should be psychologically well=balanced and members
should be of the same sex (Slavson and Schiffer, 1878).

AGT stimulates re-education on the psychic and bodily
levels. Children learn to accomidate to the environment
through changes in econduet and feelings. In AGT, the thera-
peutic agent is the group itself as compared to analytic
nroups where emphasis is on the individual (S5lavson and
Schif fer, 1975).

Activity Interview Group Psychotherapy (AIGF) was devel-
oped for latency-age children who were not responsive to in-
dividual treatment but required socialization experiences.
These children were too disturbed for an ego type of treat-
ment such as AGT. AIGP attempts to correct intrapsyechie
difficulties through the methods of play therapy along with
the exposure to the impact of a peer oroup. These groups con-
tain children who have internal tensions which are manifested
in deviant acts and symptomatic reactions Slavson and Schiffer,
1975).

AIGP is based on the basic components of analytic psycho-
therapy as it deals with internalized conflicts and Fears,
Through transference, the therapist evokes unconscious feal-
ings. Catharsis or discharge of emotions teskes place in
AIGP through activities and discussions. The therapist at-

tempts to help bring to consciousness, the meaning of the
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child's conduct. The materials are used symbolically to rep=-
resent elements of the child's inner life, In AIGP insight

is limited and tekes place as inner recognition of the rela-
tions between facts, ideas or experiences (Slavson and Schiffer,
1975),

The therapist serves as a role model. He directs ques-
tions and explorations of feelings with individuals and the
group, The verbal and non-verbal interactions are oeared to-
wards the repression and sublimation of the unacceptable a-
mounts of instinctual impulses. Only simple, direct =nd brief
interpretations are made and often are derived from the chil-
dren's own verbalizations (Slavson and Schiffer, 1975),

The process of AIGP allows for non=-verbal release of an-
xiety and “"sloughing of f" of symptoms. The materials used are
designed to evoke disturbing feelings so thet they can be
worked throuaoh or "sloughed off". In addition to water, plas-
ticene and graphic materials, play materials and toys are in=-
cluded for representing difficulties in family relationships
(Slavson and Schiffer, 1975).

An AICP session may last from one to two hours with a
working part and a dission part. Croups can be of the same
sex or mixed (Slavson and Schiffer, 1975).

Results in AIGP take place through the processes of act=-
ina=out, re-enactment and abreaction. The oroup provides a
place for reelity testing and personality intearation as the
child begins to adapt to the demands of the snvironment

(5lavson and Schiffer, 1975).
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Play Group Therapy (PGI) is an analytic group treatment
for pre-school children ages four to six., It is similar to
AIGE. in that behavior and play themes are explored for under-
lying meaning and feelings are integrated by the therapist.
Expressive materials are used to reveal through play, prob-
lems, fears, tensions, confusions, anxieties, anger and other
emotions, The procedure, interpretations and setting are mod-
ified for younger children (5lavson and Schiffer, 1975).

Since their originatian, these group therapy models have
been modified and changed but for the most part, retain the
same theoreticel structure. In 1976, Azima descibes an acti-
vity group where the therapist is active which promotes inter-
action between the child and the therapist. This group con-
tains a mixture of children with firm ego strengths as well
as a heterogeneous sampling of syndromes and personality
structures. Azima (1976) finds it more realistic toc mix boys
and girls in a group.

In addition to traditional materials and activities,
psychodrama, projective methods, story telling and puppetry
are alsp used to externalize inner conflicts. Emphasis is on
solvino problems of the 'here and now' (Rzima, 1976).

Kors (1964) recoonized and described three stages which
develop in the course of a puppet show group:

1. organization of activities around the play

2. organization of the play itself

3, analysis and use of the play as a therapeutic oosl.

These stages will be discussed because of their importance
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and relevance to the present study.

In the first stage, since one child plays while the oth-
ers have to wait and observe, it is very difficult for the
children to pay attentien. All kinds of defenses become ex-
posed during this time. Children can become restless, refuse
to play or become involved in disturbing, acting=-out beha=-
vior. Some children may be tempted to grab at objects in
the room. Because of these difficulties, Kors (1964) found
it necessary to carry on the puppet play in an empty room con=-
taining only the stage and the chairs. The stage consisted
of a screen built in a corner with the puppets hanging be-
hind it, out of sight. These measures are termed by Slavson
and Schiffer (1975) as situational restraints, and serve to
protect ageinst frustrations or failure.

In organizing, it is necessary to set strong limits.

The therapist must attempt to repress acting-out behavior as
much as possible in order that energy be discharged in a sym=
bolie manner through the puppet play. If a child begins to
misbehave, the therapist attempts to settle him down. If af-
ter several warnings, the behavior continues, the child is
sent back to the ward., These children usually beg to stay
but ars not allgwad to because this would weaken the limit
setting and tha'nhild would just continue to misbehave.

Kors (1964) explained that the acting-out behavior oc-
curs not only because the child can not control himself,
but also because of the anxiety related to the producing of

the puppet skit which had to be acted out in one wey or an-
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other, "The acting-out then, proved to be a defense against
the latent content of the skit the child was aoing to give"
(Kors, 1964), Kors (1964) agreed that these problems can

make the organizational efforts very frustrating for the ther-
apist, but the therapist must deal with it in arder to work
towards successful results.

Resistance must be interpreted as much as possible in
order to solve the defenses that appeared., Each of the chil-
dren in Kors' group had also been seen individually by the
therapist, previously, and it was felt that the transference
ties were so strong that a child would rather give up his act-
ing-out behavior than be excluded from the group (Kors, 1964),

In treatment, a shift was seen from negative acting-out
behavier to more productive behavior. These changes occurred
on an individual basis.

"Each gain was an opportunity to channel rivalry feel-

ings in a more positive direction, by showing approval

and giving praise for well played skits while interpret-
ing and refusing to accept disturbing actino-out beha-
vior. As a result, ome can indeed sse the children slow-
ly prooressing to the realization that playing, organ-
izing end performing are the ways to get appreciation

and attention. For this reason, they move away from

their first defensive, disorganized and confused stage.

S5lowly but surely they learn to focus on the play, re-

leasing their anxiety more and more in the skits rather

than in random behavior" (Kors, 1964, p.64).
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The second stage emphasizes organization of the play
itself. Before taking a turn, each child is required to stand
in front of the audiernce and tall what kind of =kit he is go-
ing to give. The child is encouraged to stick te this plan.
The child must constantly be reminded of his responsibility
to let the auvdience know what is going on. This is of ther-
apeutic value because the child is confronted with the reality
of the situatien, and this gradually makes him aware of social
requirements (Kors, 1964),

Kors (1964) found it necessary to encourage verbaliza-
tion rather than silent acting, which was also seen as another
kind of defense.

Progress is noted when a child can play his skit and can
solve or handle the anxiety and has given up many defenses,

It is at this stage that, during and after the play, intense
reactions take place. Some children begin to act-out in re-
lation to their discharge of anxiety as if to demand punish-
ment. The therapist must point out to the child what he is
doing, without toeo much interpretation in order to calm the
child.,. The child must be reassured that no punishment would
follow a puppet skit. Eventually, the therapist can interprst
to the child, the relation between the content af the play

and the anxieties it produced (Kors, 1964).

The last stage is the analysis. After working through
and resolving much of the acting-out, than the symbolic ma-
terial can be dealt with. Kors (1964) found that children are

often in touech with alot of their inner conflicts and that it



55

was not necessary to deal with them in detail but instead to
touch upon them subtly. Even this was often not necessary
because the children used the puppets to successfully solve
their problems. This success is related to the reactions the
child receives from the therapist and the aroup (Kors, 1964),
The most important role of the therapist according to
Kors (1964) is the interpretation of the defenses which in-
hibit the child in revealing his inner conflict. Kors (1964)
concludes that the puppet play itself provides the ability in
most children to express freely without need for too much

therapesutic intervention.

Croup Art Therapy

Croup art therapy has proven to be the treatment of
choice for children who lack impulse control, are self-de-
structive in relationships, have difficulties in staying fo-
cused during verbal sessions and/or display withdrawn beha-
viar (Landoarten, 1981).

Many latency and preadolescent children become more pro-
ductive in the company of their peers (Kramer, 1979). The
focus of group art therapy may be on the group interaction,
but the goal is always on the treatment of sach individual
member (Wadeson, 1980), The ultimate goal of group art ther-
apy is the enhancing of self-awareness and acceptance through
art (Rubin, 1978).

Croup art therapy takes advantage of the potency of both
art and the aroup (Rubin,1978). The individuzls benefit

from the artwork as well as From the group process and inter-
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action (Wadeson, 1980). OGroup art therapy allows for a si-
multanmeous interaction of individuals. Members can explore
their own ideas in relation to their own artwork as well as
that of others (Rubin, 1978).

Art therapy groups may be unstructured and informal or
hinhly structured depending on the setting and the intended
goals (Wadeson, 1980). The most frequent and the most use-
ful group art therapy approach is an open-ended type which
allows unigue and common concerns to emerge in a comfortable
way (Rubin, 1978). Structure can be established by the ma-
terials used, the nature of the population, space, technique
and time, if necessary (Wadeson, 1980).

Rubin (1978) often uses an unstructured approach, Ac-
tivities can be chosen by the group members or the therapist
can design specific activities to meet the needs of the group.
The choice to participate is always left up to the individual
(Rubin, 1978). The therapist can take on various roles such
as leader, facilitstor or participant (Wadeson, 1980),

Landoarten's (1981) art therapy oroups are task-orient-
ed which provides children with a method of expressing through
art and through sharing its contents visually and verbally.
Because of the personal communication inherent in the art,
it serves as a means of maintaining group focus. Empathy
and relatedness are facilitated by theme-poriented tasks,
providing the children with a means of exploring common ma-

terial (Landgarten, 1981).
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The group art therapy sessions are structured so that
each child has equal time. The art 2llows simultaneous ex-
pression of group members. During the open discussion, each
child has an opportunity to be the center of attention
(Landgarten, 1981).

The group tasks can enhance peer relations by allowing
for work in dyesds, triads, small groups and/or the total
group (Landgarten, 1981).

The artwork can be viewed in terms of content, process
and feelings involved in the act of creation (Landgarten,
1981).

Kramer (1979) uses a more unstructured approach, The
children are free to choose a creative task and work towards
the completion of an inteqrated product. Kramer (1979)
prefers personal expression from the children rather than
stereotyped repetition.

Struecture, in these sessions, is provided only when nec=-
essary such as when 2 child is unable to handle the total free-
dom, when a situation becomes too chaotic, or when a particu-
lar task is difficult and requires some instruction (Kramer,
1979 ).

The therapist serves as an auxiliary ego who supports the
children during risk taking (Kramer, 1979).

The art therapy aroup serves as a corrective empotional
experience (Wadeson, 1980). The group provides not only mas-
tery of skills, but also symbolic expression of conflict,

feelings, fantasies, and fears (Rubin, 1978). The most im-
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portant contribution of group art therapy is the sharing of
images as expressed and communicated in artuwork (Wadeson,

1980).

Puppetry in Art Therapy

In reviewing the literature, there are limitina examples
of puppet making as part of a therapeutic process. The feuw
cases described involve the meking of puppets, usually as a
croup activity, without any real therapeutic intervention.

Even art therapy literature is limited in this area.
The example given by Bender and Woltmann (1936) is the most
similar to the use of puppetry in art therapy. They recog-
nized the opportunity to direct the child to the ereation
of puppets, the witnessing or producing of puppet plays and
the free discussions involved in this procees, as 2 means of
working through emotional problems.

In the art therapy literature only five examples of the
use of puppetry were found. In 1971, Lyons used a puppetry
project with a group of learning disabled boys, along with
other art tasks as a stimulus and aid te ego functions. The
puppet project was an example of a multi-sensory approasch
and it promoted an awareness of the body and its movements.

Each of the boys in the group decided what their puppet
character was going te be. Thay constructed the puppets with
papier mache heads and cloth bodies. The characters showed
a correlation to the dynamics of each child., Usually they

represented their fantasied ego ideal (Lyaons, 1971).
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The boys developed the storyline of their play by them-
selves and the therapist then wrote the script according to
their reading level. GSpeech and articulation were concentra-
ted on with the knowledge of performance. Staging and other
aspects of play production were taught such as waiting for
cues and behavior in front of an audience (Lyons, 1971).

Similar to Lyons, Sommers (1977), as an art teacher and
art therapist, used marionettes with learning disabled chil=-
dren in an effort to encourage self-awareness.

The project involved a process of identifying body parts
and attachments. Then, puppet patterns were made, correlating
real body parts with puppet bedy parts. The marionettes were
then made in parts using papier mache and clay. These indi=-
vidual parts were painted, dressed and finally assembled into
a complete marionette. The marionettes were then strung to a
cardboard crossbar by which they were controlled. The pup-
pets were given names and personalities and were used by the
children in dramatic play.

Sommers (1977) stated that the project demonstrated the
children's large range of imagination. It was felt that the
self-esteem of children who have learned to accept failure as
a part of their daily routine, were affected by the success
of this accomplishment. It was observed that the ehildren
were able to express their feelings bhetter through the pup-
pets than they could with real people (Sommers, 1977).

Sommers (1977) hypothesized that children who struggle

with keeping themselves together, would benefit fram putting
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together a marionette piece by piece. She observed that the
children showed a positive change in that they seemed more
grounded, less random and demonstrated a"new found sense of
well-being” (Sommers, 1977).

Floyd (Robbins and Sibley, 1976) suggests the use of
marionettes of clay parts, made to resemble the patient as a
means of dealing with the issue of accepting physical reality,
This technique was specifically used with adolescent amputees,

Bagel (Robbins and Sibley, 1976) suggests the technique
of videotaping a hospitalized adolescents' group puppet show.
The story line should focus on & recent oroup experience or
an upsetting occurance. The show would provide valuable feed-
back for the staff as well as serving as & means of sublima-
tion and integration for the group.

In a pilot study, Hulej (1980) investigated the effect
of puppetry in an art therapy agroup on the self-ssteem of ;
population of latency-age juvenile delinguent boys.

The group worked specifically on puppet making tasks
over a period of five months. The beginmning sessions were
chaotic and confused, but the structured puppet making tasks
provided a series of successes necessery to build self-esteem,
The tasks helped the group to become more organized.

The puppet making tasks ranged from simple to complex pro-
jects and included paper bag hand puppets, cardboard rod pup-

pets and three dimensional rod puppets,

A seript was written by the therapist based on the char-
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acters and story line created by the boys. Using Gardner's
(1971) Mutual Story Telling Technique, the script was read ta
the group and included an appropriate ending. This also help-
ed to provide structure for the group. The group taped the
script but decided not to continue with a presentation snd
were more interested in a party at the end of the group
(Hulej, 1980).

Results showed a trend towards self-esteem improvement
compared to a control group, as seen in improved human fig-
ure drawings, and behavior changes. The group behavior shift-
ed from egocentrie thought to pairing with and helping others

te complete tasks (Hulej, 1980,

Art and Drama Combined in Therapy

Puppetry in therapy naturally combines aspects aof art
therapy and drama therapy. This combination will be reviewed
with emphasis on the work of Irwin, Rubin, and Shapiro (1972,
1975),

Dramas therapy encompasses a wide range of dramatic forms
including reole play, puppetry, movement and spontanecus im-
provisation of individual and group fantasies (Irwin et al,
1972). It is a group activity that allows patients to express
and play out their wishes, conflicts, and fantasies and it
encourages the making of "emotional discriminations nec-
esgary for successful adaptation" to family, peers and aca=-
demic environment (Irwin et el, 1972). The treatment goal

is to help the children play out and then work through per-
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sonal problems.

Drama therapy is an educational and therapeutic inter-
vention.

"It is designed te help children whose central diffi-

culty is the inadequate and inmappropriate expressien of

emotion to learn a progressive sequence of communication

skills through dramatic play" (Irwin et =21, 1972).

In an effort to explore the multiple uses af art and drama
in work with individuals, groups and families, Irwin and Rubin
(1975) combined art forms and co-led an art-drama group. They
intended to examine the interrelationships between the two
art forms.

A group of six boys, ages nine to eleven were first seen
individually for an art and drama diagnostiec interview. The
interview wes unstructured. From a range of art materials
and puppets, the child was asked to create a prndu:t.nr story.
This wes followed by a discussion with the therapist. The
material from these interviews, both symbolic and behavioral
were considered in order to be certain that each child "had
sufficient ego strength to tolerate regression and who could
use one or both of the art modalities as well a=s group ther-
apy as a means for growth and change” (Irwin and Rubin, 1975).
The interview also served as a chance for the child to become
familiar with art and drama "tools" before using them in the
group (Irwin and Rubin, 1975).

During the group sessions, the children were encour=-
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First Few sessions, planned art and drams technigques were sug-
gested in order to help the children use both modalities ef-
fectively for expressing fantasy. These technigues included
the telling of a story about a picture, doing art work based
on a drama, the use of puppets, masks, costumes and props to
encourage dramatization of fantasies, and creative play

(Irwin and Rubin, 1975).

After the boys became independent of the leaders and were
able to create their own combinations, they often used un-
structured art materials which led into spontanecus deama.

A "T.V. interview" technique was used after a drama or
some intense moment "to help the child achieve ego distance
from the play and to help build bridges and strengthen bound-
aries between reality and fantasy" (Irwin and Rubin, 1975).

The group structure enabled individual members to work
on their own areas of conflict and it also allowed the group
to work together on common conflicts.

"The arts are powerful tools which stimulate reoression

(the rate of which sometimes must be contrelled by the

therapist) and aid in the uncovering and expressing of

conflict. The entire group process enabled the children
to gain mastery over their impulses as they gained mas-
tery over the media.., at times art was used in the ser-
vice of drama, and drama in the service of art, while both
art and drama were used in the service of the ego”

(Irwin and Rubin, 1975, p. 115).
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Puppet Types and Limitations

Puppets can be divided into four major categories:
shadow puppets, hand puppets, marionettes and rod puppets.
Each of these types will be described in terms of construc-
tion, manipulation, advantages and limitations, Ffurther in=-
formation on construction and materials used can be found in
the discussion section or in any basic book on puppetry.

Shadow puppets are used mostly in the Orient. They are
made of translucent material such as parchment or thin leather
mounted on a stick. The puppet usually has jointed arms and
legs which are operated by additional sticks, The puppeteer
sits behind a translucent screen and manipulates the puppets
over his head and against the screen. Light behind the pup=-
pet throws its shadow onto the screen. The ‘audience sees on=
ly the shadows (Woltmann, 1951).

This type of puppet is limited to only side to side move-
ments and can not move backwards or turn around without losing
or distorting its shadow. Shadow puppets also have 2 limited
action radius. They can not put on a good convincing fiaght
(Woltmann, 1951).

Marionettes are the most artistiec type of puppets.

They consist of a jointed doll or figure with moveable hsad,
arms and legs as well as elbow and knee joints which allow
for human-like movements, The body parts are attached to
strings which are gathered above the puppet on a wooden con-
trol. The puppeteer stands slightly behind and above the

puppet, with his body hidden from view by the back wall of
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a stage. Thes puppeteer creates life-like motions by manip-
ulating the strings (Weltmann, 1951).

Marionettes can be made from a variety of materisls,
but are usually made of papier mache, ecleth and woad.

Woltmann (1951) states that since marionettes appear in
full view, thay can portray a large variety of human actions
and emotions. Kline (1949) explains the advantage of the
more realistie, full-body appearance in that they can remain
lifelike while hanging, even if not being manipulated. Som-
mers (1977) demonstrated that marionettes can encourage body-
part awareness,

Since the marionette's feet are heavily weighted, quick
and hasty string movements ecan cause the puppet to swing. An-
other limitation is that manipulation often requires skill and
Fine motor control., When more than one marionette appears on
stage, they can easily become tangled., Marionettes are limit-
ed in close, aggressive actions such as fighting and are also
limited in expressions of love and affection through kissing,
stroking the face and dancing (Woltmann, 1951).

The mpst popular type of puppet used in therapy is the
hand or glove puppet. The hand puppet consists of a thres
dimensional head attached to & cloth costume. The arms and
hands form part of the costume. Hand puppets are operated
by plaeing a hand inside of the puppet. The index Finger
operates the head while the thumb and middle finger move the

arms (Woltmann, 1951).

Hand puppets can be made from a variety of materials



66

including: papier mache, cloth, paper begs, wood, rubber or
styrofoam balls, boxes and socks.

The simple anatomy of a hand puppet creates a close con-
nection between the puppeteer and the puppet which allows for
direect and quick actions. Hand puppets are more capable of
apgressiveness than marionettes and shadow puppets. Hand pup-
pets are easily manipulated and a8 puppeteser can easily manip-
ulate two puppets at the same time, one en each hand, This
allows for close coordination of action between characters.
The radius of action is determined by the reach of the pup-
peteer's arm. Movement is easily controlled and can be fast
or slow (Weltmanpnm, 1951).

The major limitation of hand puppets is their lack of
the lower half of the body although this can often be added.

Rod puppets consist of 2 head and full body attached to
a rod, operated by one hand, while moveable arms and/or legs
are operated by additional rods. This puppet is operated in
the same manner as hand puppets, above the puppeteer's head.
Rod puppets can be constructed from the same materials as
hand puppets and marionettes.

Rod puppets afford more movement than hand puppets or
shadow puppets and are more easily controlled than marion-
ettes, They alsp 2llow for more complex animation and por-
tprayal of characterization (Batchelder, 1956).

Two other puppet types have been previously mentioned
and worth describing here. They are the finger puppets used

hy Jenkins and HSeckh (1942) and the headless puppets used by
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Houwells and Tawnsend (1973).

The finger puppets involve & rubber bell, with a hole in
it, placed on the index finger. The face is created by gluing
scrap materials to the ball. The body, arms and legs ars form-
ed by the rest of the bare hand. This puppet type requires
alot of imagination and is useful mainly with very young ehil-
dren.,

The headless puppets described by Howells and Townsend
(1973) consist of the typicel hand puppet costume with a neck
into which a flat cardboard head can be inserted. This card-
board head can be colored by the child. This allows for a
areater range of possible characters. The characters also
tend to he more personal (Howells and Townsend, 1973).

This author emphasizes the fact that puppets creatad by

the children contain more personzl and symbolie value,

Psycholonical Rationale
The fact that puppetry has survived from man's early be=

oinnings to the present day, gives proof of its inherent
strenath and general appeal (Woltmann, 1951). This section
sarves as a summary of the many aspects previously mentioned
concerning the psychodynamics and psychological rationale of
puppetITy.

Puppets can represent the complete psychic structure, in
analytic terms, or particular parts of it such as the id, ego,
superego, ego ideal and oral acgression. Puppets can repre-

sgnt, directly or indirectly, characters that are present in
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the child's real or fantasy life (Woltmann, 1951).

Puppets often represent resl people., The child derives
pleasure from being able to control these people. The com-
plete contrel a child has over a puppet, expands his ego by
giving him a sense of mastery (Lyle and Holly, 1941).

Children often identify themselves with puppet charac-
ters, The puppets can demonstrate how problems can be solved
(Woltmann, 1951},

Puppets can express the wishes and desires of children
(Woltmann, 1951). They allow for free expression of aggress-
ion without the resulting ouilt (Lyle and Holly, 1341),

“The symbolic characters can give a free expression of ag-
gression without causing anxiety or fear in the child, and
also can give a free expression of love" (Bender and Woltmann,
1936). The child's hands change from being part of the child
to being the bodies of the hand puppet. This gives the child
freedom to express taboped actions as if they were actions of
the puppets The puppet is punished, not the child (Jenkins
and Beckh, 1942).

Puppets have projective value., They stimulate the ex-
pression of important unconscious or conscious material
such as fears, anxieties, conflicts and attitudes (Woltmann,
1951).

Puppetry is a make-believe affair (Woltmenn, 1951). Pup-
pets have a pseudo-life and do not Feel real pain, They &al-
low the play to go beyond the limits of biclogiczl 1life.

"A good puppet show combines realistiec and Fantasy char-
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acters which makes it easier for a child to enter into

the spirit of the problem presented and aids in ident-

ification" (Woltmann, 1951).

Children usually enter quickly intoc the make-believe nature
of a puppet show. Very disturbed and psychotic children us-
vally object to a puppet show because it is a threat to their
attempte toa hang on to reality (Woltmann, 1951).

Children use rhythmic repetitions with sleight variations
in order to reach a solution (Bender and Woltmann, 1936).
These solutions have to be repeated again and again in order
to achieve complete mastery. This is possible with puppetry
(Woltmann, 1951). Green (1978) observed that abused children
demonstrate a greater tendency to re-create and re-enact trau=-
matic events than children who were not abused, This repre-
sents a fixation to the trauma and a defensive formation
through which the child attempts to master the anxiety or
affect related to the trauma (Green, 1978). Puppetry can be
useful in this case.

According to Lyle and Holly,(1941) creeting a puppet can
satiefy 2 deep creative urge. The crestion of a puppet pro-
duces a sense of achiesvement, similar te that of a person who
participates in the creation of a real child (Lyle and Holly,
1941),

Puppets are "more vivid, more alive, more unusual and
more intriguing than dolls" and can be manipulated effective-
ly without too much practice (Jenkins and Beckh, 1942). Cirls

readily accept puppets as play material, Hoys accept puppets
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without feeling childish or girlish (Hawkey, 1951; Cassell,
18965), Puppets can be effective with older children because
"art is a later form of play; it can provide symbolic, crea-
tive opportunities for older children in a form consistent
with their developmental level"” (I}win. Rubin, Shapiro, 1975).

Puppetry is a three dimensional art medium, In favor of
its use, Woltmann (1960) states that the three dimernsional
quality cives it a more realistic effect.

The puppet show serves as a close interaction between
the audience and the puppets (Woltmann, 1951). The puppst
serves as an intermediary ob ject between the people involved
(Rojas-Bermudez, 1969). The following is a list of criterion
which qualify a puppet or other object as an intermediary
ob ject:

1. Real, having concret existence.

2, Malleability, so that it can be usad at will in any

kind of play between complementary roles.

3, Innocuity, it should not release reactions of alarm
"per se",

4, Transmitter, allowing the communication to pass through
it and replacing the role tie as well as keeping the
necessary distance,

5. Adaptability, to be adequate for the subject's needs,

6. Assimilability, to allow a relationship sufficiently
close so the subject can identify himself with it.

T. Instrumentability, so it can be used as as extension

of the subject.
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8, Identifyability, so as to make it immediately recoog-
nizable,
(Rojas-Bermudez, 1969).
This author believes that all of these factors would be in-
creased if the subject actually creates the puppet ar ob ject.

Puppetry is a group activity (Woltmann, 1951). The
group offers protection to the individual., The child is not
alone, but goes through emotional and social experiences as
a member of a group, The child is reassured that others have
the same problems and interests.

Children seem to be stimulated by the appearance of pup-
pets (Hawkey, 1951). Puppetry is & multi-sensory activity,
it stimulates all of the senses (Lyons, 1971)., Puppetry en=
courages self-esteem through audience approval (Lyle and Holly,
1541), Puppetry encourages spontaneity and creativity (Weolt-
mann, 1951). Puppets, especially marionettes, encourage

body part awareness (Sommers, 1977).



72

lethods and Procedures
Sub jects

S5ix emotionally disturbed children (five male, cne fe-
male) ranging in ace from nine to thirteen years old were
selected by the therapist and the director of activities
and cereative art therapies. The selection was based on their
potential for group therapy. This was determined from past
performance in groups and in one case from a2 screening inter-
view,

It was felt that a group of six echildren would be too
large for this type of treatment. Two groups were formed
(Group A, and Croup B.) with three children in each. The
children in Group 8. were younger and more disturbed than
the children in CGroup A. The three members of each group
also attended the same class.

All of these children were attending a partial haspit-
alization program located in the childen's unit of a psychi-
atric institute. All of these children were black and of
low socin-economic status. These children were all receiving
individual psychotherapy at the time of the study. Alsoc at
the time of the study, all of the ehildren except W., were
attending eroup movement/music therapy sessions.

The echildren were informed that they would be partici-
pating in an art therapy group using puppetry, which would
maet once weelkly for about ten weeks. They were told that

they would be involved in puppet making and puppet play.



The followinag case information is pravided as & refer-
ence, to better understand the behavior and dynamics of each
individual when examining the group process material and the
artwork and puppet play., The information was obteined frem
each child's records including reports from screening inter-
views and case history summaries. An attempt was made to
provide as much background information as possible,

Croup A.

As

A. is a8 thirteen-year-old hlack male., He was referred
to the partial hospitalization procram because of learnino
and behavioral probhlems in school. A, was exhibiting with-
drawn behavior as well as outbursts of fighting, He hsas
difficulty dealing with his strong aggressive drives.

A. is of age appropriate size, well built and attract=-
ives. In the three years that he had been in the program,
his affect continued to be predominantly flat with occassion-
oputbursts of laughter., His intelligenpce is in the border=-
line renge. Psychological tests and his artwork show evi=
dence of organicity. A. often exhibits negativism and ex-
presses feelings of being defective.

A. lives with his mother and two younger brothers,
apes ten and six. He has no contact with his father., His
mother has low intelligence. ©S5he alsc has brain damage

which resulted from an accident.

A, exhibits poor body image, low sslf-esteem, stronec



74

masculine strivings and a strong fear of his own acoression
and strength. His interpersonal relationships are weak.
His relationship with his mother has been described as odd
and distant.

A."s initial diagnosis was: undersocialized conduct
disorder - aggressive; academic underachievement disorder.
At the start of the puppet oroup, his diagnosis was: adjust-
ment reaction with mixed disturbance of emotions and conduct.
A. was in the procram for three years before the start of the
puppet group.

Ra

Rs is 2 twelve-year-old black male. He was referred to
the partial hospitalization program after an incident in
school in which he stabbed another student. The student re=-
quired hospitelization. R. is a learning disabled child with
a history of violent behavior., He has been placed in several
socially/emotionally disturbed classes in school. He is of=-
ten teased by other children and his violent outbursts are
usually provoked by classmates. His Individual Educational
Plan indicated a need for a restrictive school setting and
therapeutic intervention,

R. is of age appropriate size and build, He is attrac-

tive, pleasant, polite and compliant. He has cood object
relations and has been described as a "charmer". He often

lopoks towards adults for protection,

His speech and motor behavior are aae appropriate., He
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has low normal intelligence and a diagnosed reading disabil-
ity. His insight and motivation are fair. His affect is
usually warm and pleasant,

R. lives with his mother, an older brother age thirteen
and a Yaunger brother asoe nine., His parents are divorced and
the family has no contact with his Father, R. would like his
parents to be together but he knows it is impossible. R. hes
a dependent relationship with his mother.

R. has poor impulse ceontrol, low frustration tolerance,
and low self-esteem, He exhibits some anxiety. His diag-
nosis is: mixed disturbance of conduct and emotions, He
was in the program for Five months before the start of the
puppet group.

Ly

L. is an eleven-year-old black male, He was referred
to the program because of disruptive and destructive beha-
vior in school and an inability to listen to teachers. His
mother reguested support in coping with hims L. has a lono
history of hyperactivity and is presently on Ritalin., His
school recommended that he be placed in a restrictive set-
ting to help with socialization and controls and to improve
his self-image.

L, is short, slightly built, pleasant and well mannered.
He usually appears serious and anxious, but has a good capa-
city for humor and creative expression. He manifests ego-

centricity and an omnipotent attitude. He has no motor prob-
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lems. He has average intelligence, low frustration tolerance
and difficulty learning. He is delayed in social skills and
has poor impulse control.

L. lives with his mother, her boyfriend and two younger
brothers. L. does not have the same father as his brothers
and he does not have the same last name as the rest of the
family. L. has no contact with his natural father and has
never accepted the presence of his "stepfather".

Le's mother claims that he is not difficult at home and
it appears that he is allowed to do as he pleases without an
argument, His problems apparently began when his mother and
natural father separated. His difficulties were increased
with a move and transfer to a new school.

L. exhibits dependency needs and sexual identity concerns.
His interpersonal relationships are pgood. He has good in-
sight and motivation. He is eften industrious in class and
in group sessions.

L«'s diagnosis is: disturbance of emotions specific to
childhood and adolescence with relationship problems. L.
was in the program for three months before the start of the
puppet groups

GrDUE B a
u,
We is an eleven-year-old black male, He was referred

to the partial procram because of poor peer relations, short

attention span and constant wandering off.,
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W, is of age appropriate size and is slightly built,

He is coordinated and has no upusual mannerisms., His affect
is usually Flat, He has mild-moderate mental retardation.
His thought processes are concrete., Clinically he appears
brighter than his 1.Q. scores., He verbalizes well, looically
orocanizes thoughts and remembers many things.,

W, presently lives with foster parents. He was placed
there one month before he started the progam, when his family
was having difficulties. He has a background of abuse and
neglect. His foster mother seems strong, firm and concerned.

W, is academically slow, has a learning deficit and there
is evidence of organicity. W.'s potential is possibly dimin-
ished due to past traumatic experiences,

W, exhibits self-destructive behavior, poor 5ElF:Estaem
and poor frustration tolerance. He has difficulty conforming
to rules and handling acgression. He has a lack of inhibtieon
in relating to adults and he often displays infantile and re-
gressed functioning, His diagnosis is: mixed developmental
disorder; mild-moderate mental retardation(possibly due to
psychosocial deprivation). W, was in the program for two
weeks before the start of the puppet group.

Bs

S. is a ten-year-old black male, He was hospitalized
twice in an in-patient unit and then referred to the partial
program, He was referred because of multiple emotional and

behavioral problems at home, in school and in the neighbor-
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hovd. Oobth of his in-patient haspitalizatione were in the
year before he was referred to the program., His admitting
diaonosis was: adjustment reaction to childhood.

S.'"s initial presenting problems included: cutting class-
es, fighting with classmates and teachers, disaobedisnce, ly-
ing, stealing and fire sstting.

S5,'s mother reported multiple sexual concerns related
to S, including: wearing girls underwear, constantly touch-
ing other people's faces and bodies, and feminine behavior.

S, was encopretic prior to his haspitalization, for six
months, using after shave lotion to cover up the smell, chang-
ing his clothes several times a day and hiding his underwear,

5, often acts like a baby, collects money and worries
about everybody.

S. lives with his mother, stepfather, and an eleven year
old brother. All of his family members have a history of
multiple behavioral and emotional difficulties, His natural
father had been in jail several times. A thirteen-year-old
brother, who lives with his grandmother, is s shoplifter
and a drug addict., A twenty-three-year-old half-brother
is a drug addict and suffers from depression. His elasven-
year-opld brother has almost the same problems as 5,

5. was the seventh pregnancy, but fourth child of his
mother who was married three times. His mother drank heav-
ily during S.'s pregnancy, S.'s mother had hoped for a girl

and treated 5, as a girl by babying him, allowing his hair to
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orow long and dressing him in nirls clothes.

5. is a likeable, affectionate, chubby, boy. He has
lonely, angry and unhappy feelings and usuvally looks dishey-
eled. His intelligence is dull normal. Tests suggest that
he may be suffering from a non-progressive, stable, organic
brain dysfunction with a possiblity of epilepsy.

Ey

E. is a8 nine-year-nld black female. She was hospital-
ized in an in-patient unit for two months and then was refer-
red to the partial program. Her presenting problems were
uncontrollable behavior at home and schopl, fire setting,
stealing money at home, wandering around the house at night,
poor academic performance and fighting with other children,
She experiences no guilt or remorse, Her admitting diag-
nosis was: wundersocialized conduct disorder, aggressive type;
impulse control disorder, unspecified; pyromania,

E. is of age appropriate size, a little stocky and is
usually dressed in dirty clothes. Her predominant affect isg
sad, She is needy and constantly seeks attention. E. often
geems highly anxious and she talks about her problems sasily,
She has some insight in that she understands that her behavior
is problematic. E. has borderline intelligence. Her play
and speech appear to be that of a younger child.

£, is the second of four children. Her mother gave
birth to her first child at age sixteen and put the child

up for placement. E. presently lives with her mother, a
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maternal aunt, and twn ¥ounoer brothers. ages eight and
eight months,

E.'s birth was unplanned and her mother was hostile
during the pregnancy. Her father was not involved and has no
contact with E. E. was a hyperective child, Her speech was
not understandable until age four. She often wanted to sleep
with her mother and was allowed to do so.

E. has had behavior problems since kindergarten. She
attended three different schools for first, second and third
orades. She has had numerous moves and no consistent care-
taker, She lived without her mother for two years, durine
which she burned down her house. E. is not close to her mo=-
ther. She is close to her youngest brother anmd she enjoys
caring for him.

E. is severely emotionally deprived. 5he feels worthe
less and enranged because of her neediness. She views her
mot her as unable and vnwilling to care for her. L. has low
Frustration tolerance and reacts with rage to provoke her
mother, She projects and denies her rage to protect her
from viewina adults as cruel and herself as unloved. At
the start of the puppet group her disgnosis was: adjust-
ment disarder of childhood with disturbance of emotions and
conducty mixed specific developmental disorder. She had been

in the prooram for one month at the start of the puppet

Oroup.
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Materials

A wide variety of art and craft materials were used.
Necassary materials were presented according to the needs of
the task and the children's ability to handle the media., A
more specifiec list of materials is provided with esch task in
the procedures.
setting

The group art therapy sessions took place in the chil-
dren's unit of a psychiatriec institute. The unit consists
of an in-patient ward, a therapeutiec pre-school and a partial
hospitalization school program.

The children in the partial prooram attend classes,
receive individual psychotherapy, and usually participate in
activities therapies., Many of the children receive art, mu-
sic or movement therapy, either individually or in 2 croup.

Approximately 25 children attend the partial program,

The aroup art therapy sessions using puppetry took place
in the same room each week, The room was a large group art
therapy room with appropriate tables, chairs and storace

space,
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Frocedures

At each session, a puppetry task or project was assign-
ed. Each child was given an opportunity to use the materials
provided in order to complete the task, After completion,
the children were asked to introduce their puppet to the group,
giving it a name and a voice. The children were then encour=
aged to have their puppet tell a story or enact a scene.

After each child introduced his or her puppet, the chil-
dren were encouraged to creste spontaneous dialogues between
puppets. The therapist occasionally encouraged the addition
of more details such as time and place, in order to oromote
an integrated scene., The children were also sometimes en-
couraged to complete the scene by adding any necessary props
Or SCBNETY.

At the end of each session, the puppets wers placed in
a box designated for the group which was stored in the room
until termination of the group. Cleanup of materials was re-
quired before leaving the room.

The puppet tasks ranged from simple to more complex
types of puppets. If & project waes not finished in one ses-
sion it was continued in the next., The group progressed to
the next project only after successfully completing the pre-
vious one.

A simple puppet stace was used, constructed by placing
gne table on its side on top of another table. The children
were encouraged to decorate the staoe appropriately.

At the last session, the children were given tha op-

portunity to take their puppets with them.
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Croup A
Session 1

Task: FPaper bag puppets.

Materials: Lunch size, brown, paper bags; construction
paper, feoil and cellophane scraps, clue,
tape, stapler, scissors, crayons, markers.

An arrangement was made that would allow the therapist
to meet the children in their classroom, and escort them Lo
the art therapy room. All three children were in the same
class, A, and R, were being tested and arrived at the roam
on their own, later, L. was waitipa in the classroom and
was escorted to the room,

After introductions, the task was deseribed. Provided
on the table were all necessary materials., L. immediately
selected materials and began to create his first puppet which
he said was a boy (fig. L1).

A, arrived and after introductions, the task was ex-
plained. He sat quietly for several minutes, thinking. A.
noticed how far ahead L. was. He guickly created a baseball
player (fic. A1). After this attempt, the puppet was placed
aside and A, selected new materials for a second puppet,

At this time, R, arrived and was given the same intro-
duction and task instructions., He quickly selected materials
and began to work.

While workina on his project L. placed a lot of em-
phasis on making eyes amnd hair. He was also quite verbal.

He Ffinished his first puppet and noticed A, making a second
puppet., Decidino to make another puppet L. said that it would

be a oirl and &gain, he placed a lot of emphasis on eyes and
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hair (fFio. L2).

A, was working on a magician (fig, A2). He stapled
on a cape and then with much effort constructed a hat, He
had a lot of difficulty manipulating the material, but was
successful after accepting help offered by the therapist.

He attached the hat and finally added the face.

Throughout this process, both L. and R, were discussing
each other's puppets. L. succested that R.'s puppet looked
like a dunce. R. liked the name and asked L. to spell the
word while R. wrote it on his puppet's hat. He then re-
wrote it using a marker.

L, stated that his puppets looked like "Punch" and his
sidekick on the "Hawaiin Punch" commercial. The group =aoreed.

Tha'bnya were then offered the opportunity to introduce
their puppets to each other. They were allowed toc use the
improvised puppet stage.

A. requested to go first., He introduced the baseball
pleayer as "Joe" and the macician as "Jack" and then acted
out a fight between them consisting mostly of acgressive ac-
tion, The plot involved each character wanting te do their
own thing, The macician made the baseball player and him=-
saelf disappear.

L. watched the scene and responded appropriately. R.
watched while also adding Final touches to his puppet (fig.
1)

L. introduced his puppets and immediately engeged them
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in a physical fight which was mostly non-verbal. He ended
the scene by saying, "we'll finish this someplace else" and
then pulled his puppets out of sight,

R, Finished his puppet but he chose not to introduce
it,

The materials on the table were oroganized by the oroup.
The puppets were placed in a box which was stored on top of
the supply cabinet, The session ended and the boys were es-

corted to the lunchroom.

Sgssion 2

Task: Create props, scenery or other puppets to be used
in puppet play with the paper bac puppets,

Materials: Cardboard scraps and tubes, pop-sticks, pa-
per plates and cups, construction pzper, fab-
ric scraps, plastic forks and spoons, ego
cartons, crayons, markers, glue, scissors,
stapler, miscellaneous scrap materials.

A. was again being tested and arrived late. L. and A.
were escorted to the room, both being very friendly and verbal
along the way.

The task was explained and materials were provided on the
table, Eoth L, and R. required additional sucoestions and
encouracement., After some discussion, both boys decided
what they wanted to make and from then on, were self-motiva-
ted and well ipvested in their projects.

R« selected foam, yarn, cardboard and pop-sticks and be-
ean to create "Hermie". the floor sweeper (fig. R2). He pla-

ced emphasis on the attachment of the arms.

L. selected paper plates and cups and an egg carton and
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began to create a girl wearing a hat with food on top (fic.
L3). He spent most of his time adding hair in the back of the
Cup.

A, arrived and sat down. His affect was flat and he was
gilent, After being give an explamation of the task, he re-
maineﬂ silent and appeared contemplative. He then began to
show an interest in the other boys' work, He also began to
interact with them through playful but aggressive gestures of
smacking them. The other boys ignored him,

After some redirection, he selected materials and beoan
to work. A, cut the bottoms out of two paper cups and olued
foam pieces to them, calling them hamburcers. He then began
to repetitively manipulate the twe bottomless cups and a piece
of cotton in an attempt to devise a magic trick for his mag-
ician puppet.

L. began to work on a spaceship made out of paper plates
(Fig., L4). He attached pop-sticks to its bottom, as handles,

The group discussed several topics while working., One
topic was helping other pecople in emergencies. FR. mentioned
that he had once saved someone from drowning. After this,
the therapist announced that the next session would be re-
scheduled due to 2 holiday. The group responded negatively.

A, began to demonstrate his magic trick and had to be
encouraged to include his puppet in the presentation. He was
then confronted with 2 problem. His puppst had no arms or
hands and could not hold the props. A. solved the problem

by allowing his own hand to serve as the puppet's hand.
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Durino this performance, L. criticized A, for allowing
his head to show from behind the stage., A. was intimidated
and wanted to ogive up. A group discussion then followed on
the differerce betwsen constructive and destructive criticism,
L. was reminded that he should be careful about what and how
he says things in order to avoid misinterpretations and hurt
feelings. A, was able to continue and finish his skit,

R. requested to join in a scene with A. A, used "Joe"
and R, used "Hermie". They engaged in minimal dialogue and
then began a physical fight between the puppets. L. picked
up "Punch" which he used as a referee to stop the Fight. The
therapist commented how this was similar to the pravious dis-
cussion of helping out in emergencies.

The puppets were then put away, the materials were or-

ganized and the session ended.

Session 3
Task: Sock puppets.

Materials: Soecks, cardbpard scraps, felt and foam scraps,
yarn, buttons, fur, cotton, glue, stapler.

The boys were met at their classroom and escorted to the
room, Ihe task was explained and a sample puppet was exhibit-
ed (fig. T1). All three boys seemed interested and were sas-
ily motivated, Each of the boys selected materials and began

to work.

R, was organized and able to work without difficulty.

He was concerned with copying the sample puppet even though
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he was encouraged to use his oun ideas (fig. R3),

L. required sonme help but showed good frustration toler-
ance. He again placed enphasis on nmaking hair (fig. L5).

A, followed his regular pattern of starting slow and
then working fast which was reflected ira his results (fig, A3),
Ho was able to master the technical aspects of the task and
offered to help L. with a related problem

The group interacted well with each other. Their verbal -
izations were nostly task-oriented rather than personal asso-
ci ations,

Limted puppet play tine was left at the end of the ses-
sion. The boys were notivated to do sone puppet play, so each
child had his puppet say a quick "hello" and then put his pup-
pet away. R nade his puppet kiss the therapist. The mater-

ials were organized and the session ended,

Session 4

Task (intended); Puppet play using previously mnmade pup-
pets,

Task (spontaneous); [flask maki ng.

Material s:  Construct ion paper, paper plates, strino,
crayons, markers, glue, scissors, stapler.

O the way to the room the group was extrenely hyper-
active and excited about a Halloween party that was planned
for that afternoon,

Upon entering the room the planned task was expl ained,
Instead of this task, the group requested to nmake masks, to

wear at the party.



