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Introduction
The diagnosis of diabetes for a child
and the initiation of treatment marks
the start of a difficult period for both
the patient and his or her family.
Diabetes requires children to take on
responsibilities beyond those of their
peers: they have to eat regularly and
under supervision, monitor their
exercise levels, inject insulin, check
their blood glucose levels, and go for
regular check-ups. The family also
has to take on the responsibility of
helping their child to accept and
adapt to their disease and to deal
with treatment, but to otherwise 
lead as normal a life as possible. A
person’s health has an impact on
everyone they live with, so a holistic
approach to treatment, that takes
into account the individual and 
their environment, and also offers
support to relatives, can be advanta-
geous. As psychodrama incorporates
this idea of a holistic approach in a
supportive environment, it is well
suited to integrated medicine.

Psychodrama can be beneficial in
helping children with diabetes and

their families to accept the condition
and to learn to live with it. The aim 
is to provide them with group sup-
port, interaction and reconstruction 
– allowing them to transfer 
experiences on the psychodrama
‘stage’ into their everyday life in a sup-
portive environment. In addition to
dealing with the psychological impact
of the diagnosis of diabetes on a child,
it is important to remember that the
psychological and social needs of the
child pre-diagnosis still exist post-diag-
nosis and to ensure that the child is
treated the same. Parental engage-
ment with psychodrama can, there-
fore, benefit children with diabetes
indirectly through changes in their
parents’ behaviour and improved
communication within the family.

What is psychodrama?
Psychodrama is a science of measur-
ing, understanding and managing

interpersonal relationships, and 
was developed in the early twentieth
century by JL Moreno. It is a 
group psychotherapy method that
attempts to develop new perceptions
and behaviours by using dynamic
interactions, sociometric measure-
ments and group dynamics. At the
core of psychodrama is the belief
that human beings are spontaneous,
creative, influential and social, and
these qualities are responsible for
the behaviour of individuals
throughout their lives. These quali-
ties provide the opportunity for indi-
viduals to realise the alternatives in
life, to make choices and to act in a
way appropriate to each situation.
Focusing on these qualities, the
objective of psychodrama can be
expressed as: ‘a new response to 
the previous condition, a suitable
response to a new condition’.
Psychodrama rearranges cognitive
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structures and facilitates changes in
individuals or groups. As group psy-
chotherapy, psychodrama gives peo-
ple the ability to reconsider their
relations with other people, to
understand the problems they expe-
rience and to make choices. Moreno
believed that an individual is free
and can develop by interacting with
others. He asserted that there is the
potential for creativity in human
existence, but that individuals must
live in the here and now and make
their mark on the future by develop-
ing spontaneity.

This theory is put into practice
through my work as a diabetes nurse.
I see the effects that families’ atti-
tudes have on children newly diag-
nosed with diabetes and I can work
with them, as a psychodrama leader,
to help them find a new response to
the situation. The group aims ‘to
protect and to activate the present
mechanisms which organise them-
selves. The group deals with the
problem by activating one individual
by another or one group by another
for helping the other’.1 The treat-
ment is not, therefore, achieved 
by focusing on an individual who
cannot adapt, but by dealing 
with a group in interaction with the 
individual.2

Quantifying the effectiveness 
of psychodrama
In a study by Kellerman, people
found participation in psychodrama
groups useful in terms of catharsis,
self-understanding and interper-
sonal relationships.3 Ozbay et al car-
ried out a study in Turkey to assess
the effectiveness of psychodrama
groups on adolescent outpatients.4

They found that psychodrama
helped patients break out of family
patterns and to develop a new sense
of identity and individualism.
Further analysis of the assessment
methods used in psychodrama, such
as spontaneity tests, creativity tests,
role tests, sociometric evaluations

and qualitative studies, would be
beneficial for future development of
the field.5,6,7,8

The psychodrama toolbox
Stage
The stage is the most important
tool in psychodrama. Any place
where the ‘protagonist’ (see defini-
tion below) stands can be used as
the stage. The stage is empty at the
outset, but is turned into a place
where the event happens by the
members of the group and by the
objects (e.g. a chair, a piece of
cloth, etc.) chosen by the protago-
nist. As the protagonist defines the
stage through his or her own real-
ity, it loses true reality and gains a
new identity both for the group
leader and the group participants. 

Protagonist
The person who brings a personal
matter to the group and who 
presents it on the stage is the 
protagonist. While expressing 
personal feelings and thoughts by
actions and words, the protagonist

experiences an event from other
perspectives and learns to see the
events from the perspective of 
others within the group by, for
example by role reversal.

Leader
The leader is the person who is
responsible for leading the protag-
onist and the group members from
the start of the session to the end.
The leader recognises the connec-
tion between the way the protago-
nist behaves on the stage, and the
way they behave in real life. They
must ensure that the relations
between the protagonist and the
group members continue and that
they all participate in the catharsis
experienced on the stage. The
leader should aim to absorb the
entire scene through detailed
observation and to facilitate the
group’s experience. 

Auxiliary ego
The auxiliary ego is the person who
takes the place of real or imaginary
people needed by the protagonist
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Figure 1. HbA1c levels of the children whose families participated in the 
psychodrama sessions measured at 3-month intervals by the Biochemistry
Laboratory in Medical School of Eylul University, Izmir, Turkey
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to assist in acting out an event in
the past, present or future. For
example, the protagonist will
choose a group member to repre-
sent his/her child or to represent 
a partner who does not show con-
cern or affection to his/her child. 

Group 
The group represents society. The
people who do not take an active
role during the play provide 
feedback on how they are affected
by the experiences depicted in 
the improvisation, and offer the
protagonist an alternative inter-
pretation of events – helping the
protagonist to see events from
another perspective. It is important
that the group members do not
voice their own interpretations 
during the play to avoid making the
protagonist feel as though he or
she is being judged.

The key episodes of a 
psychodrama
Warm-up episode
The leader uses various psycho-
drama techniques during the
warm-up stage to overcome any
resistance in the group, to increase
spontaneity and participation
among group members and to aid
in the effectiveness of the following
session.The key components of 
the warm-up session are: 1) an
overview of previous sessions; 
2) sharing of participants’ feelings
and emotional states in the group;
3) group communication facili-
tated by the psychodrama leader.

Play episode
An event seen as problematic by the
protagonist is brought to the stage
‘here and now’.The event is given
context in reality by asking the pro-
tagonist when and where the event
has taken place and who partici-
pated. It is then brought to life by
choosing the auxiliary egos who
will take on the roles in the play.

Some psychodrama methods are
used in the play episode.

Projection towards the future
Recognition of potentially difficult
situations and an understanding of
what leads to them can help to avoid
such experiences in the future.

Role reversal
Role reversal can take place
between the protagonist and the
actors playing auxiliary egos. An
example of this is when a mother
takes on the role of her child with
diabetes to gain an understanding
of the problems and difficulties
that he or she faces.

Pairing
Pairing requires one of the support-
ing egos or the group leader to put
theirself in the place of the prota-
gonist. The auxiliary ego stands
behind the protagonist and acts as
his/her inner voice when he/she
faces obstacles. In this way, the aux-
iliary ego can express feelings and
thoughts that the protagonist can-
not express or is unaware of.

Role feedback
After protagonist’s play, the auxil-
iary egos feedback about their inner
experiences during the play, this
helps both the protagonist and oth-
ers to understand their emotions
and to consider how they may affect
others.

Sharing
After protagonist’s play, group
members who have had similar
experiences may share their 
feelings. The benefit of sharing in
psychodrama is that the protagonist
does not feel exposed, judged or
excluded from the group.

The mirror technique
The protagonist himself is replaced
by a group member. This technique
allows protagonist to see their own

body language from another 
perspective and to gain greater
understanding of its effect. 

Role assignment by pairing
This is role assignment by the pro-
tagonist through pairing as if
he/she were the assistant actor by
standing behind him/her. This
method provides information for
the protagonist facilitated by ques-
tions asked by the leader, about
how the other person sees him/her
as well as providing more informa-
tion to the leader. 

Improvisation
Improvisation activates the imagi-
nation and, when someone acts
spontaneously through improvisa-
tion, a situation may reveal an event
that that person had not been
aware of previously.

Psychodrama training
A leader of a psychodrama group
requires more than just theoretical
knowledge. As psychodrama is a
tool based on the principle of
learning through experience, it is
important that the psychodrama
leader has also been placed in a
similar environment to the group’s
participants and has been taught
through his/her own personal
experiences. 

Students aiming to be psycho-
drama leaders are trained in close
groups of participants, where the
same group members attend each
session of the training course.
They have the opportunity to
experience the role of auxiliary
ego as well as the protagonist.
Acting in a variety of roles on 
the stage offers them insight into
new and alternative approaches to
the situations in their lives, result-
ing in personal growth and
enhanced awareness. 

A psychodrama leader must be
aware of his/her emotions and
recognise the importance of body
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language and spontaneity. Without
a strong appreciation and under-
standing of these characteristics, a
leader is unable to develop them 
in the groups they lead. During
training courses, the trainees may
be able to develop these skills
within their own closed group, but
there is also the opportunity to 
participate in short-term open
groups designed to focus, and build
on, the development of these key
capabilities.

In total, training to be a psycho-
drama leader takes around 
five years. This period should consist
of a minimum of 480 hours 
of group work, and 180 hours 
of formal, theoretical education.
The first stage of training is 
the psychodrama preparation stage
(lasting 36 hours). The psychodrama
education provider must consider
the potential student to be suitable
for psychodrama education before
they can pass this stage and undergo
assessment to be a certified psy-
chodrama leader assistant. It is at this
stage that the student then starts his
or her own personal development
through participation in group ses-
sions (open and closed) and under-
takes practical and theoretical
psychodrama training.

The second stage of psycho-
drama education concerns leader-
ship. This stage involves students
leading small plays within their
own, closed groups, under the 
control and supervision of a fully
trained psychodrama leader. The
students then form and begin to
lead their own groups, based on
their own interests and specialist
interests (medicine, education,
industry, etc.), although they 
continue to take supervision from
the education provider. The final
step in the training to be a certified 
psychodrama leader is the prepara-
tion and presentation of a thesis
based on the group the student 
has led.

Psychodrama in action: an example
from a group of families with a
child with diabetes
The warm-up stage
The warm-up stage in one of the ses-
sions began with the typical question
focused on choosing the potential
protagonist of the day: ‘what’s 
in your mind?’ On one occasion, 
parents Figen and Ahmet expressed
anxiety about their daughter having
started kindergarten. They explained
that their anxiety resulted in them
calling the school frequently, to make
sure that everything was alright. Figen
was crying during the session and, 
to urge her to focus on the true 
problem, I asked her what it was that
was upsetting her. She explained that
she was extremely worried about leav-
ing her daughter at school everyday,
and that she felt sorry that she was
unable to buy food from the school
canteen like the other children.
Despite her concerns, Figen did not
show any of her distress to her daugh-
ter. Another member of the group,
Gamze (who has a three-year-old
son), questioned whether all the par-
ents would experience this anxiety
everyday as their children started
attending school. This set the direc-
tion for the session.

The play stage
I asked Figen to recreate the canteen
on the stage. She used a table to rep-
resent the canteen bar and used
chocolate and sweets to represent
the confectionery on offer. She then
chose Ulviye to play the role of her
daughter, Sanem. The improvisation
began with Figen standing at the
school gate watching Sanem stand-
ing at the canteen nearby. When I
asked Figen if Sanem knew she was
there, she explained that she did not
because she was hiding, since Sanem
had said she did not want her
mother to go to the school. While
Figen stood crying at the school
gate, Sanem stood staring at the food
in the canteen. What was apparent to

the observers in the group was 
that Ulviye, in the role of Sanem,
kept looking towards the gate that
Figen was hiding behind. I felt that it
would be beneficial for Figen to
make a role change with her daugh-
ter at this point. 

In the role of Sanem, Figen
started walking about in front of the
canteen, looking at the bar hesi-
tantly. When I asked her what it was
that she was looking at, she said she
wanted to buy some chocolate. I
then asked Figen to go back to her
place and to let Ulviye take on the
role of Sanem once again. The
improvisation recommenced with
Ulviye repeating the last sentence
Figen had said: ‘I wanted to eat
chocolate’. I urged Figen to reply to
Sanem, but she found it too difficult,
so I made her say (with the help of
pairing): ‘You cannot have it now 
but I may give you some when your
blood sugar level decreases’. Figen
repeated this sentence before mov-
ing back to the role of her daughter
and replying, ‘OK, mum. I won’t eat
the chocolate’. The improvisation
was not a re-enactment of a conver-
sation between Figen and Sanem, it
was a representation of Figen’s
thoughts, feelings and her ‘inner
voice’, and allowed her to imagine
standing in her daughter’s shoes. 

Having worked with Figen and
Sanem closely, I knew that Sanem
was well versed in emotional black-
mail and used the threat of eating
behind her parents’ backs to get
what she wanted. This constant
threat was the reason for Figen’s
secret trips to the school and,
although she would stand on stage
crying with anxiety, she had never
talked to Sanem about it or told her
that she should not eat.

The feedback and sharing stage
The next stage of the session was to
encourage feedback from the rest 
of the group. We started with Ulviye,
asking her to discuss her thoughts
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about having played the role of
Sanem. Ulviye explained that she had
stared at the chocolate deliberately
because she was aware of, and dis-
turbed by, her mother watching, but
said she would never eat them. Figen
then explained that she felt the need
to go to the school because she could
not relax at home for fear of Sanem
eating something she should not. I
sympathised with Figen, but said that,
drawing on my experiences, if chil-
dren with diabetes are determined to
eat forbidden foods, they will find a
way to do it and it is impossible to pre-
vent it. Furthermore, trying to con-
trol them can force them to do it in
secret, which can be even more dan-
gerous. Another group member,
Gencay, whose son is 16 and has had
diabetes for nine years, agreed, saying
that even if children are young, it is
best to give them freedom because
they are aware of what is going on
and trying to control them can be
detrimental. Gamze recognised that
this was a situation that she would
have to deal with in the future and
said that it helped her to be aware of
it in advance and to learn how to
approach it. 

Results
As a result of the psychodrama, the
families were able to recognise their
preoccupation with diabetes. When
initially learning about the difference
between living with and without dia-
betes, they felt able to maintain a bal-
ance, but when they became involved
in management of diabetes on a daily
basis, the balance was lost. The psy-
chodrama studies aimed to work with
families to develop new behavioural
attitudes to help them be less protec-
tive and controlling, and to encour-
age them to give their children
responsibility for their own decisions.
Not only did this reduce the parents’
direct involvement in their children’s
daily lives and increased their amount
of spare time, it also taught them to
trust their children.

At the outset of the project, the
group members believed they 
would learn about their children and
understand more about diabetes. Yet,
as the sessions progressed, they
realised that dealing with diabetes
successfully is not only about under-
standing the illness, but also recog-
nising the positive impact of good
relationships within the family, 
and beyond, on a child’s health.
Realisation of the integral role of
family relationships, and their own
role within that, helped them to con-
sider, through group improvisation,
the roots of their own feelings of
unhappiness. This had a beneficial
effect on the group members and
their own relationships as well as on
their children. The growth of inter-
personal relationships for the group
members helped the families to
adapt to their children’s diabetes
and, possibly as an indirect result, an
improvement in the HbA1c levels of
the children was seen as the study
progressed (Figure 1). Arguably, 
the parents’ improved acceptance
and management of their children’s
diabetes resulted in an improvement
in the children’s ability to cope 
with their illness. It is impossible to
relate this to psychodrama in terms
of a direct ‘cause and effect’, but
psychodrama has been shown to
reduce stress levels and improve 
diet, both of which are beneficial in
diabetes control.

The families that participated in
the psychodrama group tried to
transfer the lessons learned from the
experiences improvised on the stage
to their own lives, to integrate them
into future decisions and behaviour.
Some members of the group have
been able to find solutions to their
problems, but some are still trapped
in fixed patterns of behaviour. By
participating in the group session,
however, they were all able to share 
in and learn from different experi-
ences and to understand that they
are not alone.
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