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Victoria, an elderly woman who had recently
moved into the nursing home, became friends with
Betty, who had been living in the home for 5 years.
They spent the majority of their days in each other’s
company, going to activities, visiting with other nurs-
ing home residents, or simply sitting together and
chatting. One day, Victoria awoke to the sad news
that Betty had died. Stunned, Victoria asked what had
happened, then why, and gradually began to weep and
call out Betty’s name. As the minutes ticked by, Vic-
toria continued sobbing with seemingly no end to the
torrent of tears. The nurse, who had informed Victo-
ria, was overwhelmed by the intensity of Victoria’s
grief and her inability to stop crying even when com-
forted. She was particularly flustered by the fact that
Victoria was grieving so deeply for someone she had
met only a few months before. Unable to contain her
own anxiety, the nurse said, “Oh, don’t worry. It’s not
really true, I was just kidding. Betty is in her room—
resting.” Victoria, confused and undoubtedly horri-
fied that the nurse would “kid” with her in this way,
immediately stopped crying. The nurse, who may
have acted with the best of intentions, was not aware
that she was infantalizing an adult 50 years her senior.
Afterwards, when asked why she lied to Victoria, she
said she felt she had rescued Victoria from emotions
that were causing her more harm than good. Later that
morning, Victoria, cognitively intact but understand-
ably confused by the incident, recounted this story to
me, and I had the unfortunate task of bearing the bad
news for a second time. Victoria was still fraught with

anxiety and grief, but felt safe enough the second time
around to process the truth in a setting where her
strong emotions were accepted and simply allowed to
be.

The tendency among healthcare workers in nursing
facilities to avoid issues of death and other existential
concerns can lead to misguided attempts to direct the
clients to think about positive things, no matter how
superficial or untruthful this may be for the clients.
Victoria’s experience is one of many similar incidents
I have witnessed while working in a nursing facility
for 6 years. Watching these stories unfold, I have
become aware of a great need for an existential outlet
in the nursing home, where residents can express their
fears and sorrows. I also have had a growing aware-
ness that confronting my own existential concerns
was necessary to allow others to do the same.

Psychotherapists from different theoretical back-
grounds and practical approaches have documented
the pervasive conflicts that arise from death anxiety
and other existential concerns among clients of all
ages and psychological make-up (Erikson, 1950;
Marshall, 1975; Fromm, 1976; Yalom, 1980). Ac-
cording to Yalom (1980), what distinguishes existen-
tial psychotherapy from other approaches to psycho-
therapy is that it “emphasizes a different kind of basic
conflict: neither a conflict with suppressed instinctual
strivings nor one with internalized significant adults,
but instead a conflict that flows from the individual’s
confrontation with the givens of existence” (p. 8).
This paper will discuss how the existential issue of
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death anxiety, coupled with the existential concerns
of responsibility and freedom, existential isolation
and meaninglessness, are related to the core conflicts
facing older adults living in a longterm healthcare
facility. Using case studies of a group of nursing
home residents in an ongoing drama therapy group, I
will attempt to illustrate how one particular improvi-
sational form of drama therapy, Developmental
Transformations, creates a safe container for explor-
ing these issues. Through play, these clients are af-
forded an opportunity to ease their existential agita-
tion and increase their intimacy with and support of
each other.

Speaking with Victoria after the above-mentioned
incident, I learned that she was not only grieving for
Betty, but also for herself. She felt hit in the face with
her own inevitable demise, wondering about the
meaning and the loneliness of death. Eventually, like
Victoria, we are all struck with the existential given
that we are born alone, and we die alone. We create
the lives we live, and we seek meaning in a universe
that provides no obvious answer to the questions
“Why am I here?” and “What is the meaning of life?”
From an existential point of view, these are the most
pressing concerns of human life (Yalom, 1980;
Fromm, 1976). Contemplating the given that we will
die, and that no living person can take that final jour-
ney with us or completely understand us while we
live, we are confronted with two fears: the fear of
death and the fear of isolation. Recognizing that we
create our own lives, we are faced with our freedom,
and the overwhelming responsibility with which it is
entwined. Seeking meaning in our work, our relation-
ships, our lives, we are forced to consider the possi-
bility that everything, ultimately, is void of meaning.

Those on the path to self-discovery through psy-
chotherapy may eventually find themselves leaning
against these existential truths, inevitably learning
that these truths are bony and have no soft resting
places. The therapist with an existential approach to
psychotherapy attempts to create a space for clients to
confront these givens of existence and the conflicts
that arise from them. The existential psychotherapist
provides a soft spot on which the client can pause and
reflect as she bumps into death anxiety, existential
isolation, freedom, responsibility, and meaningless-
ness. Eventually it is the work of both the therapist
and the client to enlist the powers of these truths in the
pursuit of self-knowledge, personal growth, and
change. The therapist knows “the confrontation with

the givens of existence is painful, but ultimately heal-
ing” (Yalom, 1980 p. 14).

Developmental Transformations, an improvisa-
tional form of both group and individual drama ther-
apy, is one form of existential psychotherapy. It uti-
lizes the encounter between the therapist and the
client, the playspace, and the embodiment of images
and roles as the primary modes of healing (Johnson,
1991; Johnson, Forrester, Dintino, James, Schnee,
1996; Johnson, 2000). The intent of Developmental
Transformations is to decrease the level of existential
angst the client experiences by deepening the poten-
tial for intimacy she has with others (i.e., the therapist,
members of a therapy group, and ultimately, family
members and friends outside of the therapy session).
The playspace, “an imaginal realm of play established
by the drama therapist, within which the session oc-
curs,” (Johnson, 1993, p. 183), is where the soft rest-
ing place can be found for the client who is confront-
ing the existential givens of life.

Older adults living in a nursing facility are in a
position particularly suited to confront existential
concerns. There is a poignant recognition among
many nursing home residents that being old and in a
nursing home means one is closer to death than most
physically well people who are living in the commu-
nity. Munnichs (1966) refers to this recognition that
death is near at hand as “awareness of finitude” (p.4).
Living in a healthcare facility means for many resi-
dents that they are physically isolated from their pre-
vious lives, including their significant family mem-
bers and friends. The loss of loved ones, sometimes
including children who have died or who choose not
to be involved in their lives, brings issues of interper-
sonal and existential isolation to the fore. Yalom
(1980) addressing the subject of existential isolation,
quotes a psychiatric patient living in a hospital as
saying “I don’t exist when I’m alone” (p. 374). When
nursing home residents are given a place to express
and explore existential concerns, similar sentiments
are communicated. In Developmental Transforma-
tions sessions, these sentiments are manifested meta-
phorically through play.

Living in an environment where there are many
rules and regulations, time schedules, and decisions
made without consulting the client, older adults are
confronted with issues of autonomy, freedom, and
responsibility. A nursing home resident may find her-
self asking, “If I no longer make my own decisions,
am I truly free? How can I take responsibility for my
life in a situation where responsibility appears to be
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