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SUMMARY

In this paper, the course and the content of a 16 session psychodramatic-
sociometric group therapy with bipolar patients is presented. Bipolar mood disorder
is treated with pharmacotherapy and adjunctive psychotherapy. Pharrnacotherapy, being
the first choice, is mostly effective in treating the manic and depressive episodes
and providing prophylaxis. Meanwhile psychotherapy helps to handle impacts of
previous episodes and practical consequences of being a manic depressive patient. It
also helps to improve compliance to treatment; to build adaptive coping abilities to
predisposing stress factors and to improve the quality of social relations and roles.

The basic goals of our group work were to provide realistic changes in the disase
perception, to work on the social results of being labeled as mentally ill and to widen the
emotional, cognitive and social solution perspectives for specific psychological and

social problems of unique group members.

BIPOLAR DISORDER AND GROUP PSYCHOTHERAPY
Bipolar disorder, when the genetic aspect of etiology, the course of the disorder and

the response to specific therapies are taken into account, is one of the psychiatric



disorders which is closer to the medical model of conceptualization. When lithium
therapy was discovered in 1960's, first impression was that the patient is already
recovering by the help of lithium, so, psychosocial therapeutic interventions were not
necessary. In 1975's, the importance of psychotherapy was rediscovered. The
pharmacotherapeutic drugs usually are not enough to solve the existential problems of
the patient and his closest ones and to cope with the psychosocial consequences of the
disorder. Additionally psychosocial issues are factors which precipitate the disorder
and/or associated with the course of it. O'Connel et al (1985), found that the social
support was the most important factor influencing the course of bipolar disorder.

To our knowledge, in 15 of the 19 "lithium clinics" in U.S.A., psychotherapy is
combined with pharmacotherapy in the treatment of bipolar disorder. Most of them are
supportive and informative psychotherapies (Gtthn and Jamison, 1984). In the group
psychotherapy of bipolar disorder, there are few reports of interventions, the structure
and results of which are described adequately. These are the supportive and informative
group therapy reported by Hayes et al (1976), by Powell et al (1977); marital therapy
with manic depressive couples reported by Davenport et al (1977); the encounter group
reported by Shakir et al; behavioral therapy reported by Engel Sittenfeld (1979); and,
group therapy oriented to problem solving reported by Ellenberg et al (1980). The
results of these are reported as the improvement of compliance, time economy and
decrease in the frequency of hospitalisation in general.

THE TRIADIC SYSTEM: SOCIOMETRIC-PSYCHODRAMATIC

GROUP THERAPY

Sociometric-psychodramatic group therapy is a well known method, developed by J.L.
Moreno from 1920's, and which is widespread now all around the world (Ozbek and
Leutz, 1987). Moreno developed sociometry starting with the reality of encounter.
Sociometry deals with the emotional relations among people and is a method for
quantifying and qualifying these interrelations. The smallest unit of interrelations is
social atom. Social atom is like a network build up of attractions and rejections which

surrounds the individual. The individual is in a network of relations which includes



emotional acceptions or rejections both in real life and in a psychoterapy group. He
likes them (sympathy) or dislikes them (antipathy) or has indifferency towards them. If
he takes the shoes of the other this is empathy. If this is a both sided, that means a "real"
relation this is tele. Another type of relationship is transferance. In this case, the
important type of relation from the past, masks the nature of the relationship of an
other person with a kind of unconscious similarity and avoids the person to realize the
other one as he already is.

In sociometric-psychodramatic group psychotherapy interrelations can be
investigated through sociometry and the person in action can be treated in the
interactions through psychodramatic action. Psychodrama, is a method in which the
client is directed to act out and to complete the action through dramatization and role
playing. As Moreno says it "psychodrama is the science which explores the truth by
dramathic methods". The sceenes that are dramatized are memories from the past,
unresolved problems, fantasies, dreams, risky situations of the expected future or
intrapsychic situations all of which are expressed here and now. When necessary other
people from the group or any material around, a bag for example, are given roles. The
tecniques used in psychodrama are doubling, role reversal, mirroring, concretizing,
maximizing, sohloguy (Kellerman, 1992).

Sociometric and psychodramatic tecniques, help the client to realize the distortion
of the current interrelation by the transferance reactions and this insight helps him to
change it. Sociometric-psychodramatic group therapy in general has the aim to
improve spontaneity, to build up healty, and "real" interrelations (tele) and to cure the
poverty of the social atom.

The emotional and cognitive insight gained by acting out and concretization, catharsis,
transferans resolution, sharing and socialisation are the factors that provide
therapeutic change. "Sociometnc-psychodramatic group psychotherapy helps the
normal client to solve actual conflicts, the neurotic patient to uncover infantile
conflicts; the psychotic patient to regain reality by means of concrete action; and the

narcissistic and borderline patient in the process of seperation and individuation"



(Leutz, 1985). This method brings solutions to many pyschic situations and relation
problems which may overlap with diagnostic categories. The conceptuahztion of the
usage of the method in psychotic and affective disorders is first described by Moreno
(1939) in his paper about three cases of schizophrenia, manic depressive psychosis and
psychoneurosis.

MATERIAL AND

METHOD PROCEDURE

In this application we, two psychodrama assistants ( [.D. and 1.V.), worked as
therapist and co-therapist by changing these roles each session.

THE GROUP MEMBERS
The group members are selected from a group of more than 700 patients, diagnosed as
bipolar disorder, routinely interviewed approximately every two months, by the three
psychiatrists in the Ege Universitesi Psikiyatri Klinigi Affektif Bozukluklar Birimi
(Affective Disorders Outpatient Unit). Inclusion criteria were, having mood disorder,
emotional difficulty in accepting the illness, rnterrelational problems, poor response to
prophylactic pharmacotherapy. Selection was done also based on the heterojenity
according to age and profession. We tried to include equal number of men and
women. We decided to complete 16 sessions in a format of one session, that is
approximately 120 minutes, each week. Three of the chosen subjects refused to enter
the group for different reasons, eventhough they were interested in the idea. All of the
9 members who accepted to enter the group gave informed consent the
intervention described and to the publishment without their names. One of the
members became obligatory to move to another city after the group started because of
the health problem of her daughter. And another member left after one session with
no detailed explanation. So, the group continued with 7 members. I find it
necessary to give some information about the members, related to the history of
bipolar disorder and to some psychosocial features we knew before starting the group.

Case 1: 20 years old woman; she is a student in the university. Ah' the 4 other

members of her family are living in a little town in north west Turkey. She has a history



of bipolar disorder for five years. Because of compliance problem she doesn'take
prophylactic medicine adequately. She also has problems of building close
relationships, feeling alone most of the time. The disorder is in remission while the
group starts.

Case 2; 24 years old man. Although he had the success of passing the exams for
entering university four times, he couldn't attend any of these faculties because of
depressive episodes, which are long and treatment resistant, recurring every autumn.
Prophylactic response to lithium is poor, having no control over depressive episodes
although he has no manic episode after lithium. The history goes back to 6 years ago.
Last one year is compHeated with social fobia and agorofobia, especially due to loses of
school success and other opportunities because of his bipolar disorder. The father is
almost devoted to him, trying to support and compansate him. He is also
overdependent on him but also carrying guilt feelings because he is to much leaning on
him. He has big conflicts with the two brother for whom he thinks are too irresponsible
towards the family. At the moment he is in depression, moderate in severity.

Case 3: 28 years old man. Graduated from middle school. He lives on the money
coming from his father's old investments. He has two brothers one of whom is a
aJcohoolic and the other also unemployed. He has a story of bipolar disorder since 14
years, he was rediagnosed from schizophrenia. He is noncompliant to therapy The
frequency of the episodes is not too often. He is in remission currently. His problem,
according to his psychiatrist is noncompliance and according to him is the conflicts in the
interrelations with the two brothers and is the problem that he has to be fathering to
them.

Case 4; 33 years old, extrovert salesman. Although he entered to four different
university faculties, one of which was in Germany with the sponsorship of the
goverment he was not able to complete these bright education opportunities because
of bipolar disorder which started 14 years ago. He is married since one year but
decided to divorce one month ago. He is in remission since he was started lithum plus

carbamazepine 4 years ago in our Affective Disorders Outpatient Unit. His mother got



divorced from his father when our patient was a small child, because he, the father,
had bipolar disorder. His mother is overprotective towards him.

Case 5: 34 years old woman. She works as a gym teacher in an high school. In
addition to bipolar mood disorder she meets the criteria of histriomc and narcissistic
personality disorder of DSM-IH-R. The manic and depressive episodes stopped since
recurring carbamazepine was added to lithium therapy. She cannot build interpersonal
relations giving her the sense that she is understood, included her psychiatrist. She
complains that people never understand her. She lives with her mother and father.

Case 6: 38 years old woman. She is a mathemathic teacher in high school. She is

married and has a six years old daughter. The disorder started during postpartum
period.
The short manic episodes are followed by long and severe depressive episodes With 4
episodes a year she is a rapid cycling patient. She is by now working in secretariat work in
school, not being able to work as a teacher. She has no close friend, and complains of not
being able to build close relationships even with her mother and her husband. She has
obsessive doubts about her own daughter, that she will to be sick like her in future. She is
pharmacotherapy resistant to prophylaxis, not responding to lithium, carbamazepine,
valproat, neuroleptics (haloperidol and pimozid) nor to combined therapies. She had
traumatic memories about her childhood period, such that her step brother tried to
rape her as she reports when she was 5, and she kept this as a secret. She was in
remission when the group started but in the 4 months group period she had a manic
episode lasting 3 weeks.

Case 7: 47 years old man He was retired by dysfunction due to bipolar disorder.
He got a divorce 8 years ago and is now living alone. He has a history of disease
since 23 years and is in remission for the last 5 years after carbamazepine was added
to lithium. Both his mother and brother had histories of bipolar disorder and both died
by suicide. His current problem is loneliness.

A SUMMARY OF THE GROUP CONTENT AND COURSE

Following is the summary of each session:



In the first session the members talked about themselves one by one and about their
expectations from this therapy The therapist put an empty chair for warming up and there
appeared a protagonist (case 6) , imagining her mother and stepfather sitting on that chair
together at their ages of 28 years ago's. They were quarreling harsly and the
protagonist as a small child was squeezed between them. The sceene was dramatized.
She was unable to express herself as a child. By the usage of a lot of doubling she
screamed her sadness, her fear, her isolation and her anger for the first time Later she
was couraged to role reverses. She realized that her mother's treathinmgs of suicide
was in fact expressions of anger By mirroring tecnique she was taken out of the
sceene, later on she ran back to the sceene to embrace her mother and cry She tailed
that she could never do this in her real life. Sharing was fruitful and she expressed her
discharge. The team decided that this was a too much emotional session for a first
but her wanning up fast and her new solutions, expession of emotions, making a
move towards getting closer from a distant way, would be helpful to her later on in
the interrelations with her mother and probably also with her daughter and her
husband.

For the second session we had a plan beforehand and since there was no other
proposal we went on this. We took material, a lot of different little objects like a vase,
a big piece of dead tree branch, a sculpture of rose, a piece of rock, devil eye (nazar
boncugu), etc. The session started with a proposal: "Choose an object which is the
symbol of your disease according to you. And give a position to it, placing you and it in
this room, the sceene." In this way the members were able to express their personal
perceptions of their shared illness, though the use of objects and through the spatial
and fractional relations with these objects. This externalization also was giving a change
to concretizing, providing an opportunity to make an actional work, a practical rehearsal
on the situation. They also had the change to compare these externalized perceptions
with each other. As an example, one of the members (case 3) chose a piece of dead
tree, put it on the table and later turn his back to it sat down on a chair. He expressed

that this choice fits his perception of the disorder since it makes him loose his



naturality. He did not realize his position until one other member tailed that he was
turning back to it, as if denying it's existence This was in parellel with his noncomphance
situation. Another member (case 7) chose devil eye (nazar boncugu), holding it tightly
with both hands, concentrated on it as if there was nothing else. To sum up, we can say
that except two members who adopted to live with this condition all the others seemed
to be denying or overwhelmed by the condition. As a second step therapist we asked
the members: " O.K. Now, what would you like the situation to be in order to feel
more comfortable with these objects? Show us'" Case 3 put the piece in front of him,
trying to understand better. Case 7 said she was too tired to carry it in such a way and let
the right hand freed. We observed that all the members were very much interested with
the others and tried to observe the alternative ways others found. Comparing each
others perceptions sharing was emotionally intense. This session provided most of them
a confrontation of his own perception without taking advise or critics of an authority as
most of the members expressed.

The third session was a protagonist play taking attention of all members in a
common problem: she (case 1) brought the problem of being rejected by her friends in
school and in the hostel because they think that she is mentally ill. She was alone in
her room, disappointed with this label, being afraid of herself, afraid of her irritability of
mania. The situation is dramatized, people, especially two girl friends who are really
important for her deeply, gossiping about her. At some point maxrmazing these outside
devaluations she cried out her anger and stopped devaluating herself during the play.
Afterwards we concentrated on assertive type expressions with people as a future
projection. She sad that she's now comfortable at these moments of expressing her deep
feelings and her need for others. In the sharing part she told that she realized her own
passivity for the first time in this play. She also thanked the group members for their
help, saying how hard it is for her to thank people

In the forth session case 4 was talking about his problem with his mother, and case 5
started to give him advices This cause a reaction of him, "You are just like my

mother now and this disturbes me a lot." We later realized that we could have worked



on this situation itself, but instead we concentrated on which of these two protagonist
voluntered members is more ready The group members made choices towards her
problem in school with the director. During the play her difficulty in role reversals was
obvious. Most of the members were bored in the way she brought the situation. We
were not able to provide a real warming up in this session. Her histrionic style avoided
also our neutrality, probably.

In the fifth session we proposed a group play. Case 5 had phoned before the group
started, saying that she won't be able to come that day. This was probably a resistance
coming from the feelings of being rejected by the group in the 4th session. The group
decided to dramatize the life of animals or other creatures in a forest. Two members
chose being dead trees (case 2, and case 7), two members were birds (case 3), one
of which is a singing bird (case 1); one male lion (case 4) and one female lion (case 6)
made a family. These dead trees were symbolizing the need for feeding ("water") in the
group. Lions in the play were two soft, afraid of agression; one of the birds (case 1) was
trying to cheer up the group. The absense of case 5 and the poor level of inter feeding
between the members gave us the idea that we should work on the hidden conflicts
between members.

In the sixth session the group brought material from the last session; three members
emphasizing the hopelessness of one of the trees, case 2. After this interest he disclosed
himself to the group saying that he is carrying a kind of "radio" in himself never
stopping and always accusing him. We wanted him to show this radio to the group. He
dramatized this. This was really a intolerable voice, a part of himself, always accusing
him since 6 years, saying that he put his famj]y -the father and the mother- in
desparity and hopelesness by not being able to go to university which was his father's
most important plan for him. The situations in which this radio was speaking in the
loudest and the worst was dramatized by him. It was clear that it was always with his
father's existence and the father's very soft and worried voice was contrasting with
the harsh voice of that radio. His other part listening to the critics of this radio was

hopeless. And as he became more depressed the radio became stronger. He was taken



out by mirroring putting him up a chair. He was silent for a long time and one of the
group members cried, saying him to stop this torture. He slowly cried, at last: "
Please stop, I'm too tried, if you continue / have to stop you, harm you". When taken
back to the sceene his voice was stronger, his posture was less depressed. Sharings
was more about the depressed periods of the members giving a kind of universality to
the feeling protagonist had.

In the seventh session the interrelations in group are discussed; and, nonverbal
"meetings" were done and impressions are shared. The situation in the group and
outside the group are compared. The group members became a mirror for each other.
There was a lot of fun and interest.

In the eight session we used different colored, different shaped small cartoon
pieces and asked member to choose their own places on the table and build their
masterpieces of themselves by these cartoons, like a selfportrait by colors and
shapes. The number of pieces were reduced from seven to five. After this joyful work
the members were directed to discuss the neighborhoods on table; the place they
occupy on the table, openness and closeness of figures; the meanings of the colors;
the meaning of each piece and make connections with their daily relations and traits.

In the ninth session, we decided on a sociometnc test application. The positive
criteria was "feeling close enough to disclose him/herself" Negative criteria was "not
wanting to talk about oneself with". Choises were limited to two people in the group.
The results were decided altogether to be disclosed. So, the sociogram was drawn to
the board in the room, and the members, one by one, discussed their choices with
reasons. They also talked about how they felt. As it's known, the sociometnc test helps
realize the likes and dislikes and gives a chance to work on the situation according to
this confrontation It has both diagnostic and therapeutic value. This sociometnc test
in our group specifically showed us that case 5 was a negative star in this group and
she had a chance to hear why she was rejected by so many people outside and inside
the group. This discussion and disclosure made a cohesive effect in the group as we

saw later that the next session was in a way very productive by all the member's



active participation as if they all were protagonists. This was the tenth session. The
group members decided on dramatizing the effects of being labeled as "crazy, mad" in
the society. Their common question was, "How can we cope with this better, are there
alternatives that we can feel comfortable?"

In the eleventh session case 4, brought a problem in his job. This was a problem
with his boss. The sceene helped him to understand how the distant relationship with the
father was causing the current problem. Crying loudly in tears he decided that to keep
the father away, now without feeling any guilt was best for him. He did not go on the
proposal of the leader that if he wants to talk with father. Sharing was helpful that
his anger was humane.

In the twelfth session we took some piece of clothes and some wooden figures to
the group- Two members were volunteered to work with those, the leader took them
both to the sceene. Starting spontaneusiy one of the members (case 5) made a
configuration symbolizing the pieces of himself, some of which he wanted to reject,
even destroy- We helped him by role taking of the pieces and each part to get into a
dialogue with the others. On the other part of the sceene the other protagonist (case 3)
realized that his spontaneusiy build configuration was symbolizing the interrelations with
the two brothers. Tins became a warming up to the protagonist play of next session.

In the fourteenth session the interrelations in the group was worked on again with
another sociometnc test. In the fifteenth session we took a big cartoon and put it in the
middle of the group The members were directed to write the words reminding the
loses and gains through the passage of the years they lived. The concepts that appeared
were anxiety, hopelessness, despair, loneliness confronted with experience, hope,
sharing and trials. The members prefered the last session to pass with a summary of
what they experienced (the group process) in the group during this four months of
psycho dramatic therapy. Some members expressed that the intensity in the first
session made them shocked deeply even with some fear but later the way that sharings
were done made them very comfortable. They all wanted that the groups continued

They all said that these sessions really helped them to have a more flexible and



comfortable style both in and out the group especially in the interrelations Some
members expressed very special gains One said that she is more tolerable now and
another said he gamed ability to listen to what others talk. Another member said that he
realized that he was not the only one that suffers or that has problems and he also
realized that, in fact, people are not busy with him as he thought before and that if he
really wants it there may be someone to care for him as he needs
DISCUSSION

In this paper I presented a soaometric-psychodramatic group work with bipolar
patients. This should be accepted as a "case report" (or group report). The mam
objectives of this study was to make changes in the members' perceptions of the
disorder, to improve their ways of coping with being labeled as mentally ill in the
society and to widen the emotional and cognitive perspectives for specific psychosocial
experiences and problems. The basic theme of the 5 of the 16 sessions was the
emotional and social impacts of the disorder, which may also be a precipitating factor
for more problems. In our society as in some other societies, mental diseases are
percieved as a crime or as an insufficiency of the individual or of the ones he lives
together. This situation was also apperent in our group members. Sociometnc psycho
dramatic methods, especially role reversal , gave these members an opportunity to
understand the "normal people's(!)" point of view, providing them flexibility. And, we
experienced that this flexibility was reflected to their daily lives. Also this group
experience provided a therapeutic influence through support, sharing, universality and
socialization. This was clearly understood from the subjective expressions of members.
Six of the sessions were used to improve interrelations inside the group and to develop
group cohesion as well as to improve spontaniety of each member. Spontaneus plays
(using objects and roles), sociometnc tests were used for these. In five of the
sessions protagonist plays were performed. One of the plays was a traumatic childhood
experience still effecting the member's current life, freezing her. One was in fact
just a warming up for a deeper interrelational conflict but the protagonist was not

ready yet to go deeper.



This whole intervention was not a test for evaluating the effects of a psychosocial
therapy method to the course of a biologically based situation (Eventhough this may be
a good hyphothesis to test with a longer and well designed study, with a random
selection of cases and long term follow up with a bigger population and comparison
groups using reliable and valid scales). However all the group members subjectively
expressed that this experience was supportive, ennchening, emotionally and cognitivery
developmentmg for them. They had the feeling that they were "human beings" not just
sick people to be prescribed 900 or 1800 mg of lithium. Any member did not
express a harmful or a negative effect.

We can generalize that, in bipolar disorder and in psychosis the goals of the
psychotherapeutic interventions are to improve the sense of reality, to work on the
impacts of previous manic and depressive episodes, to teach the signs and symptoms
of the disorder and to teach how to distinguish them from normal mood swings; to
improve coping with the feelings like anger towards being labeled as crazy; to
improve the detenation of social an occupational roles; to cope with the fear of passing
the disorder to the offsprings; and to solve at least some of the intrapsychic or
interpersonal conflicts that have a precipitating effect on the recurrent episodes.
Additionally there are specific individual problems and conflicts to work on beyond
the disorder that may become the goal of the intervention, as well as the
socioemotional problems and interrelations appearing in the life of a group.

In the follow up of members we got the impression thai the group had positive effect in
most of them. For example case 2 overcame his social fobia spontaneously, he found a
job and did not have any other depressive episode (probably his renewed
pharmachotherapy, addition of continious clormpramin at 75mg doses to lithium and
carbamazepine, also contributed to this)- Case 3 and case 5 did not missed their
appointments with their primary psychiatrist and their compliance are better since two
years. In addition the group members became actively sharing members of the
Outpatient Unit, writing and talking their experiences of all kinds on the writing board

of the Unit and talking positively about the disorder and medication in the collective



waiting room of the Unit. One other impression was that even a manic patient
(depending on the impression we got from case 6's manic episode during the therapy
period) can attend to a psychotherapy session if this therapy is psychodrama, because
psychodrama lets the acting outs of a patient and uses them therapeutically. We, the
therapists also had the experience of a good feeling that we made a good job getting
beyond the strict role of a physician, adding humane perspectives in our relation with
our "patients".
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Iki U¢lu Duygudurum Bozuklugunda
Sosyometrik Psikodramatik Grup Terapisi
Uygulamasi

Dr. inci DOGANER*, Dr. Isil VAHIP*
OZET

Bu yazida, iki uglu duygudurum bozuklugu tanili olgularda 16 seans olarak planlanip
stirdiiriilen bir sosyometrik-psikodramatik grup terapisi uygulamasimin seyir ve icerigi
tamtilmistir. Iki uclu duygudurum bozuklugu, etkin olarak lityum ve diger bazi ilaglarla ve
yardimci psikoterapi ile tedavi edilir. Birincil se¢enek olan ila¢ sagaltimi ¢ogu hastayr manik
ve depresif ataklardan kurtarir. Psikoterapi de ge¢mis ataklarin etkilerini ele almaya ve manik
depresif bir hasta olmamn pratik ve varolussal sonuglart ile basetmeye yardim eder. Ayrica
ila¢ kullamimu ile ilgili olarak isbirligini artrmada yararly olur. Bu yazida, iki u¢lu
duygudurum bozuklugu tanili olgularda 16 seans olarak planlanip siirdiiriilen bir sosyometrik-
psikodramatik grup terapisi uygulamasinin seyir ve icerigi tanitilmigtir. Bu uygulamanin temel
amaglari, hastalik algisinda gercekgi degisimleri saglamak, hasta olarak etiketlenmenin
sosyal sonuglarini ele almak, bireyler igin 6zgiil sorunlar olusturan psikolojik ve sosyal
yvasantiar icin duygusal ve biligsel ¢oziim perspektiflerini grup araciligiyla genigletmek
olmustur.

SUMMARY: Group Therapy with Bipolar
Patients

In this paper, the course and content of a 16 sessioned group therapy with bipolar patients
is presented. Bipolar mood disorder is treated with pharmacotherapy and adjunctive
psychotherapy. Pharmacotlierapy, being the first choice, is effective in treating the manic and
depressive episodes and providing prophylaxis. While, psychotherapy helps to handle with
impacts of previous episodes and existential and practical conseqiiences of being a manic
depressive patient. It also helps to improve compliance to treatment.. In this paper, the course
and content of a 16 sessioned group therapy witlt bipolar patients is presented. The basic
goals of this group work were to provide realistic changes in disease perception, to work on the
social results of being labeled as mentally ill and to widen the emotional and cognitive solution
prespectives for specific psychological and social problems for a group member.

GIRIS

Iki uglu duygudurum bozuklugu genetik gecis dzelligi, seyri, 6zgiil ilaca verdigi olumlu
yanit goziinline alindiginda, psikiyatride hastalik 6rnegine en yakin bozukluklardan birisi olarak



kabul edilir. Lityum kullammimn yaygmlasmaya basladigi yillarda (1960-1970) ilk izlenim "hasta
zaten ilagla iyilesiyor" seklinde olmus, fakat 1975'lerden sonra ilaglarla birlikte
psikoterapinin 6nemi vurgulanmaya baglanmistir. Sagaltimda kullanilan ilaglar, ¢ogu kez, bu
bozuklugu kendisinde ve yakinlarinda yasayanlarin varolugsal sorunlarini ¢ézmeye ve bozuklugun
psikososyal sonuglari ile bagetmeye yetmemektedir. Ayrica psikososyal durum ve sorunlar
bozuklugun ortaya ¢ikis1 ve/veya seyriyle de ilgili goriinmektedir. Ornegin, O'Connel ve
arkadaslar1 (1985), iki uglu duygudurum bozuklugunun gidisini belirleyen 6nemli bir etkenin sosyal
destek oldugunu gostermislerdir.

ABD'deki 19 lityum kliniginden 15'inde ilaglarla birlikte psikoterapi de uygulanmaktadir.
Bunlarmn ¢ogunda bilgilendirici-egitici yaklasimlar agirlikhidir (Gitlin ve Jamison 1984). iki uglu
duygudurum bozuklugunda, yapisi ve sonuglar1 bildirilmis grup psikoterapist uygulamalarinin
sayis1 azdir. Bunlar arasinda Hayes ve arkadaglari( 1976), Powell ve arkadaslariim bilgilendirici ve
destekleyici gruplar1 (1977), Davenport ve arkadaslarmin evli giftlerle grup psikoterapisi
(1977), Shakir ve arkadaglarinin etkilesim grubu (1979), Engel-Sittenfield ve arkadaslarmm dav-
ramscl grubu (1979), Ellenberg ve arkadaglarinin bilgilendirme, sorun ¢ézme agirlikli grup
uygulamalart (1980) sayilabilir. Bu tiir uygulamalar tedavi ekibine zaman ekonomisi
saglamakta, hastalarin genel sagaltima (ilag kullammi, kontrollere diizenli gelme) uyumunu
arttirmaktadir. Ayrica hastaneye yatis sikliginda bir azalmanin olmasi da beklenen
sonuclardandir.

II. UCLU SISTEM: SOSYOMETRI, PSIKODRAMA ve GRUP TERAPISI

Sosyometrik psikodramatik grup terapisi, 1920'lerde Moreno tarafindan gelistirilmeye bas-
lanan, giintimiizde yaygin kullanimi olan bir psikoterapi yontemidir (Ozbek ve Leutz 1987).

Moreno sosyometriyi karsilasma (encounter, meeting) kavramindan yola c¢ikarak
gelistirmistir. Sosyometri insanlararasi duygusal iliskilerin niteligini arastirir, bunlarm 6l¢limii ve
kavramlastirilmas: ile ilgilenir. Iliski yapismin en kiiciik birimi olarak sosyal atomu tanimlar.
Sosyal atom bireyi saran duygusal itmeler ve ¢gekmelerden olusan bir iligkiler agidir. Birey gerek
dogal cevresi, gerekse psikoterapi grubu i¢inde duygusal itmeler ve ¢gekmelerden olusan bu iligki
ag1 i¢indedir. Baskalarindan hoslanir (sempati), onlar1 iter (antipati) ya da onlara karsi
kayitsizdir. Eger bu iliski karsisindakini anlama, onun yerine kendini koyabilme seklinde ise bu
esduyumdur (empati). 1liski karsilikli olma niteligi tasiyorsa tele olarak adlandirilir.
Insanlararasi iliskilerin bir diger sekli de duygusal aktarim (transferans)dir. Bu durumda,
geemis yasantidaki kisilerle simdiki kisi arasinda kurulan benzerlik, kisiyi oldugu gibi farketmeyi
engeller. Gergekteki kisi gegmisteki kisi tarafindan ortiilmiis, maskelenmistir.

Sosyometrik-psikodramatik grup terapisinde insanlararasi iliskiler sosyometri yoluyla
arastirilip belirlenir ve psikodramatik yontem yoluyla da kisi eylem (action) iginde ele alinarak
tedavi edilir. Psikodrama, bagvuranlarin dramatizasyon, rol yapma ve kendini drama yoluyla
disavurarak eylemlerini siirdiirme ve tamamlamaya yonlendirildigi bir yontemdir. Gerek sozel,
gerekse sdzel olmayan iletisim, yani bagvuranin her iki yoldan da kendisini disavurmasi desteklenir.
Canlandirilan sahneler ise gecmis olaylara iliskin anilar, halledilmemis sorunlar, fantaziler,
diisler, gelecekteki riskli durumlara iliskin hazirliklar ya da i¢sel ruh durumlarinin simdi-burada
anlatimlaridir. Yani bu sahneler ya gercek yasam durumlar1 ya da icsel ruhsal siireclerdir.
Gerektiginde diger grup iiyelerine rol verilebilir, cansiz nesneler kullanilabilir. Psikodramaya 6zgii
tekniklerden belli baslilar1 rol degistirme (role reversal), esleme (doubling), aynalama (mirroring),
somutlastirma (concretization), biiyiitme (maximazing), kendi kendine konusmadir (soliloguy)
(Kellerman, 1992).

Sosyometrik-psikodramatik teknikler araciligiyla simdi-burada olan iligkilerin aktarimla
bozulmus yanlarinin taninmasi ve eylem icinde kisi tarafindan da farkedilip degistirilmesi
saglanir. Sosyometrik-psikodramatik grup terapisinin genel anlamda hedefleri bireyin
spontanlik kazanmasi, baska insanlarla saglikli iliskiler kurma becerisi kazanmasi, iliskilerin
niteliginin ger¢ek bir karsilasma ve bir tele iliskisi sekline doniismesi, sosyal atomdaki biiziisme
ve yoksullagmalarin diizelmesidir.

Gegmigin duygusal yiiklerinden arinma (katarsis), aktarima dayali iligkilerin ¢éziimlenmesi,
eyleme dokme ve somutlastirma araciligryla kazanilan duygusal-biligsel i¢gorii, evrensellik, da-
yanigma ve paylagma, toplumsallagma terapotik degisimi saglayan etkenlerden bazilaridir.

Sosyometrik-psikodramatik grup terapisi, normal basvuranlarin gilincel c¢atigmalarini
¢Ozmesine, gelismesine; nevrotik bireyin infantil ¢atigmalarinin agilip ¢éziimlenmesine; psikotik
bireyin somut eylem araciligiyla gerceklik duygusu kazanmasina; 6zsever ya da smirda kisilik
bozuklugu olan bireyin ayrilma-bireylesmesini (separation-individualization) tamamlamasina
yardimer olabilir (Leutz 1985). Bu psikoterapi yontemi, tam kategorileriyle de igice gegebilen
pekeok ruhsal durum ve insan iligkileri sorunsalina, sosyometrik ve psikodramatik teknikler ve
araclarla ¢oziim getirebilir. Psikotik bozukluk ve miza¢ bozukluklarindaki kullaniminin
kavramlastirilmasi ise ilk kez yine Moreno (1939) tarafindan sizofreni, manik depresif psikoz



ve psikonevroz tanili ii¢ olgu drneginin tartisildigi bir yazida yapilmistir.
UYGULAMA

Bu uygulamada, psikodrama asistanligi agamasini tamamlamus iki psikiyatrist,
doniistimlii olarak yonetici ve yardimeisi olarak ¢alisti. Grupta yazici olarak bir intern hekim
yer aldh.

OLGULAR

Grup tyeleri, klinigimizde 1986 yilindan bu yana ayr1 bir alt birim olarak hizmet
veren ve halen 700'i askin hastanin bagh oldugu Affektif Hastaliklar Birimi hastalar1 arasindan
tic hekim tarafindan secildi. Se¢im Olgiitleri kabaca, insan iligkilerinde belirgin giincel sorun
varlig1, hastahig duygusal olarak kabullenme giicliigii, ilaca yanit yetersizligi idi. Uyelerin yas
ve meslek olarak karma dagilim gdstermelerine 6zen gosterildi. Uygulama haftada 120
dakikalik 16 seanstan olusan kapali bir grup olarak planlandi. Segilen tiyelerden 3'i
uygulamaya ilgi gostermelerine karsin pratik sorunlar nedeniyle katilmay1 reddettiler.
Uygulamayi istekle kabul eden 9 iiyeden, uygulamanin anonim olarak tartigilmasi ve
yayinlanmasi kosulunu kabul ettiklerine iliskin bilgilendirilmis onay (informed consent) alind1.
Bir iiye ilk seans sonrasinda, kizinin saglik sorunu nedeniyle baska bir sehire gitmek {izere uzun
siireli olarak ayrildi. Bir diger liye de yine ilk seans sonrasinda, neden bildirmeden gruptan ay-
rildi. Grup 7 tiye ile siirdiiriildii ve tamamlandi. Bu yedi grup tiyesini, baz1 6zelliklerini vurgula-
yarak kisaca sunmay1 uygun buluyoruz.

Olgu 1: 20 yasinda, kadn, tniversite 6grencisi. Ailenin diger dort liyesi uzak bir kasabada
oturuyor. Bes yillik psikiyatrik hastalik dykiisii var. Isbirligi yetersizligi nedeniyle koruyucu ilag
uygulanamiyor. Simdiki durumu remisyonda. Giincel sorunu arkadaslik kurma gii¢liigii ve yalnizlik.

Olgu 2: 24 yasinda, erkek. Dort kez iiniversite sinavi kazanarak degisik fakiiltelere
basladigr halde giiz aylarmma y1gilmis depresif epizodlar 6grenimini siirdiirmesine engel olmus.
Lityum korumasma yeterli yanit yok.. Oykii 6 y1ll1k, depresif dénemler agirlikta ve 3 yildir sosyal
fobi eklenmis. iki erkek kardesi ile catismali, babaya bagimli. DSM-III-R &lgiitlerine gre obsesif
kompulsif kisilik ozellikleri belirgin. Simdiki durumu hafif depresif.

Olgu 3: 28 yasinda, erkek. Ortaokul mezunu, bekar. Babadan kalan miilk geliri ile yasiyor.
Biri alkol bagimlisi ve ¢alismayan iki agabeyi ile birlikte oturuyor. Hastalik dykiisii 14 yillik, tam
sizofreniden degistirilmis. Ila¢ kullanma ve hekime gelme isbirligi yetersiz. Epizod siklig1 seyrek;
siddeti 1limli. Simdiki durumu remisyonda. Giincel sorunu, hekimine gore isbirliginde yetersizlik,
kendisine gore agabeylerle ¢atigmali iliskiler ve onlara babalik etme zorunlulugu.

Olgu 4: 33 yasinda erkek. Dort fakiilteye girme hakki kazanmis ve bir siire
Almanya'da burslu okumus olmasina karsin, 14 y1l dnce baslayan hastalik 6grenimini
siirdiirmesine engel olmus. Dort yildir birimimiz tarafindan lityum ve karbamazepin birlikte
kullanilarak izleniyor ve dort yildir tam remisyonda. Disa dontik, girisken yapida. Pazarlamacilik
yapiyor. Anne ve babasi hasta kiiglikken ayrilmiglar. Anne hastaya asir1 diiskiin. Hasta bir yillik
evli. Ancak iki ay 6nce bosanmaya karar vermisler.

Olgu 5: 34 yasinda, kadin. Ogretmenlik yapyor. Sekiz y1llik hastalik dykiisii var. DSM-III-
R olciitlerine gore histriyonik ve 6zsever kisilik 6zellikler belirgin. Lityum ve karbamazepin bir-
likte kullanimindan yararlantyor. Gruba alindig1 sirada remisyonda. Anne babast ile oldukea calis-
mali. Hekimi dahil kimse tarafindan yeterince anlasilamamayi temel sorunu olarak goriiyor.

Olgu 6: 38 yasinda, kadin. Ogretmenlik yapiyor. Evli ve 6 yasinda bir kiz1 var. Hastalik
kizinin dogumu ile baslamis. Kisa siireli ancak psikotik bulgulu manik dénemleri, cok uzun siiren
depresyonlar izliyor. Okulda masa bas1 gorevde calisabiliyor. Yakin arkadasi yok, esi ve annesi
ile yakinlik kuramamaktan yakiniyor. Kizinin da kendisi gibi hasta olacagi konusunda endiseleri
var. Lityum, karbamazepin, néroleptik, sodyum valproat secenekleri yeterli koruyucu etki goster-
miyor. Grup bagladig1 sirada remisyonda olmasina karsin, 4 aylik uygulama siiresi i¢inde 3 hafta
stiren hipomanik bir ddnem gegirdi. Cocukluk yasantilarinin 6rseleyici izleri 6n planda yer aliyor.

Olgu 7: 47 yasinda, erkek. Maliilen emekli. Bosanmus, sekiz yildir yalmz yastyor.
Duygudurum bozuklugu dykiisii 23 yillik. Lityumla birlikte karbamazepin kullaniyor ve bes yildir
remisyonda. Annede ve 6zkiyim sonucu 6len agabeyinde de iki uclu duygudurum bozuklugu
oOykiisii var. Giincel sorunu yalmzlik.

ICERIK ve SEVIR

Biraz ayrintili da olsa uygulamay1 seanslar halinde 6zetlemek daha anlasilir bir tanitim
saglayacaktir kamsindayiz.

[lk seansta iiyeler tek tek kendilerini tanittilar ve bu uygulamadan beklentilerini dile



getirdiler. Daha sonra 1sinma saglamak amaciyla bog sandalye teknigi kullanild1 ve ardindan
protagonist oyunu ¢ikti. Tema, protagonistin kii¢iik bir ¢ocukken annesi ile {ivey babasi
arasindaki tartigmanin ortasindaki caresizligi, arada kalmighgr idi. Evde sik sik ortaya ¢ikan
bu kavgalarda iiye, ikisinden de mesafece uzak, onlara adim atamaz, kendini ifade edemez
durumda bekliyordu. Esleme araciligiyla kolaylastirilan duygu anlatimlarinda caresizlik, 6fke,
kendini uzak hissetme ve anlasilamama belirgindi. Bu yasantinin duygusal olarak canli
bicimde yasanmasindan sonra, rol degistirmelerle anne ve babanin yerine gegerek onlarin
durumlarini yagamasi saglandi. Aynalama teknigi kullanilarak duruma disardan bakmasi da
saglandiktan sonra, liye kendi roliine gegtiginde, anneye dogru adim atarak ona sarildi.
Bunu gercek yasamda cok istedigi halde hi¢cbir zaman yapamadigimi dile getirdi. Gruba geri
doniildiigiinde diger liyeler benzer yasantilar1 paylastilar. Protagonist ¢ok rahatladigini
belirtti. Ekip bu sahnenin, ilk seans i¢in fazla yogun bir duygusal yasanti olabilecegi
izlenimindeydi. Ancak protagonistin duygusal olarak olayin i¢cine tamamen girmesi ve sonugta
buldugu ¢oziim olasiliklart (mesafeleri azaltmak, kendisi adim atmak, onlara kendini
ifade etmek) bu sahnelemenin gelecege yansima (future projection) boliimiiniin ona yararlt
etkide bulunacagi kanisini yaratti.

Ikinci seans i¢in tiim grubun katilabilecegi bir uygulama dnceden planlandi. Gruptan
baska bir 6neri gelmeyince, yonetici "Hastalik sizce hangi nesne ile temsil edilebilir?" sorusunu
ortaya getirdi. Boylece her liye dnceden hazirlanmig ¢esitli nesneler arasindan kendisi igin
hastaligi temsil edebilecek bir nesne secti. Mekan i¢inde bu nesneye ve bedenine bir pozisyon
verdi. Yakinlik-uzakhigi da gozeterek onunla iliskisini gostermeye caligti. Boylece tiyeler segtikleri
nesneler ve nesnelerle uzamsal ve iglevsel iligkileri araciligiyla hastaliga iliskin algilarini
dislastirdilar. Bu diglastirma aym zamanda, tizerinde eylem yapilabilir bir somutlagtirma saglamig
oluyordu. Birbirlerinin nesneleri ve algilariyla bir karsilagtirma olanagi da ortaya ¢ikmis oldu.
Ornegin bir iiye (no.3) kocaman ve kuru bir kiitiik pargasin1 se¢mis, onu arkasindaki masaya
yerlestirdikten sonra sandalyesini ¢ekip oturmustu. Bu, dogallig1 yitirme anlamina gelen bir
secim olarak dile getirildi. Bu nesneye arkasini donmiis oldugunu (hastalig1 yadsima)
farketmemisti. Bu tutum onun ila¢ kullanma konusundaki isbirligi azlig1 ile kosutluk
olusturuyordu. Baska bir tiye ise (no.7) elinde kirilmasindan korktugu bir nazar boncuguna
adeta yapismis, tiim dikkatini ona yogunlastirmisti. Seans 6zetlenecek olursa, hastaligi biyiik
6lciide kabullenmis ve birlikte yasamay1 6grenmis olan iki iiye disinda, iiyelerin bu
nesnelerle iliskilerinde i1k géze carpan 6zellik uzak bir yere koyma, gérmeyi istememe idi.
Ikinci bir adim olarak, iiyelere "Durumda nasil bir degisiklik yaratmak istersiniz? Gosterin."
Onergesi verildi. Bunun tizerine, kiitiigii segen liye onu iiniine ald1 ve incelemeye basladi.
Nazar boncugunu segen iiye ise bu asir1 dikkatten yoruldugunu sdyleyip ellerini
serbestlestirmek istedigini belirtti, boncugu kucagma koydu. Tim fiyelerin birbirlerini
dikkatle izledikleri, segenek olusturabilecek tutumlari merakla arastirdiklar1 gézlendi.
Karsilastirmalar araciligiyla hastaligi algilama bigimleri ele alindi. Bu uygulama 6giit-Oneri-
disardan yiizlestirme yerine, kisinin kendi tutumunu bir sembol araciligiyla disavurma ve
farketme olanag1 veren bir 6grenme sagladi ve paylasimi kolaylastirdi.

Ugiincii  seansin bir protagonist araciligiyla dile gelen temas1 "gecirdigi hastalik
yiliziinden insanlar tarafindan dislanma, kabul edilmeme" idi. Bu iiye (no.l) yurtta birlikte
kaldig1 arkadaslar1 ile arasinda gegen bir yasantiyr canlandirdi. iki arkadasi onun
arkasindan "iyi kiz ama her an tutarsizlasabilir, biraz delidir" seklinde konusuyor, o ise
odasinda yalniz basgina oturuyor, kimsenin artik onu anlayamayacagini diisliniiyordu. Dile
getirilen diisiincelere lizilintii, yalmzlik, engellenme, dislanmislik duygular1 eslik ediyordu.
Gergek yasamdaki bu sorunun yarattigi kotii duygular — yoOneticinin =~ eslemelerinin  de
yardimiyla disavuruldu; rol degistirme ile arkadaslarin bakis acis1 daha yakindan anlagildi.
Uye bu sikintili durumdan  kurtulmak istiyordu. Seansin bundan sonrasi bir girisimcilik
provasi seklinde yiiriitiildii. Geri bildirim ve paylasim sirasinda, iiye kendi edilgenligini
ilk kez fark ettigini belirtti. Grup paylasimlarindan destek aldu.

Dérdiincii seansta, grup iiyeleri arasinda bazi sorunlar gézlendi. Ornegin bir iiye (no.2)
digerine (no.5) "Tipki annem gibisin, herseyi yonetme ye calisiyorsun ve bu beni rahatsiz
ediyor." seklinde bir tepki verdi. Bu iki {iye arasindaki catisma kismen ¢dziimlendikten sonra 5
nolu iiye protagonist oldu ve is yerindeki amiri ile catisma yasadig1 bir sahneyi canlandirdi. Bu
iiyenin, baskasinin roliine girme konusunda biiyiik bir giicliik yasadigi, kendi roliinde iken de
siirekli suglayici gondermelerde bulundugu gozlendi. Hastalik donemleri disinda da
anlasilmamaktan yakinan bu iiyenin sahnelemesi sirasinda grubun ilgisi dagimikti. Gergek bir
duygusal 1sinma saglanamadi. Yonetici ve yardimeist paylasimi desteklemeye 6zen gosterdiler.

Besinci seansta, grup ici iliski ve catigma motiflerini dolayli yoldan agiga ¢ikarmayi
saglamak amaciyla dogaglama bir grup oyunu oynama oOnerisi getirildi. Grupla birlikte
belirlenen konu, "bir ormanda birlikte yasayan yaratiklari canlandirmak" idi. Ug iiye "kuru
agac" roliinii, bir iye "serce", bir liye "kumru" roliinii, bir tiye "disi arslan", bir iiye "erkek
arslan" roliinii aldi. Ekip bu doga¢lama oyunda, beliren grup i¢i iliskilerin rol sembolleri ile
disavuruldugu kanisimi edindi. Kuru agaclar, insan iliskilerinde ve grup icinde yeterince
beslenememeyi temsil ediyordu. Arslan rollerine girenlerin beklenmedik yumusakliklari,



kizginlik gibi agresif duygularin uygun bi¢imde disa vurulamamasi ile ilgili olabilirdi. Ote
yandan ser¢e ve kumru iyimserlik, umut verme agirlikli tutumlar1 ile gruptaki iiyeleri
beslemeye c¢alisiyorlardi. Ancak, Ornegin kuru agaglar icin ¢ok daha iyi beslenme
saglayabilecek olan "su" ortalikta yoktu. Grup igindeki yakinlagsmalarla birlikte, birbirini
daha ac¢ik tanima ve gercek bir kabullenmenin saglanabilmesi i¢in, catigmalarin disavurulup
¢Oziimlenmesine olanak vermek gerektigi diislinlildii. Bunu saglamada bir arag¢ olarak, grup
hazir olursa, ilerideki seanslarda sosyometrik test uygulanabilecegi kararlastirildi.

Altinc1 seansta, grup lyeleri, gorece olarak izole kalan, sessiz bir iiyeye (no.2)
yoneldiler. Uye bu cagriya yamit verdi ve alti yildir icinde susmak bilmeyen bir radyoya
benzettigi, onu devaml olarak elestiren i¢ dislincelerini dramatizasyon yoluyla canlandirdi.
Icindeki bu parca, ona devamli olarak "sen hastalanarak annenin, babamin {imidini kirdm"
demekteydi. Bu tiye, iyilesti dendiginde bile 1liml1 depresif durum igindeydi. Bu radyoyu dinleyen
diger pargasmin caresiz goriindiigii, beden dili ile de bunu disavurdugu goriiliiyordu. Bu
parcalarin karsilikli diyalogu, elestiren par¢anin acimasizliginin farkedilmesi ve elestiren parcanin
giiclenmesi ile sonuglandi. Aynalama teknigi ile durumunu disardan seyrederken, grup
tiyelerinden birinin de tegvikiyle elestiren pargaya, "yeter artik, beni ¢ok yoruyorsun" seklinde bir
tepki verdi. ki parcanm tam bir biitiinlesmesi saglanamamakla birlikte, gii¢siiz caresiz goriilen
parcanin beden durusunun ve ses tonunun giiglendigi goriiliiyordu. Bu iiye paylasimlar sirasinda
biraz daha rahatt1.

Yedinci seans, grup iyelerinin birbirlerini nasil algiladiklarim1 konusmaya ve
ardindan da her bir iyenin gruptan segtigi bir ya da birkag kisiyle, sdzel disavurum olmadan
sahnede"kargilasma" yasamasi ve bu kisiye karsi duygularmi bedeni, durusu, dokunusu,
dokunmayist vb. ile ifade etmesi seklinde yiriitiildi. Daha sonra iiyeler kendisi ve karsisindaki
icin geribildirimlerde bulundu. Bu, grup i¢in yiizlestirme ve ayna tutma diizeyinde bir ¢aligma
oldu. Ornegin bir iiye digeri i¢in, "durusu beni uzak tutuyordu, bakisi ise sevgi arryordu" diyordu.
Bu, simdi buradaki iliski i¢inde, kisilerin birbirlerine ilettikleri mesajlarm karsidaki tarafindan
nasil ele alindigini gostermek icin deneme ve eylemi kullanan bir ¢alisma idi. Kisilerin
davraniglarina iligkin farkindalik diizeylerini arttirmada yararli oldu. Her bir iiye giinliik
yasamindaki tutumlartyla benzerlikler yoniinden baglantilar kurdu.

Sekizinci seansta, hem bireysel diizeyde disavurma, hem de grup i¢i duygusal iligkilerin
disavurumuna olanak saglayan bir ¢alisma yapildi. Bu ¢alisma, sosyometrik test uygulamasina
bir 1smnma saglamak {izere planlanmisti. Rastgele kesilmis degisik renk ve biiyiikliiklerde karton
pargalar1 kullanildi. Bastan sona eglenceli bir atmosferde ge¢en uygulamada, her bir iiyenin
once yedi parca secerek yaptigi, sonra bes pargaya indirdigi kartonlarla olusmus sekillerin masa
iizerindeki komsuluk iliskileri, sekillerin giris ¢ikis bolgeleri, boyutlari, kapladigi alan kendilerine
tanimlatildi. Eylem diizeyindeki disavurum, iliskiler temasi g¢ergevesinde, Ornegin bireysel
kapalilik-agiklik; grup i¢inde yakinliklar-uzakliklar, grup icindeki etkinlik gibi konularla
baglantilandirilarak bilissellestirildi.

Dokuzuncu seans sosyometrik test uygulanmasina ayrildi. Grupla uzlasma yoluyla
belirlenen olumlu 6lgiit (¢ekim 6lciitii) "kendini agma" idi. Test uygulamasi tiyelerden ikiger ismi
siralamalar1 (olumlu-olumsuz) istenerek yapildi. Daha sonra grup odasindaki yazi tablasina
sosyogram olarak ¢izildi. Uyeler tek tek se¢imler konusundaki beklentilerini, somut
durum karsisindaki duygularimi dile getirdiler. Sosyometrik test bir topluluktaki, bir
gruptaki derin sosyoemosyonel yapinin ortaya ¢ikmasina ve bu yapinin goriiliip
degistirilebilmesine olanak veren bir yontemdir (Moreno 1953, Ozbek ve Leutz 1987).
Sosyometrik test, katilanlarin o andaki sosyal durumundan kaynaklanan bir giidiilenme ile ve
kendi yararlar1 i¢in ve gerekliligi konusunda tam bir uzlasma i¢inde; o andaki durum ve
gereksinimi kargilayan bir 6l¢iit belirlenerek yapilmasi kosulunda, tanisal ve sagaltimsal
degeri yiiksek bir aragtir. Segimlerini ortaya koymak ve fark etmek kisilerin iginde pekgok
siireci tetikler. Kendi durumuna iligkin bir yilizlesme de saglar. Cekim ve itim y1ldizlari
ortaya ¢ikar ve yoneticiler aracilifiyla gercege dayali karsilasmalar harekete gegirilirse,
grubun yapisinda olumlu degisiklikler olusmasi umulur. Bir sonraki, onuncu seansta grup
iiyelerinin ortak bir konu belirlemesi ve o kiginin oyunu ile baslayan siirecte "toplumda deli
olarak etiketlenme" sorununu gercek bir yasant1 araciliiyla ele almalari; sahnedeki
protagonistin yerine tek tek gecerek birbirlerine secenekler gdstermeleri sosyometrik test
uygulamasi sonrasinda grup i¢inde kaynasmanin (kohezyon) artiginin bir gostergesi olarak
goze ¢arpmustir.

Onbirinci seansta, liyelerden biri (no.4) giincel bir i sorununda bir amirle olan
catigmas1 ardindan, babasmin kendisine uzakligim1i amimsamig; duygusal bir bosalma ile
kismen rahatladiktan sonra daha derine gitmek istemedigini belirtmistir.

Onikinci seansta, iki liye ile eszamanl bir canlandirma yapilmistir. Kumaslar ve 6zel
olarak bicimlendirilmis tahtalar aracihigi ile grup {iyelerinden biri (no.5) sahnenin bir
boliimiinde kendi icinde onay bekleyen, baskalarina kotii goriinen ve uzakta tutmak istedigi
parcalart diglastirmigtir.  Yonetici bunlarin birbiri ile karsilasip biitiinlesmesi hedefine



yonelmistir. Bu kargilasma ve herbir par¢anin kendini disavurmasi, eslemelerin de araciligiyla,
parcalarmn islevlerinin daha iyi taninmasin saglamistir.

Aym sahnenin bagka bir boliimiinde, bir diger grup iiyesi (no.3), benzer araglarla
(kumas ve tahtalar) kendi pargalar1 olarak basladigi disavurumun aslinda iki agabeyini ve
onlarla iligkisini temsil ettigini farketmistir. Bu, bir sonraki seansta (13.seans) canlandirdig1
antya bir 1sinma zemini saglamistir.

Ondordiimcii seansta, grup igi iliskiler yeniden gliindeme gelince, liyelere yeniden
sosyometrik test onerilmis; bu kez "ayni grupta yer almay1 isteme" olumlu 6lgiitii secilerek bir
test daha uygulanmis ve aym sekilde degerlendirilmistir.

Onbeginci seansta, yillar igindeki kayiplar ve kazanglar, ortak kullamilan bir kagit tizerine
yazilan sozciiklerle somutlastirilmig, paylasimlar {izerinde durulmustur. One ¢ikan kavramlar
sikinti, caresizlik, karamsarlik, yalnizlik ve bunlara karsilik deneyim, umut, gaba, dertlesme
olmustur.

Grup tliyeleri son seansi "6zet yaparak" degerlendirmek istemislerdir. Boylece onaltinci
seans uygulamalarin topluca goézden gegirilmesi, yararlar ve ger¢eklesmeyen beklentiler
konularinda konugmaya ayrilmistir. Bazi oyunlardaki yogun duygusalligin (6,2,4. nolu
tiyelerin sahnelemeleri) dnce tedirginlik yasattigi, ancak daha sonraki geribildirimlerin
uygunlugunun bu duyguyu sildigi vurgulannmustir. Uyeler bu ¢alismanin daha uzun
siirmesinden hosnut olacaklarini ortak bir kan1 olarak belirtmisler, siireg i¢inde insan iligki-
lerinde (hem grupta, hem disarda) bir rahatlama oldugunu sdylemislerdir. Baz1 grup iiyeleri
kendilerine iliskin 6zgiil gelismeler tanimlamislardir. Ornegin bir iiye simdi daha hosgériilii
oldugunu, eskiden cabuk sinirlendigi, katlanamadigi bazi sozleri artik dinleyebildigini
belirtmistir. Bir bagka iiye ise, onemli birsey farkettigini sdylemistir. Farkettigi seyi "Hasta
olan, dertli, sorunlu olan tek kisi ben degilmisim. Herkes de devamli benimle ugragsmiyor.
Insanlar  kendi dertlerine dalmis." diye tanimlamustir. Bu son sensta paylasimlar ve geri
bildirimler yogun, ilgi diizeyi yiiksek olmustur.

TARTISMA

Bu yazida, iki uglu duygudurum bozuklugu tanis1 konmusg hastalarla yiriitiilen kiigiik ve
kapali bir sosyometrik-psikodramatik grup uygulamasinin igerigi sunulmustur. Sunum, olgu
sunumu kapsaminda ele alinacak bir bigimde yapilmustir. Bu homojen tarali grup tyeleri,
belirtileri yoniinden ii¢ haftalik hipomanik bir atak gegiren bir liye disinda, terapi siiresince
remisyonda kalmislardir. Grup uygulamasi baslangicindaki temel amaglar, hastalik algisinda
gercekei degisimler saglamak ve hasta olarak ctiketlenmenin sosyal sonuglarimi ele almak,
bireyler i¢in 6zgilil sorunlar olusturan psikolojik ve sosyal yasantilar i¢in, grup araciliiyla
duygusal ve bilissel ¢oziim perspektifini genisletmek seklinde belirlenmistir. Onalt1 seanstan
besinin konusunu hastaligin duygusal ve sosyal etkileri olusturmustur. Toplumumuzda ve
pekgok toplumda, akil hastaligina yakalanma olgusunun bir su¢ olarak algilandigi
bilinmektedir. Bu su¢ ya kisinin kendisine ya da ¢ok yakinindaki kisilere mal edilmektedir.
Bu durum grup iiyelerinin algilarinda da uygulama siiresince gozlenmistir. Ozellikle,
Sosyometrik-psikodramatik grup terapisine o6zgii rol degistirme  tekniginin toplumdaki
"saglikl1" kisilerin "akil hastalar1" i¢in diistindiiklerinin, hissettiklerinin hasta bireyler
tarafindan anlasilmasini kolaylastirdig1r gézlenmistir. Grup deneyimi sirasinda dayanisma,
toplumsallasma, evrensellik araciligiyla iyilestirici (terap6tik) bir etki olustugu gdzlenmistir. Bu
etki iiyelerin Oznel anlatimlarinda belirginlesmistir. Seanslardan altist grup ig¢i iliskilerin
gelistirilmesine ve grup i¢i kaynasmasinin artirilmasina ayrilmistir. Bu amag¢ igin
Sosyometrik-psikodramatik grup terapisi tekniklerinden sosyometrik test ve dogag¢lama grup
oyunlart (nesneler, roller araciligiyla) kullanilmistir. Bes seans ise protagonist agirlikli
canlandirmalarla ge¢mistir. Bunlarin bir boliimiinde hastalanmis olmanin bozdugu iliskiler
on plana ¢ikmis; bir tanesinde Orseleyici bir ani psikodramaya 0zgli teknikle yeniden
canlandirilmis ve islenmistir.

Bu uygulama, bu tiir bir psikososyal girisimin biyolojik duruma diizeltici etkilerini
sinamaktan uzaktir. Ancak grup iiyelerinin 6znel duygular1 ve ifadeleri bu grup deneyiminin
destekleyici, duygusal ve bilissel olarak 6gretici, zenginlestirici oldugu, onlara hastaliktan
ibaret kisiler degil, birer insan olduklarin1 duyumsaticit oldugu seklindedir. Higbir iiye bu
deneyimden zarar gordiigiinii, kendisinde olumsuz bir etki olustugunu belirtmemistir.

Bu yaz, iilkemizdeki psikoterapi uygulamalariin daha cok tartisilmasmim, bu alanin
gelismesi acisindan onemli olacagi disiiniilerek sunulmustur. Uygulamamizdan yola ¢ikarak
diyebiliriz ki, iki uglu duygulanim bozuklugunda psikoterapinin hedefi olarak genellenebilecek
konular bozukluk ve genel sagaltimm duygusal ve bilissel olarak taninmasi, gegmis manik ve
depresif donemlerin olumsuz etkileri, hastaligin belirtileri, belirtilerle olagan mizag
dalgalanmalarim birbirinden aymrma giicliigii, etiketlenmeye yonelik tepkiler (kizgmmlik, ikili
duygu, yadsima gibi), toplumsal rollerdeki bozulmalar, alevlenmelerden korku, hastaligi cocuklara
gecirme korkusu, hastaligin yakinlar {izerindeki etkisi, alevlenmelere yol acan intrapsisik ya da



kisileraras: (interpersonel) c¢atigmalardir. Ayrica duygudurum bozuklugunda, dogal olarak,
hastaliga degil, bireye 0zgii olan sorunlar ve grup i¢i sosyoemosyonel iligkiler de uygulama
sirasinda glindeme gelmektedir.

* Uzm., Ege U. Tip Fak. Psikiyatri KI, Izmir. _ . . i . . i B
Grup uygulamalarinda ve sosyometrik test degerlendirmesindeki kalkilar1 i¢in Psikodramatist Giinter
Ziegler'e, olgularin sglglmln eki, kalkilari ‘i¢in Affektif Hastaliklar Birimi 0gretim iyesi
Do¢.Dr.Simavi Vahip'e TESEKKUR EDERIZ.
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