COCUK PSIKODRAMASINDA BiR ROL MODEL OLARAK

TERAPIST VE IYILESTIRICI ETKIiSI

Moreno, Psikodrama  Grup  Psikoterapisi
Kurami’nin temellerini Viyana bahgelerinde
cocuklarla ~ oynadigit  oyunlarda  atmaya
baslamistir. Psikodramatik Kuramlarin temeli
olan eylem, spontanite ve yaraticiligi, cocuklarla
anlattifi hikdyeler sirasinda yasananlar ile
birlikte kesfetmistir. Moreno, bu oyunlarda
cocuklara kendi anne ve babalarini da se¢me
sans1 vermistir. Bu yeniden yaratma ve se¢im,
onlarda iyilestirici ve doniistiiriicii bir etkiye
sahiptir. Bu anlamda Cocuk Psikodramasi,
cocuklarin  yaraticiik  ve  spontanitesini
destekleyen en Onemli siireclerden biridir. Bu
giic onlara, kendilerini gérme ve ihtiyaglarimi
belirleme sans1 verir. Cocuk Psikodramasi’nda
terapistin rolii biiytiktiir. Terapist, cocuga giivenli
bir ortam ve iligki sunar. Bu sayede ¢ocuk, kendi
icin uygun sahneyi yaratir, daha Once
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deneyimlemedigi rolleri deneyimler ve tim
bunlar1 terapistin yonetiminde yapar. Terapistin
grup i¢indeki varligi, tipki ideal bir anne-cocuk
iliskisinde oldugu gibi insanin kosulsuz bir
sekilde kendi olabilmesine izin veren giivenli bir
alan saglar. Bu sayede cocuklar bu giivenle
beraber yaraticiliklarin1 ortaya koyabilirler.
Kendi dykiilerini yeniden ve daha sifalanmis bir
sekilde deneyimleme sansi bulurlar. Bu makale,
Moreno’nun Rol Kurami’'na gore kisilik
gelisiminde 6zellikle anne ile olan iligkiye ve bu
iliskinin terapist lizerinden nasil sekillendigine,
cocugun bir rol model olarak terapistle kurdugu
iliskideki iyilestiricilige odaklanmaktadir.

Anahtar Kelimeler: Cocuk psikodramasi, oyun,
rol

Onemli Bir Rol Olarak Annelik Rolii (Bizi Olusturan Anne)

Moreno’ya gore rol bir toplumun en kiigiik islev
birimidir. Yasamin her aninda rol vardir ancak
rolde basarili olmanmn kosulu spontanitedir
(Altinay, 2021a).

Bebegine hamile kaldigin1 hisseden, bunu
ogrenen kadin, birtakim degisimler yasamaya ve
dolayistyla anne roliinii almaya baslar. Annelik
parcalarinin  arasinda,  annenin

cocugunun ihtiyaglarin1 6n plana almasi da yer

roliiniin

alir. Bu rol kendini tam olarak ¢ocuga adamay1
gerektirir. Iyi bir anne, ¢ocugu iisiidiigiinde kendi
sicakligini ¢ocuguyla paylasir, yemege ihtiyaci
oldugunda kendi gogsiinden siitlinii verir. Bu
birisine kendini vermenin temel bi¢imidir.
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Biyolojik acidan bakildiginda, anne
kisiligimizin, psikolojimizin ve yapimizin bir
parcgasidir. Varolusumuzun ana katmanidir. Nasil
biri oldugumuz, kendimizi nasil gordiigiimiiz,
kendimize iliskilerle ilgili
tarafindan

saygimiz,

inaniglarimizin -~ hepsi  annemiz
olusturulmustur. Tiim bu siirecleri belirlemede
tek etkileyici anne olmasa da anne ile aramizdaki
etkilesim bu anlamda temel yap1 tagidir. Annenin
varligi ve sevgisi Onemlidir. Anne gergekten
sevgiyle orada oldugunda, bebek i¢in annenin
kalbi ve siitli birbirinden farkli algilanmaz.
Annenin orada olmadigr durumlarda siitii de

besleyiciligini yitirir.



Kendi diisiincelerini bir yere birakarak, cocugu
icin o an’da olan spontanitesini
kullanabilir. Ancak o zaman ¢ocuguyla birlikte
hissedebilir. Bu sayede bebek, anneden aldigi
olumlu hislerle sonraki yaslarinda da hayatina

anne,

katacagr pek ¢ok olumlu 6zelligiyle tanigsmis
olur. Bebek, anne onun ihtiyacini yeterince iyi
sekilde karsiladiginda tam bir hayranlik hisseder.
Cocugun anne ile ilgili iyi seyler hissetmesi
annenin c¢ocuga baglanmasi i¢in de yararh
oldugundan, psikolojik ve gelisim agisindan

onem tasimaktadir. Winnicott’a gore, iyi
anneligin ilk adimi1 cocuga uyum
saglayabilmektir (Hamburger, 1951). Anne,

bebegin ihtiyaglarin1 tam olarak karsilamaya
devam eder ve sonra yeni davranislar 6grenmesi,
yeni yetenekler gelistirmesi ve yokluklar ve diis
kirikliklariyla bas edebilmesi igin bebegi
bireyselligine dogru bir yola c¢ikarir (Klein,
2012).

Moreno’ya gore bebek anne karnindayken dis
diinya ile spontan bir iligki icindedir. Dogumdan
itibaren bebek eyleme giren, davraniglar gosteren
ve tim deneyimleri bedende yasayan bir
varliktir. En erken gelisim donemlerinde bile
icinde bulundugu evrenle etkilesim i¢indedir.
Bebegin digerleri ile nasil iligkiler kurdugu,
iletisim sekli, i¢ginde dogdugu sosyal plasentaya
ve yasammin ilk sosyometrik Oriintiilerine
baglhidir. Bu sosyometrik Oriintiiler ve bebegin
sosyal plasentas1 i¢inde var olan kisiler bebegin
kimlik matriksi olarak adlandirilir.

Moreno rol kavramini tanimlarken; yasamin
biitlin  boyutlarindan oldugunu 6ne
stirmiistiir. Moreno’nun rol kurami, kisiligin
gelismesi icin iki temel 6zelligin varligindan s6z

eder. Bunlardan ilki; kisiler arasi, sosyal ve

izler

duygusal iligki yeteneginin gelismesi, ikincisi de
rol  gelisimi  esnasinda  sahip  olunan

deneyimlerdir (Rol Kurami Semineri, 2013).

donemlerinde
olan  temeller
sekillenmektedir. Bu siiregte annenin rolii ¢ok
onemlidir. Bebek ihtiyaglarinin farkindadir ve

Bebegin
sagligimizin

erken gelisim
belirleyicisi
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bunlar1 gidermek icin kendi spontanitesini
kullanir. Bebeklik donemindeki spontanite,
yetiskin donemde de devam edecek ve yine
ihtiyaglarin1 ayni spontanitenin yardimi ile
saglayacaktir. Bu gelisim siirecinde spontanitesi
herhangi bir sebeple engellenmis bebekler,
yetiskin donemde ya ihtiyaclarimi
karsilayamayacaklar ya da hastalikli ihtiyaglarini
karsilayan konserve (6grenilmis) davraniglar
sergileyeceklerdir. Bu  davraniglar  onlara
annelerinden ya da diger bakim veren kisilerden
ogreti olarak kalacaktir.

Rol Kurami Cercevesinde “Cocuk Gelisimi”

Rol kuramimna gore,
deneyimledigi fiziksel yakinlik, bebegin somatik
evreden psisik ve sosyal bilesenleri bulunan
evreye gectiginde, gelecekte kuracagi

iliskilerin temelini atar. Beden ise bu kayitlarin

anne ve bebegin

tim

tutuldugu yerdir. Hayata dair ilk
ogrendiklerimizin kaydi buradadir. Heniiz
konusmay1r Ogrenememis olan bebek, iligki

kurmaya bedeni ile baslar ve ihtiyaglarin1 bedeni
sayesinde ifade eder. Ayni sekilde etkilesim
kurdugu kisi, yani anne de bedensel olarak ona
karsilik verir, annenin bebekle kurdugu bu iliski,
diger iligkilerin baglamasini ve devam etmesini
saglayan yegane seydir. Bu sebeple bebegin ilk
donemlerini kapsayan bu siirece yani bedenin ilk
olarak deneyimlendigi doneme dénmek, bedenin
hafizasina temas etmek ancak eylemle
miimkiindiir. Eylem bedenin dilidir. Burada
alinan roller somatik rollerdir. Ilk olarak
deneyimledigi bu rolde kisi eger zorluk
yasadiysa, diger rolleri almada da ayni sekilde
zorluk yasar. Yani yiyen somatik roliinii almada
zorluk yasayan bir bebek ileriki yillarda seven,
kabullenen gibi sosyal rolleri almakta zorlanir,
bu yasadig1 zorlanma sonucunda da somatik role
gerileyerek tepkisini bedensel olarak gosterme
ihtiyac1 duyar.

Moreno’nun rol kuraminda ifade ettigi gibi;
somatik rollerin gelisiminde yerlesen bu
bedensel tepkiler ve zorlanmalar, diger tim

rollerin gelisim ve deneyim agamasinda birtakim



zorluklara sebep olacaktir. Yasanan bu zorluk,
dogumdan sonra somatik roller gelismeye devam
ederken kisinin yasadig1 duygusal deneyimlerde
ve sonradan geligsmesi beklenen sosyal rollerin de
saglikli olarak gelismesinin Oniinde engel
olacaktir (Moreno, 1953; akt. Altinay, 2021a).

Bebek anne ile ilk iletisimini fiziksel ihtiyaclari
tizerinden kurar. Temelde fiziksel ihtiyaclarin
giderilmesinden ¢ok daha derin bir iliski vardir.
IIk beslenme doyum ve haz da deri ile temasla
miimkiin olur. Gelisen derinin haz yasamasi,
bedenin ve benin smirlarin cinsel olarak
uyarilmasi, bastirmaya ve bellek kaybina sebep
olur fakat bu duygular beden hafizasinda tutulur
ve kendini somatik olarak gosterir. Ik temasin
deri araciligi ile olmasindan dolayi, her
dokunmanin, temasimn baglilikla baglantisi
oldugu soylenebilir. Bebegin kendi bagina var
olamamas1 nedeni ile, bebegin yasamini devam
ettirebilmesi i¢in ilk bakim verenin, ozellikle
annenin bebek ile baglhilig1 gerekmektedir. Bu
baglilik sayesinde  bebegin ihtiyaglari
karsilanabilmektedir. Bu ihtiyaclar bebek igin
oncelikli olarak fiziksel ihtiyaclar, sonrasinda ise
duygusal ihtiyaclardir. Duygusal ihtiyaclardan
kasit bebegin sevgi, ilgi ve yakinlik ihtiyacidir.
Fiziksel ihtiyaglarin giderilmesi siirecinde anne-
bebek arasinda dokunma
konusudur. Bu deneyimlenen siire¢ birlikte olma,
birlikte yapma ve birlikte hissetme kavramlarini
akla getirir. Beraber deneyimlenen bu olgu
baglilig1 da beraberinde getirir (Schore, 2001).

temas ve S0z

Annenin bebegine 6zgii yarattigr bakim, anne—
bebek arasindaki birlikteligin baslangicidir. Bu,
bedene temas yoluyla oldugundan, bebege bu

yolla yerlesir. Bebek tiim bu asamalari
deneyimlerken anne ile gliven iligkisi
temellenmeye devam eder. Bu duygunun

olusmasi1 birinci psisik evreni kapsar, bebegin
deneyimledigi ilk rolde yani somatik rolde
gerceklesir. Birinci psisik evrende bebek her sey
gercek evresini deneyimler. Bu evrede bebek dis
diinyanin farkinda degildir, kendisini ve annesini
bir biitlin olarak algilar. Annenin bagka bir varlik
oldugunun bilincinde degildir. Beden acisindan
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konusulacak olursa, kendi bedenini ve annenin
bedenini de bir biitiin olarak algilar. Bu siiregte
ilk alman ve deneyimlenen rol somatik rol
oldugundan yasami boyunca aldig1 tiim roller de
bu rolden sekillenir. Bebegin fiziksel olarak
adlandirilan ihtiyaglari
dokunma gibi hepsi somatik rolde deneyimlenir.
Bu ihtiyaglarin karsilanma bigimi bu roliin

tim yeme, igme,

saglikliligint belirler. Bu agidan bakildiginda ilk
alman rol olarak somatik rol ¢ok Onemlidir.
Kisinin digerleri ile iletisimde ve iliskide
gosterdigi davraniglar, tutumlar ve tepkiler
bedende deneyimlendiginden aslinda somatiktir
denebilir. Bu sebeple de beden ve zihin bir
biitiindir.

Rol gelisimi devam ederken, bebek kendini
tanidikg¢a, diger insanlari ve nesneleri de
ayirmaya, dis diinyanin varligim fark etmeye
baglar. Ben ve digeri Bu
algilamay1 ilk olarak anne ile deneyimler ve
annenin ondan farkli, kendi iginde farkli bir
varlik oldugunu algilar. Baska biri oldugunun
farkina varsa da, uzant1 olma siireci devam eder.
Annenin varligini fark eden bebek, annenin farkl
bir rolde oldugunu fark eder ve benligi bu
noktada anneden farklilasmaya baslar. Annenin
ondan farkli bir rolde oldugunu fark etmeye
basladig1 siiregte, benliginin olusumunda en

ayrimi  olusur.

onemli etkenlerden biri olan annenin roliine
gecer, o rolden kendine bakar ve deneyimler
sonrasinda tekrar rol degistirmeyi
deneyimleyerek annenin roliine ge¢cmek, kisinin
benlik gelisiminde eksik veya tamamlanamamis
yanlart tamamlamasini, kendisine disaridan
bakmasini, sagliksiz tutumlart saglikli hale
getirmesini saglar. Rol degistirme
deneyimlenirken anne-bebek rol etkilesimi
icerisindedir ve bu donemde bebek ii¢ dnemli
seyi deneyimler: birlikte olma, birlikte yapma,
birlikte hissetme. Tim bunlar1
deneyimleyebilmesi anne ile bedensel temasinin
varlig1 sayesindedir. Bu siiregte yasanan olumsuz
duygular, anlar, somatik anilar olarak bedende
kalir. Anneyle bir olarak kendini géren bebek



annenin eylemlerini ve ona davranig bigimini
kendi bedenine yerlestirir.

Moreno felsefesinde li¢ onemli kavram vardir:
Locus nascendi, Status nascendi ve Matrix.
Bebegin locusu ana rahmi ve plasentadir, statiisii
ana rahmine diigen yumurtanin déllenme zamani
ve matrix ise gelisen embriyodur. Bunlardan biri
olmadan digeri olamaz (Altinay, 2021a). Anne
bazen korku nedeniyle konserve yani dnceden
tanimlanmis ve bilinen davranislara yonelir.
Cevreden duyduklari, Onyargilar, kisisel
kaygilart ve yanlis Ogrenmeleri ile bebegine
istemedigi, hissetmedigi tepkileri vermeye
baslar. O anda anne an’1t deneyimlemediginden
bu tepkiler spontan degildir. Annenin
spontanitesinin bozuldugu siirecte bebek spontan
olamaz ve gelisiminde duraksamalar meydana
gelir.

Onemli  Gelisimsel Faktorler  Olarak

“Spontanite ve Tele”

Bebek organik bir plasentanin i¢inden sosyal bir
plasentaya dogar ve oncelikle anne daha sonra
onemli digerleri bebegin hayatinda ilk
sosyometrik Oriintiileri belirlerler. Bebegin igine
dogdugu sosyal plasentada spontanite ve tele
faktorii ¢ok Onemlidir. Isinma, somatik rolde
yani bedende gerceklesir. Dolayisiyla 1sinma
fiziksel olarak yani eylemle baslar. Bebek burada
anne ile temasla ilk rollerini deneyimlemeye
baslar. Bu rolleri deneyimlerken bebek ya bu
rolleri alir ya bu rolleri eksik ya da yetersiz alir
ya da bu rollerden kacar. Bu durum bebegin
spontanitesinin sagliklilig1 ile agiklanir. Bebek
bu rolii annenin spontanitesi sayesinde
sagliklilikla deneyimler. Annenin bu siirecte
orada bebekle olmamasi, bebekle yapmamas1 ve
bebekle hissetmemesi durumunda, bebegin
spontanitesi saglikli gelisemez.

Bebek bu siiregte somatik rollerden yiyen roliinii
cesaretle alir ve bu sayede psisik rollere gecis
saglar. Psisik role geldiginde, mutlu olan,
ofkelenen, zevk alan gibi duygular1 yasayarak bu
duygular1  gostermede  rol  repertuarinda
yetersizlik yasarsa, bu duygular1 gosteremez,
deneyimleyemez. Somatik role geri doner, daha
onceden edinmis oldugu yiyen roliindeki rol
repertuarini kullanarak, oradaki duygular yasar.
Bu durum somatik role gerileme olarak
adlandirilir. Spontanite acisindan
degerlendirildiginde ise, an’1 yasayamadigindan,
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o andaki duygular1 deneyimleyememis, onceki
rollere gerilemis olur (Rol Kurami Semineri,
2013).

Moreno’ya gore insan daha anne karnindayken
spontan olarak kendi evreni ile iliski i¢indedir.
Bu etkilesimleri varolusunun ilk anindan itibaren
en azindan bir role baglidir. Bebegin bagkalari ile
nasil etkilesimler ve iligkiler icinde oldugu, igine
dogdugu sosyal plasentaya ve yasaminin ilk
sosyometrik Oriintiilerine baghdir. Annenin bu
spontan siiregte yasadigi1 kaygi, korku gibi
duygular annenin tiim kimyasina etki eder. Bu
yagsanan gerginlik bebegi ile iletisimde de
olumsuz bir etki yaratir. Boylelikle ¢ocuk da bu
gerginligi deneyimlemis olur.

“Birlikte olma”, “birlikte hissetme” ve “birlikte
yapma” deneyimlerini bebek ve anne daha ilk
andan itibaren deneyimlemeye baslarlar. Birinci
psisik evrende kendini dis diinya yani anne ile
birlikte goérmeye baslayarak birlikte olma,
hissetme ve yapma deneyimini yasar. Cocuk bu
donemde somatik rolleri saglikli bir sekilde
alabilirse, yeme ile ilgili sikinti yasamaz.
Annenin spontan olmasi ve bebegi ile empati
kurabilmesi ile bebek kendini anlagilmig
hisseder, bu sekilde ihtiyaclarmi karsilar. Ilk
empati deneyimini yasamis olur. Bu sayede dis
diinya ile benlik biitiinliigii yasar ve gelecekte de
kendine giivenli, diger insanlarin duygu ve
davraniglarina anlam verebilen spontan bir birey
olur. Annenin siirekliligi, giliveni, sicakligi,
birlikteligi bebegin rol alma ve oynama
asamalarinda Onemlidir. Annenin spontanitesi
sayesinde, cocugun sosyal iligkilerinde basarili
olmasinin temeli atilmis olur. Boylelikle bebegin
sahip oldugu yaraticilik ve spontan davranis,
annenin yaraticilig1 ve spontanitesi ile birlesir ve
bu birliktelik dogumu olanakli hale getirir. Bu
birliktelik sayesinde, bebekle anne, dogumu
birlikte yasarlar. Var edilen bu beraberlik ve
eylem bebegin ileriki yasaminda aynen devam
etmektedir.

Dogum aninda, bebegin biitiin evreninde icle dis
olanin arasinda objeler, psise ve ¢evre arasinda
hi¢bir ayrim séz konusu degildir. Bir bagka
deyisle tek bir olus, tek bir kimlik vardir. Bebek
kendini c¢evreleyen tiim ortamla birlikte ve
anneyle tek bir kimlik olarak yasar. Daha sonra
kendisinin bagimsiz bir varlik oldugunu
kesfeder. Duygusal olarak karsilanma, yasanilan
duyguyu anlayan birilerinin var olmas1 anlamina



gelir. Bu genellikle empati ve aynalama
sayesinde var olur. Eger anne, birlikte var olmay1
deneyimleyemiyorsa, iletisim de sinirlidir.
Annenin daha mekanik oldugu durumlarda,
cocugun ihtiyaclarinin karsilanmast miimkiin
degildir. Bu tip anneler ¢ocuklarini, ¢ogunlukla
bilissel olarak sevildiklerine inandirarak ama
sevildiklerini hissettirmeden biyiitiirler. Bu
duygusal uzaklik dokunmamayir da igerir.
Bunlarin hepsi ¢ocugun benlik gelisiminde de
onemli bir role sahiptir. Elestirel anneye sahip
olan cocuklar, genellikle durumlari
kisisellestiren, kendi kendileriyle ugrasan,
yetersizlik ve utanma duygular1 ile kendini
yipratan bireyler olurlar.

Bebek, dogumdan sonra annesiyle bas basa kalir
ve bu birliktelikle deneyimler yasamaya baslar
(Bowlby, 1959). Annenin onun yaninda olup
olmadigiyla, yakinlik kurup kurmadigiyla ve en
onemlisi bu yakinliktan mutlu olup olmadigiyla
ilgilidir. Bu iliski onda icsel bir ¢alisma modeli
yaratir. Annenin davraniglarinin nasil olacagina
dair beklentiler gelistirir. Kendi davranislarin1 da
bu beklentilere gore sekillendirir. Bu igsel
modeller, bakim verene iliskin
degerlendirmelerle birlikte, ¢ocugun bakimi hak
etmeye iliskin kendiligine ait degerini de igerir.
Burada yasadigi deneyimlere bagli olarak da
ilerde karsilasacagi baglanma iliskilerinin nasil
olacagina dair baz1 beklentilere girer (Ainsworth
vd., 2015). Eger sevgi dolu bir ortamda
bakilmigsa kendisinin sevilmeye layik oldugunu
hisseder ve gelecekte de digerlerinin ona bdyle
davranmalarin1  bekler. Aksine, bu iliskide
reddedilir  veya  gdrmezden gelinirse,
bagkalarinin sevgisine layilk olmadigi inancini
gelistirir ve iliskiden kaginir (Page, 2001).

Cocuk Psikodramasinda
Tyilestiren Rolii

Terapistin

“... Top oynamak igin topa ihtiyacin yok!
Gel, giinesi sana firlatacagim, yakala onu.”
J. L. Moreno (akt. Altinay, 2021b)

Cocuklarin aldiklar1 tiim roller, yasadiklari
sorunlara ya da gelisimlerine dair pek ¢ok bilgiyi
icerir. Somatik roller tiim rollerimizin kaynagini
olusturur ve bu, anneden kaynak alir. Anne
tarafindan dikkatlice taninip, doyurulup, nasil
oynanacag1 oOzglirce Ogretilirse bebek, rolleri
almakla ilgili bir sorun yasamaz. Cocuk rolii
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cesaretle aldiginda, o rolde spontan bir
yaraticilikla rolii yaratir. Buradaki en Onemli
unsur ise annedir (Altmay, 2021b). Hayatta
cesareti verecek olan ve yeteri kadar 6zgiirlik
alan1 acanin anne oldugu diisiiniildiiglinde ise
unun  ¢ocuk  psikodramasindaki  karsilig
terapisttir. Cocuk psikodramasinda terapist,
cocuk ig¢in orada var olarak onunla hisseden,
yapan, olan haliyle ¢ocugun giivenli baglanma
temellerini atmasina yardimci olan bir sembol
konumu tasir. Daha oOnce bu deneyimi
yasayamayan cocuklar i¢in bu son derece
tyilestirici bir etkidir (Altinay, 2021b).

Terapist, c¢ocugun bakim vereninin temsili
aktarimi  konumundadir. Bebeklerin  psisik
diinyas1 bakim verenleri ile kurduklari ilk nesne
iligkileri sayesinde olusur. Rol 0grenme, bu
sekilde gergeklesir. Bebek, bakim verenin tiim
duygularini, onu izleyerek ruhsal diinyasina dahil
eder. Yasi ilerledik¢e de, burada hissettigi ya da
ona hissettirilen tiim duygulari, gosterilen
davranig ve tutumlart igsellestirerek, kendi rol
repertuvarini olusturur. Bebegin ruhsal aygitinin
matriksi bu sekilde olusur. “Bebek bir mucizedir,
onun iistiinde yaptigimiz her etki bu mucizeyi ya
koreltmekte ya da  desteklemekte  ve
gelistirmektedir” (Altinay, 2021b). Bu ag¢ilardan
bakildiginda terapist, ¢ocugun ruhsal matriksine
dahil olan ve rol repertuvarinin genislemesine
destek olan konumundadir. Bu nedenle de ¢ocuk
ve terapist arasindaki biricik iligki son derece
onemlidir.

Iyilesme siireci hem bu iliskiye, hem de ¢ocugun
kendini iyilestirebilme giicline baghdir. Bu
iliskinin 6zl kabul ve anlayistir; yani ¢ocuk ne
yaparsa yapsin, ne derece yogun duygular
hissederse  hissetsin,  terapisti  tarafindan
yargilanmayacagini, reddedilmeyecegini, aksine
anlayis, kabul ve deger gorecegini hissettikce,
kendini silirece daha rahat birakmaya ve
iyilesmeye baglar.

Cocuklara yardim siireclerinden en Onemlisi
oyundur. Oyun c¢ocugun i¢ diinyasini
anlamamizda 6nemli bir yoldur (Cohen, 2020).
Cocuklar, oyun  sayesinde  duygularim
canlandirarak yasarlar. Oyun, spontaniteyi
gelistirir. Cocuk psikodramasi bu anlami ile
yapisinda dnemli Ustiinliikleri barindirmaktadir.



Cocugun biling ve bilin¢dis1 diinyasina girmekte
hizli ve etkin bir aragtir. Zaman zaman
yonlendirici yapidaki oyun, c¢ocugun icinde
bulundugu duruma ulasmay1 kolaylastirir.
Giliclinii ise eylem, grup, spontanite ve
yaraticiliktan alir. Yasadigimiz her durumun bir
eylemi vardir. Bu eylem olmadan o durumlar
cogu zaman bir anlam ifade etmez. Eger bir
davranig1  degistirmek, diizeltmek ya da
gozlemlemek ve tamimlamak istiyorsak o
davranig1 sozii ve eylemi ile birlikte gérmemiz
gerekir. Bu durum cocuk psikodramasinin en
onemli avantajlarindan biridir. Cocuk igin
deneyimlenen 6nemli konunun {istiinde durmak,
onu 0zenle ele almak ve derindeki meseleyi fark
edebilmek, meselenin kokenlerine inmek ve
dolayisiyla ¢cOziime ulagmak, olarak
tanimlanabilir.  Bu agilardan  bakildiginda
psikodrama, terapistin en aktif sekilde varligini
gosterdigi sistemlerden biridir.

Moreno “Cocuklar ve deliler, spontan insanlarin
en onemli iki grubudur. i¢lerinden gelen her sey
onlarda ylizeyde ve seffaftir. Duygular
eylemlerindedir ve eylemleri varoluglarinin
oziidiir.” der (Moreno, 1956, akt. Altinay, 2021a,
$.87). Cocuklar yasadiklart travmatik, {iziici
olaylari, duygularini, beklentilerini, sahnede
canlandirma sansina sahip olurlar. Dolayistyla
eylem bize arnmanin da kapilarim acar.
Cocuklar ¢ok 6fkelendiklerinde sadece diisiince
ile tepki vermezler. Bu 6fkeyi eylem ile birlikte
gostermeye ihtiyag duyarlar. Ciinkii ¢ocugun
hafizas1 eylemindedir ve bu da ancak psikodrama
icinde gerceklesir (Altinay, 2021b, s.29).

Cocuk psikodramasinda, terapist cocuga giivenli
bir ortam ve iligski sunar. Psikodramatist, ¢ocuk
gruplarinda kontrol, adalet, enerji ve umudun
semboliidiir (Altinay, 2021b). Cocuk terapist
esliginde kendi i¢in uygun sahneyi yaratir, daha
once deneyimlemedigi rolleri deneyimler ve tiim
bunlar1 terapistin yonetiminde yapar. Bu siiregte
terapist cocuga dikkatle eslik eder, oyununun
oziindeki anlamlar1 fark etmeye ¢abalar,
duygularint fark etme ve dilizenleme yolunda
cocugu destekleyici bir rol {istlenir. Cocuk
psikodramasinda ¢ocugun hissettigi bu giiven,
psikodrama oturumlarinda terapistin ve tim
grubun giiven veren yanina temas etmeleri olarak
kendini gdsterir. Grup, ¢ocuga yeni olan
deneyimleme ortamini sunar. Aynt zamanda bu
sayede yalniz olmadigi  duygusunu da
deneyimlemis olur. Sadece bu gercekgi ortamin
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bile ¢ocuk i¢in ¢ok onemli tedavi edici bir etkisi
vardir.

Cocuk  psikodramasinda  siireg, ¢ocugun
benzersiz yasam Oykiisiinii ve bakis acisini
anlayarak, onu gli¢lendirerek, giivenli iligkiler
kurarak ve onun kisisel varligina saygi duyarak,
cocugu kabul etmeyi ve ona saygi duymay1
icerir. Terapist g¢ocugun ruhsal ihtiyaglarini
dogru bir sekilde anlayip uygun tepkiyi
verdiginde, ¢ocuk en zor duygu ve deneyimlere
bile kendi hizinda yaklasmaya baslar ve bir¢cok
zorlugun tistesinden gelir (Norton, 2002). Cocuk,
gruptaki tiim bu 6grenmeleri ve deneyimleri bazi
temel teknik ve kavramlar sayesinde deneyimler.
Bunlardan en Onemlisi aynadir. Ayna teknigi,
cocugun kendisine disaridan bakmasini saglar.
Kendisine disaridan bakma deneyimi cocuga
anne tarafindan kazandirilir, ya da tam tersi
sekilde kaybettirilir. Terapist, grupta yeni bir
ebeveyn figiirii olarak islevi yerine getiren kisidir
(Altinay, 2021a). Diger bir temel teknik ise
eslemedir. Cocuk, esleme sayesinde birlikte
olma, birlikte hissetme ve birlikte yapma
siireglerini deneyimler. Bu teknik, ¢ocuk ile
terapist ve ¢ocuk ile grup arasinda koprii islevi
goriir. Bu sayede c¢ocuklar yeni rollerini
anlamlandirip, bu rolle ilgili i¢ goriiye sahip
olurlar. Terapist grupta bu etkiyi rol egitimi
tizerinden saglar. Bu anlamda da yine anne-

cocuk iliskisindeki Ogrenme siirecine ¢ok
benzemektedir. Cocuklar, anne ile
deneyimleyemedikleri bu siiregleri, grupta

terapistin varlig1 ile deneyimler.

Cocuk psikodramasinda terapist, tipki ideal bir
anne cocuk iligkisinde oldugu gibi insanin
kosulsuz bir halde kendi olabilmesine izin veren
en giivenli alandir. Bu sayede ¢ocuklar buradan
aldiklar1  giivenle  yaraticiliklarim1  ortaya
koyabilirler. Kendi dykiilerine bakabilir, yeniden
ve kendi isteklerine gore oynayabilir ve
sifalanarak yeni rollerini deneyimleyip, rol
yaratabilme agamasina gegebilirler.
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ABSTRACT
Moreno has made the first strides in That way the child creates the most suitable scene

fundamentals of Psychodrama Group Therapy
thanks to the games he played with children in
the gardens of Vienna. Action, spontaneity and
creativity, which are the fundamentals of
Psychodramatic Theories, were discovered
thanks to what transpired during these games he
played with said children. During these games,
Moreno has also given the children a chance to
choose their own mothers-fathers. This chance of
recreation and decision-making has a healing and
transformative effect on them. Thus Child
Psychodrama is chief among some of the most
important processes that support child creativity
and spontaneity.

The therapist plays a substantial role in Child
Psychodrama. They provide the child with a safe
environment and relationship.

for themselves, experiences the roles that were
previously not experienced, and does all of this
under the management of the therapist. The
therapist’s presence within the group provides a
safe space that permits a person to be themselves
in an unconditional way, similar to an ideal
mother-child relationship. Thus, the children can
put forward their creativities thanks to said
safety. They can have the opportunity to re-
experience their own stories in a much healthier
fashion. This article focuses particularly on the
relationship with the mother during personality
development and how this relationship is
structured through the therapist, and also the
healing factor within the relationship the child
forms with the therapist as a role model.

Keywords: Child psychodrama, play, role

Maternity As An Important Role (Mother Who Creates Us)

According to Moreno, roles are the tiniest units
of function in society. There are roles in and and
every aspect of life, however their success is
dependent on spontaneity (Altinay, 2021a).

The woman who senses and learns of their
pregnancy begins to experience some changes
and adopt the role of “mother”. Among the role’s
constituents is also the mother’s need to prioritize
their child’s neeeds. This role requires complete
dedication to one’s infant. A good mother shares
their warmth with their child whenever they are
cold, or provides them with milk from their own
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breast whenever they are in need of sustenance.
This is the basis of devoting yourself to someone.

From a biological perspective, the mother is a
part of our personality, psychology and our entire
being. It is the base layer upon which our
existence stands. All of the following; what kind
of person we are, how we see ourselves, our self-
regard and our beliefs towards relationships, are
all created by our mother. Even though it is not
only the mother who is the sole influence in said
processes, the interaction between us and our
mother is the most fundamental building block in



that regard. Mother’s presence and love is
undeniably important. When the mother is there
with real love, the mother’s heart and milk is
indistinguishable for the baby. In situations when
the mother is not present, her milk also loses its
nutritional value. The mother who puts her own
emotions aside and is there for their child can use
her spontaneity to its full extent. Only then can
she feel along with her child. Thus the baby is
introduced to many positive features which will
be added to his/her later years in life, thanks to
the positive feelings he/she received from the
mother. The baby feels a complete and utter
admiration when the mother sufficiently tends to
his/her needs. Since positive feelings towards the
mother is beneficial for attachment towards the
child, it is of great importance, both
psychologically and developmentally. According
to Winnicott, the first step for being a good
mother is the ability to adapt to the child.
(Hamburger, 1951). The mother keeps
completely fulfilling the child’s needs and
afterwards gets the child going on a path leading
to the latter’s individuality in order for him/her to
learn new behaviors, develop new skills and face
desperation and disappointments (Klein, 2012).
According to Moreno, the baby is in a
spontaneous relationship with the outside world
while he/she is in utero. As of birth, the baby is
an active, behavioral being who experiences
things in his/her own body. Even in the earliest
stages of development, the baby is interacting
with the universe he/she belongs in. The kinds of
relationships the baby forms is dependent on the
way of communication, the social placenta in
which he/she was born, and the first sociometric
patterns of life. These sociometric patterns and
the people who exist in the baby’s social placenta
are what is called the baby’s identity matrix.

When defining the notion of role, Moreno asserts
that they are marks from all of life’s dimensions

and aspects. Moreno’s notion of role mentions
the existence of two main features for personality
development. First of which being; development
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of interpersonal, social and emotional
relationship abilities, and the second being the
experiences gained at the time of role
development (Theory of Role Seminar, 2013).
During the baby’s early stages of development,
the fundamentals which determine our health are
shaped. The mother’s role is imperative during
this process. The baby is aware of his/her needs
and uses his/her own spontaneity to fulfill them.
The spontaneity in infancy will persist all the way
to adulthood and the person will fulfill their
needs in the same way using their spontaneity.
The babies whose spontaneities are somehow
inhibited during this process of development will
either fail to fulfill their needs during adulthood,
or exhibit conservative (acquired) behavior that
fulfill their unhealthy needs. These behaviors
will remain as teachings from their mother or a
similar caretaker.

“Child Development” Within The Scope of
Role Theory

According to role theory, the physical proximity
between mother and child lays the foundation for
the entirety of the relationships the child will
form when passing to the psychic and social
componental stage from the somatic stage. The
body is where this data is stored. The records of
what we first learned about life are located here.
The baby who has not yet learned how to speak
will start forming relationships using the body
and expresses his/her needs through it. Similarly
the interactant, the mother, also responds
physically. This relationship between mother and
child is the single most important thing that
enables all other relationships to be formed and
persist. Therefore returning to this first stage
where the baby first experiences the body and
physicality, and contacting the body’s memory is
only possible through action. Action is the
language of the body. The roles here are somatic
in nature. If the person experiences difficulty in
this role they are experiencing for the first time,
they will also equally be hard pressed in
acquiring other roles. So a baby who faces
difficulty with the somatic role of “eater” will



also face similar difficulties in their later years
with social roles such as “lover” or “espouser”,
thus the person will feel the need to regress to the
somatic role of physical expression.

As stated in Moreno’s role theory; these physical
reactions and difficulties which are planted
during the development of somatic roles will
cause some forms of difficulty in the
development and experimentation of every other
role. This difficulty will also hinder the healthy
development of emotional experiences and
further expected social roles all the while the
postnatal somatic roles are in development
(Moreno, 1953; as cited in Altinay, 2021a).

The baby’s primary interactions with the mother
stem from physical needs.
fundamentally there is a much deeper corelation
than just the fulfillment of physical needs. The
first nourishment, satiety and pleasure are
possible thanks to contact with flesh. The
pleasure of the developing flesh, the sexual
stimulation of one’s physical and personal limits

However,

lead to suppression and loss of memory, however
these emotions are kept in the body’s memory
banks and show themselves somatically. With
the first contact being through flesh, we can say
that every touch can be related to commitment.
Due to the baby not being able to exist
independently, there needs to be commitment
between the baby and the caregiver, especially
the mother, for the baby to continue living.
Thanks to this commitment, the baby’s needs are
able to be fulfilled. These needs are primarily
physical, and later on emotional. The latter
meaning the baby’s need for love, attention and
proximity. In the process of fulfillment of
physical needs, there needs to be contact and
touching between the mother and the baby. This
experienced process will bring to mind the
notions of being together, doing together, and
feeling together (Schore, 2001).

The care the mother forms is unique to the baby,
and this is the first step for the mother-baby
unison. As this is accomplished through physical
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contact, this unison is planted in the baby as so.
Whilst the baby experiences all these processes,
it continues cementing the trusting relationship
with the mother. The formation of this emotion is
contained in the first psychic universe, and takes
places in the first role the baby experiences, the
somatic role. In this first psychic universe the
baby experiences the “everything is real” phase.
During this phase the baby is unaware of the
outside world, and perceives his/herself and the
mother as a whole, as one. The baby is unaware
that the mother is a seperate entity. In terms of
the body, it is still the same issue. His/her body
and the mother’s body are perceived as one.
Since somatic role is the primary experienced
role in this process, the rest of the roles acquired
in the remainder of his/her life are shaped
accordingly. All of the baby’s so-named physical
needs which include eating, drinking, touching
etc. are defined as somatic roles. The fashion in
which these needs are fulfilled determines the
healthiness of said role. In that case, the somatic
role
important. As the behaviors, attitudes and
reactions exhibited during one’s interaction with

in primary acquisition is extremely

others are experienced physically, we can say
that they are somatic as well. Thus the body and
mind are one.

While role development is ongoing, as the baby
learns of him/herself, he/she also begins to
seperate other people and objects, and most
importantly, realize the existence of the outside
world. The seperation of “me” and “other” is
formed. The baby first this
perception with the mother, and perceives her as
different from him/herself, and a different entity
within herself. Even though the baby realizes the
mother to be a different person, the process of
“being an extension” still continues. The baby
who notices the existence of the mother now
perceives that the mother is in a different role and
at this point, starts to differentiate from the latter.

experiences

During this process, the baby shifts to the role of
the mother —which is the most important factor in
his/her development of identity- and looks at and



experiences him/herself from that role. Shifting
to the mother’s role afterwards experiencing
role-shifting allows one to complete the lacking
or incomplete sides of their identity
development, to look at themselves from the
outside and heal their unhealthy demeanors.
While role-shifting is experienced, the mother-
baby are in the process of role interaction. During
this stage the baby experiences three very
important things; being together, doing together,
and feeling together. These experiences all
depend on the existence of physical contact with
the mother. The negative emotions and moments
that are faced during this process stay in the body
as somatic memories. The baby who sees
him/herself as one with the mother plants the
mother’s actions and her demeanor towards the
former in his/her own body.

There are three important notions in Moreno’s
philosophy; Locus nascendi, Status nascendi and
Matrix. The baby’s locus is the mother’s womb
and placenta, the status is the process of
fertilization of the egg, and the matrix is the
developing embryo. One cannot be without the
other (Altinay, 2021a). The mother sometimes go
towards conservative, or previously defined and
known, behaviors. She starts to feed the baby
reactions which she does not want to or even feel,
due to what she might have heard from her
her prejudices, her personal
concerns and misinformation. Because the
mother is not experiencing the current moment at
that time, these reactions are not spontaneous. In
the process where the mother’s spontaneity is
corrupted, the baby cannot be spontaneous and
there will be massive halts in the latter’s

environment,

development.

“Spontaneity and Tele” As

Developmental Factors

Important

The baby is born from an organic placenta to a
social one and primarily the mother, followed by
others, determine the baby’s first sociometric
patterns in his/her life. The factors of spontaneity
and tele are very important in the social placenta
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in which the baby is born. Warming up occurs in
the body, as in a somatic role. Thus it begins
physically with an action. It is here where the
baby starts to experience his/her first roles thanks
to the physical contact with mother. Whilst doing
so the baby either takes the roles in fully, takes
them in partially or outright avoids them. This
situation can be explained by the healthiness of
the baby’s spontaneity. The baby experiences
this role in a healthy manner thanks to the
mother’s spontaneity. In case the mother is not
present with the baby to be, do and feel together
with the baby, the baby’s spontaneity cannot
develop in a healthy way.

During this process the baby adopts the role of
eater with courage, and thus allows for passage
towards psychic roles. When the baby does so,
even though he/she faces difficulty in his/her role
repertoire while expressing emotions such as
being happy, being angry or being pleased, the
baby cannot rightfully express or experience said
emotions. The baby regresses to the somatic role
in which he/she previously acquired the role of
“eater”, and using the role repertoire from that
same  previous role, the
aforementioned emotions in that way. This
situation is called regression to somatic role. In
terms of spontaneity, as one cannot experience

experiences

the moment, they cannot experience the emotions
in that moment, hence regressing to previous
roles (Theory of Role Seminar, 2013).

According to Moreno, humans are spontaneously
in a relationship with their own universes whilst
in the womb. These interactions are connected to
at least one role since the first moment of their
existence. The kinds of relationships the baby
forms is dependent on the
communication, the social placenta in which
he/she was born, and the first sociometric

way of

patterns of life. Emotions such as anxiety or fear
the mother experiences during this spontaneous
process affect her whole chemistry. This anxiety
also negatively effects their communication with
the baby. And thus the baby experiences the same
anxiety.



The baby and the mother both experience “being
together”,”doing  together”, and “feeling
together” since the very first moments. The baby
is first exposed to said experiences during the
first psychic wuniverse when he/she sees
him/herself and the mother as one. If the baby can
acquire the somatic roles during said process in a
healthy way, then he/she will have no trouble
with eating. With the mother being spontaneous
and emphatising with the baby, the latter feels
understood and thus is able to fulfill his/her
needs. The baby is exposed to his/her first
moment of empathy in this way. Thus he/she
feels unity with the outside world and grows up
to become a self-confident, spontaneous person
who can properly construe healthy meanings for
other people’s emotions and behavior. The
mother’s continuity, her trust, her wamth and her
synergy is very important for the baby’s role-
adopting and playing stages. Thanks to the
mother’s spontaneity, the foundation of success
in the child’s social relationships are laid. Thus
the baby’s creativity and spontaneous behavior
are combined with those of the mother and this
combination makes it possible for childbirth.
Thanks to this combination, the mother and baby
experience childbirth together. This combination
that is created and the action is able to persist in
a similar manner later in the baby’s life.

During childbirth, there is no seperation between
what is in and out within the baby’s universe and
the objects, the psyche and the environment. In
other words, there is one single entity, one single
identity. The baby lives as a single identity with
the mother, along with the whole environment
that encircles him/her. Later on he/she discovers
that they are an independent entity. Emotional
reception means the existence of people who
understand the emotion experienced. This is
generally achieved thorugh empathy and
mirroring. If the mother cannot experience
existing as one, then communication is limited. It
is not possible for the child’s needs to be fulfilled
while the mother is still mechanic. Most of the
time, these types of mothers raise their children
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by making them believe they are loved, but
without making them feel loved. This emotional
distance also includes lack of physical contact.
All of these have an important role in the
development of the child’s individuality. Those
who have critical mothers are generally children
who personalize situations, pick on themselves
and wear themselves out with emotions of
inadequacy and shame.

The baby is left face to face with the mother after
birth and start experiencing things in unison
(Bowlby, 1959). These experiences are related to
whether or not the mother is present, whether or
not she has formed a close bond with her child
and whether or not this bond makes her happy.
This relationship creates an internal working
model in the baby. It shapes expectations as to
how the mother will behave, and in turn shapes
his/her own behaviors accordingly. These
intrinsic models include the baby’s self-worth in
terms of deserving care, as well as evaluations
towards the caregiver. The baby is also in
anticipation for how his/her future commitments
will turn out based on said experiences
(Ainsworth etc., 2015). If the baby is upbrought
in a loving environment, then he/she will feel
deserving of love and will expect others to
behave as such towards them in the future. On the
contrary, if the baby is rejected or ignored then
the feeling of being undeserving of love
develops, followed by avoidance of commitment
(Page, 2001).

The Therapist’s Healing Role During Child
Psychodrama

“... You don’t need a ball to play ball!
Come, I'll toss you the Sun, catch it.”
J. L. Moreno (as cited in Altinay, 2021b)

All of the roles children adopt include various
information regarding their 55orld55e55sor their
development. Somatic roles make up the root of
all of our roles and this takes root from the
mother. If the baby is carefully acknowledged,
fully fed and freely taught how to play, then the
baby will have no problem in role acquisition.



When the child acquires the role with courage,
he/she does so with a spontaneous creativity. The
most important element here is the mother
(Altinay, 2021b). Considering it is the mother
whose job it is to provide courage and adequate
free space S6orld56e child in life, its equivalent
in child psychodrama is the therapist. The
therapist in child psychodrama is a symbol of
being together, feeling together, and doing
together with the child which helps cement
trustful commitment within the child as he/she is.
This has a very soothing effect for children who
have not previously experienced this (Altinay,
2021b).

The therapist is in a position of represented
transfer of caregiver to the child. The babies’
psychic worlds are formed thanks to the very first
object relations they form with their caregivers.
As such, role acquisition takes place. The baby
surveys the caregives and their entire emotions as
to assimilate them to his/her own spiritual S6orld.
As the baby grows he/she creates their own role
repertoire by internalizing all of the feelings,
emotions and behaviors, including those which
were both felt directly and indirectly. The matrix
of the baby’s psychic apparatus is formed as so.
The baby is a miracle, and every impact we make
upon it is either dampening or supporting and
developing said miracle (Altmay, 2021b). In
accordance, the therapist is in a location where
they are included in the child’s spiritual matrix
and they are supportive of the development of
their role repertoire. Thus the unique relationship
between child and therapist is of utmost
importance.

The process of healing depends both on this
relationship, and on the child’s willingness to
improve him/herself. The essence of this
relationship is acceptance and understanding; as
in, whatever the child does, no matter how many
intense emotions they feel, as they start to feel
that they will not be judged or rejected by the
therapist, and on the contrary, accepted,
understood and valued, then the child will learn
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to let themselves relax during the process and
actually heal.

Games are the most important processes in the
process of helping children. It is a significant way
of understanding their inside world (Cohen,
2020). Children animate their emotions via
games. Games develop spontaneity. In
accordance, child psychodrama  carries
superiority in its construction. It is a rapid and
effective tool for entering the child’s cognitive
and subliminal mind. A game that is somewhat
leading from time to time can ease the child’s
struggle to reach the current situation they are in.
It is empowered through action, group,
spontaneity and creativity. Every situation we
face has an action. Usually without it, these
situations carry almost no meaning. If we aim to
change, correct and/or observe a behavior, then
we need to see it together with the action. This is
one of the many advantages of child
psychodrama. It can also be defined as
underlining the important subject the child has
experienced, emphasizing with it and being able
to realize its deeper meaning, getting to the
bottom of things and as a result, reaching a
conclusion. As such, psychodrama is one of the
systems in which the therapist shows their
existence in the most active way possible.

According to Moreno, children and lunatics are
the two most important groups of spontaneous
humans. Everything they feel like doing is on the
surface and transparent. Their emotions are in
their actions and their actions are an essence of
their existence (Moreno, 1956, as cited in
Altinay, 2021a, p.87). Children have the
opportunity to visualize on stage their traumatic,
sad experiences, their emotions and expectations.
Thus action opens the door to catharsis. Children
do not react with only their thoughts when they
are angry. They feel the need to express said
anger alongside an action, because the child’s
memory is in his action and that can only take
place in psychodrama (Altinay, 2021b, p.29).



In child psychodrama, the therapist presents the
child with a secure environment and relationship.
The psychodramatist is the symbol of control,
justice, energy, and hope in child groups
(Altinay, 2021b). The child shapes themselves a
scene fit for themselves with the aid of the
therapist, experiences the
unacquired and does so with the management of

roles previously

the therapist. During this process the therapist
carefully accompanies the child, tries to notice
the actual meanings in the game’s essence, and
adopts a supportive role which helps the child on
the path to realizing his/her emotions and
regulating them. This trust the child feels during
child psychodrama manifests itself as if a
therapist is contacting an entire group during
psychodrama sessions. The group presents the
child with a setting for experiencing, which is
brand new. Moreover, the child also experiences
the feeling that they are not alone. Even just this
realistic environment can have a significant
healing effect for the child.

The process of child psychodrama includes
accepting and respecting them by way of
understanding  their unique life  story,
strengthening them, forming trustful
relationships and respecting their individual
When the therapist correctly
understands the child’s mental needs and reacts
accordingly, the child begins approaching even
the hardest emotions and experiences in his/her
own pace and overcomes many hardships
(Norton, 2002). The child experiences all of these
teachings and situations thanks to certain
fundamental techniques and notions, chief
among which is mirroring. The mirroring

existence.

technique allows for the child to look at
themselves from an outside perspective. This
experience is actually gained, or otherwise lost,
thanks to the mother. The therapist is the person
who functions as a new parent figure (Altinay,
2021a). Another fundamental technique is
matching. The child experiences being together,
feeling together and doing together thanks to
matching. This technique serves as the bridge
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across child and therapist, and child and group.
Thus children can give meaning to their new
roles and acquire intuitions about them. The
therapist provides this effect via role teaching. In
this regard, it is quite similar to the learning
process seen in mother-child relationships.
Children can experience these processes, which
they were unable to with their mothers, with the
presence of a therapist.

Therapist in child psychodrama is the safest area
that permits one to be one’s self unconditionally,
just like an ideal mother-child relationship does.
Thus, children can exhibit their creativity with
the trust they have gained. They can look at their
own stories, rewrite and replay them as they see
fit, heal as they experience new roles and move
on to a role-creating phase.
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