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Biographies
Moderator

Anne Basting, Ph.D. is director of the UWM Center on Age & Community (CAC) and Associate Professor of Theatre at University of Wisconsin-Milwaukee’s Peck School of the Arts.  CAC fosters innovations in aging through education and applied research in partnership with the community.  Basting’s research focuses on integrating the arts into long term care to improve quality of life for older adults and their care partners.  Basting is the author of many articles and several books, including Forget Memory: Creating better lives for people with dementia.  
Panel Members
Merri Biechler is a professional actor and playwright, and theater professor at Indiana State University.  Her play, Confessions of a Reluctant Caregiver, chronicles her experience as caregiver to her parents, both of whom died of cancer.  The play has been performed for medical, nursing, and healthcare students around the country.  She is currently involved in programs using plays about diabetes, nurse burnout, and sickle cell disease as teaching tools for students and community outreach.  Ms. Biechler believes that live theater is the perfect vehicle to address the complex issues of patient care.
 
Tracy Hoffman, MD, is Assistant Professor of Medicine in Geriatrics at The Medical College of Wisconsin and the medical staffs of Froedert Hospital and the Clement J. Zablocki VA Medical Center, major teaching affiliates of the College. Board certified in family medicine and geriatrics, she specializes in Alzheimer’s disease and other dementia-related diseases. Dr. Hoffman received her doctor of medicine degree from the University of Wisconsin–Madison in 1993, and her Bachelor of Science degree from the University of Wisconsin–Whitewater in 1989. In 1996, she served a residency at Riverside Family Practice in Newport News, Virginia, and in 1999, completed a fellowship in geriatrics at the University of Wisconsin–Madison.
Barbara Leigh, PhD.   is currently the Artistic/Producing Director of Milwaukee Public Theatre, and spearheads many diverse and award-winning projects, including most recently, the All-City People’s Parade and Pageant.  She holds a Ph.D. in French Theatre from the University of Wisconsin-Madison and has studied in London and Paris, with workshops in Marcel Marceau's School and that of Etienne Decroux.    In 1973, she and Mike Moynihan co-founded Friends Mime Theatre, now named the Milwaukee Public Theatre. As Artistic/Producing Director of MPT Dr. Leigh has co-created or produced over 80 original theatre and video plays and revues with the company.  She has performed and given workshops and talks on acting, ensemble creation, diversity, healing and disability issues throughout the country and in Canada.   She has also appeared in a variety of television commercials and educational and corporate video productions.  

Moderator’s Remarks
Theatre is a language in which human beings use themselves to make symbolic meaning through movement, sound, and image.  Theatre has a unique power to both entertain and create community through storytelling.  
Across the last 100 years or so, theatre has been deliberately used in health settings for multiple purposes including the relaying of information (as in the AIDS/HIV education movement), and the teaching of empathy (as in encouraging doctors/nurses to better understand and relate to their patients).  These uses of theatre likely go back much further.  I studied the St. George plays of the middle ages in which someone some one commonly gets a tooth pulled.  But conscious, large scale efforts of health education are a phenomenon of the 20th century.  (I very much look forward to reading a historical study of this – and to who ever is doing this study -- hurry up!). 

Several years ago, I taught a class that explored this theme called “Empathy and Performance”.  In researching the class, I found some fascinating research studies.  

One suggests that empathy is aroused as a reflex response in human beings in several ways
:  
1) Reactive cry of newborn

2) Classical conditioning

3) Direct association (evokes memories of personal experiences…acting…)

4) Mimicry

5) Symbolic (language mediated, such as a photo of someone in distress)

All of these are involuntary and require little cognitive effort.  
There is one voluntary method of arousing and increasing empathy – 

and that is ROLE PLAY.  That is THEATRE. 

I see this Dialogue as an exploration of that unique power.  We have a really exciting panel of folks here today to help us dive into the issues.  I’ll introduce them individually, have them each talk for about 5 minutes about their unique angle on this issue, facilitate a brief discussion among them, and then open it to all of us.  

My hope for the day is to:

1) Better understand the unique qualities of theater that enable it to be such an effective conveyer of health information and catalyst for empathy, 

2) To learn models for this kind of work, and 

3) To brainstorm ideas for projects that might help improve our public health and health delivery system here in Milwaukee.  

Dialogue (Synopsis)
Tracy Hoffman: 
-My background is in educational programming, treating and caring for people with Alzheimer’s.  
-We try to teach behavior modification -- encouraging people to change themselves, not the person they are caring for or who is being treated for Alzheimer’s.  
-Many medical students come in with little knowledge of Alzheimer’s.  
-Role playing is used to teach medical students about Alzheimer’s.  
-I also encourage medical professionals to go into Geriatrics.  

-Medical students commonly have little to no life experience with family members facing death. They are often more focused on the board exam than patient relationships. 

Merri Biechler: 
I wanted to write about the experience of losing my mother and father to cancer.  
The two situations were very different.  

My mother’s oncologist stopped relating well to my mother once she received the terminal diagnosis.  
My father’s oncologist, on the other hand, understood that death is part of the experience of living.

Barbara Leigh: 
My life changed after a serious spinal  injury.  
Loss of control causes stress.  
My hospital experience provided me with insight and inspiration. 
Theatre gave me some form of control to give back to others. 

Caregivers need to “stay in the moment”.  
It’s important to with what the person with dementia is saying rather than correcting them.  
Now, I am working with minority families of children with disabilities.  

Question: Are there any theatre models that you admire? 

Barbara Leigh: 
SAH [Society for the Arts in Healthcare] worked directly with former drug users, and they created the play, The Living Stage. 
Merri Biechler: 
The Wit educational initiative; a play about a woman with stage 4 ovarian cancer and dealing with her illness and death.  (Their survey is what her play is based on.)  
Role playing is the way to evoke empathy; even if only teaching the small things, it’s worthwhile. 

Tracy Hoffman: 
I haven’t seen much role play used in medical practice.  I have used role play where somebody takes on the role of someone facing a medical procedure or illness, and we walk them through the stages. 
Anne Basting: 
There are Canadian resources such the Standing Ovation book, which tells the story of the play Handle with Care.  Actors and lay people with cancer perform their stories in medical education settings.   
Another example is Pia Kontos’ educational plays about traumatic brain injury.  These plays combine high integrity performance with people who have had the injury. 
Other examples are the Sojourn Theatre’s approach, which they call “civic theatre.” We are collaborating with Sojourn on a new play project that will be staged site specifically inside a nursing home. 
Barbara Leigh: 
Milwaukee is divided.  We created a parade by and for the people.  We asked about people’s hopes and fears and then worked with them to create a parade. It brings people together from all cultures and neighborhoods, and was very hands on. 

Tracy Hoffman: 
How can we use these ideas to train medical students in care of geriatrics?  Can we use these ideas to teach caregivers to care for themselves too? 

Medical students are being told that the way to succeed is to focus on grades.  We need to raise awareness that they also need to learn to work with a patient and their circle of love – their support system.  
Question: How can you combine it with the health insurance issue? Is it more medical or social issue?

Anne Basting: Advocacy through theatre like with the Act-Up movement. 
Barbara Leigh: I’ve used satire.  Get to insurance companies with the role play model. 
“The Medicine Show”: Story of Norman Cousins. He treated his cancer with humor and massive doses of vitamin C.  Humor is a good way to get at the issues without overwhelming the audience.
Anne Basting: Comedian Will Ferrell mocks insurance companies on www.youtube.com.
(Audience member) Rodney Johnson:  We use “Room to Breathe”, a play teaching smoking cessation through role play and training health promoters in how to talk to patients about tobacco use. 
Barbara Leigh: We have puppet shows for children deal with tobacco use. 
Question: How do we make connections to theatre people? How do you support these kinds of initiatives –through funding; company involvement?
Merri Biechler: Contact theaters.  You’ll be surprised at how many may be interested. 
Baraba Leigh: Ask people for help to advance your project. There are grants out there, Johnson and Johnson for example.  
Anne Basting: There are a lot of options: the professional, regional theater model (like Wit); there is the partnered model (like Handle with Care) where a professional company collaborates with non-professionals to write and perform a play created through interviews.   Major NIH grants always want a dissemination plan – and that plan can include the creation of a play that can be used to change attitude, information/knowledge, and behavior.  
Tracy Hoffman:  From the medical standpoint, the Latino Geriatric Center may be a resource for a grant.  The Helen Bader Foundation has interests in theatre and health.  We can also take some examples from creative and interactive models used with children. Eau Claire hospital is very involved in healing. 

 (Audience member) Laura Jacqmin:  The one person show can have greatest impact because he can take the show on the road more easily. 
Barbara Leigh: There is the Society of Therapeutic Humor.  A nurse, who is a clown, works with children of someone who is dying, at funeral homes, and in hospice.  Now, she is doing a play about hospice care.  Death is a part of life but we don’t want to deal with it.
(Audience member) Beth Meyer Arnold: It was hard to change to patient centered care from nurse position within a hospital.  So I moved to work in a smaller place where we could change.  Encouraging and sharing the voices of whatever group is powerful; these kinds of approaches can help people change, and will change how the next generation interacts with older adults.

(Audience member) Ginny Stoffel: In 1990 university of Chicago had a joint project of theater and the school of social welfare about people who live with serious mental illness. The piece was 30 minutes long, and has stayed with me. It made a strong impact.  Theatre makes it real for people who tend to be stigmatized.  
Anne Basting: Photo Voice is another popular way to convey stories of underserved or oppressed groups.  What is the unique quality of theatre?  Theatre transfers that experience to live theatre through role play. 

Merri Biechler: It is totally natural to want to tell our stories. 

Anne Basting: There is a potential for transformation embedded in theatre - in an actor playing at being something else.  Being something else can bring change.


Handout

Common types of theatre used in health education settings:
-Traditional Theatre
-Playback Theatre
-Psychodrama
-Theatre of the Oppressed (including Forum Theatre)

Playback Theater (excerpted from Playback Theater website) 
· Started in 1975 by Jonathan Fox in the Hudson Valley, NY, now several centres internationally
· Individuals tell a story, then the company creates an improvised scene out of it
common elements:  director, musician, vignettes, oppositional pairs, the “oracle”
Differs from Moreno’s Psychodrama in that it doesn’t put itself in a therapeutic domain

· It is based (like Psychodrama) on constructive change
· Doesn’t start with identification of a common “oppression” as in TO
· PBT accepts any personal story – based on joy or sorrow (Fox sees TO and PSYD as based on suffering)
· Not based on “words” or discussion, just the creation of the stories and sharing of stories. He depicts it as a “gift” exchange, between teller and performers (“or near gift”)
· Dramatherapy is closer to PBT, both insist on ‘distancing’ – the teller must watch the story (not participate).  Neither insists on discerning reality from fantasy (as psychodrama does). 
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(Excerpted from Psychodrama website) 
Psychodrama is a therapeutic discipline which uses action methods, sociometry, role training, and group dynamics to facilitate constructive change in the lives of participants. Based on the theories and methodology of Jacob L. Moreno, M. D. (1889-1974), psychodrama can be found in mental health programs, business, and education. Psychodramatists provide services to diverse groups-from children to the elderly, and from the chronically mentally ill to those seeking understanding and learning in their work settings. 

By closely approximating life situations in a structured environment, the participant is able to recreate and enact scenes in a way which allows both insight and an opportunity to practice new life skills. In psychodrama, the client (or protagonist) focuses on a specific situation to be enacted. Other members of the group act as auxiliaries, supporting the protagonist in his or her work, by taking the parts or roles of significant others in the scene. This encourages the group as a whole to partake in the therapeutic power of the drama. The trained director helps to recreate scenes which might otherwise not be possible. The psychodrama then becomes an opportunity to practice new and more appropriate behaviors, and evaluate its effectiveness within the supportive atmosphere of the group. Because the dimension of action is present, psychodrama is often empowering in a way that exceeds the more traditional verbal therapies.
There are several additional branches of psychodrama. Sociometry is the study and measure of social choices within a group. Sociometry helps to bring to the surface patterns of acceptance or rejection and fosters increased group cohesion. This surfacing of the value systems and norms f a group allows for restructuring that will lower conflicts and foster synergistic relationships. Sociometry has been used in schools and corporations as well as within the mental health field. Sociodrama is a form of psychodrama that addresses the group's perceptions on social issues. Rather then being the drama of a single protagonist, this is a process that allows the group as a whole to safely explore various perceptions. Members might address problems such as teenage pregnancy or drug abuse, and together arrive at understanding and innovative responses to these difficult issues.
The American Society of Group Psychotherapy and Psychodrama was founded in April, 1942, by Dr. Moreno. This membership organization fosters the national and international cooperation of all who are concerned with the theory and practice of psychodrama, sociometry, and group psychotherapy. In 1947, Dr. Moreno also started the journal Group Psychotherapy, today known as The Journal of Group Psychotherapy, Psychodrama, and Sociometry, the first journal devoted to group psychotherapy in all its forms.
The American Board of Examiners in Psychodrama, Sociometry and Group Psychotherapy is a national organization that sets and promotes standards for this discipline. Requirements for certification include a master's degree from an accredited university in a related field, a minimum of 780 training hours under a board certified trainer, and supervised experience. Passing both a written and on-site examination are part of these requirements. There are two levels of certification. A Certified Practitioner (CP) has been professionally trained and supervised in psychodrama, sociometry, and group psychotherapy by a Board certified Trainer, Educator, Practitioner (TEP), has met established standards of the profession and has successfully fulfilled the requirements of the Board of Examiners. A Trainer, Educator, Practitioner (TEP) is a Certified Practitioner who has received a minimum of three years additional supervised training, education, and experience in the design and implementation of professional training programs and has successfully fulfilled the requirements of the Board of Examiners.
Psychodrama seeks to use a person's creativity and spontaneity to reach his or her highest human potential. With its perspective on the social network in which an individual lives, it promotes mutual support and understanding. In explaining his work, Dr. Moreno stated psychodrama's goal: to make it possible for every person to take part in creating the structure of the universe which "cannot have less an objective than the whole of mankind."
Theatre of the Oppressed  (from TO website)
Theatre of the Oppressed was born in 1971, in Brazil, under the very young form of Newspaper Theatre , with the specific goal of dealing with local problems – soon, it was used all over the country. Forum Theatre came into being in Peru, in 1973, as part of a Literacy Program; we thought it would be good only for South America– now it is practiced in more than 70 countries. Growing up, TO developed Invisible Theatre in Argentina, as political activity, and Image Theatre to establish dialogue among Indigenous Nations and Spanish descendants, in Colombia, Venezuela, Mexico... Now these forms are being used in all kinds of dialogues. 

In Europe, TO expanded and the Rainbow of Desire came into being – first to understand psychological problems, later even to create characters in any play. Back in Brazil, the Legislative Theatre was born to help the Desire of the population to become Law – which it did at last 13 times. Right now, the Subjunctive Theatre is coming slowly into being. 

We discovered that all those forms, independently where they had been created, could be developed and used all around the world, because they are simply a Human Language. 

TO was used by peasants and workers; later, by teachers and students; now, also by artists, social workers, psychotherapists, NGOs... At first, in small, almost clandestine places. Now in the streets, schools, churches, trade-unions, regular theatres, prisons... 

Theatre of the Oppressed is the Game of Dialogue: we play and learn together. All kinds of Games must have Discipline - clear rules that we must follow. At the same time, Games have absolute need of creativity and Freedom. TO is the perfect synthesis between the antithetic Discipline and Freedom. Without Discipline, there is no Social Life; without Freedom, there is no Life. 
The Discipline of our Game is our belief that we that we must re-establish the right of everyone to exist in dignity. We believe that all of us are more, and much better, than what we think we are. We believe in solidarity. 

Our Freedom is to invent ways to help to humanize Humanity, freely invading all fields of human activities: social, pedagogical, political, artistic... Theatre is a Language and so it can be used to speak about all human concerns, not to be limited to theatre itself. 
Forum theatre

While practicing in South America earlier in his career, Boal would apply 'simultaneous dramaturgy'. In this process, the actors or audience members could stop a performance, often a short scene in which a character was being oppressed in some way (for example, a typically chauvinist man mistreating a woman or a factory owner mistreating an employee). The audience would suggest different actions for the actors to carry out on-stage in an attempt to change the outcome of what they were seeing. This was an attempt to undo the traditional audience/actor partition and bring audience members into the performance, to have an input into the dramatic action they were watching.

Forum theatre was born from 'simultaneous dramaturgy' when, according to Boal, by chance an audience member who was so frustrated that the actor did not understand her directions, took their place. This undid the audience/actor split and a new form of political theatre was created. He discovered that through this active participation the audience-actors, 'spect-actors', become empowered. This concept of the 'spect-actor' became a dominant force within Boal's later Forum theatre work. The audience were now encouraged to not only imagine change but to actually practise that change, reflect collectively on the suggestion, and thereby become empowered to generate social action.

Thus, Boal's current manifestation of Forum theatre is as follows: the actors (either professional actors or non professionals drawn from oppressed communities) perform a play with a scripted core, in which an oppression relevant to the audience is played out. After reaching the scripted conclusion, in which the oppressed character(s) fail to overturn their oppression, the actors begin the production again, although often in a condensed form. At any point during this second performance, any spect-actor may call out "stop!" and take the place of the actor portraying the oppressed individual (this actor stays on stage but to the side, giving suggestions to the spect-actor who has replaced him/her).

The spect-actor then attempts to overturn the oppression using some method unused by the actors, whilst the actors portraying the oppressors improvise to attempt to bring the production to its original, scripted ending. If the audience believes that the spect-actor's actions are too unrealistic to be utilized in reality, they may call out "magic!", and the spect-actor must modify the actions accordingly. If this spect-actor fails to overthrow the oppression, the actor resumes his/her character, and continues the production until another spect-actor calls out "stop!" and attempts a different method.

If and when the oppression has been overthrown by the spect-actors, the production changes again: the spect-actors now have the opportunity to replace the oppressors, and find new ways of challenging the oppressed character. In this way a more realistic depiction of the oppression can be made by the audience, who are often victims of the oppression. The whole process is designed to be dialectic, coming to a conclusion through the consideration of opposing arguments, rather than didactic, in which the moral argument is one-sided and pushed from the actors with no chance of reply or counter-argument.

Other forms of TO: 
Image Theatre
Legislative Theatre
Rainbow of Desire
Invisible Theatre 
Interesting study:

Dow, et al.  “Using Theatre to teach Clinical Empathy: A pilot Study” Journal of General Internal Medicine 22.8 (2007)

BACKGROUND: Clinical empathy, a critical skill for the doctor-patient relationship, is infrequently taught in graduate medical education. No study has tested if clinical empathy can be taught effectively. OBJECTIVE: To assess whether medicine residents can learn clinical empathy techniques from theater professors. DESIGN: A controlled trial of a clinical empathy curriculum taught and assessed by 4 theater professors. SETTING: Virginia Commonwealth University, Richmond, Virginia, a large urban university and health system. PARTICIPANTS: Twenty Internal Medicine residents: 14 in the intervention group, 6 in the control group. INTERVENTION: Six hours of classroom instruction and workshop time with professors of theater. MEASUREMENTS: Scores derived from an instrument with 6 subscores designed to measure empathy in real-time patient encounters. Baseline comparisons were made using two-sample T tests. A mixed-effects analysis of variance model was applied to test for significance between the control and intervention groups. RESULTS: The intervention group demonstrated significant improvement (p≤.011) across all 6 subscores between pre-intervention and post-intervention observations. Compared to the control group, the intervention group had better posttest scores in 5 of 6 subscores (p≤.01). LIMITATIONS: The study was neither randomized nor blinded. CONCLUSIONS: Collaborative efforts between the departments of theater and medicine are effective in teaching clinical empathy techniques. [ABSTRACT FROM AUTHOR]

� The role of emotions in social and personality development: History, theory, and research.  
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