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Abstract 

 

During my practicum at Foundry Prince George (September 2024–April 2025), I pursued 

three interconnected goals: enhancing leadership skills, co-facilitating dialectical behavioral 

therapy (DBT) groups, and developing a brief action therapeutic system (BATS) called 

Archetypical. Leadership growth occurred through project development, team support, and 

facilitation, using relational and trauma-informed approaches. DBT group facilitation deepened 

my understanding of collaborative program delivery and group dynamics. Archetypical—a 

BATS combining elements of CBT, DBT, narrative therapy, and tabletop role-playing—showed 

potential in fostering emotional insight, agency, and connection, especially among 

neurodivergent youth and those with trauma histories. Participant feedback highlighted its 

accessibility and impact, though challenges in engagement, perception, and facilitation logistics 

emerged. Overall, this practicum strengthened my capacity for creative, collaborative, and 

responsive social work practice. 

 

 

 

 

 

 

Keywords: Brief Action Therapeutic System, BATS, Archetypical, Cognitive Behavioral 

Therapy, CBT, Dialectical Behavioral Therapy, DBT, Narrative Therapy, Tabletop Role-Playing 

Games, TTRPGs, Leadership, Group Facilitation 
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“It’s dangerous to go alone! Take this.”1  

-Old Man, The Legend of Zelda (Nintendo, 1986)  

Chapter 1: Introduction 

Outlined in this practicum report are the major components of my academic learning that 

I implemented during my practicum. I have provided my learning goals, literature review, 

discussion of my practicum project, as well as my social positioning, and practicum project 

design. Ethical considerations, limitations, and benefits are also included in this document.  

Topic Area 

A significant amount of research over the past forty years has been dedicated to various 

modalities—such as, cognitive behavioral therapy (CBT), dialectical behavioral therapy (DBT), 

and narrative models—to treat trauma and other mental health issues (Burns, 1981; Linehan, 

2014; White & Epston, 2024). Additionally, over the last twenty years, there has been an 

increased academic interest in gaming in various fields of study (Baker et. al., 2022; Ben-Ezra et 

al., 2018; Sung, 2021). While the intersection of these two realms may seem worlds apart, they 

both align to form a unique and novel brief action therapeutic system (BATS) model approach to 

delivering therapy, which includes a two-eyed seeing approach (Ray, 2021). In the context of my 

practicum setting, I was able to have the opportunity to execute the marriage of these two 

approaches.   

Current research is exploring how tabletop roleplaying games (TTRPGs) can have a net 

benefit on mental health (Baker et al., 2022; de Shazer et al., 1986). Tabletop roleplay games 

encompass various styles of games that involve the creation, representation, and development of 

characters interacting within a fictional world governed by structured rules (Arenas et al., 2022). 

 
1 Nintendo. (1986). The Legend of Zelda (US). [video game]. 
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Frequently, the research notes a therapeutic model that utilizes the structures of TTRPGs would 

be a concept that academics in the helping field would like to see, but to date, such a system has 

not been codified (Baker et al., 2022; Sung, 2021). This practicum report highlights the 

importance of adding such a model into the suite of therapeutic modalities that are currently used 

for addressing mental health issues.  For this reason, I seek to create a brief action therapeutic 

system (BATS) that integrates aspects of cognitive behavioral therapy, dialectical behavior 

therapy, and narrative therapy, alongside the structures found in tabletop role-playing games. 

Purpose of Pilot Project 

The purpose of creating and executing this modality in my practicum was to tie the 

concepts of cognitive behavioral therapy (CBT), dialectical behavior therapy (DBT), and 

narrative therapy, and the structures found in tabletop role-playing games together to introduce a 

codified therapeutic modality that may promote trauma recovery. A brief action therapeutic 

system (BATS) could provide another alternative for people who are younger, neurodivergent, 

and/or identify as a gamer. The BATS provided a set of options that allowed a person more 

autonomy to explore therapeutic options that work for their specific situation. This type of 

modality was delivered as an alternative that provided an enriching experience, which was 

different to the traditional talk therapy and/or a clinical group setting offered during my 

practicum.  As such, my goal was to implement and facilitate a pilot brief action therapeutic 

system at Foundry in Prince George with youth who are accessing services. 

A foundational cornerstone of the BATS is flexibility, much like acceptance and 

commitment therapy (ACT), developed by Steven Hayes—defined further in my literature 

review (Hayes et al., 2016). However, flexibility in a BATS includes aspects of delivery in both 

cultural and structural ways. While there are comparable resources that currently exist, such as 
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goal-setting apps and limited YouTube videos that are geared toward the gamification of life, 

they are not deliverable in a codified manner and often rely on individuals to understand how 

these processes work. In this regard, through the design of a BATS, I have bridged the 

knowledge gap of: What a therapeutic modality would look like if framed as a TTRPG for a 

wider audience, provide an alternative for people who seek more control in their therapeutic 

journeys, and provide various opportunities for future researchers to examine and explore the 

implementation and outcomes of my BATS, or one that is created in the future.  

Key Concepts 

Brief Action Therapeutic System. A flexible therapeutic modality that integrates elements of 

cognitive behavioral therapy (CBT), dialectical behavior therapy (DBT) and narrative therapy 

with structures present in tabletop roleplaying games (TTRPGs). 

Communal Action. Communal action is the action of multiple parties coming together to address 

or navigate a shared problem (van der Kolk, 2015). This can be observed on both the macro and 

micro levels of society. 

Experience (within a gaming context). A concrete representation of practice through awarded 

points to participant character at the end of sessions (Gygax & Arneson, 1991). 

Game Theory. A mathematical model in which an optimal solution can be mapped out through a 

game in a situation between two or more people (The Game Theorists, 2024). 

Motivation. “[The] energizing of behavior in pursuit of a goal, is a fundamental property of all 

deliberative behaviors” (Simpson & Balsam, 2016, p. 2). 

Non-Participant Character (NPC). A character created and used by the session guide that may 

or may not be specific to the scenario (Gygax & Arneson, 1991; Stolze & Tynes, 2016). 
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Participant. An individual participating in a scenario (Gygax & Arneson, 1991; Stolze & Tynes, 

2016). 

Participant Character (PC). A character created and used to participate in a scenario, like a 

player character (Gygax & Arneson, 1991; Stolze & Tynes, 2016). 

Scenario. A collection of connected situations that PCs navigate and usually feature one or more 

issues. Like an adventure or campaign in other TTRPGs (Gygax & Arneson, 1991; Stolze & 

Tynes, 2016). 

Session. Gathering of participants and SG to collaborate in a scenario (Gygax & Arneson, 1991; 

Stolze & Tynes, 2016). 

Session Guide (SG). An individual who runs an Archetypical session through presenting 

scenario sections and runs issues, as well as NPCs. Comparable to a Game Master or Referee 

(Gygax & Arneson, 1991; Stolze & Tynes, 2016). 

Table. A group of participants, including the SG, in a session (Gygax & Arneson, 1991; Stolze & 

Tynes, 2016). 

Tabletop Roleplaying Game(s) (TTRPG/TTRPGs). “One player provides the narrative and some 

of the dialogue, but the other players, instead of just sitting and envisioning what's going on, 

actually participate” (Gygax & Arneson, 1991, p. 5).  

Trauma. “[Trauma] is not the story of what happened long ago; the long-term trauma is that you 

are robbed of feeling fully alive and in charge of yourself” (Bullard, 2014). To clarify, “[trauma] 

is a term used to describe the challenging emotional consequences that living through a 

distressing event can have for an individual” (Center for Addictions and Mental Health, 2025, 

para. 1).   
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Social Position 

My connections to tabletop roleplaying games (TTRPGs) can be traced back to my 

adolescent years. My home life for most of my adolescent years was chaotic. My father and his 

local siblings struggled with alcohol use disorder (AUD), while my mother did not struggle with 

such demons. I can recall many mornings being woken up by my parents yelling at each other, 

punctuated by smashing dishes. Naturally, these frequent incidents, along with my attention 

deficit hyperactivity disorder (ADHD), led to difficulties for me at school. 

Throughout my elementary school years, I recall being at the principal’s office for 

behavioral issues more times than I was in the classroom with my peers. On one occasion I recall 

the vice principal handing me a copy of the Dungeons & Dragons Rules Cyclopedia to look 

through for the afternoon, which I found humorous, as the vice principal shared that the book 

was confiscated from an older student. During the early 1990s, Dungeons and Dragons’ novels 

were quite popular—the Dragonlance series and Forgotten Realms books about Drizzt Do'Urden 

come to mind—especially with my classmates. Yet, none of my classmates, played Dungeons 

and Dragons, or any other tabletop roleplaying games. It was the sharing of these books that I 

learned about campaigns which led to players writing down their adventures. As I had an active 

imagination, the idea of going on adventures and fighting monsters was appealing to me, as it 

would provide an escape from my chaotic home life. 

As a male of Norwegian/Sami descent, coupled with an Indigenous blended family, my 

aunties often shared aspects of Indigenous culture with me. Unconsciously this cultural sharing 

acted as a protective factor, as ways to process big childhood emotions that we experienced as 

our fathers struggled with AUD. My strong interest with co-creating story telling is largely due 

to my exposure to Indigenous culture. Arguably, this experience had a cultural impact in shaping 
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my worldview. I believe inadvertently when I was a young boy that the Indigenous story telling 

and my exposure to Dungeon and Dragons created a safe space for me to manage large 

childhood emotions. Subsequently, as an adult this aided in my ability to disrupt the generational 

cycle of addictions in my family. The cultural and familial link was incredibly appealing to me 

which blends nicely with the components of co-creating story telling and the traits of two-eyed 

seeing (Ray, 2021; Wright et al., 2019).  

Chapter 2: Literature Review 

Clinical Frameworks  

Clinical frameworks are used as a tool to create therapeutic alliance and to structure 

sessions that best support client goals and progression (Harms & Pierce, 2020). Identifying the 

use of the most effective clinical framework is crucial for a mental health clinician as it helps 

guide the assessment, diagnosis, and targeted intervention of the client’s current situation. The 

most common and applicable clinical frameworks used in practice include Cognitive Behavioral 

Therapy (CBT), Dialectical Behavioral Therapy, (DBT) and Narrative Therapy (Harms & Pierce, 

2020). These clinical models will be explored below in further detail.  

One of the pioneers that strengthened Cognitive Behavioral Therapy (CBT) was David 

Burns (1981) where he used the therapeutic model to address mood disorders (Harms & Pierce, 

2020). The early CBT model focused on creating change in one of the three domains—thoughts, 

emotions, or behaviours (Burns, 1981; Kaur & Whalley, 2020). Recently, the CBT model has 

introduced the additional domain of physical sensations as a self-monitoring tool, while 

simultaneously providing an opportunity to change the affected domain (Burns, 1981; Kaur & 

Whalley, 2020; Schuman-Olivier et al. 2020). Like the self-regulation model in mindfulness, 

TTRPGs has its own model of three domains to provide a strong basis for an engine of 
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engagement for participants within this practicum project, which will be further elaborated below 

(Baker et al., 2022; Gygax & Arneson, 1991; Kaur & Whalley, 2020; Schuman-Olivier et al., 

2020).  

Dialectical Behavior Therapy (DBT) was developed by Marsha Linehan (2014) in the late 

1970s to incorporate mindfulness into psychotherapy. Dialectical Behavior Therapy focuses on 

an individual’s ability to build mindfulness, emotional regulation, interpersonal effectiveness and 

distress tolerance through a variety of exercises that creates ongoing dialogue between 

participant and clinician (Harms & Pierce, 2020; Linehan, 2014). Typically, ongoing dialectics 

are supplemented with exercises intended to build an individual’s distress tolerance and 

interpersonal effectiveness within communication (Harms & Pierce, 2020, p. 32; Linehan, 2014; 

Tanner et al., 2022). During my practicum, I had the opportunity to cofacilitate a DBT group 

alongside my BATS group. 

Indigenous traditional knowledge aligns well with DBT, as the focus of DBT can be 

observed within Indigenous academic articles that highlight the importance of creating and 

maintaining a dialectic relationship with participants (Begay et al., 2007; Saulis, 2003; Tanner et 

al., 2022; Wesley-Esquimaux & Calliou, 2010). By incorporating DBT as a model of 

engagement, participants will be able to provide valuable feedback to be examined for emergent 

patterns present within their experiences (Creswell & Poth, 2018; Harms & Pierce, 2020; 

Linehan, 2014; Tanner et al., 2022; Wesley-Esquimaux & Calliou, 2010; Wright et al., 2019). 

Narrative therapy was developed by Michael White and David Epston (2024; Parry & 

Doan, 1994). White and Epston’s embracement of post-modernism—specifically post-

structuralism—led to the concepts of many selves and therapeutic letter writing being put into 

practice (Parry & Doan, 1994). White and Epston’s (2024) synthesis of both concepts formalized 
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narrative therapy to provide insight into the client’s unique worldview. In practice, it is through 

the dominant narratives of the client, the service provider parses out large themes to externalize. 

A collaborative revision—much like writing—is made to change the story the client exists within 

to provide an alternative and empowering narrative (Combs & Freedman, 2012; Parry & Doan, 

1994; Harms & Pierce, 2020). 

Acceptance and Commitment Therapy (ACT) was developed by Steven C. Hayes (Hayes 

et al., 2016). Acceptance and Commitment Therapy is a therapeutic modality that supports 

individuals to accept lived experiences the way they occurred (Hayes et al., 2016). Unlike 

narrative therapy, the goal is not for an individual to examine a given experience from differing 

perspectives, but rather, to accept the experience without change (Hayes et al., 2016). Harris 

(2007) breaks down the six core principles that guide ACT: Acceptance, cognitive defusion, 

being present, self as context, values, and committed action. Acceptance and Commitment 

Therapy, in practice, is often delivered in an eight-week program that allows for flexible 

delivery, as the focus and the goal is for individuals to become more present and mindful (Harris, 

2007; Hayes et al., 2016). 

Strengths-Based, Solution-Focused and Task-Centred Therapies are often considered 

cornerstones of various therapeutic modalities mentioned in my literature review. Strengths-

Based Therapy has been used in various situations to empower individuals to enhance protective 

factors. For example, Clifton (2010) noted that “individuals can achieve far more when efforts 

are spent on reinforcing their greatest strengths, rather than on highlighting their weaknesses” 

(Buckingham & Clifton, 2001; Yuen et al., 2020). Solution-focused therapy is a modality that 

was a collaborative development by Steve de Shazer (1986), Kim Berg (1986) along with their 

colleagues at the Milwaukee Brief Family Therapy Centre (de Shazer et al., 1986). Solution-
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focused therapy is a brief action therapy that focuses on goal-oriented outcomes, rather than 

presenting problems (de Shazer et al., 1986). Task-centred therapy was concretized by Anne 

Fortune (2011) and William James Reid (2011) in 1974. Task-centred therapy, much like 

solution-focused therapy, is goal-oriented, however, in the task-centred modality, goals are task-

based rather than outcome-based (Fortune & Reid, 2011). 

Clinical Applications of Tabletop Roleplaying Games  

Prior to the Covid-19 pandemic, employed, licensed social workers who were also Master 

of Social Work (MSW) students were studied regarding their knowledge and perspectives on 

tabletop roleplaying games (TTRPGs) (Ben-Ezra et al., 2018). Ben-Ezra et al (2018) found that 

social workers often have less exposure to science fiction, or fantasy, and typically have limited, 

to no knowledge, of TTRPGs. Yet, Ben-Ezra et al (2018) also report that social workers who 

“associate playing [TT]RPGs with psychopathology are more likely to think it is important to 

learn about RPGs” (p.5). Ben-Ezra et al (2018) indicates that further research is required to 

challenge harmful stereotypes and see an improvement of mental health; specifically, in the areas 

of depression, anxiety, social anxiety and ADHD. 

Interest in the mental health benefits of TTRPGs from the general public appears to have 

grown over recent years, as the Covid-19 pandemic has largely been credited for a sharp boost of 

interest in TTRPGs (Allison, 2021; Walker, 2021). Primarily, what made TTRPGs enticing was 

the social engagement aspect, which Allison asserts, “form of collaborative storytelling, whose 

roots extend far deeper than the creation of Dungeons & Dragons” (2021, para.1). Additionally, 

the internet has helped foster social engagement between people with a shared interest in 

TTRPGs, yet, did not reside with people who shared their interest, or lived alone (Walker, 2021). 
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Baker et al. (2022) provided a comprehensive review of research conducted in the 

intersection of using RPGs in clinical settings, as well as, exploring impacts of using RPGs 

therapeutically to measure impacts on mental health. Baker et al. (2022) found that further data is 

required to fully understand the impacts of RPGs on mental health, similar to that of the 2018 

study performed by Ben-Ezra et al. (pp. 3-4). Furthermore, the use of TTRPGs in a clinical 

setting demonstrates that “[drama] therapy has more of an emphasis on spontaneity and 

creativity and employs playful approaches,” while outside a clinical setting, real world needs 

were met through in-game interactions (pp. 4-5; Bormann, 1972) (Bormann, 1972, pp. 4-5). 

Finally, Baker et al. (2022) provide suggestions for further studies, specifically: 1. Experiential 

learning and interaction through the structured medium of TTRPGs; 2. Exploration of identity 

expression using archetypes; 3. TTRPGs used as an intervention-based approach to improving 

mental health (p. 6).  

Mental Health Crisis 

Significant mental health impacts have gradually gained attention on a global scale for the 

past twenty years. Despite low-cost solutions being available to support individuals living with 

mental health issues, the mental health crisis continues to be neglected (World Health 

Organization, 2022). The detriments of mental health are viewed through the “complex 

interplay” of an individual’s “spheres of influence,” specifically, through the intersection of 

individual levels of stressors and levels of vulnerability (World Health Organization, 2022, pp. 

19-20). While the field of mental health is vast and features a variety of conditions, I will be 

focusing on trauma due to the numerous presenting symptoms that may surface in many domains 

of an individual’s life. 
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Trauma: Rise and Impact  

 Trauma, occurring as a single or multiple exposure(s) to overwhelming conditions or 

events that trigger neurophysiological stress responses, has increased globally over the past 

twenty years (Oakley et al., 2021). The Center for Addictions and Mental Health (2025) defines 

trauma as “challenging emotional consequences” an individual experiences through living 

through “distressing situations” (2025, para. 1).  As such, many professionals in the human and 

service sector have been providing an array of services to address the multitude of issues related 

to trauma experiences. In fact, Singer et al. (2020) provide a compelling illustration of how 

social workers, specifically in child welfare practice, are often first to respond to potentially 

unsafe or threatening situations pertaining to abuse and/or neglect. Additionally, social workers 

are frequently immersed in their clients’ retelling of their harrowing experiences, often in detail 

(p. 623). Singer et al. (2020) continues to express the burden that unresolved trauma places on 

the healthcare system both directly (medical expenses, therapeutic interventions) and indirectly 

(increase of sick days, low productivity at employment) (McGowan, 2019; Oakley et al., 2021).  

While the evidence that instances of trauma are increasing, some research queries why 

trauma is increasing. Mills et al. (2011) explore whether the increase of trauma has occurred due 

to how the different editions of the DSM Diagnostic and Statistical Manual-5-TR (DSM-5-TR) 

have conceptualized what a potentially traumatic event (PTE) is and how a PTE has been 

operationalized over time (pp. 407-8). Mills et al. combed through National Survey of Mental 

Health and Wellbeing (NSMHWB) for the years 1997 and 2007 and found that the prevalence of 

trauma was higher, specifically among women (pp. 410-11). Furthermore, the possibility of 

“conceptual bracket creep” is currently contentious, but in the realm of possibility (p. 412).  
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Another branch of research implicitly queries whether self-proclaimed practitioners of 

trauma informed care (TIC) cause more trauma, rather than genuinely implementing TIC (Isobel, 

2021). Isobel (2021) observes that despite growing awareness, training opportunities, and 

organizational commitments to integrating TIC policies and practices, there is little consideration 

to the concept of “trauma” itself, or the implications stemming from this lack of clarity (p. 604).  

Like Mills et al. (2011), considerations are focused on how conceptualizations and 

interpretations of trauma may lead to unfavorable and, ultimately, unhelpful client outcomes; 

specifically, through generalizing events, reinforcing experienced harms, or the client being 

pathologized (Isobel, 2021, p. 604). A significant point of contention stems from the lack of 

professional reflection throughout the process of diagnosis to treatment of trauma, which 

frequently ignores discussing experiences, reduces agency of the client, and relies significantly 

on professional decision-making throughout the course of treatment (pp. 605-6). 

From this brief literature review, it is uncertain—and contentious—as to why trauma has 

had an increase in prevalence over the last twenty years, but there certainly is a prevalence in 

trauma related incidences (McGowan, 2019; Oakley et al., 2021). While exploring why trauma 

experiences have spiked would be helpful in developing a meaningful solution, mental health 

professionals are stuck with the unenviable task of navigating trauma prevalence with criteria 

that may or may not be appropriate and cause more harm than good.  

Observations of Physiological Trauma Responses 

To expand on my conceptualization of trauma, the event or events that lead to an individual 

becoming completely overwhelmed are subjective, and behavioral patterns associated with the 

term overwhelmed may or may not be observed. For instance, PTSD, in a western context, is 

primarily viewed through the biomedical model, specifically, and relates to physiological 
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responses to acute and/or chronic traumas that cascade throughout the central nervous system, 

autonomic, neuroendocrine, immune, and cardiovascular systems, even without a triggering 

stimulus (Braganza et. al., 2018; Krantz1 et. al., 2022). According to recent research, the more 

specific symptoms of PSTD—sympathetic activation, inflammation, sleep disorders and 

hypertension—are less reported than negative impacts on mood and cognition, such as, 

depression, anger and hostility (Krantz1 et al., 2022, Kildahl et al., 2020). While PTSD in the 

west typically follows the medical model of addressing physiological symptoms, addressing 

underlying mental health causes as treatment are now widely accepted within clinical settings. 

For instance, the onset of significant and prolonged mental health issues associated with extreme 

emotional and distress responses (PTSD) can “initiate physiological, behavioural, and 

emotional” disturbances that are linked to symptoms of cardiovascular disease (Krantz1 et. al., 

2022).  In essence, the body keeps the score (van der Kolk, 2015). 

Treatment of Trauma 

Another observable impact of trauma is how well an individual can cope with daily life. 

Jenson (2023) describes the impact of trauma as “an aching irony of trauma that the body's very 

attempt to cope can become more problematic than the traumatic event itself” (p. 6). Jenson 

(2023) asserts that because the body keeps the score of trauma, the body requires a metaphorical 

resurrection (van der Kolk, 2014). According to Jenson (2023), the impacts of trauma on an 

individual’s sense of self and an individual’s experience of time limit the body’s ability to 

undergo this metaphorical resurrection in an individual’s healing journey. Using the story of 

Jesus Christ’s resurrection, Jenson (2023) explores how trauma impacts a sense of self and 

experience of time through Thomas Aquinas’ (2006) reflections on the use of metaphor within 

holy scriptures (ST 1.1.9 Abbreviation). Jenson (2023) concludes that the exploration of 
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metaphorical resurrection begins in the questioning of the individual’s final state and their telos 

(purpose). In other words, the successful treatment of trauma begins with both a desired outcome 

and a sense of meaning from within an individual. Margolin and Sen (2022) assert that the 

“processes of narrative reconstruction” is a wholistic self-assessment routed in spirituality to 

support both the abilities to survive and thrive throughout “the recovery process” (p. 154). 

Several additional aspects of successful therapeutic treatments for trauma rely on a 

practitioner’s willingness and flexibility to find and implement a modality that works for the 

person accessing services (van der Kolk, 2015). Van der Kolk (2015) observes further that 

overcoming trauma typically involves: 

(1) finding a way to become calm and focused, (2) learning to maintain that calm in 

response to images, thoughts, sounds, or physical sensations that remind you of the past, 

(3) finding a way to be fully alive in the present and engage with the people around you, 

(4) not having to keep secrets from yourself, including secrets about the ways that you 

have managed to survive. (p. 228) 

From the turn of the 19th century to the current day, traditional talk therapy—as defined 

within the realm of psychoanalysis, popularized by Sigmund Freud—was considered to be the 

gold standard of therapeutic intervention (Parry & Doan, 1994). Through incremental 

developments of Nathan Ackerman, Murray Bowen and Virginia Satir, atheroetical approaches 

emerged (Parry & Doan, 1994). Atheroetical approaches were supplanted through George 

Bateson’s cybernetic retooling of understanding schizophrenia that focused on family 

communications (Parry & Doan, 1994). Bateson’s retooling was then systematized by the Palo 

Alto group during the late 1960s (Parry & Doan, 1994). Through the 1970s, the theoretical 
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background of the Palo Alto group’s systemization then underwent a modernist retooling (Parry 

& Doan, 1994).  

The Milan group’s modernist interpretation of practice through objectivity faced 

epistemological challenges present in modernist literature; it “assumed an attitude of suspensive 

irony, in which judgement is withheld” (Parry & Doan, 1994). Suspensive irony within practice, 

during this timeframe, maintained that a service provider held a metaposition to a family in 

therapy sessions; thus, the service provider, forming no opinion about a family, can hold the truth 

(Parry & Doan, 1994). During the 1980s, Humberto “Maturana’s concepts of “structural 

coupling” and “structural determinism” led to the conclusion that no living system can take a 

metaposition to another” (Parry & Doan, 1994). 

Currently, the first allopathic line of treatment of post-traumatic stress disorder (PTSD) is 

pharmacotherapy; specifically, “[antipsychotics], anticonvulsants, and tranquilizers have been 

widely used to improve the QoL of PTSD patients over the past few decades” (Ho, Chan, Luk & 

Tang, 2021). However, van der Kolk, van der Hart and Burbridge (2014) contest that: 

Since the core problem in PTSD consists of a failure to integrate an upsetting experience 

into autobiographical memory, the goal of treatment is [to] find a way in which people can 

acknowledge the reality of what has happened without having to re-experience the trauma 

all over again. (p. 24) 

This is demonstrated through alternative forms of therapy, typically referred to as general 

integrative practice, which have been adapted to specifically treat trauma by combining cognitive 

behavioral therapy with mindfulness (Schuman-Olivier et al. 2020). Two general integrative 

practices that have specific relevance to my practicum project include mindfulness and theatre. 
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Mindfulness 

Schuman-Olivier et al. (2020) observe that mindfulness is typically defined as being non-

judgemental and present in each moment. Furthermore, Schuman-Olivier et al. (2020) claim the 

terms mindfulness and meditation as being one and the same, as meditation is a practice of self-

regulation to become mindful. However, meditation and mindfulness are not interchangeable 

terms, as the purpose of mindfulness is to become wholistically mindful of thoughts, actions, 

sensations, and emotions (Margolin, Madanayake & Jones, 2025; I. Margolin, personal 

communication, January 15, 2025). Margolin, Madanayake and Jones (2025) observe that 

mindfulness is “part of many meditation practices,” such as mindfulness being the “second step 

in the four steps of Mahavkyam Meditation” (p. 9; I. Margolin, personal communication, January 

15, 2025). Despite this, Schuman-Olivier et al. (2020) assert that mindfulness is obtained through 

self-regulating practices (such as dance, meditation or theatre) that are intended to support a 

participant’s behavioral change.  

Margolin (2014) observes the practice of becoming wholistically mindful as the framework 

of open-monitoring. This framework serves the purpose of assisting a practitioner with 

detachment and widening of perspectives (Margolin, 2014). Margolin (2014) further reports that 

mindfulness meditation, has been linked to reductions of anxiety and depression symptoms, and 

other researched benefits on mental health. However, mindfulness does have the potential to 

“exacerbate trauma symptoms,” rather than relieve the trauma symptoms and suffering the 

intervention is meant to alleviate because a diffused open attention to accept whatever thoughts 

arise can invite trauma memories to surface to conscious awareness. It is extremely difficult for 

survivors to detach and remain nonjudgemental because a major effect of trauma is the loss of 

ability to concentrate. Thus, in these instances, rumination on the negative affect and, 
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retraumatization occurs. This is why a meditation that offers sound, word, and/or image can 

greatly assist trauma survivors to create and dwell in an expansive idea of self or tranquil 

vibration and feeling, and simultaneously allows the mind to surrender and consciousness to do 

the work of integrating the unresolved trauma memories in the background (I. Margolin, personal 

communication, January 15, 2025). The mechanisms of self-regulation include “emotion 

regulation,” “self-related processes,” “attentional/cognitive control,” as well as “motivation and 

learning” (Schuman-Olivier et al. 2020, pp. 372-3). From this perspective, the mechanisms of 

self-regulation present as the basis for cognitive behavioral therapy (CBT). 

These mechanisms are observed through research in the field of general integrative 

practices. One clear example of the mechanisms of self-regulation in practice can be seen in 

Margolin’s (2014) research article linking dance and spirituality to mindfulness. Margolin (2014) 

asserts that the body and self are inextricably linked, setting the stage for the mechanisms of self-

regulation as a wholistic process. Emotion regulation in Margolin (2014) is observed through the 

combination of authentic movement and creative movement. This “dyad” is bringing self-related 

processes together with attentional/cognitive control (Margolin, 2014, p. 147; Schuman-Olivier 

et al. 2020). This is further observed by Margolin (2014) later in the article through the following 

passage: 

Over time, my dance mentor’s accepting presence provided openness for me to drop into 

my body self. This was a potent elixir to shed concern about how I am perceived in my 

moving body. Simultaneously, I was leading/watching girls in creative movement for my 

research. I felt deeply intertwined in the transformative process, both by seeing others and 

by being seen. Authentic Movement, as a framework, along with other dance writers, 

authenticates the events that transpired for me and in my research. (p. 150) 
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Margolin (2014) explores the mechanism of self-related processes when discussing 

authentic movement. The basis of authentic movement is based on the concepts of “self” and 

“Self,” as well as “active imagination” (Margolin, 2014, pp. 145-6). These concepts can be 

considered self-related processes, as they occur internally. As Margolin (2014) observes, Jung 

(1959) defined ‘self’ as ego, while ‘Self’ resides “within and between the personal and collective 

unconscious” (p. 145; Schuman-Olivier et al. 2020). Margolin (2014) expands on this 

observation, “Active imagination involves two processes: (1) encouraging the unconscious to 

express itself while the conscious ego observes and cooperates through creative means; and (2) 

the conscious ego makes meaning of the experience” (Chodorow 1991; Whitehouse 1999 as 

cited in Margolin, 2014) (p. 146). 

With the mechanism of attentional/cognitive control, Margolin (2014) observes that 

creative movement is intentional, yet free flowing (Schuman-Olivier et al. 2020). This link is 

demonstrated through the passage, “At the heart of this dance philosophy—Creative 

Movement—is caring for the body and trusting the self as an authority to guide movement” 

(Margolin, 2014, p. 145). Intention, by its very nature, requires attention and cognitive control as 

intention is linked to goal setting and using behaviors to achieve a goal (Schuman-Olivier et al., 

2020). 

Motivation and learning are mechanisms for self-regulation as demonstrated in Margolin 

(2014) through participant passages. The motivation for the participants came from learning how 

to dance which created the space for, “immediacy and ease with which the body and soul can 

align when open-hearted consciousness toward somatic presence is practiced,” (Margolin, 2014, 

p. 157). 
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Theatre 

van der Kolk (2015), much like Margolin (2014) and Schuman-Olivier et al. (2020), 

outlines much of the same mechanisms of self-regulation using various techniques. While van 

der Kolk (2015) does not go into detail regarding mechanisms of self-regulation, he does explore 

theatre as a form of addressing stored trauma. van der Kolk (2015) observes, “Despite their 

differences, all of these programs share a common foundation: confrontation of the painful 

realities of life and symbolic transformation through communal action” (p. 253). The obvious 

implication of this observation is that there is strength in numbers when navigating the healing 

process of trauma (Baker et al., 2022; Ray, 2021; Sung, 2021). 

van der Kolk (2015) shares that while working at a trauma centre in 2005, common trauma 

themes began to emerge among the children and youth that the team worked closely with. This 

led to the development of an “intensive program that focused on team building and emotion-

regulation exercises, using youth’s own scripts that dealt directly with the kinds of violence these 

kids experienced” (van der Kolk, 2015, p. 256). In 2010, the program was then reworked to be 

more theatrical in nature and was targeted at foster youth to address/navigate challenging 

feelings of abandonment and engaging in healthy relationship building (van der Kolk, 2015).  

The reworked program added the elements of narrative therapy—externalizing problems to 

examine from different perspectives—and introduced dialectical components typical in dialect 

behavioral therapy (DBT) exercises (Linehan, 2014; White & Epston, 2024; van der Kolk, 2015).  

van der Kolk (2015) illustrates, “Youth were asked, “If you could write a musical or play, what 

would you put in it? Punishment? Revenge? Betrayal? Loss? This is your show to write” (van 

der Kolk, 2015, p. 258). All the youth’s statements were documented—some youth even chose to 

write their own thoughts down—and scripts of relatable experiences emerged (van der Kolk, 
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2015). Although not explicitly stated, the description of the process demonstrates three 

requirements of youth to address/navigate the impacts of trauma: 1) Communal action. 2) 

Mechanisms of self-regulation. 3) Motivation. 

Motivation Through Conflict and Communal Action on the Macro Level 

Karl Marx and Friedrich Engels (1998) popularized conflict theory in the Communist 

Manifesto. In this manifesto, Marx and Engels (1998) correctly identify that social conflict leads 

to social change. However, Marx and Engels (1998) are incorrect in their assessment that all 

social conflicts arise from competition for resources that lead to revolution. As Niccolo 

Machiavelli (2005) observed in the 1500s,  

[the] problem is that people willingly change their ruler, believing that it will be for the 

better; and they take up arms against him. But they are mistaken, and they soon find out in 

practice that they have only made things worse […] you cannot satisfy their aspirations as 

they thought you would. (p. 483) 

The juxtaposition of these two works demonstrates that social conflict is not solely caused by 

one factor, but rather several factors. However, both Marx and Engels (1998), as well as 

Machiavelli (2005) illustrate that social conflict leads to social change, which inevitably drives 

motivation via communal action.  

Many historical examples of social conflict on the macro level, which have ignited social 

change, spring to mind, yet I shall narrow it down to three; 9/11, the Arab Spring, and the Covid-

19 pandemic. Each conflict listed has its own unique set of circumstances, however, all have led 

to significant changes in history. These three conflicts provide an opportunity to explore how 

conflict acts as a driving force toward motivating change. To demonstrate the role conflict and 
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communal action play in motivating change, I will provide a brief overview of communal action 

in several world events from the past twenty-two years. 

9/11  

The terrorist attacks of September 11, 2001 left 79.5 million viewers of broadcast and 

cable media stations to review the recorded footage, and process the day’s events (Althaus 2002; 

Bucy, 2003). The events of a Boeing 747 slamming into the side of World Trade Centre 2 (WTC 

2), and the subsequent collapse of WTC 1 and WTC 2 were harrowing; punctuated by the initial 

silence from President George W. Bush (2003). While it would be easy enough to state the 

obvious conflict that directly resulted (the war on terror) the more subtle—and arguably more 

fascinating—conflict occurred through President Bush’s display of silence. Rather than 

conveying the shock and awe President Bush most likely was experiencing, the silence sent a 

message of uncertainty among many Americans (Bucy, 2000; 2003).  

The Arab Spring. 

In December of 2010, Arab citizens transmitted their political grievances via the use of 

social media platforms (Wolfsfeld, Segev, and Sheafer, 2013, p. 117). Wolsfeld, Segev, and 

Sheafer observe that one reason political grievances occur is due to autocracies not being able to 

adjust Governmental policies quick enough to match demands by the people (2013; Gates et al. 

2006; Hegre et al. 2001; Huntington 1968; Jaggers and Gurr1995; King and Zeng 2001).  While 

there initially appears to be significant support of this emergent pattern, the authors also offer a 

secondary approach that highlights the cultural incongruence hypothesis. In this hypothesis, 

instability is measured through observing how large the gap between citizens’ desired levels of 

democratic values and the country’s accurate level of democracy (Almond et al. 2000; Inglehart 

and Welzel 2005). 
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The Covid-19 Pandemic. 

The Covid-19 pandemic, and the subsequent mandate and passport responses created both 

intrapersonal and interpersonal division among people. The division experienced was driven on 

the macro, mezzo, and micro levels. On the macro level, politicians using divisive language and 

implementation of vaccination enforcement created division in parliament. On the mezzo level, 

supply chain disruptions that have led to massive supply shortages created further economic 

division. On the micro level, people’s fear prevented many from being able to have meaningful 

values, views, and conversations for the last half of 2021. 

Motivation Through Conflict and Communal Action on the Micro Level 

Often, the most observable mechanisms of change include some element of trauma 

(Streeck-Fischer & van der Kolk, 2000). As Streeck-Fisher and van der Kolk observe: 

Children who have experienced violence have problems managing in social settings. They 

tend to be withdrawn, or to bully other children. Unable to regulate their affects, they tend 

to scare other children away and lack reliable playmates. (pp. 905-6) 

The motivation to create change typically occurs through an individual’s conflicting perspectives 

on a given situation that leads to communal action. Communal action is the act of carrying out 

some form of change as a group (van der Kolk, 2015). For instance, becoming so mentally 

overwhelmed with a messy room that cleaning begins without dwelling on thinking about 

changing the situation. In my illustration, the engine of motivation is driven by a change in one 

or more realms of emotions, sensations, thoughts, and/or actions; in simpler terms, motivation is 

acted upon once a mechanism of change can be observed by the individual. When motivation 

ignites, an individual experiences empowerment to enact their agency, moving from a passive 
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metaposition to an active metaposition. Often, mechanisms of change begin occurring during 

moments of conflict or competition. 

Game Theory  

John von Neumann (1928) produced an economic theorem titled game theory. In this 

theory, Neumann observed that in zero-sum games, such as chess or capitalism, a player’s 

success is dependent on another player’s strategy (Axelrod, 1984; The Game Theorists, 2024; 

von Neumann, 1928; von Neumann & Morgenstern, 2004). In the 1970s, Axelrod (1984) ran five 

hundred trials via computer simulation to determine the most optimal strategy for success using 

strategic choice (The Game Theorists, 2024). Axelrod (1984) found four components that 

comprise the most optimal strategy for success are “Lead with trust, do not be a push over, be 

forgiving, be honest” (Axelrod, 1984; The Game Theorists, 2024). 

Within an economic context, game theory mathematically demonstrates that the optimal 

strategy for success is to cooperate and warns about treating the market as if it is a zero-sum 

game (Axelrod, 1984; The Game Theorists, 2024; von Neumann & Morgenstern, 2004). 

Currently, corporations, such as Wizards of the Coast and Disney, treat consumers as if they are 

competing for market shares in entertainment, rather than understanding consumers are part of 

the markets’ ecosystem. Unsurprisingly, the corporate attitude of engaging the consumer in 

competition has spurred on the very conflict that these corporations attempted to crush. The rise 

of independent creators becoming successful through cooperation with the consumer. As John F. 

Kennedy (1963) said in Heber Springs, Arkansas, “A rising tide raises all ships.” 

Action Research 

While I did not conduct formal research, I used the framework of action research as a in 

my practicum pilot project (Creswell & Poth, 2018). The purpose of including a methodology 
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into my practicum was to have a structure to scaffold off of for program development, 

implementation, and evaluation. Action research is the “systematic collection and analysis of 

data for the purpose of taking action and making change,” that focuses on producing applied 

knowledge (Gillis & Jackson, 2002, p.264). Through Gillis and Jackson’s (2002) statement, the 

skeletal form of action research can be observed as four phases: Planning, action, analysis and 

conclusion. While I have not conducted research, I did follow these steps of action research in 

the development and evaluation of the brief action therapeutic system program that I focused on 

throughout my practicum. 

The planning phase of my practicum project involved developing a brief action therapeutic 

system for use at my practicum site, developing the structure and delivery schedule for each 

session, developing considerations of risk and participant safety, and careful consideration of 

what internal/external motivating factors (such as gift cards) would be used (Kelly, 2005; 

MacDonald, 2012). The action phase of AR—like all action phases in AR—was the most 

unpredictable, as I focused on observations, examinations, and documentation (Levin & Martin, 

2007; McNiff & Whitehead, 2006). I performed ongoing analysis by utilizing the integrated 

theory and practice (ITP) loop to integrate theory and practice in order to be interpret 

characteristics, patterns, attributes, and meanings in field learning to inform best practice 

throughout my practicum (Drolet, Clark & Allen, 2012; McNiff & Whitehead, 2006). The 

conclusion I have generated in this report demonstrates both my commitment to academic rigor, 

as well as my demonstration of knowledge I have gain throughout my practicum, which 

illustrates my understanding of internal/external influences, practice improvements and impacts 

(MacDonald, 2012; McNiff & Whitehead, 2006).  

Transtheoretical Model 
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The transtheoretical model (TTM) is a framework to quantify stages of change in 

human behavior (Prochaska & Velicer, 1997). Prochaska and Velicer (1997) observe that, 

“Processes of change provide important guides for intervention programs, since the 

processes are like the independent variables that people need to apply to move from stage to 

stage” (p. 39). There are seven stages outlined in the change model: Pre-contemplative, 

contemplative, preparation, action, maintenance, termination and relapse (Prochaska & 

Velicer, 1997). TTM is utilized to benefit individuals in “Consciousness Raising” of 

consequence to action, “Self-reevaluation” of environmental and self-image factors and 

“Social Liberation” to provide opportunities to collectively examine stages of change 

(Prochaska & Velicer, 1997, pp. 39-40; van der Kolk, 2000). Collectively, the steps in TTM 

provide markers that can be scaffolded for evaluation of individual progress within my 

practicum pilot project. 

The rationale for selecting this specific combination of methodology and theoretical 

framework in my practicum pilot project is that they align with the fundamental principles 

present within TTRPGs (Creswell & Poth, 2018; Gygax & Arneson, 1991; McNiff & Whitehead, 

2006; Prochaska & Velicer, 1997; Stolze & Tynes, 2016). The use of AR steps and TTM 

evaluation markers in my practicum project allows for the most participant autonomy in 

reporting during experiences, rather than attempting to control and predict a given outcome 

(Streubert & Carpenter, 1995). Furthermore, through the tools AR and TTM provide, a robust 

and immersive understanding about the factors leading to motivational change, while 

simultaneously providing a holistic and quantifiable measurement of change (Lincoln, 1992; 

Prochaska & Velicer, 1997). By pursuing my practicum project that scaffolds the steps of AR 

and evaluation markers of TTM, I will be embodying Wuest’s (1995) assertion that “there are no 
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single, objective reality, there are multiple realities based on subjective experience and 

circumstance” (p.30; Creswell & Poth, 2018). 

Chapter 3: Practicum Pilot Project Design 

Tabletop roleplaying games (TTRPGs), as with all games, require rules that engage players 

to maintain investment. While most TTRPGs have significantly different rule sets, typically, the 

types of rules and structures present within rule sets are relatively consistent. For instance, 

TTRPGs often require players to utilize character sheets to track key information—such as, 

abilities, progression and traits—to provide players with an internal consistency of the character 

they have created (Consorte, 2009; Crawford et al., 2014; Gygax & Arneson, 1991; Stolze & 

Tynes, 2016; Wyatt et al., 2014). Despite the similarity of structures, there are significant 

structural differences. A character sheet for one TTRPG cannot simply be used within the rule 

set of another TTRPG. The importance placed on what is tracked on a character sheet depends 

on the focus of the TTRPG. Dungeons & Dragons focus on characters becoming more powerful, 

while Unknown Armies focus on working toward completing a shared objective (Gygax & 

Arneson, 1991; Stolze & Tynes, 2016). For this reason, Dungeons & Dragons tracks abilities, 

stats, equipment and wealth, while Unknown Armies tracks trauma sustained by characters 

(Gygax & Arneson, 1991, pp. 2-8; Stolze & Tynes, 2016, pp. 25-29; Wyatt et al., 2014, pp. 143-

179).  

The most important structure present within TTRPGs is the engagement engine consisting 

of three aspects: Exploration, problem-solving, and combat (Crawford et al., 2014; Gygax & 

Arneson, 1991; Stolze & Tynes, 2016). All three aspects are intended to work in tandem to 

engage players and provide all players an opportunity to stand out during a session, thus, 

building table rapport, investment in the game and engagement of the imagination—also known 
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as, the theatre of the mind (Baker et al., 2022; Gygax & Arneson, 1991; Sargent, 2014; Stolze & 

Tynes, 2016). From the game master’s (GM) perspective, the engagement engine provides a 

structure to meet players at their comfort and enjoyment level to provide and maintain session 

engagement (Gygax & Arneson, 1991). The relationship between players and the GM is intended 

to be symbiotic (Baker et al., 2022; Crawford et al., 2014; Gygax & Arneson, 1991; Stolze & 

Tynes, 2016). The GM’s role is to provide scenarios that players interact with and make rulings 

regarding outcomes of interactions; like a mental health clinician or counselor guiding a clinical 

session. The role of the players is to interact with scenarios and co-operatively work together to 

navigate scenarios (Baker et al., 2022; Sung, 2021; Harms & Pierce, 2020). 

Brief Action Therapeutic System  

 How I personally conceptualize utilizing a brief action therapeutic system (BATS) model 

is through aspects of western therapeutic models couched within a tabletop roleplaying game 

(TTRPG) framework. However, while the models are western in conceptualization, much of the 

holistic and practical application of the BATS model sits within the work of Indigenous 

academics. For instance, the four unique motivational quadrants of the BATS model—

organization, exemption, connection, and actualization—which could be viewed as an expansion 

of a familiar touchstone among some communities who use the medicine wheel as a holistic 

wellness model (Abosolon, 2010; Tanner et al., 2022). Additionally, the familiar elements of oral 

traditions can be found in tabletop role-playing games, such as Coyote & Crow, Dungeons & 

Dragons and Unknown Armies.  

Archetypical 

Archetypical is a concrete example of a brief action therapeutic system (BATS). 

Archetypical—as per the criteria of a BATS—blends elements of cognitive behavioral therapy 
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(CBT), dialectical behavioral therapy (DBT), and narrative therapy modalities with the structures 

and concepts present within tabletop roleplaying games (TTRPGs). The main hope of applying a 

therapeutic model such as Archetypical is to have participants be able to engage in a low-cost 

therapeutic model; where the construction of meaning is used to parse out emergent patterns that 

focus on “co-learning, knowledge scrutinization, knowledge validation, and knowledge 

gardening” present in the TTRPG framework (Baker et al., 2022; Shazer et al., 1986; Ray, 2021).  

In order to gain a richer understanding of Archetypical, I must first discuss the structures 

present in TTRPGs, the bridge between traditional roles and concepts present in counselling and 

TTRPGs, as well as the environments necessary to facilitate therapeutic intervention and gaming. 

The underpinnings of what draws individuals to TTRPGs is well laid out on the YouTube 

channel Better Than Yesterday (2020). In the video, I increased my productivity 10x - by turning 

my life into a game, the creator breaks down RPGs as “a dopamine trail” that continuously leads 

players from smaller to larger goals (2020). The creator asserts that the “dopamine trail” consists 

of five key factors: 1. A clear objective that creates meaning; 2. Goal progression must be 

visible; 3. Rewards that encourage further goal progression; 4. Variety and novelty in routine; 5. 

Challenges must match current skill level (Better Than Yesterday, 2020). Now that I have 

outlined the motivational underpinnings that attract people to TTRPGs, I will now move on to 

the parallels in roles between counselling and TTRPGs.  

TTRPGs have one player who referees the game—known as the game master (GM)—for 

the remaining players that create their own characters—known as player characters (PCs). Yet, 

PCs are not playing against the GM; rather, the GM guides PCs to situations and referees the 

outcomes of the PCs choices (Gygax & Arneson, 1991; Stolze & Tynes, 2016). In other words, 
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all players around the table are working together to overcome obstacles within the game 

environment, rather than engaging in an adversarial competition of PCs versus the GM.  

Through understanding the various roles of TTRPGs, emergent roles of traditional group 

therapy can be seen. The practitioner fills the GM’s role, while participants fill the roles of the 

players. The practitioner and the participants then engage in a therapeutic alliance of 

collaboration of education and practice. As Gygax and Arneson (1991) assert, “Role-playing 

games are [. . .] interactive. One player provides the narrative [. . .] [e]ach player controls the 

actions of a character in the story” (p. 1). However, this collaboration can only take place if the 

physical and social environment is welcoming and comfortable for all parties. 

The physical and social environments required for both a game or therapeutic session also 

appear to parallel each other. I find that the physical environment is intended to be safe and 

comfortable for both participants and practitioners. I often have easily identifiable pop culture 

knick-knacks in my office to humanize the space, start a conversation with, or even to use as an 

intervention for particularly intense sessions. Frequently, I am told by clients that they feel my 

office is comforting and welcoming, while still being a clinical setting that they can get work 

done in. 

The social environment also requires consideration for the safety of all parties (Stolze & 

Tynes, 2016,). Table safety has become prevalent in the TTRPG community and most TTRPGs 

have sections dedicated within rules books that outline the dos and do nots to create a safe and 

engaging space (Stolze & Tynes, 2016, pp. 10-11). Likewise, I find that a therapeutic session’s 

environment is set by the practitioner and is intended to be safe for a client to share, vent, and 

process difficult situations and/or emotions that a client might be experiencing.  
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One of the more unique tabletop roleplaying games that Archetypical is structured after in 

terms of content is Unknown Armies. In Unknown Armies, characters often deal with trauma 

and find empowerment in the connection with other characters in their cabal (Stolze & Tynes, 

2016). Players may encounter or may have to stop an archetype while dealing with an addiction 

or grief and loss (Stolze & Tynes, 2016). However, structurally, Archetypical sessions follow the 

Dungeons & Dragons structure of social encounters, conflict encounters, and problem-solving 

encounters (Gygax & Arneson, 1991). 

While understanding the underpinnings, roles, and environments are important, an equal 

understanding must also be given to interaction and delivery. The interactivity and delivery come 

in the structure of merging a TTRPG and group session together. Specifically, the creation of a 

check in character sheet that participants use to address various problems that require a solutions-

focused, task-centered, or strengths-based approach as the archetype they most identify with 

(Harms & Pierce, 2020; Gygax & Arneson, 1991; Stolze & Tynes, 2016). By modelling this 

therapeutic system in the structure of tabletop roleplaying games, participants will be able to 

examine scenarios through the space provided by an archetype, rather than confronting an 

overwhelming scenario within a traditional talk therapy. All the while, participants gain 

experience to level up their coping skills. By utilizing these structures in this practicum project, I 

had hoped to empower participants by motivating beneficial pro-social behaviors that allow them 

to overcome experienced trauma (Aguiar & Halseth, 2015; Baker et al., 2022; Carter, 2007; 

Wright, 2019).    

Clinical Modalities and Underpinnings  

Elements of clinical cognitive behavioral therapy (CBT), dialectic behavioral therapy 

(DBT) and narrative therapy modalities can be identified in a brief action therapeutic system 
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(BATS) by a versed mental health clinician, while familiar touchstones can be cultural identified 

by Elders and community members. It is important to note that the familiar touchstones, while 

culturally recognizable, were not taken from any community or cultural knowledge. This point is 

significant as these touchstones were incorporated from the structures of tabletop roleplaying 

games (TTRPGs). 

The guiding principle underpinning engagement with participants throughout 

implementing my practicum project was to create and maintain a dialectic relationship with 

participants (Begay et al., 2007; Lineman, 2014; Saulis, 2003; Wesley-Esquimaux & Calliou, 

2010). By using a dialectic model of engagement, participants were able to create a sense of 

shared storytelling to better inform and promote self-empowerment when facing comparable 

situations in daily life (Artist, personal communication, October 19, 2025; Saulis, 2003; Wesley-

Esquimaux & Calliou, 2010). Furthermore, the utilization of dialectic engagement also parallels 

a TTRPG’s group exploration of character identities and interactions within a therapeutic setting 

by mirroring the complex elements of narrative structures created by playing a TTRPG 

(Clements, 2019; Consorte, 2009; Sargent, 2014). 

From a clinical modality perspective, the goal of CBT is behavioral modification within 

the BATS to explore self-reflection and decision making about chosen behaviors (Burns, 1981). 

By developing self-awareness around behavioral impacts on self and those around them, 

participants are again provided the opportunity to safely explore behaviors that could be more 

beneficial, rather than detrimental (Baker et al., 2022; Ben-Ezra et al., 2018; Sung, 2021). The 

incorporation of elements of CBT also provides a way for participants to examine their emotions, 

thoughts and physical sensations to support a beneficial self-inventory to determine their level of 

arousal (Burns, 1981; Kaur & Whalley, 2020). Additionally, the CBT model provides a bio-
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psycho-social sensory feedback loop that informs motivation in any given moment (Burns, 1981; 

Drolet et. al., 2012; Kaur & Whalley, 2020). 

The inclusion of narrative therapy elements is intended to provide participants with two 

strategies—externalization and reauthoring—to navigate potentially difficult topics that may 

come up during a session (White & Epston, 2024; Parry & Doan, 1994). Externalization allows 

participants to externalize a presenting issue and examine the issue from multiple perspectives 

(Harms & Pierce, 2020; White & Epston, 2024; Parry & Doan, 1994). Reauthoring allows 

participants the safety of exploring a presenting issue from a distance, especially if a participant 

has encountered a similar issue in real life, and reauthor the presenting issue into a narrative that 

empowers the participant to make changes in life (Harms & Pierce, 2020; White & Epston, 2024; 

Parry & Doan, 1994).  

Chapter 4: Practicum Agency and Learning Outcomes 

Practicum Placement Agency 

I created a practicum pilot modality—referred to as a brief action therapeutic system 

(BATS)—where I secured a community resource to host and provide a trial opportunity for my 

project that may benefit participants in creating meaning and structure in their lives. As such, I 

made connections with community partners regarding the idea of completing a Master of Social 

Work practicum that would support the space to present my modality in a group setting. On 

February 14, 2024, I had a conversation with Carmen De Menech, the manager of Foundry in 

Prince George, BC. The meeting focused on the possibility of implementing a Brief Action 

Therapeutic System—Archetypical—to engage youth who access Foundry’s mental health 

services.    
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Foundry was “co-created by a diverse group of youth, families, caregivers, staff and 

service providers across the province” of British Columbia (Foundry, 2024). Primarily, Foundry 

was created to fill the gaps and serve the needs of children and youth between the ages of 12 and 

24 who require “integrated youth services” (Foundry, 2024). The Foundry centres across British 

Columbia provides services to children and youth related to primary care, mental health, 

substance use support, and social services in their respective communities (Foundry, 2024). 

Additionally, each Foundry Centre is overseen by an existing community resource such as the 

health authority, or the YMCA, as is the case for the Foundry Centre in Prince George. 

Learning Outcomes 

One of my major learning objectives was to implement and facilitate my pilot brief action 

therapeutic system—Archetypical at Foundry in Prince George. This objective included the 

introduction and facilitation of the therapeutic system on an ongoing basis. My intent was to 

gather feedback that may have potential for future research. Throughout my practicum, I was 

able to deliver and facilitate the pilot project, and seek feedback and input from group members 

(parent/guardian, participants, and professionals) that informed an ongoing evaluation regarding 

the service delivery of the Archetypical. All revisions suggested to Archetypical were made in 

collaboration with the group members who have had the ability to assess what aspects are 

effective, what can be refined and what materials needed to be added or removed. Through this 

process, I have gained a stronger understanding of the development and implementation of this 

modality as a potential future therapeutic approach. I have record experiences by keeping a 

limited journal of session notes and collected feedback throughout the process that has been 

included in my final report. 
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I have developed a stronger understanding of all the stages required to implement a brief 

action therapeutic program, as well as facilitated three trails during of my practicum. The 

implementation, program delivery, and evaluation were key phases involved to making 

meaningful adjustments to program materials and delivery. Having experienced the process of 

developing and delivering a program first hand, I have a better understanding of the process that 

has provided me with the foundational and secondary skills necessary to design future programs 

that are built efficiently and effectively. Furthermore, I have gained additional practical group 

facilitation skills in co-facilitating Foundry’s Dialectical Behavioral Therapy (DBT) group, that 

strengthened my ability to facilitate my brief action therapeutic group within the clinical setting 

of Foundry. I also had the opportunity to discuss clinical planning, engagement, and continuing 

support with Foundry’s Concurrent Disorders Clinician. 

I have also expanded my skillset in the program development process by learning valuable 

leadership skills. Throughout my learning in this process, I have been able to hone various 

essential skills, including enhanced facilitation, improved verbal and non-verbal communication 

in group settings, developed advanced creative problem solving-techniques to address complex 

interpersonal issues, and taking on greater responsibility and accountability for the brief action 

program that I developed and implemented. Additionally, I have deepened my understanding of 

the importance of program evaluation. Together, these skills will equip me for an advanced level 

professional position, ultimately enabling me to contribute to meaningful large-scale system 

changes that positively impact community members. 

I have also gained valuable insight into Foundry’s policies and procedures that have 

provided a structured framework for my practicum. While I have clinical experience from my 

role as a social worker at the Blue Pine Clinic, I often do not serve clients in the age range that 
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Foundry serves. Having learned more about the context of which the policies and procedures 

support clients between the ages of 12 to 24, I have gained a robust understanding of the 

interplay between community agencies that provide comparable levels of primary care to 

different populations.  

Chapter 5: Practicum Overview 

Practicum began on Tuesday, September 3, 2024. The first few days focused on the 

standard orientation to the agency’s policies and procedures, as well as meeting team members. 

This provided me an opportunity to assess how best to integrate into the culture and structure of 

Foundry. As Drolet et al. (2012) observe, professional conduct in the workplace comprises of 

“values and purpose” unique to employees, students, and employers (p. 60-1). During the 

beginning of practicum, I integrated with the team at Foundry through our shared values and 

purpose of providing client centred service that led to evidence-based outcomes (Mental health 

huddle, personal communication, September 12, 2024).  

Program evaluation 

My experience entering Foundry felt unique, as I had a strong understanding of 

interprofessional team work in a clinical setting due to my role as a registered social worker 

(RSW) at the Blue Pine Clinic. Yet, I still experienced culture shock due to the differences in 

workload, as well as the services and programs offered to accessing children and youth. Most 

notable, I recognized the stark differences in how information is collected through frontloaded 

surveys rather than documentation of encounters.  

Foundry collects participant feedback in both direct and indirect ways, specifically for the 

purpose of program evaluation. Specifically, through “a tablet-based set of surveys and clinical 

tools used by young people as well as care providers” (Foundry, 2024). While clinical encounter 
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documentation does occur for the purpose of supplementing collateral during program 

evaluation, the primary method used in program evaluation comes from participant feedback 

reviewed by professionals to support ongoing care planning of client care. 

In my previous experiences running groups in Northern Health programs, such as the Adult 

Addictions Day Treatment Program (AADTP), documentation of participant feedback was the 

primary way information was collected for the purpose of program evaluation. Through 

professionals’ documentation of intakes and encounters with clients, programs can be evaluated 

through searching key terms that are linked to effective/ineffective outcomes. As the Northern 

Health Information Privacy Office (n.d.) reports, “Each time you receive care from one of our 

healthcare team members, information from that contact with you is recorded in your health 

record” (p. 3).  

The purpose for Foundry to collect data in a broader, yet streamlined way to support youth 

in finding “youth-friendly, welcoming and appropriate services” (Foundry, 2024). This also 

provides a more subtle approach to assessing and prioritizing services, service delivery and 

programs relevant to youth demographics in each town or city that has a Foundry Centre. This 

ensures that Foundry “truly [meets] the needs of young people coming into Foundry Centres” 

(Foundry, 2024). 

McNiff and Whitehead (2006) observe that when developing an action research plan, there 

are drawbacks that can be avoided when engaging in “feasibility planning” (p. 79). During my 

practicum, I have learned that data collection was essential, as my focus was on program 

development and implementation of Archetypical. Understanding how and why data is collected 

provided me a foundational knowledge base to structure assessment of participant engagement 
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with Archetypical, as well as collect data for future researchers to analyze and critique the 

effectiveness of the program (McNiff & Whitehead, 2006). 

There are limitations to the data that has been collected for future research. Specifically, I 

have focused data collection on elements of Archetypical engagement and feedback of 

experiences. An important note is that I was unable to gain the amount of participant feedback I 

wanted due to participants either requesting not to engage further or contact information needed 

to be updated. However, the participant feedback I have been able to gain a better understanding 

of has been noted as such. 

Leadership competencies 

At the core of my practicum objectives, I wanted to develop and strengthen my leadership 

skillsets. During my practicum, I had many opportunities to engage with, reflect on, and 

implement leadership skills to learn and reinforce the skills I have developed through my 

learning feedback loop (Drolet et al., 2012). The specific opportunities were in the development 

and implementation of my Archetypical pilot project, co-facilitation of the ongoing Dialectic 

Behavioral Therapy (DBT) group, providing social work support for youth and families, and 

running the mental health huddles on an ongoing basis. The skills that I have been able to 

develop and enhance included collaboration on projects, interpersonal communications, 

managing timelines and people, mentoring, planning, and providing direction within a “Daring 

Leadership” framework (Brown, 2018). 

In Dare to Lead, Brené Brown (2018) describes two types of leadership, “armored 

leadership” and “daring leadership” (pp. 78-113). Brown (2018) breaks down armored leadership 

into 16 examples of leadership that operate from a power over structure that which is often 

delivered from avoidance of discomfort, control, insecurity and self-protection. Meanwhile, 
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daring leadership focuses on accepting and embracing discomfort, cultivating creativity, 

decentralizing power, and team-based support (Brown, 2018). Throughout my work experience, 

I often encountered the exact examples of armored leadership Brown (2018) describes and very 

rarely encountered daring leadership. 

  As I go into the details of Archetypical and DBT group, I use this section to discuss my 

experiences with social work-based needs and the mental health huddles. The social work-based 

needs of Foundry are different than what I typically encounter at my place of employment at the 

Blue Pine Clinic, due to the age demographics being much younger. However, there are 

similarities around the type of requests asked by children and youth accessing services through 

Foundry, which often required a gentler handling of uncomfortable conversations (Brown, 2018). 

One such uncomfortable conversation occurred late into my practicum and perfectly summarizes 

my learning leadership in a social work-based context.  

As practicum continued, I found that politically, some of my values did not align with a lot 

of team members (Mental health huddle, personal communication, February 7, 2025). 

Specifically, many of the teams’ strong liberal-based political values alignment. This was a huge 

learning opportunity, as I do believe that people can fundamentally get along regardless of 

political alignment. I frequently question authority, appreciate when politicians represent the will 

of the people, and do not hold any specific political party values. I examine political platforms as 

to whether they align with my values that political parties are intended to represent the values of 

the people to build a strong sense of cohesive purpose; regardless of moral justifications (Mental 

health huddle, personal communication, February 28, 2025). I used these moments of values 

incompatibility as opportunities to learn how to mitigate potential conflicts through using the ITP 
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loop to reflect on theory integration of Brené Brown’s (2018) book Dare to Lead into my 

practice (Drolet et al., 2012). 

For context, Foundry Prince George does not have a social worker on staff, so a lot of 

knowledge that a social worker brings is not typically available. A youth had been attending 

Foundry’s primary care to receive support to complete a person with disability (PWD) 

application, as they were denied by the Ministry for Social Development and Poverty Reduction 

(MSDPR) (personal communication, March 17, 2025). The youth had proposed to discuss the 

appeal process of MSDPR’s decision. Lauren, then registered nurse at Foundry, had asked me 

for support regarding how best to navigate the conversation. Initially, I provided Lauren with the 

information to provide the youth, however, it dawned on me that this would be an opportunity to 

lead the conversation to role model the steps to take in assessing what can be done, the 

information to be provided, and possible solutions that could be provided (Brown, 2018). Lauren 

was agreeable to have me lead and we attended the appointment together (personal 

communication, March 17, 2025). Lauren introduced me and guided the youth’s attention toward 

me (personal communication, March 17, 2025).  

I read the youth’s denial letter and MSDPR made the denial very clear that the youth can 

function in completing all activities of daily living (personal communication, March 17, 2025). 

However, the youth did present with barriers and would meet criteria for MSDPR’s person with 

persistent and multiple barriers program (Government of British Columbia, 2025; personal 

communication, March 17, 2025). Gently, I laid out the pieces for the youth that the youth did 

not qualify for PWD, with Lauren’s support of providing messaging that the youth understood 

(Brown, 2018; personal communication, March 17, 2025). I then offered applying for persons 
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with persistent and multiple barriers (PPMB) as an alternative option that would meet the youth’s 

need better (personal communication, March 17, 2025). 

This led to Carmen and I discussing why this encounter was impactful (personal 

communication, March 20, 2025). Carmen shared that often providers and clinicians are unaware 

that they can say no to certain asks due to not knowing about alternative options that can be 

offered. This resulted in Carmen and I having a discussion to implement a service flowchart, as 

well as a social work binder to support providers and clinicians when unsure of a direction to 

take (personal communication, March 20, 2025). What I learned from this experience is that 

opportunities to lead will always present themselves, even when I know what and why actions 

need to be taken (Brown, 2018). 

Leading the mental health huddles presented many opportunities to acknowledge concerns 

and uncertainty, cultivate team-based belonging and commitment, and express gratitude (Brown, 

2018). Foundry’s mental health huddles set the tone of the meeting, as well as the tone for the 

remainder of the day and week, as they are equally about checking in with team members, as 

well as planning how best to clinically support the children and youth who access services. A 

great example of team-based support was a presentation provided by one of the clinician’s, Jane, 

about different zones that a team can be in—enmeshed, zone of fabulousness, and distanced 

(personal communication, March 20, 2025; Reynolds, 2019).  

Jane explained that a team strives to be in the zone of fabulousness, the zone in which team 

members feel supported and safe (personal communication, March 20, 2025; Reynolds, 2019).  

However, members can drift into the zones of enmeshment and distant. In the zone of 

enmeshment, team members take on too much and burn out, while in the zone of distant, the 

team member isolates and connects very little with the team (personal communication, March 
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20, 2025; Reynolds, 2019). This is reminiscent of when der Kolk (2015) discusses childhood 

attachment. van der Kolk (2015) observes that children who lack “physical attunement are 

vulnerable to shutting down direct feedback from their bodies” (p.116). Brown (2018) observes 

similar impacts on teams who embrace armored leadership styles, which often leads to 

absenteeism, lower productivity and burnout. 

One of the broader contexts rarely discussed are system barriers that limit client care. 

Through ongoing discussions with Sandy Galletti, Concurrent Disorders Clinician, during my 

practicum, I was able to gain insight into system barriers that often limit clients from accessing 

care (S. Galletti, personal communication, February 2, 2025). Often, our discussions occurred 

after facilitating the DBT group. Several system barriers that stood out to me included the use of 

corporate language to obscure public understanding of presenting system limitations (for 

instance, limited beds to indicate staff shortages), service mismanagement due to reallocation of 

funds (often done to cover funding deficits), and significantly narrow program criteria that 

excludes a large majority of people who require specific services the most (primarily found in 

specialized programs, such as the Community Acute Stabilization Team (CAST) and 

Community Outreach and Assertive Services Team (COAST)) (S. Galletti, personal 

communication, November 10, 2024; S. Galletti, personal communication, January 20, 2024; S. 

Galletti, personal communication, February 9, 2024). While these system barriers are intended to 

increase public trust of the medical system, ensure community programs are still able to run, and 

provide frameworks that target specific demographics, these system barriers often work against 

both the medical system and people attempting to access care. 

While some of these concepts I was aware of due to team building activities we engage in 

at Blue Pine, I have been able to reframe the concept of connection and collaboration from a 
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broader perspective. Specifically, when checking in with the Foundry team. As this is an election 

year, many people present at the mental health huddle presented with concerns and uncertainty 

about funding and stability (Brown, 2018). I was able to approach acknowledging these concerns 

and the uncertainty by acknowledging the fear and concerns that people have, approach 

discussions from a place of curiosity, present clear information regarding opposing political 

platforms that align with the team’s values, and use humor to break tension (Block, 2009; 

Brown, 2018). I was also able to cultivate team-based belonging and commitment, as well as 

express gratitude during check ins through the support of team members. Specifically, if there 

was an activity I presented to the team and someone offered an alternative to do in lieu of my 

activity, or suggested a different activity for next huddle, I would choose the alternative and 

support the suggestion (Brown, 2018). By taking this action, team members feel valued while 

simultaneously telegraphing to the rest of the team that their input matters, which further builds 

team cohesion and a sense of belonging (Block, 2009; Brown, 2018). 

DBT group facilitation 

Throughout my practicum, I was able to run one and a half cycles of the Dialectic 

Behavioral Therapy (DBT) group for Foundry youths. The DBT group ran for 12 sessions on 

Monday evenings (Foundry, 2024). Each session lasted for 1.5 hours and followed well outlined 

weekly session goals and psychoeducation (Foundry, 2024). 

As I have prior experience with group facilitation, I approached my role with co-

facilitation from the perspective of leadership. Specifically, I looked for ways to scaffold 

development and implementation of Archetypical, as well as seek to understand how to present 

information that will stick with participants (Block, 2009; Brown, 2018). During my time at the 

Adult Addictions Day Treatment Program (AADTP), I learned how to facilitate groups and 
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present information. However, due to team dynamics—specifically, a power over dynamic, I was 

never able to learn the nuts and bolts of implementing meaningful changes and program 

evaluation (Brown, 2018). Thankfully, when I started my practicum, the DBT program was 

being evaluated and changed. The key takeaway for me from viewing the evaluation and change 

implantation process is that successful programs change with every facilitator (Brown, 2018; 

Moria Trahan, personal communication, February 17, 2025). Implementing program change 

accomplishes two things simultaneously: 1) The change keeps material fresh for repeat users. 2) 

The change allows for the facilitators to make meaningful contributions to the program that 

support a facilitator’s confidence in presenting the material and create an avenue for meaningful 

exploration for both participants and facilitators (Brown, 2018).  

Co-facilitating DBT group was always engaging. Typically, each session had three to four 

participants in attendance. I found that the DBT group functioned at its best with two or three 

facilitators, along with three to five participants (Brown, 2018). This mix of facilitators and 

participants created a relaxed, but engaged group dynamic that was cohesive and shared a 

common purpose (Block, 2009; Brown, 2018). Primarily, this came from the facilitators working 

together to use a “power with” approach that invited participants to be curious and be aware of 

their actions, emotions, thoughts, and sensations (Brown, 2018; Linehan, 2014; Margolin, 2014). 

In addition to gaining a deeper understanding of the nuts and bolts of program evaluation 

and change implementation, as well as developing secondary skills to group facilitation, I also 

learned about the value of structure (Block, 2009; Brown, 2018). During my time at AADTP, I 

became bored quickly with presenting the same material the same way for the same set amount 

of time and never really understood the importance of facilitator guides. Both Block (2009) and 

Brown (2018) address my previous mindset when discussing the power of structure in both 
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community building and in organizational counselling. Block (2009) asserts that, 

“Transformation occurs when leaders focus on the structure of how we gather and the context in 

which the gathering takes place” (p. 179). Brown (2018) appears to observe the same 

phenomenon when leadership shifts from a “Power over” to a “Power with,” “Power to,” and 

“Power within” approach, leadership then transforms to a more collaborative approach that 

acknowledges the context in which productivity can take place (pp. 96-7). These points were 

reinforced in a conversation with Moria Trahan, another grad student in practicum at Foundry 

(personal communication, February 17, 2025). Moria shared that facilitator guides are like lesson 

plans, and while they will change based on who is facilitating, they provide a road map of where 

a facilitator can take a session (personal communication, February 17, 2025). 

Archetypical discussions and development 

I have chosen to provide the specific details of the development of a BATS—that I have 

titled Archetypical—and provide analysis of the key sections of the BATS within the 

development process.  The purpose of providing professional key informant identifying 

information is critical in demonstrating oversight and supervision of colleagues and peers. Most 

of whom have played a role shaping how this BATS has been researched and created via 

academic, evidence-based and peer review (Creswell & Poth, 2018). This process of knowledge 

sharing of my idea and feedback of pointing me in the correct direction of relevant academic 

inquiry has been invaluable (Chang, 2009; Creswell & Poth, 2018; von Neumann & 

Morgenstern, 2004). Additionally, it has provided a unique opportunity to connect with 

colleagues and peers that I may not have otherwise had. Additionally, through providing this 

identifying information, it demonstrates game theory’s optimal strategy for success by crediting 
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the contributions made by key informants (Chang, 2009; Creswell & Poth, 2018; von Neumann 

& Morgenstern, 2004). 

In 2017, I was working with youth in care at Eagle Nest Community and Aboriginal 

Services (ENCAAS). During my time working at this organization, I had multiple conversations 

with other staff members who shared my interest in tabletop roleplaying games (TTRPGs). 

Often, these conversations shifted to brainstorming what a therapeutic intervention set up like a 

roleplaying game would look like, however, no concrete ideas were ever formed. One staff 

member, Co-Worker2 (2017), even stated that creating a therapeutic system like this would be a 

waste of time prior to securing funding. I fundamentally disagreed with Brown’s statement then, 

and I still disagree with it now. Additionally, at this time, I was completing the pre-requisites to 

get into the University of Northern British Columbia’s (UNBC) bachelor of Social Work 

program. 

In May 2020, approximately two months into the Covid-19 pandemic, I graduated with my 

Bachelor of Social Work from UNBC, and by June 22, 2020, I had started my career with the 

Northern Health Authority (NHA). My first line was a seven-month relief line working with 

youth in a locked unit3. In this line, I revisited the idea of a therapeutic intervention that was set 

up like a TTRPG. What I had observed is that the youth that I had been facilitating groups for 

presented as more open to reflecting and implementing information regarding structure and 

transferrable skills when they were set up in a way that provided choices and a mechanism of 

motivation. While groups often occurred after breakfast and before lunch, often the youth 

reported motivation being linked to snacks and meals (Youths, personal communication, October 

6, 2020). When the youth would report this, I often felt that the groups I was facilitating were 

 
2 First/last name and credentials redacted upon request of key informant. 
3 unit name redacted to reduce identifiable information regarding Team Lead, at Team Lead’s request. 
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eliciting external motivation which is often an indication that motivation is not invested in 

personal growth, but rather on receiving a reward (Turning Points, n.d.).  

In a similar vein, Morschheuser & Hamari (2018) explore gamification within the context 

of work and crowdsourcing.  Crowdsourcing—in the context work—is defined as the application 

of using ‘the crowd’ (an array of diverse internet users) to outsource workloads to solve complex 

problems, rather than using employees or suppliers (Morschheuser & Hamari, 2018). 

Morschheuser & Hamari (2018) observe that: 

crowdsourcing systems are one of the largest domains employing gamification (Koivisto & 

Hamari, 2017; Morschheuser, Hamari, Koivisto, & Maedche, 2017), that is, organizations 

seek to make the crowdsourced work activity more like playing a game (Vesa, Hamari, 

Harviainen, & Warmelink, 2017) to provide other motives for working than just monetary 

compensation (Colbert, Yee, & George, 2016). (p. 145) 

I brought up my concern regarding youth expressing externally motivated by meals with 

the locked unit’s Team Lead4, who inquired what I would propose to do to address my concern 

(Team Lead, personal communication, October 8, 2020). I initially presented the Team Lead 

with research regarding TTRPGs as a therapeutic intervention, and suggested running a TTRPG 

for the youth on the locked unit to better engage youth and facilitate group discussions regarding 

choice and consequence. Additionally, I could also indirectly teach the routine and structure 

required to maintain consistency on the locked unit. The Team Lead (personal communication, 

November 9, 2020) disagreed and dismissed the idea as being “far too radical” for NHA. To 

clarify, Team Lead did not reject my idea/solution based on any bias against me; rather, this 

rejection came from a large organizational system’s perspective of risk management.  

 
4 First/last name and credentials redacted at request of key informant. 
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I then shared my idea of creating a therapeutic intervention in the style of a TTRPG that 

would be flexible enough for youth of various levels of cognitive understanding to engage with, 

but would also be demystified and lack any references to imaginary creatures, magic or the 

occult. Team Lead (personal communication, December 22, 2020) was agreeable to review what 

I came up with. Within a month, I created a rudimentary character sheet for check in and a list of 

existing therapeutic interventions that youth on the locked unit could refer to and level up in the 

safety of the locked unit. Team Lead (personal communication, January 19, 2021) did not 

approve the use of my purposed intervention—that would eventually become the BATS 

presented in the appendices of this practicum report. Soon after this review and denial, my relief 

line soon ended with the return of the incumbent who owned the line.  I then obtained a two-

month relief line with the social work team at the University Hospital of Northern British 

Columbia (UHNBC), followed by a one-month term at the Acquired Brain Injury Program 

(ABIP). During this three-month period, no meaningful progress was made on the BATS. 

In April 2021, I began working with the Adult Addictions Day Treatment Program 

(AADTP) in Prince George. During my time in this program, I was able to learn about program 

development in addition to networking with team members in the Community Acute 

Stabilization Team (CAST). This phase of my early career was probably the most valuable in 

terms of learning about program development and evaluation, as well as the research and 

development of a BATS prototype. Primarily, through the facilitation of AADTP materials and 

daily check ins via scaling questions to evaluate the educational value of AADTP materials, as 

well as conversations with CAST team members who understand the structural concepts of both 

therapeutic programs and TTRPGs. 
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During a lunch hour, while playing a board game with two CAST Clinicians, Darryl 

Anderson, M.Ed., B.Sc., R.C.C. and Marina Ursa, M.Ed., B.Sc., R.C.C., I shared my idea for a 

BATS and inquired about their input from a counseling perspective. Anderson and Ursa 

(personal communication, June 11, 2021) both expressed excitement about the idea I pitched. 

Anderson and Ursa (personal communication, June 11, 2021) further share that a modality that 

ties multiple therapeutic interventions with the inherent structures present in roleplaying games 

could possibly benefit neurodivergent, youth and gamer demographics. Our conversation then 

shifted to specific interventions that could be explored in my proposed modality. Specifically, 

the concept of ‘Second Self” as a way for a potential client to build resilience and confidence 

during the early stages of clinical intervention to promote self-transformation (Academy of 

Ideas, 2020; D. Anderson & M. Ursa, personal communication, June 11, 2021). The second 

intervention was visualization, specifically, through the question, “If you were going on a trip, 

what would you take?” (D. Anderson & M. Ursa, personal communication, June 11, 2021; 

Schroeder, 2021). 

After this discussion, I began to examine journal articles about archetypes, logotherapy, 

narrative therapy and studies about roleplaying games being used as a therapeutic alliance. 

YouTube videos about game theory, applications of awarding experience when accomplishing a 

goal and game design. I also read the founding books of CBT, DBT and narrative therapy, as 

well as the rules sets of Dungeons & Dragons (2014), Dungeons & Dragons Rules Cyclopedia 

(1991), Unknown Armies (2017). In short, my hyperfocus was engaged! Once I had filled my 

mind with knowledge, it was time to digest and allow my creative problem-solving organize this 

information into a structured TTRPG-esque therapeutic intervention tool kit.  
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I met with Damen DeLeenheer, RN (personal communication, March 9, 2022), RN for 

supervision. At the time, DeLeenheer was working as a Clinical Nurse Educator and has since 

begun a new position as Manager of Flow and Capacity. Near the end of this supervision 

meeting, I brought up integrating therapeutic interventions with structures present in TTRPGs. 

DeLeenheer (personal communication, March 9, 2022) expressed belief that a modality, such as 

the one that I proposed, that this would present neurodivergent and gamer demographics with a 

therapeutic modality that they could engage with. DeLeenheer (personal communication, March 

9, 2022) then encouraged me to book a follow up meeting once I have a concrete version of this 

abstract modality. 

For the next few weeks, my hyperfocus kicked in and I created a barebones version of 

Archetypical. This version presented the twelve archetypes, four motivational themes and twelve 

specific motivations, anxiety/depression issues, a random coping table and a character check in 

sheet. All of which are still present in the final versions of Archetypical. While working on this 

version, I had the goals of making this tool kit flexible for participants, adaptable to different 

cultures and be able to be ran/used by anyone to build their own useful structures.  

I decided to incorporate archetypes into the prototype as a way for participants to quickly 

identify with recognizable themes occurring in their lives. Utilizing archetypes also provides 

participants space to either depersonalize an issue enough to be able to talk about the impacts the 

issue has in life and/or view an issue from different points of life that a participant may 

recognize. While externalization and depersonalization are common practices in narrative 

therapy, therapeutic focus often relies on client introspection (Combs & Freedman, 2012; Harms 

& Pierce, 2020; White & Epston, 2024). Furthermore, archetypes are transient and can be 

culturally adapted to be applicable to any given region (Jung, 2009). 
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I believe that conflict and kinetic action are practically applied by participants in a 

therapeutic context through the exploration of personal mythology.  In short, personal mythology 

is the complete narrative that we assign to our lives. While narratives is a more generally 

accepted term, I personally prefer the term mythology, as people often use language akin to 

mythological language when sharing details about their lives. Julie Beck (2015) describes 

personal mythology as, “the way a person integrates those facts and events [that occur over a life 

time] internally.”  For Beck (2015), how facts and events are organized within our lives 

determines how we respond to the perceived narrative conflict within the progression of a given 

‘arc’ that occurs in one’s life story.  

In my experience, individuals living with challenges such as addiction or trauma often lack 

a coherent narrative about their life. Their personal mythologies are frequently fragmented—

sometimes progressing in a non-linear fashion, and other times halting abruptly without 

resolution. This disconnection often reminds me of Jung’s (1971) concept of archetypes arriving 

and departing. Specifically, as Raya Jones (2003) observes, Jung’s (1971) concept of collective:  

[T]wo different meanings of ‘collective’ are applicable to his thesis: (a) something that is 

created collectively, like a language; or (b) something that normally everyone has, like the 

capacity for language. Whereas meaning (a) invites descriptions of how societies 

intersubjectively construct symbolic representations of typical situations, meaning (b) 

prompts the assumption of brain structures that mediate those productions. (p. 654) 

On Earth Day, I met with DeLeenheer (personal communication, April 22, 2022) again for 

a follow up meeting. This time, I presented what I had developed so far. DeLeenheer was 

impressed with this initial version. The BATS prototype demonstrated—at least at an 

introductory level—all the modalities previously discussed, and added the dimension of 
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‘gamification’ to the mix. DeLeenheer was able to accurately parse out the pieces of CBT, DBT 

and narrative therapy while discussing the elements of brief action planning and motivational 

interviewing that also weaved their way into this therapeutic tool kit. Then, DeLeenheer hit me 

with a question that caught me off guard. “Have you applied for your master’s yet?” At this 

point, I had not considered applying at this point in my career, which I shared as my answer. 

“Well, you should think about it. You have a strong idea here.” DeLeenheer (personal 

communication, April 22, 2022) checked his watch and ended the meeting. 

I reflected on DeLeenheer’s question in addition to bouncing the idea of returning to 

school to complete a master’s degree with colleagues and peers who have also returned to 

school. Mulling this over for a couple of months. Then, I took the plunge and applied. Initially, I 

was waitlisted. However, by July, I was in. Set to return to UNBC in the coming September. 

Then, in late July, I landed my current position as social worker with the Blue Pine Primary 

Health Care Clinic. This presented another opportunity to connect with another two professional 

community contacts, Laurie Zoppi, MSW, RSW (Executive Director for the Division of Family 

Practice) and Andrea Allen, RN (Clinical Programs Lead for the Division of Family Practice). 

Between September 2022 to October 2023, my focus had primarily been on completing 

course work. Throughout this period, I made incremental progress on the BATS. Most notably, 

during the 2023 intersession semester, I revamped the prototype into a quick start version and 

began expanding the BATS concept into two booklets—the participants’ manual and the session 

guide’s handbook—reflecting the basic rules set of Dungeons & Dragons (Gygax & Arneson, 

1991). I also began talking more with my professional key informants to expand on my initial 

concept and soundboard ideas that I had or how some ideas could be implemented into a 

therapeutic setting.  The two most frequently talked to professional key informants were Darryl 
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Anderson, M.Ed., B.Sc., R.C.C. and Tim Lentz, M.Ed., B.Sc. (hons.), A.A., R.C.C.—a Mental 

Health Clinician for Interprofessional Team (IPT) 4.  

In addition to being a practicing, registered counsellor, Anderson (personal 

communication, October 14, 2022) has a strong understanding of TTRPGs, their mechanics and 

how these games function. Like me, Anderson became interested in the TRPG hobby at a 

formative age. Unlike me, Anderson has had many opportunities to play TTRPGs with many 

diverse groups of people. Anderson and I discussed effective layouts of TRPG rules and what 

core concepts are typically front-loaded for players in TRPG rule books. Anderson (personal 

communication, October 14, 2022) observes that players are typically informed about the 

premise of the TRPG, table expectations, dice and mechanics present in the TRPG, before 

wading into character creation, skills and powers and equipment.  

Later in the day (October 14, 2022), I flipped through the Player’s Handbook (Wyatt et al., 

2014), Book One: Play (Stolze & Tynes, 2016) and the Rules Cyclopedia (Gygax & Arneson, 

1991) and found that this was indeed the case. While there were one or two minor differences in 

the ordering of some items, for the most part, this formatting structure appears to have been 

fairly standard in TTRPGs since at least 1991. I would go back look at physical copies of older 

editions, however, now, the market for some of the older editions of Dungeons & Dragons are 

going for thousands of dollars and I have not been able to locate older editions of Unknown 

Armies. If you are curious as to why I would want to examine physical copies of these titles, 

rather than digital copies, it is because digital copies typically have some alterations, whether to 

wording, layout or general tone that older physical copies would not have. 

For the next few weeks afterwards, I reflected on my conversation with Anderson 

(personal communication, October 14, 2022). During this time, the idea to divide the 
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Archetypical skills section into grounding, coping and problem-solving came to me at this time. 

While having a dedicated section of therapeutic interventions was always going to be included in 

Archetypical, grouping existing therapeutic interventions into gradually more complicated skills 

was not a thought that occurred to me. By organizing the skills in this way, it provides a stepping 

stone structure for individuals to build upon. Primarily, through self-evaluation of what 

dimensions of wellness is being influenced by using a particular skill, and what are the energy, 

compassion and resilience costs to using a particular skill (Stoewen, 2017).  

Between August 2023 and September 2023, I worked on writing the brief descriptions of 

the different skills and structuring the skills section of the Participant’s Manual. I structured this 

section to incorporate elements of cost/benefit analysis, scaling questions and body scanning 

(Harms & Peirce, 2020; Scott, E., 2024; SMART Recovery, 2021). Once I had completed 

writing the descriptions and formatting the skills, I began grouping the therapeutic interventions 

into the levels of grounding (simple), coping (medium complexity) and problem-solving 

(difficult). After I completed grouping the skills into these categories, I reviewed each 

therapeutic intervention to vet for whether the skill was either a, or a combination of, solutions-

focused, strengths-based and/or task-centered (Erford, 2015; Harms & Peirce, 2020). While all 

the skills did meet one or more of the previously mentioned criteria set by me, I had a total of 

seventy-five skills between all three categories—thirty-seven in grounding skills, twenty in 

coping skills and eighteen in problem-solving skills. While more skills would typically be 

preferable, limiting the number of options often inspires more creative approaches by individuals 

(Kalaf, 2023; Harms & Pierce, 2020; Plato, 2013). 

By utilizing this knowledge, I was able to reflect on the question, could this grounding skill 

be able to be implemented and completed by an average person who is experiencing an issue—
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such as anxiety—that temporarily limits decision-making capability? By reflecting on this 

question, in addition to my criteria of organizing skills as building blocks, I was able to remove 

seventeen grounding skills, six coping skills and four from problem-solving skills (Chang, 2009). 

I removed these items as they would not hold the attention of a participant, as they were too 

complex or did not contain enough foundational skills that could lead to other complex skills 

(Erford, 2015; Harms & Pierce, 2020). Once the elimination process was completed, I was able 

to include twenty grounding skills, fourteen coping skills and ten problem-solving skills in this 

BATS. Currently, all the skills included in Archetypical incorporate skill sets that build upon 

each other.  

I met with Darryl Anderson, M.Ed., B.Sc., R.C.C. (personal communication, October 24, 

2023) once more, this time to discuss mechanics combinations. Specifically, dice mechanics and 

what dice would be most effective to use. Anderson reported that it depends on the intended 

outcomes, such as an emotions table would be best suited as a d20 or d100. Approximately a 

month later, Tim Lentz, M.Ed., B.Sc. (hons.), A.A., R.C.C. (personal communication, November 

22, 2023) emailed me a newly published article titled Gamification: How game design and 

narrative therapy can work together, by Luke Kalaf. These interactions combined inspired me to 

work toward completing the first drafts of Archetypical. 

I completed the first drafts of the BATS on December 5, 2023. As I am a practicing Social 

Worker with Interprofessional Team 7, a position that is embedded at the Blue Pine Primary 

Health Care Clinic, I presented my drafts to Laurie Zoppi and Andera Allen. Both have noted 

that the novel premise of creating such a therapeutic tool kit may appeal to neurodivergent, youth 

and potentially gamer demographics (Zoppi & Allen, personal communication, December 8, 

2023). Allen (personal communication, December 13, 2023) had also inquired whether she could 
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send a copy of the draft to a contact close of Allen to provide feedback. I agreed, as receiving 

feedback would allow me to make quality improvements to the drafts of the brief action 

therapeutic system. Allen provided me with the following feedback from her contact, “It was a 

lot of information, at first, but once I began looking through the manual, I started to see how this 

[BATS] could be helpful for those who know tabletop gaming” (A. Allen, personal 

communication, December 13, 2023). 

I connected with Carmen De Menech (personal communication, February 14, 2024)—

Centre Manager of Foundry Prince George—regarding the possibility of Foundry using 

Archetypical to engage with youth accessing Foundry’s mental health services. This led to 

discussion and planning for my practicum placement. Throughout several months, duration and 

organizational details of my practicum placement were arranged (C. De Menech, personal 

communication, February 14, 2024).  

Archetypical presentations 

In planning the implementation of Archetypical, I designed a presentation to introduce the 

concept of a brief action therapeutic system to peers, professionals and participants (Appendix 

B). The feedback provided during the three presentations I gave was used to frontload the action 

phase of developing a delivery format of a psychodrama gaming group and a more traditional 

psychoeducational group (Kelly, 2005; MacDonald, 2012). The intended purpose of these action 

oriented designed groups was ultimately to be able to better navigate unforeseen circumstances 

that could occur in practice (Kelly, 2005; MacDonald, 2012). 

September 6, 2024 

I attend Foundry after work to present the concept of Archetypical to peers and 

professionals (Appendix B). Although, I felt nervous, my previous experience facilitating group 
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sessions in the Adult Addictions Day Treatment Program (AADTP) helped conceal my anxiety. 

As I presented Archetypical to peers and professionals (two M. Ed. Practicum students and three 

regular employees), I began the two-hour session with an overview of what Archetypical is and 

how it can be used. I included the key elements that make up the core process of my brief action 

therapeutic system, as well as the three core clinical modalities that function within Archetypical 

(Appendix B).  

The feedback I received regarding my presentation was that a more concise presentation 

outlining the therapeutic benefits to participants would provide opportunities to weave in 

psychoeducational learning with Archetypical (Archetypical presentation group, personal 

communication, September 6, 2024). A lot of optimistic focus was given to using a brief action 

therapeutic system as a process to promote decision-making; even if the decision would be to 

discontinue participation. Further feedback included was that the information was laid out in a 

way that was easy to follow and provides several opportunities to engage with participant 

questions (Archetypical presentation group, personal communication, September 6, 2024).  

One opportunity for improvement that peer participants provided was to cut the 

information regarding clinical modalities for participants (Archetypical presentation group, 

personal communication, September 6, 2024). The peers and professionals present felt that the 

clinical information will not be as engaging for participants; however, information regarding 

clinical modalities should be retained when engaging peers and professionals. After my 

presentation, the group engaged in a ten-minute break for peer and professional participants to 

decompress and get food that Carmen De Menech was gracious enough to provide for the initial 

group. After the break, I offered several minutes for peer and professional participants to ask 

questions that they may have. No questions were presented at this time, so I encouraged 
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participants to ask questions they may have when they come up (Archetypical presentation 

group, personal communication, September 6, 2024). 

Participants were agreeable to this format. Resuming the presentation, I provided education 

around safety planning in a “session zero,” and provided suggestions, such as X cards and listing 

off-limit topics, to create a safe and welcoming therapeutic environment (Appendix F, pp. 145-

8). I also expressed the importance of focusing in on one overarching issue that is shared by 

group members, such as identity or anxiety, as this will create group cohesion and trust that is 

vitally important to any therapeutic group. At this point, the question of the absolute minimum 

and maximum group members was asked, which I answered “between one and six” 

(Archetypical presentation group, personal communication, September 6, 2024). This led to a 

brief discussion regarding key differences of service delivery for one participant versus service 

delivery for two to six participants. 

At this point, conversation shifted from Archetypical to more social conversations. Rather 

than redirect the group back to Archetypical, I simply observed the group engaging in the 

unfolding prosocial activity (Brown, 2018). Around the ten-minute mark, I segued back to 

Archetypical and transitioned into guiding participants through archetype creation (Brown, 

2018). The scenario I chose to use was the scenario that I created for the Participant’s Manual 

(Appendix D). Several errors were caught during this phase, which include mental is not a 

wellness dimension listed on the character sheet, social is a wellness dimension not listed in the 

scenario, “how to” is typed twice in a row. The guided scenario for character creation continued 

to the end of session (Archetypical presentation group, personal communication, September 6, 

2024). 
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During the entire process of character creation, I used “we” language and only used open-

ended questions when addressing participants both as the group and individually (Archetypical 

presentation group, personal communication, September 6, 2024; Brown, 2018). Specifically, 

what participants think of each section of character creation and what the archetypes that were 

chosen would think of each section of character creation. The common theme that emerged 

throughout this process was that participants were unanimously able to identify when answers to 

self-reflective questions were fully from an archetype and did not represent participant 

perspectives. However, participants often expressed difficulties discerning whether they were 

thinking about the different sections of character creation from their perspective or the 

perspective of an archetype through a hypothetical participant, and then subsequently reported 

feeling like they were viewing the process of character creation from their own perspective, 

rather than their chosen archetype. One participant reported thinking about the process as a game 

and reflexively was asking themselves how the character would think about the sections of 

character creation. In both instances, participants appeared to have come to the same conclusion 

of reflection being a key take away from all sections of character creation (Archetypical 

presentation group, personal communication, September 6, 2024). 

This theme led to multiple discussions regarding how archetypes are applied in “game” 

compared to life day-to-day life and to larger life themes (Archetypical presentation group, 

personal communication, September 6, 2024). I guided these discussions through the fact that 

archetypes are fluid rather than consistent. I then validated participants’ experiences that 

experiencing transient and/or discordant reflection is understandable and is natural to experience 

during this process. Feedback that I received was to encourage participants to rate the wellness 

stats based on the specific archetype to reduce the number of times that transient and/or 
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discordant experiences occur (Archetypical presentation group, personal communication, 

September 6, 2024). 

Once the character creation scenario was complete, I offered the final five minutes for 

peers and professionals to ask questions. I also provided participants with a random self-care 

table to encourage self-care once participants leave the group session (Appendix F; Archetypical 

presentation group, personal communication, September 6, 2024). No questions at this time were 

raised, however, multiple participants did report feeling tired after session, but that several 

Foundry clients would really resonate with a brief action therapeutic system modality 

(Archetypical presentation group, personal communication, September 6, 2024). 

September 12, 2024 

I present Archetypical to the second group of peers and professionals. Attendees were far 

less engaging during this session, however, the feedback provided did add valuable insight into 

the implementation process of Archetypical (Archetypical presentation group, personal 

communication, September 12, 2024). Most of the positive feedback again focused on the 

novelty of a brief action therapeutic system and using this system as a process to promote 

decision-making. Primarily, the attendees who were the most engaged had experience with 

tabletop gaming, while the participants who had limited engagement came from clinical 

backgrounds. The only archetype to be brought up during this session was the explorer 

(Archetypical presentation group, personal communication, September 12, 2024). 

Explorer (2024) enquires, “do you think this will reduce the amount of door knobbing at 

the end of sessions” (Archetypical presentation group, personal communication, September 12, 

2024)? When asked to elaborate, Explorer (2024) explains that door knobbing occurs when a 

participant does not share what they need to share until the final minutes of a session when no 
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meaningful progress can be made (Archetypical presentation group, personal communication, 

September 12, 2024; Explorer, 2024). I had not considered a reduction in door knobbing and 

stated as much in response to the participant’s question. The Explorer (2024) shares further 

insight that this modality probably would reduce the amount of door knobbing in sessions as 

participants will feel more comfortable in sharing information incrementally, rather than when 

asked directly (Archetypical presentation group, personal communication, September 12, 2024). 

Overlapping feedback provided includes experiencing transient and/or discordant 

reflection of scaling questions for wellness stats, feelings of viewing the process of character 

creation as if the attendee was the character, and that Foundry clients would benefit from 

engaging with a brief action therapeutic system modality (Archetypical presentation group, 

personal communication, September 12, 2024). Furthermore, attendees of the second 

presentation also expressed appreciation for breaking down character / archetype creation into 

sections, rather than attempting to have people create an archetype without and structure to 

follow. Additional feedback provided included adding the explorer archetype to the dream 

section and to include page numbers for participants to locate information quickly (Archetypical 

presentation group, personal communication, September 12, 2024). 

September 28, 2024 

I presented the final presentation to introduce Archetypical as a brief action therapeutic 

system. This presentation only had two participants in attendance—a parent and younger 

adolescent. I informed the parent that the parent is welcome to stay for the session; which the 

parent was agreeable (Archetypical presentation group, personal communication, September 28, 

2024). I provided a ten-minute window for any additional participants to arrive before I officially 
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started the group (Archetypical presentation group, personal communication, September 28, 

2024; Brown, 2018). 

Both participants report not being aware of what roleplaying games are or how they are 

played (Archetypical presentation group, personal communication, September 28, 2024). I 

provided both participants with assurance that while learning the structure of this brief action 

therapeutic system might be a bit more difficult, a foundational knowledge of tabletop 

roleplaying games is not necessary (Archetypical presentation group, personal communication, 

September 28, 2024; Brown, 2018). Both participants expressed being open to experiencing 

Archetypical (Archetypical presentation group, personal communication, September 28, 2024). 

Throughout the presentation, I incorporated the feedback provided during the first two 

presentations, much like running an organization in a building that is still being constructed 

(MacDonald, 2012; McNiff & Whitehead, 2006).  I also encourage both participants to ask any 

and all questions that they may have, as well as provide encouragement to provide me with any 

feedback that they may have (Archetypical presentation group, personal communication, 

September 28, 2024). Furthermore, by incorporating the previously received feedback, there was 

a notable reduction in transient/discordant experiences when scaling questions were asked for 

wellness stats, spatial awareness between self and archetypes were observed by participants, and 

participants identified the potential to experience a situation from a differing perspective as a 

potential benefit from engaging with Archetypical (Archetypical presentation group, personal 

communication, September 28, 2024).  

Participants of the final presentation provided feedback that was centred on chunking down 

the completion of the strengths, values, goals, skills and hobbies sections into three distinct 

sections. The participants suggest that chucks be categorized as: 1) Strengths and values. 2) 
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Skills and hobbies. 3) Goals. Further feedback was that providing tips, such as reviewing the 

wellness stats, strengths and values, as well as skills and hobbies to look for and inform 

achievable goals, would be extremely helpful for new participants. Additionally, the sample 

character sheets were helpful in providing concrete examples of what a completed character 

sheet looks like and how to describe emotions, thoughts, sensations and behaviors (Archetypical 

presentation group, personal communication, September 28, 2024). 

Archetypical Trials 

Throughout practicum, I ran three trials of Archetypical, two were ran as a psychodrama 

gaming group and one was run as a traditional psychoeducational group (MacDonald, 2012; 

McNiff & Whitehead, 2006; van der Kolk, 2015). The intended purpose of running three trails 

was to analyze the flexibility of the service delivery while generating data on running a brief 

action therapeutic system (Levin & Martin, 2007; McNiff & Whitehead, 2006). Furthermore, the 

action-oriented design of running three trials also provided opportunities to practice integration 

as a leader, rather than “being a knower and being right” (Brown, 2018, p. 91; Levin & Martin, 

2007). 

Archetypical: Trial one 

Trial one ran for one session with two participants—Lover and Ruler—who requested to 

understand more about how Archetypical would be ran. Both staff members reported the 

experience as being overall good (Lover & Ruler, personal communication, October 10, 2024). 

Feedback from the participants included being unclear of when to roll dice, and whether their 

archetype was a character or themselves. Furthermore, both staff members reported feeling 

lighter and appreciated how much they both laughed and considered the choices that they were 

making in session (Lover & Ruler, personal communication, October 10, 2024). The following 
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narrative documents this session’s outcomes of Lover and Ruler’s choices and imaginary world 

as they participated in an Archetypical session. 

Lover and Ruler had several hard weeks at work (Lover & Ruler, personal communication, 

October 10, 2024). They planned to go hiking Friday evening after work. They prepared what 

they were going to take earlier in the week. While heading to the trail that they planned to hike, 

Ruler’s car got a flat tire. They were able to get the tire repaired and made it to the trail head 

around 7:00 P.M., promptly set up camp and went to bed. The next morning, Lover and Ruler 

hiked around the trail. They passed a cliff face with a rickety, old wooden ladder and chose not 

to go up it. Ruler shares that going up the ladder may not be the best choice and encourages 

Lover to make the safest choice (Lover & Ruler, personal communication, October 10, 2024). 

A while later, they came across another ladder leading up another cliff face (Lover & 

Ruler, personal communication, October 10, 2024). The ladder was rope and looked to be in 

much better repair than the previous ladder. Lover climbed up and thought that camping on the 

top of the cliff would make a great campsite. After some encouragement from Lover, Ruler 

joined Lover on the plateau. Ruler agreed and planned with Lover to return to the plateau when it 

was time to set up camp. They both climbed back down and continued hiking (Lover & Ruler, 

personal communication, October 10, 2024). 

Deciding to go left at a fork in the trail, Lover and Ruler came across a waterfall pouring 

into a pool (Lover & Ruler, personal communication, October 10, 2024). Ruler observed a 

possible object of interest in the pool and decided to wade in to investigate further. As it turns 

out, it was a large chuck of amber. Ruler decided to keep the chunk of amber. Lover and Ruler 

then have lunch and return to the fork in the road, this time heading left (Lover & Ruler, personal 

communication, October 10, 2024). 



70 

 

A few meters down the trail, Lover steps on a leather-bound journal that seemed to detail 

the final days of someone in the woods (Lover & Ruler, personal communication, October 10, 

2024). Lover puts the journal into a sealable bag. Lover and Ruler decide to go set up camp on 

the plateau. After several hours, they have dinner and some hot chocolate and tea while watching 

a beautiful sunset, before turning in for the night (Lover & Ruler, personal communication, 

October 10, 2024). 

At some point in the night, Lover awakes to multiple people yelling and banging metal 

against metal from below the plateau (Lover & Ruler, personal communication, October 10, 

2024). Lover tries to wake up Ruler multiple times, but is unsuccessful. Lover decides to call out 

to the voices below. The voices respond and inform Lover that they are shooting a movie. The 

crew also inform Lover that they are missing a journal that was a prop that they had planted for 

this night’s scene. Lover reports finding the journal and returns it. Lover is then invited to join 

the filming as an extra. The film crew also pays Lover $87.00 for returning the journal (Lover & 

Ruler, personal communication, October 10, 2024). 

As day light begins to peak through the twilight, Lover returns to camp and is nearly asleep 

when Ruler wakes up (Lover & Ruler, personal communication, October 10, 2024). Lover 

recounts the events of the previous night over coffee that Ruler made. Ruler offers a choice to 

Lover to either make breakfast at camp, or hike the few hours back to the car and get 

McDonald’s. Lover choses the later, so they pack up camp and hike back to the car and make 

their way home, where they enjoyed the remainder of Sunday (Lover & Ruler, personal 

communication, October 10, 2024). 
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Archetypical: Trial two 

Earlier, I discuss presenting Archetypical, and mentioned that groups should have a focus 

on one overarching issue, such as anxiety or identity (Archetypical presentation group, personal 

communication, September 6, 2024). During trial two, I found that focusing on one overarching 

issue did not support the creation of group cohesion and failed to engage participants in scenarios 

and situations that I presented (Archetypical group, personal communication, September 12, 

2024). I did observe that participant engagement increased when multiple issues were presented 

in scenarios and situations (Archetypical group, personal communication, October 12, 2025; 

Archetypical group, personal communication, October 19, 2024; Archetypical group, personal 

communication, November 2, 2024; Archetypical group, personal communication, November 

16, 2024). This trail was initially intended to run for six sessions, however, only four sessions 

were run before participants completely stopped attending. 

During this trial, each session lasted two hours on Saturday afternoons (Archetypical 

group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024). The first two sessions 

had three participants; one parent/guardian (Artist), one participant between the ages of 12-24 

(Ruler), and one professional (Artist). The third session had one parent/guardian (Explorer), 

three participant between the ages of 12-24 (Outlaw, Ruler, Trickster), and one professional 

(Artist). The fourth session had one parent/guardian (Artist), two youths (Ruler and Trickster), 

and two professionals (Artist, Lover). This trial had a total of five participants, two parent 

guardians, and three professionals attend four sessions (Archetypical group, personal 

communication, October 12, 2025; Archetypical group, personal communication, October 19, 
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2024; Archetypical group, personal communication, November 2, 2024; Archetypical group, 

personal communication, November 16, 2024). 

At the beginning of every session, I reviewed group guidelines and provided an 

opportunity for participants to ask any questions that they may have had (Archetypical group, 

personal communication, October 12, 2025; Archetypical group, personal communication, 

October 19, 2024; Archetypical group, personal communication, November 2, 2024; 

Archetypical group, personal communication, November 16, 2024). Typically, questions 

revolved around what could be done in the session and when dice were required to be rolled. 

This led to me to developing a handout regarding how dice can be used in session (Archetypical 

group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024; Appendix C). The first 

session was used as a session zero to provide participants the concepts of Archetypical that will 

be explored. This was done by reviewing archetypes, motivations, the eight dimensions of 

wellness, strengths and values, goals, coping abilities and hobbies, as well as CBT body scans 

present on the archetype sheet. Moreover, the group agreed on a safety tool to be used if an off-

limit topic were to be mentioned (Archetypical group, personal communication, October 12, 

2024; Appendix E).  

The following sessions were spent running Archetypical sessions akin to how one would 

expect a typical tabletop roleplaying game to run (Crawford et al., 2014; Gygax & Arneson, 

1991; Stolze & Tynes, 2016). Throughout the final three sessions, parent/guardians, participants, 

and professionals explored decision-making and consequences through the lens of high school 

characters (Archetypical group, personal communication, October 12, 2025; Archetypical group, 
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personal communication, October 19, 2024; Archetypical group, personal communication, 

November 2, 2024; Archetypical group, personal communication, November 16, 2024). The 

group was presented with the choice to complete their homework and chores before enjoying the 

remainder of the weekend, or put off doing their homework and chores to enjoy the weekend. 

Three participants and one professional chose to complete their homework and chores to enjoy 

the remainder of the weekend, one professional and one participant chose to put off homework 

and chores until Saturday morning, and two parent/guardians, one participant, and one 

professional chose to put off homework and chores for the entire weekend (Archetypical group, 

personal communication, October 12, 2025; Archetypical group, personal communication, 

October 19, 2024; Archetypical group, personal communication, November 2, 2024; 

Archetypical group, personal communication, November 16, 2024). Reflecting on running these 

sessions in a similar vein to running a typical TTRPG, I would describe the facilitation 

experience as facilitating an extended guided meditation plus agency (Gygax & Arneson, 1991; 

Margolin, Madanayake & Jones, 2025; van der Kolk, 2015). 

In the theatre of the mind, some group members experienced a mindful trail ride on their 

bicycles, while a few group members chose to hangout around their homes—content to spend 

time alone with their thoughts, or with family (Archetypical group, personal communication, 

October 12, 2025; Archetypical group, personal communication, October 19, 2024; Archetypical 

group, personal communication, November 2, 2024; Archetypical group, personal 

communication, November 16, 2024). Some group members went to the mall and encountered a 

bully, while some group members impulsively purchased unneeded or wanted items. One group 

member ignored all the danger signs of a stray dog and ended up going to the hospital, and one 

group member was punched by a bully at a party—the bully did get forcefully removed by the 
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party’s host.  One group member ended up punching another group member for being 

increasingly mean spirited—which was sorted out, with kindness, post-conflict (Archetypical 

group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024). 

While several of these situations may come across as intense when out of context, the 

agreed upon safety tool was not used by any group member, despite reminders prior to session 

starting (Archetypical group, personal communication, October 12, 2025; Archetypical group, 

personal communication, October 19, 2024; Archetypical group, personal communication, 

November 2, 2024; Archetypical group, personal communication, November 16, 2024). When 

debriefing with group members after session, reports of situations involving violence were 

reported as “intense, but manageable” by Artist (Archetypical group, personal communication, 

November 16, 2024), and “things worked out for the best” by Outlaw (personal communication, 

November 2, 2024). During one session, I coupled Lover (a professional) with Ruler (a 

participant) to create group narrative cohesion between the two diverging narratives that began to 

emerge (Archetypical group, personal communication, November 16, 2024). Understandably, the 

professional reported, “having another participant play the role of partner without it being 

discussed” as least helpful feedback (Lover, personal communication, November 16, 2025). I 

connected with the professional the next week to provide the context of wanting to join the two 

narratives and apologized for the discomfort that was caused from my decision. Lover reported 

that my decision made sense for the moment and accepted my apology, Lover requested that I try 

and provide a signal next time. Lover and I then discuss using the agreed upon safety tool in the 
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future so that a decision can be reframed and/or reauthored to connect after session to discuss 

and support, as needed (Lover, personal communication, November 21, 2024). 

Overall feedback I received during this trial included nine instances of group members 

reporting some variation of group connection, collaboration and agency being the most helpful 

things from each session (Archetypical group, personal communication, October 12, 2025; 

Archetypical group, personal communication, October 19, 2024; Archetypical group, personal 

communication, November 2, 2024; Archetypical group, personal communication, November 

16, 2024). Meanwhile, six instances of some variation of tabletop roleplay mechanics, 

roleplaying in general, and archetype generation being reported as the least helpful things from 

each session.  Group members self-reported twelve instances of feeling better after session, while 

four instances of no change were self-reported. Additionally, one instance of feeling between 

two numbers was self-reported firmly as the higher number, and one instance of feeling worst 

after session was self-reported. For the duration of trial one and trial two, the archetypes selected 

were: Artist 3, Caregiver 0, Explorer 1, Hero 0, Innocent 0, Lover 1, Magician 0, Outlaw 1, 

Pedestrian 0, Redeemer 0, Ruler 2, Trickster 2. Areas most noticed after session were: 

Behaviors/Actions 0, Emotions/Feelings 5, Thoughts 10, Sensations 1, Two Areas Reported 

(Actions/Feelings) 3, Three Areas Reported, Four Areas Reported, Unreported 1. Pronouns 

reported were: She/Her 3, He/Him 1, They/Them 0, They/She 1, They/He 1, Unreported 3 

(Archetypical group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024). 
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Archetypical: Trial three 

For the third trial of Archetypical, I collaborated with a fellow Foundry practicum student, 

Moria Trahan5, to provide feedback of how to develop Archetypical into a more 

psychoeducational group. My intention for this was to provide facilitators unfamiliar with 

tabletop roleplaying games (TTRPG) more comfort and confidence to deliver them. 

Moria was also agreeable to join the psychoeducational based Archetypical group as a co-

facilitator to become more familiar with Archetypical and how it could be delivered. During our 

planning phase, we did agree upon supplementing the Archetypical psychoeducational group 

with a game group to encourage prosocial engagement with peers. We agreed that Archetypical 

would run the first and third Saturdays of each month, while our game group would be the 

second and fourth Saturdays of each month. 

For the first session of the psychoeducational based Archetypical group, we introduced 

Archetypical and guided the two participants (two Rulers) in archetype creation. Both Rulers 

reported interest in Archetypical as a system (Rulers, personal communication, January 18, 

2025). Both Rulers engaged in discussion about archetypes, the positive and negative aspects of 

archetypes and the usefulness of archetypes in daily life (Rulers, personal communication, 

January 18, 2025). After discussion, Ruler 1 left session, while Ruler 2 remained in group. Ruler 

2 reported finding the experience of creating an archetype as challenging but good. No 

questionnaires were provided due to questionnaires that I created were specifically geared toward 

sessions ran as a TTRPG.  

Moria’s feedback regarding the first session was to breakdown each session into specific 

topics and include multiple ways for participants to engage with and absorb information (M. 

 
5 Moria was a Master of Education: Counselling student and the alternative education teacher for 

Youth Around Prince George (YAP). 
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Trahan, personal communication, January 18, 2025). Several suggestions that Moria provided 

were incorporating videos, slides, and opportunities to practice skills related to the topics. Moria 

was also agreeable to review the revised facilitators’ session templates to offer feedback about 

how to incorporate different modalities of learning (Moria Trahan, personal communication, 

January 18, 2025). 

The Archetypical psychoeducational group had no participants attend for the February 1, 

2025 and February 15, 2025 sessions. An important note for these dates is that Prince George 

was experiencing a several weeks long cold snap during this time, which could have been a 

significant contributing factor, as even our supplementary game group only had one participant 

on the February 8, 2025 session. I did receive feedback from the lone participant regarding 

Archetypical as a system. The youth reports believing that Archetypical would work well on an 

ongoing basis on one’s own, among peers, or with families, as the process is ongoing and people 

may not be comfortable engaging in a group of strangers (Youth, personal communication, 

February 8, 2025). This feedback echoes a consideration that I had during the development of the 

both the Participant’s Guide and Session Guide’s Rulebook. Primarily, that Archetypical can 

provide a low-barrier, low-cost mental health support that can be run without a professional 

(personal communication, February 1, 2025; personal communication, February 15, 2025).  

Our session on March 1, 2025 also did not have any participants, neither did our March 15, 

2025 session. However, I did facilitate the March 15, 2025 session for Moria and peer support 

(Archetypical psychoeducational group, personal communication, March 15, 2025). Feedback 

provided primarily revolved around a video about hobbies as judgemental, and the cultural 

context of productivity. Both the peer support and Moria observe that the concept of productivity 

is dominant in Caucasian cultures and actively opposes the paradigm that people do not always 
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need to be productive. The peer support reports that there is a militaristic drive for productivity 

that is present specifically in western culture that is not present most eastern cultures. This 

discussion was engaging, as I viewed the concept of productivity in hobbies as an investment in 

the self and not intended to be productive in an occupational sense. As a group, we explored the 

concept further, and I was able to conceptualize the peer support and Moria’s perspective when 

productivity was put in the context of being defined by productivity (Archetypical 

psychoeducational group, personal communication, March 15, 2025).  

Archetypical: Additional feedback 

Independent of the three trials, I had a discussion with Cassie Dussault, NP(f) regarding 

Archetypical. One of the aspects that Dussault reports was finding it easy and useful to roll a die 

in the morning to provide a base stat6 for the day (C. Dussault, personal communication, April 

10, 2025). Dussault has been rolling for a base stat for a few months and has observed that those 

around must also have base stats. Depending on how another person’s base stat is rolled, it could 

result in positive or negative outcomes (C. Dussault, personal communication, April 10, 2025). 

Chapter 6: Implications of Future Practice and Conclusion   

Throughout my practicum, I had three interlocking goals that I worked on to build upon 

my existing social work knowledge base. 1) To develop and build upon existing leadership 

skillsets. 2) Co-Facilitate the Foundry Dialectic Behavioral therapy (DBT) group. 3) Develop 

and implement a brief action therapeutic modality (Archetypical program). I have been 

successful in meeting all three of these goals. In this section, I will be providing summaries of 

my learning, and the future implications and limitations of my learning. 

 
6 The lowest numeric representation of an individual ability or skill that can be modified to gain a preferable 

outcome. 
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Leadership 

While I had some leadership experience prior to my practicum at Foundry, the placement 

allowed me to further enhance my skills and identify new opportunities to lead (Brown, 2018). 

Primarily, I have met this goal through the following four outlets: Developing and implementing 

the Archetypical pilot project, co-facilitation of the DBT group, providing social work support, 

and leading the mental health huddles. During practicum, I used Drolet et al.’s (2012) integrated 

theory and practice loop to strengthen and build my leadership abilities. 

By applying the principles of daring leadership presented by Brené Brown (2018), I was 

able to pivot away from armored leadership. Doing so provided me with opportunities of observe 

my social work practice from a frontline perspective to a leadership perspective (Brown, 2018). 

This reframe helped me support Foundry team members, such as Lauren, to guide decision-

making from a systems navigation lens (Block, 2009; Brown, 2018).  

By embracing vulnerability, and utilizing a “Power with” approach in reframing my social 

work practice, I have also been able to extend my learning to structural supports for Foundry 

(Brown, 2018, p. 97). Specifically, through creating a resource binder for provider/clinician 

reference, as well as to discuss service flow of person with disabilities (PWD) and person with 

persistent and multiple barriers (PPMB) applications with Carmen (Brown, 2018). Through my 

practicum experiences, I have been able to demonstrate that I can recognize and address 

structural and team-based needs as they arise. 

During my time leading the mental health huddles, I have been able to role-model 

empathy, curiosity and appreciation for team members (Brown, 2018; Reynolds, 2019). While 

my leadership style is not always formal, I use strategies of adaptability, humor and inclusivity to 

navigate times of uncertainty—such as, election years—to maintain my position in the zone of 

fabulousness. These leadership abilities foster team belonging and psychological safety, as well 
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as draw upon evidence-based practice. My practicum experiences will serve my future practice 

well, as I have been able to reframe leadership as a relational, ground and flexible practice that is 

built upon connection, collaboration and agency (Brown, 2018; Reynolds, 2019). 

Throughout my work history, I often start in an entry level position and work my way up 

into supervising positions. While these experiences taught me a lot about creative problem-

solving and interpersonal communication, they never provided me with a better understanding of 

an organizations bigger objectives and how to guide people toward the shared vision. 

Throughout my practicum, I was able to learn about how an organization’s bigger picture can 

simultaneously work for and against leadership. Often, the back and forth of an organization’s 

vision results in difficult choices for leadership on when to pivot away from or to a particular 

objective in the bigger picture. From my practicum experiences, I have a better understanding of 

how I could live within my values in a leadership role so that I could navigate the often-turbulent 

waters of an organization’s bigger picture. 

Group facilitation 

Throughout my practicum, I was able to co-facilitate one and half 12-week cycles of the 

Dialectical Behavioral Therapy (DBT) group at Foundry. Unlike previous power over dynamics 

that I experienced co-facilitating the Adult Addictions Day Treatment Program (AADTP), I was 

able to experience a collaborative learning environment that broadened my perspective of 

facilitation (Brown, 2018). By exploring, experiencing and enhancing my understanding of 

program development and delivery, I was able to learn to scaffold and apply my learning to the 

development and implementation of Archetypical (Block, 2009; Brown, 2018). 

I was able to observe how effective programs evolve with each facilitator so that the 

material feels fresh and each facilitator feels empowered to make meaningful changes to 



81 

 

programs (Block, 2009; Brown, 2018). Through using a power with approach, the DBT group 

fostered connection, collaboration and agency among facilitators and participants (Brown, 2018). 

I was able to reframe the group cohesion and structure that I had previously found unimportant in 

AADTP to a framework which supports creativity, consistency, and transformation in group 

settings (Block, 2009; Brown, 2018). 

During my group facilitation experiences at Foundry, I was able to learn that group 

facilitation is not required to be rigid and always delivered in the same manner—as was my 

previous experience in the adult addictions day treatment program (AADTP). The most engaging 

moments for both facilitators and participants came from moments that were tangentially related 

to the content being presented. One such moment came from when I realized that I was 

presenting a lot of close-ended and semi-closed ended questions and began getting frustrated that 

things were not progressing in the session (Archetypical group, personal communication, 

September 12, 2024). While I was describing the little input the group provided, I realized that I 

was engaging the group from what made sense to me, rather than how engagement made sense 

for the participants. Once I adjusted to more open-ended questions, the participants began 

engaging more with the material that I was presenting (Archetypical group, personal 

communication, September 12, 2024). 

Through my group facilitator experience at Foundry, I have come to the realization that I 

often feel at odds with the rigidity of some guidelines/policies, and the porous nature of other 

guidelines/policies in the field of social work. As a practitioner, I found that I fell back a lot on 

the British Columbia College of Social Workers’ (BCCSW) code of ethics and standards of 

practice during moments when I recognized that I was being too rigid, or too porous as a group 

facilitator (BCCSW, 2009). By referring to the BCCSW code of ethics and standards of practice, 
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I was able to once more incorporate the ITP loop into practice to incorporate knowledge with 

practice—a practice that often falls to the wayside due to the volume and intensity of human 

service work (BCCSW, 2009; Drolet et al., 2012). 

The significant impacts of trauma and poor mental health outcomes have been increasing 

steadily over time, without an adequate reason as to why (McGowan, 2019; Oakley et al., 2021). 

Current speculation is that the conceptualization of trauma and concurrent mental health issues 

have played a role in the significant increase of trauma and the impact on mental wellness 

(Isobel, 2021, p. 604; Mills et al., 2011). Throughout my practicum, I have introduced a novel 

and brief action therapeutic system (BATS) modality that utilizes elements of cognitive 

behavioral therapy (CBT), dialectical behavioral therapy (DBT) and narrative therapy using the 

structures and execution of tabletop roleplaying games (Kaur & Whalley, 2020; Gygax & 

Arneson, 1991; Linehan, 2014; White & Epston, 2024).  

I ran my pilot project for three trials during my practicum at Foundry Prince George 

between September 2024 to April 2025 to assess the development, implementation and outcomes 

of a BATS (Foundry, 2024). Through the process of implementing Archetypical during my 

practicum, I have gained a better understanding of the impacts of anxiety, identity exploration, 

and social isolation on mental health of children and youth (ages 12 to 24), as well as the 

understanding the role that a BATS modality can play in effective treatment (Beck, J., 2015; 

Jones, R. A., 2003; Jung, 1921/1971; van der Kolk, 2014). The contributing factors of impacts 

due to anxiety, identity exploration, and social isolation that participants would state led to 

traumatic impacts on mental health were often around limited peer interactions, the Covid-19 

pandemic, comparisons of own lived experiences with perceived experiences of other people 

shown on social media, and, though presented positively by participants, TikTok (Archetypical 
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group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024). The implementation 

of the BATS model has demonstrated that a BATS could be used to support trauma treatment as 

an alternative to traditional talk therapy (Baker et al., 2022; Shazer et al., 1986; Ray, 2021).  

As an already practicing community medical social worker within a primary care clinic 

setting, I do not often work with young people between the ages of 12-18. When I can, it is often 

through the lens of applications for services (housing/persons with disabilities), referrals to 

community resources (food banks/therapeutic groups), and supporting systems navigations (for 

example, suggesting specific questions to ask an agency). Through my experience of being a 

group facilitator, I was able to hear stories from children and youth (ages 12-24) regarding their 

unique journeys and how they solve problems. I was reminded that children and youth, while 

resistant to change, are far more likely to consider and reflect on conversations than adults. I then 

came to the realization that many adults I have worked with still embody far younger behaviors 

and logical reasoning then their chronological age. By recognizing the stunting effect some 

adults have experienced and live with, I can be more patient and better prepared to meet people 

where they are at. 

Archetypical findings 

The feedback received from group members throughout trials one and two demonstrates 

that there is an interest a brief action therapeutic system being used in some therapeutic 

environments (personal communication, October 12, 2025; personal communication, October 19, 

2024; personal communication, November 2, 2024; personal communication, November 16, 

2024). All group members self-reported having at least one experience that the member 
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considered traumatic prior to participation in the Archetypical group, despite never being asked. 

Group members reported 9 instances of connection and collaboration, in combination with their 

own agency as the most helpful takeaways from sessions (Archetypical group, personal 

communication, October 12, 2025; Archetypical group, personal communication, October 19, 

2024; Archetypical group, personal communication, November 2, 2024; Archetypical group, 

personal communication, November 16, 2024).  

Out of the four sessions ran, group members reported 10 instances of noticing their 

thoughts after session, and 5 instances of noticing their emotions/feelings (Archetypical group, 

personal communication, October 12, 2025; Archetypical group, personal communication, 

October 19, 2024; Archetypical group, personal communication, November 2, 2024; 

Archetypical group, personal communication, November 16, 2024). Group members only 

reported 1 instance of noticing sensations, yet 3 instances of noticing both actions and feelings 

were reported. No group member reported noticing their behaviors/actions, or three or more 

areas at one (Archetypical group, personal communication, October 12, 2025; Archetypical 

group, personal communication, October 19, 2024; Archetypical group, personal 

communication, November 2, 2024; Archetypical group, personal communication, November 

16, 2024). 

van der Kolk (2015) observes that, “[imitation] is our most fundamental social skill,” 

which, I directly observed in group members during sessions (p. 114). The feedback that was 

provided was consistent with Crawford, Perkins, and Wyatt’s (2014) assertion that the key to 

running a successful tabletop roleplaying game is to know and engage the people present at the 

table through exploration, problem-solving and combat. Furthermore, this finding is consistent 

with Arneson and Gygax’s (1991) assertion that a dungeon master and the players share in the 
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creation of a collaborative story where players are active participates, rather than passive 

observers. Despite the 9 instances of connection, collaboration and agency reported, all group 

members demonstrated these 3 traits during sessions when presented with concrete or abstract 

conflicts (Brown, 2018; Archetypical group, personal communication, October 12, 2025; 

Archetypical group, personal communication, October 19, 2024; Archetypical group, personal 

communication, Archetypical group, November 2, 2024; Archetypical group, personal 

communication, November 16, 2024). 

Archetype choice presented several findings of interest throughout all three trails of 

Archetypical (Archetypical group, personal communication, October 12, 2025; Archetypical 

group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024; Archetypical 

psychoeducational group, personal communication, January 18, 2025). First, group members 

with previous tabletop roleplaying game experience presented as more exploratory and were 

willing to take more risks in session. For instance, an Artist chose to approach a stray dog that 

clearly demonstrated behaviors that indicated the dog was dangerous (Archetypical group, 

personal communication, November 2, 2024). Additionally, Lover and Ruler were more willing 

to explore and interact with environment of a hiking trail (Lover & Ruler, personal 

communication, October 10, 2024).  

Next, parent/guardians who attended presented as more open to explore different 

archetypes that they strongly identified with (Archetypical group, personal communication, 

October 12, 2025; Archetypical group, personal communication, October 19, 2024; Archetypical 

group, personal communication, November 2, 2024; Archetypical group, personal 
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communication, November 16, 2024). This was observed when parent/guardians engaged with 

their archetypes as peers with the participants, rather than as parent/guardian figures in the lives 

of participants. A clear illustration of this was parent/guardians using the random tables for 

reactions and emotions/feelings thematically to simulate being a peer to the participants at the 

table (Archetypical group, personal communication, October 12, 2025; Archetypical group, 

personal communication, October 19, 2024; Archetypical group, personal communication, 

November 2, 2024; Archetypical group, personal communication, November 16, 2024). 

Thirdly, 3 participants between the ages of 12 and 24 self-reported either having a 

confirmed autism spectrum disorder (ASD) diagnosis, or suspected having ASD chose the ruler 

archetype throughout all three trails (Archetypical group, personal communication, October 12, 

2025; Archetypical group, personal communication, October 19, 2024; Archetypical group, 

personal communication, November 16, 2024; Archetypical psychoeducational group, personal 

communication, January 18, 2025). These 3 participants shared common traits of little to no eye 

contact, difficulty with abstraction (specifically, around questions of 

emotions/sensations/thoughts and things that the participant noticed), requests of specific and 

concrete information/details, and limited physical/vocal expressions of emotions/feelings 

(Archetypical group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 16, 

2024; Archetypical psychoeducational group, personal communication, January 18, 2025). 

The use of scaling questions was used to gather data regarding participant self-assessment 

of feeling between 1 (terrible) and 10 (excellent) (Archetypical group, personal communication, 

October 12, 2025; Archetypical group, personal communication, October 19, 2024; Archetypical 

group, personal communication, November 2, 2024; Archetypical group, personal 



87 

 

communication, November 16, 2024). Both scaling self-assessment questions were asked at the 

end of session. Group members reported 12 instances of feeling better after the session, while 4 

instances of no change were self-reported. Moreover, 1 instance firmly identified their 

experience as the higher number when feeling in-between two ratings, and 1 instance of feeling 

worse after the session was reported. The group members who reported experiencing the greatest 

benefits from attending sessions were attendees that attended more than one session 

(Archetypical group, personal communication, October 12, 2025; Archetypical group, personal 

communication, October 19, 2024; Archetypical group, personal communication, November 2, 

2024; Archetypical group, personal communication, November 16, 2024). Benefits that were 

reported during session debriefs included practicing the ability to pause before reacting, an 

increase in language around thoughts, emotions and feelings, considering alternative perspectives 

in situations that would typically result in distress, and being able to provide space for group 

members to consider how their reaction would author their narrative (Kaur & Whalley, 2020; 

Linehan, 2014; White & Epston, 2024; van der Kolk, 2015). 

Two instances of violence occurred during the second trial of Archetypical (Archetypical 

group, personal communication, November 2, 2024; Archetypical group, personal 

communication, November 16, 2024). The first instance occurred when a bully was introduced to 

group members at a park (Archetypical group, personal communication, November 2, 2024). The 

bully attempted to cause disruption and distress to the group members; however, the group 

members collaborated to deal with the bully effectively through non-violent means. Later, the 

group members encountered the bully at a party. This time, the bully did succeed in causing 

disruption and distress in the group members. When Trickster attempted to stand up to bully, 

bully punched Trickster—this was a random roll and not a pre-determined decision on my part. 
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The bully was then forcefully removed by the party’s host (Archetypical group, personal 

communication, November 2, 2024).  

The second instance of violence occurred between Lover and Trickster (Archetypical 

group, personal communication, November 16, 2024). This was an intentional call on part, as 

Trickster would continuously target Lover with increasingly mean-spirited taunts and pranks 

(Archetypical group, personal communication, November 16, 2024). Lover was experiencing an 

emotionally distressing situation regarding their partner not wanting to talk with them after 

inviting them over. Lover and Artist ran into each other and encountered Trickster. Trickster by 

this point had left unwanted gifts for Lover and attempted several times to scare Lover. During 

the encounter, Artist was supporting Lover in navigating their feelings when Trickster came up 

to them and began taunting Lover. The group members in control of Artist and Lover made 

multiple non-violent attempts to redirect the group member who was controlling Trickster. The 

group member controlling Trickster did not appear to understand the redirection and continued to 

taunt Lover. I took control of Lover and punched Trickster. This instance of violence resulted in 

Trickster redirecting behavior at the table and resulted in Artist and Lover apologizing for the 

violent response and inviting Trickster over to watch a movie (Archetypical group, personal 

communication, November 16, 2024). A person facilitating a tabletop roleplaying game would 

not typically take control of group member’s character, however, in this situation, I took this 

action to preserve group cohesion and safety, as the group members who were most impacted 

physically appeared to become frustrated and began disengaging in session (Crawford, Perkins & 

Wyatt, 2014; Archetypical group, personal communication, November 16, 2024; van der Kolk, 

2015). 
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In both instances, violence was handled far more realistically, rather than cinematically 

(Crawford, Perkins & Wyatt, 2014; Archetypical group, personal communication, November 16, 

2024). By this, I mean that the violent actions taken were quick and summarized within one 

sentence, rather than being handled in a cinematic manner that is typically found in tabletop 

roleplaying games. Group members during debrief, in both instances, reported disliking how 

violence was handled, yet no group members were observed to use the agreed upon safety tool to 

reframe or retcon either instance of violence (Crawford, Perkins & Wyatt, 2014; Archetypical 

group, personal communication, November 16, 2024). 

Archetypical outcomes and limitations 

The key outcomes that I can conclude from running Archetypical is that a brief action 

therapeutic system (BATS) can effectively support the collaborative exploration of agency, 

group connection, and trauma through a flexible service delivery. Throughout the initial trails of 

Archetypical, several patterns emerged that support the use of a BATS in further research efforts. 

Specifically, in the following areas: 

1. Encouragement of self-reflection and emotional growth. 

2. Adaptability across populations and facilitator experience levels. 

3. Demonstrated potential as a low barrier mental health support tool—especially for 

people with neurodivergent traits.   

During the process of developing and implementing a brief action therapeutic system 

(BATS), the following limitations emerged:  

1. BATS are often labelled as games, rather than recognized as therapeutic 

interventions. Through my observations, children and youth simply view BATS as 
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another game to compete for their attention. Due to this, the momentum and interest 

of a BATS diminishes. 

2. The interest in a BATS among children and youth outweigh the buy-in. One way 

this could be addressed is running an adult focused group to study buy-in rates from 

children and youth. Alternatively, a BATS could be run and natural interest from 

children and youth would develop over time.  

3. Facilitation challenges in future BATS studies may present in reading and writing 

requirements. Depending on how future BATS are delivered, work arounds, such as 

a digital application, might be an effective solution. Although, the introduction of a 

digital application will present its own unique set of issues. 

4. The effectiveness of BATS with external motivation is unclear. All the trials of 

Archetypical were run without external motivating factors, such as gift cards. Even 

when gift cards and food items were offered, no increase of motivation was 

observed. Primarily, this limitation was created by me and the reluctance to 

introduce external motivating factors to the introduction of a BATS modality. 

5. Competing external factors, such as limited in-person social abilities. Participants 

frequently engaged with their smart phones, despite having a very clear guideline of 

no smart phones to be used during sessions. It is unclear whether the engagement 

with smart phones was due to feelings of boredom, discomfort with strangers, or 

additional unaccounted for external factors.  

These identified limitations could be of benefit for future research in the field of the BATS 

and the effectiveness of utilizing a BATS within a therapeutic environment. 
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Conclusion 

My practicum experience at Foundry has been dynamic and robust. From September 2024 

until April 2025, I have been able to develop and build upon my leadership skillsets by seeking 

opportunities (Block, 2009; Brown, 2018). Through seeking these opportunities for growth in the 

field of leadership, I have been able to gain a deeper understanding of social work practice in 

meaningful and transformative ways (Brown, 2018; Margolin, Madanayake & Jones, 2025). 

Through reconnecting with group facilitation, I was able to enhance and reframe my appreciation 

for program development and evaluation to shift away from a top-down approach toward one 

centered in empathy and connection (Brown, 2018). Finally, I was able to apply my experience 

and learning to the development and implementation of Archetypical; which demonstrated strong 

potential in promoting emotional reflection, interpersonal connection, and a sense of agency—

especially among neurodivergent participants and those with lived experiences of trauma (Block, 

2009; Brown, 2018; Margolin, Madanayake & Jones, 2025; van der Kolk, 2015). Furthermore, 

my experience with developing and implementing a brief action therapeutic system (BATS) has 

opened additional research avenues. For instance, studies focused on lasting beneficial 

effectiveness of the BATS modality in participants, optimal cohort engagement strategies of the 

BATS modality, and reducing competing limiting factors when using the BATS modality.  
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Appendix A: Foundry Archetypical Group Poster 
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Appendix B: Archetypical Presentation 
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Appendix C: Session Handouts 
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Appendix D: Archetypical Participant’s Manual 
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Appendix E: Archetypical Session Guide’s Rulebook 
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Appendix F: Archetypical Facilitator’s Guides 
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http://www.youtube.com/watch?v=dvYM4GIbYKg
http://www.youtube.com/watch?v=4izOVj-SylA
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https://www.youtube.com/watch?v=tDzQdRvLAfM
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https://www.youtube.com/watch?v=9ylsG5zx6Mo
https://www.youtube.com/watch?v=ASDBJXDNqvc
https://www.youtube.com/watch?v=pwSSc-jDh2A
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https://www.youtube.com/watch?v=JwNI1F21eK8
https://www.youtube.com/watch?v=1R7o-fo9EFE
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https://www.youtube.com/watch?v=s6tLGo9yij0
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https://youtu.be/yqSO6mkneHs?si=WxlY7Mm0k3zXy30f
https://www.youtube.com/watch?v=DaX6Ap2dtzM
https://www.youtube.com/watch?v=t0KnuIGOb9I
https://www.youtube.com/watch?v=xAUaEfzt_VU
https://www.youtube.com/watch?v=2mIBS3fHp6A
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https://www.youtube.com/watch?v=6pgaJb2Wwhs
https://youtu.be/4_uty2-Y6aQ?si=DDdjEEtKYKBNL2lO


 

 

215 

 



 

 

216 

 



 

 

217 

 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

https://www.youtube.com/watch?v=qyaqzA8FRZ0
https://www.youtube.com/watch?v=qyaqzA8FRZ0
https://www.youtube.com/watch?v=Rim2rXIbVoA
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https://www.youtube.com/watch?v=DGct4QCGWCQ
https://www.youtube.com/watch?v=s6tLGo9yij0
https://www.youtube.com/watch?v=s6tLGo9yij0
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Appendix G: Archetypical Questionnaire 

1. What is your name? 

This data is being requested and collected solely for connection with this group. 

 

2. What is your birthdate? 

This data is being requested and collected for the purpose of understanding age demographics 

accessing group delivery. 

 

3. How do you identify your gender? 

This data is being requested and collected for the purpose of understanding gender demographics 

accessing group delivery. 

 

4. How do you identify your sexual orientation? 

This data is being requested and collected for the purpose of understanding sexual orientation 

demographics accessing group delivery. 

 

5. What ethnicity do you identify with? 

This data is being requested and collected for the purpose of understanding ethnic demographics 

accessing group delivery and provide opportunities to reflect on appropriateness of services. 

 

6. How did you hear about this group? 

This data is being requested and collected for the purpose of understanding how participants are 

connecting to access group delivery. 

 

7. How many sessions have you attended? 

This information is being requested and collected for the purpose of longitude (how long) group 

delivery has been accessed. 

 

8. Are you a:  

 

Participant  

(12-24)?  

Parent/Guardian 

(25+)? 

Professional  

(Any Age)? 

Peer  

(Any Age)? 

This data is being requested and collected for the purpose of understanding participant status 

demographics accessing group delivery. 

 

9. Which archetype in the brief action therapeutic system do you most resonate with today? 

This information is being requested and collected for the purpose of data analysis of emergent 

themes present in group delivery.
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Artist 

Caregiver 

Explorer 

Hero 

Innocent 

Lover 

Magician 

Outlaw 

Pedestrian 

Redeemer 

Ruler 

Trickster

 

10. What are you noticing most about yourself right now? 

This information is being requested and collected for the purpose of data analysis of emergent 

themes present in group delivery.

 

Behavior 

 

Emotion 

 

Thoughts 

 

Sensation 

 

11. On a scale of 1 (Terrible) to 10 (Excellent), how did you feel before today’s session? 

This information is being requested and collected for the purpose of progress measurement from 

group delivery. 

 

1     2     3    4     5     6     7     8     9     10 

 

12. On a scale of 1 (Terrible) to 10 (Excellent), how do you feel after today’s session? 

This information is being requested and collected for the purpose of progress measurement from 

group delivery. 

 

1     2     3    4     5     6     7     8     9     10 

 

13. What did you find most helpful from today’s session? 

This information is being requested and collected for the purpose of program evaluation and 

improvement. 

 

14. What did you find least helpful from today’s session? 

This information is being requested and collected for the purpose of program evaluation and 

improvement. 

 

15. What did you find least helpful from today’s session? 

This information is being requested and collected for the purpose of program evaluation and 

improvement. 
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Appendix H: Archetypical Data 

PRONOUNS ENGAGED PARTIES 
SESSIONS 

ATTENDED ARCHETYPE AREA NOTICED AFTER SESSION 

SHE/HER PARTICIPANT (12-24) ARTIST ARTIST BEHAVIORS/ACTIONS 

3 5 4, 4, 1 3 0 

HE/HIM 
PARENT/GUARDIAN 

(25+) CAREGIVER CAREGIVER EMOTIONS/FEELINGS 

1 2   0 5 

THEY/THEM 
PROFESSIONAL (ANY 

AGE) EXPLORER EXPLORER THOUGHTS 

  4 1 1 10 

THEY/SHE UNREPORTED HERO HERO SENSATIONS 

1 0 0 0 1 

THEY/HE  INNOCENT INNOCENT UNREPORTED 

1  0 0 1 

UNREPORTED  LOVER LOVER TWO AREAS REPORTED 

3  2 1 3 

  MAGICIAN MAGICIAN THREE AREAS REPORTED 

  0 0 0 

  OUTLAW OUTLAW FOUR AREAS REPORTED 

  1 1 0 

  PEDESTRIAN PEDESTRIAN  

  0 0  

  REDEEMER REDEEMER  

  0 0  

  RULER RULER  

  4, 2 2  

  TRICKSTER TRICKSTER  

  1, 1, 1 2  

  UNREPORTED UNREPORTED  

  0 0  
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SCALE OF 1 (TERRIBLE) TO 10 
(EXCELLENT) 

SCALE OF 1 (TERRIBLE) TO 10 
(EXCELLENT) 

BEFORE SESSION AFTER SESSION 

7 9 

2 4 

6 7 

5 7 

8 10 

7 7 

6 6 

10 9 

7 8 

5 8 

5 8 

5 8 

9 or 10 10 

7 9 

7 7 

5 6 

4 4 

7 10 
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LEAST HELPFUL FROM SESSION 

FROM SESSION 

"I was feeling a little lost" (when to roll dice) 

"I had to redo my character sheet (I lost it)" 

Unreported (Question reported as too difficult) 

"it was a challenge to open up and share feelings." 

"The dice not rolling on the #'s." 

"Waiting for others to finish character sheets" 

Unreported 

"0" 

"How long we took before we started. But it was worth it" 

"me nothing it wasrilly fun" 

Unreported 

"Still learning the way roleplay games work." 

"X" 

there isent Anything 

It was more challenging to navigate with a trickster in the mix! 

behavior of grandson. 

having another participant play the role of partner without it being discussed. 

nothing 

 

FROM SESSION 

"Fun and lots of laughs" 

"The ability to relate and have fun :)" 

Unreported (Question reported as too difficult) 

"Mindful and grounding" 

"The music" 

"Role Playing" 

"N/A" 

"I liked the scenario (The laughter :)" 

"The different archetypes" 

"the people andthe comfot" 

"Fun Something to do i feel Better After" 

"It was helpful to experience thoughts and emotions different from my normal." 

"I liked the sinarios & having freedom to do/choose our own way. Also enjoyed roling for feelings & 
stuff." 

it was Fun 

Collaborating with others for a positive outcome. 

facilitation. 

Connecting with others 

having fun and joyful times 


