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TELE: AND SELF EXPANSION 

In the personality theory of Moreno, the sending and receiving of 

communications is transmitted via psychodramatic tele. Included in 

this section is an explanation of telic communication that expands 

the self through a drawing from others· known as retrojection. Then 

the discussion ends in the development of tele as it expands into the 

�p�s�y�c�h�o�~�s�o�c�i�a�l� network of others to form a group process. 

Moreno (1939, p. 1) describes tele as a "feeling process pro­

jected into space and time in which one, two, or more persons may 

participate.11 It is a communication that occurs between tVtO or more 

persons (Enneis, 1974). A tel i·c communication is one of mutual 

empathy and appreciation (Greenberg, 1974). According to Moreno 

(1939), the structure of the self comes from.a collection of single 

and multiple roles that reach out of the inner person and 11 beyond11 

into the inter-personal area and into the universal self. Expanding 

the self on the interpersonal level is directed through the tele 

process. In communicating, and individual's ideas and feelings are 

cast upon another through projection, whereas, in tele retrojection 

there is .bringing in or a "drawing and receiving" of another's 
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ideas that confirms one·• s 1 den ti ty or adds to the se 1 f expansion 

(Moreno, 1947). In the development of tele, a terminal patient may 

connect with others and draw from them in self-expansion. The great 

persons of our time retroject and identify with the experiences of 

others to determine needs for the times and people, according to Moreno. 



l 
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This assimilation expands the self, because if retrojection does not 

take place, the self diminishes. (See diagram II) This mutuality of 

exchange or inspiration of shared expansion may be what sparks the peak 

response in a·tele communication. It is an interchange that makes 

living bearable when shared in appreciation and respect for the 

dying self. 

The Moreno (1947, p. 9) problem becomes, "Will the self, as it 

learns to expand, gain in mastery or control of the section of the 

universe which it invades, or will it be pushed back and forth as in 

the past by events beyond its control?" Simply states, will the 

terminal patient gain control over life while dying? 

Tele With Psycho-Social Network: 

It is important for the terminal pati·ent to be in communication with 

others who.foster reciprocal regard. Morenors dynamic communication 
~ 

has transposed the Freudian transference based on suggestion and 

magnetism into an 11 attraction-repulsion 11 concept of tele. The 

communications between the self, and the self and others, expand from 

self-love into a "psycho-social network" of others (Moreno, 1939). 

Network structure of inter-personal linkage is an outgrowth from the 

tele of an individual's psychological range with another's social 

atom. The orbital span of one's.social atom (Moreno, 1974a; Enneis, 

1974) contains all attracted or repelled persons entering the con­

stantly changing cycle.· Moreno suggests (1939) that it is in this 

social atom tele communication that reality is returned to the 

individual in using ~ sociometric approach in the therapeutic theatre. 

The 11 ! 11 becomes "we" to form a group process where a problem of the 
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DIAGRAM 11 

TEL E - G 1-V ES D I REC TI 0 N T 0 S ELF EX PA NS I 0 N 

My Interpretation of: 

A Tele Retrojection Communication: 
Draws From Others· 
Confirms Identity 
Strengthens Self Expansion 
Assimilates Experien~es 

Without TELE Communication 

Self Shrinks 

Nothing Coming In For Expansion 

IN TELE-· 

There is The Mutual Expans{on in 
SENDING AND RECEIVING or 
Sharing· The Awareness of a 
Tel ic Communication 

18 

f\Aoreno, J. L. Theatre of Spontaneity. New York: Beacon Hill Pub., 1947, 9. 



group is acted out. Through patterning the distance of relationships 

in the study of the social atom, a new frame of reference is estab-

lished from which to work through the psychodynamic disturbances 

(Haskell, 1975) of the terminal patient and/or group. 

In the therapeutic theatre an anonymous, average man. 
becomes something approaching a work of art--not only for 
others but for himself. A tiny, insignificant existence 
is here elevated to a level of dignity and respect. Its 
private problems are projected on a high plane of action 
before a special public--a small world, perhaps, but the 
world of the therapeutic theatre. The world in which we 
all l.ive is imperfect, unjust and amoral, but in the 
therapeutic theatre a little person can rise above our 
everyday world. Here his ego becomes an esthetic proto­
type--he becomes representative of mankind. On the 
psychodramatic stage he is put into a state of inspir­
ation--he is the dramatist of himself. (Moreno, 1940, 
P~ 90). 
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It is as a self dramatist, a Creator, that the terminal patient 

shares in group psychotherapeutic work through the tele communication~ 

"To live fully, one must have reality based, reciprocal relation­

shipsn (Fine, 1978, p. 5). Now the individual "becomes" empathic, 

"as if" walking in another's shoes or as Moreno wrote: 

A meeting of two: eye to eye, face to face. 
And when you are near I will tear your ~yes out 
and place them instead of mine, ~ 
and you will tear my eyes out 
and will place them instead of yours, 
then I will look at you with your eyes 
an you will look at me with mine. (Anderson, 1974, p. 206) 

The terminal patient 1 s feeli'ngs become a shared telic communication. 

CATHARSIS: 
END PRODUCT OF PERSONALITY THEORY 

The ideal objective of psychodramatic therapy is to engage in a total 

production of 1 i fe by s.upp lying more reality than 1 i vi ng permits, 



which in turn, gives the patient control and m~stery of the self and 

others thr~ugh practice (Greenberg, 1974). Even though analysis 

occurs, it is secondary to the outpouring of emotions, which flow 
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in an enactment, and is known as catharsis (Blatner, 1973). Moreno 

(1947) uses the analogy of respiration to catharsis. It is as though 

one inhales the 11 psyche 11 and exhales it in the process of spontaneity. 

As stresses and conflicts are 11 inhaled, 11 they are "exhaled" by 

spontaneity, allowing the deepest personality to be freed. The 

condition becomes visible, and the patient purges·forth the symptoms 

without help. 

During a terminal illness an individual must encounter transi­

tions that require spontaneity proportional to the magnitude of 

change. A disequilibrium results in the individual and social atom 

counterparts whenever the demand for spontaneity cannot be met, which 

in turn demands a proportional need for catharsis - a degree of 

purification. With the varied and numerous transitions in today 1 s 

society, it is a wonder that an individual can achieve and maintain any 

degree of homeostasis. However, mental catharsis is one of the most 

powerful ways to achieve and maintain body and mind equilibrium. 

Catharsis can release grief and fears without the need to change any 

external conditions (Moreno, 1947). 

Catharsis is possible ~hrough actions, gestures and speech 

within the patient and between others in a life situation and is a 

method to explore fantasies, real roles and relationships. Moreno 

feels that it is in the staging of the drama that the peak catharsis 

treatment occurs, not in the pre-interview or post-analysis. It is 



after a catharsis that equilibrium occurs and spontaneity allows the 

patient the swift action necessary to meet life situations. 

A secondary effect of the drama catharsis is that of spectator 

involvement. Group catharsis can take place through the element of 

surprise at the acting and talking things out, with insight from the 
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protagonist's performance. The spectator trades his passive seat for 

active mental sharing of the problem in which one becomes 11 a part of 

and a silent partner" (Moreno, 1940) on stage. This tele communication 

opened a new avenue for Moreno in treating the spectators at the 

same time as the patient. It is generally recognized that Moreno was 

a primary innovator of group therapy (Fine, 1978.). By incorporating 

the group, dramatic action of catharsis goes full circle. Catharsis 

evolved from Aristotle's spectator purge to Moreno's patient purge 

that returned to group spectator psychotherapeutics. Catharsis is 

sought in individual and group work in the therapeutic theatre. 

INSIGHT 

Along with catharsis, another end product is insight into Moreno's 

concept of personality structure, according to Greenberg (1974). In­

sight may occur during or after the act of catharsis. The insight of 

a shared enactment of a terminal situation brings inner peace. 

During the sharing time of closure when the audience and patient 

interact, a perceptual awakening, an 11 AHA 11
, arises: 

The sensory stimulations of the psychodrama, together 
with the emotional catharsis brought on by spontaneity and 
tele can and do, according to Moreno, cause a restructuring 
of the protagonist's perceptual field (whether he is on the 
stage or in the audience) and bring insight or understanding 



to his problem by means of configurational learning. 
(Greenberg, 1974, p. 19}. 

Whenever two separate ideas or areas of perception merge into a 

unified workable solution a "restructuring" or "configurational 

learning" takes place, according to Greenberg (1974). This is the 

insight of a psychodramatic enactment. Whether it is for individual 

or group therapy purposes, the results are much the same: 

It is the purpose in group psychodrama to create a 
climate in which there can be a maximum of catharsis; 
of relearning and insight gained, to stimulate thera­
peutic potentials within the group, and to make each 
patient something of a therapist in his relationship 
to other patients. (Enneis, 1974, p. 117) 

Self-help, while helping others, is a group approach in psychodrama 

enactments, wherein sharing insight brings a .purpose and hope through 

a helping commitment among tenninally ill patients. 

In Surrnnary: 
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This chapter lays the foundation of psychodrama from the concepts taken 

from the Greek theatre through the concepts of Jacob Moreno's thera­

peutic theatre. The personality theory that psychodrama develops 

brings together the spontaneity and creativity necessary to live the 

moment in total involvement until death, through communicating by the 

"drawing" ,process of tele for self-expansion and catharsis with insight 

for internal and external therapy. 

The two diagrams, III.and IV, outline the external and internal 

therapeutic process of the psychodrama situation in which the key 

components are spontaneity and creativity, tele, catharsis, and 

insight. Diagram III shows the external therapeutic network: 
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In sharing the experience· of the problem, the achievement of the 

actor-patient is the inter-relationship of spontaneity and tele in a 

psychodramatic situatirin, with the end products of catharsis and 

insight. Conversely, for the internal therapeutic network 

(Diagram IV), the component elements of the method of psychodrama 

become tele, catharsis and insight,. and the end proou~t of the 

process of psychodrama "becomes 11
• a spontaneity and creativity that 

develops self-expansion. The diagrams conclude Chapter I. 
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Chapter II sets forth, for the dramatist, the mechanics of 

structuring an enactment. Favorable techniques, goals and enactment 

preparation used in a psychodramatic setUng lay the groundwork for 

the necessary support system to act through a problem. The supporting 

components., which are director, patient, and auxi'li"ary egos use the 

techniques to meet the situation. The movement of a production 

progresses from a te1e·warm~up, i"nto a cathartic action, and ends 

with an insightful closure. 
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DIAGRAM Ill 

EXTERNAL THERAPEUTIC PROCESS 

SPONTANElTY 
& 

CREATIVITY 

CATHA RSI$ 

Shoring 

Experience 

of the­

Problem 

MOR~N0 1 S PSYCHODRAMA PERSONALITY THEORY: 

TE l E 

INSJGHT 

In sharing the experience of the problem the achievement of the players through the 
inter-relationships of spontaneity and tele, in a psychodramatic situaion, bring forth 
the end products of catharsis and insight. , 

My Interpretation· of: 
Greenberg, I. A. Psychodrama, Theory and Therapy. 1974, p. 12. 
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DIAGR~M IV 

I N T E R NA t T H E RA P E U T I C P R 0 C E S S 

C A T H·A R S I S · 

TELE 

SPONTANEITY 

& 

CREATIVITY 

INSIGHT 

2S 

CONVERSELY - WITHIN THE PLAYERS there occurs a reordering of the component elements 
of the method of psychodrama and the end produet of the· process- of psychodrama 11 becomes 11 

spontaneity and creativity. The diagram shows the shift: In sharing the experience· of the 
problem on inter-relationship of a telecommunication and an achievement of catharsis and 
insight occurs, while the end product of a psychodrama situation "becomes" the spontaneity 
and creativity that develops self-expansion. 
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CHAPTER II 

STRUCTURE OF PSYCHODRAMA 

This 11 how to 11 section i.denti.fies techniques:, goals, enactment prepar­

 ation, l~nguage, and components and framework necessary to produce 

psychodrama in therapeutic theatre. 

TECHNIQUES OF PSYCHODRAMA 

The review of techniques begins with the p·sychodramatist 1 s attention 

to a pat~~nt's interior and e~terior needs in order for the problem 

to emerge. Auxiliary .ego, antagonist and a double· are players 

mentioned· that act to clarify protagonist's feelings. This is followed 

by a brief definition of techniques helpful in therapeutic theatre. 

Mentioned are role playing, role· reversal, self-presentation, soliloquy, 
. . 

future projection, aside, mirror and hypnodrama. Hypnodrama as a 

technique is discussed as to history, application and use and ends in 

c~mbination with psychodrama. 

Because the creative mind is limitless and psychodrama taps into 

·this creativity, the techniques are boundless. As the drama is pre­

sented, the creative mind of the psychodramatist projects techniques 

to the termi'nal protagonist patient. This heavy burden, ·as in all 

psychotherapy forms, especially in termi na 1 i 11 ness, ·needs vigi 1 ant 

attentinn through honor, courage, caring, commitment and a love of 

humankind. The enactment and sharing of the problem is no different 

in terms of confidentiality than it is in any other form of therapy. 


