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Abstract 
This article describes how psychodrama techniques can be adapted in purposeful ways 
in order to best meet the treatment needs of protagonists based on their predominant 
attachment strategies and stage of bio-psycho-social development. The article 
describes contemporary ideas about the development of attachment strategies. The 
article then describes how psychodrama directors can use attachment theory, 
specifically the Dynamic-Maturational Model of Attachment and Adaptation, to inform 
their purposeful selection of specific techniques and appropriate interventions that may 
be of benefit to the client. Furthermore, the article explains why the use of some 
techniques may be of little or no benefit to the protagonist, or may worsen their 
psycho-social and emotional difficulties. The article concludes with a section describing 
six levels of integration and how psychodrama can be purposefully targeted to 
encourage protagonists to become more integrated at differing developmental levels. 
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Introduction 

Psychodrama is a method of group and individual psychotherapy that uses a wide variety of action 
techniques to help people understand themselves and their history, to resolve situations from the 
past such as trauma and loss, to overcome fears, to improve their relationships, to express and 
integrate blocked thoughts and emotions, to practise new roles and to prepare for the future. The 
scenes enacted in a psychodrama may be based on important episodes from past and current 
relationships, family relationships, unexpressed roles, inner feelings, hopes for the future, unfinished 
situations or inner conflicts (Moreno 1946 / 1985). The goal is to helps groups and individuals to 
discover (or re-discover) their spontaneity, creativity, imagination and innate self-healing potential 
(Karp, Holmes and Bradshaw Tauvon 1998; Dayton 2005; Casson 2004). 

      Psychodrama takes into account the whole of each person and sees them in the context of their 
thoughts, feelings, behaviour, physical being and sensations, relationships, social context and history 
(including ancestry), and also the emotional / spiritual dimensions of well-being. In what is typically 
now described as ‘classical psychodrama,’ the enactment starts with a scene recreating or 
representing a recent problem or difficulty. This problem or difficulty is typically traced back to 
earlier life situations where the role response was first used as a self-protective strategy or coping 
defence. Here, the protagonist – i.e. the person at the centre of the drama, who is seeking help with 
a problem - may have the chance to experience what was missing but needed at that time. The 
enactment then returns to the present, and often looks to the future, where new learning can be 
integrated and put into practice. 
      As a method of psychotherapy, psychodrama is used to offer treatment to people with a wide 
range of psychological, social and emotional difficulties (Wieser 2007). In order to adapt the method 
in purposeful ways to best meet the needs of individuals in treatment, the psychodramatist needs a 
sound and well-researched developmental theory. Having a reliable theoretical framework of bio-
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psycho-social development is important because it gives the psychodrama director a basis for 
selecting from the wide range of techniques available within the method. 
      While the prolific writings of J L Moreno provide a coherent model of child development and also 
a philosophical and theoretical approach that is fundamental to understanding how the method 
works as a healing approach to treatment, it also needs to be recognised that the fields of 
psychology, psychiatry and psychotherapy are each areas of human endeavour where research and 
discovery is ongoing. While it is will always be crucial for students of psychodrama to learn the 
underpinning philosophy and psychological models contained in the writings of J L and Zerka Moreno 
and the many additional authors who have commented upon and expanded their work, it is also 
necessary for students and practitioners to be aware of the wider research in the fields of 
psychology, psychiatry and psychotherapy. Integration of psychodrama with the latest research 
from allied fields is called for, with the aim of maintaining the relevance of psychodrama and 
bringing it consistently up to date in the light of the latest advances in developmental 
psychopathology, neuro-psychological research, and advances in related fields such as sociology, 
narrative medicine and drama-based experiential learning approaches (Broom 2010; Holmes 1992; 
Kellermann 1992; Nolte 2014; Baim, in press).  
 
The Dynamic-Maturational Model (DMM) of Attachment and Adaptation 

One area in which crucial additional theory and research has occurred is in the field of attachment 
theory, and particularly the Dynamic-Maturational Model of Attachment and Adaptation (DMM) 
(Crittenden and Landini 2011). The use of the phrasing ‘dynamic-maturational’ in the model is 
intentional: it is a name that reflects the dynamic and developing potential of adaptive strategies 
within each person, across their lifespan (Farnfield et al, 2010). The DMM offers a contemporary 
and research-validated model of attachment across the lifespan that re-focuses attachment 
theory on essential factors described by John Bowlby: danger, protection from danger, and the 
effects of unprotected and uncomforted danger on brain development and psycho-social 
functioning. As such, the DMM is highly relevant to clinical assessment, to the treatment of 
psychological, psychiatric, and relational problems, and to the training of psychotherapists 
(Crittenden and Landini 2011; Crittenden et al 2014). The DMM developed from studies of 
maltreating families (Crittenden 1981); it expands Ainsworth’s model (Ainsworth et al 1978), used in 
middle class, non-maltreating families, to other strategies used in maltreating families. The DMM 
strategies shown by many maltreated children and maltreating parents include: (1) compulsive 
caregiving of neglectful/depressed parents, (2) compulsive compliance to aggressive/threatening 
parents, (3) compulsive promiscuity and self-reliance in response to abandoning parents, (4) 
punitive/seductive behavior of older children and parents, and (5) delusional idealization of 
dangerous people. 
       In the DMM, the term attachment refers to four related processes: staying safe, seeking 
comfort, regulating proximity in relation to attachment figures, and seeking predictability (Crittenden 
2008). These are the four primary goals – i.e., the four underlying functions - of attachment 
strategies. The strategies that infants learn to use to increase safety, comfort, proximity and 
predictability develop out of the thousands of everyday interactions between infants and their 
attachment figure(s). Seen in the context of the family system, the attachment behavior of children is 
understood as their best solution for obtaining safety, comfort, proximity and predictability from the 
particular attachment figure(s) on whom their lives depend. Such a perspective offers an alternative 
to symptom-based diagnoses of psychopathology by focusing instead on a function-based 
understanding of human behaviour (Crittenden 2002; Fonagy 2001; Wallin 2007). Another way of 
putting this is that the DMM offers a strengths-based model of understanding human beings and 
their psycho-social functioning, rather than a deficits-based model. 
      At the core of the DMM is the concept of information processing (ch. 4, Bowlby 1980). This refers 
to the ways that the brain structures experience and reactivates memory, thus creating, via 
potentiated neuronal circuitry, personal representations of the ‘self-in-context’, including the 
person’s sensory perception, thoughts and emotions (Cozolino 2002). An important and closely 
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related concept is the notion of dispositional representation, i.e., the potential actions that are 
disposed by the representation (Damasio 1994; Panksepp 2005; Crittenden 2015; Crittenden and 
Landini 2011). Crucially, the brain produces multiple dispositional representations concurrently that 
might or might not dispose the same action (Eagleman 2011). The process of generating dispositional 
representations (DRs) develops as a result of maturation interacting with experience, beginning in 
infancy and continuing throughout life. Adaptation depends upon generating multiple predictive DRs 
of potentially protective actions and learning to enact the DR that both protects in the short-term 
and also promotes further development in the long-term (Crittenden and Baim, in press).  
      The simplest representations are based on two features of stimuli: the temporal order in which 
stimulation is received and the intensity of the stimuli. The temporal order of the stimuli yields 
‘cognitive’ information about cause-and-effect contingencies, while the intensity of the stimuli yields 
‘affective’ information, experienced as physiological arousal and subjective feelings. From birth 
onwards, babies are capable of forming representations based on these two features of stimulation. 
How infants learn to balance and integrate these two sources of information is all-important in 
determining how individuals will use information to meet their fundamental needs for personal 
survival and survival of the human species. 
       From birth, human infants (and other mammals) display a range of instinctive behaviours to 
signal when they are afraid, hungry, tired, cold, hot, in pain or otherwise unsettled. When distressed, 
the infant will instinctively cry, cling and reach out towards the (hopefully) protective person, that is, 
an attachment figure. These actions are attempts to meet basic survival needs. The strategies that an 
infant learns to use with their particular attachment figures arises from their instinct to adapt, which 
is just as important as their instinct to attach. The process is personal, interpersonal and adaptive; the 
ways in which the attachment figure does or does not respond to the infant’s signals of distress will 
create the early template for how the infant learns to recognise and regulate their emotions and 
interact with their attachment figures (Howe 2005; Gerhardt 2004; Fonagy 2001). These early 
experiences and patterns of response typically become deeply embedded within the neural 
pathways of the brain and the central nervous system (Siegel 1999; van der Kolk 2014; Panksepp 
2005; Perry 2008). This is why our early attachment patterns impact so profoundly on our later 
abilities to regulate our emotions within the context of relationships, particularly intimate and sexual 
relationships.  
      In adulthood, we may use the same self-protective strategies that we used as children. This can 
help us to understand why, for example, an adult being abused in a relationship may not realise they 
are being harmed; they may not see the abuse as harmful, and indeed they may even find some 
safety in the predictability of the violence or abuse. If the situation is predictable, at least they can 
organise a strategy to survive within it – a strategy that has kept them alive so far.  
      Typically, those who face serious and chronic dangers in childhood and are unprotected and 
uncomforted must adapt their mental processing and behavioural responses in order to cope with 
such dangers (Crittenden and Landini 2011; de Zulueta 1993; Schore 2003). The DMM stresses that 
the strategies, when first developed in childhood, were adaptive in that they promoted the child’s 
survival at that time. It is only later that the use of these same strategies may become maladaptive, 
that is, used out of their original context.  
      For example, a child who compulsively complies with the demands of an abusive parent is simply 
doing their best to survive; the compulsively compliant strategy is keeping them alive. However, if 
they still use a compulsively compliant strategy in adult relationships, they can easily fall into 
relationships where they are exploited, victimised or otherwise abused, and they may have no 
strategies for escape or even an awareness that things could be different for them. 
      This is crucial to our understanding of psychological disturbance: the very same strategy that is 
adaptive in infancy, childhood or adolescence may be maladaptive later in life. This is a crucial insight 
from attachment theory, and it reminds us that as practitioners we must never have in mind that we 
are ‘treating’ a strategy. Instead, we recognise the value of that strategy in keeping the person alive 
when they faced significant dangers, and we help them avoid over-applying that strategy while at the 
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same time helping them to add to their repertoire of strategies (Baim and Morrison 2011; Cozolino 
2002; van der Kolk 2014). 
      There are a range of validated tools for the assessment of attachment for different age groups. 
The adult attachment interview (AAI) is the most relevant for working with adults (Main 1995; 
George et al 1985 / 1996; Steele and Steele 2008). For detailed descriptions of how the AAI is coded 
according to the DMM, see Crittenden and Landini (2011).  

Attachment and adaptation: The development of the A, B and C patterns 
 
Integrating the work of Ainsworth, Bowlby and Crittenden, the following three sections explain the 
early life experiences that influence the development of the A, B and C strategies, and how 
the childhood strategies may further develop in adulthood. This section is partly adapted 
from an outline provided in Baim (2014). We begin with the B strategy, which balances 
thoughts and feelings. 
 
Development of the ‘B’ strategy – Predictably attuned care 
Two critical factors have a decisive influence on the development of a baby’s self-protective 
strategies (that is, their attachment strategies): predictability and attunement of care.  
 

  Predictability is important because it allows the baby to learn basic routines by 
making cause-and-effect links, for example, “If I cry, something happens that 
helps me to feel better.”  

 

 Attunement is important because an attuned response is an accurate response; it 
will tend to lessen the baby’s distress and make them feel safe, comfortable, fed, 
rested, etc. 

If, when a baby cries out, they receive a response that is both predictable and attuned, they will 
learn that t h e i r  thoughts and feelings have equal self-protective value. The baby learns that 
information inside their body – physical feelings of hunger, tiredness, pain, hot and cold, boredom – 
have important self-protective value, because if the baby connects with their feelings and expresses 
them in the form of a cry, they will be helped to feel better by their predictably protective and 
responsive attachment figure.   
      Similarly, a baby learns that information outside the body – that is to say, their perception of their 
environment and cause-and-effect links such as ‘if I cry, someone helps me feel better’ - has equal 
self-protective value. Babies are capable from birth of learning such cause-and-effect links, through 
the processes of basic reinforcement of behavioural routines.  
      If the baby is growing up with attachment figures who offer predictable responses, and if these 
responses are attuned and responsive to the baby’s needs, the baby will learn to value equally these 
two sources of information – the only two sources of information they have access to: the 
information inside and the information outside their body. 
      This will typically lead to the development of a ‘B’ attachment strategy in close relationships, that 
is, a strategy that balances thoughts (cognition) and feelings (affect). As this person approaches 
adulthood, they will be well prepared to give and receive care in an integrated way that satisfies 
both them and other people, including their children if they become a parent. This person is able to 
reflect on and balance their own thoughts, feelings, abilities and goals with those of other people 
and adjust their behaviour accordingly, trusting that other people can respond to their expressed 
needs (Gerhardt 2004). 
Figure 1 summarises the discussion of the ‘B’ pattern and how it develops on the basis of attuned 
and predictable responses from the attachment figure(s). The scales are balanced to reflect how the 
person is balancing (giving ‘equal weight to’) cognition and affect: 
Figure 1: Development of the ‘B’ pathway 
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Development of the A strategy – Predictably unattuned care  
If, by contrast, the attachment figure’s response to the baby’s signals is predictable but not attuned, 
the baby is likely to develop a markedly different attachment strategy – the ‘A’ strategy.  
      When they cry, this baby may be consistently ignored, rebuffed, criticised or handled brusquely 
or ineptly. In severe cases of maltreatment, the baby may be screamed at or physically harmed. The 
common factor is not the severity of the discomforting response, but how predictable the response 
is. 
      In such circumstances, where the danger of being made to feel worse is predictable, the baby will 
soon learn to limit their tears, anger or clinginess, because such displays consistently increase its 
distress. They learn, ‘when I feel bad, no one helps, and when I cry I feel worse’. As they grow, the 
child learns that thinking – in particular, thinking about cause and effect – is critical to survival. This 
child becomes cognitively organised, meaning they rely on their thoughts and distrust/cut off from 
feelings. The child knows that thinking is what protects them, and to display fear, anger, sadness or 
the need for comfort puts them in danger or makes them feel worse. 
     The emphasis on cause and effect consequences may lead this child to develop ways of thinking 
and behaving that prioritise the outer world and discount inner experience. At the milder end of the 
continuum, which is normative in safe contexts, the A strategy may take the form of people-pleasing 
(being a ‘good boy’ or a ‘good girl’), an emotional ‘stiff upper lip,’ or high academic and professional 
achievement. 
      Moving to the more concerning part of the continuum, a person developing an A strategy may 
also develop compulsive care-giving behaviours, putting the other person first. As an adult, if they 
have children and/or form relationships, they may become intolerant or abusive when faced with 
tears, clinginess, fear or anger in their own children or partner, because such displays have proved to 
have such negative consequences for them in the past.  
      Further still along the continuum, they may become highly controlling and even punishingly 
dominant as a way of regulating relationships to stay at a correct distance.  
      Alternatively, they may become socially isolated, because human contact has proved to be so 
troubling and predictably damaging. In some circumstances, this can translate into superficial social 
promiscuity, where the person seems to have a wide circle of social contacts, but these contacts are 
kept superficial for reasons of self-protection. In some people, this social promiscuity can translate 
into sexual promiscuity, again following the pattern of achieving some level of human contact but at 
an emotional distance, where inner feelings are protected by the superficiality of the encounter. 
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      People using extreme ‘A’ strategies may also experience psychotic episodes (for example, 
delusions or hallucinations that are either highly critical of them or which provide comfort and 
predictability) or sudden and uncharacteristic emotional outbursts, sometimes known as ‘intrusions 
of “forbidden” negative affect’. The analogy might be that of a pressure cooker lid: the A strategy 
keeps the lid on powerful emotions, until the pressure is too great and the lid explodes.  
      The sudden outbursts of emotion can include panic attacks (runaway fear); violence (explosive 
anger); convulsive and inconsolable sobbing; or sexual acting out (inappropriate, problematic or 
abusive comfort seeking). In such circumstances, adults using such extreme ‘A’ strategies often find 
that their troubled thinking and problematic behaviour lead them into contact with mental health 
services, where they may be diagnosed with conditions such as psychotic illness, anxiety disorder or 
a personality disorder.   
Figure 2 summarises the discussion of the ‘A’ pattern and how it develops on the basis of predictably 
unattuned responses from the attachment figure(s): 
Figure 2: Development of the ‘A’ pathway 

 
 
Development of the C strategy – unpredictable and variably attuned care    
The ‘C’ pattern develops when the infant experiences unpredictable and inconsistently attuned care 
from their attachment figure(s). The parent/carer sometimes responds sensitively, and sometimes 
not, sometimes too soon and sometimes too late. There are many reasons why a carer may be 
unpredictable, from mild distractibility, busyness with other tasks or looking after the baby’s siblings, 
to – much more dangerously – serious substance misuse, domestic violence, unresolved trauma or 
mental illness. 
      The unpredictable parental response is very confusing for the baby, as they are not able to 
predict a causal link between crying and receiving care and attention. Their crying and other 
attachment displays sometimes means they receive the care and attention they need, and 
sometimes not. But the baby can’t predict when and how their attachment figure will respond. This 
baby is likely to learn that crying, when exaggerated, is more likely to get results, because the 
exaggerated display is difficult to ignore and is more likely to gain a parental response. Consequently, 
the baby’s tears become exaggerated, their anger becomes a temper tantrum, their sadness is 
inconsolable, their need for comfort is expressed in clinginess and displays of helplessness. As the 
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child grows older, they may act out in any way that gains the unpredictable attachment figure’s 
attention. This can include behaviour that is very harmful to the child or to other people. This could 
include extreme risk-taking in order to garner protection from their attachment figure. This 
behaviour confuses the attachment figure, who may be unaware that their inconsistency worsens 
the child’s distressed and distressing behaviour. When the C pattern is firmly established, typically by 
toddlerhood, both parent and child may together descend into a downward spiral of anguished 
struggle. 
      The child developing a C strategy learns that it is pointless to try to see the other person’s point of 
view because other people’s minds cannot be predicted. The child learns to stay firmly in their own 
perspective. They also learn that cause-and-effect contingencies have little value. This is because the 
child has grown up in an unpredictable environment, where cause and effect cannot be predicted in 
the normal way, without the added ingredient of heightened emotional expression. Moreover, the 
child learns that to truly get their needs met and the attention they crave, they must not only gain 
the parent’s attention, but must hold it. When the parent finally does respond, the child must 
continually change direction and create problem after problem, in order to keep the attachment 
figure engaged in an ongoing, everlasting sequence of unsolvable problems.  
      This is the essence of the C pattern, which is two-fold: first, exaggerate my genuine feelings of 
sadness, fear, anger or needing comfort, and then, when I have my attachment figure’s attention, 
keep changing the problem. 
      An adult using a prominent C strategy may have a wide range of presenting problems. In the mild 
part of the continuum, this person may appear overwhelmed by feelings of sadness, fear, 
helplessness or anger. Where the C pattern is in a more extreme form, the person may feel either 
intimidating or menacing to the professional or, with their expression of vulnerability, invite rescue 
from the professional.  
      People using a C strategy may also have previously been given one or more diagnoses such as 
pathological jealousy or a personality disorder such as borderline, emotionally unstable or anti-
social. 
      In the most extreme cases, where their emotions of anger and fear are running rampant 
and unchecked, people may develop delusional beliefs about themselves as being all-powerful 
(which may include thoughts about wanting to wreak angry revenge on people who have done 
them wrong) or relentlessly persecuted by powerful and deceptive people (paranoid and fear-
driven beliefs such as ‘they are all out to get me / there is danger everywhere’). 
 
Figure 3 summarises the discussion of the ‘C’ pattern and how it develops on the basis of 
unpredictable and variably attuned responses from the attachment figure(s): 
 
Figure 3: Development of the ‘C’ pathway 
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Discussion 
The further down the model one goes on the A or C side of the model, the greater the 
transformation of cognitive or affective information. Likewise, the further down the model one goes, 
the more likely it is that the individual will (1) have experienced unprotected and uncomforted 
danger (2) have developed restrictive emotional, psychological and interpersonal strategies, and (3) 
be dangerous to themselves or others. Broadly speaking, there is also a correlation between the 
parts of the model and the types of harm caused in childhood, with separation/abandonment being 
crucial in early childhood, teasing, mocking, bullying, and rejection in middle childhood, and 
deception, romantic rejection, and premature home leaving in adolescence being examples of age-
salient dangers. Losses and betrayals of trust necessitate increasingly extreme psychological survival 
strategies. Severe psychological disturbance and impaired development are likely to result when 
children are faced with extreme and deceptive forms of danger, neglect, abuse or psychological 
harm (Gerhardt 2004; Hertzman 2013; Keyes, Eaton, Krueger, et al. 2014; McLaughlin, Greif, Gruber, 
et al. 2012; Perry 2008; Read et al. 2004; de Zulueta 1993). The most severe disturbances that 
develop in the transition to adulthood (for example, the eating and personality disorders, the 
psychoses, and violent or sexual forms of criminality) may require a series of age-salient threats to 
coalesce (Crittenden 2008, 2015).  At the most extreme, psychological strategies reach the point 
where information is utterly transformed: true becomes false and false becomes true, pain becomes 
pleasure and pleasure becomes pain, and danger feels safe while safety feels dangerous. At such 
extremes, the offer of care or affection is perceived as a treacherous lie, and this causes profound 
problems of trust in relationships – including therapeutic relationships. 
      See Crittenden (2015) for full coverage of the DMM. The reader may also wish to review the 
substantial research supporting the efficacy of this model in clinical practice (Künster et al 2010; 
Farnfield et al 2010; Landa and Duschinsky 2013; Pocock 2010; Svanberg et al 2010).  
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DMM-informed adaptations of psychotherapy interventions 

Understanding attachment provides a better understanding of why interventions must be 
purposefully adapted to meet the needs of different people. For example, the ‘A’ and ‘C’ strategies 
suggest quite different treatment approaches and goals, because the strategies are psychological 
opposites. The transformations associated with type A strategies are based on prioritizing 
information about temporal order and are processed through different parts of the brain than are 
the transformations associated with Type C, which prioritizes information about feelings and 
physiological arousal. As the strategies involve opposite processes, they suggest opposite forms of 
treatment for children as well as adults. As an example, a child or parent who uses a type A strategy 
may benefit from techniques that focus on feelings and the physical signs of feeling in the body, 
whereas this treatment might increase physical symptoms of anxiety in a child or adult who uses a 
type C strategy. Similarly, a person who uses a type C strategy is likely to benefit from an approach 
that is more focused on behavior and linking their behavior to contingencies that are relevant to the 
self, such as cause-and-effect, forward planning, behavioral contracting, anticipating outcomes, and 
carefully considering the other person’s perspective. This same approach might exacerbate the 
compulsive behavior of a person who uses an A strategy. Distinguishing between these 
developmental pathways and the A and C attachment strategies will help professionals to focus on 
appropriate interventions (Schore 2003).  
      To further explain: with A strategy, the challenge is to hear and work with the fearful (desiring 
comfort and protection), sad or angry person beneath the outwardly positive, neutral or 
distancing exterior. With the C strategy, a key aim is to help the person arrive at a more adequate 
understanding of themselves from previously uncontained emotion, unboundaried interpersonal 
relationships and unstructured narrative. In order to help people who use A or C strategies, the 
therapist should help the person to access omitted information and to correct distorted, denied or 
falsified information. While doing this, the therapist can help the person to generate reflective 
integration to select occasion-specific strategic behavior. However, therapists should also bear in 
mind that treatment approaches that are mainly semantic, verbal and prescriptive are likely to fail. 
There is a high risk of reinforcing the maladaptive strategy and reinforcing the person’s sense of 
failure. 
      The function-based and systemically aware approach to understanding attachment suggests an 
over-arching principle of treatment: as practitioners, we must never set the goal of ‘treating’ a 
strategy or trying to eliminate a person’s strategy. Instead, we recognise the value of that strategy in 
keeping the person alive when they faced significant dangers, and we help them avoid over-applying 
that strategy while at the same time helping them to add to their repertoire of strategies in order to 
more adequately meet the demands of life. Treatment should focus on and build strengths, focusing 
less on deficits. Treatment should also increase the array of self-protective strategies and reduce the 
biases in information processing (Main 1995). 
      There are a number of clear advantages to the DMM conceptualization. First, it focuses our 
attention on each person’s strengths, competence and motivation to protect themselves or their 
children. Second, it gives meaning to complex and contradictory behavior that is sometimes labelled 
‘disorganized.’ Third, it is an approach that is much more likely to gain the cooperation of clients / 
patients, because people usually feel better and participate more willingly when the meaning of their 
behavior is accurately understood. Fourth, it suggests new approaches to treatment, particularly 
treatments that address the strategic function of the distorted process. Lastly, it can indicate 
developmentally earlier points that may be the most productive focus of intervention. For example, 
if a developmental trauma occurs in infancy, i.e. before language is acquired and too early for 
episodic recall, it is likely that symbolic, non-verbal and sensorimotor approaches will have more 
efficacy than verbal approaches, at least initially. If the developmental trauma occurred after 
language acquisition and is accessible to conscious recall, it may be that verbal and narrative 
approaches, combined with sensorimotor approaches, will be useful (Ogden and Fisher 2014). 
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Purposeful adaptation of psychodrama, based on DMM principles 
While psychodrama is a method that has a wide array of techniques to encourage emotional 
expression (which may be very useful for people using an ‘A’ pattern), it is equally a method that can 
be used to encourage emotional containment - which may be useful for people using a ‘C’ pattern. 
Psychodrama is highly adaptable. It can be used to focus on any theme. Where appropriate, 
psychodrama can focus mainly on cognition, encouraging the protagonist to ‘think,’ or with an 
emotion-elevating focus, encouraging the protagonist to ‘feel’ and express emotion. 
      The following section provides a range of suggestions regarding how psychodrama techniques can 
be purposefully adapted with protagonists who use A or C strategies or some combination of the 
two. It has been partly adapted from material outlined in Baim (2014). 
 
Adapting psychodrama for protagonists who use a prominent ‘A’ strategy for self-protection: 
Group-building and Warm-up During the early phase of a group, it will be particularly important to 
emphasise safety, warmth, acceptance and how it is OK to express feelings. 
 
Protagonist selection The A strategy may prevent this person from showing need or offering to be a 
protagonist. Special adaptations may be needed to help this person feel safe and confident enough to 
become a protagonist. 
 
Group process The person may find it difficult to connect with other people in the group. They may 
present as invulnerable or arrogant as a way of hiding their vulnerability. 
 
Inter-personal process with the director The person may ‘perform well’ for the director or attribute 
too much power to the director. They may laugh off, minimise or dismiss the importance of difficult 
or painful events.  
 
Beginning / contracting It will be important to build trust to overcome suspicion of the therapist and 
the group. It will be important to help group members to identify their strengths and build self-
esteem. Beware of ‘quick fix’ solutions, because the protagonist is likely to minimise their problems. 
Enable the protagonist to make a full conscious choice to trust rather than be led.  
 
Act hunger Encourage expression of previously ‘forbidden’ emotions such as anger, fear, sadness, 
and the need for comfort and intimacy. Be cautious about encouraging an act hunger that may 
reinforce the problematic strategies, e.g. looking after others and negating the self. 
 
Presenting scenes and ‘tracking back’ (locus) scenes It is important to encourage the protagonist’s 
understanding of how they learned to inhibit their feelings of anger, sadness, desire for comfort, or 
fear in order to gain sufficient safety and proximity from attachment figure(s) in early life. Early life 
scenes may lead to self-forgiveness, appropriate attribution of responsibility, and appropriate 
expression of emotion. Encourage the protagonist to appraise themselves from their own perspective 
rather than their parents’ perspective. Encourage the accurate distribution of responsibility for 
events, especially in relation to experiences of abuse from attachment figures. Honor the story while 
eliciting more balanced stories, including painful and difficult emotions. Do not ‘attack’ the idealised 
attachment figure, but instead allow gradual reappraisal of episodes and relationships. 
 
Role reversal The protagonist may gain no benefit from role reversal with their attachment figure(s) 
because they instinctively reverse roles all the time and this is part of their problem. In a 
psychodrama, if they do reverse roles with attachment figures, this should only be done after they 
have acknowledged and expressed their own difficult or painful feelings and authentic point of view. 
If role reversal is used before this emotional expression, it should be for the purpose of helping the 
protagonist to identify the authentic intent of an oppressive person. Back in their own role, the 
protagonist may then feel more warmed-up to anger, sadness or needing protection and comfort. 
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Double Encourage ‘I’ statements, i.e. about their own feelings. Protagonist may benefit from a 
‘feelings’ double, an amplifying or a paradoxical double. Possibly also multiple doubles with different 
views, or a containing double (Hudgins and Toscani 2013) to promote emotional expression. Perhaps 
most beneficial will be the protagonist doubling for themselves, i.e. expressing their own inner 
feelings. 
 
Mirror The protagonist may benefit from seeing themselves at a distance, which may help them to 
see what is there and what is missing, i.e. what they needed to happen that did not happen. 
Additionally, protagonists may benefit from seeing an example of someone expressing their 
authentic feelings of anger, fear, sadness or need for comfort. This may serve as a way into taking on 
that role themselves. 
 
Other techniques (To aid emotional expression): Empty chair; Goodbye scenes; Soliloquy; Aside; 
Monologue; Monodrama; Judgment scene; Sculpting (especially working in silence, if words are 
getting in the way); Surplus reality (e.g. reformed auxiliary offering comfort, protection or 
containment); Psychodramatic ‘surgery’ ( e.g. to metaphorically remove or ‘relieve from duty’ 
whatever blocks the psychological growth and freedom of the protagonist); Divide attachment figure 
into good and bad parts (to allow for expression of emotion without protagonist worrying about 
destroying the ‘good’ parts of the attachment relationship). 
 
Emotional expression Where it is appropriate and within the protagonist’s ability, and where the 
protagonist is sufficiently warmed up, encourage the expression of authentic feelings, especially fear, 
sadness, disgust, shame, guilt, anger and the need for comfort. Give permission for ‘forbidden’ or 
‘shadow’ emotions or roles to be given voice and expression. 
 
Somatic symptoms Be aware that the protagonist may be holding a great deal of emotion in their 
body, and their body may be offering clues. For example, they may have stomach pain, headache, 
tension in the jaw, palpitations or nervous ‘tics.’ Use doubles and possibly auxiliaries in the role of 
the symptom or painful body part, to encourage understanding, working through and integration. 
 
Encourage integration, goals and new roles Future projection; Auxiliary work (to free up different 
modes of expression); Role training to practice skills of attunement and emotional expressiveness, 
intimacy skills and asking for care / comfort / reciprocity in relationships. Developing intimacy skills 
such as communication, talking about emotions, asking for care / comfort. 
 
Sharing Encourage personal connections, sharing of emotions and realistic distribution of 
responsibility. 
 
Adapting psychodrama for protagonists who use a prominent ‘C’ strategy for self-protection: 
Group-building and Warm-up In the early phases of a group, it will be important to emphasise 
structure, boundaries, turn-taking, sharing the time equally and empathic awareness of other people. 
 
Protagonist selection The person using C strategy may have a profusion of issues which are multiple, 
confused and irresolvable. The person may display distress if not selected as protagonist by the 
group. They may punish the group or the director if they are not chosen as protagonist. The switch 
from victim role to persecutor role can be rapid.  
 
Group process The person may be a ‘difficult’ member of the group. They may become a scapegoat 
for the group, becoming bullied or bullying.  
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Inter-personal process with the director. The person may become entangled with the director in a 
power struggle, or seduce the director or the group into rescuing them. Multiple problems may be 
presented in a jumble, making the problem ‘unsolvable’ and keeping the director engaged while also 
off-balance.  
 
Beginning / contracting Anchor the start of the drama in the here and now of the group room (or 
wherever you are). Emphasise being direct, clear and authentic. Create structures and clear 
boundaries. Make eye contact, make physical contact (e.g. shake hands) if appropriate. Where 
needed, find an ally in the room who can be a steady companion (‘someone who can be a close 
comfort to you’) so that you as director are less likely to be enmeshed with the protagonist’s C 
strategy. 
 
Act hunger / act gratification Encourage self-talk through the use of the aside technique. Encourage 
role reversal to ‘get outside one’s own perspective.’ Encourage person to understand their own role 
in situations and their own responsibility for their actions and decisions. Provide structure and help 
the protagonist to clarify their thinking and feeling and to act in more integrated and spontaneous 
(adequate) ways.  
 
Presenting scenes and ‘tracking back’ (locus) scenes The director should help the protagonist to 
create completed and clear episodes which provide an antidote to the ‘stream of consciousness’ 
speaking that is typical of the C strategy. Encourage accurate distribution of responsibility, including 
self-responsibility where it may be all too easily avoided with the C strategy. Revisit avoided areas of 
life or ‘unspeakable’ emotions. The technique of doubling may be useful here. Encourage the 
protagonist’s understanding of how they learned to focus on their own difficult or painful feelings 
and to exaggerate their display in order to gain safety, comfort, proximity and predictability from 
their unpredictable attachment figure(s) in early life. Work to create a coherent story from 
uncontained emotion and unstructured narrative. Encourage an accurate and full factual account of 
episodes. Identify exceptions (if they exist), for example when mother was caring (if the protagonist 
makes absolute statements about her ‘never caring about me’).  
 
Role reversal Use role reversal to encourage perspective-taking and promote fair distribution of 
responsibility for events on self and other people. It may be useful to keep the protagonist in role 
reversal with attachment figure (or other significant figure) for a considerable time, to encourage 
awareness of that person’s perspective. Then, back in their own role, the protagonist may be better 
able to accept a fair distribution of responsibility, and perhaps a surplus reality scene of predictable 
comfort or protection from a reformed auxiliary.  

Double The protagonist may benefit from a double that helps move them beyond feelings and self-
referencing into thinking mode and considering new possibilities. Example: ‘Why does this keep 
happening? What can I do to try to change things?’ They may also benefit from a containing double, 
to encourage cognitive and emotional integration and growth. 

Mirror Using the mirror technique may help the protagonist to see themselves more objectively. This 
may be particularly useful for the people using a C strategy, who are typically overwhelmed by their 
feelings of anger, fear, sadness or need for comfort.  
 
Other techniques (To promote objectivity, cognitive integration, perspective-taking and regulated 
emotional expression): Empty chair; Goodbye scenes; Psychodramatic ‘surgery’ (e.g. to ‘add 
connections’ that will help integrate the emotions and the thoughts); Divide attachment figure into 
good and bad parts (to allow protagonist to express negative emotions about the attachment figure 
but to also see that there were other parts to this person, e.g. a part that cared). Externalization: 
Using objects, chairs, writing, drawing and any of a variety of methods to concretise and ‘make real’ 
what can often seem chaotic and overwhelming when the C strategy is functioning. 
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Emotional expression Emphasise separating one’s own feelings from those of other people. Be 
cautious about encouraging emotional expression that reinforces the problematic strategy. Beating 
a cushion or crying may simply be ‘spinning their wheels,’ i.e. part of the problematic response 
pattern. 
 
Somatic symptoms Encourage the protagonist to stay grounded and centred, with control of their 
breath. Help them to regulate their internal state and their emotions. Encourage the protagonist to 
gain a more objective view of how their bodily process is working. For example, what is their body 
telling them? What is causing the fear, anger, sadness or feeling of needed to be comforted? Can 
they name the cause-and- effect sequence of events that has occurred to generate such feelings? 
 
Encourage integration, goals and new roles Emphasise cognitive integration and new responses that 
reflect awareness of self and other. Parts of self (to encourage integration of the cognitive and 
affective parts of self, and also the self-focused and other-focused parts of self); Future projection 
(for reality testing and practical goal-setting); Auxiliary work (to experience other points of view); 
Role training to practice skills of problem solving, perspective taking and attunement and 
contingency (learning that other people have different perceptions). 
 
Sharing Encourage sharing that is not enmeshed, and moves beyond blame and resentment of 
attachment figures, towards understanding. 
 
Adaptations of psychodrama that are likely to encourage integration for protagonists 
using either A or C strategies 
Develop and strengthen the ‘earned B’ roles. These include any roles tending towards improving 
internal strength, self-awareness, social integration, trusting others, communicating thoughts and 
feelings, body awareness, meta-cognition, reflective functioning, emotional intelligence, and other 
integrative roles (Hudgins and Toscani 2013; Blatner 2007; Daniel 2007). ‘Earned B’ roles should 
help the protagonist to: 

 
• Reflect on their thoughts, feelings, physical sensations and memories, and reconsider and re-

evaluate these where needed. 
• Experience and connect with difficult or painful feelings, and contain and express these 

emotions appropriately. 
• Give meaning to their symptoms. 
• Become more integrated around danger, i.e. develop a more realistic understanding of safety 

and danger. 
• Understand that many events in life have complex causes. 
• Distribute responsibility accurately for events in their life. 
• Express mature emotions. 
• Develop the role of the ‘internal investigator.’ 
• Develop empathy for all, including the self. 
• Develop flexibility of mind and varied strategies. 
• Accept the negative effects of events. 
• Accept that some information is ambiguous / uncertain / incomplete. 
• Arrive at difficult conclusions. 
• Find the good in others and develop a balanced view of people and events. 
• Find the good even in difficult or painful life experiences. 
• Develop enough optimism to maintain resilience when under stress. 
• Develop a sense of self-efficacy, self-compassion and self-leadership. 
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Role training Add to the role repertoire, rather than taking away roles. Encourage the repetition, 
training and rehearsal of new roles, behaviours, strategies and situation-specific responses. Note 
the importance of repetition in neurobiological growth. Role training can help participants develop 
B strategies in appropriate situations. 

 
Use careful summarizing to help increase the likelihood that new learning is understood and 
integrated. Stay predictable and attuned. 

 
Encourage the protagonist to understand their attachment history, and how their history can be 
activated in the present day – in both positive and negative ways. 

 
Be willing to become a transitional attachment figure for the protagonist. The group as a whole 
or member(s) of the group may also serve this role for the protagonist. 

 
Six domains of integration 
 

 

 
 
As the previous section explained, psychodrama directors can purposefully adapt their use of 
techniques and their overall approach as directors based on their assessment of the attachment 
(self-protective) strategies used by the client. Another related framework for purposeful adaptation 
is the notion of adjusting not just for the attachment / self-protective strategy used, but also basing 
the intervention on the level of bio-psycho-social integration of the protagonist (Baim and Morrison 
2011; Perry 2008; Panksepp 2005). The basic idea is that the protagonist should be assessed and 
offered interventions based on the level of biological, neuro-developmental, psychological, 
emotional and social development they have achieved, regardless of their chronological age. 
Interventions targeted and titrated at the appropriate developmental level are more likely to prove 
effective, whereas interventions targeted at a developmental too far in advance (or indeed at too 
basic a level) are likely to be ineffective or potentially harmful. The basic idea is that the 
psychodramatist should work with the protagonist at the appropriate developmental level, and 
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should not work at a more advanced level if the protagonist has not yet achieved the previous 
developmental milestone. 
    
Integrating brain and body 

This stage of development is about the integration of brain and body. It represents the early stages 
of development when infants and children learn to co-regulate with attuned parents (or other 
attachment figures), to self-regulate and to self-soothe. During this developmental phase, infants 
learn to crawl and hold themselves upright, and toddlers and preschool-age children learn to walk, 
run and move their body in coordinated and complex ways. In normal development, children learn to 
trust their body and to feel strong, steady and capable within their own skin, and able to regulate 
their level of alertness.  
      If the protagonist – of whatever age – has not integrated their brain with their body, they may 
need specific kinds of help in order to achieve (or re-claim, in the case of developmental regression 
or various kinds of neuro-physiological injury) this developmental milestone. 
      At this stage, the psychodrama director can assist the protagonist to become aware of what is 
happening in their body and to pay attention to signals and information emerging from within their 
body.  
      The protagonist can be helped to become aware of their senses, for example sight, hearing, taste, 
touch, smell, sense of direction, sense of time passing, and sense of orientation of the body in space.  
      The protagonist can be helped to become aware that when bodily signals are ignored, they have 
a tendency to escalate and become symptoms – for example anxiety, injury, ulcers, heartburn, 
gastric problems, heart problems, breathing difficulties, extreme fatigue, headache, backache, injury, 
etc.  
      The protagonist can be helped to learn how to raise and to lower their level of alertness and 
physical arousal. They can be taught breathing techniques, movement techniques, and thinking 
techniques that can help them to regulate their level of arousal to an optimal level as required in a 
given situation. 
      The protagonist can be helped to see themselves not as ‘having a body’ but instead as ‘being a 
body.’ They can be helped to live fully within their own skin and not to treat the body as being a 
‘thing’ separate from themselves.  
  

Integrating mind and brain 

This stage of development represents the integration of the mind (i.e. the mental information 
processing taking place in the brain) with the brain (i.e. the physical organ of the body where such 
processing occurs). While this is a lifelong and continuing process, in terms of normal human 
development this form of integration should be largely achieved by the mid-20s, and refined 
thereafter.  
      Where the protagonist has not fully achieved the integration of mind and brain, they can be 
helped to develop such integration with exercises, psychodramas, warm-ups and techniques aimed 
at helping them to develop in the following ways: 
      The protagonist can be helped to use their mind to focus on the activity of the brain and what is 
‘happening’ in the brain in terms of thoughts, feelings, sensations, impulses, random or fleeting 
thoughts, distractions, physical sensations within the head. They can be encouraged to think about 
their thoughts and why they may be having certain thoughts. They can do the same for the 
emotions, physical sensations, etc.  
      The protagonist can be helped to understand that what they choose to focus on, to experience, 
to think about and to learn forms new connections in the brain. The protagonist can be helped to 
understand that this is why repeated tasks can become habits, because neuronal connections are 
forming and strengthening over time and with repeated practice. 
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      The protagonist can be helped to use their mind with an understanding that their ‘higher brain’ 
functions (e.g. abstract thinking) can have a profound effect on their mid-brain (emotional) and 
lower brain (bodily / physiological processes) functions. For example, the protagonist can be helped 
to learn that if they are distressed, it can help to look at the situation in a different way (re-framing 
the problem) and to take several deep breaths. This can change the way they feel and also their level 
of physiological anxiety. 
      The protagonist can be helped to understand the various emotional ‘states’ that they can be in, 
for example, when they are excited, contemplative, interested or bored. The protagonist can be 
helped to understand that these are all states of being, and they each have their purpose. 
      The protagonist can be helped to understand that just because they feel very powerful emotions 
and physical feelings about something does not mean that their perception is ‘true’. For example, 
just because they feel afraid does not mean that there is a current threat; or, just because they feel 
offended doesn’t mean that someone else has intended to insult them. 
Integrating the various ‘parts’ of self into a functioning whole 

This stage of development represents the integration of the many aspects of oneself into an 
integrated and well-functioning whole. In normal human development, this stage of integration is 
typically achieved by the mid to late 20s and refined thereafter. 
      If the protagonist has not yet achieved a successful integration of parts of self, the psychodrama 
director can use a wide array of techniques to help the protagonist to develop the following forms of 
integration: 
      The protagonist can ‘have a conversation with myself.’ They are helped to become more in tune 
with themselves, who they are, what they hold as key values and beliefs.      
      The protagonist can learn to ‘step back’ from immediate experience and observe what is 
happening in their mind, their brain and their relationships. They can also be totally involved in 
experiencing the moment.  
      The protagonist can be helped to integrate the various ‘parts of myself,’ even if they have 
competing demands. They can be helped to develop the role of the ‘healthy executive self’ – 
sometimes called the internal manager. They can be helped to develop and integrate the various 
parts of self and to orient themselves towards growth, development and positive change. 
      The protagonist can be helped to integrate their creative, intuitive brain with their rational, 
logical brain. 
      The protagonist can be helped to learn to attune to all aspects of their inner and outer 
experiences, with openness and curiosity. 
 

Integrating memories and orienting them in time and place with a continuous narrative 

This stage of development represents how adults can develop a coherent narrative of their life story, 
with no significant omissions, errors, distortions, denial or self-deception. In normal human 
development, adults may reach this stage of integration by the late 20s and refine the integration 
thereafter. If the protagonist has not achieved this stage of development, they can be helped to 
resolve difficult and painful experiences and to correct errors, omissions, distortions and self-
deceptions that were necessary for survival at earlier stages of life. 
      The protagonist can be helped to think about pleasant memories as well as painful or difficult 
memories. They can be helped to develop inner strength and confidence so that no memories are 
‘off limits’ or forbidden from consciousness. They can be helped to recognise that this is an 
important type of integration because the parts that are ‘forbidden’ or ‘blocked from view’ have a 
habit of emerging in covert ways if they remain split off or defended against. ‘What we resist 
persists.’ 
      The protagonist can be helped to integrate different types of memory so that the stories they tell 
themselves about their past make full use of their integrative capacity. For example, if they recall an 
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event from long ago, they can be helped to consider it from multiple perspectives and to give it the 
right kind of interpretation.   
      The protagonist can be helped to integrate the past, present and future, knowing where events 
and relationships have happened in time. They can leave in the past what belongs to the past, and 
take forward into the future that which is needed in order to protect themselves and to live well. 
      The protagonist can be helped to understand that some information may never be available to 
them, so that they may have gaps in memory and knowledge about their life.  The protagonist can be 
helped to come to terms with this. 
      The protagonist can be helped to integrate their perspective now with their perceptions in the 
past. They can be helped to trace their evolving understanding over time, and to make distinctions 
about how their perception has changed over time. They can be encouraged to understand that they 
have had different capacities and perceptions at different stages of life. They can be helped to 
‘forgive’ and to have compassion for their younger self, and to make use of the lessons learned. 

Integrating mind and brain in relation to other people 

This stage of development represents the integration of one’s mind and brain in relation to other 
people. Another way to put this would be to describe this as the stage of social integration. While 
this stage is in the process of developing from birth, it should normally be achieved as a stage of 
development by the late 20s and refined thereafter. It is the stage of development required for 
successful long-term, intimate sexual relationships, for sustaining friendships, for nurturing children 
and for creating collaborative relationships at work and in the community. Where the protagonist 
has not successfully achieved this developmental milestone, they can be helped in the following 
ways: 
      The protagonist can be helped to integrate their perspective with the perspective, needs, 
interests, feelings and goals of other people. (This is also known as mentalizing, and is a key aspect of 
social intelligence). The protagonist can be helped to adjust their actions so that they can work co-
operatively with other people, accomplishing mutually desired goals and forming and sustaining 
loving relationships. 
      The protagonist can be helped to integrate knowledge that they have discovered for themselves 
with knowledge they have gained from other people. The protagonist can be helped to decide 
whether something is true or if someone is telling them something that is false or distorted.  
      The protagonist can be helped to understand that their needs, interests and abilities are different 
now as compared with when they were a child, and that the same is true for other people, including 
(if they have children) their children. Similarly, the protagonist can be helped to recognise that their 
parent(s) may have changed over time, and also the nature of their relationship with their parents. 
For example, and where relevant and accurate, the protagonist may be helped to recognise that 
their parents have a different kind of power and authority, which is negotiated differently than when 
the protagonist was a child. 
      The protagonist can be helped to integrate all of these factors into a developing sense of their 
identity as a person. They can be helped to understand that the identity they have now may have 
some important differences compared to the identity they had when they were younger.  

Integrating oneself with the rest of the world: higher consciousness 

This stage of development represents the integration of oneself with all of humanity and also with 
one’s ‘highest self.’ It represents what might be thought of as a culminating and optimal form of 
maturity, oriented towards making a contribution to the world and towards continual growth of 
consciousness and learning. It is stage in which maturity is balanced with curiosity, humility and 
creative spontaneity. One of the hallmarks of this stage of development is also an orientation 
towards helping others and encouraging younger generations. In normal human development, this 
stage may be achieved by the mid- to late 30s (or later) and is, in optimal situations, in an ongoing 
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state of development and refinement. Where the protagonist has not yet achieved this stage of 
development, they can be helped in the following ways: 
      The protagonist can be helped to do a ‘reality check’ and think about the way the world ‘is’ versus 
how they think it ‘ought’ to be. The protagonist can be helped to accept the way the world is, 
although this does not necessarily mean passively adjusting to the status quo.    The protagonist can 
be helped to fully recognise and accept the world as it is in order to best orient towards reality, 
which may include working to change the status quo. 
      The protagonist can be helped to adjust the way they live in order to work with their 
surroundings. This means they carry out roles suited to their situation, relationships and goals.  
      The protagonist can be helped to orient their life towards making a contribution and encouraging 
growth and well-being in themselves and other people, especially the next generation. 
      The protagonist can be helped to think about themselves as being a part of existence as a whole. 
They can be helped to understand their place in the long chain of human history, the cycle of life and 
death, the evolution of life on Earth, and the ever-expanding cosmos. They can be helped to 
understand and become aware of the connections between everything. 
 

Conclusion 

The use of attachment theory as a theoretical framework provides the psychodramatist with several 
advantages. Attachment theory is foremost an interpersonal and systems-oriented theory. This 
integrates well with psychodrama’s approach and J L Moreno’s original conception of psychodrama 
as a form of interpersonal therapy, emphasising ‘tele’ and the encounter between individuals 
(Moreno 1946 / 1985; Moreno, Blomkvist & Rutzel 2000). An understanding of attachment theory 
also usefully complements role theory, one of psychodrama’s underpinning theories (Moreno 1953 / 
1993; Blatner 2000).  
      Attachment theory can help practitioners to underpin sound practice and the informed use of 
particular techniques to address particular problems. The ‘A’ and ‘C’ strategies typically require 
different treatment approaches and goals. Psychodramatists - indeed, therapists of all disciplines - 
who are informed about attachment theory will be better able to tailor treatment to the individual. 
Therapists  will  also be  better  able to  engage  with,  motivate and establish useful goals with 
clients to help them develop a more adequate interpretation of their inner world and to give 
meaning to their lives, symptoms and hopes for the future.  
      Attachment theory is also particularly strong in the way that it takes into account cross-cultural 
factors and the large variation in human cultural practices around parenting, relationships and 
sexuality. For example, in order to understand why a particular culture tends to raise their children in 
a certain way, one must fully consider that culture’s history of war, famine, disease, natural disaster, 
oppression, social- economic or gender inequality, occupation, migration, civil and religious conflict 
and displacement (Crittenden and Claussen 2000). Attachment theory acknowledges in rather 
profound ways the human impact of these social conditions and upheavals. This impact can, of 
course, last generations, affecting the underlying currents of human relationships, sexuality, child-
rearing and emotional well-being for many decades, even centuries (Schutzenberger 1998; Meaney 
2009; Trickett et al 2011). 
      This holistic view, understanding the psychology of individual human beings as being intricately 
bound up within broader cultural, political and demographic contexts, accords well with the 
systemic, integrative, existential and humanistic philosophy underpinning psychodrama (Moreno 
1972). This is just one of many ways in which attachment theory and Morenian philosophy 
complement each other. 
      The function-based and systemically aware approach to understanding attachment suggests an 
over-arching principle of treatment: as practitioners, we must never set the goal of ‘treating’ a 
strategy or trying to eliminate a person’s strategy. Instead, we recognise the value of that strategy in 
keeping the person alive when they faced significant dangers, and we help them avoid over-applying 
that strategy while at the same time helping them to add to their repertoire of strategies in order to 
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more adequately meet the demands of life. Treatment should focus on and build strengths, focusing 
less on deficits. Treatment should also increase the array of self-protective strategies and reduce the 
biases in information processing. 
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