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ABSTRACT. In this article, the authors discuss the importance of games for the
social and emotional development of children and adults, and the therapeutic use of
games, with references to the literature. The article specifically focuses on the value
of group therapy in which the therapist uses verbal games in a psychiatric setting
with late adolescents who suffer from maladjustment to their environment. These
games are administered in the setting of a hospital day-ward, which provides a ther-
apeutic milieu with a multidisciplinary approach. The authors describe and analyze
the games, discussing their value as both a therapeutic and a diagnostic tool.

THE IMPORTANCE OF GAMES IN CHILD DEVELOPMENT is well
known (Piaget, 1952; Caplan & Caplan, 1973). Games elicit pleasure and
provide the child with experience and training in different roles (Mead,
1934; Erikson, 1963; Reilly, 1974). They are educational instruments
through which preparation for life is brought about by imitation of the
adult world and the acquisition of such socializing characteristics as inte-
gration in a social framework, acceptance of instructions, and postpone-
ment of gratification (Huizinga, 1950; Wilkinson, 1980). For the child,
games represent an clementary stage toward interaction and a positive hu-
man contact in which feelings are expressed. In play, the child must adopt
the attitude of all the other players who are organized into a sort of unit. In
this process, the player develops an ‘‘other’’ that is an organization of the
attitude of those involved in the same process. The social group may be
called the ‘“‘generalized other’’ (Mead, 1934, p. 134).

The importance of games continues in the adult world, as a tool for
pleasure, entertainment, release of tensions, and development. Further-
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more, games allow for the expression of a problem or a painful message
through a more comfortable medium because of their ‘‘as if’ character
(Caillois, 1961). ‘‘Games are integral and dynamic components of the un-
conscious life plan, or script, of each individual,”’ according to Berne
(1968, p. 62). They are the basis of transactions on social relationship
(Huizinga, 1950; Goffman, 1961). Games offer an opportunity to experi-
ence society as a whole and, within the same process, to experience other
individuals (Mead, 1934). Games enable one to enact these interactions in-
stead of dryly describing them. The game partners represent a microsociety
(Moreno, 1959).

These factors make games an important and multifaceted tool in thera-
py, facilitating the establishment of contact, reducing resistance, and in-
ducing spontaneity and catharsis (Mead, 1934; Moreno, 1953). Moreover,
these games help the therapist to get acquainted with the patient’s relation-
ship to the environment and with the nature of the patient’s interpersonal
relationships and sociometric position. Thus, games may well represent a
means both of diagnosis and treatment.

The use of games is a well-established procedure in the therapy of prob-
lematic children (Axline, 1947; Klein, 1955). The group has also been ex-
haustively described as an important therapeutic tool with adults (Slavson,
1957; Yalom, 1983; Bion, 1961). Sartre implied that it is important for a
person to know how he is seen by others, yet he must be freed of his own
fear of such knowledge. Adjustment to a group is often a difficult issue:
‘“Without something to belong to, we have no stable self, and yet total
commitment and attachment to any social unit implies a kind of selfless-
ness’’ wrote Goffman (1961).

In the Vienna Gardens, Moreno, as a student, gathered children, formed
them into groups, and watched them enact the fairy tales that he told them.
He found that his own spontaneity grew in the playful interaction with the
children. He was fascinated by the observations of fellow medical students,
who seemed to lose that spontaneous connection with themselves as they
became acculturated, carrying the fear, expectations, tensions, and cau-
tions of the culture. Fox (1987, p. 39) also emphasized that ‘‘the more de-
veloped cultural conserves became, the more rarely people feel the need for
monetary inspiration.”’ Moreno hypothesized that the self emerges from
the roles, and every role has two sides, a private and a collective side. In his
psychotherapeutic work, he paid attention to the function and choices peo-
ple made concerning time, space, reality, and the cosmodynamics (Moreno,
1969). He used techniques of psychodrama, role play, and sociometry to
‘‘transfer these phenomena from life itself into the therapeutic setting and
back from the therapeutic setting into life itself.”’
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Game Use in Psychiatric Day Care

The verbal games presented in this paper are used in the psychiatric day
care unit of the Rambam Medical Centre, Haifa. Patients of the unit are
typically late adolescents and young adults of average and higher than
average intellectual level, usually admitted because of a severe maladjust-
ment to their familial or social environment. The disturbances seen include
anxiety disorders, personality disorders, including borderline personality
organizations, and sometimes psychotic disorders in a remission state.

In contrast to psychodrama or role playing, the games used are not based
on a declared problematic situation, and the participants are all actively in-
volved, including the game leader. This creates a free and relaxed atmos-
phere, which contributes to the success of the games. The games have gen-
eral principles and characteristics that can be found in the literature (Erik-
son, 1963; Huizinga, 1950; Gross, 1901; Sapora & Mitchell, 1961). These
are verbal games, developed in a relaxed, entertaining atmosphere that
stimulates the continuation of the game (Patric, 1914). The participants are
encouraged to drop weighty thoughts, serious attitudes, and their tradi-
tional laws of behavior. The game opens the gates of imagination and crea-
tivity for the participants (Elly, 1973). Nevertheless, the games have rules
that must be well established and clear. This allows for the transfer of at
least part of the responsibility for what is said from the client to the role
given to him or her or to the leader (who has imposed the rules and allocated
the roles). While following external instructions that provide reference
points and protect him or her from a complete loss of control, the client
allows himself or herself a liberation from the limits of his or her normative
communication channels. The very acceptance of the rules of the game re-
flects the individual’s receptiveness to socialization. The game leader sug-
gests the topic of the game and usually chooses funny or extreme situations
to free the clients from inhibitions and conventions. The leader can involve
the clients in the selection of the game but retains the control and the regula-
tion of the game. The whole group participates in the game, and the fast
pace of the games is stimulating. It prevents the effects of inhibition, con-
flicts, and defense mechanisms and encourages equal participation of all.
In this framework, as opposed to the group conversation framework, the
nonparticipant stands out.

The game leader and the members of the treating team participate in the
game, and thus their image of authority changes to that of peer participants
for the duration of the game. This fact confirms that free behavior is al-
lowed, but their presence guarantees at the same time that things will not go
too far. The game leader must ensure that the game atmosphere will remain
entertaining. During the game, no immediate interpretations are made. The
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information coming to light is kept for later discussion in other therapeutic
activities of the ward. The leader must further ensure that the game will not
degenerate to what could provoke conflict and confrontation. The leader
will select the type of game that matches the mood of the group or switch
games, if necessary, to preserve the therapeutic objective. The personality
of the leader contributes to the success of the games. She or he has to be suf-
ficiently spontaneous to participate with ease in the games without being
threatened or threatening, and has to be sufficiently dynamic. Essentially,
the game is a means to an end. It is clear to everyone that the game is a diag-
nostic and therapeutic tool. Nevertheless, the game is played as if it were the
aim itself. Thus, the make-believe character of the game is conserved and
frees players from their inhibitions.

Games

In this section, we will describe and analyze a few games that illustrate the
value of this type of activity as a diagnostic and therapeutic tool.

The Game of Character Traits

Description of the game. One of the clients volunteers to leave the
room. Each of the other participants points out a salient characteristic of
the absent person’s personality. After rejoining the group, the client
receives the list of the character traits and is asked to decide, with no
more than three guesses, who suggested which trait. After this stage, she
or he is given the chance to ask the participants to elaborate on their
choice. Finally, the client must choose from the list three character traits
that best fit him or her. v

Diagnostic and therapeutic meaning. The rules of the game require the
participants to be active and to step out of their internal world in order to
identify an outstanding character trait in someone else. In fact, people
often see in others problematic characteristics of their own personality
(projection) or the opposite traits. The active participation of the game
leader allows the client to discover that relaxed and informal modes of
communication can exist with therapists in situations parallel to the pa-
tient/therapist relationship. As for the volunteer who leaves the room,
the game gives that client the opportunity to verify the difference be-
tween the impression she thinks she makes on others, and the image
others have of her in reality. She will thus progress toward a more differ-
entiated and realistic self-image. Furthermore. she may have the oppor-
tunity to realize that some character traits that she had thought were hid-
den were actually perceived by others and to discover how others react to
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them. The game also reveals how the volunteer deals with the opinions
put forward by the others. That revelation, providing the therapeutic
team with important information concerning defenses, coping styles, and
other ego strengths or weaknesses, can then be discussed with the patient
in relation to other frameworks of the ward.

The game’s rules urge the volunteer to enter into a forthright dialogue
with the people who expressed their opinions and finally either to accept
or reject criticism. This stage of the game is of great importance for the
leader has emphasized that the chosen characteristics are perceptions,
not ultimate truths, and their choice maybe considered as more or less in-
fluenced by the personality and the problems of the participants who
pointed them out. By asking for elaborations, the volunteer will have to
consider the opinions expressed in a more rational way and will soften
her first conflicting afflicting emotional reactions.

Example. A patient, outwardly quiet and passive, interrupted his si-
lences with occasional nonverbal indications of considerable inner tension.
In so doing, he aroused anger against himself among most of the partici-
pants. During the game, he was described as ‘‘presenting a facade,”” ‘‘very
aggressive,”” ‘‘violent,”’ ‘‘scornful,” ‘‘eager for attention,’’ ‘‘tormented,”’
and ‘‘tragic.”’ Such remarks, hurtful in themselves, were expressed by his
group companions in a relaxed play atmosphere. The client was quite
amazed to realize that in spite of his efforts to cover up his aggression and
fears, they were obvious to the others. Nevertheless, these had not led to
his rejection. After this exercise, he stepped forward and spoke more freely
of his real feelings during the verbal group sessions.

The Game of Looking for a Partner

Description of the game. A volunteer is asked to choose a wife or hus-
band, a therapist, or a co-tenant from among the members of the group.
The volunteer’s choice will be on the basis of the answers that the potential
partners give to a set of questions. The volunteer leaves the room and pre-
pares three questions to ask the potential partners. The questions have to
be personal and problem oriented, not merely general or theoretical. This
is an example of a good question: If you return home after a hard day of
work and find that I am not at home and did not leave any message, what
will be your reaction? This is an unsuitable question: What is your opinion
about couple life nowadays? In the meantime, the group appoints three or
four candidates and decides beforehand which of them is the most suitable
partner for the volunteer. Each participant explains his or her selection in a
short sentence. The volunteer then puts the three questions to each candi-
date. According to the answers, the volunteer makes a choice and explains
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it. At the end of the game, a comparison is drawn between the selection of
the volunteer and that of the group.

Diagnostic and therapeutic meaning. As far as the volunteer is con-
cerned, the kind of questions that are asked is important: Can one address
one’s crucial problems? How does one conceive relationships? How does
one look at or what is one expecting from a partner, a therapist, a friend?
What are the personal needs that determine one’s choice?

From the candidate’s point of view, the meaningful points are the
answers that they come up with and the ways in which they react to con-
flicting situations such as passivity, aggression, guilt feelings, and depend-
ence. Moreover, the game gives the opportunity to confront a competitive
atmosphere and to face the frustration that might ensue from the choice
that somebody else makes.

Example. A young woman was admitted because of pathological grief
reaction following her father’s death. The relations with her father were
described as good. He, however, was feeble-minded and could not help her
in setting limits for herself, even in quite risky situations. This young
woman was also afraid she might follow in the same path as her sister, an
unmarried mother, who became a scapegoat of the family. During the
“‘choose-a-husband’’ game, her questions were provocative.

Her first question to her potential partner was, “If we go to a party and
I meet a boy who attracts me and I accept his offer to accompany me on
my way back home, how would you react?’’ She rejected the answer of the
candidate who said, ‘‘That would hurt me a lot, but I would not show it to
you. I would give in to your whim.’’ She preferred the answer, ‘I would
be deeply offended. I would leave you with him and consider that every-
thing is over between us.”’

Next she asked, ‘“‘How would you react if I were one hour late for our
appointment?’’ She rejected the answer, ‘‘I would find out the reason for
this delay, without getting upset,”” and chose the answer, ‘I would throw a
tantrum.”’

The Game of Instructions

Description of the game. Thé leader marks pieces of cardboard, equal in
number to the participants, each with different instructions, such as: Go to
the one with whom you would prefer to stay if the remainder of the world
were destroyed, or go to the person with whom you would like to see a
movie, go to a party, or spend a weekend. The leader distributes the card-
board pieces at random among the participants. Each one has to hand the
cardboard to the person who best fits the description. Those who get one
or several cardboard pieces read, in turn, the text aloud and ask the per-
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son(s) who gave them the cards the reason for the choice. The rules of the
game require that participants address each other directly, by first name.

Diagnostic and therapeutic meanings. As a whole, the game is aimed at
establishing forthright contacts. It also permits the therapist to obtain, in a
concrete way, answers to subjects that are difficult to approach in a verbal,
abstract, and direct way of expression.

When handing over the cardboard pieces, the participants might hesitate
or show reluctance. While explaining their choice, some may reveal that
they are not able to direct their explanation to the person chosen and must
use a third party. The members’ reactions to the messages transmitted are
very often instructive.

Games That Encourage Emotional Expression

Description of the game. The leader chooses an expression with high

emotional valence—I like, I hate, I congratulate, I get on someone’s nerves.
The leader then asks a participant to choose and address another partici-
pant, using that expression and giving a brief reason for the choice. Exam-
ple: ““I like A because of his innocence.’’ Then, A will continue and say, ‘I
like N for his sense of humor,”’ and N will carry on. In the second round,
the participants are asked to express hate or provocation by describing an .
irritating trait of behavior.
" Diagnostic and therapeutic meaning. The direct emotional expression is
realized through the leader’s instructions, making use of extreme, exagger-
ated formulations. This helps to temper the impact of the message and
helps to overcome emotional or educative blocks. It is important to notice
to whom each one chooses to relate; to which character trait one is sensi-
tive; and in which way one expresses criticism or positive comments.

The therapists observe the reactions of the one who has been addressed
to an emotionally loaded message and his or her capacity to soften the im-
pact of the formulation used.

This game offers the possibility of exploring the way one.expresses
one’s own emotions and compare that to the way one reacts to others’ ex-
pressions of emotion.

The Game of Marketing Character Trai;s :

Well-known games that suit the general atmosphere of this group ther-
apy are also used. For instance, we use the Character Traits Market, in-
spired by Moreno’s magic shop (1959).

Description of the game. A participant or the leader of the group serves
as the storekeeper and displays a great number of cardboards containing
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character traits. Each participants marks on a cardboard the personal
character trait to be exchanged for the one she or he wishes to acquire. In
Moreno’s magic shop, the storekeeper requires as payment something that
the person recognizes as valuable. This reminds the player that one cannot
receive without sacrificing something (Moreno, 1953).

In our game, however, the patients pay with a character trait that they
declare is bothersome. According to the rules of the game, one must con-
vince the storekeeper that in spite of his or her personal wish to get rid of
it, this trait can be sold because it may have value to others.

Diagnostic and therapeutic meaning. At the bargaining stage, the clients
frequently disclose that, in fact, they enjoy a secondary gain from the
character trait that they want to get rid of. In this process, they reveal the
very reasons for their resistance to alter the trait that leads to or produces
this problematic behavior. This game improves the insight of the un-
conscious needs of the client.

Example. A participant wanted to buy stability and get rid of his de-
pendence. To convince the storekeeper, he explained that dependence re-
lieves one of the responsibility and the obligation to make an effort; some-
one else decides and executes in his stead. And he added, ‘“Through de-
pendence, one can create real ties; whoever is unable to be dependent will
never succeed in establishing strong bonds of friendship.

Conclusions

For us, verbal games serve as a useful adjunctive technique in group psy-
chotherapy. They contribute to the cohesiveness of the group and the feel-
ing of belonging. Moreover, they promote the achievement of catharsis
with the liberation of emotional reactions that were previously repressed
(Erikson, 1963; Moreno, 1953; Gross, 1901), stimulate a freer emotional
manifestation, and may enlarge the inventory of forms of expression.
Games allow the patients to feel more relaxed and to consider the construc-
tive aspects of comments or criticism. The reduction of resistance to self-
disclosure is evident and brings out data of high diagnostic value that can
be used in the other activity frameworks of the ward. Verbal games also re-
veal former interpersonal patterns and develop stronger new ones.

The concepts of social psychology and sociometry foster our greater un-
derstanding of the ways in which the individual is formed by groups (Goff-
man, 1961). The presence of the individual in the group permits him or her
to identify the patterns of spontaneous interrelations with the other group
members and to appreciate his or her sociometric position as a member of
the group. Areas of interest, the nature of the questions, and the com-
ments toward others permit the therapists and group members to become
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acquainted with the member’s preferential factors and attraction-repulsion
system and thus identify the pattern of his or her interpersonal relations
and social atom. .

From the patient’s behavior in the ward, the therapists can also presume
which social units fit the individual and in which psychosocial networks
the patient will most likely feel at ease. By observing the relation of the
other group members to the patient, the therapist gains an appreciation of
the degree of social configuration and social gravity, i.e., the features of
the tele-phenomenon in the microsociety, which here is the group.

The ‘“‘as if”’ situation typified by the verbal games estranges one from
conventional social life, and thus, according to Mead (1934), the player re-
duces the opportunity of the self to express itself as a function of ““men”’
(organized set of attitudes of others assumed by the individual). The self
will act preferentially as a function of the ““I’’ (a spontaneous and original
entity from the action of which comes novelty). The ‘“as if”’ atmosphere
and the rules imposed by the game leader become the catalyst to the ex-
periencing of new behavioral patterns. Likewise, spontaneity is also legiti-
mized because it is a part of the rules of the games. Transference is en-
hanced by the simultaneous assumption by others of hypothetical roles far
different from those which they assume in day-to-day life.

Some games accentuate the subjectivity of that which is expressed and
felt. For example, the ‘“who said what’’ aspect of the ‘‘character traits’’
game or the ‘“looking for a partner’’ game shows the variability of the pat-
terns of preference from one subject to another. The emphasis on the
group members’ reactions during the games brings to mind the sociodrama
in which one is especially focused on the audience’s reactions.

As a whole, the efficacious results from the use of games as an adjunct
therapeutic tool can be obtained only when they are part of a wider, poly-
valent framework of therapeutic activities in which it is possible to take ad-
vantage of the data gathered during the games. This necessitates close
communication between the members of the team and a detailed report of
all that occurred during the games.

In addition to their attractive features and usefulness, games also pre-
sent certain problems. The active participation of the game leader may well
have certain disadvantages: The leader needs to choose or reject certain
candidate patients;, use direct terms that may produce strong reactions,
and face comments directed at him or her without being able to give imme-
diate therapeutic answers because the leader is expected to avoid an atti-
tude of authority. When a patient feels rejected or is the victim of a de-
structive force that emanates from the group, the leader is in a difficult
position. Therefore, the game leader may well have to modify the patterns
she or he is accustomed to use in other therapeutic modalities. This freer
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atmosphere, which removes one from a habitual role, may drag one into
reduced control of countertransference. Moreover, the need to postpone
the immediate use of the data revealed in the games may well cause a par-
tial loss of the emotional content of that data.

Finally, it seems that the games cited in this paper are probably not use-
ful in their present form in all psychiatric frameworks. They must certainly
be adjusted to the type and age of the patients under consideration. The
authors believe, however, that their basic principles are generally applica-
ble to a wide spectrum of psychiatric patients.

Despite these reservations, the use of verbal games as an adjunct psychi-
atric therapy is a profitable and efficient diagnostic and therapeutic in-
strument. From the patients’ point of view, the games have become a
popular part of the multidisciplinary activities. Their use and usefulness
deserve wider attention, exploration, and research.
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