1
[bookmark: _Toc193703124]Sociodrama with Adolescents in a Public School: 
Feasibility and Preliminary Impact

Abstract
Adolescents are particularly vulnerable to emotional changes that can negatively impact their mental health and social well-being, and schools serve as key spaces for social interaction and health promotion. This study aims to describe the development and feasibility evaluation of an intervention using sociodramatic techniques with adolescents in a public state school in Porto Alegre, Brazil. It also examines the intervention’s preliminary impact based on mental health and social well-being indicators: anxiety, depressive and stress-related symptoms, school well-being, and social connectedness as outcome measures. A convergent parallel design was adopted, combining a pre-experimental phase with a single-group pretest-posttest design and a descriptive qualitative phase. The study involved 20 adolescents (M = 15.3 years, SD = 0.93; 85% female) who completed the Sociodemographic Data Questionnaire, the Depression, Anxiety, and Stress Scale for Adolescents, the School Subjective Well-Being Scale, and the Social Connection Scale. In addition, participants engaged in a focus group and completed an intervention evaluation form. The intervention was well received and positively evaluated by participants, although some contextual challenges were noted, including difficulties with adherence due to scheduling conflicts and the lack of a private space for sessions. The Wilcoxon signed-rank test indicated reductions in anxiety, stress, and depression symptoms, alongside a decrease in school satisfaction. Overall, the findings suggest that sociodrama, delivered as a brief intervention, may be a feasible and promising strategy for promoting adolescent mental health and social well-being in school settings.
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Resumo
Adolescentes são particularmente vulneráveis a mudanças emocionais que podem impactar negativamente sua saúde mental e seu bem-estar social, e as escolas constituem espaços fundamentais de interação social e promoção da saúde. Este estudo tem como objetivo descrever o desenvolvimento e a avaliação de viabilidade de uma intervenção com adolescentes em uma escola pública estadual de Porto Alegre (RS), Brasil, utilizando técnicas sociodramáticas. Além disso, busca examinar o impacto inicial da intervenção com base em indicadores de saúde mental e bem-estar social, incluindo sintomas de ansiedade, depressão e estresse, bem como bem-estar escolar e conexão social como medidas de desfecho. Adotou-se um delineamento paralelo convergente, combinando uma fase pré-experimental com um delineamento de grupo único pré e pós-teste e uma fase qualitativa descritiva. Participaram 20 adolescentes (M = 15.3 years; DP = 0.93; 85% meninas), que responderam ao Questionário de Dados Sociodemográficos, à Escala de Depressão, Ansiedade e Estresse para Adolescentes, à Escala de Bem-Estar Escolar Subjetivo e à Escala de Conexão Social. Além disso, os participantes integraram um grupo focal e preencheram um formulário de avaliação da intervenção. A intervenção foi bem recebida e positivamente avaliada pelos participantes, embora desafios contextuais tenham sido identificados, dentre eles a dificuldade de adesão devido a atividades escolares concomitantes e a falta de um espaço permanente e privativo para os encontros. O teste de Wilcoxon para amostras emparelhadas indicou redução dos indicadores de ansiedade, estresse e depressão, bem como da satisfação com a escola. De modo geral, os achados sugerem que o sociodrama, aplicado como uma intervenção breve, pode constituir uma estratégia viável e promissora para a promoção da saúde mental e do bem-estar social de adolescentes em contextos escolares.
Palavras-chave: Saúde do Adolescente, Psicodrama, Serviços de Saúde Mental Escolar, Integração Social. 

Adolescent mental health has become an increasingly urgent public health priority, given the rising prevalence of depression, anxiety, and suicide in this age group worldwide (World Health Organization [WHO], 2021; Wong et al., 2024). Epidemiological evidence estimates that between 25% and 31% of adolescents experience symptoms compatible with common mental disorders, with higher rates among girls (Campbell et al., 2021; Silva et al., 2020). In Brazil, national surveys conducted in the post-pandemic period indicate an alarming increase in anxiety, stress, and depressive symptoms among youth, associated with socioeconomic adversity, family conflicts, social isolation, and the scarcity of psychosocial support networks (Silva & Barros, 2021). Despite this scenario, few public policies effectively address adolescent mental health and social well-being, especially in developing countries such as Brazil.
Schools are recognized as strategic spaces for promoting adolescent psychosocial well-being, as they reach large youth populations and play a central role in students’ emotional, social, and cognitive development (Alsarrani et al., 2022; García-Carrión, 2019; Silva & Barros, 2021). However, in many educational contexts, particularly in Brazilian public schools, the emphasis on academic performance often overshadows opportunities for social interaction, emotional learning, and collective experiences (Kindermann, 2016; Lira et al., 2016). These schools, which serve over 80% of Brazil’s student population, also face structural and resource-related limitations, including overcrowded classrooms, limited infrastructure, and insufficient access to mental health support (Anísio Teixeira National Institute for Educational Studies and Research [INEP], 2018). In such contexts, feasible, low-cost, and participatory interventions are needed to promote psychosocial well-being within existing school structures (Silva et al., 2024).
Within this framework, group-based interventions have consistently demonstrated effectiveness in fostering resilience, reducing emotional distress, and strengthening social connectedness (Yoon, 2020; Miller et al., 2015). Cognitive-behavioral (CBT) and mindfulness-based programs, for instance, yield robust results in symptom reduction but often rely heavily on verbal processing and individual self-regulation, which may not fully address adolescents’ relational and expressive needs (Keles & Idsoe, 2018). Sociodrama, in contrast, offers a more embodied, relational, and creative form of group intervention centered on dramatization and collective meaning-making. While evidence-based approaches, such as CBT, emphasize structure and measurable outcomes, sociodrama provides a complementary and experiential pathway that integrates emotional, social, and creative dimensions, elements that are essential for promoting mental health and social well-being within school environments.
Developed by Jacob Levy Moreno, sociodrama is grounded in the principles of spontaneity and creativity as essential dimensions of mental health (Moreno, 1993). Through dramatized action, participants explore shared experiences, rehearse new social roles, and reconstruct interpersonal meanings. These processes have been associated with increased empathy, cooperation, and sense of belonging, protective factors for adolescent mental health (Leigh-Hunt et al., 2017; Nery & Gisler, 2019). In school settings, sociodrama encourages adolescents to co-create narratives about their lived realities, transforming everyday conflicts into opportunities for self-expression, solidarity, and collective reflection.
Despite its potential, empirical evidence on school-based sociodramatic interventions remains limited. International studies have demonstrated beneficial effects on emotional intelligence (Handayani et al., 2022), social anxiety (Wan, 2023), and group cohesion (Landis, 2021), but most are small-scale, short-term, and lack longitudinal assessment. In Brazil, research involving adolescents is still scarce and primarily qualitative. For instance, Santos et al. (2021) found that a school-based sociodramatic intervention with children aged 5 to 12 led to a gradual shift from aggressive to cooperative behaviors over ten sessions. Similarly, Ramos (2011) reported that sociodramatic activities with fifth-grade students fostered greater interpersonal proximity and inclusion, strengthening friendship ties and mutual respect. These findings highlight the method’s potential but also reveal the lack of systematic, quantitative evaluations of its effects in adolescent populations.
[bookmark: _Hlk212186658]In this context, the present study aims to describe the development and feasibility of a sociodramatic intervention implemented with adolescents in a public state school in Porto Alegre, Brazil, and to examine its preliminary effects on mental health, specifically anxiety, depressive, and stress-related symptoms, and on social well-being indicators such as school well-being and social connectedness. The intervention was designed to foster emotional expression, empathy, social connection, and collective problem-solving, which are core processes in promoting adolescent mental health. Expected outcomes included reductions in anxiety, depression, and stress symptoms, together with improvements in school well-being and social connectedness. 

Method
Design
This study adopted a convergent mixed-methods design (Creswell & Plano Clark, 2018), integrating a quantitative pre-experimental one-group pretest–posttest phase with a qualitative descriptive phase to examine the feasibility and preliminary impact of a sociodramatic intervention. Feasibility studies aim to document the procedures and outcomes associated with developing and implementing interventions in real-world contexts, thereby laying the groundwork for future controlled trials (Hoddinott, 2015).
Participants
Participants were adolescents enrolled in a full-time public state school in Porto Alegre, Rio Grande do Sul, Brazil. The school was selected by the First Regional Education Coordination Office due to its extended-day program. Recruitment took place one week before the school’s winter break through in-class visits, during which the project was presented to five classes (two ninth-grade and three first-year high school groups).
A convenience sampling strategy was employed. Eligibility criteria included: (a) being at least 14 years old, (b) being enrolled in full-time schooling, and (c) returning a signed informed consent form from a parent or guardian. Of the 24 students who initially expressed interest, 20 participated in at least one session, and 12 completed at least 75% of the intervention. The mean age was 15.3 years (SD = 0.93), and most participants were female (85%), White (70%), and born in Porto Alegre (90%). Most adolescents lived with their mothers (90%), whereas a smaller proportion lived with their fathers (30%). Regarding parental education, 36.8% of mothers had completed high school, and 52.6% of participants reported not knowing their father’s educational level. Sociodemographic characteristics are presented in Table 1.
Table 1.
Sociodemographic Characteristics of Participants
	Characteristics
	
	n
	%

	Sex
	Male
	  3
	15.0%  

	
	Female
	17
	85.0%           

	Race/ethnicity
	White
	14
	68.4%           

	
	Black/Brown (mixed-race)
	  6
	31.6%            

	Household members
	Mother
	18
	90.0%    

	
	Father
	  5
	30.0% 

	
	Grandmother/Grandfather
	  4
	20.0%   

	
	Stepmother
	  1
	  5.0%   

	
	Stepfather
	  2
	10.0% 

	
	Siblings
	  9
	45.0%    

	Has siblings
	No
	  3
	15.8% 

	
	Yes (M = 2; SD = 1.7)
	16
	84.2% 

	Grade
	Ninth grade or less
	10
	50.0%    

	
	1st high school year
	10
	50.0%    

	Mother’s level of education
	Elementary education completed
	  5
	26.3% 

	
	High school completed
	  7
	36.8% 

	
	Undergraduate degree completed
	  1
	  5.3%   

	
	Graduate/Postgraduate degree
	  4
	21.1%    

	
	Unknown
	  2
	10.5% 

	Father’s level of education
	Elementary education completed
	  3
	15.8% 

	
	High school completed
	  4
	21.1% 

	
	Undergraduate degree completed
	  2
	10.5% 

	
	Graduate/Postgraduate degree
	  0
	-

	
	Unknown
	10
	52.6% 



Procedures
Following approval from the Research Ethics Committee of the Institute of Psychology, Social Work, Health, and Human Communication at the Federal University of Rio Grande do Sul (CAAE 79183524.5.0000.5334), the study was introduced to the school community through meetings with administrators and teachers. After institutional consent was obtained, the researcher conducted a familiarization phase to observe school routines and define logistical aspects such as room availability and session scheduling. The selected school operated on a full-day schedule, allowing the sessions to take place without major disruptions to regular curricular activities. Notably, this was the school’s first academic year offering full-time education to first-year high school students.
The researcher introduced the study to students through brief in-class presentations outlining its objectives, procedures, and voluntary nature. The intervention was offered to five classes across different grade levels. Students who expressed interest received an informed consent form to be signed by a parent or guardian. After the signed forms were returned, each student was individually invited to confirm their willingness to participate and, if in agreement, provided written informed assent.
Preintervention data collection included the Sociodemographic Data Questionnaire, the Depression, Anxiety, and Stress Scale for Adolescents (EDEA-A), the School Subjective Well-Being Scale (EBESE), and the Social Connection Scale (ECS). Data collection was organized according to student availability, with four coordinated attempts carried out in collaboration with the school. Instruments were administered in small groups or individually during class hours in the school library.
At the conclusion of the fourth intervention session, participants completed the Intervention Evaluation Form. Fifteen days later, a brief focus group was held to further explore their experiences with the intervention, aiming to capture perceptions of its relevance within their school and social contexts. Following this meeting, participants were invited to complete the posttest measures (EDEA-A, EBESE, and ECS) and to share a collective snack as a symbolic closure activity. Throughout the entire process, the researcher maintained a detailed field diary to document participant recruitment, group formation, session planning, logistical challenges (e.g., cancellations), and contextual observations related to the implementation of the intervention.
Intervention
The intervention was designed to promote psychosocial well-being, positive emotions within the school environment, foster group integration, and provide a collective space for reflection and emotional expression. It was conducted by a psychologist specialized in Sociopsychodrama. The sessions were held in person at the school across different settings (library, classrooms, and courtyard), depending on availability. The development and documentation of the intervention followed the Template for Intervention Description and Replication (TIDieR) checklist (Hoffmann et al., 2014), which consists of 12 items aimed at ensuring a comprehensive and standardized description of interventions. These components are detailed in Table 2.
Table 2.
TiDieR Checklist
	Items
	Description

	Brief name
	Sociodrama with adolescents in school

	Why?
Rationale, theory, or goal of the intervention

	The intervention aimed to foster creativity and spontaneity, promoting collective transformation through sociodrama, which emphasizes the group as both a therapeutic and educational space. Sociodrama enables adolescents to express their feelings, develop empathy, and rehearse new forms of social interaction, thereby strengthening psychosocial well-being.

	What?
Procedures and materials
	The intervention consisted of four structured sessions incorporating warm-up activities, group dramatizations, guided reflections, and closing discussions (see Table 3). Materials included structured activity scripts, pre and postintervention assessment scales, paper and pens, and a physical space equipped with chairs and sufficient room for group work.

	Who provided?

	The intervention was conducted by the facilitator, a psychologist specialized in Sociopsychodrama. Recruitment was supported by the school’s disciplinary coordinator, who accompanied the facilitator during visits to 9th grade and 1st-year high school classrooms and helped distribute informed consent forms.

	How?

	Sessions were held in person and in a group format to encourage direct interaction between participants and the facilitator.

	Where?

	The intervention took place at a state public school in Porto Alegre, RS, selected due to its extended-day program. Sessions were held across three different locations within the school: the library, two classrooms, and the courtyard.

	When and how much?

	Initially planned as weekly sessions, two were postponed due to other school activities, extending the intervention duration to four months and nine days, from school entry to group completion. 

	Dosage
	The intervention was delivered to a single group over four 90-minute sessions plus a fifth closing session of the same length. An earlier attempt to form a separate group failed due to low adherence and scheduling conflicts. While the planned number of sessions was completed, the schedule was adjusted because of school-related disruptions. To facilitate communication and scheduling, a WhatsApp group was created for participants and staff.

	How well?
planned (fidelity strategies)

	Originally, the plan was to use the EDEA-A scale as a selection criterion to form a targeted group of adolescents scoring moderate to severe on anxiety indicators. However, this group was not formed due to communication difficulties and conflicting school activities. Consequently, one group was formed, comprising 20 adolescents: 12 completed the intervention with at least 75% attendance.

	Modifications

	Adjustments were made to the sharing process because students were reluctant to engage in open reflection unless prompted by direct questions from the facilitator. Regarding the setting, a private room had been anticipated, but it was necessary to adapt to the available spaces. And students were unable to present their scenes in chosen locations during the second session due to time constraints.

	How was adherence assessed?
	Adherence was monitored through facilitator field notes, observation of active participation, pre- and postintervention scale scores, a focus group, and an Intervention Evaluation Form.

	How can the intervention be reproduced in other settings?
	For future replication, it is recommended to train educational staff in sociodramatic techniques, as these are not exclusive to Psychology professionals. Additionally, providing a physical space with better ventilation and privacy, as well as establishing an official communication channel with students, would enhance implementation.



The sessions were structured into three stages, following Moreno’s model (1993): (1) warm-up, aimed at creating a safe environment, introducing topics, and preparing participants for the activities; (2) dramatization, which fosters collective expression through improvised scenes and dramatic games; and (3) sharing, a space dedicated to reflecting on the experiences, personal identities, interpersonal bonds, and promoting free expression (Nery, 2021). To enhance the group experience, a variety of techniques were employed, including sculptures, games, scene creation, debates, and improvisation, all designed to strengthen group connection, foster trust, and support the exploration of diverse social roles. A detailed description of the intervention is provided in supplementary material. 
Instruments
	All instruments were open-access and obtained from validation studies or directly from the authors, being appropriate for use with Brazilian adolescents.
Sociodemographic Questionnaire: Developed specifically for this study to gather information about the adolescents’ social and demographic characteristics and those of their families. The questionnaire includes variables such as sex, age, educational level, and family composition.
Depression, Anxiety, and Stress Scale for Adolescents – EDEA-A (Patias et al., 2016): The instrument used was the Brazilian adaptation of the Depression Anxiety and Stress Scale – DASS-21 (Lovibond & Lovibond, 1995), developed to assess symptoms of common mental disorders in adolescents. Grounded in the tripartite model, the scale comprises three dimensions: (1) stress (e.g., tension, irritability, difficulty relaxing); (2) depression-specific symptoms (e.g., anhedonia, low positive affect); and (3) anxiety-related symptoms (e.g., somatic tension, hyperarousal). The scale consists of 21 items rated on a four-point Likert scale (0 = did not happen to me this week to 3 = happened to me most of the time this week). Domain scores are obtained by summing the corresponding items. The instrument demonstrated satisfactory internal consistency in the validation study (α = 0.86 for stress, 0.83 for anxiety, and 0.90 for depression). In the present study, Cronbach’s alpha coefficients were 0.89 for stress, 0.77 for anxiety, and 0.83 for depression, also indicating adequate reliability across subscales.
School Subjective Well-Being Scale - EBESE (Dias-Viana & Noronha, 2021): This Brazilian scale assesses students’ subjective well-being in the school context through 27 items distributed across three dimensions: (1) satisfaction with school (7 items; eg., I am satisfied with my school); (2) positive affect at school (10 items; eg., In school I feel motivated); and (3) negative affect at school (10 items; eg., In school I feel upset). Items are rated on a Likert scale, with response anchors varying by factor (Factor 1: 1 = strongly disagree to 5 = strongly agree; Factors 2 and 3: 1 = never to 5 = always). Mean scores are calculated for each dimension. Higher mean scores indicate greater levels of each respective dimension. In the validation study, Cronbach’s alpha coefficients ranged from 0.82 to 0.88. In the present study, alpha coefficients ranged from 0.86 to 0.92, indicating high internal consistency across the scale dimensions.
Social Connectedness Scale - ECS (Lee & Robbins, 1995): The Brazilian adaptation by Soares et al. (2023) is an eight-item measure that assesses individuals’ perceived sense of closeness and belonging within interpersonal and broader social contexts (e.g., friendships and community). Items are rated on a six-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree). Total scores are obtained by summing all items, with higher scores reflecting lower levels of perceived social connectedness. The validation study reported a Cronbach’s alpha of 0.88, indicating satisfactory internal consistency. In the present study, Cronbach’s alpha was 0.82, also reflecting acceptable reliability.
Intervention Evaluation Form: Adapted and revised from Lindern (2016), this form comprises 10 items designed to assess participants’ satisfaction, sense of belonging, perceived participation, motivation, perceived learning, and overall evaluation of the intervention. Example items include: “How did you feel about the practical activities (e.g., group dynamics, collective creations) conducted throughout the sessions?” rated on a Likert scale from Very dissatisfied to Very satisfied, and “How would you evaluate the group’s participation during the sessions?” with response options ranging from Not participative at all to Always participative. Each item also provided an optional comment space to capture additional qualitative feedback.
[bookmark: _heading=h.qk50q1lc23u1]Focus Group: A brief recorded focus group discussion (15 minutes; n = 12) was conducted during the final session to explore participants’ experiences related to the intervention. The discussion was open-ended, starting with the question, “What did you think of the intervention?” The session was audio-recorded and transcribed, and additional qualitative data were collected through the facilitator’s field notes and observations. 
Data Analysis
Sociodemographic data were analyzed using descriptive statistics to characterize the sample. Feasibility was assessed based on the evaluative categories proposed by Bowen et al. (2009) and adapted by Durgante and Dell’Aglio (2018): (1) acceptability, referring to participants’ reactions, engagement levels, and involvement in the sessions; (2) practicality, related to the feasibility of the intervention in terms of time, resources, and participant adherence; (3) demand, defined by participants’ interest and willingness to engage in the intervention; (4) implementation, assessing how successfully the intervention was delivered under real-world, non-controlled conditions; and (5) integration, concerning the extent to which the intervention could be incorporated into the school routine, including necessary adaptations.
Acceptability was evaluated using descriptive statistics from the Intervention Evaluation Form. Practicality was assessed by analyzing the ease of participant recruitment and consistency of engagement throughout the process. Demand was measured by the number of signed consent forms and the total number of students who attended at least one session. Implementation was examined through field notes documenting logistical challenges and facilitators encountered during the delivery of the sessions. These same notes also contributed to the assessment of integration, providing insight into how the intervention was managed within the constraints of the school’s operational dynamics.
Additionally, qualitative data, including open-ended responses from the Intervention Evaluation Form and reflections from the focus group, were analyzed using content analysis (Bardin, 1977), conducted independently by the two researchers and reconciled by consensus. Categories were defined inductively, based on themes emerging from the empirical material. The analytical process involved multiple readings of the transcripts for data familiarization, thematic coding, and mapping of themes onto the dimensions of feasibility and perceived outcomes.
Finally, the preliminary impact of the intervention was evaluated by comparing pre- and postintervention scores on the EDEA-A, EBESE, and ECS using the Wilcoxon signed-rank test for paired samples, as the data did not meet the assumption of normality (Shapiro–Wilk test; p ≤ .05). Effect sizes were calculated using rank-biserial correlations, and confidence intervals were estimated with Jamovi software. A significance threshold of p ≤ .05 was adopted.

Results
The results are presented according to the study’s objectives: feasibility of the intervention and its preliminary impact.
Intervention Feasibility
Regarding acceptability, most aspects of the intervention were positively evaluated by participants. In general, participants rated the experience as highly satisfactory, with mean scores ranging between 3.08 and 3.83 on a four-point scale (perceived applicability of learning to daily life; contribution of the sharing phase to self-reflection; motivation to participate in the activities; sense of being welcomed and accepted by the group; self-assessment of personal participation; evaluation of the group’s overall participation; fulfillment of expectations regarding the intervention; overall evaluation of the intervention; sense of being welcomed and supported by the facilitator, respectively), suggesting overall positive engagement and enjoyment. Results indicated that satisfaction with the facilitator who conducted the sessions received the highest mean score (M = 3.83, SD = 0.49), reflecting a strong sense of trust and support. In contrast, the lowest mean score was observed for participants’ perception of how applicable the lessons learned would be to other areas of life (M = 2.85, SD = 0.89). 
Open-ended comments from the Intervention Evaluation Forms and reflections from the focus group supported these findings. Three thematic categories emerged from the qualitative material: (1) perceptions of the intervention proposal, (2) perceived outcomes of the intervention, and (3) overall evaluation of the intervention.
Perceptions of the intervention proposal
Participants initially expected the experience to resemble a therapeutic group, due to the presence of a psychologist and previous exposure to emotional-support activities within the school context. One girl said, “It was nice, but it was not what I expected. I think I prefer it this way, but I imagined a group of people really letting it all out, crying. It was more fun; I think it was better than I expected.” Another participant expressed surprise: “I was actually surprised! I thought it would just be conversations.” When asked why they assumed it would resemble a therapy group, a student explained, “Because they always do this to us,” adding, “Because the teacher used to do this with us; we would go to the library with a lot of people who kept talking, and she would lecture us. But this way was more dynamic. We didn’t need to talk about our problems; we just interacted socially, and we learned a bit about how to get along with people we didn’t usually socialize with.”
There was a unanimous perception that the intervention created a distinctive and enjoyable space within the school routine. Adolescents described the experience as “a break from class” and “a way to recharge the mind.” Some noted that the final two periods of the day, when sessions took place, passed more quickly because “we were having fun,” adding that “it helped distract us from the exhausting and boring full-day schedule.”
Perceived outcomes of the intervention
Participants emphasized that the sessions provided an opportunity to interact with peers outside their usual social circles. One student reflected, “We ended up learning a bit about how to interact with people we didn’t know. Another highlighted the socializing effect of the activities: “This made us talk a little more and gave us a chance to get to know each other and maybe build friendships.” However, a few participants reported difficulties in establishing deeper bonds: “The activities were cool, but not everyone was committed; that bothered me a bit,” and “You can’t say we’re fully open because it’s not the same level of closeness I have with my close friends.”
When discussing friendships, adolescents highlighted their importance for psychosocial well-being. As one participant put it, “I’d be out of my mind without my friends.” Others pointed out that friendships can be both protective and challenging: “It depends on the friendship; there are friendships that harm you and others that help.” And added: “I trusted others a lot, and they went and told my stuff to others, so I got scared of opening up again.” This fear of exposure appeared to limit the depth of some group interactions.
Students also drew attention to the scarcity of collective and playful moments organized by the school. “One thing missing in school is fun group activities,” one participant said. Another added, “We sometimes skip class just to have free time and play volleyball,” suggesting that increasing opportunities for social and collaborative activities could improve the school environment and emotional climate.
Overall evaluation of the intervention
Participants’ overall evaluations reflected enthusiasm and appreciation for the experience. They frequently described it as fun, enjoyable, and unexpectedly engaging. As one student summarized, “I think it was really nice, you know? That we got to try out those games, because kind of that’s the way we end up, I don’t know, interacting with other people and getting closer to them. It also helps them improve the way they act; you can understand them better. I think it was really interesting.” Other students echoed this sentiment, stating, “I thought it was going to be boring and no one would care, but it was great,” “It was really cool, I found it very interesting,” and “I was surprised by the sessions.” Activities were described as “fun,” “creative,” and “different from anything we usually do at school.”
Despite this positive feedback, participants reported that the number of sessions was insufficient. They expressed the wish for more frequent meetings: “There should be more next year,” “It could happen more often,” and “I wish it had lasted longer.” When elaborating on this point, a student commented, “Yeah, because even though we hang out with our own friends, it’s always inside our little circles. But in this case, it’s something organized by someone, and I kind of miss having those activities organized by the school staff. In high school, there aren’t really people who organize things like that. So yeah, lots of people, even us, end up skipping or missing class just to have some free time, to, I don’t know, play volleyball.”
Participants highlighted the facilitator’s warmth and availability as key elements fostering engagement. Comments included: “You’re really nice,” “The teacher was always very kind to everyone,” “A great monitor, I loved her,” “We adore you,” “She was always kind and caring and made me feel welcomed,” and “[Name] should be here every day to talk with us.” These reports reinforce that the facilitator’s relational approach was central to the positive reception of the intervention.
Practicality, demand, and implementation
The intervention was presented to five classes over two days. Attendance was lower than anticipated, as recruitment coincided with the final week before winter break. Approximately 80 students were reached, and 24 returned signed consent forms, five of whom were male. All met the inclusion criteria, resulting in an initial participation rate of 30%. Of these, 20 attended at least one session, and 12 completed 75% or more of the intervention.
Implementation was affected by logistical barriers. Pre-intervention assessments had to be administered individually or in small groups due to scheduling conflicts and student absences. Communication with participants also proved challenging at times, leading the researcher to create a WhatsApp group that helped sustain contact and participation. Spatial constraints were another recurring limitation. The library, the only suitable room for group activities, was often occupied for other purposes. On one occasion, a session had to be conducted outdoors in the courtyard, which attracted attention from other students but also caused distractions and reduced focus.
Integration and sustainability
Although the school provided the basic infrastructure required for implementation, certain improvements could enhance the intervention’s future feasibility. Ensuring access to a fixed, private, and well-ventilated room would help minimize interruptions and create a more conducive environment for participation. The inclusion of students from different classes fostered new social connections and diverse exchanges; however, it may also have inhibited participation among more reserved students. The low engagement of male participants suggests the persistence of gender norms that constrain emotional expression and help-seeking behaviors, underscoring the need for targeted strategies to promote male involvement.
Despite these challenges, participants’ narratives and overall evaluations indicate that the intervention was feasible, engaging, and positively received. Its implementation as a voluntary and flexible initiative appears both acceptable and sustainable within the school context.
Preliminary Impact 
The Wilcoxon signed-rank test for paired samples revealed significant reductions in overall emotional difficulties, as indicated by the total score of common mental disorders (p = .02, r = .78), and in anxiety symptoms specifically (p = .005, r = .83), both reflecting large effect sizes. In addition, a significant decrease was found in the school satisfaction subscale of the EBESE (p = .02, r = .77), suggesting a lower perceived satisfaction with the school environment following the intervention. Detailed results are presented in Table 4.
Table 3.
Pre and Postintervention Results
	Scale and Subscales
	Preintervention
M (SD)
	Posintervention
M (SD)
	p
	Effect 
Size (r)

	Stress
	11.00 (5.93)
	  9.35 (5.45)
	.22
	  0.38

	Anxiety
	  9.44 (5.51)
	  5.00 (5.16)
	 .00
	  0.83

	Depression
	  9.63 (5.69)
	  7.24 (5.04)
	.09
	  0.48

	Total EDEA-A
	27.30 (16.2)
	19.90 (11.8)
	.02
	  0.78

	School satisfaction
	21.10 (5.00)
	17.70 (6.15)
	.02
	  0.77

	Positive school-related affects
	26.30 (6.30)
	23.60 (6.67)
	.07
	  0.57

	Negative school-related affects
	29.60 (8.94)
	33.40 (9.05)
	.12
	-0.46

	Social connectedness
	26.80 (9.78)
	28.90 (8.65)
	.16
	-0.40



Discussion
This study described the development, feasibility, and preliminary impact of a sociodramatic intervention with adolescents from a public school in Porto Alegre, Brazil. Mixed-methods findings indicated high acceptability, reflected in participants’ satisfaction and reductions in anxiety and overall indicators of common mental disorders. Despite contextual barriers such as school scheduling, space limitations, and session cancellations, the intervention proved viable as a non-mandatory, low-cost strategy to promote psychosocial well-being in schools. These findings align with international frameworks emphasizing that feasibility studies play a key role in identifying both structural barriers and adaptive solutions in naturalistic contexts (Bowen et al., 2009; Aschbrenner et al., 2022).
The shortage of suitable spaces and the absence of a consistent physical setting demanded continuous logistical improvisation; yet, this very flexibility became integral to the process itself. The creative use of classrooms and open areas ensured continuity and fostered a sense of collective ownership of the intervention among students and staff. This illustrates that creativity and spontaneity, core theoretical mechanisms of sociodrama, extend beyond the sessions, as they are also mobilized in adapting the intervention to contextual barriers (Barry et al., 2013). Consequently, constraints did not merely function as obstacles but rather as catalysts for innovation, revealing the method’s intrinsic resilience and its particular relevance in low-resource educational settings.
Adherence challenges, such as overlapping school events and competing schedules, were common, as reported in previous school-based interventions (Marin et al., 2019). However, these constraints also revealed the need for flexible formats capable of accommodating institutional rhythms. The intervention’s capacity to persist despite structural limitations suggests that adaptability and creativity are essential components of feasibility in real-world educational settings. Such findings demonstrate that sociodrama, by nature, can adjust to diverse contexts while maintaining its experiential essence, a feature that enhances its ecological validity and potential for broader implementation.
Gender-related engagement disparities, particularly lower participation among boys, reflected broader sociocultural dynamics that discourage emotional expression. While these findings replicate global trends (Rickwood et al., 2005; Seidler et al., 2016), they also illuminate the potential of sociodrama to function as a corrective experience, offering a space where emotional expression can occur through symbolic, collective play rather than verbal self-disclosure. This supports the design of gender-sensitive strategies that encourage engagement by reframing vulnerability as creativity and shared exploration.
The facilitator–participant relationship emerged as a key factor in sustaining engagement, consistent with research emphasizing rapport as a determinant of adherence and perceived safety (Durgante & Dell’Aglio, 2018). This dependence on interpersonal sensitivity highlights both a strength and a challenge: the method’s humanistic core fosters connection but requires facilitator training and reflective supervision to ensure consistency and fidelity. Developing protocols that articulate relational competencies within sociodramatic facilitation would strengthen replicability across diverse school contexts.
A key insight from the findings was the scarcity of interactive and collaborative opportunities within the school routine. The intervention thus filled an experiential gap, creating an alternative space where adolescents could connect, express, and co-construct meaning without pathologizing their emotions. This interpretation aligns with global research showing that interventions fostering connectedness and participation, rather than focusing exclusively on symptom reduction, work more effectively to improve adolescent well-being (Blum et al., 2022; García-Carrión et al., 2019). Within this framework, the sociodramatic space served as a microcosm of social learning, allowing participants to experience belonging and mutual recognition while indirectly addressing emotional challenges.
In terms of impact, the significant reduction in anxiety symptoms and overall distress indicates that the intervention contributed to alleviating common mental disorders. These outcomes are consistent with recent meta-analytic findings demonstrating that drama-based interventions, including psychodrama, produce medium-sized positive effects (d = 0.50) on mental health and behavioral outcomes when compared to control conditions (Fındık et al., 2025; Orkibi, 2025; Wang et al., 2024). This convergence strengthens the argument that experiential and relational modalities can yield measurable benefits in both clinical and educational contexts. The core mechanisms of sociodrama, spontaneity, creativity, and play, likely mediated these improvements by promoting emotional flexibility, collective problem-solving, and symbolic rehearsal of adaptive behaviors within a safe and collaborative environment.
From a developmental perspective, these findings can be interpreted through the lens of plasticity and resilience. According to the Life Course Health Development framework, adolescence represents a period of heightened neurobiological and behavioral plasticity during which promotive social experiences can meaningfully strengthen resilience and long-term well-being (Rava et al., 2023). This interpretation is reinforced by evidence showing that creativity and social relationships are interdependent processes that foster resilience (Moreno & Jurado, 2024). Creativity enables adolescents to reinterpret experiences and construct alternative meanings around adversity, while social connectedness sustains empathy, emotional support, and belonging. Together, these processes cultivate resilience as a core protective factor for mental health and adaptive functioning. Sociodrama, by integrating creativity with collective expression, appears to operationalize these mechanisms in practice.
Although improvements in psychosocial well-being were evident, school satisfaction decreased slightly, suggesting that emotional gains may not directly translate into institutional attachment. This finding likely reflects broader contextual pressures, such as full-day scheduling and limited leisure opportunities, that extend beyond the scope of the intervention. Similarly, the lack of a quantitative increase in social connectedness may be attributed to the brief intervention duration, which limited opportunities for deeper peer bonding. However, qualitative evidence of empathy, cooperation, and reflection indicates that meaningful relational processes were initiated, laying groundwork for longer-term social benefits.
The study’s limitations include its small sample size, absence of a comparison group, and reliance on self-report measures, which constrain causal inference and limit the reliability of the findings. The intervention lasted four sessions plus a closing session over about four months, which may be insufficient in intensity or duration to produce sustained psychosocial outcomes. Yet, these limitations provide valuable insights for adaptation. The feasibility demonstrated despite such constraints suggests that brief, flexible interventions are implementable even in resource-limited schools. Future research should employ controlled or quasi-experimental designs to test the durability and mechanisms of change while maintaining the ecological validity that defines this type of intervention. Implementation studies could further examine teacher-led facilitation models, contributing to the scalability of school-based sociodrama.
Logistical barriers such as inconsistent communication and space shortages highlight the importance of developing institutional partnerships and infrastructure support. Rather than being deterrents, these challenges emphasize the adaptability required for school-based mental health interventions. Embedding sociodrama within existing class structures could improve participation, leverage pre-existing relationships, and reduce operational burdens. Additionally, designing strategies to increase male engagement in creative and expressive group activities remains a key area for innovation.
By integrating quantitative and qualitative data, this study contributes to the expanding body of research on creative, group-based interventions adapted to school settings in low-resource contexts and provides empirical support for incorporating sociodrama into public education and mental health promotion initiatives in Brazil. The results also reinforce the global relevance of sociodramatic interventions as inclusive, low-cost, and context-sensitive tools for fostering psychosocial well-being in schools. Although the expected outcomes were only partially confirmed, the findings indicate meaningful reductions in emotional distress and underscore the feasibility and contextual adequacy of sociodramatic approaches in educational environments. By combining creativity, spontaneity, and social connection, sociodrama offers a dynamic pathway for enhancing resilience, emotional regulation, and collective learning. Ultimately, these findings contribute to the international dialogue on how educational systems, particularly in low-resource contexts, can serve as spaces that cultivate empathy, belonging, and psychological growth among adolescents.
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