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Abstract:


This piece of writing has focused on the first stage of creating a co-production arts wing of the Recovery College and is written with the intention of demonstrating the practical value of arts therapies and ‘experts by experience’ collaboration. 
It includes an introduction to ‘recovery’ and the contemporary NHS guidelines for a Recovery College.

The first four classes of co-production in action with a dramatherapist are described with feedback from students. Followed by a sharing of the evolution of this process into the following three courses leading to a workshop, performance and exhibition of work on World Mental Health Day.

It also includes a BASIC Ph evaluation analysis of group work through the three courses run in collaboration with a dramatherapist at the Recovery College.

The following questions are addressed by the evaluation  - 

Can arts therapies effectively support the co-production process?

Can these co-production situations be creatively defined and described by their participants?

The conclusions are that dramatherapy lends itself to collaborative work. Service Users share languages of resilience and, through forming social networks, improve in confidence and self-esteem.
Keywords: co-production, dramatherapy, experts by experience, mental health, NHS, psycho-education, Recovery College, resilience, service users/students.
Background to enquiry
In 2016 and 2017, the East London NHS Foundation Trust (ELFT) piloted a co-production partnership between service users and a dramatherapist in a new NHS mental health Recovery College. The arts therapies team and service users are co-producing a range of psycho-educational recovery courses, as part of the Recovery College prospectus. These courses aim to support service users’ recovery journeys and promote their creative potential. 
This article will address thematic material linked to the process, opportunities and challenges of developing a more collaborative and equal partnership between ‘professionals’ and ‘service users’. The new arts wing of the Recovery College aims to support and enhance the creative voice of service users in the service development of arts therapies and contemporary mental health services in the NHS today.

Dr Ditty Dokter (dramatherapist) and Professor Helen Odell-Miller (music therapist) from Anglia Ruskin University Arts Therapies team are working in partnership with ELFT arts therapies to support effective evaluation of this project – considering the impact of arts therapies approaches in a Recovery College. 

Not ‘Starting from Scratch’

Dramatherapy has a significant history in the development of collaborative work with people experiencing mental ill health (Casson, 2004; Dokter et al, 2011Emunah, 1994). John Casson (2004) specialised in developing work with people experiencing psychosis and with people who hear voices. He observed that psychosis can be the creation of an alternative reality to survive and escape from unbearable realities and that using dramatherapy to share an external expression of this can reduce the isolation of the experience.
Renee Emunah (1994) developed similar individual and group dramatherapy practice towards ‘Self Revelatory Performance’ where an individual’s personal narrative could be shared and received by an audience with empathy, contextualising human experience. Dokter et al. (2011) explore the improvisational collaborative role of the dramatherapist moving away from facilitating structure towards direct creative engagement with ‘client’ and material.
At the time of writing, there is no existing dramatherapy literature specific to co-production; however Triona McCaffrey and Jane Edwards (2011), music therapists, have already begun research into the value of music therapy within a Recovery College setting; observing that because music therapy is, by its nature, collaboration between therapist and client it therefore has much to offer a co-production relationship.

Michael Silverman (2015) a psychodynamic music therapist based in America advocates the benefits of psycho-education for mental health service users. He observes that within a context of funding limitations, giving people the knowledge and skills to have more supported self-management can empower people to avoid crisis.

Evaluation partnership with Arts Therapies Team from Anglia Ruskin University

To evaluate the project we met regularly with Prof. Helen Odell-Miller (Music Therapist) and Dr. Ditty Dokter (Dramatherapist) of Anglia Ruskin University’s Arts Therapies Team throughout the process with continuing individual meetings with Dr Ditty Dokter.

We thought it useful to evaluate the following points of inquiry:
-
Can arts therapies effectively support the co-production process?

-
Can these co-production situations be creatively defined and described by their participants?

After some discussion about an appropriate evaluation tool, the natural emphasis on ‘coping skills’ and ‘resilience’ in Mooli Lahad’s Basic Ph (Lahad et al.,2013) evaluation framework seemed most directly relevant. It was also very much in tune with ‘The Twelve Guiding Principles of Recovery’ (SAMHSA, 2009 – see appendix). 

BASIC Ph is an integrative model of resiliency based upon research into the coping skills and languages of people in recovery from trauma. The identified coping skills make up the BASIC Ph model and identify the personal coping skills of an individual alongside languages that may be absent or emergent (Lahad et al. 2013): 
(B) Belief - self, ideology

(A) Affect - emotions

(S) Social – role, others, organization

(I) Imagination – intuition, humour

(C) Cognition – reality, knowledge

(Ph) Physical – action, practical
BASIC Ph suggests that if we want to reach out to all participants in a group (large or small) we should target our efforts in two main objectives; the first is to make them respond and develop their own strategies or core languages and the second is to expose them to other languages that their peers are using and find helpful for them in times of distress. (p.18)
BASIC Ph can help us identify individual coping styles and resilience whilst evaluating how the Recovery College work nurtured those skills. It was important from the start to offer a choice of consent for students and co-producers to record the process at The Recovery College through multimedia; to empower their creative voice and support the evaluation of the process through their perspective. 
Recovery and resilience

In mental health, the term ‘recovery’ has been adopted to mean a way of empowering individuals to stay in control of their lives as much as possible (SAMHSA, 2009). Recovery in action means supporting people experiencing mental ill health to focus and build on their resilience, rather than focusing on treating and managing symptoms (Leamy et al. 2011; Mental Health Foundation, 2018). 

Recovery is an individual journey rather than destination. It is a process and has no standardised result. However, all recovery includes the concept of hope within people’s lives. No matter how serious someone’s mental health problem they can still have a meaningful and fulfilled life.

The recovery process holds onto the importance of individual’s cultural and spiritual belief system; acknowledging that at times of difficulty this is often where people find resilience and hope. The recovery journey accepts that there will be difficulties and that social and professional play an important part in the shared responsibility beyond the individual. It calls for empathy and optimism from friends, family and professionals using innovative ways of working together.

Factors that have been identified that support a successful recovery include: opportunities for greater inclusion: acceptance within the wider community. The focus is beyond a short-term existence of survival, where hope is put into action through setting new life goals and working towards actualising more personal interests, therefore building a more meaningful life, generating increased acceptance and experiencing less stigmatisation. 
Low expectation of others is often a great obstacle to potential opportunities, which link someone’s skills, interests and aspirations in their recovery and which can be of great long-term significance: for example a well matched social, college, volunteering or potential employment opportunity.

Psycho-education and Recovery College course programmes are open to everyone: families, carers, professionals and the general public. They aim to enable participants to develop new community support structures. Setting up new community support structures by setting up new partnerships and working towards strengthening the idea of resilience within and beyond the individual in the wider community.

Current NHS requirement for a Recovery College

The main criteria for a Recovery College in current NHS guidelines are co-production with ‘experts by experience’, psycho-education and illness management (NHS/Centre For Mental Health, 2012). 
Co-production is the collaborative creation and facilitation of a Recovery College course between a professional and a person with mental health experience or ‘expert by experience’. For example, at many current Recovery Colleges, a prospectus may include a course entitled ‘Coping with Hearing Voices’. The course would be designed and delivered by a heath professional in partnership with a person who had experience of hearing voices. The course would then be delivered to students who may have personal experience of hearing voices. This form of psycho-education empowers the students to understand their experience and learning through the direct lived experience of another person’s coping skills. Within an empathic environment, the students can share hope and find peer support to promote illness management skills for their daily lives. 
Courses are free to mental health service users and can be single sessions or run for up to eight weeks. In this model, there are many variations in language and hierarchy to traditional models of therapeutic interventions; for example participants are referred to as students not patients and therapists as tutors. 
Rachel Perkins (2015) set up the first Recovery College seeing the work as having a direct lineage with the civil rights movement. She wanted to de-stigmatize the mental health experience, open up real opportunities for people experiencing mental health and re-assess the power relationship between ‘professional’ and ‘service user’.

It is useful to reflect on the current political and social environment of public healthcare to contextualise the importance of the psycho-educational model. We are living in a period of austerity where funding for public services has been significantly reduced. The need for people to find support and resilience for themselves and within their communities is essential, especially given that psychological therapy is currently offered on a short-term basis and social care support is also in crisis. Using existing resources creatively to offer supported self-management could be in the best interests of some of our most vulnerable and marginalised in society.
There is a sense among some practising therapists that pharmacological advancements have not greatly improved opportunities for illness-management (Silverman 2015, 20). There may be reduction of symptoms, but side effects often have a long-term significant health cost. Medications tend to be expensive, focus on reducing negative symptoms or depressive symptoms and do not necessarily support resilience (Silverman 2015).
It should be noted that some mental health service users have a distrust of the Recovery College. They have seen long-term groups and daycentres close, and they see the Recovery College as part of their loss and/or a funding cut (Gilburt, 2015). As one of the women currently co-producing a new course has said:

“Most of the people I know in the county wont go near the Recovery College…they used to have the same schedule each week…now its all gone…in a way I think it was holding them back…it was too comfortable…I said I’d give this a try though…it could be something new…I have noticed now I’m taking better care of myself…not so reliant on others.”
Initial meeting with service users

In November 2016, I met with community mental health service users, People Participation Leads and the Recovery Lead to introduce myself as a dramatherapist joining the work of an existing Recovery College at ELFT. It was important that all decisions were made with service users. The goal for the Recovery College was to work towards 100% co-production. There was a general interest in developing creative work and many service users offered their existing skills and ideas for courses and expressed enthusiasm about the new collaboration.

Service users wanted to find a way for people attending the Recovery College to explore their own life stories not only to make sense of their own experiences but also to offer hope to others experiencing distress to help them become less isolated. One member said,

 Creativity is basically the medicine and I didn’t have any of that on the wards…if we could find a way to tell our stories and then take that back to the wards with a workshop it might give those people the hope to know there is a future…something to move out and onto.
At this meeting, we decided to name our course ‘Starting From Scratch’ (Arts Wing of The Recovery College), as a way of demonstrating the course was a piece of work in development, with the intention of working towards a 100% Co-Production relationship with the service users. The first four classes were facilitated by the dramatherapist as an exploration of group co-production in action, with the aim of generating ideas and enabling students to develop the confidence to co-produce.

After this period, it was envisaged that new courses could emerge out of the group with individual co-producers and with ‘experts by experience’ leading these. Also in co-production, we thought about the right venue, wanting a place connected to the mainstream that was an aspiring move away from institutionalisation, towards citizenship. We contacted a local museum and gallery that many of the service users had said they liked to visit. The Gallery had a current exhibition of Picasso prints and was set in an attractive landscape setting in the local urban hub. A meeting with the Museum team revealed that they were keen to have us based with them. Our course supported their community and social agenda.
We agreed to hold the course on Tuesday afternoons for one and a half hours. People socialise before and after the course, so in setting up we needed to allow time for social connection around and within the work. The course was advertised to potential students through the Recovery College prospectus and people were free to enrol of their own volition.

The first three courses – Starting From Scratch

Here follows a narrative of the first three courses, eight weeks each, beginning with detailed session descriptions of the first four workshops, which were an exercise in co-production with a dramatherapist.

Within the narrative of the first three courses, 8 weeks each, beginning with detailed session descriptions of the initial four workshops, which are an exercise in co-production with a dramatherapist (table I). Within the narrative of these courses are two pieces of group story work from the first course (Table 2 – ‘Three Little Birds”) and third course (table 3 – ‘My Ideal Job’) and a BASIC Ph evaluation of these pieces of group work.
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 Table I: Attendance

The first four classes - exploring co-production with a dramatherapist

Class 1

In the opening class, we entered our room together. I was not waiting in the room like a teacher for the class to arrive. A total of 14 people signed up for the course and that day I met 11 people in reception. I had set papers and colouring pens out on the room floor and tables. We took turns to introduce ourselves saying our name whilst passing a balloon round the circle.
Then I introduced the concept of consent with a word game, passing a balloon in a circle with three different directions representing ‘yes’, ‘no’ and ‘maybe’. We discussed how we might want to record, take pictures or film our work as a group and students completed consent forms to their preference.

We let the ‘Yes, No, Maybe’ game become a word association game with the explanation that alongside consent we can also nurture a validation to be yourself in a non-judgemental environment. Once the word association game had begun to flow, I asked the students if they wanted to create sound via a drum loop that played through a portable amplification system. I offered a microphone to replace the balloon and we passed the microphone around the group to the rhythm. The word association game became a rap, a song and a poem as words became lines. The students naturally moved closer to each other so as not to lose the rhythm.

When the game came to an end there was much laughter and spontaneous conversation: 11 strangers had connected through a shared experience. We established our first and only group ‘catchphrase’ – “There’s nothing you have to do here”. This catchphrase remained with us through the three courses and was verbalised by students and co-producers who often reflected upon how allowing and nurturing it was. Finally, I drew out eleven lines on the papers in the room and asked each member to take a word from the game that resonated with them and make a line of a poem each. With each single line on one page, a whole poem was created. One member volunteered to read the poem, while another member recorded it.

Class 2 

The group started with time for an informal check-in. We re-introduced ourselves and built on the introductions of last week; I asked students to talk about the meaning of their name if they knew it or perhaps something they liked or didn’t like about their name otherwise. 

Ideas had already been shared about wanting to work with stories so I suggested that we develop last week’s work to make a story as a group. One student, who would later become a co-facilitator, requested a need for enough structure to make her feel safe. However, I left the propositions as open ended as possible; this was supposed to be a piece of group co-production in action.

We developed the previous week’s structure by taking turns in the circle receiving a movement, making it your own and then passing a movement on. After students had found a flow, I asked them to introduce a line to the story.

Without me asking, the story was written, drawn, read and filmed by the group using the multimedia resources. It seemed that the students were starting to own the process. Students closed the session saying how they would like to make more stories that could perhaps become some kind of performance piece.
	Group Poem: Three Little Birds
	BASIC Ph Score

	Once a tall wall
With railings on the top
There were three birds sitting on the rails
One of the birds looked quite sad
Below on the ground there were men praying at the wall
On top of the wall stood Eron Jaeger
Fighting the titans at the other side of the wall
Then Eron Jaeger saw the three birds
And started to sing
“Three little birds”
	(I, A, S-)
(I, S-)
(S, Ph, S-)
(A)
(S,B)
(Ph)
(Ph, I, A)
(S)
(Ph, S)
(C, S)


Table II: Baseline Group Poem (Session Two of first Recovery College Arts Wing Group)
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Figure I: Frequency of BASIC Ph Categories in ‘Three Little Birds’

Class 3 

After listening to the requests of the group I offered the ‘six part story’ (Lahad, 1992) exercise. Students sat at tables, still in a connected circle, and followed the guidance of my voice through their individual story creation.

Some students wanted to take photos of their work and the different boxes. Students wanted to share their stories in the next session, although some who wanted to share also didn’t want to feel so exposed. To facilitate consent, I suggested a structure whereby the following week we could set up a circle of six chairs each with a musical instrument. Each chair represented one aspect of the six stages of the story; heroine/hero, quest/desire, advocate/helper, obstacle, how obstacle overcome, end for now. The students could take turns moving from space to space and externalise inner language through playing an instrument in each position. If it felt right, they could tell their story parts but mixed up: the structure remaining the same but each student only offering one disclosure within each of the six aspects. The idea of the structure stirred some excitement and it was agreed we would set it up for the fourth week.

Class 4 

The structure was named by the group after the title of a students story: ‘How to Make a Star’. The students had a chance to sit in each role and play through their parts in connection to the last person holding in mind their story part, while relating to seating position, like a collage or cut-up of all of their stories. 

Concentration and attention was strong. When the students were ready to mix up their stories verbally and move away from the music, the connection was a revelation. You could visibly see the connections students were making between their different individual stories: languages meeting.
As a group afterwards we reflected on how ‘in the moment’ this process felt; like a genuine movement from isolation, a sharing from the inner world to the outer community: The structure of the six parts held their individual stories together spontaneously, often with surprising juxtaposition and poetic resonance (Figure 2). As one of the students said, “From that moment on everyone was more open…people began talking about themselves…”
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Figure II: How to Make a Star
Course Two - Tea Party Poetry & Finding Your Own Language
One student member identified herself as wanting to co-produce a continuing session. She was a student who identified herself as having bipolar disorder. She had studied English at University and had always found poetry to be something “that worked however unwell I had been at the time…it can always become a poem…”

The students agreed that this might be a way of opening out more personal narrative. The co-producer would bring a theme each week and we would write poetry under the titles with themes related to personal attitudes of resilience. For example,
1. Favourite toy, place or season;
2. Teamwork and performance;
3. Dreams and a place for me;
4. Special occasion and near miss;
The students made a poster together to advertise the next four-week series (Figure 3).
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Figure III: Tea Party Poetry poster
The co-producer created a set of tables dressed with table cloths, a cake stand, flowers, tea pots and mugs; as a symbol of comfort. The poems evolved into character monologues for some and we were able to re-introduce the staging through musical instrument and performance ideas from our previous collaborations.

Conversations around the work opened up between students on themes such as; learning to be yourself, medication, managing conditions, personal diagnosis, autistic spectrum conditions, bi- polar, borderline personality disorder, hearing voices, life context, reaching out for help when you became aware of personal signs of distress, loss of parents, partners, internal aspects and personalities.

It had begun to feel like an authentic Recovery College arts wing course. The students were using creativity to find their own language for their experience, life context and personal situations, liberating themselves from disempowering clinical pathologies.
Working with this student in a co-production relationship was inspiring. She had a natural, gentle yet strong authority within the sessions. She was also incredibly honest about her lived experience when setting up the course, having good and bad days herself throughout the period, which only inspired the students further with her commitment. I now became even more of an active participant working inside the group as a therapist participant: a kind of ‘naked therapist’ holding the space from within, sharing my poetry alongside the other students.
Three co-producers came out of the first four classes and went on to lead courses and structures for other students in collaboration with the dramatherapist. The Tea Party Poetry now offers classes independently of the dramatherapist in the community and hospital ward settings.  During the period of the second course two of the co-producers went on to lead a workshop with the dramatherapist for frontline NHS support staff in one of the gallery spaces. Course 3 was then designed as a period where students could work towards a collaborative performance and exhibition in the gallery for World Mental Health Day in October 2017.

Course 3 – Living to Tell the Tale/Bringing Your Stories to Life
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Figure IV: Living to Tell The Tale/Bringing Your Stories To Life poster
The focus of the third course was to bring our stories to life through a variety of creative media in preparation for World Mental Health Day (Figure 4).

The second course had been a smaller group of six students, which allowed people to develop their confidence and skills as co-producers. 

This last course with a dramatherapist offered six new students and three co-producers the opportunity to explore performance; by putting existing autobiographical/metaphoric characters in new situations within the ’six part story’, adding live music performance, theatre and costume to spoken word poetry.

It was interesting to observe that as the work evolved within the course, a parallel process was active outside of the course: one student had started a new job as a carer, two students were planning a holiday in London together, the poetry workshops continued to work independently in wellbeing centre and on wards, another student had contacted a homeless centre to offer art workshops and was joining a theatre company.

It was agreed after this period that I would handover my co-production role to another member of our team after World Mental Health Day. I felt that my continuing would potentially create another culture of dependency. We discussed this frankly within the course. It was at first a difficult concept for some of the students who had been involved in co-production from the start of the process. There were individuals who had found it difficult to engage in any other service and who may have had issues relating to attachment. We discussed how it could become more difficult in the future if the use of a singular therapist continued. The therapist who was to follow had visited the students and already begun to form a relationship. This transition between arts therapists would offer the experience of a ‘well held’ healthy transition, new experience, arts skills and perspectives. One student said after the discussion about the discussion about the transition:

“I feel sad…but it’s good…to feel sadness…with it with you all and share it…it’s something I wish I had when I was young.”

Discussions followed about how much we had learnt to take care of and understand each other within the course, that if we could apply that skill to taking care of ourselves too. Understanding our own ups and downs: knowing when not to be too hard on ourselves during the lows, remembering to reach out to others and remembering that even though sometimes it rains, the rain will eventually stop.

In the final handover session where both therapists were present, we were able to mark each member’s movement and growth within and outside the course by mapping out the community links that were emerging out of the Recovery College course.

The students agreed to have week a 2-week break within the transition. Those who wanted to could meet in the break at another venue: reinforcing their peer support structure beyond the course.

During the process of the last course one of the co-producers offered a group poem structure called ‘My Ideal Job’. Each student contributed a line or couplet to the poem referencing their ideal occupation: the BASIC Ph was measured in comparison between this final group poem and the early baseline poem ‘Three Little Birds’ to observe movement and growth (Figure 5).

	Group Poem: My Ideal Job
	BASIC Ph Score

	Sitting on the throne on my birthday 

thinking about how happy my subjects were 

As I was walking around the palace I looked at the window 

and saw a beautiful turquoise sea 

The queen was telling me all of her problems 

and I listened intently 

As I was listening I thought it would be a good idea to phone 

the prime-minister and tell her what was going on

The MPs decided to make a nursery day care service for the children

All staff working at the day centre could get a free tattoo 

Then I walked into the garden

and made a sonnet for the king 
After hearing the sonnet I begged the King that I could retire to the country

because I was so tired of serving him 

As an arts worker I got all the children and MPs to paint a mural

on the palace walls to celebrate the King’s birthday 

I would help them to design the mural 

Outside the palace walls the scruffy young thug was walking

when the mural caught his eye 

but he saw a ‘Shiny Legendary’

and he tackled it head first 

After tackling the legendary he is so so exhausted 

he looked around and wondered how nice it would be to live in the palace 

because he wasn’t a thug 

and then the queen opened the door

Said “Would you like a room”

and they all lived happy ever after…  
	-

Ph, A, I, B, C, S

-

Ph, I, A

-

S, A, I

-

C, Ph, S, A

-

C, S, Ph

-

Ph, I, S

-

I, S, C, A, B-

-

I, S, Ph, A, B

S, I

-

S-, Ph, I

-

I, Ph

-

-

Ph-, C, I, B

-

-

S, Ph, I, A, B


Table III: Conclusion Group Poem (Session 4 of the 3rd Recovery College Arts Wing course)
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Figure V: Frequency of BASIC Ph Categories in ‘My Ideal Job’

Student voices on our evaluation themes  – 

Throughout the three courses we tried to capture the voice of the students on the focus themes of the work:

On psycho-education  – 

“Medication might help some but it wont be the answer…you have to learn to be yourself and then learn how to manage your life and ask for support when you need it…listen to yourself and know when you need help…” 

“I can come here and find myself again, take off the roles I use to survive and learn to trust myself again…” 

“I can be the personality I want to be to meet the world with and all the others become less interfering…”

On the Dramatherapist – 

“I hope I’m not leading too much?” 

“No we need a certain amount of structure…you’re a guide and that’s what we need…”
“You walk the talk…”
On Dramatherapy –

“That was really useful…I’ve never had the language to put this outside of myself before…”

“That structure made me feel so connected…everyone relaxed…we are all different but we share so much…”

On wider social resilience and peer support – 

“I’ve never made a relationship before at a course that lives on beyond…we stayed over together last night and worked on our story…this has given us a focus and a reason…” 

“I now want to know my dad and my daughter…”

On experts with experience and co-production – 

“Its so good my daughter has met someone with the same experience as her who is now running a course like this…”

“I now have a way forward with my poetry this what I used to do before I became ill…”
On the arts wing of the Recovery College
“The difference between this course and other Recovery College courses is that this course allows us to focus on our strengths and what we’re good at…it gives me hope…”

“Other Recovery college courses tell you if you do this and do that you’ll be fine…this course isn’t a one size fits all…it allows you to find what works for you and develop that in a nurturing environment…”
“When I saw this course advertised I thought how’s that going to help me…but here I am and I’ve written a poem…I haven’t written a poem since I was a boy…and now I’ve got a job too…”

Conclusion
Dramatherapy has proven to be an engaging medium within a Recovery College, allowing co-production to work with the groups momentum and in an authentic way, perhaps because dramatherapy is by its nature, collaborative rather than instructive and therefore already in tune with concepts of co-production and ‘experts by experience’. Dramatherapy practice is able to adapt and meet with the needs of the group in the moment whilst maintaining enough ‘holding’ and structure. 

The flexible creative language of dramatherapy offers enough structure for students to begin to externalise and share their internal world with potential use of metaphor, consent, use of own language and reciprocal validation, offering great potential for self-knowledge and therefore ‘illness management’. 
Within the BASIC PH evaluation it was clear that taking part in the courses had meant that students were able to begin to access languages of resiliency that had previously been absent or low use. On the whole, BASIC Ph languages of resiliency became more whole and balanced at the conclusion, notably for the individuals after sharing vulnerability during the midpoint period (see Figure 6).
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Figure VI: Comparison of BASIC Ph categories in baseline and final group poems

In this situation students went on to form supportive friendships and networks, felt more generally well, were more able to meet the world with personal integrity, built confidence and self-esteem, returned to employment, social and volunteering opportunities.
As a dramatherapist working in co-production, I felt my identity was validated and somewhat galvanised outside the traditional therapy room. It was within my abilities to meet the students, co-producers and environments with my own identity – as I don’t think the dramatherapist role is one that you take on as you begin work, but continuous, and therefore has great potential for de-stigmatisation.

Dramatherapy is a psychosocial intervention facilitating positive relational dynamics, peer support, friendships, insight and communication. Dramatherapy practice can offer ‘expertise by experience’, a collaborative platform because it acknowledges life context regarding mental health as a universal feature of human experience, a personal sign of distress, something that we all share to some extent within a continuum of human experience.

It would be fair to say that often new students found the length of courses, being time framed from one to eight sessions/weeks, challenging especially if they had been used to groups that ran weekly for, in some cases, years. However, after experiencing the course’s momentum it was often soon understood that the working time frame was present to keep the courses evolving, opening out into the wider community and nurturing resilience rather than generating dependency. Hopefully setting up the courses within a public museum and gallery and signposting has supported movement from time-framed courses into networking with mainstream groups beyond the courses to support inclusion.
Finally, some creative feedback from co-producer Satwinder Kaur:
Dear Dignity
Your enchanting presence in life.

We sit together, around a table

Seated comfortably on chairs.

Our voices meeting through cautious eyes.

Smiling, we slowly begin to belong.

Choice to feel your thoughts.

I hear my voice, for a while I listen.

I recognise myself through words spoken.

We look into eyes, trust.

As strangers we develop respect.

How safe, just our self-esteem.

What magic you bring my dear dignity.

By Satwinder Kaur.
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Appendix
The 12 Guiding Principles of Recovery - (SAMHSA 2009)

1. There are many pathways to recovery.

2. Recovery is self-directed and empowering.

3. Recovery involves a personal recognition of the need for change and transformation.

4. Recovery is holistic.

5. Recovery has cultural dimensions.

6. Recovery exists on a continuum of improved health and wellness.

7. Recovery emerges from hope and gratitude.

8. Recovery involves a process of healing and self-redefinition. 

9. Recovery involves addressing discrimination and transcending shame and stigma.

10. Recovery is supported by peers and allies.

11. Recovery involves (re)joining and (re)building a life in the community.

12. Recovery is a reality.
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